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THE  ^TrOLOGY  OF  CANCER, 

WITH  ESPECIAL  REGARD  TO 
THE  PROTOZOAN  PARASITES  OF  CANCER* 

By  ALLEN  J.  SMITH,  M.  D., 

GALVESTON,  TEXAS, 
PROFESSOR  OP  PATHOLOGY  IN  THE  UNIVEKSITT  OP  TBXA8. 

Time  lias  not  proceeded  more  than  a  single  generation 
since  the  most  advanced  scientific  medical  writers  were  satis- 
fied to  regard  among  that  group  of  formations  known  as  tu- 
mors a  number  of  decidedly  important  neoplasms  which  have 
eince,  because  of  almost  positive  proof  of  their  parasitic  ori- 
gin, been  assigned  to  a  separate  position  in  the  classification 
of  pathological  products.    Even  at  the  present  day  there  are 
pathologists  who  continue  to  classify  these  two  groups,  the 
infectious  granulomata  and  the  tumors,  as  closely  related — 
as  they  are,  at  least  in  many  of  their  peculiarities;  yet  the 
appreciation  of  the  aetiology  in  the  one  case  and  the  failure 
of  any  realization  of  the  causation  in  the  other  constitute  so 
decided  a  distinction,  reaching  into  almost  every  aspect  of 
their  nature,  relations,  and  treatment,  that  the  more  modern 
view  can  scarcely  be  held  precipitate  in  thus  separating  pro 
cesses  such  as  tuberculosis,  syphilis,  leprosy,  and  actinomyco 
sis,  from  the  true  tumors,  enlargements  of  whose  cause  no  ac 
tual  knowledge  is  held.    The  impulse  given  to  continued 
research  in  similar  lines  by  the  discovery  of  the  nature  of 
the  infectious  grauulomata  was  early  sufficient  to  call  atten 
tion  to  the  analogies  presented  by  the  cancerous  and  sar 
comatous  groups  of  tumors  to  this  class  of  neoplasms  ;  and 
these  have  been  within  the  past  several  years  the  center  of 
intense  attention  from  microscopists  bent  upon  establishing 
their  parasitic  origin  and  their  recognition  as  members  of 
the  same  class  of  new  growths.    These  similarities  consist 
especially  in  the  histology  and  clinical  course  of  the  growths. 
The  essential  features  of  the  histology  of  the  infectious 
granulomata  consist  of  a  central  group  of  epithelial  like  cells, 
surrounded  by  a  greater  or  lesser  zone  of  lymphoid  cells, 
together  with  a  variable  connective-tissue  stroma.  These 
may  vary  considerably  in  the  individual  examples,  and  do 
vary  somewhat  as  to  the  relations  and  characteristics  of  the 
elements  in  the  different  forms  of  the  granulomata.  It 
would  require  no  great  imaginative  effort  to  regard  the  can- 
cerous nodule,  with  its  epithelial  cells  imbedded  in  a  varia- 
ble stroma  of  connective  tissue,  the  whole  surrounded  by  a 
greater  or  less  amount  of  embryonal  connective-tissue  ele- 
ments in  various  stages  of  organization,  as  conforming  to 
the  same  type  as  does  the  smaller  gray  tubercle.    Nor,  on 
the  other  hand,  would  it  be  difficult  to  regard  the  sarcoma 
as  the  result  of  a  specific  cause  leading  to  the  production 
of  the  lymphoid  elements  of  the  same  type,  the  epithelioid 
elements  being  greatly  in  the  minority  and  perhaps  over- 
looked, or  so  altered  in  their  characteristics  as  to  be  indis- 
tinguishable from  the  embryonal  connective- tissue  cells 
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which  form  the  tumor.    It  is  certainly  suggestive  of  a  differ- 
ence between  tubercle  and  cancer  that  the  former,  typifying 
the  infectious  granulomata,  should  reach  a  definite  stage  of 
degeneration,  while  no  such  necessary  occurrenc«  can  be 
recognized  in  the  case  of  the  cancers  ;  nevertheless,  the  well- 
known  fact  of  the  long  persistence  of  the  fungus- like  variety 
of  tubercle  and  the  rather  frequent  degenerative  acciilent 
in  case  of  cancer  are  conversely  suggestive  of  their  simi- 
larity. These  ditferences  depend,  moreover,  largely,  perhaps, 
upon  anatomical  relations  with  a  blood  supply  which  might 
easily  be  influenced  by  generically  unimportant  differences 
in  structure,  such  as  the  amount  and  kind  of  stroma  in  each 
case.    The  fact  that  the  epithelioid  cells  of  cancer  seem 
from  histological  appearances  to  be  true  epithelium,  arising 
and  growing  from  apparently  normal  epithelium,  and  that 
no  such  connection  can  be  demonstrated  in  case  of  the  epi- 
thelioid cells  of  the  tubercle,  should  not  seriously  militate 
against  the  possible  generic  similarity  of  these  formations, 
judgment  being  based  rather  upon  the  similarity  of  results 
than  upon  the  apparent  differences  of  origin.    The  pecul- 
iarities of  metastasis,  perhaps  best  seen  in  the  miliary  forms 
of  both  cancer  and  tul)ercle,  add  a  further  link  to  the  chain 
of  similarities  between  these  formations. 

One  need  not  seek  far  for  further  suggestion  of  an  in- 
fectious nature  in  cancer,  although  it  must  be  confessed 
that  the  proof  of  such  infecting  power  can  not  by  any  pres- 
ent means  be  more  than  probably  predicated.    The  fact  of 
its  special  prevalence  in  localities  of  greater  or  less  restric- 
tion (Park,  Medical  and  Surgical  Reporter,  February  18, 
1893;  Arnaudet,  V  Union,  med.,  October  7,  1891;  Med.- 
surg.  Bull.,  June,  1893;  Fiessinger,  Gas.  med.  de  Paris, 
March  5,  1893  :  Rev.  de  med.,  January  10,  1893  ;  William^, 
Med.  Chron.,  February,  1893;  Lancet,  September  12,  1891, 
etc.),  scattered  here  and  there  over  the  world,  strongly  sug- 
gests that  there  are  operative  causes  other  than  mere  struc- 
tural ones,  and  that  these  causes  are  such  as  operate  the 
body  from  without.    The  corporeal  distribution  of  piimary 
cancers,  at  orifices  and  points  of  constriction  of  epithelia 
tubes,  the  lips,  pharynx,  pylorus,  ileo-csecal  valve,  anus, 
cervix  uteri,  vulva,  or  base  of  the  bladder,  or  at  parts  easily 
handled,  as  the  mammaj  or  the  general  surface  of  the  body, 
may  without  great  effort  be  interpreted  as  suggestive  of  the 
origin  of  the  growth  from  abrasions  and  subsequent  inocu- 
lation with  an  infectious  agent,  although  it  is  quite  true 
that  a  very  different  interpretation  may  be  given  the  same 
circumstances  of  position.    The  hereditary  intiuence  which 
popularly  and  professionally  has  been  so  generallv  accorded 
cancerous  growths;  the  instances  of  apparent  infection  le- 
lated  by  medical  writers  (Fiessinger,  loc.  cit.  ;  Arnaudet, 
loc.  cit. ;  Guelliot,  Jour,  de  med.  et  de  chirurg.  prat.,  March, 
1893);  the  experiments  of  Ilanau  {Wiener  mediziriische 
Presse,  April  21  to  June  9,  1890),     ehr  {Annual  of  the  Univ. 
Med.  Sci.,  vol.  iii,  1890),  Moran  (Jmer.  Afed.  surg.  Bull., 
June,  1893),  von  Langenbeck,  O.  Weber,  Lebert,  and  others, 
in  transplantation  of  epitheliomatous  formations  to  animals 
or  among  animals;  of  Nayet  {La  France  mMicale,  June  16, 
1893)  in  inducing  epitheliomatous  growths  in  animals  by 
injecting  a  glycerin  extract  of  epitheliomas  of  man  ;  and  of 
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nahn,  von  Bergmann,  and  others  {La.  Prat,  med.,  June  SO, 
1891 ;  Cornil,  La  Semaine  med.,  June  24,  1891  ;  Med.  Presn 
and  Circular,  August  5, 1891 )  in  grafting  cancers  to  different 
parts  of  a  cancerous  patient's  body — all  stand  in  closest  re- 
lation with  the  belief  in  the  infectious  nature  of  the  growth, 
proof  being,  however,  wanting. 

The  possibility  of  a  parasitic  origin  of  cancer,  as  well 
as  of  other  new  growths,  was  suggested  years  ago  by  Paget 
(Surgical  Pathology  ;  Brit.  Med.  Jour.,  1887),  who  likened 
the  growths  produced  upon  trees  by  the  stings  of  insects  or 
by  the  deposition  of  the  ova  of  insects  to  these  tumors  of 
animal  structures. 

While  there  have  been  at  various  times  (Brault,  Arch, 
gen.  de  med.,  1885,  ii,  586;  Rappin,  Cornptes  rend,  de  la 
Soc.  de  bioL,  1887;  Scheurlen,  Deut.  med.  Wochensch,,  1887, 
No.  48;  Senger,  Deutsch.  med.  Wochensch.,  1888,  No.  14; 
Baumgarten,  Ctrlbl.  f.  Bakteriol.  u.  Parasitenk.,  1888;  Ro- 
senthal, Zeitsch.  f.  Hygiene,  1888;  Kubasoff,  Wiener  med. 
Presse,  1890,  No.  3].,  etc.)  described  vegetable  micro  organ- 
isms as  the  specific  causes  of  cancer,  the  failure  of  confir- 
mation and  the  discoveiy  in  several  instances  of  the  same 
micro- organisms  in  non  cancerous  tissues  have  resulted  in 
the  practical  abandonment  of  belief  in  a  bacterial  cause, 
although  it  is  generally  accepted  that  various  bacteria  may 
be  present  as  parasitic  incidents  in  cancer. 

The  apparent  protozoan  nature  of  certain  bodies  in  epi- 
thelial formations,  such  as  molluscum  contagiosum,  described 
originally  by  Virchow  (Virchow's  Archiv,  Bd.  xxiii,  p.  149), 
and  by  a  number  of  investigatoi's  since  then  (Rivolta,  Dei 
parassiti  vegetali,  Turin,  1878;  Bollinger,  Virchow's  Archiv, 
Bd.  Iviii;  Neisser,  Vierteljahrschft.  f.  Dermatologie,  1888, 
XV,  553 ;  and  others),  and  in  Paget's  disease  of  the  nipple 
(Hutchinson,  Tram,  of  the  Pathol.  Soc.  of  Lond.,  1890,  214  ; 
Darrier  and  Wickham,  Archives  de  med.  ezper.,  etc.,  1890,  i, 
1,  ii,  47 ;  Ann.  de  derm,  et  de  syph.,  1  and  11 ;  Maladie  de 
Paget,  Paris,  1890  ;  Bowlby,  Brit.  Med.  Jour.,  May,  1891, 
p.  1070  ;  etc.),  suggested,  moreover,  the  likelihood  of  the 
existence  of  similar  bodies  in  the  allied  cancerous  forma- 
tions ;  although  there  was  no  lack  of  opposition  to  the  be- 
lief that  the  bodies  seen  in  molluscum  and  subsequently  in 
cancerous  tumors  were  of  parasitic  nature. 

In  1888  Pfeiffer  {Zeitsch.  f.  Hygiene,  1888;  Die  Proto- 
zoen  als  Krankheitserreger,  1890,  zweite  Autl.,  1891)  called 
attention  to  certain  bodies  he  had  observed  in  the  cells  of 
the  tumor  masses  of  two  cases  of  general  carcinosis;  these 
he  described  as  sporozoa,  in  their  development  resembling 
the  microsporidia.  The  following  year  Malassez  and  Al- 
barran  {Cornptes  rendus  de  la  Soc.  de  biol.,  1889;  Les  tu- 
meurs  de  la  vessie,  Paris,  1892)  announced  their  discovery 
of  bodies  resembling  Coccidium  oviforme  in  the  cells  of  an 
epithelioma  of  the  jaw.  Tlioma  {Fortschr.  der  Med.,  June, 
1889)  described  about  the  same  time  small  cell  like  struc- 
tures he  had  observed  in  the  nuclei  of  the  epithelial  cells  of 
glandular  cancers  of  the  rectum,  breast,  and  stomach, 
bodies  measuring  from  four  to  fifteen  micromillimetres  in 
diameter,  rounded  or  oval  or  somewhat  of  the  shape  of 
pseudonavicella;,  usually  occurring  in  groups  of  five  or  six. 
The  nuclei  of  the  cells  in  these  cases  refused  to  stain  well 
with  haematoxylin  and  eosin,  safranin,  alum-carmin,  and 


other  reagents  employed,  and  were  apt  to  show  numerous 
vacuoles,  empty  or  containing  the  parasilic  bodies  or  a 
little  granular  matter.  The  following  year  Sjobring  {Fort- 
schr. der  Med.,  1890,  No.  14),  who  had  been  studying  the 
processes  of  nuclear  division  in  a  cancer  of  the  breast,  no- 
ticed certain  bodies  resembling  protozoa,  and  after  careful 
examination  decided  such  to  be  their  nature.  The  life 
history  which  this  author  attributes  to  these  bodies  is 
briefly  as  follows  :  Small  round  masses  of  protoplasm,  two 
micromillimetres  in  diameter,  may  be  met  with  free  in  the 
tissues  or  within  the  cell  protoplasm.  One  of  these  bodies, 
for  example,  penetrates  the  nucleus  of  a  cell,  gradually  in- 
creases in  size,  and  then  passes  into  the  cell  protoplasm, 
where  it  may  remain  for  a  variable  time,  a  slightly  granu- 
lar mass  of  protoplasm  surrounded  by  a  clear  zone,  but 
without  a  cell  wall.  It  may  escape  entirely  from  the  cell 
and  be  found  free  in  the  tissue  spaces  at  this  period. 
Eventually,  however,  it  enters  an  epithelial  cell,  becomes 
surrounded  by  a  membrane,  and  at  maturity  nearly  fills  the 
host  cell.  Small  curved  rods,  surrounded  by  bright,  hya- 
line matter  and  presently  becoming  encapsulated,  develop 
within  the  parasitic  body — twenty  or  thirty  in  number — 
giving  rise  to  the  appearance  of  a  sporocyst.  These  spore- 
like  bodies  after  a  time  escape  from  the  parasite  and  enter 
fresh  cells  to  undergo  the  same  cycle.  Sjobring  was  un- 
able to  demonstrate  a  nucleus  in  these  bodies,  and  for  this 
reason,  and  from  the  various  appearances  presented  during 
the  history  of  the  organisms  and  their  evident  method  of 
reproduction  by  sporocyst  formation,  places  them  among 
the  sporozoa  and  probably  in  the  class  of  the  microspoiidia. 
The  author  states  that  he  found  these  bodies  in  six  out  of 
seven  cases  of  cancer  of  the  breast  which  he  had  examined 
and  in  two  cancers  of  other  parts  of  the  body. 

These  descriptions  of  Thoma  and  Sjobring  found  cor- 
roboration shortly  in  publications  by  Balbiani  (Virchow's' 
Archiv,  Bd.  cxv,  II.  1),  Hacke  {Cornptes  rend,  de  la  Soc.  de 
Biol.,  1890),  Wright  {Address  at  the  University  of  Toronto, 
1890),  Strobe  {Beitrage  z.  path.  Anat.  u.  allg.  Path.,  1891,  xi, 
1),  and  to  a  certain  extent  in  papers  by  Steinhaus  (Virchow's 
Archiv,  Bd.  cxxvii,  H.  1,  and  Bd.  cxxvi,  H.  3),  Foa  ( Ctrlbl.  f. 
Bakteriologie  u.  Parasitenk.,  Bd.  xii,  p.  185),  Soudakewitch 
{Ann.  de  Vlnstit.  Pasteur,  1892-'93),  Podwyssozki  and 
Sawtschenko  {Ctrlbl. f.  Bakteriol.  u.  Parasitenk.,  Bd.  xi,  p. 
93),  Kiirsteiner  (Virchow's  Archiv,  Bd.  cxxx,  H.  3),  and 
others.  Of  the  more  recent  writers  Soudakewitch  found 
in  the  cells  and  cell  nuclei,  of  glandular  cancers  especially, 
small  round  or  oval  bodies,  sometimes  with  a  membrane 
about  them.  By  special  hardening  with  osmic  acid  and 
subsequent  staining  in  haematoxylin  these  bodies  may  be 
seen  surrounded  by  a  clear  or  granular  or  rayed  zone.  If 
homogeneous,  they  take  the  stain  but  faintly,  while  the 
granules  or  rays  surrounding  them  take  a  deep  hue.  Metsch- 
nikoff,  who  had  opportunity  to  examine  these  prepara- 
tions, states  in  a  note  added  to  the  paper  that  these  bodies 
are  probably  coccidia,  judging  from  the  appearance  of  the 
envelope  and  its  protoplasmic  contents.  Podwyssozki  and 
Sawtschenko  fail  to  note  the  parasitic  bodies  within  the 
cell  nucleus,  but  have  in  the  instances  studied  found  nu- 
merous examples  in  the  cell  body.    The  second  of  these 
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writers,  Sawtschenko  (loc.  cit.  ;  ibid.,  Bd.  xii,  No.  1),  de- 
scribes the  following  appearances  which  he  was  able  to 
demonstrate  in  sections  of  a  cancer  of  the  lip  in  large  num- 
bers :  The  cell  protoplasm  of  some  of  the  cancer  cells  pre- 
sented one  or  more  vacuf' s,  some  of  which  were  empty 
and  which  may  have  beei  the  former  resting  places  of 
protozoa.    In  some  of  these  vacuoles  were  to  be  seen  small 
rounded  bodies,  sometimes  provided  with  a  deeply  staining 
mass  suggesting  a  nucleus.    Often  these  contained  corpus- 
cles (within  the  vacuoles)  had  a  prolongation,  giving  rise 
to  a  shape  like  that  of  a  frog's  larva — a  frequently  noted 
form.    These  frog-larva  bodies  were  of  varying  size,  in 
several  instances  quite    large  and  long,  apparently  the 
wandering  stage  of  the  parasite.    Thus  there  might  be 
seen  one  of  these  larger,  wormlike  bodies  passing  from 
one  epithelial  cell  to  another,  or  lying  between  the  cells. 
After  thus  penetrating  an  epithelial  cell  the  parasite  seems 
to  assume  slowly  the  rounded  shape,  pushing  the  nucleus  of 
the  cell  oif  to  one  side,  and  presently  becoming  inclosed 
within  a  membra^ie  apparently  derived  from  itself.  Occasion- 
ally several  such  refuting  forms  may  be  witnessed  lying  side 
by  side,  surrounded  by  a  separate  or  by  a  common  capsule. 
Gradually  in  this  rounded,  resting  stage  the  central  portion 
seems  to  stain  more  deeply,  as  if  of  nuclear  nature,  and 
about  the  margins,  especially  without  the  capsule,  appear 
small,  round,  highly  shining  corpuscles  like  spores.  Pres- 
ently within  each  of  these  as  they  increase  in  size  appear 
deeply  staining  masses,  single  or  double,  rounded,  oval,  or 
spindle-shaped.    As  these  sporelike  bodies  develop  about 
the  margin  of  the  parasite  the  capsule  of  the  latter  becomes 
less  clear,  apparently  giving  up  its  substance  to  the  growth 
of  the  spores;  and  within  the  body  of  the  parasite  there 
appear  a  large  number  of  similar  protoplasmic  masses. 
The  whole  mass  is  now  very  similar  to  the  sporocyst  stage 
in  the  development  of  sporozoa,  save  that  the  capsule  of 
the  cyst  is  wanting.    What  becomes  of  all  these  supposed 
spores  is  uncertain ;  some  probably  pass  from  the  vacuo- 
lated cell  and  pursue  their  life  history  elsewhere  in  the 
body  of  the  infected  individual.    Some,  at  least,  continue 
to  develop  at  the  site  of  their  formation,  swelling  out  the 
host  cell  to  its  greatest  capacity,  pushing  ofE  the  nucleus 
to  one  side  and  often  compressing  it  into  an  insignificant 
size.    Constantly  the  marginal  spores  develop  in  advance 
of  the  central  ones.    Eventually  each  of  these  spores  forms 
from  the  nuclearlike  body  in  its  interior  a  frog  larva- like 
body,  which  probably  then  makes  its  way  into  the  interior 
of  a  fresh  cell,  assumes  the  resting  form,  and  goes  through 
a  similar  cycle.    Besides  these  stages  in  the  life  of  a  seem- 
ing sporozoon,  Sawtschenko  describes  what  has  probably 
been  observed  by  other  writers  and  interpreted  by  them  as 
examples  of  endogenous  cell  formation — small  epithelial- 
like  cells  within  the  host  cell,  probably  the  physaliphora  of 
Virchow.    The  contained  cell  is  somewhat  more  granular 
than  the  protoplasm  of  the  host,  and  sometimes  shows  a 
very  delicate  meshwork  in  its  substance.    It  contains  a 
nucleus  usually  staining  deeply,  and  sometimes  a  nucleolus. 
Apparently  a  further  stage  of  the  same  kind  of  body  is 
such  a  contained  cell  with  two  or  four  crescent- shaped 
bodies  in  the  interior,  strongly  suggestive  of  the  pseudo- 


navicellar  stage  in  the  life  history  of  the  sporozoa.  The 
author  is  unable  to  indicate  clearly  the  relationship  between 
these  and  the  first- described  bodies  which  entered  into  the 
formation  of  the  sporocysts,  but  the  presumpticm  is  that 
such  a  relation  does  exist,  and  that  the  crescents  in  some 
way  develop  into  the  wormlike  body  of  the  wandering 
form.    The  strong  likeness  of  this  last,  the  wandering 
form,  of  the  cyst  form,  and  of  the  pseudonavicellar  form, 
to  the  growth  of  sporozoa  is  almost  convincing  of  the  para- 
sitic nature  of  these  bodies.    It  should  be  recalled  that  a 
very  positive  difference  exists  between  the  descriptions  of 
Sawtschenko  and  Podwyssozki,  on  the  one  hand,  and  of 
Soudakewitch  on  the  other,  in  that  the  former  did  not  find 
any  intranuclear  forms  as  did  the  latter  and  others.  Foa's 
[  Ctrlbl.f.  Bakteriol.  u.  Farasitenk.,  Bd.  xii.  No.  6)  descrip- 
tions are  very  analogous  to  those  of  the  writers  quoted  and 
need  not  be  more  carefully  reviewed.    More  recently  Korot- 
nelf  [Ctrlhl.  f.  Bakteriol.  u.  Parasitenk.,  Bd.  xiii,  Nos.  11 
and  12),  describing  the  appearances  encountered  in  a  can- 
cer of  the  lip  (asserting,  however,  his  observations  of  simi- 
lar organisms  in  cancers  from  other  positions),  corroborates 
the  statements  of  Soudakewitch,  Podwyssozki  and  Sawt- 
schenko, and  a  number  of  other  investigators,  but  adds  that 
he  is  persuaded  that  neither  of  these  writers  has  brought 
forward  the  fully  developed  form  of  the  protozoon.  This 
fully  developed  stage  he  describes  as  a  gregarine-like  body 
of  some  length,  too  long  to  be  contained  in  an  ordinary 
cancer  cell,  having  a  thickened  head  and  extended  body. 
In  the  neighborhood  lie  in  the  cancer  cells  smaller,  round 
or  oval  forms,  younger  forms,  of  the  parasite,  coarsely 
granular,  containing  nuclei,  multiplying  by  fission  and  dis- 
tending the  host  cell,  causing  by  pressure  from  a  center  the 
concentric  bodies  of  the  squamous  epithelioma  and  produc- 
ing a  certain  amount  of  degeneration  in  the  immediate 
vicinity.     When  not  afforded  sufficient  nutriment  these 
bodies  fail  to  develop,  become  encysted,  and  are  decidedly 
coccidiform  in  appearance.    In  the  interior  of  these  develop 
bodies  called  "  zooids "  by  the  author,  which,  escaping 
from  the  coccidiform  bodies,  pass  into  other  cells  and  go 
through  the  regular  gregarinoid  cycle.    Besides  these  ordi- 
nary zooids,  what  the  author  terms  "  sporozooids  " — falci- 
form bodies — are  also  to  be  found,  composed  of  a  granular 
mass  of  protoplasm  surrounded  by  a  hyaline  wall.    Such  a 
body,  after  escaping  from  the  host  cell,  fastens  itself  (the 
protoplasmic  portion  at  least)  to  the  surface  of  a  new  epi- 
thelial cell,^  thrusting  out  projections  like  those  of  an 
amoeba;  others  of  the  same  kind  are  to  be  found  in  the 
tissues  about  the  epithelial  part  of  the  tumor. 

Ruffer  and  Walker  {Brit.  Med.  Jour.,  1892,  vol.  ii,  p. 
113;  Jour,  of  Pathol,  and  Bacteriol.,  October,  1892),  who 
in  England  have  followed  up  the  work  upon  the  cancer 
protozoa,  and  who  at  first  were  unable  to  demonstrate  the 
intranuclear  form  of  the  parasite,  fully  confirm  the  work  of 
the  continental  workers,  in  that  the  former  about  the  close 
of  the  past  year  {Brit.  Med.  Jour.,  November  5,  1892)  an- 
nounced his  discovery  of  this  variety  and  adds  that  he 
"  has  seen  every  stage  in  the  life  history  of  the  protozoon 
of  cancer,  from  the  time  when  the  parasite  appears  as  a 
spore  in  the  nucleus  to  the  time  when  it  leaves  the  latter  as 
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a  young,  fully  formed  parasite."  Galloway  {^Lancet,  No.  5, 
189:^)  has  recently  affirmed  his  belief  before  the  Royal 
College  of  Surgeons  in  the  protozoan  nature  of  the  various 
bodies  described  on  account  of  iheir  apparently  organized 
Structure,  their  distinctive  staining  reactions,  and  their 
analogy  to  well  known  protozoa.  Kiirsieiner  (Virchow's 
Archiv,  Bd.  cxxx,  \\.  3)  has  announced  that  he  has  found 
bodies  corresponding  to  the  descriptions  of  the  above-named 
writers  in  a  papilloma  of  the  bladder  and  in  papillary  ade- 
nomata of  the  uterus. 

Not  all  of  the  investigations  into  the  question  of  the 
existence  of  animal  parasites  in  cancer,  however,  have  been 
productive  of  favorable  comments  from  their  authors. 
There  are  those  who  have  denied  totally  the  parasitic  char- 
acter of  the  appearances  described  by  the  authors  quoted, 
and  who  would  exjilain  the  phenomena  mentioned  entirely 
upon  the  ground  of  cellular  degenerative  changes  or  of 
changes  induced  by  faulty  or  special  methods  of  tech- 
nique. There  are,  too,  those  who,  while  acknowledging  the 
similarity  of  the  bodies  to  sporozoa,  deny  that  sufficient 
evidence  has  been  adduced  to  warrant  a  belief  in  their 
parasitic  nature.  Tbus,  van  Heukelom  {Ctrlbl.  f.  pathol. 
Anatomie,  1890,  p.  704),  from  a  study  of  over  two  hundred 
tumors,  while  able  to  find  the  bodies  in  question,  was  of 
the  opinion  that  their  smaller  forms  might  easily  be  ex- 
plained by  the  idea  of  cell  degeneration — perhaps  leuco- 
cytes with  fragmentation  of  their  nuclei.  The  larger 
bodies  might  perhaps  be  epithelial  cells  of  peculiar  shape, 
although  he  did  not  believe  them  to  be  necessarily  degen- 
erated cells.  Borrel  [Arch,  de  med.  experim.  et  d'anatom. 
pathol.,  ii,  p.  786,  1889),  preceding  the  latter  writer,  also 
mentions  the  two  groups,  the  small  intracellular  bodies- and 
the  large  forms  of  the  supposed  parasites.  The  former* 
the  younger,  the  coccidian  forms  of  those  favoring  the  idea 
of  parasitism,  he  would  regard  as  examples  of  endogenous 
cell  formation;  and  the  second,  the  forms  corresponding  to 
the  sporocyst  stage  of  the  parasites,  he  believes  to  be  de 
rived  from  the  tissue  elements  of  the  cancer  by  some  pe- 
culiar cellular  degeneration.  So,  too,  Firket  {Ctrlbl.  f. 
allgemein.  Pathol.  u.  pathol.  Anatomie,  1890,  No.  20)  ob- 
jects to  the  belief  in  the  protozoan  nature  of  these  bodies 
because  he  has  seen  similar  appearances  in  the  epithelium 
of  the  skin  covering  a  fibroma  where  no  evidences  of  can- 
cer were  present.  He  believes  that  from  pressure  by  the 
tumor  these  bodies  had  been  produced  through  degenera- 
tive changes.  The  idea  of  cellular  degeneration  as  explana- 
tory of  these  various  appearances  is  also  sustained  by 
Schiitz  [Mikroskopische  Carcinornbefunde,  Frankfurt,  1890; 
Munch,  med.  Wochensch.,  1890,  No.  35),  Torok  and  Tom- 
masoli  [Monatsh.  f.  Dermatolorjie,  1890,  No.  4),  Klebs 
{Deutsch.  med.  Wochensch.,  1890,  Nos.  24,  25,  32),  Dele- 
pine  (British  Medical  Journal,  September  9^  1892),  L)u- 
play  and  Cazin  (Seventh  Congress  of  Hygiene  and  Demog 
raphy  ;  C:.zin,  Arch.  gen.  de  met^..  January,  1892  ;  Duplay, 
Gaz.  das  hopitaux,  1893,  p.  210),  Ribbert  (Deutsch.  med. 
Wochensch.,  1891,  p.  1179),  and  recently  by  Gibbes  ( J/wer. 
Jour,  of  the  Med.  ScL,  July,  1893).  The  last-named  investi- 
gator has  contributed  a  valuable  addition  to  the  literature 
antagonistic  to  the  parasitic  theory  of  cancer  origin.  Be- 


lieving it  impossible  to  jirove  the  various  so  called  parasitic 
bodies  to  be  distinct  elements  of  protozoan  nature  at  the 
present  time  by  any  but  staining  methods,  he  sought  to 
find  some  differentiating  reagent  capable  of  distinguishing 
ihe  supposed  parasites  from  the  tissue  cells  of  the  animal 
body.  Employing  the  well  known  Coccidium  oviforme  from 
the  liver  of  a  diseased  rabbit  as  the  control,  he  produced  a 
test  stain*  giving  the  parasites  the  desired  ditference  of 
hue  from  that  given  the  epithelial  cells  of  the  organ  when 
the  tissue  had  been  hardened  by  the  ordinary  alc  ohol  meth- 
od. In  sections  of  various  cancerous  growths  hardened  in 
the  same  manner  and  stained  by  this  method,  Gibbes  was 
unable  to  demonstrate  the  parasites,  although  after  harden- 
ing the  same  tissues  in  bichloride-of-mercury  solution, 
Miiller's  fluid,  and  in  several  other  solutions,  the  appear- 
ances of  protozoan  bodies  were  easily  appreciable.  lie 
concludes  from  this  that  the  supposed  protozoa  of  cancer 
are  no  more  than  the  results  of  faulty  methods  of  harden- 
ing. Further  study  and  confirmation  of  these  results  of 
Gibbes  are  exceedingly  desirable  at  this  stage  of  our  knowl- 
edge, although  it  is  of  course  possible  that  even  the  fail- 
ure to  take  a  stain,  except  under  conditions  of  previous 
hardening  by  special  reagents,  may  be  due  to  peculiarities 
inherent  to  the  supposed  micro-organisms.  Cornil  (Jour, 
de  Vanatom.  et  de  la  phy.siol.,  1891,  No.  1),  Ilansemann  (Vir- 
chow's Archiv,  Bd.  cxxiii,  H.  3),  and  others  hold  forth  the 
possibility  of  mistaking  various  stages  of  cellular  division 
for  these  supposed  s[iorozoa.  Strobe  (Ziegler's  Beitrdge, 
1891,  xi,  II.  1)  and  Steinhaus  (Ctrlbl.  f.  allgem.  Pathol., 
1891,  No.  2)  admit  that  some  of  the  bodies  to  be  found  in 
the  cancer  cells  are  extremely  suggestive  of  protozoa,  and  are 
•inclined  to  believe  that  in  some  cases  at  least  they  are  real 
protozoa  ;  but  do  not  accept  for  that  reason  the  belief  that 
they  are  an  aetiological  factor  of  the  tumors.  Steinhaus,  in 
a  second  paper  (Virchow's  Archiv,  Bd.  cxxvii,  H.  1),  distinct- 
ly denies  the  protozoan  nature  of  the  bodies  described  in 
the  center  of  the  "  pearls "  of  squamous  epithelioma,  at- 
tributing them  to  cellular  changes ;  and  in  the  same  jour- 
nal Virchow  adds  a  note  reiterating  his  original  views  of 
the  endogenous  formation  of  these  bodies  and  their  want 
of  {etiological  significance. 

Besides  the  supposed  animal  parasites  which  have  at- 
tracted attention,  Russell  has  recently  (Brit.  Med.  Jour., 
December  13,  1890)  described  as  the  real  cause  of  cancer 
a  body  which  he  believes  to  belong  to  the  fungi.  This 
body,  because  of  its  affinity  for  acid  fuchsin,  he  speaks  of 
as  "the  fuchsin  body,"  and  states  that  it  may  be  found 
with  but  few  exceptions  in  cancer  and  in  no  other  struc- 
tures. These  fuchsin  bodies  occur  in  groups  of  two,  three, 
,four,  or  more,  generally  have  a  clear  space  about  them,  and 
are  bounded  by  a  capsule,  are  spherical  in  shape,  measure 
from  four  to  twelve  micromillimetres  in  diameter,  and  are 


*  The  stain  is?  thus  made  :  Dissolve  2  c.  c.  of  auiliue  oil  in  10  c.  c.  of 
rectified  spirit;  add  eno'.igh  distilled  water  to  make  100  c.  c. ;  filter; 
add  2  grammes  of  rosaniline  sulphate.  Label  No.  1.  iStain  No.  2  is  a 
one  per-cent.  solution  of  iodine  green.  Leave  sections  in  stain  No.  1 
for  ten  minutes ;  wash  them  in  water,  then  in  alcohol ;  place  them  next 
in  stain  No.  2  until  a  dull  purple  color  is  assumed.  Wash  thoroughly  in 
water,  dehydrate  in  alcohol,  clear  in  cloves,  mount  in  xylol  balsam. 
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>moi)eneoi]S  and   structureless    in  a[>pearance.  Russell 
ates  that  they  appear  to  grow  by  gemination  and  are 
'und  in  the  rapidly  growing  parts  of  the  tumor.  Numer- 
•  iis  writers,  however,  have  shown  that  these  bodies  are  by 
111)  means  characteristic  of  cancer,  and  less  attention  is  at 
I'lesent  paid  the  claims  of  the  last  named  investigator  than 
those  of  the  writers  above  mentioned  (Ballance  and  Shat 
lock,  Brit.  Med.  Jour.,  March,  1891  ;  Dean,  Lancet,  April 
t',  1891  ;  Duplay  and  Cazin,  loc.  c'lt. ;  Rennie,  Austral.  Med. 
(uiz.,  March,  April,  May,  1893;  etc.). 

Attracted  by  the  evident  sincerity  of  the  writers  de- 
scribing the  various  suspected  parasites  in  cancerous  tissues, 
as  well  as  influenced  by  a  long-existing  faith  in  the  eventual 
discovery  of  some  such  parasitic  cause  for  carcinomatous  and 
sarcomatous  tumors,  the  writer  was  led  to  carry  on  a  series  of 
examinations  in  the  same  line,  with  the  purpose  of  confirm- 
ing or  denying  the  views  already  advanced.  From  the  re 
suits  of  these  observations  it  is  not  possible  to  definitely 
assert  or  deny  the  correctness  of  the  views  of  the  older  ob 
servers,  however,  and  they  may  only  be  offered  as  additions 
to  a  growing  study.  The  general  impression,  however, 
gained  from  these  examinations  is  not  unfavorable  to  the 
belief  in  the  presence  of  protozoa  in  cancers,  and  has  only 
added  to  the  confidence  of  the  writer  in  the  ultimate  suc- 
cess of  those  seeking  to  demonstrate  the  general  features 
of  the  protozoan  theory  of  cancer  causation. 

It  is  scarcely  likely  that  all  the  appearances  described 
as  parasites  will  bear  the  test  of  continued  observation, 
and  it  is  just  as  improbable  that  the  full  list  of  these  or- 
ganisms has  thus  far  been  announced.  From  the  writer's 
experience  he  is  led  to  regard  the  most  of  the  minute,  in- 
tranuclear bodies,  the  rhizopod-like  inclosures  in  the  pearls 
of  squamous  epithelioma,  the  amoeboid  bodies  of  Korotneff, 
as  well  as  the  fuchsin  bodies  of  Russell,  as  being  of  cellu 
lar  origin,  degenerative  in  nature.  The  larger,  intracellular 
and  extracellular  bodies,  the  various  appearances  of  sporo 
cyst  formations,  the  peculiar  double  contoured  coccidiform 
bodies,  the  gregarine-Iike  bodies,  the  bodies  containing 
falciform  and  p>eudonavicellH-iike  corpuscles,  and  the 
bodies  in  the  so  called  physaliphora — these  seem  scarcely 
to  be  denied  from  our  present  knowledge,  yet  the  proof  of 
their  veritable  protozoan  nature  is  not  possessed. 

The  various  forms  of  these  parasites  encountered  by  the 
writer  bear  the  greatest  similarity  to  the  bodies  described 
by  Podwyssozki,  Sawtscheiiko,  and  Korotneff,  and  it  seems 
probable  that  the  last-named  observer  is  correct  in  his 
statement  that  if  they  be  protozoa  these  bodies  should  be 
classed  (at  least  some  of  them)  among  the  gregarinidfe. 
It  seems  quite  likely,  however,  that  there  exist  several  va- 
rieties, some  of  which  are  coccidia,  and  others  perhaps 
rhizopods.  Thus  the  specimen  presented  in  Fig.  8  can 
scarcely  be  otherwise  interpreted  than  as  a  rhizopod'in  the 
process  of  gemmation,  and  it  is  possible  that  some  of  the 
amoeboid  bodies  of  Korotneff  may  belong  to  the  same 
group  (if  they  really  exist  as  parasites).  To  the  more  im- 
portant question  as  to  their  nature.  Are  they  really  inde- 
pendent organisms,  are  they  [larasitic  bodies  ?  there  is  but 
one  argument  to  be  offered  in  answer — the  analogies  they 
present  to  known  stages  of  the  life  history  of  recognized 


species  of  protozoa.'  On  the  other  hand,  there  are  grave  rea- 
sons for  doubt — the  evident  mistakes  of  a  number  of  writ- 
ers in  I'elation  to  some  of  the  forms  described,  the  failure 
of  such  stains  as  that  of  Gibbes  to  differentiate  these  bodies 
from  the  cells  of  the  structure  in  ordinarily  prepared  tissues, 
and  the  long  list  of  acknowledged  possibilities  of  mistake. 
Nevertheless  the  similarities  to  known  protozoa  are  suffi- 
ciently strong  to  make  one  disposed  to  accept  some  of  these 
corpuscles  as  independent  beings,  possibly  the  causative 
factor  of  the  tumor  in  which  they  occur. 

Twelve  growths  were  examined,  all  hardened  by  the 
ordinary  alcohol  methods  or  entirely  in  absolute  alcohol. 
Of  these,  three  were  epitheliomata  of  the  lip,  two  of  the 
penis,  one  of  an  inguinal  gland  secondary  to  an  epithe- 
lioma of  the  vulva,  one  a  fungating  epithelioma  of  the 
breast,  two  glandular  cancers  of  the  breast,  one  a  cancer  of 
the  uterus,  one  a  cancer  of  the  testicle,  and  one  a  cancer  of 
the  ])rostate.  These  tumors  were  stained  either  with 
htematoxylon,  hsematoxylon  and  eosin,  borax-carmine, 
alum  carmine,  or  safranin.  Of  these  the  specimens 
stained  with  hsematoxylon  and  those  with  safranin  pre- 
sented the  most  easily  recognized  and  most  numerous  ex- 
amples of  the  supposed  parasitic  bodies.  It  may  have 
been  from  faults  of  pre[iaration,  especially  of  hardening 
and  fixation,  that  these  bodies  in  the  specimens  examined 
were  Jess  numerous  than  one  would  imagine  from  perusal 
of  the  writinn's  of  the  continental  investigators.  Foa,  it  is 
true,  has  called  attention  to  the  fact  that  one  should  not  ex- 
pect to  find  swarms  of  protozoa  in  every  portion  of  a  speci- 
men, and  states  distinctly  that  he  succeeded  only  in  a  limited 
number  of  specimens  and  only  in  isolated  portions  of  the 
[ireparations.  The  writer  has  repeated  this  experience. 
Although  in  most  specimens  there  are  numbers  of  appear- 
ances which  future  study  may  perhaps  show  to  be  parasites, 
yet  fairly  suggestive  and  convincing  examples  are  by  no 
means  found  in  great  numbers  and  often  require  prolonged 
search  in  well-studied  preparations. 

Of  these  twelve  specimens,  in  three — a  cancer  of  the 
breast,  a  cancer  of  the  prostate,  and  an  epithelioma  of  the 
penis — the  sought  for  bodies  were  not  found  ;  and  of  the 
remainder,  the  individual  specimens  varied  considerably  in 
their  relative  frequence  of  exhibition  of  the  so  called  para- 
sites. The  most  commonly  observed  variety  of  these  phe- 
nomena was  that  of  a  single  intracellular,  round  or  oval 
mass,  sometimes  distinctly  contained  in  a  space  (Fig.  7), 
again  completely  filling  (Fig.  10)  the  vacuole  in  which  it 
occurred.  Such  a  mass  usually  measured  from  eight  to 
fifteen,  twenty  or  more  microinillimetres  in  diameter,  was 
more  or  less  granular,  and  sometimes  contained  (Fig.  10)  a 
laige  tiumber  of  deeply  staining,  round,  oval,  or  falciform 
"clumps."  At  times  the  greater  portion  of  the  epithelial 
cell  was  occupied  by  sucli  a  body,  which  generally  was 
stained  slightly  more  or  less  deeply  than  the  protoplasm  of 
the  cell.  These  differences  in  the  intensity  of  coloration 
probably  depend  in  a  measure  upon  the  age  of  the  parasite, 
the  older  specimens  taking  the  stain  less  readily  than  the 
more  actively  developing  bodies.  The  protoplasm  of  such 
a  body  is  generally  somewhat  more  gi»anular  and  refractive 
than  that  of  the  host  cell.    Occasionally,  instead  of  these 
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intracellular  bodies  being  single,  there  may  be  found  a 
large  group  in  one  cell.  Similar  bodies  are  to  be  found 
between  the  cells  of  the  tumor  in  the  lymph  spaces,  and 
occasionally  in  the  structures  away  from  the  epithelial  por 
tions  of  the  cancer.  The  large  numbers  of  hollow  ceils 
(Fig.  4),  with  their  nuclei  flattened  out  and  pushed  to  one 
side  by  pressure,  so  as  to  create  the  "  seal-ring  "  appear- 
ance, are  often  doubtless  to  be  regarded  as  the  former  rest- 
ing places  of  these  intracellular  bodies,  the  granular  de- 
tritus often  to  be  seen  in  these  vacuoles  being  probably  the 
remains  of  degenerated  parasites.  In  but  one  or  two  in- 
stances (Fig.  7)  were  the  cell- like  bodies,  interpreted  as 
examples  of  endogenous  cell  formation  by  certain  writers, 
encountered.  From  our  present  views  of  cellular  origin  it 
seems  unlikely  that  such  an  interpretation  can  be  enter- 
tained, and  from  negative  evidence  at  least  one  can  assert 
their  probable  parasitic  nature.  Sawtschenko  in  his  de- 
scription of  the  sporocysts  to  be  seen  in  cancerous  forma- 
tions states  that  these  arise  from  the  intracellular  bodies,  in 
which  he  recognizes  the  frequent  presence  of  a  nuclear 
body.  This  was  not,  however,  observed  in  the  cases  ex- 
amined by  the  writer.  The  intracellular  bodies,  save  those 
last  described,  were  non-nucleated ;  and  in  no  instance  was 
there  a  cyst-formation  observed  within  the  cellular  limits 
(unless  the  occasional  occurrence  of  a  group  of  intracellu- 
lar bodies  as  above  described  be  regarded  as  examples  of 
sporocyst  formation).  Excellent  examples  of  sporocysts 
(Fig.  9)  were  found  a  number  of  times,  in  all  of  which 
there  could  be  easily  shown  a  distinct  membranouslike 
wall  to  the  cyst.  The  sporelike  bodies  within  these  cysts 
■were  very  like  the  intracellular  bodies  in  structure  and  in 
color;ition,  but  differed  in  the  individual  cysts  as  to 
whether  there  could  be  found  the  small,  deeply  staining  in- 
terior masses.  These  deeply  staining  contents,  usually  few 
in  number,  from  their  frequent  arrangement  in  pairs  are 
suggestive  of  active  reproduction  by  fission  and  are  prob- 
ably the  germinal  portions  of  the  containing  body  (Fig. 
IV).  In  none  of  the  specimens  examined,  probably  on  ac- 
count of  the  intensity  of  the  staining,  could  a  structure  be 
recognized  in  these  contained  masses,  which  look  much 
like  drops  of  some  hyaline,  deeply  stained  substance.  The 
claim  that  these  clumps  are  masses  of  chromatin  is  not  to 
be  gainsaid,  but  the  fact  that  they  have  a  decidedly  deeper 
hue  than  the  small  chromatin  masses  in  the  epithelial 
nuclei  somewhat  sustains  the  belief  that  they  are  not  of 
cellular  origin.  Within  the  sporocysts  the  spore  bodies  are 
found,  ten,  twenty,  thirty,  forty,  or  more  in  a  mass,  like 
minute  hydatids  (Fig.  9).  They  are  faintly  granular,  quite 
variable  in  size,  round,  flattened,  and  spindlelike  in  shape, 
the  differences  probably  depending  upon  circumstances  of 
pressure  within  the  cyst.  The  wall  about  these  bodies  is 
distinct  and  clearly  cut  on  the  inner  surface,  and  is  appar- 
ently re  enforced  on  the  outside  by  adjacent  flattened  cells 
of  the  tumor,  and  by  an  occasional  bit  of  connective  tissue. 
It  will  be  recalled  that  in  the  descriptions  of  Podwyssozki 
and  Sawtschenko  the  intracellular  sporocysts  showed  the 
spore  formation  as  an  exogenous  production  at  first,  the 
spores  developing  in  size  so  that  the  larger  were  conf^tantly 
seen  on  the  borders  of  the  mass,  the  capsule  of  which  early 


disappeared  from  view.  It  is  possible  that  the  writer  has 
failed  to  recognize  these  cyst  formations  until  they  had 
developed  to  such  a  stage  that  the  epithelial  host  cell  ha<i 
been  entirely  absorbed  along  with  the  original  cyst  rnem 
brane;  yet  in  that  event  it  seems  quite  as  singular  that  th( 
very  clear  cyst  wall  observable  in  some  of  the  specimens 
examined  should  have  been  unde.scribed  by  these  authors. 
Rather  would  it  appear  that  two  distinct  appearances  have 
been  noticed,  and  further  study  will  be  required  to  indicate 
their  relation. 

Besides  the  intracellular  bodies  and  the  sporocysts,  the 
gregarineliko  body  (Figs.  1,  3,  4,  and  11)  was  one  of  the 
most  readily  recognizable  appearances  when  present.  It 
was  observed  in  three  of  the  specimens  examined — an  epi- 
thelioma of  the  lip  stained  with  safranin,  an  epithelioma  of 
the  penis  stained  with  borax-carmine,  and  a  fungating  epi- 
thelioma of  the  breast  stained  with  haimatoxylon.  This 
body,  not  recognized  by  any  of  the  writers  quoted  save 
Sawtschenko  and  Korotneff,  is  .spoken  of  by  the  latter  as 
the  "  rhopalocephalus''''  of  cancer,  from  the  thickened  ante- 
terior  extremity.  This  form  of  the  supposed  parasite  i.s 
an  elongated,  wormlike  body,  varying  in  the  instances 
studied  from  about  t-^enty  micromillimetres  to  double  that 
length.  The  anterior  end  is  rounded,  not  as  thickened  as 
Korotneff  describes  in  his  specimens,  and  usually  contains 
a  small  amount  of  granular  matter  and  a  few  masses  of  a 
deeply  staining  substance.  The  individuals  observed  in 
the  epithelioma  of  the  penis  had  a  head  not  unlike  that  of 
a  minute  tapeworm,  the  opposite  end  terminating  in  a 
rather  blunt  point  (Fig.  1).  The  interior  of  these  bodies 
was  structureless,  granular  anteriorly,  hyaline  about  the 
borders  and  toward  the  posterior  extremity.  No  nucleus 
was  observed  in  any  of  these.  It  might  doubtless  be  ob- 
jected that  these  gregarinelike  forms  are  but  peculiarly 
shaped  epithelial  cells,  devoid  of  a  nucleus,  and  perhaps 
slightly  altered  in  their  constitution,  this  alteration  having 
caused  them  to  take  on  the  staining  reagent  in  the  slightly 
different  degree  observed.  This  may  be  true  ;  but  the  fre- 
quent occurrence  of  the  described  shapes  and  the  occur- 
rence of  such  an  apparent  conjugation  as  shown  in  Fig.  4 
lead  one  to  considerable  confidence  in  their  parasitic  na- 
ture. So,  too,  one  can  not  definitely  say  that  the  ap- 
pearances presented  by  the  sporocysts  and  their  contents 
are  not  due  to  some  cellular  change,  a  number  of  cells  in 
one  locality  undergoing  contemporaneous  alteration  to  the 
production  of  a  material  similar  to  hyaline  substance;  yet 
in  this  case  it  is  scarcely  likely  that  the  contents  of  the 
spore  bodies  should  be  so  arranged  as  to  suggest  multipli- 
cation rather  than  fragmentation,  or  that  such  falciform 
and  spindle  shaped  masses  (suggestive  of  the  pseudonav 
icella  stage  in  the  development  of  the  gregarines)  should 
be  assumed  by  degenerating  elements.  The  same  argu- 
ment must  be  presented  in  case  of  the  ordinary  intracellu- 
lar body.  In  but  a  single  instance  has  the  writer  been 
satisfied  to  accept  any  of  the  bodies  observed  as  showing 
the  double  contour  of  the  true  coccidia ;  and  never  has 
there  appeared  to  him  any  suggestion  of  the  segmentation 
as  described  so  clearly  by  Korotneff,  Foa,  and  others. 
The  failure  of  these  forms,  however,  as  well  as  of  the  in- 
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tranuclear  bodies,  may  depend  on  differences  in  the  tech- 
nique of  preparation.  It  is  not  necessary,  however,  to  ac- 
cept these  to  fill  out  the  probable  life-history  of  this  sup- 
posed parasite,  which  the  author  is  disposed  to  class 
among  the  gregarines.  If  this  conjecture  be  correct,  it  is 
interesting  to  note  that  the  gregarine  of  cancer  is  the  first 
gregarine  parasite  of  man,  if  not  of  the  vertebrates  gener- 
ally. Frequently  found  in  the  invertebrates,  the  gregarines 
liave  in  vertebrate  parasitism  given  place  to  the  coccidia 
and  perhaps  the  micro-  and  myxo-sporidia. 

The  fully  developed  parasite,,  for  which  Korotneff's 
term,  Rhopalocephalus  carcindmatosus,  may  be  tentatively 
accepted  for  want  of  a  better,  after  a  variable  period  of 
wandering  probably  takes  a  permanent  position  between 
the  epithelial  cells  (or  perhaps  within  a  cell  whose  sub- 
stance then  forms  the  wall  of  the  cyst)  and  gradually  con- 
tracts to  assume  the  round  or  resting  form  (Figs.  2,  5).  It  is 
probable  that  before  the  assumption  of  this  spherical  shape 
conjugation  (Fig.  4)  takes  place,  the  occasional  discovery 
of  several  such  round  bodies  within  a  common  capsule  (as 
noted  by  Sawtschenko)  being  in  evidence  of  the  verity  of 
such  a  supposition.  It  is  not  impossible  that  the  contained 
cells  in  the  physaliphora  above  described  may  represent 
the  intracellular  occurrence  of  this  resting  stage  of  the  de- 
veloped parasite.  From  the  protoplasm  of  this  rounded  body 
within  its  substance  are  next  formed  small,  round  or  oval,  re- 
fractive, hyaloid  masses,  which  grow  rapidly  and  distecd 
the  wall  of  the  host  cell  or  the  wall  formed  about  the  parasite 
lying  between  the  cells  ;  thus  is  given  the  characteristic 
appearance  of  the  sporocyst  stage.  These  small  masses  or 
spores  continuing  to  grow  apace,  within  them  appear  the 
active  germinants,  the  pseudonavicelliie  of  this  gregarine, 
the  round,  oval,  spindle,  or  crescent  shaped,  deeply  staining 
"  clumps."  Either  before  or  after  the  appearance  of  these 
last  the  cyst  wall  of  the  sporocyst  may  have  ruptured  from 
distention  by  the  increasing  size  of  the  spores,  and  the  lat- 
ter then  pass  away  as  free  bodies  to  enter  new  cells  or  con- 
tinue within  the  lymph  spaces.  Many  of  these,  if  one  may 
infer  from  the  large  number  of  empty  vacuoles  and  vacuoles 
containing  granular  debris  in  the  cancer  cells,  perish  or  re- 
main indifferent  for  an  indefinite  time.  But  from  a  few 
the  germinal  masses  probably  proceed  by  direct  or  peihaps 
by  indirect  and  at  present  unknown  stages  of  growth  to  the 
fully  developed  gregarine — then  to  undergo  the  same  cycle. 

The  writer  is  not  disposed  to  accept  Korotneff's  amoe- 
boid stage,  which  is  logically  correct,  it  is  true,  but  which,  if 
the  similar  appearances  seen  in  the  specimens  examined  by 
the  writer  (Fig.  15)  are  identical,  are  almost  surely  the  re- 
sult of  protoplasmic  change  and  contraction.  So,  too,  the 
small,  intranuclear  bodies  should  not  be  unhesitatingly  ac- 
cepted. They  may  be  of  protozoan  nature,  yet  the  very 
great  possibility  of  mistaking  mitotic  figures  or  masses  of 
altered  chromatin,  and  the  absence  of  necessity  for  their 
presence  in  the  life  scheme  of  the  parasite,  have  seemed  to 
be  sufficient  reason  for  their  rejection  for  the  present. 

Among  the  cells  and  occasionally  within  the  cells 
stained  by  eosin,  an  acid  aniline  dye,  may  be  found 
numerous  bodies  which,  from  their  shape,  size,  appearance, 
and  position,  tlie  writer  suspects  are  identical  with  the 


fuchsin  bodies  of  Russell.  If  this  supposition  be  true  the 
writer  must  deny  the  parasitic  nature  of  these  fuchsin 
bodies.  Entire  cells  conforming  exactly  to  their  original 
shape  may  here  and  there  be  seen  having  the  same  pecul- 
iarity of  coloration  and  evidently  composed  of  the  same 
matter.  The  nature  of  the  change  is  apparently  a  hyaline 
degeneration,  and  such  a  view  is  in  strict  confirmatory  rela- 
tion with  the  opinions  published  by  several  English  and  con- 
tinental investigators  into  the  nature  of  Russell's  parasites. 

Whatever  else  has  been  said,  however,  in  relation  to  the 
subject,  these  two  facts  stand  out  in  bold  relief,  and  these 
may  be  offered  as  the  writer's  conclusions:  (1)  Cancer 
presents  a  course  and  clinical  aspect  analogous  to  those  of 
formations  of  parasitic  origin.  (2)  Within  cancerous  tissues 
occur  bodies  which  closely  resemble  the  different  life  stages  of 
protozoa,  of  sporozoa,  of  gregarinidce. 

That  further  study  is  necessary  goes  without  saying, 
and  that  that  study  may  be  of  the  greatest  Value  it  should 
be  of  the  most  extended  character,  both  as  to  the  methods 
of  study  and  the  tissues  studied.  New  methods  of  stain- 
ing, efforts  at  differentiation  under  all  conditions  of  pre- 
vious preparation  of  the  tumors,  the  examination  of  tumors 
from  all  parts  of  the  body  and  from  individuals  all  over  the 
world,  the  examination  of  tumors  other  than  the  strictly 
cancerous  and  of  normal  structures — all  this  is  demanded, 
as  well  as  the  pursuit  of  the  great  desideratum,  a  culture 
method  for  the  purpose  of  the  growth  and  isolation  of  the 
protozoan  parasites,  if  the  subject  is  to  be  conclusively 
decided. 

Explanation  of  Plate. 

Fig.  1.  a,  Gregarine  form  of  parasite;  b,  epithelial  cell;  c, 
gregarine  form  with  apparent  fiagelhiin.  From  epithelioma  of 
penis,  stained  with  borax-carmine.  Half-incli  lioin.  oil-immer- 
sion lens,  oc.  4,  Zeiss. 

Fig.  2.  Hyaline  body  lying  among  epithelial  cells  in  a  space 
— stained  slightly  deeper  than  cells,  ])0ssibly  the  resting  form 
of  the  gregarine.  Same  specimen  and  same  amplification  as 
above. 

Fig.  3.  Gregarine  form  of  parasite  airong  a  group  of  epithe- 
lial cells ;  «,  apparently  anterior,  and  6,  apparently  posterior 
end.  It  could  not,  however,  be  told  surely  if  a  and  b  are  con- 
tinuous, the  cells  and  granular  matter  obscuring  the  supposed 
ceotral  portion  of  the  body. 

Fig.  4.  Concentric  nest  from  epithelioma  of  lip  stained  with 
safranin:  a,  gregarin  form,  apparently  in  conjugation;  b,  vac- 
uolated cells. 

Fig.  5.  Same  as  Fig.  3. 

Figs.  6  and  7.  Epithelial  cells  from  secondary  epithelioma  of 
inguinal  gland;  stain,  safranin.  Fig.  6,  showing  small  intra- 
nuclear body  (?)  ;  Fig.  7,  showing  rounded  hyaline  body  in 
vacuole  of  cell. 

Fig.  8.  Group  of  cells  from  epithelioma  of  lip  ;  stain,  safra- 
nin :  a,  rhizopodlike  body,  apparently  giving  origin  by  gem- 
mation to  a  new  body,  a ';  b,  possibly  a  second  similar  body ; 
c,  epithelium. 

Fig.  9.  Sporocyst  lying  between  epithelial  cells jn  a  cancer 
of  testicle;  stained  with  hamatoxylon  and  faintly  counter- 
stained  with  eosin :  a,  deeply  stained,  probably  relatively 
young  spore  bodies ;  a,  epithelium ;  6,  red  blood  cells  intro- 
duced for  comparison  of  size  and  hue  with  spore  bodies. 

Fig.  10.  Same  specimen.  Intracellular  body  with  deeply 
staining  interior  masses  (possibly  pseudonavicellaj). 
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Fig.  11.  From  au  epitlielioii.a  of  breast,  stained  with  ha?nia- 
toxyl(.n  and  lightly  counter-stained  witli  eosin :  a,  spore  bodies 
lyin;r  free  in  spaces  (probably  after  escaping  from  spore  cyst; ; 
J,  gregarine  form. 

Fig.  12.  Saiue  specimen.  Cells  containing  possiljle  psoiido- 
navicellas. 

Figs.  13  and  14.  Same  specimen.  Sporolike  bodies  a[)- 
parently  witliin  remnants  of  epithelial  cells  and  containing 
pseudonavicella  like  ma^-ses. 

■Fig.  15.  Appearance  simulating  Korotneflp's  amoeba  form; 
apparently  due  to  vacuolation  and  destruction  or  contraction  ot 
protoplasm  of  an  epithelial  cell. 

Fig.  1().  lipithelial  cell  containing  two  small  sporclike  bodies 
in  a  vacuole. 

Fig.  17.  Ruptured  sporocyst,  showing  escape  of  s-jiore 
bodis.-?  which  are  apparently  older  than  in  Fig.  9,  as  shown 
by  their  fainter  hue  and  by  their  containing  numerous  pseudo- 
navicella-like  bodies. 

THE  DIFFERENTIAL  DIAGNOSIS  OF 
TRAUMATIC  INTRACRANIAL  LESIONS. 
By  CHARLES  PHELPS,  M.  D., 

SURGEO-I  TO  BELLEVUE  AND  ST   VINCENT'S  HOSPITALS  ; 
CONSULTING  SURGEON  TO  GOUVERNEUB  HOSPITAL. 

( Continued  from  vol.  Ix,  page  815. ) 

The  Extent  to  which  Traumatic  Lesions  Aid  in  the  De- 
termination of  Centers  of  Functional  Control.— The  present 
study  of  intracranial  lesions  has  been,  up  to  this  point,  in- 
dependent of  their  relation  to  special  areas  of  functional 
activity.  The  question  consecutively  arises  as  to  the  possi- 
bility of  connecting  symptoms  with  the  seat  of  injury  in 
accordance  with  known  laws  of  cerebral  localization.  The 
difficulties  in  obtaining  clinical  confirmation  of  the  infer- 
ences derived  from  jdiysiological  experiment,  which  have 
been  recognized  in  the  examination  of  idiopathic  disease, 
are  exaggerated  in  case  of  the  complicated  lesions  of  trau- 
matic origin.  The  number  of  cases  in  the  series  which  I 
have  collated  is  suffiiuently  large  to  have  a  certain  value, 
either  positive  or  negative,  in  determining  how  far  such  a 
relation  exists.  It  is  conceded  that  a  motor  zone,  contigu- 
ous to  the  Roland ic  fissure  in  the  human  brain  and  analo- 
gous to  a  similar  area  experimentally  demonstrated  by 
comparative  physiologists,  has  been  heretofore  abundantly 
verified  by  observation  of  both  idiopathic  and  traumatic 
lesions.  This  is  also  sufficiently  illustrated  in  the  cases 
which  I  have  described,  though  in  a  relatively  small  pro- 
portion of  their  whole  number,  since  violence,  even  when 
inflicted  upon  the  vertex,  is  so  generally  transmitted  to  the 
base,  where  its  limited  destructive  effect  is  exerted,  that  the 
motor  region  is  likely  to  escape  from  injury.  The  general 
and  local  paralyses  which  follow  the  functional  or  structural 
impairment  of  the  motor  centers  are  so  well  understood  that 
further  reference  to  them  as  they  have  occurred  in  my  own 
cases  may  be  properly  omitted. 

A  much  larger  proportion  of  the  cases  which  I  have  in- 
stanced relate  to  injuries  sustained  by  regions  of  the  brain 
in  which  function  has  been  less  successfully  studied  in  the 
light  of  clinical  observation.  These  have  presented  symp 
toms  which  are  to  a  certain  extent  diagnostic,  and  at  the 
same  time  incidentally  confirmatory  of  views  of  cerebral 
localization  founded  upon  physiological  induction. 


No  part  of  the  brain  has  been  so  frequently  involved  in 
fatal  injury  as  the  frontal  lobes.  They  have  been  la<-.erated 
in  more  than  one  third  of  all  the  cases  which  I  have  sub- 
jected to  necropsic  examination.  It  is  evident  that  un- 
consciousness or  delirium  attends  any  form  of  lesion  situ- 
ated in  any  region  of  the  brain;  but  mental  disorder  or 
decadence,  apart  from  these,  has  been  supposed  to  be  de- 
pendent upon  a  definite  and  limited  structural  alteration, 
and  assumed  to  be  of  the  prefrontal  convolutions.  The 
influence  of  direct  frontal  injury  in  so  many  cases  upon  the 
integrity  of  thought  or  its  manifestations  can  hardly  fail 
to  be  of  assistance  in  determining  the  accuracy  of  this 
localization. 

The  series  of  one  hundred  and  tliirty  necropsies  in- 
cludes forty- nine  instances  of  laceration  of  one  or  both 
frontal  lobes.  In  twenty- three  cases  mofbid  mental  con- 
ditions had  been  inappreciable  through  unconsciousness, 
which  was  both  primary  and  permanent.  In  the  remaining 
twenty  six  mental  changes  were  observed  in  nineteen.  An 
examination  of  the  seven  cases  of  frontal  laceration  which 
were  without  mental  derangement  shows  that  one,  in  which 
early  symptoms  were  not  obtainable,  involved  both  lobes  ; 
the  other  seven  were  confined  to  the  right  side ;  so  that,  in 
practically  every  instance,  every  one  with  a  history  in  which 
the  left  lobe  was  lacerated,  there  were  evidences  of  mental 
default  or  aberration.  The  special  manifestations  of  disor- 
dered intellect  which  they  presented  have  been  outlined  in 
individual  histories  and  scarcely  require  repetition  in  detail. 
Loss  of  memory,  especially  of  the  fact,  manner,  or  circum- 
stances of  injury,  confusion  of  ideas,  inability  of  compre- 
hension, incapacity  of  mental  concentration,  incoherence, 
fixed  or  transitory  delusions,  apathy,  hebetude,  or  stupor, 
were  of  constant  occurrence,  singly  or  in  combination  with 
each  other.  A  condition  of  mental  confusion  and  inco- 
herence with  delusions,  which  occurs  at  a  late  period,  is 
often  confounded  with  the  early  delirium  of  cortical  irrita- 
tion. The  lacerations  were  not  always  of  the  same  charac- 
ter, situation,  or  extent.  Five  had  led  to  almost  complete 
subcortical  disintegration,  eight  of  the  cortical  injuries  were 
confined  to  the  base,  and  the  others,  wholly  or  in  part,  were 
upon  the  anlero  superior  surface.  In  one  instance  the  in- 
terior of  both  lobes  was  practically  destroyed.  The  symp- 
toms held  some  relation  to  the  nature  and  extent  of  the 
lesion ;  in  the  subcortical  excavations  there  was  in  each 
instance  abrogation  of  mental  power,  rather  than  an  aber- 
ration in  its  manifestations.  The  patient's  condition  was 
noted  at  the  time  in  the  several  cases  as  "sluggish,"  "apa- 
thetic," "without  sign  of  intelligence,"  or  as  "apparently 
devoid  of  power  of  comprehension."  It  was  generally  char- 
acterized by  torpidity  and  indifference.  In  the  cortical  in- 
juries, in  place  of  comparative  default  of  intelligence,  there 
was  incoheren(;e,  perverted  memory  with  delusions,  or  the 
stupor  which  comes  from  confusion  of  ideas  and  mental  in- 
difference ;  the  mind  was  alert  to  external  impressions, 
though  they  were  not  always  rightly  comprehended.  It  is  a 
noticeable  fact  that  in  a  large  proportion  of  cases  the  super- 
ficial injuries  were  upon  the  inferior  surface,  which  has  been 
classed  as  a  latent  area.  The  distinctions  which  I  have 
made  in  the  mental  condition,  as  it  follows  cortical  or  ex- 
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icnsive  subcortical  laceration,  are  broadly  drawn,  but  I  be- 
iieve  will  be  found  to  be  justiiied  in  an  examination  of  the 
I  ases  which  I  have  cited. 

The  converse  proposition  that  frontal  laceration  alone, 
of  all  traumatic  conditions,  occasions  a  direct  loss  or  de- 
rangement of  intellectual  function,  independent  of  delirium 
or  unconsciousness,  is  only  a  little  less  absolutely  true.  In 
the  same  series  of  one  hundred  and  thirty  necropsies  death 
had  been  preceded  by  such  deficiency  or  derangement  in 
four  instances  in  which  this  injury  was  not  disclosed.  In 
one  of  these,  a  case  of  gunshot  wound  of  a  parietal  lobe, 
some  slowness  of  comprehension  was  the  only  mental  symp- 
tom aside  from  a  hysterical  melancholia  which  had  led  to  a 
suicidal  attempt;  this  may  be  properly  excluded,  as  mental 
disease  existed  before  the  reception  of  injury.  In  each  of 
the  other  three  mental  disorder  and  subsequent  decadence 
were  well  pronounced.  In  one,  general  hyperaemia  and 
oedema  were  excessive,  with  a  small  haemorrhage  into  the 
substance  of  an  optic  thalamus ;  in  another,  simple  general 
contusion  with  oedema  only  existed  ;  and  in  the  third,  a 
large  localized  subarachnoid  serous  effusion  compressed 
the  frontal  lobes.  The  exceptional  cases,  but  three  in 
number,  in  whi'ch  these  lobes,  though  not  lacerated,  were 
still  the  part  solely  affected  by  a  limited  lesion  in  one  and 
included  in  the  general  lesion  in  the  oth^r  two,  can  not  be 
said  to  controvert  the  presumptive  evidence  derived  from 
physiological  observation  and  so  generally  supported  by 
the  results  of  pathological  investigation  that  the  control  of 
the  intellectual  faculties  is  located  in  this  region  of  the 
brain. 

The  difEerence  in  the  morbid  mental  conditions  which 
have  followed  laceration,  as  it  has  affected  the  left  frontal 
lobe  or  the  right,  I  believe  has  not  been  suggested  by 
physiological  experiment  or  noted  in  previous  observations 
of  traumatic  lesions.  In  every  case  of  the  present  series 
in  which  consciousness  was  retained  or  regained,  and  in 
which  the  history  was  known,  laceration  of  the  left  frontal 
lobe  has  been  attended  by  intellectual  aberration  apart  from 
simple  delirium  ;  in  similar  cases  in  which  the  right  lobe 
has  been  lacerated  without  destructive  injury  of  the  left, 
there  have  been  in  their  larger  proportion  no  symptoms  of 
mental  disorder,  and  in  the  remainder  there  has  been  only 
stupor  or  active  delirium,  as  may  happen  in  diffused  lesions 
and  in  other  parts  of  the  brain. 

The  examination  of  lacerations  which  involve  the  tem- 
poro-sphenoidal  lobes  lias  had  scarcely  more  than  a  nega- 
tive importance.  They  are  forty-five  in  number  and  were 
attended  by  an  aphasic  condition  in  but  a  single  instance. 
In  the  greater  number  of  cases  in  which  laceration  existed- 
twenty  eight,  entire  unconsciousness,  the  grave  of  so  many 
possible  symptoms,  precluded  its  > recognition.  In  the  sev- 
enteen cases  remaining  it  was  confined  to  the  base,  a  sup- 
posed latent  area  in  eight,  was  unplaced  in  one,  was  an  ex- 
tensive subcortical  excavation  in  three,  and  in  four  was 
situate  in  the  lateral  region,  which  includes  the  centers  of 
speech.  The  instance  of  aphasia  is  detailed  in  the  htstori 
cal  abstracts,  and  the  essential  lesion,  which  was  purely 
lacerative,  extended  quite  through  the  cortex  of  the  first 
and  second  left  temporal  convolutions.    The  arachnoid  was 


unruptured,  and  there  was  no  cortical  or  other  local  hseraor- 
rhage ;  Broca's  convolution  was  unaffected.  In  the  other 
cases  of  lateral  laceration  there  was  slight  injury  of  the 
first  or  second  convolution.  None  of  the  forty  five  cases, 
save  the  one  mentioned,  presented  any  symptom,  unless  it 
were  a  convulsion,  which  could  be  considered  indicative 
of  temporo  sphenoidal  injury.  In  the  sixty-two  fatkl 
lacerations  which  comprise  all  those  in  which  the  frontal 
and  temporal  lobes  were  implicated,  separately  or  together, 
there  was  but  the  one  instance  of  aphasia  mentioned.  In 
the  recovering  cases  it  will  be  found  to  have  been  of  more 
frequent  occurrence. 

It  has  been  assumed  that  haemorrhage  compressing  the 
centers  of  speech  is  a  cause  of  aphasia.  I  am  compelled  to 
dissent  from  this  proposition,  not  only  as  contrary  to  the 
results  of  my  own  observation,  but  from  general  anatomi- 
cal and  pathological  considerations.  The  compression,  if 
exerted  by  a  small  amount  of  blood,  must  be  direct  and 
accurately  applied;  if  it  be  by  a  haemorrhage  large  enough 
to  include  these  small  spaces  in  the  wide  expanse  of  cere- 
bral surface  through  which  we  are  brought  in  touch  with 
the  world  without,  the  individual  defaidt  is  lost  in  the  gen- 
eral obscuration  of  all  the  faculties  which  attends  the 
grosser  injury.  A  pial  haemorrhage  from  meningeal  con- 
tusion in  this  region  is  likely  to  be  scant  and  diffused ;  a 
cortical  haemorrhage,  if  small  an4  confined  to  either  area  in 
which  the  control  of  speech  resides,  is  derived  from  laceration 
of  the  part  itself  to  which  as  the  primary  and  more  potent 
lesion  the  result  must  be  attributed;  an  epidural  haemor- 
rhage while  yet  in  moderate  amount  acts  indirectly  and  in- 
adequately upon  the  temporal  or  lower  frontal  region 
through  the  dura  which  acts  as  an  efficient  shield.  In 
wounds  of  the  middle  meningeal  artery,  in  which  the  effu- 
sion of  blood  may  in  time  become  excessive,  the  loss  of 
consciousness  which  then  ensues  abrogates  speech  with  all 
the  other  manifestations  of  intellectual  life,  and  there  no 
longer  remains  a  question  of  aphasia. 

I  have  never  met  with  a  pial  or  cortical  haemorYhage  of 
local  origin  which  suggested  an  inter'"erence  with  the  in- 
tegrity of  speech,  nor  one  where  consciousness  had  been 
retained  or  restored  in  which  blood  had  descended  from 
the  vertex  in  amount  sufficient  to  produce  this  result  by 
compression  of  the  frontal  or  temporal  lobe.  My  experi- 
ence has  assured  me  that  such  an  event,  if  it  happens  at  all, 
is  much  too  unusual  to  justify  the  statement  made  that  it 
is  a  contingency  to  be  expected.  I  have  seen  cases  of  large 
epidural  hajmorrhage  in  which  consciousness  was  gradually 
lost  before  death  or  relief  by  operation,  but  I  have  never 
recognized  aphasic  symptoms  at  any  time  during  their 
progress. 

There  is  a  case  of  motor  aphasia  attributed  to  hiemor- 
rhage  Veported  by  Dr.  ]\I.  A.  Starr  in  which  the  patient 
was  trephined  with  great  benefit.  The  amount  of  blood 
was  small  and  limited  to  the  motor  region.  He  immedi- 
ately regained  some  power  of  speech,  and  a  little  later  indi- 
cfrted  some  mental  improvement.  I  have  already  expressed 
a  belief  that  intellectual  and  emotional  impairment  is  not 
occasioned  by  traumatic  haemorrhage.  There  were  evi- 
dences of  both  in  this  case  which  the  amount  of  blood  dis- 
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covered  and  removed  was  certainly  insufficient  to  explain. 
It  is  necessary  to  assume  laceration  in  order  to  account  for 
their  existence,  and  it  seems  more  than  probable  that  the 
same  lesion  occasioned  the  aphasia;  it  might  readily  have 
escaped  notice  in  the  comparatively  small  opening  of  opera- 
tion, more  especially  if  it  were  entirely  subcortical  within 
the  visual  area.  The  i)atient,  I  am  told,  after  a  lapse  of 
years  is  still  aphasic,  a  fact  difficult  to  understand  if  de- 
pendent upon  so  small  a  haemorrhage  as  described. 

It  by  no  means  follows  that  hsemorrhage  was  the  cause 
of  symptoms  because  immediate  improvement  followed 
operation.  The  removal  of  a  small  portion  of  bone  not  in- 
frequently relieves  morbid  cerebral  conditions  though  the 
lesion  remains  undiscovered  and  unknown.  Examples  of 
successful  results  from  operative  failure  in  cranial  surgery 
are  as  varied  as  the  conditions  which  demand  interference ; 
there  is  one  such  in  the  present  series  of  cases  *  in  which 
traumatic  convulsions  of  several  days'  continuance  were  im- 
mediately and  permanently  controlled  by  trephining  both 
in  the  region  of  direct  injury  and  at  the  supposed  point  of 
contre-coup,  though  nothing  abnormal  was  discovered  and 
nothing  more  was  do.ne. 

I  am  unable  to  accept  this  case  of  aphasia  as  a  result 
of  haemorrhage  even  as  an  exceptional  plienomenon. 

There  are  a  number  of  instances  oi"  laceration  of  the 
cerebellum,  but  they  can  be  hardly  said  to  have  afforded 
distinctive  symptoms.  It  was  in  each  complicated  by  other 
lesions,  and  the  indications  were  those  of  laceration  and 
haemorrhage  in  general,  and  it  might  be  with  added  localiz- 
ing signals  of  injury  to  areas  of  which  the  function  has 
been  more  accurately  defined.  If  the  cerebellum  has  any 
concern  in  the  maintenance  of  bodily  equilibrium,  it  is  not 
likely  to  be  disclosed  in  traumatic  cases. 

The  pons  was  occasionally  contused  ;  it  was  hyperaemic, 
oedematous,  or  in  some  part  studded  with  haemorrhagic  ex- 
travasations, varying  from  the  size  of  a  robin  shot  to  an 
effusion  a  half  by  a  quarter  of  an  inch  in  its  diameters;  but 
resultant  symptoms,  if  they  existed,  were  merged  in  the 
general  traumatism. 

In  some  cases  of  injury  of  the  medulla  there  were  re- 
spiratory changes  of  importance,  perhaps  it  might  be  better 
said,  of  interest,  since  they  preceded  death  by  so  short  an 
interval  that  there  was  no  longer  question  of  prognosis  or 
of  treatment.  The  constant  lesion  was  some  form  of 
haemorrhage  causing  direct  compression.  An  extension  of 
a  hyperaeraia  from  the  pons,  or  even  of  a  slight  oedema, 
seemed  to  be  void  of  effect.  The  symptoms  were  those  of 
pulmonary  cedema,  cyanosis,  or  a  marked  reduction  in  the 
frequency  of  the  respiration.  The  first  and  second  might  be 
considered  characteristic  after  exclusion  of  other  causes  of 
apnoea;  the  infrequency  of  respiration  when  progressive 
and  extreme  is  almost  if  not  quite  pathognomonic.  In 
three  instances  in  which  the  respiratory  acts  were  reduced 
to  no  more  than  two  in  the  minute,  radial  pi»lsation  was 
continued  for  two  and  three  minutes  after  respiration  had 
entirely  ceased,  as  sometimes  happens  after  mechanical 
occlusion  of  the  larynx  or  trachea. 


*  No.  120,  oiiginal  series. 


The  more  inaccessible  regions  of  the  brain  are  not  ex- 
empt from  destructive  alteration.  I  have  described  cases 
in  which  the  corpus  striatum,  the  optic  thalamus,  the  cor- 
pus callosum,  the  gyrus  fornicatus,  or  a  portion  of  the 
fornix  was  contused  or  lacerated,  and  this  was  sometimes 
the  only  localized  injury  in  the  midst  of  general  contusion. 
There  is  the  same  insuperable  difficulty  in  connecting 
symptoms  with  lesions  of  the  optic  thalami  or  corpora 
striata  as  existed  in  case  of  the  cerebellum.  They  are  not 
sensitive  to  minor  injuries,  and  in  the  severer  lacerations, 
which  I  have  seen  extend  even  to  practical  disintegration, 
the  patient  may  lie  motionless  and  unconscious  with  no 
apparent  symptoms  which  are  not  afterward  explained 
by  discovered  lesions  of  the  adjacent  motor  or  sensory 
areas. 

I  have  unsuccessfully  endeavored  to  verify  the  exist- 
ence of  heat  centers  in  the  human  brain  by  an  examination 
of  temperatures  following  intracranial  traumatism,  though 
such  centers  seem  to  have  been  experimentally  demon- 
strated in  the  lower  animals.    The  multiplicity  of  lesions, 
their  wide  extent  and  indefinite  outline,  render  the  results 
of  accidental  injury  necessarily  uncertain  in  comparison 
with  the  accurately  limited  cerebral  wounds  which  are  in- 
flicted in  vivisection.    In  some  instances  very  high  tem- 
peratures have  attended  laceration  of  regions  which  corre- 
spond to  the  heat  centers  determined  by  experimentation. 
1  have  at  times  thought  that  this  was  especially  true  of  in- 
juries of  the  frontal  lobe  immediately  anterior  to  the  corpus 
striatum,  but  these  were  always  included  in  more  extended 
cortical  ruptures  or  subcortical  excavation,  and  I  have  ob- 
served that  large  lacerations  elsewhere,  even  in  parts  unsus- 
pected of  special  influence  upon  the  control  or  production 
of  heat,  may  be  accompanied  by  temperatures  equally  ex- 
aggerated.   The  only  limited  injury  of  the  corpus  striatum 
attended  by  any  considerable  rise  in  temperature  was  small, 
and  was  complicated  by  a  frontal  laceration  quite  sufficient 
in  itself  to  account  for  the  thermic  condition.    In  another 
case  in  which  there  was  a  large  extravasation  into  the  cor- 
pus striatum,  three  eighths  by  a  quarter  inch  in  its  diame- 
ters, temperature  did  not  exceed  101°.    In  still  another  case 
the  right  corpus  striatum  was  completely  disintegrated  and 
the  left  corpus  striatum  and  the  right  optic  thalamus 
lacerated,  yet  the  temperature  rose  only  to  102'2°  in  the 
eight  hours  and  a  half  which  preceded  death.    In  an  in- 
stance of  extravasation  into  an  optic  thalamus  with  excess- 
ive general  hyperaemia  and  cedema,  in  which  the  clot  was 
as  large  as  a  cherry  pit,  though  the  final  temperature  was 
105°-]-,  there  was  no  elevation  above  100°  till  the  fifteenth 
day.    Lacerations  of  the  fornix  and  corpus  callosum  were 
followed  by  much  higher  temperatures.    Laceration  of  the 
pons  in  one  case  developed  an  excessively  high  tempera- 
ture, but  in  others  there  was  no  unusual  elevation.  Corti- 
cal centers,  as  they  have  been  described,  are  topographically 
too  indefinite  to  afford  data  for  accurate  comparison  of 
cases.    I  believe,  however,  that  the  highest  tempeiatures 
which  I  have  recorded  have  not  corresponded  to  injuries 
of  tissue  in  what  I  understand  to  be  their  situation. 
Lacerations  of  any  part  of  the  cortex  have  been  attended 
by  marked  elevations  of  temperature,  quite  as  great  when 
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at  the  base  as  when  in  the  uncertain  neighborhood  of  the 
"  cruciate  centers." 

The  opinion  which  I  have  formed  from  an  analysis  of 
my  first  series  of  cases  that  high  elevations  of  temperature 
from  traumatic  laceration  of  the  brain  were  dependent 
upon  general  nutritive  changes  rather  than  upon  lesion  of 
limited  thermogenetic  or  thermotaxic  centers  has  not  been 
disproved  or  modified  by  subsequent  experience.  It  is  im- 
possible to  predict  the  result  of  further  clinical  observation, 
but  Dr.  C.  L.  Dana's  examination  of  intracranial  haemor- 
rhages of  idiopathic  origin,  in  which  he  reaches  the  same 
conclusion,  tends  to  confirm  my  belief  in  the  correctness  of 
my  original  impression. 

I  have  been  equally  unable  to  connect  the  occurrence 
of  certain  circulatory  phenomena  with  lesion  of  definitely 
limited  vaso-motor  centers  of  control.  The  lack  of  sym- 
metry in  the  characters  of  arterial  pulsation  upon  opposite 
sides  of  the  body,  which  has  been  frequent,  and  the  dark 
flush  upon  the  face  which  I  have  noted  in  two  cases  of 
very  different  import,  are  to  me  as  yet  setiologically  and 
pathologically  inexplicable. 

The  results  of  a  general  analysis  of  all  the  cases  which 
I  have  recorded  up  to  the  present  time,  so  far  as  they  re- 
late to  functional  localization,  may  be  summarized  in  the 
following  propositions: 

1.  That  the  control  of  the  intellectual  faculties  resides 
in  the  frontal  lobes,  perhaps  exclusively  in  the  left,  and 
that  manifestations  of  their  aberration  or  default  are  due 
to  a  destructive  alteration  which  is  almost  invariably 
laceration. 

2.  That  the  control  of  the  faculty  of  speech,  resident  in 
the  frontal  and  temporal  lobes,  is  impaired  by  structural 
alteration  alone. 

3.  That  characteristic  disturbances  of  respiration  are 
caused  only  by  compression  of  the  medulla  from  haemor- 
rhage. 

4.  That  high  elevations  of  temperature,  while  depend- 
ent in  occasional  instances  upon  diffused  contusion  of  the 
brain  substance,  are  ordinarily  the  result  of  limited  lesions 
which  are  confined  to  no  special  regions  or  centers  of  control. 

(4)  Pyogenic  Parenchymatous  Inflammation. — There 
remains  a  parenchymatous  inflammation  of  pyogenic  char- 
acter. It  is  an  infrequent  result  of  traumatism  and  is 
of  limited  form  except  when  produced  by  the  intrusion 
of  a  foreign  body,  as  of  a  bullet  or  drainage  tube.  I 
exclude  cases  of  infection  from  direct  laceration  which 
sometimes  follow  neglected  compound  fracture  with 
wound  of  the  dura.  They  are  surgically  unpardonable,  and 
at  the  present  time  ordinarily  due  to  the  stupidity  of 
the  laity  rather  than  to  the  carelessness  of  the  surgeon. 
They  afford  no  question  of  diagnosis,  since  the  pyogenic 
process  alike  involves  the  brain,  the  membranes,  and  the 
surface  of  the  wound,  and  is  open  to  visual  inspection. 
The  few  cases  which  have  been  admitted  to  my  service 
were  recognized  without  difficulty. 

The  infrequency  of  central  or  true  abscess  as  a  result 
of  traumatism  is  confirmed  by  my  experience,  in  which  it 
has  occurred  but  twice  in  a  series  of  three  hundred  cases  — 
once  in  the  fronto-parietal  and  once  in  the  parieto-occipi- 


tal  region  beneath  the  angular  gyrus;  in  both  it  succeeded 
a  compound  depressed  fracture  of  the  vertex  without 
wound  of  the  dura,  and  was  situated  at  an  appreciable  dis- 
tance from  the  point  of  cranial  injury.  In  the  first  case, 
after  elevation  of  the  bone  and  some  primary  rise  in  tem- 
perature, there  were  no  general  symptoms  till  the  twenti- 
eth day,  when  a  few  drops  of  pus  escaped  from  the  wound 
and  a  cavity  was  discovered  two  inches  and  more  away 
from  the  opening  in  the  skull.  At  this  time  there  was  a 
little  mental  dullness  and  slight  facial  paralysis  with  a 
scarcely  noticeable  elevation  of  temperature ;  recovery 
soon  followed.  In  the  second  case  the  wound  healed,  and 
there  were  few  indications  of  trouble  beyond  those  depend- 
ent upon  some  enlargement  of  the  cervical  glands  till  the 
twenty-second  day,  when  the  patient  somewhat  suddenly 
began  to  suffer  from  acute  frontal  headache,  became  de- 
lirious, somnolent,  hemiplegic,  and  within  twenty-four 
hours  hemianaesthetic,  with  unconscious  and  involuntary 
evacuations,  and  with  infrequent  pulse  and  absolutely  nor- 
mal temperature.  The  abscess,  which  was  small,  was  dis- 
covered and  drained,  but  death  ensued  sixteen  hours  after 
operation.  Both  cases  conform  to  the  dictum  of  von 
Bergmann  that  no  traumatic  abscess  occurs  without  wound 
of  the  intesument,  and  are  not  inconsistent  with  the  bac- 
teriological  opinion  that  parenchymatous  inflammation  of 
the  brain  is  always  septic.  Von  Bergmann,  however,  is  in 
error  in  his  general  proposition.  In  a  circumstantial  re- 
port of  the  second  of  the  cases  mentioned,  I  referred  to  a 
specimen  in  the  collection  of  Dr.  H.  M.  Biggs  which  in 
connection  with  its  history  affords  conclusive  evidence 
that  an  "  open  wound  in  the  head  or  soft  walls  of  the  cra- 
nium "  is  not  essential  to  the  formation  of  a  traumatic  ab- 
scess, lu  this  case  a  youth  of  seventeen  was  struck  in  the 
forehead  by  a  baseball  and  suffered  temporary  unconscious- 
ness ;  there  was  neither  cranial  fracture  nor  wound  of  the 
scalp,  and  in  two  or  three  days  he  had  apparently  recov- 
ered, though  headache  persisted.  Later  there  was  impair- 
ment of  vision  and  eventually  total  blindness.  His  death 
occurred  suddenly  about  six  months  after  the  reception  of 
the  injury.  The  abscess  occupied  the  whole  left  frontal 
lobe,  encroaching  upon  the  parietal,  displaced  the  tentorium 
backward,  and  compressed  the  right  hemisphere.  It  is 
unnecessary  to  multiply  instances,  as  a  single  one  is  suffi- 
cient to  show  that  a  possible  general  rule  is  not  to  be  re- 
garded as  absolute.  The  distinction  is  important  in  diag- 
nosis, for  in  a  large  class  of  cases  it  prevents  the  exclusion 
of  a  condition  which  always  must  be  reckoned  with  as  a 
possibility  at  least.  I  have  no  doubt  that  the  external 
cephalic  wound  usually  exists,  and  that  as  the  shortest 
route  by  which  the  pyogenic  germ  can  travel  it  is  the  one 
by  which  entrance  to  the  brain  is  likely  to  be  expected. 

In  the  report  to  which  I  have  referred  I  attributed  the 
location  of  the  abscess  to  a  limited  subcortical  contusion 
and,  as  I  think,  demonstrated  the  correctness  of  my  conclu- 
sion. Von  Bergmann  again  errs  in  making  a  statement 
too  positive  when  he  denies  the  existence  of  this  lesion 
except  as  a  product  of  extreme  violence,  which  "  shatters 
the  entire  skull."  Bruises  and  lacerated  wounds  of  the 
brain  are  demonstrably  very  much  iti()V(!  fre<iucntly  super- 
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ficial  than  subcortical,  but  instances  both  of  laceration  and 
of  areas  of  limited  contusion  in  its  deeper  structure,  wlien 
no  extraordinary  violence  lias  been  intlicted,  have  been 
often  enouojh  disclosed  in  this  series  of  eases  to  make  it 
evident  that  if  infrequent  they  are  hardly  to  be  considered 
unusual.  It  is  rather  the  surface  abscess,  wliicli  lie  l)e- 
lieves  to  exemplify  the  rule,  than  the  central  contusion  and 
abscess  which  is  to  be  considered  exceptional.  Pott's 
puffy  tumor,  the  surface  abscess,  and  even  hernia  cerebri  as 
a  factor  of  im|)ortance,  have  practically  disappeared  from 
the  field  of  American  if  not  of  German  surgery.  In  fact, 
any  form  of  traumatic  brain  abscess  is  so  exceptional  that 
it  seems  idle  to  speak  of  either  rules  or  exceptions. 

The  immediate  cause  of  the  pyogenic  process  is  a  ques- 
tion which  so  exclusively  concerns  the  bacteriologist  that 
I  shall  not  venture  to  enter  upon  its  discussion.  Dr.  Bigos 
who  commands  my  confidence,  regards  all  pyogenic  pro 
cesses  in  the  brain  substance  as  of  septic  origin,  and  since 
the  colon  bacillus  has  been  found  in  the  product  of  idio- 
paihic  arachnoid  inflammation  I  am  quite  prepared  to  be- 
lieve that  the  streptococcus  or  any  other  germ  can  in  some 
way  reach  the  nidus  formed  by  the  bruising  of  the  paren 
chyma,  even  though  a  direct  route  has  not  been  opened 
through  a  cranial  wound. 

It  is,  of  course,  impossible  to  discuss  symptomatology 
or  diagnosis  upon  a  basis  of  observation  derived  from  two 
cases,  and  this  study  of  intracranial  lesions  in  their  trau- 
matic aspect  has  been  confined  to  the  results  of  personal 
experience.  I  call  attention  only  to  the  possible  relation  of 
acute  posterior  cervical  glandular  enlargement,  which  oc- 
curred in  the  second  case,  to  the  beginning  of  cerebral  in- 
flammation. 

The  term  encephalitis  has  been  rather  freely  used  to 
express  a  supposed  result  of  intracranial  injury.  I  believe 
that  in  the  proper  sense  of  the  word  no  such  condition  ex- 
ists. In  case  of  any  infected  cranial  wound  pyogenic  in 
flammation  may  extend  through  the  meninges  and  include 
the  cortex,  or  a  diffuse  purulent  inflammation  of  a  portion 
of  the  parenchyma  may  even  reach  the  meninges,  and  in 
any  acute  arachnitis  the  contiguous  brain  surface  may  be 
infiltrated  with  cells  ;  but  anything  like  a  concurrent  gen- 
eral inflammation  of  all  the  cranial  contents  is  unknown  to 
me  either  from  observation  or  from  definite  record.  It  is 
often  held  to  be  synonymous  with  cerebritis,  which  as  a 
general  parenchymatous  inflammation,  independent  of  the 
pyogenic  process  which  I  have  mentioned,  I  regard  as  no 
less  apocryphal.  I  have  procured  the  minute  structural 
examination  of  many  hypersemic  and  (Edematous  brains 
taken  from  patients  who  had  survived  injury  for  some  days 
or  weeks,  but  in  no  instance  has  any  evidence  of  the  inflam 
matory  state  been  discovered.  This  result  is  in  accordance 
■with  the  opinion  of  Dr.  Biggs  which  I  have  already  quoted. 
I  have  read  numerous  vague  descriptions  of  traumatic 
encephalitis  or  cerebritis,  but  none  in  which  the  disease 
■was  fitted  to  the  name,  or  in  which  it  was  connected  with 
precise  pathological  changes.  I  am  too  well  aware  of  the 
danger  of  unqualified  statements  to  deny  absolutely  that  it 
ever  exists ;  but,  so  far  as  [  am  enabled  to  judge,  it  is  no 
more  than  a  misapplication  of  words  or  pure  assumption. 


CASES   NOT   VEUIFIEU    liY  NKCUOPSY. 

It  seems  proper  at  the  conclusion  of  a  suumiary  of 
cases  in  which  the  value  of  symptoms  has  been  establisbeil 
by  necropsy  to  refer  to  those  which  by  reason  of  recoverv 
have  been  heretofore  disregarded  as  incapable  of  affording 
positive  evidence  of  the  pathogenic  condition  upon  which 
they  depended.  I  believe  no  differences  in  symptomatology 
will  be  found  to  exist  except  in  degree,  and  in  many  in- 
stances the  early  progress  of  the  case  is  not  at  all  indicative 
of  the  final  result.  There  is  probably  no  symptom  which 
occurs  in  fatal  cases  which  may  not  be  noted  in  those  des- 
tined to  a  more  favorable  termination,  except  the  infre- 
quency  of  respiration  which  follows  compression  of  the  me- 
dulla ;  and  no  other  symptom  which  is  less  characteristic- 
ally present,  except  elevation  of  temperature.  Even  in 
temperature  the  distinction  is  not  absolute  ;  it  does  not  ap- 
ply in  cases  of  haemorrhage,  and  only  to  the  later  stage  of 
meningeal  inflammations  and  of  the  morbid  conditions 
occasioned  by  lesions  of  the  parenchyma.  Not  only  in  the 
beginning  but  for  a  considerable  time-  afterward  tempera- 
ture may  rise  absolutely  higher  in  a  recovering  case  than 
at  any  time  in  the  course  of  one  which  is  to  end  in  death  ; 
but  in  general  it  is  less  pronounced.  I  have  never  known 
it  to  exceed  105°,  and  rarely  to  attain  so  great  an  elevation. 
The  symptoms  altogether  exhibit  no  greater  differences,  as 
the  issue  varies,  than  obtain  in  other  types  of  disease. 

In  illustration  of  the  cases  in  which  the  significance  of 
symptoms  has  not  been  demonstrated  by  the  direct  inspec- 
tion of  pathogenic  lesions  I  have  abstracted  the  histories 
of  a  certain  number,  of  which  some  ended  in  recovery  and 
others  in  death,  but  without  necropsy.  This  class  includes 
one  hundred  and  four  as  yet  unpublished  cases,  in  addi- 
tion to  the  sixty  six  which  appeared  in  my  first  series. 
Many  of  these  are  fractures  of  the  base  or  vertex,  or  uncom- 
plicated general  contusions  in  which  symptomatology, 
diagnosis,  and  results  were  so  simple  that  they  have  scarceh 
more  than  a  statistical  value.  I  have  selected  from  the  re- 
mainder some  which  have  special  interest  on  account  of 
symptoms  which  made  diagnosis  clear,  or  which  occurred 
in  such  combination  as  to  make  their  interpretation  diffi- 
cult. 

Case  I. — Male,  ajred  thirty-five  years,  fell  while  dancing 
and  struck  tlie  back  of  his  head  on  the  ballroom  floor;  no  lo«s 
of  consciousness,  and  no  other  indication  of  injury  till  thirty 
minutes  afterward,  when  the  right  upper  eyelid  began  to  droop. 
On  examination  five  hours  later,  symptoms  were  confined  to 
right  eye  and  appendages ;  complete  ptosis,  external  strabis- 
mus, pare>is  of  all  the  ocular  muscles,  imperfect  accommoda- 
tion, and  diplopia;  normal  pupil  and  retina.  At  the  end  of 
eighteen  months  there  was  still  som^  weakness  of  the  oculai- 
muscles,  but  no  ptosis.  The  riglit  pupil  was  permanently  di- 
lated. 

Case  If. — Male,  aged  twenty- eight  years,  received  a  contu- 
sion of  the  right  parietal  region,  and  on  the  second  day  began 
to  exhibit  symptotns  which  were  observed  at  the  time  of  exami- 
nation ten  days  later  :  wide  dilatation  of  left  pupil ;  incomplete 
p^iralysis  of  all  the  ocular  muscles  and  of  the  elevator  of  tht- 
upper  lid  of  tiie  left  eye;  anaesthesia  of  tlio  left  conjunctiva 
and  of  the  mucous  membrane  of  the  left  nostril,  with  loss  of 
smell  on  that  side;  and  intense  and  con.stant  pain  in  all  tlic 
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parts  included  in  tlie  distribution  of  tiie  fifth  cranial  nerve  on 
the  left  side.  No  paralysis  of  the  facial  muscles.  Some  numb- 
ness of  the  lett  upper  extremity.  No  other  symptoms.  Oph- 
thalinic  examination  by  Dr.  OaUan  disclosed  some  cloudiness  of 
the  fundus  and  enlargement  of  its  veins  in  both  eyes;  accommo- 
dation very  imperfect.  Two  weeks  after  the  injury  the  hearing 
in  the  left  ear  was  lost.    The  patient  is  still  under  observation. 

Cask  III. — Male,  aged  forty  years,  fell  from  a  truck  and 
struck  upon  his  licad ;  partial  loss  of  consciousness ;  profuse 
hajinorrhage  from  right  ear  ;  wide  dilatation  of  left  pupil;  tem- 
perature, 9'.i-8°;  pulse,  92,  and  respiration,  23.  Second  day: 
slight  delirium;  mental  stupor;  no  response  to  questions;  tem- 
perature, 100-8°.  Third  day:  severe  general  convulsion,  begin- 
ning in  left  arm  and  hand ;  both  pupils  afterward  widely 
dilated;  temperature,  100-2°  to  100-6°.  Fourth  day:  similar 
convulsicm,  but  less  severe;  temperature,  99-8°  to  100°.  Eighth 
(iiiy  :  mind  clear,  but  torpid  ;  no  recollection  of  an  accident  hav- 
ing occurred;  speech  slow  and  somewhat  aphasic;  headache 
and  continued  dilatation  of  pupils.  Twelfth  day :  mental  con- 
dition normal ;  temperature,  99° -|-.  Discharged  without  further 
symptoms  on  the  twenty-ninth  day. 

Case  IV.  — Male,  aged  sixty  five  years,  fell  thirty  feet;  con- 
sciousness lost,  and  regained  twenty  hours  after  admission  to 
the  Presbyterian  Hospital;  left  hemiplegia;  temperature,  98°, 
which  fell  in  four  hours  to  97*;  pulse,  70  to  80:  noi-mal  pupils; 
lacerated  wound  of  scalp.  Transferred  to  Bellevue  Hospital 
eighty-two  hours  after  reception  of  the  injury.  There  was  tiien 
delirium  with  delusions;  restlessness;  no  recognition  of  changed 
surroundings;  normal  pu[)ils  and  respiration  ;  no  paralysis;  tem- 
perature was  100-5°;  pulse,  112.  For  ten  days  continued  rest- 
lessness and  at  times  delirium,  with  lack  of  urinary  control ; 
temperature,  102-6°;  pulse  and  respiration  moderately  acceler 
ated.  After  that  time  mental  condition  became  normal,  at  first 
only  during  the  day,  and  all  symptoms  disappeared.  Seventeen 
months  afterward  his  mental  and  physical  condition  was  entirely 
restored. 

Case  V. — Male,  aged  fifty-five  years,  fell  unconscious  in  the 
sti-eet.  On  admission,  profound  shock  and  entire  unconscious- 
ness ;  wound  of  scalp  in  right  posterior  parietal  region ;  free 
haemorrhage  from  right  ear  and  uniform  contraction  of  pupils. 
One  hour  later,  rigidity  of  left  arm  and,  to  a  less  extent,  of  left 
leg.  Consciousness  restored  in  twenty- four  hours,  and  a  little 
later  the  pupils  became  normal  and  the  mind  clear.  Tempera- 
ture on  admission,  98°,  declined  to  97-4°,  and  rose  in  twenty 
four  hours  to  99-4°;  pulse  and  respii-ation  normal.  On  the 
third  day,  tem[)erature,  99  G°,  and  only  psychic  symptoms; 
mental  processes  a  little  less  slow  than  on  the  previous  day,  but 
memory  defective.  No  recollection  of  anything  which  happened 
after  leaving  home  in  the  early  morning,  some  hours  previous 
to  the  accident;  memory  of  words  and  facts  equally  deficient. 
Upon  questioning,  the  patient  said  that  he  lived  at  "  No.  4  in  the 
Ninth  Ward  ";  then  remembered  that  it  was  opposite  a  school, 
which  he  called  "  skull,"  and  finally  that  it  was  in  Grove  Street. 
On  the  following  day  he  had  again  forgotten  the  name  of  the 
street,  and  its  mention  awakened  no  remembrance ;  he  mis- 
placed many  words,  and  could  not  be  brought  to  recognize  his 
errors.  A  week  later  he  bad  much  general  headache,  realized 
tiiat  his  mind  had  been  greatly  confused,  and  was  still  ignorant 
of  all  that  had  happened  since  leaving  his  house.  He  was  dis- 
charged on  the  eighteenth  day,  his  temperature  and  mental  con- 
dition having  been  normal  for  several  days. 

Case  VI. — Male,  aged  forty-five  years,  thrown  from  a  truck 
in  collision;  admitted  in  shock  and  stdl  unconscious;  pupils 
contracted ;  temperature,  97-5° :  pulse,  52  ;  res[)iration,  18  ;  twelve 
hours  Ittter,  tem[)crature,  97-5°;  pulse,  50  ;  i-espiration,  12  ;  in 
fourteen  hours,  consciousness  restored ;  temperature,  98°.  Sec- 


ond day,  DO  recollection  of  injury,  previous  occupation,  or  mar- 
ried condition.  Third  day,  ecchymosis  over  right  mastoid  pro- 
cess and  extending  up(m  the  back  of  the  ear,  not  previously 
apparent.  Fourth  day,  the  patient,  after  much  questioning  and 
trouble,  was  enabled  to  remember  his  residence  and  occupation  ; 
temperature,  102°.  During  the  rest  of  the  week  his  tempera- 
ture declined  and  mental  condition  improved,  though  he  was 
still  irrational  and  at  night  required  mechanical  restraint.  In 
ihe  second  week  he  was  rational  at  times;  he  was  capable  of 
express'ng  the  generalization  that  a  man's  mind  is  clearer  by 
day  than  at  night,  and  described  correctly  the  manner  in  which 
he  received  his  hurt,  though  he  again  forgot  the  circumstances 
and  denied  that  he  had  said  anything  about  it ;  he  was  irritabie 
and  forgetful,  even  of  the  outrage  to  which  he  considered  himself 
subjected  in  the  taking  of  his  temperatures  ;  he  had  delusions, 
saw  imaginary  persons,  and  heard  unreal  voices,  made  contra- 
dictory statements  about  the  injui-y  which  he  had  suffered,  and 
was  much  annoyed  at  the  attempts  which  were  made  to  get 
from  him  some  cohiirent  and  consistent  history.  Eai-ly  in  the 
third  week  his  temperature  became  normal,  his  memory  and 
other  mental  faculties  were  restored,  and  be  was  discliai-ged 
from  the  hospital. 

Case  VII. — Male,  aged  forty-five  years,  mind  impaired  by 
alcoholic  excess,  fell  one  flight  of  stairs ;  consciousness  retained, 
hsematoma  in  left  tempoi-al  region,  profuse  haemorrhage  from 
left  ear,  and  slight  epistaxis.  Temperature,  98° ;  pulse  90;  respi- 
ration, 24.  Second  day,  a  little  deliriuin,  rigidity  of  both  arms, 
and  left  facial  paralysis,  both  upper  and  lower;  temperature, 
100-2°;  pulse,  100;  respiration,  24.  Inci^ion  made  through 
hifiuiatoma  revealed  linear  fracture  of  lett  squamous  portion  ex- 
tending into  the  base.  In  the  three  days  following,  the  tem- 
perature and  mental  condition  became  normal  and  facial  paraly- 
sis nearly  disap[)eai-ed.  Two  days  later  temperature  rose  to 
100-5°,  facial  paralysis  increased,  left  side  of  face  and  neck  be- 
came swollen,  and  delirium  supervened.  From  this  time  there 
were  recurrent  maniacal  attacks,  lasting  less  than  twenty-four 
hours,  in  one  of  which  he  was  transferred  to  Bellevue  Hospital 
and  soon  afterward  escaped.  He  was  at  a  subsequent  period 
sent  to  an  asylum  for  the  insane,  and  is  now,  after  sixteen 
months,  at  home,  but  of  recognized  unsound  mind. 

Case  VIII. — Male,  aged  thirty-eight  years,  fell  from  a  sec- 
ond story  window ;  unconscious  and  delirious  on  immediate 
admission,  and  in  same  condition  when  transferred  from  alco- 
holic ward  to  surgical  service  next  day.  Compound  depressed 
fracture  of  left  temporal  bone,  extending  into  the  occiput  be- 
tween the  curved  lines  ;  irregular  dilatation  of  the  pupils;  in- 
ternal strabisnms  of  left  eye  which  was  afterward  found  to  be 
congenital;  pulse  slow  and  full;  breathing  stertorous;  no  control 
of  urine  and  faeces  The  bone  was  elevated,  and  an  epidural 
clot,  which  extended  only  toward  the  base,  was  removed  as  far 
as  practicable;  no  discoverable  dural  or  subdural  lesion.  Third 
day,  left  radial  pulse  fuller  and  stronger  than  the  right ;  partial 
left  lower  facial  paralysis  and  dysphagia.  Fourth  day,  violent 
delirium.  Fifth  day,  dysphagia  and  cessation  of  bilatei-al  varia- 
tion in  radial  pulse;  delirium  continued,  with  a  short  interval 
in  which  it  intermitted.  The  symptoms  wei-e  variable  imtil  the 
end  of  the  fourth  week  ;  delirium  of  ditlerent'grailes  at  ditler- 
ent  times  alternated  with  periods  of  quietude  and  rational  intel- 
ligence ;  various  delusions  were  more  or  less  persistent ;  dys- 
phagia, lack  of  urinary  and  frocal  control,  and  facial  paralysis 
still  continued.  After  this  time  mental  improvement  was  pro- 
gressive, and  in  the  seventh  week  the  mind  was  entirely  clear. 
At  the  end  of  eight  weeks  recuvery  was  complete,  and  twenty 
pounds  lost  in  weii/ht  had  been  regained.  The  temperature  on 
admission  was  97-6°,  on  the  second  day  102°,  and  after  o|)era- 
,ion  104-4° ;  it  subseciucutly  declined  to  normal  at  the  end  of 
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the  second  week,  and  afterward  varied  from  normal  to99°4-. 
The  pulse  and  respiration  were  varied,  hut  never  frequent.  At 
the  end  of  fifteen  months  he  suffers  no  mental  impairment. 

Case  IX. — Male,  aged  thirty-one  years;  fell  two  stories 
upon  an  iron  beam  ;  unconscious  and  delirious  on  immediate 
admission  ;  wound  above  the  left  eye  and  contusion  of  the  left 
shoulder;  loss  of  urinary  and  fiecal  control,  which  was  not  re- 
gained. Subsequently  the  patient  was  usually  delirious  at 
night  and  stupid  during  the  day,  and  without  other  general 
symptoms;  he  was  only  once  or  twice  able  to  make  coherent 
reply  to  a  question  asked.  He  died  in  profound  coma  at  the 
end  of  twelve  days.  Temperature  on  admission  was  99°,  rose 
gradually  to  105°  on  the  ninth  day,  and  was  104  8°  just  before 
death.  The  pulse  was  82  on  admission  and  the  respiration  24, 
and  both  afterward  varied  each  day  from  moderate  to  extreme 
frequency. 

(To  he  concluded.) 


A  CASE  OF 

PEMPHIGUS  CHRONICUS  H^MORRHAGICUS. 
By  R.  S.  dubs,  M.D., 

CHICAGO. 

On  the  25th  of  October,  1894,  I  was  called  to  Deerfield,  a 
suburb  of  Chicago,  to  see  a  patient  who  had  been  sick  for  some 
weeks  and  whose  ailment  (as  I  was  told)  was  an  enigma  to  the 
physicians  who  had  attended  him.  The  patient,  Mr.  D.  F.,  an 
intelligent,  strongly  built  farmer  seventy-three  years  of  age,  I 
found  to  be  suffering  from  pemphigus. 

History. — The  patient  assured  me  that  nothing  of  the  kind 
had  ever  been  known  in  the  family.  His  father  died  at  sixty- 
two  years  of  age  of  pneumonia,  his  mother  at  seventy-three 
years  of  a  "  stroke  of  paralysis."  Of  his  six  brothers  and  sisterg 
all  grew  up  to  maturity.  One  brother  died  in  his  thirty-third 
year  of  "lockjaw,"  one  sister  in  her  forty-third  year  of  a 
"  throat  trouble  "  which  had  been  of  longstanding.  The  four 
others  are  still  living  and  enjoying  good  health,  the  eldest  being 
seventy-seven  years  of  age.  As  to  himself,  the  patient  says  he 
had  measles  wlien  a  child,  at  eighteen  and  thirty  years  of  age  a 
swelling  of  the  glands  of  the  left  armpit.  This  was  of  short 
duration  only,  exceedingly  painful,  and  passed  away  the  lirit 
time  upon  the  application  of  leeches,  the  second  time  under  the 
applic'rttion  of  poultices,  neither  time  breaking  open.  In  his 
thirty-third  year  he  had  an  attack  of  "bilious  fever."  Since 
then,  for  forty  years,  he  has  not  been  sick.  All  of  the  patient's 
children,  five  in  number,  have  grown  to  maturity  and  are  strong, 
healthy  men  and  women.  In  his  family  there  has  as  yet  been 
no  death;  all  his  grandchildren  are  living  too.  The  patient's 
wife  tells  me  that  all  her  children  were,  in  their  first  year, 
troubled  with  "  eczema  capitis,"  which  in  each  case  lasted 
several  months.  One  of  the  sons,  thirty  three  years  of  age,  is 
troubled  with  a  local  eczema — viz.,  "salt  rheum" — and  has 
been  from  youth  up. 

From  this  history  we  can  find  no  aetiological  moment  for  the 
patient's  pemphigus.  He  is  a  member  of  a  healthy  family,  as 
far  as  can  be  discovered,  wholly  free  from  every  so-cdled  con- 
stitutional disease,  for  which  the  health  of  his  own  children  and 
grandchildren  give  ample  evidence.  As  to  the  "eczema"  of 
his  children,  if  it  must  have  an  hereditary  ajtiology,  it  might  be 
found  on  the  maternal  side  of  the  family.  The  acute  swelling 
of  the  lymphatic  glands  of  the  axilla  and  his  "bilious  fever" 
surely  can  form  no  basis  for  assimiing  the  existence  of  any  con- 
stitutional disease. 

The  patient  describes  iiis  ])resent  disease  as  follows:  About 


the  middle  of  last  June  (1894)  he  experienced  a  burning  sensa- 
tion about  the  navel,  where,  upon  looking,  he  found  a  namlter 
of  blisters  of  about  the  size  of  a  white  bean.  In  a  few  days  he 
found  scabs  and  pns  there  (pus  cocci  having  most  probably  been 
introduced  by  scratching  with  the  finger-nails).  About  a  week 
later  he  noticed  the  same  burning  sensation  on  the  back  between 
tlie  shoulder  b'ades.  His  wife  says  that  it  looked  just  as  if  he 
had  been'  scalded  there,  thtre  being  several  blisters  upon  a  red- 
dened skin,  and  that  a  yellowish  fluid  escaped  when  she  opened 
them.  In  July  the  chest  was  similarly  affected,  the  symptoms 
always  being  the  same — viz.,  a  burning  sensation  apparently 
caused  by  blisters  of  from  the  size  of  a  white  bean  to  that  of  a 
twenty-tive  cent  piece,  which  bui-ning  pain  was  invariably  alle- 
vi.tted  by  opening  the  blisters  and  applying  a  salve.  In  August 
the  limbs  were  affected,  the  region  of  the  large  distal  joints, 
wrift  and  ankle,  being  first  attacked,  and  from  here  gradually 
spreading  over  the  whole  limb;  and  when  the  thighs  and  arms 
(in  contrast  to  the  forearms)  had  been  affected,  the  disease 
spread  rapidly  upon  the  trunk.  At  the  end  of  August  the  whole 
body,  the  scalp,  the  bearded  parts  of  the  face,  and  the  mucous 
membrane  of  the  mouth  had  been  attacked,  the  only  exempted 
parts  being  the  ears,  the  face  between  the  eyebrows  and  the 
mustache,  the  vola  manus,  the  planta  pedis,  and  the  penis.  The 
patient  explicitly  remarks  that  it  i\'as  not  until  August,  when 
the  limbs  had  become  affected,  that  the  disease  manifested  the 
tendency  to  spread  in  continuation  of  the  blisters  already  formed 
— i.  e.,  when  a  blister  had  been  opened  the  skin  immediately 
bounding  it  was,  as  he  says,  "lifted  off,"  so  that  it  practically 
amounted  to  the  blisters  "growing  larger  and  larger."  As  to 
treatment,  the  patient  pointed  to  a  bureau  top  covered  with 
bottles  and  several  jars  of  salve,  and  remarked  that  within  the 
last  few  weeks  he  had  been  troubled  with  salivation  (due  to 
mercury  or  to  the  presence  of  the  bullse  in  the  mouth  ?). 

Status  prmsens. — The  patient  is  a  man  of  middle  height,  has 
a  strong  frame,  well-developed  muscles,  and  a  moderate  amount 
of  adipose  tissue.  For  seventy-three  years  of  age  he  is  very  well 
kept.  The  face  is  pale,  has  a  careworn  expression,  and  shows 
signs  of  emaciation.  The  pulse  is  quite  arrhythmic,  about  eighty 
a  minute,  hard — arteno-sclerosis,  but  no  calcification — of  mod- 
erate height.  There  is  no  fever  temperature.  Upon  examining 
the  organs  of  the  chest  I  find  the  lower  boundary  of  the  lung  in 
the  right  mamillary  line  in  the  seventh  intercostal  space  at  the 
top  margin  of  the  eighth  rib.  All  over  the  chest,  upon  auscul- 
tating, rhonchi  sonori  et  sibilantes — volumen  pulmonttm  auctum. 
The  valvular  tones  of  the  heart  are  clean,  the  second  pulmonary 
tone  is  sharply  accented.  The  rhythm  of  the  heart-beats  is  very 
irregular.  The  urine  is  of  a  light  yellow  color,  not  exceeding 
1,200  to  1,400  c.  c.  a  day,  has  a  specific  gravity  of  1'027  to 
1-029,  is  clear  and  of  a  weak  acid  reaction.  A  small  amount  ot 
albumin  is  present ;  tests,  boiling  and  addition  of  acetic  acidj 
and  potassium  ferrocyanide  +  acetic  acid ;  no  sugar ;  urobilin 
and  bile  pigment  tests  negative.  There  is  a  satisfactory  motion 
of  the  bowels  daily  and  the  patient's  appetite  is  good.  As  to 
the  nervous  system,  the  right  pupil  is  permanently  larger  than 
the  left,  but  both  react  promptly  upon  light  and  accommoda- 
tion. The  knee  reflexes  are  present  and  slightly  increased  in 
intensity.  The  sensibility  of  the  skin  shows  no  changes  from 
the  normal.  The  appearance  of  the  patient  when  stripped  of 
his  salved  cloths  was  pitiable  indeed.  The  color  of  the  skin 
varied  from  a  pale  yellow  to  a  bright,  glossy  red,  very  many 
parts  being  of  a  dull  bluish,  almost  leaden  color.  The  cubital 
regions — e.  g.,  covering  the  lower  third  of  the  arm  and  the 
upper  third  of  the  forearm — presented  a  bluish,  livid  color,  the 
skin  being  rough,  dry,  covered  witii  fine  scales,  some  scabs,  and 
bullfe  varying  in  size  from  that  of  a  white  bean  to  that  of  a  silver 
dollar,  which  were  flaccid,  half  filled  only,  and  wrinkled.  The 
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outskirts  of  this  discolored  region  of  the  elbows  were  not  sharply 
delineated,  but  passed  more  or  less  imperceptibly  into  the  red- 
dish, slifilitly  iiitlained-appearing  skin  surrounding  it.  Upon  the 
thorax  there  were  blotches  of  the  size  of  a  dollar  bill  wholly 
devoid  of  epidermis,  many  large  flaccid  bullsB,  and  some  round 
ones  of  the  size  of  a  nickel  live-cent  piece,  almost  hemispherical 
in  shape,  well  filled,  giving  signs  of  considerable  tension ;  besides 
these  eruptions  and  denuded  parts  very  many  scabs,  some  su- 
perficial, reminding  one  of  impetigo,  some  high  in  the  center, 
with  the  edges  turned  up,  often  showing  several  layers,  and  of 
a  dark,  red-brown  color,  reminding  one  of  rupia.  The  legs  pre- 
sented an  appearance  similar  to  that  of  the  arms,  discolored 
about  the  knees;  from  here,  extending  up  and  down,  scattered 
vesiculaa  and  bulla}  of  the  two  kinds  above  mentioned,  and 
scabs.  The  patient  held  the  arms  flexed  in  the  elbow,  and  the 
legs  bent  somewhat  in  the  knee.  The  parts  affected  were  the 
scalp,  forehead,  bearded  parts  of  the  face,  mucous  membranes  of 
the  mouth  and  palate,  neck,  trunk,  and  limbs,  the  only  parts 
wholly  exempt  being  the  soles  of  the  feet,  the  penis,  the  palms 
of  the  hands,  the  face  between  the  eyebrows  and  the  mustache, 
and  the  ears.  The  parts  most  affected  were  the  hyoid  region 
of  the  neck,  the  chest  over  the  sternum,  the  umbilical  region, 
the  skin  over  the  oval  tendon  of  the  cucullaris,  the  lower  ])arts 
of  the  thorax  over  the  angles  of  the  ribs,  the  nates,  the  regions 
of  the  trochanters,  the  flexor  side  of  the  thighs  over  the  pro- 
jecting hamstring  tendons,  the  knees,  the  extensor  side  of  the 
ankle  joints,  the  elbows,  and  the  flexor  side  of  the  wrists.  The 
patient  says  that  while  he  was  still  up  the  scrotal  regions 
caused  him  great  discomfort.  More  or  less  common  to  all 
these  affected  parts  is  a  decided  discoloring  of  the  skin  be- 
tween the  scabs  and  bullae,  mostly  of  a  dull,  livid  character. 
Wherever  this  coloration  is  present,  the  patient  says  there 
have  been  "  a  number  of  successive  crops  of  blisters."  Besides 
these  parts  affected,  which  were  more  or  less  continually  ex- 
posed to  mechanical  irritation,  there  was  an  unmistakable  sym- 
metry to  be  noticed  in  some  cases — e.  g.,  large  bullae  just  in  the 
middle  of  the  extensor  surface  of  the  thighs,  a  symmetrical  dis- 
tribution of  the  eruptions  upon  the  forearm  (extensor  side)  and 
npon  the  chest  and  abdomen.  1  could  not  but  be  impressed  by 
this  apparent  symmetry,  where  mechanical  irritation  could 
hardly  be  accepted  as  the  immediate  cause. 

The  eruptions  were  of  two  kinds.  They  arose  in  a  very 
short  time,  often  within  the  space  of  an  hour.  Those  of  one 
kind  were  flaccid,  irregular  in  shape,  the  uplifted  epidermis 
wrinkling  somewhat  as  though  only  in  part  distended  with 
fluid,  and  varying  in  size  from  that  of  a  white  bean  to  that 
of  a  dollar  bill.  Even  if  they  were  small,  by  gentle  pressure 
their  size  could  readily  be  increased,  the  contents,  as  it  were, 
burrowing  farther  under  the  epidermis.  Their  color  was  de- 
pendent upon  the  color  of  the  skin  upon  which  they  stood, 
varying  from  a  pale  yellow  and  a  bluish,  leaden  tinge  to  a 
bright  red.  The  bulliB  themselves  were  well  nigh  translucent, 
except  where  a  greater  amount  of  blood  was  to  be  found  in 
them.  The  contents  were  fluid,  but  clotted  if  caught  up. 
Under  the  microscope  would  be  found  red  blood  corpuscles, 
sometimes  more,  sometimes  fewer,  many  white  corpuscles,  and 
frequently  shapeless  masses  of  detriius.  After  removing  the 
raised  e|)i(lermis  the  rete  Malpighii,  presented  a  very  different 
appearance,  and  to  me  it  seemed  clear  that  the  appearance 
of  the  intact  bullae  was  largely  dependent  upon  the  condition 
of  this  stratum.  Where  the  skin  had  an  apparently  normal 
color  the  Mal[)igliian  layer  was  a  uniform  red,  not  glossy 
(showing  little  moisture),  and  very  little  blood  oozed  through. 
Here,  if  properly  treated,  the  surface  would  soon  regain  its 
normal  appearance.  Where  that  bluish,  leaden  color  prevailed, 
this  discoloration  would  be  found  after  removing  the  epidermis. 


But  here  the  process  of  healing  was  slow,  a  suppurating  surface 
invariably  presenting  itself.  Where  the  skin  had  a  bright  red 
color,  was  hot  to  the  touch,  and  tight  (apparently  put  on  the 
stretch),  here,  after  removing  the  epidermis,  would  appear  a  red, 
glossy,  bloo<l-bespotted  surface;  and  in  these  cases  a  scab  was 
quickly  formed. 

Now,  apart  from  these  flaccid,  irregularly  shaped  bullas  there 
was  a  second  kind.  These  were  always  round,  well  filled  almost 
hemispherical  in  shape,  never  larger  than  a  twenty-five-cent 
piece,  averaging  the  size  of  a  nickel  five-cent  piece,  and  were  of 
about  the  consistence  of  a  lipoma.  Upon  opening  them  little 
or  no  fluid  escaped,  the  contents  being  a  jellylike  mass.  It  was 
necessary  to  cut  them  off  the  skin,  so  this  mass  adhered  to  the 
Malpighian  layer.  The  contents  invariably  presented  a  dark- 
brown  color.  By  applying  pressure  their  size  would  not  increase. 
The  microscope  showed  tiie  presence,  in  this  jelly  like  mass,  of  a 
network  of  fibrin  (it  dissolved  readily  in  dilute  acetic  acid)  in 
whose  meshes  were  very  many  red  blood-corpuscles,  these  ex- 
ceeding by  far  the  number  of  white  corpuscles,  many  with  more 
than  one  nucleus.  The  white  blood-corpuscles  varied  greatly  in 
size,  some  being  in  a  state  of  disintegration.  There  were  also 
reddish  masses  of  detritus  here  and  there.  I  should  like  to  call 
attention  to  the  fact  that  while  the  covering  epidermis  was  still 
intact,  before  any  lesion  of  the  same  could  be  detected,  the  con- 
tents of  these  bulljB  would  present  this  semi-solid  consistence 
and  haemorrhagic  appearance ;  and  that  the  scab,  which  I  shall 
now  describe,  would  be  formed  witliout  the  bulla  having  been 
opened  or  its  having  burst  open  (this  latter  never  happened 
with  them  to  my  knowledge).  The  scabs  which  would  form,  if 
they  were  left  to  themselves,  would  be  dark  brown,  high  in  the 
center,  tapering  toward  the  periphery,  which  in  time  turned 
up  ;  and  then  a  continual  exudation  from  under  the  scab  took 
place,  its  center  being  tightly  adherent  nevertheless.  In  time 
they  would  present  the  appearance  of  layers,  much  reminding 
one  of  rupia.  If  these  bullaa  were  at  once  cut  off  or  removed 
with  the  scissors,  the  scab  formed  would  not  differ  at  all  from 
those  formed  upon  the  sites  of  the  fiaccid  bullae,  and  would  pre- 
sent all  the  characteristics  of  an  impetigo.  Upon  the  thorax, 
abdomen,  and  back,  between  the  bullas  and  scabs  (often  the  sur- 
face upon  which  they  stood)  the  skin  at  places  had  a  bright-red 
color  and  glossy  appearance,  and  was  infiltrated,  hard,  and  hot, 
and  such  places  were  bounded  by  a  distinctly  visible  (because  of 
its  red  color)  and  palpable  wall.  This  zigzag  wall  bounded  such 
a  surface,  extending,  with  very  irregular  projections,  over  the 
umbilical,  hypochondriac,  and  inesogastric  regions  of  the  abdo- 
men and  chest,  and  over  the  back  about  from  the  inferior  angles 
of  the  scapulcB  to  the  iliac  crest  on  one  side,  on  the  other  extend- 
ing over  the  nates  to  the  thigh.  Within  the  boundaries  of  this 
wall  the  parts  not  affected  by  eruptions  showed  a  fine-scaled 
desquamation  (as  though  strewn  with  small  scales)  much  re- 
minding one  of  pityriasis,  with  all  the  other  characteristics, 
however,  of  erysipelas.  In  one  case  the  wall  extended  directly 
across  a  large  space  denuded  of  epidermis,  dividing  it  into  two 
parts.  There  was  no  fever,  and  I  could  not  conclude  that  the 
patient  suffered  more  burning  here  than  elsewhere.  If  it  was 
erysipelas,  it  surely  was  of  much  later  date  than  the  pemphigus. 
I  may  remark  that  during  the  first  week  of  treatment  it  wliolly 
disappeared. 

Therapy. — Internally  I  gave  4i  grains  of  ipiinine  hydrochlo- 
ride three  times  a  day  during  the  first  week,  later  twice  a  day 
only;  and  arsenious  acid  in  compressed  tablets  once  a  day  after 
dinner,  beginning  with  0-040  of  a  grain  and  quite  rapidly  in- 
creasing to  0'15  of  a  grain  a  day,  which  dose  I  continued  sonn 
weeks. 

Externally  I  applied  warm  baths  (of  95°  F.),  with  an  addi- 
tion of  bichloride  of  mercury,  at  first  an  ounce  to  the  bath, 
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later  two  onnces.   Wliile  the  patient  was  in  the  first  bath  1,  with 
pincette  .'ind  scissors,  removed  all  the  scabs  and  uplifted  epi- 
dermis.   This  took  two  hours  and  a  quarter.    The  temperature 
of  the  water  was  kept  between  95°  and  104"  F.,  and  the  patient 
received  repeated  small  doses  of  brandy.    By  gentle  pressure 
with  a  soft  towel  the  patient's  body  was  dried,  and  then  a  very 
tree  application  of  Wilson's  salve  (somewliMt  modified)  was 
made,  the  salve  being  thickly  spread  ufxin  cloths  and  the  body 
and  limbs  wrapped  therewith.    The  formula  was:  Powdered 
benzoin,  15  parts;  zinc  oxide,  85  yjarts;  lar'J,  enough  to  make 
.'")00  parts.    This  consif^tence  of  the  salve  pleased  tlje  patient 
l)est.    Whenever  the  cloths  were  dry  and  tended  to  adhere,  it 
was  renewed,  first,  however,  powdering  freely  (especially  tlie 
whole  surface  of  the  trunk)  with  the  following:  Aniyli  oryza;, 
100  parts;  pulv.  alum,  plum.,  20  parts;  zinci  oxid.,  5  parts. 
Every  newly  appearing  eruption  was  at  once  removed  (epi- 
dermis cut  off  with  scissors,  not  merely  pricked  open),  the  ex- 
posed surface  freely  powdered,  then  thickly  covered  with  the 
salve.    The  alumina  caused  some  smarting,  wherefore  it  was 
not  applied  upon  such  extended  surfaces  as  were  laid  bare  after 
the  first  bath.    The  baths  were  repeated  every  fourth  day.  As 
soon  as  the  affected  parts  were  healed  up,  two-per-cent.  salicyl- 
vaseline  was  freely  applied  to  make  the  skin  pliable.   As  a  gargle 
a  five-per-cent.  solution  of  chlorate  of  potassium  was  used. 

Under  this  treatment  the  patient  rapidly  improved,  the  skin 
assumed  a  healthy  color,  all  that  redness  and  lividity  passed 
away,  the  parts  denuded  of  epidermis  being  again  covered, 
leaving,  however,  a  very  marked  discoloration.  During  the 
first  week  the  urine  decreased  in  specific  gravity,  increased  in 
quantity,  and  assumed  a  reddish-brown  color,  due  to  the  pres- 
ence of  urobilin.  Later  its  color,  etc.,  were  quite  normal,  the 
tests  for  albumin  remaining  negative. 

At  the  time  of  writing,  November  22d,  the  patient  is  doing 
quite  well,  is  up.  free  from  pain,  feels  "  very  good,  and  has 
gained  fifteen  pounds."  "  The  blisters,"  which  still  appear  oc- 
casionally, "  do  not  burn  as  they  formerly  did,  and  heal  up  in 
one  or  two  days,"  the  skin  beneath  being  almost  dry  from  the 
very  start. 

I  call  this  chronic  hajmorrhagic  pemphigus  because  of 
the  great  number  of  haemorrhagic  eruptions  (all  the  smaller 
more  solid  bullfe,  and  many  of  the  others)  when  I  took  the 
case.  At  present,  if  an  eruption  appears,  the  contents  con- 
tain no  red  blood-corpuscles,  so  that  I  am  inclined  to  look 
upon  the  haemorrhagic  nature  of  the  contents  of  the  bulla^ 
as  due  to  the  cachectic  condition  of  the  patient. 
No.  579  Seminary  Avekoe. 


A  CASE  OF 

EPIDEMIC  CEREBRO-SPINAL  MENINGITIS. 

CUBED. 

By  W.  JARVIS  BARLOW,  M.  D., 

HOUSE  PHTSICIAN,  MOUKT  SINAI  HOSPITAL,  NEW  YORK. 

J.  B.,  aged  fourteen  years,  newsboy,  was  admitted  to  Mount 
Sinai  Hospital  on  Jnly  10,  1894,  in  the  service  of  Dr.  Manges, 
with  whose  kind  permission  the  case  is  reported. 

Family  history  negative.  Parents  could  remember  no  pre- 
vious sickness;  always  a  strong  and  healthy  child.  The  day 
before  admission  the  boy  was  suddenly  attacked  with  headache, 
vomitinsr,  and  prostration.  No  history  of  traumatism.  He 
vomited  often  during  the  day,  and  had  much  paitl  in  the  head, 
abdomen,  and  limbs.  In  the  evening  he  became  slightly  delir- 
ious, and  the  parents  noticed  a  slight  rigidity  of  the  head. 

On  admission  the  patient  was  unconscious;  temperature, 


102°  F.;  pulse,  110;  respiration,  26;  face  flushed;  eyes  brilliant 
and  fixed ;  head  rigid  and  slightly  retracted  ;  tenderness  and 
stiffness  of  muscles  of  neck. 

Examination  of  heart  and  lungs  negative;  abdomen  tender, 
but  no  retraction;  liver  and  sj)leen  negative ;  patellar  I'eflexes 
increased ;  movement  of  all  extremities  good.  Soon  restlessness 
and  delirium  became  more  marked,  and  with  dilficulty  could 
only  temporarily  be  controlled.  The  following  day  the  symp- 
toms were  all  severer.  Increased  retraction  of  head  and  stiff- 
ness of  neelf;  no  movement  now  being  possible;  marked  ten- 
derness over  occiput  and  along  the  whole  cervical  region  of  the 
spine.  Pupils  react  well ;  no  strabismus  or  nystagmus.  Abdo- 
men extremely  tender,  with  well-rnarked  taches  cerebrales.  Pa- 
tellar reflexes  and  ail  the  skin  reflexes  increased.  No  ankle 
clonus. 

First  Week. — The  lever  foUoweil  an  irregular  course ;  lowest 
temperature,  100°  F. ;  highest,  104°.  Pulse  :it  first  rajjid,  Ihen 
slow.  Photophobia  and  intense  hyperajsthesia ;  alternating  de- 
lirium and  stupor;  no  nystagmus;  irregular  movements  of  ex- 
tremities. 

Second  Week. — Temperatiye  still  irregular ;  normal  at  times. 
Pulse,  70,  small  and  compressible.  Reflexes  of  limbs  varied 
much;  increased  at  times,  then  diminished,  in  one  or  both  legs. 
Alternating  delirium  and  stupor  still  marked.  Pupils  dilated, 
reacting  well ;  fundus  of  eye  normal.  Herpes  labialis  well 
marked.  Beginning  emaciation.  Stiffness  and  flexion  of  fore- 
arms and  hands. 

At  the  end  of  this  week  (July  23il)  both  lower  extremities 
were  rigid  and  in  a  state  of  flexion,  more  marked  on  the  right 
side. 

Urine  always  contained  some  albumin  ;  casts,  hyaline  and 
granular,  now  appeared. 

Third  Week. — Temperature  higher,  102°  to  104°.  Extreme 
I'igidity  and  retraction  of  the  head.  Flexion  and  stiffness  of  all 
%e  extremities.    Marked  emaciation. 

Photophobia  and  hypero3sthesia  less  marked. 

Delirium  giving  place  to  stupor  and  coma. 

For  two  or  three  days  had  difficulty  in  deglutition.  Reten- 
tion of  urine  and  fseces. 

Fourth  TTee^.— Temperature  lower,  99°  to  102°.  Pulse 
higher,  110  to  120.  In  voluntary  urination  ;  hypersesthesia  still 
marked ;  reflexes  varying  the  same.  Tongue  dry,  brown,  and 
fissured.    Coma  deeper. 

Fifth  Week. — Temperature  subnormal ;  pulse  small  and 
weak;  emaciation  extreme ;  coma  still  marked. 

Pupils  react  well :  no  nystagmus ;  fundus  of  eye  normal. 

Sixth  Week. — The  patient  began  to  show  improvement;  less 
stiffness  of  head  and  extremities;  all  can  be  moved  without 
pain.  Temperature  normal,  and  on  August  14th  the  patient 
showed  consciousness.  Voluntary  urination  and  defecation. 
All  symptoms  abated,  and  on  August  16th  consciousness  was 
complete.  Contractures  of  extremities  disappeared  gradually. 
Appetite  returned. 

Seventh  Week. — The  urine  contained  considerable  quantities 
of  pus;  acid  in  reaction.  The  temperature  rose  for  a  few  days 
— remittent  type — 'and  the  boy  suffered  much  from  pain  on  the 
left  side  of  the  abdomen.  There  was  distinct  resistance  and 
tenderness  over  the  region  of  the  left  kidney.  Under  treat- 
ment, '  however,  all  symptoms  subsided,  and  in  several  more 
days  pus  disappeared  from  the  urine.  After  this  convalescence 
was  uninterrupted. 

Ninth  Week. — The  patient  out  of  bed,  and  on  September 
9tii  was  able  to  walk.  All  special  senses  normal.  Tongue 
clean  ;  no  tremor.  Intelligence  complete.  September  20th,  dis- 
charged from  hospital  cured. 

The  treatment  of  the  case  consisted  in  the  first  {wo  weeks 
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of  ergot  in  large  doses,  bichloride  of  inercnry,  iodoform,  bro- 
mides, and  stimidants.  Morpliine  and  hyoscine  to  control  de- 
lirium. For  the  temperature  sprngiag  the  body  freely,  and  in 
the  second  week  a  few  plunge  baths  at  a  temperature  of  65°, 
which  subsequently  were  abandoned  on  account  nt  the  pain  and 
'li^jcorafort.    Later,  tonic  ti^jatmeut  and  forced  feeding. 

A  recovery  so  complete  without  impairment  of  intelli- 
gence or  any  of  the  special  senses,  after  so  protracted  a 
course,  with  well  marked  symptoms,  it  seems  to  me,  makes 
the  case  worthy  of  publication.  At  no  time  was  there  any 
eruption,  althonoh  it  was  carefully  looked  for.  The  inter- 
esting fact  of  the  pyelitis  on  the  left  side  seems  difficult  of 
e.Kplanation,  and  no  mention  of  such  is  made  by  authorities 
to  which  1  have  had  access. 


FREE  BLOODLETTING 
IN  PUERPERAL  ECLAMPSIA. 

By  D.  DWYER,  M.  D., 

FOREST  CITY,  PA. 

On  Friday,  November  2d,  about  9  p.  m.,  I  was  called  to  see  Mrs. 
J.  M.,  who  was,  as  she  supposed,  about  to  be  confined.  On  my 
arrival  at  the  house,  I  found  her  in  bed,  apparently  quite  com- 
fortable. The  first  thing  which  I  did,  of  course,  was  to  make 
examination.  From  this  I  concluded  the  labor  had  not  at  all 
begun,  and,  by  the  way,  previous  to  my  arrival,  she  had  had  no 
pains  other  than  some  stomach  irritation.  I  could  find  no  dila- 
tation of  the  OS,  and  was  about  to  leave  and  return  to  ray  office 
after  having  remained  about  an  hour,  when  she  suddenly  com- 
plained of  dimness  of  vision  and  in  a  very  few  moments  com- 
plete blindness.  I  anticipated  the  future,  as  we  all,  as  practi- 
tioners of  medicine,  know  what  this  means. 

It  was  only  a  very  few  moments  until  she  went  into  a  con- 
vulsion which,  indeed,  was  very  severe.  I  could  do  nothing, 
only  keep  the  teeth  apart  at  the  next.  However,  I  had  my 
chloroform  ready  and  administered  it  in  the  usual  way,  and  I 
am  sorry  to  say  with  little  eff"ect.  I  remained  at  her  bedside  till 
five  the  next  morning,  when  I  left  and  returned  to  my  office  to 
see  if  I  could  find  anything  in  my  library  that  would  enlighten 
me  on  the  subject,  and  there,  as  Professor  Ford,  of  the  Uni- 
versity of  Michigan,  used  to  say,  "  I  succeeded  in  failing." 

It  was  utterly  imi)Ossible  to  get  any  medicine  into  the  stom- 
ach, for  she  was  unconscious  from  the  first  convulsion  until  we 
resorted  to  bloodletting.  The  convul.-^ions  came  on  every  fifteen 
to  twenty  minutes.  On  the  next  morning,  about  eight  o'clock, 
I  called  Dr.  Blackslee  in  consultation,  and  on  making  an  exam- 
ination we  found  the  os  considerably  dilated. 

What,  then,  were  we  to  do  ?  We  tried  injections,  but  they 
were  of  no  avail.  We  then,  as  the  heading  of  iny  article  indi- 
cates, resorted  to  free  bloodletting.  We  opened  the  median 
basilic  vein  and  drew  therefrom  a  quart  and  half  a  pint  of 
blood.  We  had  no  sooner  done  this  than  the  patient  regained 
consciousness  and  was  immediately  delivered  of  the  child, 
which,  in  our  opinion,  w.as  at  about  the  seventh  and  a  half  or 
eighth  month  ;  it  lived  for  four  to  five  hours.  The  woman  got 
along  very  well  with  medication.  As  soon  as  she  would  take 
^ny,  we  gave  diuretics  and  cathartics. 

*  This  I  cons'ider  a  rare  case  on  account  of  the  extreme 
amount  of  albumin  in  the  urine. 

Now,  1  hope  that  none,  and  especially  the  younger 
practitioners  of  medicine,  will  hesitate  to  bleed,  and  bleed 
freely,  in  puerperal  convulsions. 
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THE  TROUBLE  AVITH  THE  DETROIT  HEALTH  DEPARTMENT. 

In  Detroit  there  is  trouble  between  the  Mayor  and  the 
Health  Department,  and  it  dates  from  last  summer,  when  the 
board  of  health  dismissed  its  health  officer.  The  board  of 
health  consists  of  three  physicians  and  three  ex-officio  members, 
who  are  the  mayor,  the  city  controller,  and  the  president  of 
the  Police  Commisision.  One  of  the  physicians.  Dr.  Duncan 
McLeod,  was  the  health  officer.  He  was  dismissed  after  there 
had  been  some  excitement  in  the  city  over  a  case  of  small-pox 
which  had  occurred  in  a  cheap  hotel  and  iiad  not  been  discov- 
ered until  the  patient  had  died  and  several  persons  had  been 
exposed  to  the  disease.  There  has  since  been  a  number  of 
cases  in  the  city.  There  was  no  small-pox  hospital,  but  the 
board  of  health  built  one  as  quickly  as  possible.  The  deposed 
health  officer  asked  the  courts  to  reinstate  him,  and  got  a  de- 
cision that  he  could  be  employed  as  health  officer  when  there 
was  no  epidemic  of  small-pox,  but  could  not  hold  tfie  office  so 
long  as  the  board  of  health  found  small-pox  in  the  city.  It  was 
a  singular  finding.  The  mayor  thought  the  health  officer  should 
be  reinstated,  but  could  not  get  a  sufficient  number  of  votes  for 
the  purpose.  The  deposed  officer  drew  his  salary  by  the  con- 
sent of  the  mayor  and  city  controller,  notwithstanding  his  dis- 
missal. For  weeks  there  has  been  a  steady  turmoil  of  city 
politics  interfering  with  the  work  of  the  board,  and  small-pox 
continues  in  the  city.  The  Common  Council  has  voted  to  dis- 
miss the  medical  members  of  the  board  of  health,  who  are  Dr. 
Edward  W.  Jenks,  the  well-known  professor  of  gynaecology 
Dr.  N.  W.  Webber,  and  Dr.  .Joseph  Schulte,  but  an  injunction 
has  issued  from  the  circuit  court  restraining  the  council  from 
interfering.  The  medical  members  of  the  board  all  stand  high 
among  the  physicians  of  the  city  and  State,  and  perform  their 
duties  without  pay.  The  health  oflScer  has  a  salary  of  $5,000 
a  year.  The  city  controller  has  refused  to  pay  any  bills  con- 
tracted by  the  present  health  officer,  and  refuses  liim  his  salary. 

The  mayor  has  served  three  terms  consecutively,  and  is 
thought  to  be  ambitious  of  re-election.  It  is  to  be  hoped  that 
he  is  not  so  willing  as  he  appears  to  jeopardize  the  health  of 
the  city  to  advance  his  side  of  the  case.  Dr.  Schulte  has  re- 
signed in  disgust.  The  other  membei's.  Dr.  Jenks  and  Dr. 
Webber,  propose  to  stand  to  their  posts  and  remain  true  to 
their  work,  maintaining  the  health  department  up  to  its  full 
degree  of  usefulness  until  their  terms  of  ofliicc  expire.  Popular 
feeling  is  with  them  and  against  the  mayor. 

The  law  under  which  the  board  operates  is  not  satisfactory 
to  the  people  of  the  city  generally  for  many  reasons,  principal 
among  which  is  the  fact  that  on  the  board  of  health  there  are 
three  ex-ojficio  menibers,  two  of  whom  are  appointees  of  the 
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major's  and  tlius  are  thought  to  be  subservient  to  his  will  and 
under  his  control.  The  board  being  composed  of  six  members, 
with  three  of  them  bound  together  politically  as  one  man  and 
having  the  privilege  of  choosing  tiiree  otlier  members,  it  is  rea- 
sonable to  suppose  that  these  three  appointees  will  be  such  as 
the  mayor  and  his  two  colleagues  deem  pliable.  The  three  ap- 
pointed members  must  be  medical  men,  but  need  not  necessarily 
be  representative  physicians. 

.  This  method  of  choosing  the  members  of  the  Board  of 
Health  is  not  such  as  tiives  to  the  medical  profession  a  chance 
to  be  recognized,  and  it  is  one  that  might  convert  this  impor- 
tant board  into  a  formidable  political  machine.  The  profession 
has  absolutely  no  voice  in  securing  appointments  of  representa- 
tive men.  When  the  trouble  is  simmered  down  to  its  dregF,  it 
is  thought  to  be  due  to  nothing  more  nor  less  than  the  mayor's 
finding  he  can  not  dictate  to  three  members  of  the  board 
of  health  and  to  his  desii-e  to  get  rid  of  these  men  and  fill  their 
places  with  men  who  are  willing  to  yield  to  his  influence. 


CORPORAL  PUNISHMENT  FOR  CERTAIN  FORMS  OF  CRIME. 

A  MEETING  is  to  be  held  at  the  Academy  of  Medicine  on 
Wednesday  evening,  the  9th  inst.,  under  tiie  auspices  of  the 
Section  in  Hygiene,  to  discuss  the  propriety  of  petitioning  the 
Legislature,  through  the  State  Medical  Society,  to  enact  a  law 
by  which  corporal  punishment  shall  be  inflicted  upon  certain 
criminals,  especially  upon  those  who  beat  and  otherwise  mal- 
treat women.  No  class  of  people  in  the  community  is  more 
familiar  with  the  results  of  such  criminal  practice  than  physi- 
cians, for  they  are  summoned  to  attend  to  the  injuries  which 
have  been  inflicted.  Those  who  have  seen  much  of  the  suffer- 
ing proceeding  from  such  causes  must  be  callous  indeed  if  they 
do  not  feel  indignant  at  these  occurrences,  especially  in  view  of 
the  comparative  helplessness  of  the  victims  so  far  as  obtaining 
relief  or  justice  is  concerned.  Animals  are  protected  from 
cruelty  by  good  laws  and  a  most  beneficent  society.  Children 
find  an  able  defender  from  imposition  and  cruelty  in  the  society 
so  rigorously  and  watchfully  presided  over  by  Mr.  Gerry,  but 
about  the  only  recourse  of  women  who  are  the  victims  of 
brutal  violence  is  to  swear  out  a  warrant  against  the  ruffian, 
which  may  mean  nothing  at  all,  or  may  mean  his  arrest  and  a 
fine  or  possibly  a  few  months  on  the  island,  with  plenty  of  food, 
comfortable  quarters,  and  then,  when  the  time  is  np,  a  return 
to  the  home  to  get  as  much  as  possible  out  of  the  wife  and  per- 
haps give  her  "  a  good  beating  "  by  way  of  "  getting  even  "  with 
her  for  having  caused  the  arrest. 

The  amount  of  cruelty  which  is  inflicted  upon  women  in 
this  city,  to  go  no  farther,  is  appalling.  Within  a  month  the 
papers  have  contained  numerous  accounts  of  the  most  barbar- 
ous conduct.  One  brute  knocked  his  wife  down  in  the  very 
presence  of  a  police  magistrate,  to  illustrate  his  method. 
Another  threw  his  wife  doivn  stairs.  Another,  after  a  long 
course  of  cruelty  to  his  wife,  ended  by  killing  her  and  then  kill- 
ing himself.  There  is  scarcely  a  physician  in  large  general 
practice,  especially  if  he  goes  much  aniong  the  tenement  houses 


(tliough  cruel  treatment  of  women  is  by  no  means  limited  to 
the  poor  or  to  the  tenement  houses),  who  could  not  narrate  in- 
stances quite  as  revolting  as  those  which  have  been  noticed  in 
the  daily  papers.  Here  is  one  subject  about  which  hyperbole 
in  the  daily  press  is  impossible.  The  writer  himself  has  seen 
almost  every  form  of  brutal  treatment  to  which  devilish  ma- 
lignity could  subject  women— faces  bruised  and  battered,  bones 
broken,  unborn  infants  killed  or  maimed  as  the  result  of  kicks 
inflicted  upon  the  pregnant,  serious  pelvic  inflammatory  troubles 
excited  and  requiring  dangerous  surgical  operations  for  their 
relief.  The  community  at  large  stands  aloof  alike  from  these 
victims  and  from  the  brutes  who  are  the  cause  of  their  suffering. 

The  present  is  a  good  time  for  the  medical  profession  ta 
take  up  the  cause  of  the  injured. 

What  of  the  men  who  commit  these  crimes? 

It  may  be  said  that  their  evil  deeds  are  always  committed 
under  the  influence  of  liquor.  Well,  what  if  they  are?  That 
makes  it  no  easier  for  the  victims;  besides,  as  a  matter  of  fact, 
this  is  not  true.  The  men  who  do  such  things  are  as  a  rule 
bullies  and  cowards  who  are  only  one  degree  more  cruel  and 
brutal  when  drunk  than  when  sober.  How  can  such  brutal 
natures  be  appealed  to?  Kindness  and  persuasiveness  are  usu- 
ally lost  upon  them.  There  may  be  some  exceptions.  Judge 
Stephen,  in  his  History  of  the  Criminal  Law  in  England,  says 
there  are  some  men  whose  nature  is  essentially  that  of  wild 
beasts.  Their  instincts  teach  them  to  prey  upon  and  injure 
their  fellow  beings.  In  this  class  belong  woman-beaters,  and 
the  same  learned  anther  thinks  that  the  only  way  to  impresf* 
them  with  a  sense  that  they  are  doing  wrong  in  inflicting  pain 
upon  others  is  by  inflicting  pain  upon  them.  Argue  as  we  may, 
the  idea  of  punishment  for  wrong-doing  can  not  be  eliminated 
from  society's  regulations;  to  do  away  with  it  would  mean 
anarchy. 

The  infliction  of  corporal  punishment  upon  criminals  of  the 
class  in  question  is  indeed  a  measure  which  has  dangers  asso- 
ciated with  it.  If  it  is  adopted,  it  should  be  surrounded  with 
safeguards  to  prevent  its  abuse.  That  it  can  be  done  safely 
has  been  demonstrated  in  the  history  of  the  Elmira  Reforma- 
tory, and  in  the  laws  and  customs  which  prevail  in  the  State  of 
Delaware.  So  far  as  can  be  learned,  the  citizenship  of  Dela- 
ware has  not  become  imbruted  by  the  retention  of  the  whip- 
ping-post, and  a  gentleman  from  that  State  will  be  present  at 
the  meeting  in  question  to  give  certain  facts  in  regard  to  the 
workings  of  that  form  of  punishment  there.  It  is  hoped  that 
every  physician  who  is  in  sympathy  with  this  movement  will 
be  present  at  the  academy  to  hear  the  arguments  which  are  to 
be  laid  before  the  profession  in  favor  of  the  proposed  law. 


MINOR  PARAGRAPIl^^. 

NEW  MEDICAL  JOURNALS. 

If  there  are  not  quite  so  many  first  numbers  as  usual  to 
make  their  appearance  at  the  close  of  the  year  1894,  it  must  be 
said  that  those  that  have  ai)peared  are  of  uncommonly  good 
quality.    The  Yale  Medical  Journal,  published  in  New  Haven, 
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more  or  less  representative  of  the  Yale  Medical  School,  has 
been  before  the  profession  for  a  number  of  weeks,  and  must 
have  made  a  favorable  impression.  It  deserves  to  succeed,  and 
we  have  no  doubt  that  it  will.  Among  the  other  initial  or  early 
issues  that  have  since  reached  us  are  the  Journal  of  Medicine 
and  Science,  described  as  the  official  organ  of  the  Maine  Acad- 
emy of  Medicine,  a  monthly  published  in  Portland,  edited  by 
Dr.  E.  E.  Holt  and  Dr.  J.  A.  Spalding;  the  Colorado  Climatolo- 
gist,  edited  by  Dr.  Charles  Mauly  and  published  monthly  in 
Denver;  the  Leucoci/te,  i)uhlished  by  ttie  students  of  the  Detroit 
Colle;ie  of  Medicine;  the  Intercolonial  Quarterly  Journal  of 
Medicine  and  Surgery,  a  very  handsome  journal  published  in 
Melbourne;  and  a  weekly  journal  of  therapeutics,  the  Thera- 
peutische  Wochenschrift,  edited  by  Dr.  M.  T.  Schnirer  and  pub- 
lished in  Vienna.  All  tiie  publications  we  have  mentioned  seem 
to  have  been  started  after  due  consideration  and  careiul  prepa 
ration,  and  we  can  not  better  commend  tliem  than  by  saying 
that  we  wish  them  a  degree  of  success  commensurate  with  their 
merits. 


A  MISTAKE  IN  ANATOMY. 

In  our  issue  for  May  19th,  on  page  637,  we  published,  under 
the  heading  of  A  New  Sign  of  Lead  Poisoning,  an  abstract 
from  the  Presse  meJicale  in  which  the  expression  "the  articu- 
lation of  the  manubrium  with  the  ensiform  cartilage  "  occurred. 
Quite  recently  Dr.  George  W.  Wells,  the  editt)r  of  the  Medical 
Examiner,  has  very  kindly  written  to  inform  us  that  a  number 
of  journals,  including  his  own,  have  copied  the  error  without 
having  observed  it.  We  are  glad  to  be  able  to  say  that  the 
mistake  was  not  ours,  although  we  ought  to  have  noticed  it. 
In  the  French  journal  from  which  our  abstract  was  made  the 
phrase  reads  '■^  f  articulation  du  manuhrium  awe  Vappendice 
xypho'ide."  Of  course,  the  gladiolus  was  meant  instead  of  the 
manubrium. 


CORSICA  AS  A  WINTER  RESORT. 

De.  Winslow  W.  Skinner,  formerly  of  New  York,  has,  as 
we  announce  under  the  heading  of  Changes  of  Address,  recent- 
ly taken  up  his  residence  in  Ajaccio,  Corsica.  Dr.  Skinner 
writes  to  us  that  Ajaccio  is  "'a  lovely  winter  resort,  better  for 
patients  tlian  the  Eiviera,  if  they  are  after  quiet,  freedom  from 
dust,  and  sunshine."  The  place,  we  learn,  is  to  some  extent  re- 
sorted to  by  American  invalids. 


THE  NEW  HEALTH  OFFICER  OF  THE  PORT. 

The  appointment  of  Dr.  Alvah  H.  Doty  to  be  health  officer 
of  the  port  of  New  York  gives  general  satisfaction  to  the  mem- 
bers of  the  medical  profession.  Dr.  Doty's  long  and  useful 
career  in  the  service  of  the  city  board  of  health  and  in  the  medi- 
cal corps  of  the  State  militia  gives  promise  of  excellence  in  his 
administration  of  the  more  cxactiLg  office  that  he  is  now  to  fill. 
No  better  appointment  could  have  been  made. 


ITEMS,  ETC. 

Lectures  on  Eegional  Surgery.— Dr.  G.'  Frank  Lydston 
will  begin  liis  third  si)cci!ii  course  in  regional  surgery  at  the 
Masonic  Hospital,  Chicago,  on  Monday  evening,  the  7th  inst., 
at  eight  o'clock.  The  lectures  will  be  given  every  Monday 
evening.  The  subjects  are  :  The  Surgery  of  the  Prostate,  Blad- 
der, and  Kidneys,  including  Calculus;  Appendicitis;  The  Sur- 
gery of  the  Rectum  and  Urethra ;  and  Varicocele.  The  lec- 
tures will  be  illustrated  by  siiecial  charts  and  drawings. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  1,  1895 : 


Week  ending  Dec.  85. 

Week  ending  Jan.  . 

Cases. 

Deaths. 

Cases. 

Deaths. 

20 

7 

10 

6 

92 

9 

107 

13 

;!!erebro-8pinal  meningitis. . . . 

2 

2 

2 

1 

66 

7 

49 

4 

175 

38 

212 

47 

9 

3 

0 

0 

94 

117 

109 

142 

The  City  Lunatic  Asylums.— Last  week  the  State  Com- 
mission in  Lunacy  repoi  ted  to  Mayor  Gilroy  the  results  of  its 
inquiry,  undertaken  at  his  request,  into  alleged  abuses  in  the 
city  asvlums.  The  report  concludes  as  follows:  "It  is  a  well- 
known  fact  that  the  degree  of  liberality  displayed  by  repre- 
sentatives of  the  State  in  making  appropriations  for  charitable 
purposes  is  always  much  greater  than  that  shown  by  local  au- 
thorities. In  other  words,  experience  has  everywhere  shown 
that  the  closer  tlie  relations  between  the  appropriating  power 
and  the  locality  where  tlie  moneys  appropriated  by  this  power 
are  to  be  expended  for  charitable  {)urposes  the  more  parsi- 
monious the  policy;  and  this  fact  has  always  proved  detri- 
mental to  the  welfare  of  the  insane  when  under  county  or  local 
control.  As  before  stated,  the  conclusion  of  the  commission  re- 
garding the  evils  which  have  been  shown  to  exist  in  the  New 
York  city  asylums  is  tiiat  tliey  are  largely,  if  not  wholly, 
attributable  to  the  system  under  which  these  asylums  are  oper- 
ated, and  that,  however  feasible  in  theory,  in  practical  opera- 
tion this  system  has  been  a  failure,  and  fallen  far  short  of  the 
hope  which  has  from  time  to  time  been  entertained  for  it.  As 
a  system  it  has  developed  inherent  difficulties  and  defects, 
which  experience  has  shown  to  be  ineradicable,  even  under  the 
ablest  management,  and  which  make  its  operation  in  all  essen- 
tial particulars  practically  impossible.  Such  being  the  case,  the 
commission  would  recommend  that  it  be  abolished,  and  that 
the  j)olicv  of  State  care  for  the  dependent  insane  of  the  city  of 
New  York  be  adopted  at  the  earliest  practicable  date.  It  can 
not  be  said  that  the  present  system  of  county  care  has  not  had 
a  fair  trial,  and  this,  too,  under  exceptionally  favorable  condi- 
tions, as  compared  with  any  other  instance  of  county  care  in 
the  State,  and  yet  it  has  failed  to  meet  every  reasonable  or  just 
expectation.  If  the  system  has  been  a  failure  from  its  incep- 
tion, is  it  not  reasonable  to  conclude  tliat  it  is  likely  to  be  a 
failure  for  all  time  to  come?  Respecting  the  State  hosi)itals,  it 
is  believed  that  most  of  them  represent  to-day  all  that  is  best  in 
the  present  state  of  knowledge  respecting  the  care  and  treat- 
ment of  the  insane,  and  that  whatever  other  criticism  may  be 
passed  upon  tliem,  it  can  not  be  said  tliat  their  inmates  are  not 
coiiifortaltly  housed,  properly  fed,  sufficiently  clad,  provided 
with  sufficient  attendance,  and  given  proper  medical  supervision 
and  care.  The  adoption  by  the  city  of  New  Yoi  k  of  the  policy 
of  State  care  has  long  been  advocated  by  the  State  Chari- 
ties Aid  Association,  many  of  whose  active  members  are 
thoroughly  familiar  with  the  workings  of  both  systems  and 
the  results  attained  by  each,  and  with  their  views  upon  this 
subject  the  commission  in  lunacy  is  in  full 'accord.  The 
princii)le  of  State  care  for  the  dependent  insane  represents  the 
most  intelligent  and  humane  thought  upon  the  subject  at  the 
present  time,  and  it  is  to  be  iio[)ed  that  the  local  authorities  in 
the  counties  of  New  York  and  Kings,  who  are  rt  sponsible  for 
the  matter,  will  not  long  iiesitate  in  taking  tiie  necessary  steps 
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for  the  complete  consnmrnation  of  this  policj'  by  availing  them- 
selves of  the  opportuniry  extended  to  them  in  the  State  care 
act." 

The  New  York  Academy  of  Medicine.— At  tlie  last  regu- 
lar meeting,  on  Tlinrsday  evening,  tlie  .3d  inst.,  a  paper  was  to 
be  read  on  The  History  of  the  Treatment  of  Spondylitis  and 
Scoliosis  by  Partial  Suspension  and  Retention  by  means  of 
Plaster-of  Paris  Bandages,  and  the  Present  Status  of  this  Plan 
of  Treatment  before  the  Profession  of  the  World,  by  Dr.  Lewis 
A.  Say  re. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  8th  in<t.,  there  will  be  a  presen- 
tation of  cases,  patliological  specimens,  and  new  instruments. 
A  paper  entitled  Latent  Gonorrhtsa  in  the  Female  will  be  read 
by  Dr.  W.  R.  Pryor. 

At  the  next  meeting  of  the  Section  in  Piediatrics,  on  Thurs- 
day evening,  the  10th  inst.,  cases  will  be  presented,  and  Dr. 
Henry  Koplik  will  read  a  paper  on  The  Milk  Supply  of  New 
York  and  its  Availability  for  Infant  Feeding. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  14tli  inst.,  a  papvr  entitled  A  Subgluteal 
Triangle  and  its  Surgical  Importance  will  be  read  by  Dr.  Ramon 
Guit6ras.  There  will  be  also  a  presentation  of  patients  and  an 
exhibition  of  pathological  specimen-^,  new  instruments,  etc. 

The  treasurer's  report  for  the  year  ending  December  15th 
says:  "Evidences  of  broader  influence,  of  higher  attainment, 
of  greater  stability,  must  gratify  observing  friends  of  this  acade- 
my. The  work  which  depends  upon  your  contribution  to  the 
treasury  has  not  been  allowed  to  wane.  Receipts  and  expendi- 
tures for  the  libr«ry  and  general  advancement  are  larger  than 
during  any  previous  year,  notwithstanding  the  great  financial 
depression,  which  physicians  have  keenly  felt.  The  bureau  for 
nurses  has  been  self-sustaining  and  added  something  to  the 
treasury.  Three  hundred  and  fifty-eight  nurses  have  been 
registered,  and  one  hundred  and  eighty  calls  for  nurses  have 
been  responded  to.  Number  of  resident  fellows,  774;  number 
added  during  the  year,  40;  lost  by  death,  8;  by  removal  and 
suspension,  15.  There  are  now  60  non-resident  fellows,  40 
corresponding  fellows,  7  honorary  fellows,  and  9  benefactors." 

Changes  of  Address.— Dr.  Francis  W.  Murray,  to  No.  32 
"West  39th  Street,  New  York  ;  Dr.  VVinslow  W.  Skinner,  former- 
ly of  New  Y'ork,  to  No.  32  Cours  Grandval,  Ajaccio,  Corsica. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tiom  and  Duties  of  Officers  nerving  in  the  Medical  Department, 
United  States  Army,  from  Decemier  20  to  Decemler  29,  180^  : 
Glexnan,  James  D.,  Captain  and  Assistant  Surgeon.   The  order 

assigning  him  to  duty  at  Fort  Snelling,  Minn.,  is  revoked. 
Shaw,  Henry  A.,  First  Lieutenant  and  Assistant  Surgeon.  The 
order  assigning  him  to  duty  at  Fort  Niagara.  Nebraska,  upon 
the  abandonment  of  Fort  McKinney,  Wyoming,  is  so  amend- 
ed as  to  direct  him  to  report  for  temporary  duty  at  Camp 
Merritt,  Montana,  and  upon  the  completion  thereof  to  pro- 
ceed to  Fort  Snelling,  Minnesota,  for  duty  at  that  post. 
Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month  on  surgeon's  cer- 
tificate of  disability,  with  permission  to  leave  the  limits  of 
the  department. 

WniTE,  RoBURT  H.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  a  month,  to  take  effect  about  December  24,  1894. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Janvary  7tk :  New  York  Academy  of  Sciences 
(Section  in  Biology) ;  Gorman  Medical  Society  of  the  City 
of  New  York;  Morrisania  Medical  Society  (private),  New 


York;  Brooklyn  Anatomical  and  Surgical  Society  (private): 
Corning,  N.  Y'.,  Academy  of  Medicine;  Utica,  N.  Y.,  Medical 
Library  Association ;  Boston  Society  for  Medical  Observa- 
tion ;  St.  Albans,  Vt.,  Medical  Association  ;  Providence,  R.  I., 
Medical  Association;  Hartford,  Conn.,  MedicMl  Society;  South 
Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical  Society. 

ToESDAY,  January  8th:  New  York  Medical  Union  (private, 
election);  New  York  Academy  of  Medicine  (Section  in 
Genito-urinary  Surgery);  Kings  County,  N.  Y.,  Medical 
Association;  iledical  Societies  of  the  Counties  of  Broome 
(quarterly — Bingliamton),  Chenango  (annual),  Clinton  (an- 
nual— Plattsburgh),  Erie  (annual — Buffalo),  Genesee  (semi- 
annual— Batavia),  Greene  (quarterly),  Jefferson  (annual — 
Watertown).  Livingston  (semi-annual),  Madison  fseuii-an- 
nual)  Oneida  (qunrterly — Utica).  Ontario  (quarterly),  Os- 
wego (semi-annual— Oswego),  Rensselaer  (annual),  St.  Law- 
rence (annual),  Schenectady  (annual — Schenectady),  Schuyler 
(annual),  Steuben  (semi-annual),  Tioga  (annual — Owego), 
Wayne  (semi-annual),  and  Yates  (semi-annual),  N.  Y. ; 
Newark,  N.  J.,  Medical  Association  (i)rivate — election); 
Trenton,  N.  J.,  Medical  Association  (private);  Clinical 
Society  of  the  Elizabeth,  N.  J.,  General  Hospital  and  Dis- 
pensary ;  Northwestern  Medical  Society  of  Philadelphia  ; 
Practitioners'  Club,  Richmond,  Ky. ;  Norfolk,  Mass.,  Dis- 
trict Medical  Society  (Hyde  Park;. 

Wednksday,  January  9th :  New  York  Surgical  Society  ;  New 
York  Pathological  Society  (annual);  American  Microscopical 
Society  of  the  City  of  New"  York ;  Metropolitan  Medical 
Society,  New  Y'ork  (private);  Medical  Societies  of  the 
Counties  of  Albany,  Dutchess  (annual — Poughkeepsie),  and 
Seneca  (semi-annual),  N.  T. ;  Tri-States  Medical  Associa- 
tion (Port  Jervis,  N.  Y.) ;  Hami)shire,  Mass.,  District  Medi- 
cal Society  (quarterly — Northampton);  Worcester,  Mass., 
District  Medical  Society  (Worcester) ;  Bennington,  Vt.,  and 
Hoosick,  N.  Y..  County  Medical  Society  (annual — Arlington, 
Vt.);  Kansas  City  Ophthalraological  and  Otological  S'lciety ; 
Pittsfield,  Mass..  Medical  Association  (private);  Philadelphia 
County  Medical  Society. 

Thursday,  Jannary  10th:  Society  of  Medical  Jurispnidence 
and  State  Medicine,  New  York;  Brookhn  Pathological  So- 
ciety (annuiil — election) ;  Medical  Societies  of  the  Counties^ 
of  Cayuga  and  Fulton  (annual — Johnstown),  N.  Y. ;  South 
Boston,  Mass.,  Medical  Club  (private);  Pathological  Society 
of  Philadelphia. 

Friday,  January  11th  :  New  Y^ork  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association,  New 
Y'ork  (private) ;  Brooklyn  Dermatological  and  Genito-urinary 
Society  (private) ;  German  Medical  Society  of  Brooklyn ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Satdrday, /a7iMa?7/  12th:  Obstetrical  Society  of  Boston  (pri- 
vate) ;  Worcester,  Mass  ,  North  District  Medical  Society. 


Married. 

Summers — Hii.l. — In  St.  Matthew's,  S.  C,  on  Thursday, 
December  27th,  Dr.  George  Summers  and  Miss  Rosa  Hill. 

Died. 

Dktmold. — In  New  Y'ork,  on  Wednesday,  December  26th^ 
Dr.  William  Detinold,  aged  eighty-six  years. 

Kurtzman. — In  New  York,  on  Monday,  December  31st,  Dr. 
Edward  J.  Kurtzman,  aged  twenty-four  years. 
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APOCYNUM  CANNABINUM. 
Fort  Wingate,  New  Mexico,  December  S8,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  TIio  interesting  letter  of  Dr.  Rollin  15.  Gray  on  Apocy- 
num  caiinalnrnim,  published  in  the  Aew  York  Medical  Journal 
of  December  15,  1894,  in  which  he  traces  back  tlie  use  of  this 
remedy  to  the  Cattaraugus  Indians,  leads  me  to  send  the  fol- 
lowing account  of  its  medicinal  use  among  the  aborigines  of 
to-day. 

This  phmt  still  maintains  its  right  to  tlio  i)opu]ar  name  of 
Indian  hemp,  as  it  is  in  common  use  among  the  Sioux  Indians 
of  Dakota  and  Montana  and  the  Olievennes  iu  Indian  Territory. 

These  Indians  use  the  plant  in  the  treatment  of  various  mala- 
dies, but  its  pre-eminent  value  in  their  eyes  consists  in  its  vir- 
tue as  a  cure  for  the  bite  of  the  rattlesnake.  For  this  most 
serious  and  not  uncommon  incident  of  lite  on  the  western  plains 
they  maintain  tliat  it  is  a  never-failing  cure.  How  much  truth 
there  may  be  in  their  assertions  I  can  not  sav,  but  hearing  from 
(litierent  sources,  season  after  season,  remarkable  stories  of  the 
successful  treatment  of  rattlesnake  bites  by  Indians,  I  was  led 
to  investigate  the  means  employed.  My  efforts  were  successful 
only  after  a  large  expenditure  of  time  and  patience,  as  well  as 
cotfee.  sugar,  and  tobacco. 

The  root  was  generously  given  me,  and  the  manner  of  its 
use  freely  explained,  but  no  one  would  point  out  the  growing 
plant.  The  rank  and  file  of  the  Indians  asserted  that  no  one 
except  the  "medicine  man"  knew;  and  he  maintained  that  he 
might  only  impart  his  knowledge  to  his  successor  in  office  when 
his  time  should  come. 

Several  seasons  passed  before  I  became  sufficiently  intimate 
with  one  of  the  wise  men  to  induce  him  to  reveal  his  secret  and 
bring  me  the  mysterious  plant  whose  greenish  white  tiower  I 
recognized  as  that  of  Afocymm  cannahinvm.  Tlie  plant  is  com- 
mon along  the  banks  of  streams  from  Dakota  to  Texas 

The  root  of  the  plant  is  used,  either  freshly  gathered  or 
dried.  The  wound  made  by  the  fangs  of  the  snake  is  first  cut 
and  scarified  until  it  bleeds  freely,  when  it  is  thickly  covered 
with  the  scraped  or  powdered  root  bound  on  by  a  piece  of  well- 
grease<l  buckskin.  A  quantity  of  the  dry  powdered  root  (about 
260  mgms.  for  a  child,  and  390  mgms.  for  an  adult),  infused  for 
ten  or  fifteen  minutes  in  a  little  hot  water,  is  then  given  inter- 
nally. The  dressing  of  the  wound  and  the  powder  taken  in- 
ternally are  repeated  every  twelve  hours  for  two  days.  "Third 
day,  bite  gone,"  in  the  words  of  one  of  niy  informants. 

If  the  fresh  root  is  used  it  is  scraped  and  applied  locally  as 
before,  while  for  internal  use  an  infusion  is  made  by  putting 
about  an  ounce  of  the  root,  cut  into  small  pieces,  into  a  pint  of 
hot  water  and  letting  it  stand  for  an  hour  or  more,  or  until  it 
acquires  a  milky  appearance.  The  quantity  of  this  given  at  one 
time  is  from  two  to  three  ounces.  While  they  are  preparing 
the  medicine,  many  incantations,  said  to  bo  essential,  are  per- 
formed. 

The  dose  of  the  powder  given  internally  I  was  at  first  dis- 
posed to  look  upon  as  rather  an  uncertain  quantity,  it  being 
two  pinches  for  a  child  and  three  for  an  adult,  but  upon  care- 
fully weighing  a  number  of  "pinches"  they  were  found  re- 
markably uniform  in  size,  scarcely  varying  from  130  mgms.  (2 
grains)  each. 

Some  of  ihe  cures  reported  were  api)arently  well  certified. 
The  agentof  the  Yanktonnais  (a  tribe  of  the  Sioux) described  to 
ine  a  case  occurring  under  his  own  observation  in  which  a  girl 


about  twelve  years  of  age  was  bitten  on  the  arm  by  a  rattle- 
sn-ike  and  recovered  wit;bin  a  week  under  the  treatment  of  the 
Indian  "medicine  man." 

Other  tribes  may  make  use  of  Indian  liemp,  but  my  obser- 
vations have  been  made  only  among  the  Indians  mentioned 
above,  the  Che^ennes  and  the  numerous  tribes  of  Sioux. 

James  P.  Kimball,  M.  D., 
Major  and  Surgeon.,  United  States  Army. 


THYREOID  EXTRACT. 

New  YoiiK,  Jomwnj  1,  1895. 
To  the  Editor  of  the  Netr  York  Medical  Journal  : 

Sir:  On  December  24th  the  New  York  representative  of 
Parke,  Davis,  &  Co.  wrote  me  a  letter  the  important  part  of 
which  is  contained  in  the  following  lines  of  intormation  and 
warning : 

"I  have  recently  heard  of  the  complaint  made  by  yourself 
against  the  extract  of  thyreoids.  My  house  have  written  me  that 
they  very  much  regret  your  action  in  having  sent  this  product 
to  some  of  your  friends  in  Euro|)e,  since  they  have  never  made 
any  claims  for  it,  in  fact  believe  it  to  be  perfectly  worthless. 
However,  there  has  been  a  certain  demand  for  it,  and  they  have 
been  obliged  to  put  it  on  the  market.  The  product,  you  know, 
was  tnade  after  the  Hamm -nd  process,  and  the  demand  made 
by  the  great  advertising  given  to  it  by  the  company  handling 
the  Hammond  product.  Now  that  my  people  know  that  it  is 
not  only  worthless,  but  sul>ject  to  putrefactive  changes,  they 
have  ceased  to  manufacture  it." 

The  letter  from  which  this  literal  extract  is  herewith  given 
was  no  reply  to  any  of  mine,  nor  does  it  claim  to  be  confiden- 
tial.   It  is  full  of  interest,  and  very  suggestive. 

A.  Jacobi,  M.  D. 


THE  LOCAL  EMPLOYMENT  OF  COPPER  ARSENITE. 
1411  Walnut  Street,  Philadelphia,  December  2 4,  1894. 
To  the  Editor  of  the  Aew  York  Medical  Journal : 

SiE :  Referring  to  the  article  by  Dr.  A.  Hrdlicka,  on  the 
local  use  of  copper  arsenite,  which  appe.ored  in  a  recent  issue  of 
your  valued  journal,  and  to  the  attention  which  this  report  has 
received  at  the  hands  of  medical  editors,  I  beg  to  submit  some 
additional  notes  on  this  important  remedy.  As  a  preliminary, 
however,  it  will  not  be  out  of  place  here  to  claim  priority  in 
the  local  employment  of  the  drug,  the  following  notes  being 
extracts  from  The  Pocket  Pharmacy  (D.  Appleton  &  Co.,  1892), 
which  I  prepared  in  the  autumn  of  1891.  The  object  of  this 
little  work  was  to  record  a  number  of  important  clinical  facts 
which  1  might  be  able  to  elaborate  more  fully  at  a  later  period. 

Directions  are  given  for  the  preparation  of  solutions  of  cop- 
per arsenite,  as  follow  s  : 

"When  used  in  the  form  of  enematn,  a  single  tablet  cn- 
taining  one  grain  of  the  drug  is  added  to  a  pint  of  boiled  wa- 
ter, and  to  this  mixture  sufficient  dduted  hydrochloric  aci>l  is 
added  drop  by  drop  to  effect  solution,  by  which  wo  obtain,  in 
fact,  a  chlorarsenite-of  cop[)er  solution.  For  use  in  the  mouth 
and  nares  and  for  vaporization  in  the  treatment  of  tuberculosis, 
a  solution  is  prepared  by  adding  one  tablet  containing  a  grain 
to  four  ounces  of  boiled  wafer,  and  sufficient  diluted  hydio 
chloric  acid  to  make  a  clear  solution  ;  it  should  be  passed 
thiough  a  filter  to  remove  any  sugar  of  milk  or  arsenious  U(  id 
which  mav  remain  as  a  sediment. 

"  Experiments  made  with  acetoarscnite  of  copper,  which  is 
more  readily  soluble  than  the  arsenite,  |)roved  unsatisfactory, 
owing  to  the  precipitation  of  a  considerable  j)ortion  of  arseniou 
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acid,  while  a  aolution  of  the  chlorarsenite  is  stable,  showing  no 
indications  of  deterioration  after  several  months.  Each  thirty 
minims  of  the  solution  carries  !)[)proximatel.y  n  sixty-fifth  of  a 
{j;rain  (one  milligramme),  and  this  amount  may  be  used  hypo- 
derm  ically  in  the  treatment  of  tubercular  affections  every  sec- 
ond day  and  also  in  typhoid  fever,  without  danger  of  abscess  or 
any  untoward  symptoms  other  than  follow  the  use  of  tnedica- 
ments  in  this  manner." 

The  solution  was  recommended  to  be  applied  locally  and 
taken  internally  in  the  treatment  of  aphtJup. ;  in  the  form  of  a 
spray,  after  the  preliminary  use  of  hydrogen  dioxide,  in  the 
treatment  of  asthma  ;  also  in  the  same  manner  for  the  relief  of 
bedsores,  to  be  followed  by  aristol  as  a  dusting  powder';  in  the 
case  of  blephriritis,  to  be  followed  by  the  use  ot  purified  petro- 
latum containing  a  small  [)ercentage  of  paraffin;  for  the  relief 
of  cancrum  oris ;  in  the  form  of  a  spray  three  or  four  times  a 
day,  in  acute  nasal  catarrh,  and  the  same  in  the  case  of  chronic 
catarrh;  in  certain  stages  of  cholera,  in  the  form  of  enemata; 
as  an  enema  in  cholera  ivfantum  and  for  cholera  morbus  ;  in 
the  form  of  a  spray  or  vapor,  for  croup  and  for  diphtheria  ;  in 
the  case  of  enteritis  and  membranous  enteritis,  in  ti:e  form  of 
enemata;  in  glanders  it  is  recommended  locally  and  internally  ; 
in  gleet  it  is  advised  in  the  form  of  a  solution  three  or  four 
times  a  day,  and  also  in  gonorrhoia,  (flossitis,  vedema  of  the 
glottis,  spongy  gums,  hay-fever,  influenza,  intertrigo,  leucor- 
rhcaa,  sore  nipples,  phthisis,  prolapsus  ani,imerperal fever,  scar- 
let fever,  scurvy,  sneezing,  when  it  occurs  in  connection  with 
hay-asthma,  stomatitis,  amygdalitis,  tympanites,  and  yelUm 
fever. 

In  the  case  of  Asiatic  cholera  and  yellow  fever,  I  have  only 
advised  its  use  on  speculative  grounds,  but  in  all  the  other  in- 
stances cited  the  recommendations  are  warranted  from  personal 
experience.  In  the  form  of  a  spray  or  by  vaporization,  it  has 
certainly  shown  remarkably  good  results  in  the  treatment  of 
incipient  tubercular  affections  in  conjunction  with  the  hypo- 
dermic administration.  I  now  recall  a  most  interesting  case  of 
chronic  gonorrhwa  with  or.-hitis  which  came  under  observation 
in  December,  1891.  Tlie  patient  had  been  under  treatment  for 
several  months;  there  was  a  muco- purulent  discharge  and  the 
left  testicle  had  attained  to  the  dimensions  of  a  good-sized 
orange.  He  came  to  me  from  New  York  on  the  way  to  his 
home  in  one  of  the  Southern  States  and  recovered  fully  in  less 
than  ten  days.  For  the  orohitic  involvement  the  local  treat- 
ment consisted  in  the  application  of  ointment  of  red  iodide  of 
mercury  (1  to  10  of  benzoinated  lard)  and  the  addition  of  a 
suitable  suspensory  bandage. 

From  the  foregoing  it  will  be  observed  that  the  arsenite  of 
copper  has  a  wide  range  of  usefulness,  although  these  are  only 
such  as  1  saw  fit  to  include  in  my  little  book  written  in  the  lat- 
ter part  of  1891.  John  Aulde,  M.  D. 


Procccbitigs  nf  Sotictics. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twentieth  Annual  Meeting,  held  in  Washington,  May  30  and 
31,  and  June  1,  1894.. 

The  President,  Dr.  B.  Saoiis,  of  New  York,  in  the  Chair. 

(  CoTiduded  from  page  668.) 

Crossed  Knee-jerk.— This  was  the  title  of  a  paper  read 
conjointly  by  Dr.  Guy  Hinsdale  and  Dr.  i.  Madison  Taylor, 
-''f  Philadcl|>hia.     It  was  based  on  studies  of  over  a  thou- 


sand cases  of  nervous  diseases  observed  at  the  Infirmary  for 
Nervous  Diseases,  Philadelphia,  and  at  the  institutions  for  the 
Feeble-minded  at  El«  in,  Pa.,  and  Vinehind,  N.  J.  In  using 
the  term  crossed  knee-jerk,  it  was  meant  that  the  patella  ten- 
don being  struck,  the  opposite  leg  was  instantly  made  to  ap- 
proach its  fellow;  hence  the  phrase  "  in-knee-jerk  "  or  "con- 
tralateral knee  jerk  "  might  be  used  to  describe  this  action. 
The  movement  observed  in  the  limb  opposite  to  that  in  which 
the  patella  tendon  was  struck  was  not  an  extension  of  the  leg 
so  much  as  an  adduction  of  the  thigh  (vastus  inlernus  and 
crursBus).  The  best  attitude  for  eliciting  the  movement  was  not 
that  which  permitted  the  freest  knee-jerk,  such  as  sitting  on 
the  edge  of  a  table,  or  at  least  with  the  legs  hanging  down 
from  a  siifliciently  high  chair.  It  demanded  rather  more  ease 
of  lateral  motion  of  the  thigh.  This  was  accomplished  very 
well  by  seating  the  subject  at  ease  in  a  chair,  with  the  body 
erect  and  the  knees  ten  or  twelve  inches  apart,  with  the  knee- 
joint  at  rather  an  obtuse  angle,  the  feet  being  advanced  a  few 
Inches.  The  phenomenon  was  observed  in  a  small  i)roportion 
of  normal  persons,  and  in  from  twenty  to  thirty  per  cent,  of 
the  patients  coming  to  a  clinic  for  nervous  diseases.  It  was 
distinctly  proved  not  to  have  been  due  to  a  communicated 
shock  or  jar  to  the  pelvis  by  reason  of  its  absence  in  all  cases 
of  locomotor  ataxia,  and  its  prodiiction  in  favorable  cases  on 
suspending  the  suUject  from  the  floor  and  observing  the  adduc- 
tion of  the  thigh  on  tapping  the  patella  tendon  or,  as  in  one 
case  observed,  tapping  the  tendo  Achillis. 

Crossed  knee-jerk  was  also  found  to  be  re-enforceal)le. 
Tracings  were  shown  which  had  recorded  in  a  normal  subject 
an  adduction  in  crossed  knee-jerk  of  a  sixteenth  of  an  inch  ;  in 
a  spastic,  a  quarter  of  an  inch,  ami  in  the  latter  case,  under  re- 
enforcement,  half  an  inch.  Re-enforcement  produced  the 
movement  in  some  cases  where  it  was  not  otherwise  evident. 
A  case  was  related  in  which  a  very  slight  tap  on  the  patella 
tendon  had  caused  violent  contractions  of  both  legs,  causing 
the  knees  to  knock  together  or  to  cross  over ;  a  smarter  tap 
would  cause,  in  addition,  the  crossing  of  both  arms  in  a  sort  of 
lock  spasm,  requiring  aid  afterward  in  stretching  out  the  limbs. 

The  reflex  arc  involved  in  movements  of  this  kind  was  held 
to  embrace  the  cerebrum. 

Dr.  H.  R.  Stedman,  of  Boston,  asked  if  this  condition  had 
not  been  somewhat  similar  to  the  so-called  allocheiria. 

Dr.  Walton  thought  that  a  practical  result  bearing  on  diag- 
nosis could  not  fail  to  follow  careful  and  systematic  investiga- 
tion of  these  anomalous  reflexes.  We  had  not  exhausted  the 
directions  in  which  the  reflex  impulses  might  be  deflected.  He 
had  found  not  only  the  classical  reflex,  recently  described  by 
Remak,  of  toe  flexion  on  stroking  the  inner  side  of  the  thigh,  but 
had  seen  both  dorsal  and  plantar  flexion  of  the  toes  on  stroking 
various  areas  in  the  extremities  in  cases  of  broken  hack. 

Dr.  Morton  spoke  of  the  applicotion  of  faradaism  to  the  right 
sciatic  nerve  as  having  produced  a  reaction  in  the  muscles  of 
the  left  shoulder. 

Dr.  George  W.  Jacoby  referred  to  a  paper  read  by  him  a  few 
years  ago,  in  which  he  had  called  attention  to  the  phenomenon 
of  irradiation  of  the  electrical  current. 

Dr.  Mills  believed  that  the  best  explanation  would  be  forth- 
coming from  a  careful  study  of  the  distribution  of  cells  and 
fibers  in  the  cord  and  their  relation  to  other  parts  of  the 
system. 

The  President  considered  the  title  of  the  paper  an  unfortu- 
nate one,  and  did  not  look  upon  this  phenomenon  as  a  crossed 
knee-jerk  at  all,  but  as  a  contralateral  muscular  contraction. 
He  thought  its  reflex  character  was  quite  donbtfnl,  and  that 
there  was  no  difficulty  in  accounting  for  irradiation  on  anatom- 
ical grounds. 


Jan.  5,  1895.] 
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Trephining  among  the  Ancient  Peruvians. — Dr.  Deroum, 
of  Philadelpliia,  exhibited  a  skull  wliich  hail  been  kiudly  loaned 
by  Mr.  Bailey  Willis,  of  the  Geological  Museum.  It  belonged 
to  the  Peruvian  Government,  and  its  origin  had  been  traced  to 
prehistoric  times.  It  was  shown  as  an  illustration  of  the  ancient 
method  of  trephining. 

Recurrent  Oculo-motor  Paralysis.— Dr.  Knapp,  of  Bos- 
ton, read  a  paper  with  this  title,  in  which  he  related  the  case  of 
a  man,  forty-one  years  old,  who  had  had  nervous  heredity  and 
severe  neuralgic  pain  over  the  left  eye,  with  ptosis,  external 
strabismus,  and  numbness  of  the  face,  a  year  before  he  had 
come  under  the  speaker's  observation.  This  had  lasted  seven 
weeks.  In  December,  1892,  one  year  later,  he  had  had  intense 
pain  in  the  left  side  of  the  head,  with  nausea  and  vomiting. 
There  had  been  complete  paralysis  of  the  left  third  nerve,  with 
anaesthesia  of  the  nose  and  cheek  on  the  left  side,  and  para^s- 
thesia  of  the  forehead.  Photophobia  had  been  present.  The 
anaesthetic  region  had  been  extremely  tender  on  pressure,  and 
there  had  been  an  increased  discharge  from  the  left  nostril. 
After  two  weeks  the  paralysis  liad  begun  to  diminisli,  and  after 
four  weeks  it  had  almost  wholly  disappeared,  but  the  sensory 
symptoms  had  still  continued  in  a  lesser  degree.  Statistics  were 
then  given  of  forty  cases,  and  of  ten  other  cases  of  a  doubtful 
nature.  In  only  six  cases  had  there  been  complete  recovery 
from  the  paralysis  in  the  interval  between  the  attacks,  and  in 
four  more  the  pupil  had  remained  dilated.  In  seven  cases  there 
had  been  at  first  complete  recovery,  but  in  the  later  intervals 
there  had  been  some  paresis.  Senator's  division  into  periodical 
and  periodically  exacerbating  cases  had  hardly  seemed  war- 
ranted, and,  although  some  of  the  cases  resembled  migraine,  the 
affection  in  most  cases,  if  not  in  all,  was  not  like  migraine. 
Three  autopsies  had  sliown  lesions  involving  the  nerve,  and 
most  cases  were  probably  due  to  such. 

Dr.  Mills  had  observed  several  cases  of  recurrent  ocular 
palsy  with  involvement  of  the  fifth  nerve.  He  had  also  seen 
cases  of  recurrent  facial  paralysis.  The  only  probable  explana- 
tion in  most  cases  was  that  of  organic  lesion.  He  thought  Dr. 
Knapp's  cases  had  probably  been  due  to  a  lesion  of  the  root  fibers. 

Dr.  Morton  Prixce  agreed  with  Dr.  Knapp  in  believing  that 
these  cases  had  been  caused  by  organic  lesion.  He  believed 
that  pain,  as  a  localizing  symptom,  possessed  very  little  value. 
He  would  rather  depend  upon  motor  and  sensory  paralysis. 

Dr.  Walton  thought  all  cases  should  not  be  classed  together. 
While  many  were  of  nuclear  or  basal  origin,  possibly  some  of  the 
less  grave  cases  were  due  to  recurring  oedema,  or  perhaps  vas- 
cular disturbance  at  the  cortex,  which  would  ])robably  explain 
the  coincidence  of  motor  and  sensory  disturbance.  It  might  be 
that  some  cases  were  allied  to  the  severer  form  of  hysteria. 

Dr.  Knapp  said  that  there  was  no  case  of  complete  recovery 
on  record  where  there  had  been  both  motor  and  sensory  in- 
volvement. In  cases  of  syphilitic  origin,  where  only  one  or  two 
branches  were  involved,  it  was  more  hkely  to  affect  the  nerve 
after  it  had  left  the  pons. 

Circumscribed  Softening  of  the  Pons  Varolii  and,  in  the 
Same  Case,  of  the  Internal  Capsule,  Caudatum,  and  Lentic- 
ula. — Dr.  C11AP.LES  K.  Mills  and  Dr.  John  Zimmeu  presented  a 
paper  on  this  sub  ject  in  which  they  stated  that  this  case  showed 
two  limited  lesions  of  unusual  interest— one  in  the  pons,  and 
the  second  involving  the  internal  capsule  and  a  small  segment  of 
the  caudatum  and  lenticula.  The  patient,  a  woman,  forty-two 
years  old,  had  had  a  previous  history  of  alcoholism  and  of  acute 
articular  rheumatism.  Examination  had  shown  slight  impair- 
ment of  mental  action,  marked  somnolency,  and  imperfect  ar- 
ticulation. At  rest,  the  right  eye  had  turned  strongly  to  the 
right,,  while  the  left  had  not  been  deviated.  Both  eyes  could 
not  bo  turned  together  to  the  left.    The  lateral  movement  of  the 


left  eye  to  the  right  had  also  been  impaired,  and  slight  nys- 
tagmus of  both  eyes  had  been  present.  The  lids  of  the  left  eye 
conld  not  be  brought  fully  together.  Eight  facial  paresis  had 
been  present,  but  the  tongue  had  not  been  deflected.  Tendon 
and  muscle  phenomena  had  been  much  exaggerated  in  the  pa- 
retic limbs.  AnEesthesia  could  not  be  discovered  in  any  portion 
of  the  body.  About  eleven  days  after  admission  she  had  had 
a  second  apoplectoid  attack.  She  was  then  totally  unable  to 
articulate,  but  understood  what  was  said.  She  was  aUo  unable 
to  expectorate,  and  there  was  interference  with  swallowing. 
A  thorough  and  careful  autopsy  made  by  Dr.  Guiteras  had  re- 
vealed a  circumscribed  softening  of  the  pons.  The  lesion  at  its 
cephalic  extremity  had  reached  to  within  1-5  millimetres  of  the 
ventral  surface  of  the  pons,  laterally  extending  to  the  rhaphe, 
and  about  the  middle  of  the  pons  slightly  across  the  mesial  line. 
The  area  of  softening  had  become  smaller  and  more  deeply  situ- 
ated as  it  approached  the  postoblongata,  which  it  almost,  but 
not  quite,  reached.  The  second  lesion  had  been  revealed  by  a 
vertical  transverse  section  of  the  right  basal  ganglia  and  capsule. 
The  widest  portion  of  the  lesion  had  corresponded  to  the  plane 
of  the  cephalic  extremity  of  the  thalamus.  It  was  about  seven- 
teen millimetres  in  its  antero-posterior  extent.  The  pontile 
lesion  had  probably  involved  the  root  fibers  of  the  abducens, ' 
and  the  fibers  connecting  it  with  the  facial  fibers  or  nucleus. 
The  position  of  the  lesion  had  been  such  as  not  by  any  possi- 
bility to  involve  the  cell  nests  of  these  nerves.  The  lesion  had 
involved  the  crustal  portion  of  the  pons,  including  a  portion  of 
the  pyramidal  tract  and  the  deep  transverse  fibers.  The  lesion 
of  the  internal  capsule  had  been  beautifully  localized  near  the 
genu,  probably  involving  the  geniculate  and  speech  tracts. 

Lesion  of  the  Thalamus.  Death  from  Intestinal  Eaemor- 
rhage. — This  paper  was  read  by  Dr.  Wharton  Sinklek,  Phila- 
delphia. He  referred  to  the  importance  of  placing  on  record 
all  facts  relating  to  the  function  of  the  thalamus,  and  stated  that 
his  attention  had  been  drawn,  in  connection  with  the  case 
which  he  reported,  to  the  observations  of  Lussana,  Brown- 
S6quard,  Ebstein,  and  Schiff  many  years  ago,  in  which  they 
had  produced  ecchymoses  and  haemorrhages  into  the  mucous 
membranes  of  the  stomach  and  colon  of  some  of  the  lower 
animtils  by  wounding  the  corpora  quadrigemina  and  optic 
thalamus. 

The  patient  was  a  man,  sixty-seven  years  old,  wlio  had 
worked  for  many  years  in  a  stone  quarry,  and  had  received  fre- 
quent slight  injuries  to  the  scalp,  in  consequence  of  being  struck 
by  fragments  of  stone. 

In  July,  1893,  after  having  been  exposed  to  the  sun,  he  bad 
suddenly  been  taken  ill,  and  had  had  to  be  removed  to  his 
home  while  in  an  unconscious  condition,  where  he  had  been 
seized  with  convulsions,  which  had  Listed  for  the  greater  part 
of  two  days.  After  a  month  he  had  been  able  to  resume  his 
work  ;  but  two  weeks  later  he  had  begun  to  have  epileptoid 
convulsions,  which  had  recurred  at  irregular  intervals  of  from 
one  to  two  weeks.  The  seizures  had  always  been  preceded  by 
an  olfactory  aura,  the  patient  having  observed  the  smell  of  burn- 
ing sulphur.  After  a  few  months  the  patient  had  had  maniacal 
attacks  after  his  fits,  and  had  been  removed  to  the  Philadelphia 
Hospital  in  December,  1893. 

There  had  been  nothing  notable  about  his  condition,  except 
that  the  attacks  of  epilepsy  had  been  of  the  procursive  form. 
He  would  run  violently,  and  imagined  that  he  was  pursued  by 
devils.  Toward  the  end  of  February  he  had  had  an  attack  in 
which  there  had  been  rise  of  temperature,  apparently  vvithout 
any  physical  reason.  His  intellectual  powers  had  failed,  and  he 
had  gradually  fallen  into  a  somnolent  condition,  whicii  had 
lasted  for  nearly  three  M'eeks,  at  the  end  of  which  time  ho  had 
suddenly  and  without  premonitory  signs  been  seized  witii  in- 
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testinal  lireniorrliage  of  a  profuse  character,  from  which  he  had 
died  in  about  twelve  hours. 

At  the  autopsy  the  mucous  membrane  of  the  colon  had  been 
found  to  be  softened  and  deeply  injected,  but  no  lesion  had  been 
found  in  the  way  of  an  ulceration  or  rupture  of  a  vessel  which 
would  account  for  the  haiinorrhage. 

The  brain  had  sljown  very  marked  evidence  of  an  old  lepto- 
meningitis over  the  left  hemisphere,  and  there  had  been  atiie- 
roma  of  the  vessels  of  the  base.  In  tiie  posterior  right  thalamus 
there  had  been  found  a  small  area  of  softening.  It  was  about  a 
thinl  of  an  inch  in  length  by  a  fourth  of  an  inch  in  its  transverse 
diameter.    No  other  coarse  lesion  could  be  found  in  the  brain. 

Cerebral  Hsemorrhage ;  its  Cause  and  Premonitory  Symp- 

toms. — Dr.  0.  L.  Dana,  ot  New  York,  presented  tliis  paper 
and  a  report  of  a  hundred  consecutive  cases  of  apoplexy  with 
hemiplegia  observed  at  his  clinic  at  the  Post  graduate  Hospital, 
also  seventy- nine  cases  of  apoplexy  with  autopsy  observed  in 
Bellevue  Hospital.  Thirty  of  the  latter  had  come  under  his 
personal  care  and  observation. 

Of  a  htiudred  non-fatal  cases,  thirty-six  had  been  due  to 
syphilis.  The  special  characteristics  due  to  syphilis  were  that 
they  occurred  in  early  hfe ;  they  were  ofteu  multii)le  in  char- 
acter, and  the  pathological  condition  underlying  them  was  usu- 
ally a  thrombosis  and  softening. 

So  far  as  his  experience  and  records  went,  cerebral  haamor- 
rhages  were  rarelv  repeated,  and  it  seemed  as  if  in  many  cases 
the  rupture  of  an  artery  had  changed  the  vital  conditions,  as  it 
certainly  did  the  personal  habits,  so  that  the  attack  exercised  a 
conservative  influence  upon  the  individual  and  actually  tended 
to  [trolong  life. 

Dr.  E.  D.  FisHEU,  of  New  York,  read  a  report  of  seventy- 
seven  cases.  Fifty-one  patients  had  had  one  attack,  sixteen 
had  had  two  attacks,  nine  had  had  three,  and  one  had  had 
sis.  All  were  still  living.  These  cases  had  been  observed  in 
his  service  in  the  City  Almshouse.  The  average  age  at  whicli 
the  first  attack  had  occurred  was  about  forty  five  years.  His 
observations,  he  thought,  confirmed  wiiat  had  been  said  by  the 
reader.  The  longest  duration  since  the  attack  had  been 
twenty-two  years. 

Dr.  Gkay,  of  New  York,  thought  thnt  the  fatal  defect  in  the 
paper  was  that  many  things  were  confounded.  It  told  us 
nothing  as  to  the  frequency  of  apoplexy,  but  left  us  in  doubt  as 
to  the  elements  of  diagnosis. 

Dr.  L.  Weber,  of  New  York,  said  that,  while  he  believed 
Dr.  Dana's  deductions  from  his  own  cases  were  of  value,  those 
from  other  sources  did  not  seem  to  him  to  be  applicable. 

Dr.  William  A.  Hammond  doubted  whether  life  was  in  any 
way  protected  by  an  attack  of  apoplexy,  as  the  same  causes 
would  persist. 

Dr.  SiNKLER  had  observed  a  case  in  which  the  attack  had 
occurred  twenty  five  years  ago.  The  patient  did  not  seem  to 
be  in  any  way  benefited  in  his  general  condition. 

Dr.  Prinoe  thought  the  fallacy  lay  in  the  statistics  as  to 
those  still  living,  as  one  could  not  say  how  many  attacks  they 
were  going  to  have. 

Dr.  Dana  said  it  was  hardly  fair  to  criticise  his  data,  as  sufH- 
cient  time  had  not  been  permitted  for  the  reading  of  his  entire 
paper. 

Lumbar  Puncture  for  the  Removal  of  Cerebro-spinal 

Fluid. — Tills  was  the  title  of  a  paper  1>\  I'r.  William  Urovvn- 
ING,  of  IJt-ooklyn.  lie  reviewed  the  main  points  in  this  recent- 
ly devised  operation.  Brief  notes  of  a  few  cases  were  given,  as 
well  as  directions  for  its  performance.  The  following  conclu- 
sions were  reached  : 

I.  The  iriethod  was  simple,  easily  practiced,  and  rather 
attractive. 


2.  In  itself  it  was  usually  v\ithout  danger. 

3.  By  it  we  certainly  could  draw  off  cerebro-spinal  fluid. 

4.  The  quantity  removed  at  short  sittings  had  been  from 
one  ounce  to  one  and  a  half  in  adults. 

li.  This  without  doubt  represented  the  amount  of  free  fluid 
usually  present  in  the  lower  vertebral  canal  even  when  oc- 
cluded above. 

6.  In  internal  hydrocc|)halu8  the  relief,  if  any,  wa.s  but  very 
temporary.  In  the  common  form  due  to  tubercular  menin- 
gitis the  result  was  not  worth  the  trouble,  while  in  the  closed 
or  sacculated  forms  it  must  rather  do  harm  than  good. 

7.  As  a  diagnostic  means— e.  g.,  in  suspected  meningeal 
luemoirhajie — it  was  valuable.  As  an  index  of  pressure  it 
might  also  be  worth  noting. 

8.  It  was  worth  further  trial — {a)  as  a  passing  relief  in 
brain  tumors  not  complicated  by  hydrocephalus ;  (h)  as  a  sub- 
stitute for  trephining  in  progressive  dementia;  (c)  in  ceitnin 
spinal  troubles;  (d)  and  i)ossiblj  as  a  means  of  applying 
medication  directly  to  the  spinal  meninges. 

9.  In  conclusion  it  might  be  said  that,  while  admissible  in 
all  cases  of  brain  pressure,  there  was  as  yet  no  established  in- 
dication for  this  procedure  except  for  diagnostic  purposes. 

Dr.  Mills  said  that  all  o[)erations  of  this  kind  were  nnphilo- 
sophical  and  would  ac(!om[)lish  nothing,  as  the  fluid  re  accumu- 
lated. Tlic  same  might  be  said  of  hydrocephalus.  Some  good 
might  be  done  when  the  fluid  was  either  blood  or  pus,  other- 
wise it  was  not  indicated. 

Dr.  Dana  had  used  this  method  in  three  cases  of  alcoholic 
meningitis  (in  the  so-called  "wet  brain").  Two  patients  had 
recovered  and  one  had  died.  In  the  adult  the  operation  wa>- 
diflScult.  He  agreed  with  Dr.  Mills  as  to  its  indications  ami 
utility,  but  he  believed  that  the  operation  possessed,  at  least, 
some  rational  foundation. 

The  Non-operative  Treatment  of  Brain  Tumors.— l>r. 

Theodore  Diller,  of  Pittsburgh,  was  the  author  of  this  paper. 
The  writer  took  the  view  that  not  all  brain  tumors  which  could 
be  localized  should  be  operated  on.  He  cautioned  against  re- 
garding as  successes  those  procedures  which  succeeded  merely 
surgically.  The  obstacles  in  the  way  of  a  complete  succe.ss  were 
many,  and  the  results  were  disappointing  in  spite  of  the  rich  and 
growing  knowledge  of  localization.  0|)erations  should  not  be 
undertaken  unless  the  patient  was  getting  worse  in  spite  of 
meilical  treatment. 

Dr.  Stake  spoke  of  the  case  of  a  man  with  a  doubtful  his- 
tory of  syphilis  and  all  the  symptoms  of  cerebral  tumor.  Its 
localization  had  been  a  simple  matter.  Mercury  had  been 
used  and  iodide  of  potassium  had  been  given  in  doses  of 
three  hundred  grains  daily.  There  had  been  a  marked  im- 
provement in  all  the  symptoms,  and  it  had  seemed  to  be  a  cast- 
of  recovery  without  operation.  The  patient  had  died  suddenly, 
and  at  the  autopsy  a  cystosarcoma  had  been  found  without 
any  evidence  of  gummatous  infiltration. 

Dr.  Putnam  believed  we  should  operate  only  when  ther; 
were  definite  indications. 

Dr.  Sinkler  mentioned  the  case  of  a  man  with  Jacksonian 
epilepsy  and  no  history  of  syphilis.  Two  years  later  all  tlu- 
symptonis  of  tumor  had  been  present.  Mercury  and  iodide 
had  been  used,  but  he  had  become  progressively  worse.  An 
operation  had  been  performed,  •l)ut  no  tumor  could  be  discov- 
ered. The  wound  had  healed  well.  Since  then,  the  i)atieiit 
had  improved  steadily  in  all  symptoms. 

Dr.  Jacoby  said  there  was  a  class  of  cases  presenting  all 
of  the  symptoms  of  tumor  which  got  well  without  operation. 
Ho  cited  the  case  of  a  man  with  many  of  the  symptoms  ex- 
ce[)ting  oi)tic  neuritis,  where  he  had  been  unwilling  to  make  a 
positive  diagnosis.    The  PhtKmodinm  mtd»r/(c  had  i)een  found 
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in  liis  blood  and  he  hud  made  a  complete  recovery  under  large 
do:-es  of  q'linine. 

The  Peksident  stated  tliat  we  hnd  all  been  disappointed 
more  or  less  in  the  results  after  operiition.  It  might  be  our 
own  fault  on  account  of  lha  deLiy  in  "'pei'atins:.  He  bad  had  a 
similar  experience  to  that  of  Dr.  Starr.  At  the  autopsy  there 
had  been  found  a  typical  glioma.  The  symptoms  had  entirely 
disappeared  for  several  months.  In  another  case  with  all  the 
symptoms  of  tumor,  ioilide  had  been  used,  bur  ail  the  symptoms 
had  subsided  after  tliorough  mprcurial  inunction. 

An  Electrode  for  Use  in  lliagnosis.— Dr.  W.  M.  Leszyn- 
8KY,  of  New  York,  presented  an  electrode  which  had  been 
spetialiy  constructed  witli  a  view  to  its  usefulness  in  diagnosis. 

The  Treatment  of  Convalescence  and  the  After-care  of 
the  Insane. — Dr.  IIenfjy  K.  Stedman,  of  lioston,  spcike  of  the 
danjrers  attending  convalescence  in  insanitV  and  the  precautions 
neces.sary  to  prevent  relapse  or  prolong  remissions.  General 
rules  and  advice  regarding  the  prevention  of  insanity  were  not 
regarded  even  by  predisposed  sul'jects,  and  were  practically  of 
but  little  use.  The  case  was  different  when  once  an  att.ick  of 
ins.mity  had  been  experienced.  Although  in  certain  cases  the 
proper  conduct  of  convalescence  was  wtal  to  mental  health,  the 
study  of  this  period  was  cun fined  to  a  few  scattered  sugges- 
tions in  the  works  on  insanity.  Instances  of  abru|)t  recovery, 
witli  hardly  any  convalescent  stage,  were  rare.  Although  it 
might  happen  in  chronic  cases,  it  occurred,  as  a  rule,  in  those 
of  short  duration — notably  conlusional  insanity  and  the  toxic 
and  neurotic  insanities.  Lucid  intervals  or  spurious  convales- 
cences differed  ofien  in  no  respect  from  genuine  recovery,  with 
the  single  and  essential  exception  that  the  sleep  did  not  improve, 
or  was  worse.  This  was  a  valuable  indication  in  the  prognosis 
of  permanent  return  to  reason.  To  the  cardinal  signs  of  con- 
valescence should  often  be  added  the  disappearance  of  decided 
fear  of  a  return  of  the  attack  and  dread  of  the  stigraa  to  follow. 
It  was  important  to  be  informed  regarding  the  normal  and  usual 
physical  troubles  of  the  patient,  as  their  reappearance  was  an- 
other and  valuable  indication  of  recovery  ;  also  in  regard  to  a 
knowledge  of  the  seijuence  (if  immediate  prodromata  of  an  at- 
tack. They  were  often  repeated  in  reverse  order  while  tlie  pa- 
tient was  getting  well.  Comple  te  mental  rest  during  menstrual 
e,T)clis,  so  highly  important  at  this  time,  was  often  disregarded, 
and  application  of  the  mind,  even  to  a  slight  degree,  in  study  or 
other  work,  was  equally  to  be  deprecated.  Early  discharge 
from  the  asylum,  or  from  special  care  away  from  home,  was  to 
be  advised  against,  as  a  rule,  especially  in  cases  of  melancholia 
with  a  history  of  suicidal  attempts,  and  after  acute  mania,  the 
most  exhausting  form  of  insMnity,  and  one  which  left  the  patient 
particularly  susceptible  to  slight  influences  for  a  long  time.  On 
the  other  hand,  we  should  frequently  aduse  early  removal  in 
other  cases  convalescing  from  melancholia,  particularly  when 
homcsickneos  was  a  marked  feature  and  occasionally  when  there 
was  refusal  of  food.  Certain  patients  with  mild  mania,  also 
paranoiacs  who  were  independent  in  the  asylum  and  actively 
opposed  tre.itment,  were  steadied  by  outside  life.  A  change 
also  worked  well  until  its  novelty  had  worn  off.  The  first  year 
or  so  after  recovery  was  a  verj  critical  time.  The  reader  gave 
a  number  of  indications  in  special  cases,  and  suggestions  for 
prevention  of  rilapse. 

These  remarks  applied  chiefly  to  well-to-do  patients.  An 
important  branch  of  this  subject  was  the  means  for  the  after- 
care of  the  pauper  insane.  There  was  practically  no  pro- 
vision outside  of  asylums  for  this  class,  and  practically  little 
advice  or  other  heli)  wa-  given  thes:,'  unfortunates  on  k'avmg 
asylums;  while  for  the  jihysically  sick,  on  tlie  other  hand,  there 
was  abundant  provision  for  their  care  during  convalescence, 
and  the  discharged  convict  was  greatly  heli)td  and  encouraged 


by  charitable  societies  for  the  purpose.  Asylum  physicians 
often  hesitated  to  set  certain  patients,  whose  mental  condition 
seemed  to  have  so  far  improved  as  to  make  it  useless  to  keep 
this  class  longer  under  care  (and  even  some  who  had  fully  re- 
covered), at  liberty,  for  fear  that,  thus  suddenly  thrown  on 
their  own  resources,  without  oversight  or  perhaps  means  of  sup- 
port, they  would  fall  back  into  their  old  habits  of  life  which 
had  given  rise  to  their  insanity.  This  fact,  and  their  delicate 
mental  condition,  often  rendered  them  easy  victims  to  designing 
people. 

These  and  other  reasons  had  led  to  the  formation  in  France 
of  protective  societies,  called  Societies  of  Patronage,  under 
official  auspices.  Their  duties  were  to  aid  convalescent  or  re- 
covered pauper  patients  by  gifts  of  money,  clothing,  tools,  re- 
demption of  articles  in  pawn,  payment  of  rent,  admission  to 
convalescent  homes  in  cottages  intermediate  between  confine- 
ment and  complete  freedom,  or  in  hospitals  or  houses  of  refuge; 
securing  situations  for  them,  and  finally  their  supervisicm  wher- 
ever employed.  This  work  continued  during  the  first  month 
or  two  after  the  patient's  discharge.  Similar  societies  or  means 
of  relief  had  been  adopted  in  England  and  Scotland.  They  were 
described  in  detail.  There  was  no  better  work  on  the  score  of 
both  humanity  and  public  economy  than  the  adoption  in  this 
country  of  similar  means  for  the  prevention  of  insanity. 

Dr.  E.  D.  Fisher  was  of  the  opinion  that  patients  left  the 
asylum  too  early.  In  cases  where  they  were  oversensitive  re- 
garding their  previous  incarceration,  something  must  he  done 
to  care  for  them  and  obviate  a  relapse.  He  was  in  favor  of 
establishing  convalescent  homes  for  such  patients,  and  spoke  at 
length  in  confirmation  of  the  views  of  the  author  of  the  paper. 

Dr.  Dekcum  thought  this  matter  a  very  important  phase  in 
the  care  of  the  insane.  It  was,  however,  quite  difficult  to  deal 
with  individual  cases.  Where  the  element  of  exhaustion  had 
been  a  prominent  causative  factor,  the  patient  required  deten- 
tion and  care  much  longer. 

Dr.  Staee  v/as  glad  to  know  that  Dr.  Stedman  favored  the 
earlier  removal  of  melancholies  from  asylums.  One  of  the  chief 
difficulties  was  in  controlling  the  families  who  did  not  know 
how  to  manage  the  [jatient  alter  his  return. 

Dr.  -Jones,  of  Minnesota,  said  that  in  Minnesota,  since  the 
word  asylum  had  been  changed  to  that  of  hospital,  it  had  tend- 
ed to  remove  any  of  the  supposed  stigma  that  had  been  usu- 
ally attached  to  people  who  had  been  in  institutions  for  the  in- 
sane. 

Dr.  Knapp  and  the  President  concurred  in  the  views  ex- 
pressed by  the  reader  of  the  paper. 

Dr.  Dana  said  that  the  subject  was  of  great  econ(UTiic  as 
well  as  medical  importance,  and  he  would  suggest  that  a  com- 
mittee be  appointed  to  investigate  the  matter.  This  suggestion 
was  then  presented  in  the  form  of  a  motion,  which  was  carried. 
The  President  then  a])i)ointed  as  a  committee  Dr.  Stedman.  Dr. 
Dana,  and  Dr.  Dercum. 

A  Suicids's  Brain  with  Two  Fistol-bail  Wovnds.— Dr. 

BruT  G.  WiLDEU,  of  Ithaca,  exhibited  a  specimen  and  showed 
a  dozen  photographs  of  various  as[>ects,  and  blackboard  diagrams 
of  the  left  side,  and  of  a  transverse  section  at  the  level  of  the 
fatal  wound.  W.  I.  B.,  a  dentist,  thirty  five  years  old,  of  Ithaca, 
N.  Y.,  was  found  dead  in  his  ofiice  on  the  7th  of  April,  1894. 
A  0'22  revolver  was  clasped  in  his  right  hand.  There  were  two 
bullet  holes,  one  in  the  middle  of  the  forehead  and  the  other  in 
the  riglit  temple,  neither  ball  having  emerged.  In  acci'rdance 
with  his  written  directions,  the  brain  had  been  preserved  in 
the  museum  of  Cornell  University  as  specimen  3,120.  The 
first  ball,  presumably  deflected  by  the  skull,  had  passed  cnudo- 
ventrad  to  the  cranial  floor,  and  had  been  reflected  dorso- 
caudad  at  nearly  the  same  angle  to  a  point  just  ceplialad  of  the 
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precommissure,  where  it  had  lodged,  having  merely  abraded  the 
mesial  surface  of  the  left  frontal  lobe.  The  second  ball  had  en- 
tei'ed  at  the  right  subfrontal  gyrus,  passed  obli(]uely  sinistro- 
caudo-dorsad,  had  torn  the  callosum  and  intervening  structures, 
and  etnerged  in  the  central  second  left  central  fissure.  As  there 
had  been  no  suspicion  of  foul  play,  and  documents  in  the  de- 
ceased's handwriting  had  declared  his  intention  to  commit  sui- 
cide, the  case  exemplified  the  possibility  of  two  self-inflicted 
bullet  wounds  of  one  l)rain.  The  fissures  presented  many  pe- 
culiai'ities.  The  most  perplexing  was  the  ajipareiit  coexistence 
of  two  central  fissures  on  each  side.  The  only  two  similar  cases 
hitherto  observed  had  been  recorded  by  Giacomini  and  Oalori. 
Suicide  had  been  committed  by  a  grandfather  arid  one  uncle,  and 
attempted  by  another  uncle. 

Dr.  Deeoum  had  examined  a  large  number  of  brains  of  the 
insane,  but  he  had  never  seen  sucli  an  instance  as  that  presented 
by  Dr.  Wilder. 

Dr.  Dana  said  that  he  had  no  doubt  that  the  anterior  of  the 
two  fissures  was  the  fissure  of  Rolando.  The  interruption  of 
this  fissure  on  one  side  by  a  bridging  convolution  was  extreme- 
ly rare  and  very  interesting.  Tlio  brain  had  presented  a  unique 
tissuration.  He  could  not  understand  how  a  primary  fissure 
like  the  Rolandic  could  be  doubled  in  any  event,  and  was  skep- 
tical of  the  genuineness  of  reported  cases. 

Infantile  Hemiplegia ;  Imbecility  and  Epilepsy ;  Crani- 
otomy; Marked  Imprcvement.— Dr.  Edward  \i.  AncxEll,  of 
Kochester,  reported  a  case  and  read  a  paper  with  this  title.  He 
said  that  the  salient  features  of  the  case  had  been  a  forceps  de 
livery,  succeeded  by  double  ptosis,  occasional  tonic  spasm  of 
the  right  arm,  and  contracture  and  hemipalsy  of  the  right  hand. 
Physical  and  mental  development  had  been  slow,  and  epilepsy, 
with  from  three  to  five  seizures  daily,  had  supervened  thi-ee 
months  prior  to  the  operation.  At  the  time  of  the  examination 
the  child  was  partly  imbecile.  The  skull  measurement  had 
given  a  cranial  index  of  0-77 ;  the  palate  was  high  arched,  the 
teeth  were  jagged,  and  the  right  wrist  and  hand,  which  were 
much  smaller  than  the  left,  were  ijelpless.  A  diagnosis  had  been 
made  of  pressure  in  the  neighborhood  of  the  hand  center  of  the 
left  motor  area,  due  either  to  a  hjemorrhagic  plaque  or  cyst. 

Craniotomy  had  been  decided  upon  as  a  tentative  measure? 
with  a  view  of  relieving  the  pressure  and  consequent  symptoms, 
while  avoiding  the  greater  risk  of  opening  the  dura  necessary 
to  removal  of  the  cyst  wall.  The  operation  had  been  performed 
on  March  13tli  last,  and  upon  removal  of  the  trephine  but- 
ton a  subdural  hasmorrhagic  cyst  had  been  found.  The  cranium 
overlying  the  cyst  had  become  very  much  thinned,  and  had 
been  freely  cut  away  beyond  the  limits  of  the  cyst.  an  as- 
pirating needle  half  a  drachm  of  fluid  had  been  removed,  other- 
wise the  dura  had  not  been  injured.  The  scalp  incision  had 
healed  readily,  but  owing  to  an  over-tight  bandage  oedema  had 
developed,  and  by  the  eighth  day  had  caused  sufficient  pressure 
to  develop  a  hard  convulsion  and  high  temperature.  With  the 
remedying  of  this,  marked  improvement  in  all  the  symptoms  had 
ensued. 

Up  to  the  present  time  (three  months  after  the  operation) 
there  had  been  no  recurrence  of  tiie  epilei)tic  attacks,  while 
there  had  been  a  commensurate  improvement  in  the  mental 
and  moral  condition. 

Dr.  Mills  considered  it  presumable  that  the  cyst  which  had 
not  been  opened  was  a  porenceplialic  cavity,  and  that  opening 
and  draining  it  would  have  been  useless. 

Dr.  Putnam  agreed  with  Dr.  Mills.  lie  said  it  was  rarely 
possible  to  retnove  a  cyst  satisfactorily.  In  a  case  seen  by  him 
the  cyst  had  been  tapped  and  the  drain  left  in.  Improvement 
liad  followed. 

\)v.  \V.  A.  Hammond  spoke  of  two  patients  on  whom  crani- 
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otomy  had  been  performed.  One  was  eighteen  years  of  age, 
and  had  become  an  imbecile  as  a  result  of  an  injury  to  the  head. 
He  had  remained  in  this  condition  for  four  years.  Alter  an 
operation  there  had  been  an  improvement  at  the  end  of  two 
months.  At  the  end  of  a  year  the  improvement  had  been 
marked.  In  the  other  case  of  a  similar  character  the  operation 
had  been  followed  by  imjirovement. 

The  Pkes  dent  said  that  cysts  dilTered  in  character.  Tlie 
superficial  cysts  were  due  to  meningeal  hajmorrhago  during 
labor,  and  could  be  satisfactorily  treated  by  operation. 

Dr.  Angkll  said  this  was  not  a  case  of  porencephalns,  but 
an  arachnoid  cyst  from  a  meningeal  hajmorrhage. 

Infantile  Amyotrophic  Lateral  Sclerosis  of  the  Family 

Type. — This  was  the  title  of  a  [inper  by  Dr.  Ciiaiu.es  Henby 
Bkovvn,  of  New  York.  lie  gave  the  history  and  report  of  a 
case.  The  disease  had  occurred  in  a  boy  fitteen  years  of  age. 
There  had  been  marked  emaciation,  particularly  in  the  upper 
part  of  the  body,  and  paralysis  and  atrophy  of  all  the  facial 
muscles,  except  those  of  mastication.  Fibrillary  twitchings  hud 
been  present  all  over  the  body.  The  superficial  and  deep  re- 
flexes had  been  active.  Ankle  (jlonus  had  been  demonstrable. 
There  had  been  double  lateral  curvature  of  the  spine.  Mentally, 
the  boy  was  fairly  bright.  He  cried  readily  and  was  amused 
at  trifles.  He  was  microcephalic,  and  acted  and  appeared  like 
a  child  of  ten.  There  were  evidences  of  a  general  arrest  of  de- 
velojunent.  Dr.  Brown  considered  his  case  as  belonging  to  one 
of  the  family  types  of  infantile  progressive  bulbar  paralysis, 
plus  the  same  implication  tiiat  was  found  ingrafted  upon  the 
progressive  poliomyelitis  of  adults  which  gave  us  amyotrophic 
lateral  sclerosis.  In  muscular  myopathies  the  respiration  was 
not  involved.  The  upper  facial  muscles  were  usually  unaf- 
fected, and  the  "  tapir  moutli was  not  observed.  The  atrophy 
was  more  irregular,  more  bilateral — that  is,  it  was  worse  on 
one  side.  Electric  reactions  were  not  of  especial  importance  in 
the  diagnosis.  In  some  reported  cases  of  infantile  progressive 
bulbar  paralysis  they  were  normal;  in  others  there  was  de- 
generation. 

To  place  this  case  among  the  scapulo-humeral,  or  facio-ecapu- 
lo-humeral,  types  of  muscular  atrophy  was  out  of  the  question. 
Though  the  neck  was  much  thinned,  the  scapulo-humeral 
group  and  the  back  muscles  were  generally  the  best  the  patient 
had.  What  muscles  he  did  possess  were  active,  and  the  exag- 
geration of  reflexes,  the  fibrillary  twitchings,  and  the  retrac- 
tions of  tendons  that  were  present,  though  slight,  precluded  a 
peripheral  origin  of  the  disease.  As  far  as  was  known,  no  ease 
of  the  kind  had  ever  been  reported  and  diagnosticated  as  infan- 
tile amyotrophic  lateral  sclerosis  of  the  family  type.  Hoffman's 
case,  in  a  boy  eleven  years  old,  closely  resembled  it.  Here,  too, 
there  had  been  marked  labio-glosso-laryngeal  paralysis,  great 
emaciation  of  the  upper  extremities,  of  the  trunk  extending  down 
below  the  hips,  together  with  exaggerated  reflexes  in  the  lower 
extremities  and  diminished  reflexes  in  the  upper.  In  Hofl'man's 
case  the  atrophy  had  probably  been  too  extreme  in  the  upper 
extremities  to  admit  of  much  response.  In  all  the  cases  re- 
ported of  these  bulbar  diseases  belonging  to  groups  of  family 
types  there  had  been  marked  difliculty  of  respiration  and  spe- 
cial implication  of  the  upper  branch  of  the  trifacial  nerve. 

Dr.  Knapp  showed  a  microscopic  specimen  from  a  case  of 
amyotrophic  lateral  sclerosis  which  had  occurred  in  a  man  fifty 
years  of  age.  The  disease  had  progressed  very  ra()idly,  and  be 
had  died  at  the  end  of  fourteen  months  of  broncho-pneumonia. 
There  h;id  been  no  bulbar  symptoms.  The  section  presented 
had  shown  marked  vascularity  in  the  sclerosed  portions  of  the 
cord. 

Dr.  Putnam  reported  an  analogous  case  of  bulbar  paralyeia 
in  a  young  child. 
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Dr.  Preston,  of  Baltimore,  had  seen  the  case  of  a  child, 
two  years  of  age,  in  whom  spastic  symptoms,  such  as  exaggerat- 
ed knee-jerk  and  ankle  clonus,  had  developed  soon  after  an  at- 
tack of  acute  poliomyelitis. 

Ingravescent  Cerebral  Faemorrhage  Treated  by  Liga- 
tion of  the  Common  Carotid  Artery.— This  was  a  joint 
paper  hy  Br.  F.  X.  Deecum  and  Dr.  W.  VV.  Keen,  of  Phila- 
delphia. In  the  first  case  reported  the  symptoms  pointed 
to  a  slowly  progressive  eapsular  haemorrhage  lasting  over 
three  days  before  ligation  of  the  common  carotid  had  been  re- 
sorted to.  The  symptoms  had  been  steadily  progressive,  and 
threatened  a  fatal  termination.  Ligation  of  the  carotid,  as  pro- 
posed by  Mr.  Horsley,  had  promptly  arrested  the  symptoms,  and 
the  man  had  made  an  excellent  recovery.  Months  afterward, 
merely  symptoms  of  a  spa*tic  hemiplegia  had  persisted,  but 
they  had  not  been  very  marked.  The  second  case  had  been 
one  in  which  the  symptoms  pointed  to  a  progressive  hsemor- 
rhage  lasting  eight  hours.  The  patient's  condition  had  been  so 
grave  at  the  time  of  the  operation  that  little  had  been  hoped 
from  it,  and  indeed  it  had  proved  useless,  the  patient  dying 
several  hours  afterward. 

Dr.  Deecum  pointed  out  that  the  class  of  cases  in  which 
benefit  was  to  be  hoped  for  from  ligation  of  the  common  carot- 
id were  those  in  which  the  hEemorrhage  was  decidedly  in- 
gravescent in  type.  He  also  dwelt  upon  the  difficulties  of  a 
diagnosis  between  hemorrhage  and  thrombosis  in  such  cases, 
and  pointed  out  that,  even  in  case  of  an  error  in  diagnosis,  it 
could  not  be  said  that  the  operation  involved  additional  risk  to 
the  brain.  Finally,  he  suggested  that,  instead  of  ligation  of  the 
vessel,  the  expedient  of  compression  of  the  common  carotid 
should  be  tried  in  every  case  of  apoplexy  as  soon  as  the  physi- 
cian arrived.  A  surgeon  was  not  always  at  hand,  and  besides, 
compression  of  the  carotid  was  so  simple  a  procedure  that  a 
bystander  could  easily  be  instructed  to  apply  it. 

Dr.  Fea.nk  Fey,  of  St.  Louis,  knew  of  several  instances 
in  which  the  operation  had  been  done.  All  had  proved 
fatal.  He  believed  that  none  of  them  had  been  indicated  or 
justifiable. 

Dr.  Knapp  believed  that  the  neurologist  did  not  see  the  case 
until  it  was  too  late  to  make  a  satisfactory  diagnosis. 

The  President  thought  the  chief  difficulty  was  in  diagnosis, 
and  that  the  hasmorrhage  was  usually  a  self-limited  one. 

Dr.  Deecum  said  that  the  operation  was  only  indicated 
where  the  diagnosis  of  ingravescent  apoplexy  was  definite. 

Merycism.— This  was  the  subject  of  a  paper  by  Dr.  W.  A. 
Hammond,  of  Washington.  He  defined  this  condition  as  the 
occurrence  of  rumination  and  remastication  in  the  human  sub- 
ject. About  fifty  cases  only  had  been  reported.  Several  cases 
were  referred  to,  among  them  that  of  the  distinguished  physi- 
ologist. Dr.  Brown-Sequard,  who  had  acquired  it  as  the  results 
of  experiments  ])erformed  upon  himself.  Another  case  reported 
was  that  of  a  young  man  whose  mental  condition  had  been  im- 
paired, and  who  had  also  been  the  subject  of  merycism.  No 
special  treatment  had  been  undertaken  against  the  merycism  in 
this  case,  hut  the  patient  had  been  trephined  with  the  purpose 
of  improving  his  mental  condition.  There  had  been  no  unusual 
features  connected  with  tlio  operation,  but  it  had  been  noticed 
that  the  regurgitation  did  not  occur  with  the  meals  he  had  sub- 
sequently eiiten  uniil  the  fifth  day,  when  there  had  heen  a  slight 
return.  Eight  days  later  a  similar  button  had  been  removed 
from  the  corresponding  part  of  the  left  side  of  the  skull.  From 
that  time  (about  ten  months  ago)  to  the  present  there  had  been 
no  regurgitation.  Whether  the  cure  of  merycism  in  this  case 
had  been  directly  due  to  the  operations  on  the  cranium,  or  the 
result  of  the  mental  improvement,  was  a  question  which  it 
would  be  difficult  to  answer. 


Dr.  Knapp  was  unaware  that  so  few  cases  had  been  re- 
ported in  this  country.  Two  cases  had  come  under  his  notice. 
Both  were  in  physicians  in  good  mental  condition.  He  thought 
a  distinction  should  be  made  between  congenital  and  acquired 
merycism. 

Dr.  Llotd  believed  that  some  cases  should  be  considered  as 
a  neurosis  allied  to  hysterical  vomiting,  such  as  regurgitation 
from  the  oesophagus. 

The  Peesident  had  seen  a  man  who  had  conquered  the 
habit  by  the  exercise  of  his  own  will.  His  views  were  in  accord 
with  those  expressed  hy  Dr.  Lloyd. 

Dr.  Hammond  said  that  acquired  merycism  had  always  been 
due  to  overloading  the  oesophagus  and  to  the  bad  habit  of  rapid 
eating.    He  was  extremely  doubtful  as  to  its  being  a  neurosis. 

Chronic  Chorsa.— Dr.  Lloyd,  of  Philadelphia,  exhibited  a 
large  number  of  sections  from  the  midbrain,  pons,  medulla, 
and  spinal  cord  of  a  patient  with  chronic  chorea. 


^^fo  Jnhfittioits,  eft. 


AN  AXIS-TRACTION  FORCEPS.* 

By  T.  J.  McGiLLicuDDY,  M.  D. 

With  this  instrument  we  can  make  ideal  axis  traction  dur- 
ing the  entire  passage  of  the  foetal  head,  with  remarkable  ease 
and  safety. 

,  In  cases  where  much  strength  must  be  employed  you  can 
not  perform  axis  traction  properly  with  the  common  forceps, 
by  Piijofs,  Smith's,  or  anj  other  tuanceuvre. 

The  advantages  alleged  for  this  instrument  are : 

1.  That  with  its  use  axis  traction  is  simple  and  uncompli- 
cated. 

2.  That  it  is  superior  to  Tarnier's  in  the  fact  that  while 
using  it  axis  traction  at  the  superior  strait  is  perfect. 

3.  That  while  in  relation  to  Tarnier's  instrument  a  great 
deal  has  been  said  of  the  indicator,  in  this  forceps  the  indi- 
cator is  in  the  hands  of  the  operator  and  tells  his  conscience 
mvsculaire  the  direction  of  tractions  as  well  as  the  resistance. 

4.  That  it  does  away  with  the  trouble  of  Pajot's,  Smith's,  or 
other  methods,  and  with  its  use  one  has  plenty  of  power  and 
perfect  control. 

5.  That  it  is  easier  to  make  rotation  in  the  posterior  posi- 
tions with  the  adjunct  handles,  if  it  is  thought  best  to  use  the 
forceps  for  that  purpose. 

6.  That  it  is  easy  of  application,  and  in  its  dual  character  it 
has  the  advantages  of  axis  traction  and  the  ordinary  forceps, 
and  saves  the  expense  of  buying  two  instruments  where  one 
will  do. 

The  Tarnier  instrument  is  complicated,  cumbersome,  and 
expensive,  thus  nullifying  its  good  points,  if  it  has  any,  and  has 
been  condemned  by  the  Paris  Obstetrical  and  Gynajcological 
Society  for  these  reasons.  Its  theory  may  be  very  pretty  and 
interesting  for  those  who  have  not  had  much  experience  in  for- 
ceps delivery,  but  practically  it  is  a  useless  and  harmful  in- 
strument. 

No  woman  should  be  delivered  except  by  axis  traction,  and 
with  these  axis-traction  handles  you  can  determine  the  exact 
amount  of  resistance  and  the  proper  amount  of  force  to  employ, 
and  readily  and  easily  use  it. 


*  Remarks  before  the  Section  in  Obstetiics  nnd  Gyniccology  of  tlio 
New  York  Academy  of  Medicine,  November  '21,  1894. 
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Dr.  Leisliriiaii,  in  writing  of  the  Lmg  forceps  .'iml  lii^h 
operation,  sa}s :  "It  is  now  very  generally  believed  by  tliotie 
who  have  h^ul  the  greatest  experience  that  a  lai'ge  proportion 
of  the  unfortunate  results  dei)cnd  upon  improper  instruments, 
and  especially  u[)OU  the  use  of  such  as  are  deficient  in  power. 
The  observations  which  on  this  point  I  have  already  quoted 
from  Dr.  Barnes  avply  here  with  peculiar  force.  Power  and 
control  are  Ci.rrelaiive  factors  toward  the  attainment  of  the  re- 
sult which  we  desire,  and  if  there  is  a  deficiency  in  the  former 
we  can  have  but  little  confideuce  in  the  issue  of  the  easy." 


Sbowing  axia-traction  handles  when  not  in  use. 


With  this  forceps  we  pull  directly  in  the  axis  of  the  brim. 
One  can  not  grasp  the  handles  of  the  ordinary  forceps  with 
comfort  with  both  hands  and  still  make  any  great  axis  traction. 
Most  physicians  say  that  the  hands  become  cramped  and  lose 
all  their  muscular  power  after  pulling  for  a  short  time. 


Side  view.   Axis-traction  handles  open. 


In  cases  attended  with  some  difficulty,  who  has  not  seen 
physicians  with  their  feet  placed  against  the  side  of  the  bed  or 
the  buttoclcs  of  the  patient,  hanging  on  to  the  handles  of  the 
forceps  and  pulling  away  with  all  their  strength  while  bathed 
in  a  profuse  perspiration  ? 

These  violent  exertions  are  entirely  wrong  and  unnecessary, 
as  the  arms  alone  should  be  used,  and  the  body  placed  in  a  posi- 
tion where  the  tr.iction  can  be  easily  arrested  if  there  is  any 
slipping  of  the  blades. 

It  is  the  improper  use  of  the  wrong  kind  of  forceps  that 
makes  it  such  fatiguing  and  dangerous  work. 


i  s  £  1 1 1  a  n  g . 


Eheumatism  of  fche  Larynx.— The  December  number  of 
the  Kdinhurgh  Medical  Journal  contains  an  article  by  Dr.  G. 
Hunter  Mackenzie  m  which  he  remarks  that  it  is  only  within  a 
conipai'atively  recent  period  that  atiention  has  been  drawn  to 
the  manifestations  of  rheu:natism  in  and  about  the  larynx.  It 
may  be  int'-rnal  or  external  or  both,  with  coi-rosponding  modi 
fiotions  of  the  symptoms.  Dr.  lugals,  says  the  writer,  defines 
rheumatic  laryrifjitis  as  a  "i):iinful  affection  of  the  vocal  organ 
attended  by  lioarseness  and  fatigue  after  talkin;?,  sometimes  hy 
grave  fd)struction  of  the  glottis."  Of  the  commoner  forms  he 
says:  "For  some  years  I  have  observed  chronic  jjainful  affec- 
tions of  the  l.irynx  atten'led  by  no  erosions  or  ulcerations,  and 
by  little  congestion  or  swelling.  They  usually  occur  io  persons 
of  rheumatic  diathesis  ;  but  often  the  larynx  or  the  ti.ssues  about 
the  hyoid  bono  present  the  only  evidence  of  the  consiituiional 


disease."  Thus,  says  Dr.  Mackenzie,  tlie  sym|)totri8  <le[)endent 
upon  rheumatic  disease  within  the  larynx  tnay  be  of  a  some- 
what grave  nature.  Vocal  defects  are,  however,  those  most 
commonly  met  with,  and  are  usually  dependent  upon  immo- 
bility of  a  vocal  cord,  owing  to  affections  of  the  muscles  con- 
cerned in  its  movement.  In  such  a  case  the  laryngoscopic  ap- 
pearances may  be  entirely  negative.  If,  however,  the  disease 
is  arthritic,  and  the  crico-aryiicnoid  articulation  is  affected, 
there  may  be  tnore  or  less  swe  ling  and  tumeiaction  ot  the  mu- 
cous membrane  over  the  arytasnoid  cartilages.  It  is  of  impor- 
tance to  note  that  laryngeal  hicmorrhage  may  be  of  rheumatic 
oiigin. 

Outside  the  larvnx,  rlicumatism  most  frefpiently  occurs  as  a 
muscular  affection,  and  manifests  itself  by  p.iin  on  pressure  and 
on  movement  of  the  affected  muscles.  This  variety  may  be  coin- 
cident with  the  internal  affection,  and  is  more  apt  to  be  accom- 
panied by  rheumatic  manifestation;-  elsewliere,  especially  in  the 
muscles  of  the  neck  and  shoidders.  Dr.  Mackenzie  cites  the  fol- 
lowing case  as  an  ilhistiation  of  internal  and  external  laryngeal 
rheumatism:  The  patient,  a  iium  thirty  years  old,  had  been  sud- 
denly affected  with  huskiness,  the  onset  of  which  was  coincident 
with  the  development  of  rheumatic  pains  about  the  neck  and 
shoulders,  about  six  weeks  before  the  author  had  seen  him.  Slight 
discomlbrt  w.as  present  during  deglutition,  and  tenderness  (m 
pressure  was  manifested  in  the  region  of  the  hyoid  b(me  and  of 
the  thyreoid  cartdage.  On  laryngoscopical  examination,  there 
was  found  phonatory  and  respiratory  immobility  of  tlie  left 
vocal  cord,  which  lay  in  the  cadaveric  attitude;  there  was  puffi- 
ness  O'er  and  about  the  left  arytasnoid  cartilage.  The  voice 
was  husky  and  easily  fatigued.  The  [)ntient  was  treated  with 
stinudating  inhalations  and  antirrheumatic  remedies.  A  year 
later  the  vocal  cord  still  remaineJ  immobile,  but  the  ])uttiness 
had  disappeared,  and  the  vocal  symptoms  had  partially  sub- 
sided. 

Immobility  of  the  vocal  cord,  with  consequent  buskiness» 
says  the  author,  seems  to  be  one  of  the  commonest  manifesta- 
tions of  rheumatism  of  the  larynx.  There  is,  he  says,  sufficient 
evidence  to  show  that  the  internal  and  external  muscles  are  sub- 
ject to  rhenmatistn ;  that  the  symptoms,  although  slight  and 
rarely  grave,  m:iy  be  the  source  of  much  uneasiness  to  the  pa- 
tient, and  that  the  resulting  vocal  defects  may  be  persistent  and 
sometimes  permanent.  Further,  this  local  affection  may  exist 
without  additional  evidence  of  the  presence  of  the  disease, 
more  especially  when  the  internal  muscles  of  the  larynx  are 
alone  affected. 

The  treatment  of  such  cases,  says  Dr.  Mackenzie,  ought  to 
be  general  rather  than  local.  Very  little  benefit  follows  the 
ap[)lication  of  pigments  and  similar  preparations  to  the  affected 
parts,  whereas  a  cotirse  of  constitutional  antirrheumatic  treat- 
ment will  almost  invariably  remove  many  of  the  disagreeable 
symptoms  of  which  the  patient  complains.  If.  however,  the 
cric.o-aryta;noid  articulation  is  affected,  it  is  doubtful  if  the 
corresponding  vocal  cord  will  ever  regain  its  normal  range  of 
movement,  and  the  voice  may  be  more  or  less  permanently 
affected. 

The  Antitoxine  Treatment  of  Diphtheria.— The  British 
MedicalJournal  for  December  15tli  contains  an  article  on  this 
subject  by  Dr.  E.  Klein,  who  remarks  that  the  rationale  of  the 
method  used  by  Roux  for  obtaining  Hehring's  antitoxine  seems 
to  him  difficult  of  acceptance  frotn  a  theoretical  point  of  view. 
This  does  not,  of  course,  he  says,  imply  that  the  serum  which 
Roux  obtains  has  not  antitoxic  powers;  the  chief  difficidty  of 
his  method  is,  that  horses  require  a  very  long  and  tedious 
series  of  numerous  injections  vvir.b  enormous  quantities  oi  piu'e 
diphtheria  toxinc  for  the  production  of  con.'-iderable  antitoxic 
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power.  "  Lar^e  amounts  of  j)ure  diphtheriii  toxine,"  says  Dr. 
Klein,  "are  introduced  over  and  over  a^^ain  into  a  liorse  wliicli 
has  alrea(!y  by  previous  injections  of  the  |)nre  toxine  been  ren- 
dered, to  a  certain  extent,  resistant  against  tliis  toxine,  that  is 
to  say,  a  hor,-e  that  has  by  jjrevioiis  injections  of  diphtlieiia 
toxine  become  more  or  less  resistant  must  possess  a  corres[)ond- 
ing  ainount  of  antitoxins  in  its  blood."  But,  since  the  two 
substances — namely,  toxine  and  antitoxine — are  antagonistic 
and  neutralize  one  another,  it  follows  that  each  successive  in- 
jection of  a  large  quantity  of  ])ure  diphtheria  toxine  int')  a 
horse  must  neutralize  a  proportionate  amount  of  antitoxine 
already  formed  and  i)resent  in  the  animal's  blood.  These  con- 
siderations Dr.  Klein  says  h'lve  led  him  to  adopt  a  dilFerent 
plan  in  the  preparation  of  antitoxine  serum  from  the  horse,  and 
the  principle  of  his  method  is  as  follows:  By  a  few  injections 
of  the  attenuated  living  bacilli — the  attenuation  is  due  to  age  of 
the  culture — along  witii  their  toxine  into  the  horse,  this  animal 
is  endowed  with  a  certain  degree  of  resistance.  Then  large 
quantities  of  living  diphtheria  bacilli — without  their  toxine — 
taken  from  tiie  surface  of  solid  cultures  of  gradually  increasing 
virulence,  are  repeatedly  injected  stibcutaneously,  so  as  to  allow 
the  bacilli  to  grow  and  to  multiply,  and  gradually  to  produce 
within  the  body  of  the  animal  the  toxine  and  ultimately  the 
antitoxine.  Every  such  inje'  tion  is  followed  by  a  temporary 
reaction  and  a  local  tumor,  but  there  is  no  su|>pur;iiion  at  tiie 
seat  of  inoculation.  As  soon  as  the  tumor  disappears  a  new  in- 
jecti<m  is  made  with  large  (juantities  of  living  bacilli  scraped 
from  the  surface  of  solid  media  (agar-agar  and  gelatin).  By  ihe 
third  week  the  animal  will  bear  the  scrapings  from  the  surface 
of  two  whole  agar-agar  cultures  of  virulent  character.  If, 
after  the  first  bleeding  of  the  horse,  it  is  again  injected  two  or 
three  times  with  virulent  bacilli,  the  further  serum  obtained 
frjm  such  a  horse  possesses  even  increased  antitoxic  power. 
This  serum,  says  the  author,  has  been  used  on  the  hum;in  sub- 
ject in  cases  of  diphtheria,  some  of  them  very  severe  cases. 
It  has  been  injected  in  doses  of  from  five  to  eight  or  ten  cubic 
centimetres,  and  in  severe  cases  the  injection  has  been  repeat- 
ed within  twenry-four  hours.  The  result  has  be^n  highly  satis- 
factory. In  some  severe  cases  it  has  been  particulariv  striking, 
further  spread  of  the  membrane  being  entirely  arrested,  and 
rapid  loosening  and  discharge  of  the  existing  membrane  being 
also  a  conspicuous  feature. 

Idiopathic  Dilatation  of  the  Sigmoid  Flexure.— The 

British  Medical  Journal  for  December  1st  pubiifhes  a  report 
of  a  recent  ineeting  of  the  Clinical  Society  of  London,  at  which 
Dr.  W.  P.  Herringiiani  jjresented  the  following  case:  The  pa- 
tient, a  man  seventy-eight  years  old,  had  been  suffering  for 
eight  days  with  suppressed  action  of  the  bowels.  At  tlie  end 
of  that  time  the  symptoms  pointed  to  chronic  obstruction. 
There  had  been  a  history  of  lifelong  constipaticm  and  of  a  simi- 
lar attack  live  years  before,  which  had  been  overcome  by  a 
strong  purgative.  For  the  la«t  six  months  his  general  health 
had  been  excellent,  and  the  constipation  has  given  place  to  regu- 
lar action  of  the  bowels.  No  stricture  could  be  feln  per  rectum, 
or  any  tumor  in  the  abdomen.  There  had  been  considerable 
distention,  which  seemed  to  involve  the  transverse  colon.  A 
diagnosis  had  been  made  of  ficcal  impaction  or  some  non-ma- 
lignant stricture  above  the  rectum.  Attempts  had  been  made 
for  two  days  to  relieve  the  obstruction  by  |)urges  and  enemata, 
but  on  the  third  day  the  patient  had  become  worse  and  an  op- 
eration was  performed,  during  which  fajces  were  found  in  the 
peritoneal  cavity.  The  patient  died  a  few  hours  later.  An 
enormous  dilatation  of  the  sigmoid  flexure  was  found  which 
covered  almost  the  entire  front  of  the  abdomen.  The  inner 
suiface  was  extensively  ulcerated,  and  in  several  places  it  was 


black  and  gangrenous,  and  in  others  had  given  way,  allowing 
of  fsecal  extravasation  into  the  peritoneal  cavity.  There  were 
old  adiiesions  to  the  liver  and  to  the  onienlutn,  and  there  was  re- 
cent peritonitis.  There  had  been  no  stricture  and  no  mechanical 
ca  se  could  be  discovered  for  the  dilatation,  which  the  old  ad- 
hesions showed  to  have  been  of  long  standmg.  Tlie  intestines 
above  and  below  the  sigmoid  flexure  were  natural. 

Such  cases,  says  Dr.  Herringham,  were  extremely  i-are;  only 
eleven  similar  cases  could  be  found,  three  of  which  had  been 
due  to  sigmoid  dilatation.  In  ime  case  fiscal  impaction  had  ex- 
plained the  condition,  but  in  the  others  no  sufficient  cause  had 
been  found. 

Thymol  as  an  Anthelminthic— The  Lancet  for  December 
1st  pubii>hes  an  article  by  Dr.  Prospero  Sonsino,  of  Pisa,  in 
which  he  gives  an  account  of  his  success  M'ith  this  drug  iu  the 
treatment  of  ankylostomiasis.  In  this  disease,  he  says,  it  often 
acts  like  a  charm,  although  in  some  rare  cases  he  has  had  diffi- 
culty in  ridding  the  intestines  of  the  parasite  by  means  of  this 
remedy.  In  a  case  of  this  kind  observed  by  him  daily  doses  of 
sixty  grains  brought  away  in  all  thirty-one  ankylostomata, 
nevertheless  the  stools  contained  eggs  of  this  parasite  in  as 
great  abundance  as  they  had  before  the  thymol  treatment  was 
began.  The  author  can  not  explain  the  cause  of  this,  but  thinks 
that  it  may  be  due  to  the  circumstance  that  a  certain  number  of 
worms  are  still  hidden  in  the  walls  of  the  intestine  or  under  the 
folds  of  the  valvulse  conniventes  in  such  a  manner  that  the  thy- 
mol may  pass  them  without  displaying  its  deadly  action. 
These  rare  cases,  he  says,  must  not  detract  from  the  reputation 
i)f  thymol  as  an  admirable  remedy  in  the  treatment  of  anky- 
lostomiasis, but  he  insists  that  its  efficacy  does  not  in  any  man- 
ner warrant  the  profession  in  proclaiming  it  as  a  remedy 
against  all  other  intestinal  parasites  without  adducing  positive 
pioofs  of  such  efficacy  in  the  case  of  each  species  of  worm. 
While  the  expulsion  of  ankvlostwma  is  the  rule  w  ith  thymo', 
the  drug  acts  on  the  other  worms  only  exceptionally,  and  in 
the  greater  number  of  ca.ses  it  altogether  fails  to  elTect  their 
expulsion. 

As  for  trichocephalus,  says  the  writer,  it  is  known  that  there 
is  great  difficulty  in  obtaining  its  expulsion  by  any  remedy,  but 
after  his  first  trials  he  entertained  the  hone  that  the  new  drug 
might  i)rove  to  be  an  efficacious  remedy  against  this  worm. 
The  ordin.ary  seat  of  the  trichocephali  being  the  cascnni,  the 
author  tried  using  thymol  as  an  enema,  bur,  as  this  meant  that 
the  thymol  must  be  given  in  solution,  he  feared  it  could  not  be 
used  in  such  doses  as  would  be  efficacious  as  an  anthelminthio 
without  proving  hurtful  by  absorption,  for  thymol  introduced 
into  the  circulation  is  certainly  a  poison,  even  in  small  doses. 
When  large  doses  are  given,  it  is  administered  in  powders,  and 
if  it  is  ever  absorbed,  it  will  be  only  in  the  minutest  proportion. 
Vertigo  and  delirium  are  symptoms  of  its  dangerous  absorption  ; 
but  they  are  met  with  only  in  rare  cases  after  the  administra- 
tion of  such  doses  as  sixty  grains. 

With  regard  to  the  administration  of  thymol,  the  author 
thinks  that  the  best  way  is  to  give  it  in  i)ow(ler  inclosed  in 
wafers  or  cachets.  Tabloids,  he  says,  are  not  of  any  advantage, 
becau.sothey  must  be  given  in  numbers  too  great  for  the  con- 
venient administration  of  doses  of  several  grains,  and  the  direct 
contact  of  the  drug  with  the  mouth  may  prove  hurtful,  as  it  is 
an  acid. 

The  Hotel  Doctor.— The  following  sketch,  in  far  greater 
conformity  to  the  facts  than  is  common  in  newspaper  articles 
on  medical  topics,  appeared  in  the  Svn  recently  : 

"Most  New  York  hotels  have  a  resident  physician.  He  is 
known  as  the  hotel  doctor.  He  has  nicely  furnished  apart- 
ments, all  the  latent  instruments  and  books  of  his  profession, 
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and  is  considered  an  important  person.  The  resident  physician 
at  the  Astor  House,  tlie  Filth  Avenue  Botel,  the  Gilsey,  the 
Imperial,  the  Piaza,  the  Windsor,  and  other  hotels  of  the  same 
grade,  treat  the  most  important  men  in  political  and  business 
life.  Their  patients  also  include  some  of  the  richest  women  in 
America,  and  their  sons  and  daughters.  Many  of  the  physi- 
cians of  the  hotels  have  been  men  of  recognized  ability,  yet  in- 
quiry the  other  day  developed  the  interesting  information  that 
the  profession  at  large  regards  them  with  certain  peculiar  no- 
tions. Furthermore,  it  was  made  clear  that  there  is  no  real 
bond  of  sympathy  between  a  hotel  physician  and  his  transient 
patients. 

"'Professionally  speaking,  the  life  of  a  hotel  doctor  is  not 
pleasant,'  one  of  them  said.  'Financially  speaking,  it  hjis  its 
advantages.  Just  how  some  physicians  attach  themselves  to 
hotels  is  peculiar.  The  doctors  who  do  this  seem  to  be  averse 
to  enduring  the  early  struggles  of  a  young  physician.  We  have 
all  heard  of  yonng  physicians  in  the  country  who  spend  their 
last  dollar  in  hiring  carriages  in  order  to  wheel  madly  through 
the  town  with  the  hoi)e  of  impressing  the  residents  with  the 
size  of  their  practice.  There  is  method  in  such  a  course,  and 
there  is  just  as  much  method  when  a  young  physician  in  the 
city  keeps  his  eye  open  for  a  hotel  berth.  As  soon  as  this  is 
found  he  gets  together  all  his  spare  cash  and  hires  a  room  in 
the  hotel.  He  then  gets  permission  of  the  proprietor  to  hang 
out  his  shingle. 

"  '  In  many  cases  physicians  who  started  in  early  life  with 
a  hotel  berth,  merely  to  get  transient  patients  and  avoid  the 
dull  and  heart-aching  waits  for  practice,  have  continued  on  at 
the  hotel  until  they  are  old  men.  Yet  there  is  always  a  pang 
in  their  hearts.  They  are  like  many  old  bachelors  who  look 
around  them  and  see  their  friends  surrounded  by  happy  fami- 
lies. There  is  a  dull  longing  in  the  hearts  of  these  old  bache- 
lors on  such  occasions.  Just  so  the  iiotel  doctor  looks  on  his 
brother  physicians  with  steady  practice  in  families  that  have 
learned  to  regard  them  with  fondness  and  esteem.  As  these 
hotel  doctors  grow  older  they  continue  fond  of  their  ease. 
They  do  not  have  to  go  out  at  all  hours  of  the  night,  in  all 
sorts  of  weather.  Their  patients  are  right  at  hand,  and  there 
is  little  discomfort  in  their  lives.  Yet  I  never  saw  a  hotel  phy- 
sician who  lingered  on  in  one  berth  until  past  the  meridian  of 
life  who  did  not  regret  that  he  had  not  encountered  the  early 
struggles  of  young  physicians,  with  the  terrible  grind,  the 
anxiety  for  practice,  and  all  the  disadvantages  of  poverty,  but 
with  the  knowledge  that  they  are  steadily  climbing  in  their 
profession,  and  surrounding  themselves  with  patients  who  be- 
come their  truest  friends.' 

"The  hotel  physician  paused  in  his  story  and  then  intimated 
that  the  great  physicians  of  New  York  city  were  rather  in- 
clined to  look  down  upon  the  men  of  the  same  profession  who 
reside  in  the  hotels,  or  at  least  upon  those  who  have  passed 
most  of  their  days  as  hotel  physicians. 

"'These  great  physicians,'  he  continued,  '  believe  that  we 
are  actuated  solely  in  our  profession  by  money  considerations. 
They  do  not  believe  that  we  have  the  profession  at  heart. 
They  themselves  believe  in  financial  results,  but  the  most  of 
them  aver  that  these  are  not  the  only  considerations  with  them, 
and  that  they  are  students  of  every  new  feature  in  the  profes- 
sion for  the  profession's  sake.  They  declare  that  we  are  not. 
If  I  had  my  life  to  live  over  again  I  would  not  be  a  hotel  phy- 
sician. I  would  go  out  and  struggle,  and  have  the  regard  and 
esteem  of  a  class  of  permanent  patients,  and  the  honor  that 
redounds  to  a  physician  in  the  broad  field  of  bis  practice.  I 
would  iidvise  all  young  physicians  who  begin  a  hotel  career  to 
continue  in  it  only  long  enough  to  obtain  money  to  keep  them 
in  the  world  until  they  can  get  a  footing.    We  are  not  regarded 


as  specialists  or  as  great  in  any  feature  of  the  profession.  We 
are  simply  at  hand  to  attend  to  the  passing  ills  of  transient  pa- 
tients, who  don't  care  a  copper  for  us,  and  in  whom  we  have 
only  the  o.-dinary  professional  interest.  I  can  not  speak  too 
much  of  the  tender  relations  that  exist  between  the  family  phy- 
sician and  his  old  patients.  It  is  one  of  the  beautiful  things  in 
life,  and  one  in  which  we  hotel  piiysicians  have  no  part.  I 
have  attended  many  of  the  greatest  statesmen  and  many  of  tlie 
most  beautiful  and  accomplished  women  in  the  United  States, 
but  I  doubt  if  they  even  remember  my  name,  much  less  my  ap- 
pearance, and  neither  do  I  believe  that  they  recall  the  help  I 
gave  them  when  they  were  in  pain  and  distress.  It  is  far  dif- 
ferent with  the  family  physician.  The  husband  and  wife  are 
grateful  to  him  in  the  majority  of  instances  until  their  last 
hours.  Their  children,  and,  in  numberless  instances,  their 
grandchildren,  hold  last  to  the  old  doctor,  and  if  the  doctor  has 
a  son  they  fasten  to  him,  and  so  it  goes  on.  There  is  a  tie  of 
friendship.  It  is  similar  to  the  confidence  many  families  place 
in  the  old  lawyer.' 

"  In  other  ways  the  hotel  physician  meets  with  unpleasant 
experiences.  Many  guests  dislike  to  call  in  a  strange  physician, 
and  do  so  only  when  their  condition  makes  it  absolutely  neces- 
sary. There  seems  to  be  distrust  of  a  strange  or  hotel  physi- 
cian, and  innutnerable  instances  were  related  where  guests  at 
some  of  the  largest  hotels  in  New  York  have  risked  death  in 
order  to  get  back  home  to  their  family  doctor.  These  instances 
hurt  the  hotel  doctors'  pride,  both  as  men  and  physicians. 

"  The  hotel  physicians  of  New  York,  though,  are  pleased  at 
the  more  kindly  spirit  they  observe  among  hotel  proprietors  in 
the  event  of  a  death  in  the  hotel.  Only  a  few  years  ago  the 
death  of  a  guest  in  a  hotel  was  followed  by  summary  action  on 
the  part  of  the  proprietors.  The  body  was  hurried  out  of  the 
hotel  as  quickly  as  an  undertaker  could  be  summoned.  The 
hotel  physicians  say  that  this  practice  brought  about  many 
deaths,  for  the  reason  that  sick  people  took  all  sorts  of  risks  in 
getting  to  their  homes,  dreading  to  die  in  a  hoteL  Now,  how- 
ever, the  average  hotel  proprietor  is  all  kindness  on  occasions 
of  death.  Everything  is  conducted  very  quietly,  but  he  assures 
the  relatives  that  there  is  no  need  for  unseemly  hurry  in  remov- 
ing the  body.  Many  times  the  preliminary  funeral  services  are 
conducted  in  the  hotel. 

"  But  this  is  a  story  about  hotel  physicians  and  their  chances 
of  fame  and  fortune.  It  is  the  advice  of  one  of  the  oldest  hotel 
physicians  in  New  York  city  that  young  men  starting  in  life 
would  be  far  better  oS  in  the  end  if  they  took  to  the  woods 
and  built  up  a  practice,  instead  of  becoming  hotel  physicians 
and  hving  in  comparative  ease  and  comfort,  but  without,  any  of 
the  real  blessings  of  the  profession." 

Serum  Therapy  in  the  Treatment  of  Diphtheria.— At  a 

recent  meeting  of  the  Paris  Societe  medkale  des  hopit'iux,  a  re- 
port of  which  appears  in  the  Mercredi  medical  for  December 
12th,  M.  Moisard  gave  an  account  of  his  observations  among 
two  hundred  and  thirty-one  children  who  had  been  treated  by 
this  method  during  the  months  of  October  and  November. 
Out  of  this  number  thirty-four  had  died,  making  the  mortality 
14-71  per  cent.,  which,  he  says,  is  very  much  lower  than  that 
indicated  by  M.  Roux  inarecent  communication,  twenty-six  per 
cent.  The  author  thinks  that  this  diminution  should  not  be 
attributed  to  the  greater  benignity  of  the  dise.ise  during  these 
months,  as  it  did  not  seem  to  him  that  the  number  of  light 
cases  was  very  much  greater  than  that  of  the  graver  ones.  He 
attributes  the  cause  ot  the  difference  to  the  better  management 
of  the  service,  which  enabled  him  to  isolate  not  only  those  with 
broncho-pneumonia,  but  also  all  children  suspected  of  pulmo- 
nary affections. 
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Wjlh  regard  to  the  f^eueral  symptoms  of  serum  therapy, 
they  may  be  early  or  lale.  Sometimes,  although  rarely,  the 
author  has  observed,  during  the  first  few  hours  following  the 
injections,  transitory  symptoms  of  general  reaction,  of  which 
the  only  outward  manifestation  was  an  elevation  of  temperature, 
which  sometimes  rose  to  102-1°  F.,  but  this  lasted  only  a  few 
hours,  without  any  morbid  and  alarming  symptoms. 

More  important,  says  M.  Moisard,  are  the  cutaneous  mani- 
I'o^tations  following  these  injections.  They  appear  early  or 
late,  and  may  be  accompanied  by  general  symptoms  and,  in 
some  cases,  by  arthropathy  sufficiently  intense  and  lasting  to 
sinmlate  an  attack  of  subacute  articular  rheumatism.  Out  of 
thirty-three  cases,  the  writer  had  observed  in  fourteen  urticaria, 
in  nine  erythema  scarlatiniforme,  in  nine  erythema  polymor- 
phum,  and  in  one  purpura.  Urticaria  was  the  most  frequently 
observed  by  the  author.  It  appeared  at  different  times;  some- 
times, although  rarely,  several  hours  after  the  injection,  some- 
times two  or  tliree  days,  or  even  trom  ten  to  fifteen  days  after. 
It  was  more  or  less  generalized  and  was  not  ordinarily  accom- 
panied by  fever  or  geoeral  symptoms,  and  very  little  uneasiness 
or  insomnia  existed.  This,  says  M.  Moisard,  is  the  least  serious 
eruption  due  to  the  serum,  but  it  may  produce  rather  intense 
general  symptoms.  Quite  different  is  the  erythema  polymor- 
phum  which  was  observed  in  the  other  cases.  If,  he  says,  in 
certain  cases  it  appears  without  any  general  manifestation,  with 
only  its  classic  characteristics,  in  other  cases  its  appearance  is 
accomi)aDied  by  more  striking  manifestations,  and  by  general 
symptoms  suflficiently  intense  to  alarm  any  one  not  forewarned. 
M.  Moisard  advocates  the  preventive  injections,  which  have 
given,  in  his  hands,  such  excellent  results.  At  the  Trousseau 
not  one  of  the  children  who  had  been  thus  protected  and  left 
in  contact  with  those  suffering  from  the  disease  had  taken  it. 

With  regard  to  the  accidents  due  to  serum  therapy,  M. 
Moisard  remarks  that  this  method  has  a  few  disadvantages  that 
are  of  slight  importance  and  do  not  detract  in  the  least  from  the 
value  of  M.  Roux's  and  M.  Behring's  discovery,  but  he  thinks  it 
is  well  to  know  tiiem.  With  regard  to  the  local  punctures,  the 
accidents  are  exceptional.  After  six  hundred  injections  made 
during  the  months  of  October  and  November,  only  one  abscess 
had  been  observed.  The  child  had  received  five  injections,  and 
the  last  one  bad  been  followed  by  the  abscess,  which  had  healed 
rapidly  after  incision.  Rigorous  asei)sis  of  the  skin  and  of  the 
instruments  exjjlains  the  rarity  of  these  local  accidents  among 
children,  many  of  whom  bad  received  as  mu^h  as  120  c.  c.  of 
the  serum  during  the  course  of  the  disease.  Aside  from  this, 
the  author  had  observed  only  a  slight  sensitiveness,  which  gen 
erally  persisted  for  twenty-four  hours,  and  a  transitory  erythe- 
ma around  the  inoculated  spot.  The  general  accidents,  without 
being  very  frequent,  are,  however,  sufticiently  marked,  and  they 
indii^ate  very  clearly  a  true  toxic  action  of  the  serum.  The  se- 
rum taken  frotn  certain  horses  has  evidently,  says  M.  Moisard, 
a  more  marked  toxic  action  than  that  taken  from  others. 

In  an  article  on  the  same  subject,  published  in  the  Lyon 
medical  for  December  Ifith,  M.  Rabot,  physician  to  the  Charite, 
gives  an  account  of  forty-seven  cases  that  have  come  under  his 
observation.  Twelve  of  the  children  had  laryngeal  stenosis  and 
were  treated  with  the  serum ;  one  had  been  cured  by  this 
method  alone,  the  others  having  been  subjected  to  intubation. 
In  five  other  cases  the  author  had  not  been  able  to  emjiloy  the 
serum,  and  only  one  patient  had  recovered.  The  thirty  remain- 
ing patients  had  angina  and  croup,  and  the  serum  was  used  with 
the  same  results.  Only  sixteen  out  of  the  forty- ^even  died, 
making  the  mortality  thirty-four  per  cent.  The  author  con- 
siders this  a  brilliant  result,  as  formerly  it  had  not  been  far  from 
fifty  per  cent.,  which  was  the  mortality  in  1893.  This,  in  a 
service  which  is  capable  of  treating  five  hundred  patients  in  a 


year,  is,  he  says,  a  result  not  to  be  disdained.  The  direct  cause 
of  death  in  his  patients  was  urajmia.  Fourteen  of  them  died 
during  convalescence ;  one  was  brought  to  the  hospital  in  a  dying 
condition  with  paralysis  of  the  i)neumogastric  nerve,  and  one 
died  on  the  eighth  day.  Those  with  croup  died  from  pseudo- 
membranous bronchitis,  three  with  broncho-pneumonia,  and 
another  with  convulsive  urismia.  Those  who  recovered  had 
had  paralysis  of  the  velum  of  the  palate  and  albuminuria.  In 
one  case  urticaria  set  in  eight  days  after  two  injections  of  the 
serum.  The  method  of  treatment  was  by  the  employment  of 
serum,  the  suppression  of  carbtdic-acid  spraying,  which  was  re- 
placed by  salt  water,  ice,  and  lavage  with  a  solution  of  salicylic 
acid;  the  use  of  slices  of  lemon  peel  was  continued.  No  alco- 
hol was  given. 

With  regard  to  the  preventive  treatment,  the  author  cites 
the  following  case:  A  child  at  the  Sainte-Jeanne  had  a  very 
serious  attack  of  diphtheria,  and  one  of  the  sisters,  who  was 
accustomed  to  nursing  such  case-*,  isolated  the  child  and  made 
a  culture  which  was  distinctly  diphtheritic.  The  author,  who 
was  very  much  concerned  at  the  appearance  of  such  a  malig- 
nant case  in  the  general  service,  immediately  administered  an 
injection  of  serum  to  each  child,  and  not  one  of  them  took  the 
disease. 

The  Ohio  Pure-Food  Law  and  "Vin  Marianl"— It  is 

probably  known  to  many  of  our  readers  that  the  zeal  with 
which  the  law  has  been  administered  had  among  its  recent  re- 
sults the  arrest  of  a  well-known  Cincinnati  druggist  on  the 
charge  of  having  violated  the  pure-food  law  by  selling  Mariani's 
wine  of  coca,  commonly  known  as  "vin  Mariani."  The  Pure- 
Food  Commission's  chemist.  Professor  Charles  T.  P.  Fennel, 
held  that  the  preparation  was  "not  up  to  the  standard  within 
the  meaning  of  the  law."  The  law  says :  "  An  article  shall  be 
deemed  to  be  adulterated  within  the  meaning  of  this  act :  (1) 
If,  when  sold  under  or  by  a  name  recognized  in  the  United 
States  Pharmacopoeia,  it  dilFers  from  the  standard  of  strength, 
quality,  or  purity  laid  down  therein.  (2)  If,  when  sold  under 
or  by  a  name  not  recognized  in  the  United  States  Pbarmacopa-ia, 
but  which  is  found  in  some  other  pharmacopoeia  or  other  stand- 
ard work  on  materia  medica,  it  differs  materially  from  the 
standard  of  strength,  quality,  or  purity  laid  down  in  such  work. 
(3)  If  its  strength,  quality,  or  purity  falls  below  the  professed 
standard  under  which  it  is  sold." 

The  commission's  procedure,  hasty  and  summary  as  it  seems 
to  have  been  in  this  instance,  attracted  wide  attention  by  reij- 
son  of  the  copious  references  made  to  it  in  the  newspapers  and 
on  account  of  the  great  esteem  in  which  the  prepai'ation  had 
been  held  for  many  years.  Consequently  M.  Mariani  and  hia 
associates  and  representatives  in  business  suffered  an  injustice 
— unintentional,  no  doubt,  so  far  as  the  commission  and  its 
chemist  were  concerned,  as  is  shown  by  the  fact  that  Professor 
Fennel  has  since  acknowledged  formally  that  an  error  was  com- 
mitted. 

A  Proposed  Memorial  of  the  late  M.  Charcot.— The 

pupils  and  former  associates  of  Charcot  in  Paris  and  throughout 
France  are  engaged  in  raising  a  fund  for  the  erection  of  a 
bronze  statue  of  him  in  the  Salpdtriere.  This  movement  is  now 
receiving  cordial  and  material  support  in  Germany,  in  England, 
and  in  Italy.  It  has  therefore  seemed  desirable  to  the  neuro- 
logical societies  of  New  York  and  Philadelphia  that  the  pro- 
fession in  America  join  in  this  testimonial  as  an  evidence  of  the 
e'liinent  services  of  Charcot  in  neurology  and  in  medicine. 
For  this  purpose  the  undersigned  liave  been  appointed  a  com- 
mittee to  bring  the  matter  to  the  attention  of  the  profession 
and  to  receive  contributions,  which  will  be  duly  acknc>wledged 
'  and  forwarded  to  the  central  committee  in  Paris.    It  is  request- 


32 


MISCELLANY. 


fN.  Y.  Mbd.  Jons 


ed  that  all  who  desire  to  contribute  to  the  success  of  this  urider- 
takirif.'  send  their  subscriptions  to  the  nieinbers  of  the  commit- 
tee nearest  to  them  or  directly  to  the  treasurer,  Dr.  C.  A.  Iler- 
ter,  819  Madison  Avenue,  New  York,  before  the  first  day  of 
February,  1895. 

_fE.  D.  Fisher,  M.  D., 

j  E.  0.  Seguin.  M.  D., 
For  New  York  •{  M.  A.  Starr,  M.  D., 

i  0.  L.  Dana,  M.  D.. 

IC.  A.  Herter,  M,  D. 

c  S.  Weir  Mitchell,  M.  D., 
For  Philadelphia  )  Wharton  Sinkler,  M.  D., 

(  diaries  K.  Mills,  M.  D. 
^    ^  <  J.  J.  Putnam,  M.D., 

^^''^^^^^^  ip.  0.  Knapp,  M.D. 

For  Baltimore  William  Osier,  M.  D., 

For  Chicago  Archibald  Church,  M.D. 

,  C.  H.  Hughes,  M.  D., 
For  St.  Louis  ]  F.  R.  Fry,  M.  D., 

'  L.  Bremer,  M.  D. 

For  Montreal,  Canada  James  Stewart,  M.  D. 

For  Rochester  E.  B.  Angell,  M.  D. 

For  Bufifalo  J.  W.  Putnam,  M.  D. 

For  Pittsburgh  Theodore  Dill.  r,  M.  D. 

For  Denver  Howell  T.  Pershing,  M.D. 

For  San  Francisco  .J.  D.  Hirschfelder,  M.  D, 

Etherand  Albuminuria.— The  Noumau  Montpellier  medi- 
cal for  December  15th  contains  a  review  of  an  article  on  this 
subject,  by  Dr.  Barensfeld,  which  was  published  in  the  Miin- 
chener  medicinische  Wochenschrift.  The  writer  remarks  that, 
if  etherizatii  n  has  still  determined  opponents,  it  is  because  the 
careful  study  of  this  method  of  anasstliesia  has  often  been  some- 
what neglected,  and  because,  on  account  of  some  real  incon- 
veniences of  the  method,  too  much  stress  has  been  laid  on  ob- 
servations of  little  value. 

Certain  American  surgeons  have  maintained  that  ether  exer- 
cises an  unfavorable  action  on  the  kidneys,  but  Barensteld's  re- 
searches go  to  show  that  this  opinion  is  not  very  well  founded. 
In  order  to  determine  the  alleged  relati<m  of  cause  and  effect 
between  etherization  and  albuminuria,  Barensfeld  analyzed  the 
urine  of  some  persons  who  had  been  operated  on,  before  and 
twenty-four  hours  after  the  operation.  Out  of  a  hundred  and 
fifty  cases  albumin  was  found  after  the  operation  in  four  only, 
in  two  of  which  the  patients  had  shown  signs  of  albuminuria 
before  the  operation ;  moreover,  in  these  two  cases  the  quan- 
tity of  .albumin  had  not  increased  under  the  influence  of  the 
ether.  "With  regard  to  the  two  eases  where  albumin  did  not 
manifest  itself  until  after  the  operation,  one  of  the  patients  had 
been  subjei-ted  to  i;iparotomy  for  intestinal  occlusion,  after  hav- 
ing been  for  three  days  in  a  condition  of  extreme  prostration? 
and  died  on  the  day  of  the  operation.  The  other  one  had  been 
operated  on  for  inguinal  hernia  by  Kocher's  method,  and  after 
the  ojieration  conoiderable  alliuminuria  appeared  and  persisted, 
although  gradually  diminishing,  for  four  days.  It  was,  on  the 
whole,  says  the  writer,  the  only  case  out  of  the  one  hundred 
and  fifty  of  true  nephritis  due  to  etherization. 

The  author  reports,  among  others,  a  very  interesting  case  of 
nephrectomy  for  left  nephrydrosis  in  a  child  of  iliree  years^ 
who  had  borne  the  ether  very  well.  There  had  been  no  vomit- 
ing, and  after  the  operation  not  even  a  trace  of  albumin  iiad 
been  found  in  the  urine. 

Laboratory  Teaching  of  Large  Classes. — To  the  discus- 
sion of  this  subject  by  the  American  Society  of  Namralists,  in 
Baltimore,  on  Friday,  December  28th,  Profe«8or  B.  G.  Wilder, 
of  Cornell  University  (unable  to  attend  on  account  of  the  meet. 


ing  of  the  Association  cf  American  .Anatomists  the  same  day  in 
New  York),  contriliufed  a  letter  ^tating  briefly  the  experience 
at  Oi«rne!l,  The  sy.stem  of  Practiciims  (as  distinguished  from 
the  laboratory  work  of  the  more  special  or  advanced  students) 
was  introduced  in  1880  for  vertebrate  zoology  and  in  IShc  for 
phy.siology.  The  classes  range  from  forty  to  a  hundred  an'l 
eighty.  Japanese  napkins  are  used  in  place  of  towels.  The 
students  seem  to  enj<iy  the  work.  In  1892  there  was  devised  a 
rack,  something  like  a  hmg  music  rack,  clamped  along  the  mid- 
dle of  a  wide  table,  for  holding  the  text  and  plates  of  dissec- 
tions. Professor  Wilder  urged  that  all  this  work  be  included 
in  the  requirements  for  admissinn  to  college,  and  cited  as  a 
practical  argument  the  inconvenience  of  storing  in  alcohol  or 
formalin  so  many  somewhat  bulky  specimens — for  instance, 
about  a  hundred  and  seventy  each  of  sheep  hearts  and  brains 
and  entire  cats. 

A  Fatal  Case  of  Uncomplicated  Chicken-pox.— The  Am- 

tralian  Medical  Journal  fur  November  luth  publishes  an  arti- 
cle by  W.  B.  Nisbet,  M.  B.,  Ch.  M.,  Ed.,  of  Townsville,  Queens- 
land, in  which  he  remarks  that  it  appears  to  be  a  generally 
acce[)ted  tact  that  varicella  is  such  a  trivial  disease  that  no  treat- 
ment is  required,  and,  as  complications  are  extremely  rare,  no 
precautions  are  necessary  to  prevent  their  occurring.  West 
writes,  says  the  author,  "  The  disease  is  one  so  void  of  danger 
that  it  hardly  requires  any  treatment  "  ;  while  Collie,  in  Quain's 
Dictinnaiy  of  Meiicine,  says,  "No  ]jhy&ician  has  recorded  a 
fatal  case  of  chicken  pox.''  For  this  reason,  says  Mr.  Nisbet, 
the  following  case  is  recorded,  which  might  otherwise  seem  too 
trivial  to  be  worthy  of  note :  A  healthy  biby  girl  of  eight  months 
showed  signs  of  the  eruption  of  chicken-pox  f.n  September  30, 
1894.  Four  older  children  in  the  house  also  had  it,  and  an  epi- 
demic of  the  disease  was  running  through  the  town  at  the  time, 
so  the  diagnosis  was  a  matter  of  no  difficulty.  For  the  first 
three  days  the  case  progressed  in  the  ordinary  way,  the  rash 
being  by  no  means  copious  and  the  constitutional  disturbance 
unimportant.  But  on  the  fourth  day  a  new  crop  of  vesicles 
made  their  appearance,  and  were  so  numerous  that  by  the  sixth 
day  every  part  of  the  child's  body  was  covered,  even  the  soles 
of  the  feet  .-md  the  palms  of  tlie  hands.  The  eruption  showed 
no  tendency  to  become  confluent,  except  over  the  back,  which 
was  constantly  rubbed  by  the  restless  movements  of  the  child. 
On  the  seventh  day  numerous  spots  appeared  on  the  tongue, 
on  the  hard  and  soft  jialate,  and  on  the  inside  of  the  cheeks ; 
these  changed  to  irritable  ulcers  on  the  ninth  day,  causing  great 
distress,  and  on  the  morning  of  the  tenth  day  the  child  died, 
without  any  other  complication  making  its  appearance.'  The 
temperature  remained  at  or  about  102°  F.  during  the  illness,  only 
once,  on  the  evening  of  the  fifth  day,  reaching  103°.  It  fell  to 
'J8'8°  on  the  ninth  day  and  remained  normal  up  to  the  time  of 
death. 

Mr.  Nisbet  thinks  that  death  was  owing  to  the  immense 
area  of  skin  involved,  in  the  same  way  as  a  very  extensive  burn 
causes  death  from  shock  in  a  child.  The  exhaustion  evidently 
was  so  great  that  at  the  crisis  of  the  disense,  when  the  tem- 
perature fell  to  normal,  no  amount  of  artifit'ial  stimulation 
could  avert  the  fatal  issue. 

The  Railway  Surgeon.— Dr.  R.  Harvey  Reed  bas  written 
as  follows  to  Dr.  S.  S.  Thorne,  president  of  the  National  Asso- 
ciation of  Railway  Surgeons: 

"Having  been  oftit^ally  notified  of  my  unanimous  election 
to  the  posiiion  of  editor  of  the  American  x\cademy  of  Railway 
Surgeons,  and  having  decided  to  accept  the  same,  I  beg  leave  to 
tender  iny  resignation  as  the  duly  elected  editor  of  the  Railway 
Surgeon^  the  official  organ  ol  the  National  A^sociation  of  Rail- 
way Surgeons,  to  take  effect  January  1,  1895." 
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THE  USES  AND  ABUSES  OF 
ANIMAL  EXTRACTS  AS  MEDICINES  * 
By  henry  HUN,  M.  D., 

PROPESSOR  OF  DISEASES  OF  THE  NERVOUS  SYSTEM  IN 
THE  ALBANY  MiDICAL  COLLBGE. 

It  was  with  much  pleasure  tliat  I  accepted  the  invita- 
tion, so  kindly  extended  to  nie  by  your  president,  Dr, 
Stover,  to  read  a  paper  before  the  Amsterdam  Medical  So- 
ciety, and  I  devoted  not  a  little  time  to  considering  various 
medical  topics  which  might  be  made  the  subject  of  the 
paper.  Finally  it  seemed  to  me  that  a  discussion  of  The 
Uses  and  Abuses  of  Animal  Extracts  as  Medicines  might 
prove  of  interest  and  profit  to  us  all,  inasmuch  as  it  is  a 
subject  which  has  attracted  much  attention  during  the 
past  year  or  two,  and  seems  destined  to  be  the  central 
point  of  therapeutic  investigation  in  the  immediate  future. 

A  great  variety  of  these  animal  extracts  have  already 
been  tried  in'medical  practice  and  the  subject  is  so  large 
that  we  can  treat  it  only  in  outline.  We  will  commence 
with  a  consideration  of  those  extracts  which  seem  to  have 
been  introduced  in  accordance  with  the  old  popular  saying 
that  "it  takes  a  part  to  make  a  part."  It  is  a  very  old 
form  of  treatment.  It  is  stated  in  Pliny  that  among  the 
Greeks  and  Romans  in  cases  of  impotence  the  semen  or 
testicles  of  asses  were  swallowed.  Galen's  preparations  of 
castor  and  musk  have  been  used  during  centuries,  and 
from  his  time  down  to  the  present  day  numerous  exam- 
ples can  be  found  in  the  history  of  medicine  of  this  kind 
of  therapeutics.  A  few  years  ago  Babes,  in  Bukharest, 
and  Constantin  Paul,  in  Paris,  revived  this  form  of  treat- 
ment, and  it  has  been  exploited  in  this  country  with  great 
zeal,  not  so  much  so  by  the  physicians  as  by  a  stock  com- 
pany in  Washington  ;  and  in  many  of  the  daily  papers  we 
can  read  the  advertisement  of  "  cerebrine  "  (extract  of  the 
brain),  "  medulline  "  (extract  of  the  spinal  cord),  "  cardine  " 
(extract  of  the  heart),  "  musculine  "  (extract  of  the  muscle), 
etc.,  made  according  to  the  formula  of  Dr.  William  A.  Ham- 
mond. For  my  part,  I  must  confess  that,  eager  as  I  am  to  try 
anything  which  may  benefit  my  patients,  I  have  no  personal 
experience  with  these  extracts.  Among  the  reports  of 
their  action  that  I  have  read,  I  have  not  found  one  that 
seemed  to  offer  me  a  probability  of  success ;  while  Stock- 
well  f  has  disproved,  by  careful  experiments,  Hammond's 
views  in  regard  to  tlie  action  of  cerebrine. 

Practically,  then,  I  can  find  no  support  for  this  plan  of 
treatment,  and  theoretically  it  seems  to  me  to  be  the  most 
arrant  nonsense.  There  is  not  only  no  reason  to  believe 
that  the  tissues  are  built  up  by  the  same  tissues  taken  into 
the  body  in  food,  but  we  know  the  contrary.  A  baby  may 
take  nothing  but  milk,  yet  nourishes  from  it  brain  tissue 
and  heart  muscle.    When  it  is  an  older  child,  or  an  adult. 


*  Read  before  the  Amsterdam,  N.  Y.,  Medical  Society,  December  4, 
1894. 
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it  takes  more  varied  diet,  but  it  practically  never  eats 
brains  or  hearts.  As  far  as  we  know  anything  of  animal 
chemistry  the  proper  food  for  the  nerve  cell  or  the  heart  is 
the  blood  serum,  which  does  not  contain  cerebrine  or  car- 
dine.  It  is  in  the  breaking  up  of  the  complex,  unstable 
molecules  in  the  blood  serum  and  the  consequent  forma- 
tion of  simpler  and  more  stable  molecules  that  nerve  force 
is  produced.  Cerebrine  and  cardine  are  not  definite  chemi- 
cal compounds  and,  as  far  as  they  represent  at  all  the 
chemical  constituents  of  the  brain  or  the  heart  at  any  one 
instant  of  time,  consist  as  much  of  waste  products,  the  re- 
sults of  cerebral  or  cardiac  action,  as  of  the  nutritive  con- 
stituents of  the  blood  serum  which  may  maintain  such  ac- 
tion. To  suppose  that  a  sclerosis  of  the  posterior  columns 
of  the  spinal  cord  can  be  made  to  disappear  in  some  mys- 
terious way  by  the  administration  of  an  extract  of  the 
nervous  tissue  is  to  give  up  all  the  knowledge  of  the  chemi- 
cal processes  within  the  body  so  laboriously  obtained  by 
medical  science,  to  return  to  the  deepest  mysticism  in 
medicine,  and  to  bring  the  healing  art  into  disrepute.  It 
seems  to  me  that  the  attempt  to  cure  a  diseased  organ  by 
supplying  a  healthy  one  in  the  food  has  no  support  either 
in  theory  or  in  practice  and  is  one  of  the  chief  abuses  of 
animal  extracts. 

Somewhat  allied  to  the  extracts  just  considered  are  ex- 
tracts of  tissues  which  are  supposed  to  possess  especially 
strong  chemical  or  vital  (?)  force,  such  as  the  spermatic 
fluid,  or  extract  from  the  testicles,  and  nuclein  derived 
from  the  nuclei  of  cells.  It  is  conceivable  that  these  high- 
ly potent  chemical  substances  might,  when  injected  into 
the  body,  increase  the  activity  of  the  tissues  generally. 
The  spermatic  fluid  has,  as  we  well  know,  the  power  of 
starting  a  wonderful  series  of  activities  by  which  a  new 
life  is  generated,  a  new  being  produced.  Furthermore,  the 
removal  of  the  testicles  of  an  animal  produces  a  decided 
alteration  in  its  appearance  and  character  which  can  only 
be  regarded  as  a  deterioration.  In  this  case  it  would  not 
seem  impossible  that  some  of  the  secretion  of  the  testicles 
was  absorbed  into  the  system  normally  and  affected  the 
general  nutrition  of  the  body.  There  would  seem,  then,  to 
be  some  reason  for  thinking  that  the  extract  of  testicles 
injected  into  the  system  might  have  some  effect  in  im- 
proving the  nutrition  generally. 

This  possibility,  taken  in  connection  with  the  distin- 
guished name  of  the  discoverer  and  advocate  of  this  treat- 
ment, Brown-Sequard,  secured  from  the  outset  a  wide- 
spread adoption  of  it.  This  treatment  rolled  in  a  great 
wave  over  the  whole  world.  It  was  tried  everywhere,  and 
many  an  old  man  died  of  septic  infection  from  the  injec- 
tions ;  but  good  results  from  it  were  few  and  of  a  very  un- 
certain nature,  and  in  a  few  months  the  craze  about  it  was 
a  thing  of  the  past.  Doubtless  in  many  cases  the  extract 
was  improperly  prepared  and  improperly  used,  but  even  the 
results  obtained  by  Brown-Scquard  himself,  or  by  Piihl 
with  injections  of  his  "spermin  "  (wliich  he  finds  in  a  great 
many  of  the  internal  organs  besides  the  testicles),  are 
most  indefinite  and  unsatisfactory  and  are  expressed  most 
unscientifically,  as  far  as  I  have  seen  them  reported  ;  while 
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the  reports  of  failures  with  this  method  of  treatment  are 
very  numerous.* 

It  is  not  impossible  that  nuclein  taken  into  the  body 
might  exercise  a  general  tonic  effect  upon  it.  It  is  the 
most  active  principle  of  the  cells  which  compose  the  vari- 
ous tissues  of  the  body.  Vaughan  has  devoted  much  study 
to  the  preparation  and  therapeutic  action  of  nuclein.  It 
has  been  proved  by  him  to  have  a  germicidal  action  on 
many  bacteria,f  and  he  has  offered  some  evidence  that  it  is 
of  therapeutic  value.]};  It  can  be  obtained  from  the  spleen, 
the  thyreoid  gland,  the  testicles,  and  other  animal  tissues, 
but,  according  to  Vaughan,  it  is  most  conveniently  extract- 
ed from  a  pure  culture  of  yeast  by  a  dilute  solution  of 
potassium  hydrate.  From  this  solution  other  proteid  bod- 
ies are  first  removed  by  precipitation  with  dilute  acetic 
acid.  Then  nncleinic  acid  is  precipitated  by  the  addition 
of  hydrochloric  acid  and  alcohol.  It  is  purified  by  repeat- 
ed washings  and  precipitations.  Such  a  preparation  is 
now  made  and  sold  by  Parke,  Davis,  <k  Co.  At  the  pres- 
ent time  it  has  not  been  tried  long  enough  for  any  correct 
judgment  to  be  pronounced  as  to  its  value,  but  it  is  cer- 
tainly worthy  of  a  careful  and  extended  therapeutic  trial. 

Turning  now  from  these  extracts,  which  have  either  no 
therapeutic  value  at  all  or  whose  value  is  yet  to  be  proved,  we 
shall  consider  other  extracts  whose  value  is  so  striking  that 
it  can  be  proved  with  the  greatest  ease.  There  are  a  great 
many  secretory  glands  in  the  human  body,  and  each  one  of 
these  probably  supplies  a  secretion  which  fulfills  a  more  or 
less  useful  purpose.  "When  any  secretory  gland  fails  to  do 
its  work  it  may  be  of  the  highest  importance  to  supply  to 
the  body  from  without  this  lacking  secretion.  Such  a  pro- 
cedure is  perfectly  rational,  and  for  many  years  it  has  been 
an  established  practice  to  give  in  cases  of  difficult  digestion 
an  extract  from  the  mucous  membrane  of  the  stomach — 
"  pepsin  " — or  an  extract  from  the  pancreatic  gland — "  pan- 
creatin  " — or,  more  rarely,  dried  ox  bile.*  The  wide- 
spread use  of  pepsin  and  pancreatin  proves  that  in  many 
cases  they  are  of  value.  Doubtless  their  employment  has 
been  much  abused.  There  is  nothing  curative  in  them.  In 
cases  of  gastric  catarrh  or  of  abnormal  gastric  secretion  we 
can  bring  about  a  more  rapid  and  more  pronounced  cure 
by  the  bitter  tonics,  the  alkalies,  and  by  other  methods  of 
treatment.  Nevertheless,  in  many  cases  pepsin  and  pan- 
creatin are  of  distinct  value,  and  when  the  normal  gastric 
secretion  is  temporarily  or  permanently  absent,  the  tempo- 
rary or  permanent  use  of  these  extracts  is  strongly  indi- 
cated, not  to  bring  about  a  cure,  but  to  supply  a  secretion 
which  is  absent  and  thus  to  maintain  a  digestion  which 
would  otherwise  be  imperfect  or  impossible.  The  use  of 
pepsin  and  pancreatin  is  well  known  and  firmly  established, 
so  that  we  may  leave  this  portion  of  our  subject  without 
more  extended  discussion  and  hasten  on  to  an  even  more 
striking  instance  of  the  use  of  animal  extracts. 

*  Fiirbringer.  Dmtsrhc  medicinivhe  Wochcnschrift,  1893,  p.  293, 
318. 

f  Vaughan.    Medical  News,  1893,  vol.  ii,  p.  393,  421. 
%  Vaughan.    Journal  of  the  Amcr.  Med.  A.ssocialioti,  1894,  vol.  i, 
p.  823. 

«  Porter.    Medical  News,  1891,  vol.  i,  p.  481. 


Some  ductless  glands,  which  are  therefore  not  secretory 
glands  in  the  ordinary  sense  of  the  woid,  have  the  duty 
through  their  products  entering  the  blood,  probably  by  way 
of  the  lymphatics,  of  modifying  the  chemical  character  of 
the  blood  and  thereby  of  exercising  an  influence  on  the  nu- 
trition of  the  entire  body.  Among  such  glands  the  thyre- 
oid occupies  a  prominent  position.  Concerning  the  func- 
tions of  the  thyreoid  gland  nothing  was  definitely  known 
fifteen  years  ago.  We  now  know,  however,  that  when  the 
thyreoid  is  completely  removed  by  a  surgical  operation,  or 
is  congenitaliy  absent,  or  is  atrophied,  or  its  function  is 
destroyed  by  disease,  a  very  curious  set  of  nutritive 
changes  take  place  throughout  the  body,  which  you  may 
find  described  at  length  in  a  paper  published  by  me  in 
1888,*  and  which  make  up  a  clinical  picture  of  a  disease 
called  "  myxd'dema,"  or  "cachexia  strumipriva,"  or,  when 
congenital,  "  cretinism."  Now,  when  the  thyreoid  gland 
of  a  healthy  animal,  such,  for  instance,  as  that  of  a  sheep, 
whether  in  the  form  of  a  glycerin  extract  or  of  slices  slightly 
cooked,  or  in  the  more  convenient  and  more  permanent  form 
of  the  powdered  desiccated  gland,  is  given  to  a  patient  suf- 
fering from  myxoedema,  all  the  symptoms  of  the  disease 
disappear  with  a  certainty  which  is  rare  in  medical  prac- 
tice, and  is  not  found  to  be  the  case  in  any  of  the  extracts 
previously  mentioned.  The  reports  of  this  form  of  treat- 
ment show  a  wonderful  uniformity  of  favorable  results.  I 
reported  in  the  Albany  Medical  Annals  of  January,  1894, 
two  cases  of  myxoedema  cured  by  the  administration  of  the 
powdered  gland.  Of  course,  in  such  cases  it  is  necessary 
to  supply  the  thyreoid  gland  to  the  system  at  intervals  of 
a  year,  more  or  less,  throughout  life. 

Wiile  the  thyreoid  gland  is  being  administered  most 
patients  exhibit  a  certain  degree  of  exhilaration,  so  much 
so  as  to  suggest  the  idea  that  the  gland  might  be  of  use  in 
melancholia.  In  one  case  of  circular  insanity,  by  adminis- 
tering the  thyreoid  gland  I  transformed  the  case  almost 
instantly  from  the  stage  of  melancholia  into  that  of  mania. 
I  then  wrote  to  a  friend  in  one  of  the  State  hospitals  for 
the  insane  requesting  him  to  give  it  a  trial  in  cases  of 
melancholia.  The  results  which  he  obtained  were  not, 
however,  very  definite  ;  but  in  a  recent  number  of  the 
Lancet  Dr.  Macphail  and  Dr.  Bruce  f  reported  a  series  of 
cases  of  various  forms  of  insanity  treated  with  large  doses 
of  thyreoid  extract  in  which  the  results  were  both  surpris- 
ing and  gratifying. 

Another  effect  of  the  administration  of  the  thyreoid 
gland  is,  in  the  majority  of  cases,  a  rapid  and  large  reduc- 
tion in  weight,  so  much  so  that  it  has  been  frequently  used 
with  this  aim  alone  in  view.  I  have  tried  it  now  in  some 
half  a  dozen  cases  of  obesity,  and  know  of  no  more  potent 
drug  for  this  purpose.  It  must,  however,  be  given  with 
caution,  as  sudden  death  from  cardiac  paralysis  has  been 
known  to  follow  its  administration,  and  I  have  seen  it  dis- 
turb the  heart's  action  very  much  in  several  cases.  Lately 
it  has  been  claimed  that  the  thyreoid  extract  will  cause  the 


*  Hun  and  Prudden.  American  Journal  of  the  Medical  Sciences, 
July  and  August,  1888. 

t  Laricet,  October  13,  1894,  p.  846. 
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disappearance  of  a  goitre.*  It  does  not  seem  easy  to 
reconcile  this  statement  with  our  present  ideas  in  regard 
to  the  physiological  action  of  the  thyreoid  secretion,  and 
the  claim  needs  confirmation  by  other  observers  before-  it 
can  be  accepted.  I  believe,  however,  that  the  thyreoid  ex- 
tract will  be  found  to  possess  other  therapeutic  uses  besides 
those  already  discovered. f  It  is  probable  that  in  time  the 
functions  of  other  ductless  glands  besides  the  thyreoid  will 
be  discovered,  and  that  diseases  dependent  upon  the  failure 
of  action  of  these  glands  will  be  cured  by  the  administra- 
tion of  their  extracts. 

Let  us  now  turn  from  the  glands  to  analogous  bodies. 
We  know  that  the  marrow  of  the  bones  is  an  organ  in  which 
the  red  blood-corpuscles  are  formed.  Pernicious  ansemia 
and  leucocythaemia  are  two  diseases  which  terminate  fatally, 
and  which  present  as  the  principal  symptom  a  great  defi- 
ciency in  red  corpuscles.  During  the  past  few  months 
cases  have  been  reported  of  complete  and  rapid  cure  of 
both  of  these  diseases  by  feeding  with  bone  marrow.  J 
Doubtless  some  of  these  cases  have  been  reported  too  soon, 
and  the  improvement  may  not  be  permanent,*  and  much 
further  proof  is  needed  before  the  curative  effect  of  bone 
marrow  in  these  diseases  can  be  regarded  as  established; 
but  the  outlook  is  bright  that  these  two  diseases,  hitherto 
regarded  as  absolutely  fatal,  can  be  cured  by  this  simple 
means.  If  the  bone  marrow  is  found  by  experience  to  pos- 
sess therapeutic  value,  it  will  probably  prove  of  use  in  all 
cases  of  anaimia.  In  chlorosis,  where  a  deficiency  of  hajmo- 
globin  rather  than  a  deficiency  of  corpuscles  is  the  fault,  the 
preparations  of  iron  will  probably  maintain  their  supremacy 
as  curative  agents.  Nevertheless,  I  have  recently  obtained 
very  rapid  and  decided  improvement  in  a  case  of  chlorosis 
to  which  I  administered  bone  marrow,  although  Blaud's 
iron  pills  had  been  taken  for  a  long  time  previously  without 
decided  eifect. 

We  have  now  considered  the  principal  animal  extracts 
which  have  been  obtained  from  the  healthy  animal  and 
which  have  been  employed  in  the  treatment  of  diseases. 
There  remains  for  us  to  consider  those  animal  extracts  which 
can  be  obtained  only  from  the  diseased  body.  This  sub- 
ject is  only  in  its  infancy,  but  it  has  already  given  results 
which  seem  destined  to  revolutionize  the  practice  of  medi- 
cine. As  the  result  of  a  large  number  of  experiments  on 
animals,  it  seems  now  to  be  pretty  definitely  settled  that 
pathogenic  bacteria,  introduced  into  the  body,  disturb  the 
system  locally  by  their  growth  and  generally  by  certain 
poisons  (toxalburains),  which  are  produced  by  their  growth. 
1  Usually  the  general  symptoms  are  much  the  more  severe, 
and  are  those  which  cause  the  fatal  termination,  if  death 
occurs.  It  also  seems  to  be  pretty  definitely  settled  that  in 
the  germ  diseases  there  is  formed  in  the  blood  serum  a 
chemical  compound,  which  not  only  neutralizes  and  destroys 
the  toxalbumin,  but,  when  injected  in  sufficient  quantities 
into  a  healthy  animal  or  man,  renders  him  immune  for  the 

*  Bnins.  Deutsche  mcdicinisehe  Wochemchrift,  1894,  No.  41,  p.  785. 
f  Brarawell.    Atlas  of  Cltnival  Medicine,  vol.  iii,  part  1. 

t  Fraser.    British  Medic<d  Journal,  im\c  2,  1894. — liif^ger.  Lancet, 
S(;|)tember  22,  1894. 

*  Goldscheider.    Deutsche  msdicinische  Wochenschrifl,  1894,  p. 


corresponding  disease,  and  in  larger  quantities  is  even  capa- 
ble of  curing  an  animal  or  man  sick  with  the  disease. 

The  last  of  the  animal  extracts  which  we  have  to  con- 
sider are  these  antitoxines,  which  are  prepared  in  the  fol- 
lowing manner :  *  A  large  flask  of  nutritive  bouillon  is  in- 
oculated with  a  little  of  the  pure  culture  of  diphtheria 
bacilli,  and  these  are  allowed  to  grow  at  a  suitable  tempera- 
ture. After  about  a  month  the  bacilli  are  killed  by  adding 
half  of  one  per  cent,  of  carbolic  acid.  The  dead  bacilli  fall 
to  the  bottom  of  the  flask,  and  the  fluid  above  them  con- 
tains the  diphtheria  poison.  A  small  quantity  of  this  diph- 
theria poison,  less  than  the  dose  which  is  found  certainly 
to  kill  the  animal  within  three  or  four  days,  or  else  this 
fatal  dose  mixed  with  some  trichloride  of  iodine,  which  acts 
as  a  kind  of  antidote  to  the  poison,  is  injected  into  an 
animal.  The  animal  reacts  to  the  injection  by  fever,  by 
oedematous  swelling  at  the  point  of  injection,  and,  what  is 
most  important,  with  the  production  of  antitoxine.  After 
the  animal  has  fully  recovered  from  the  first  injection,  a 
second  is  made  containing  a  little  more  of  the  poison,  or  a 
little  less  of  the  trichloride  of  iodine,  and  after  the  animal 
has  entirely  recovered  from  the  second  injection  a  third  is 
made.  With  each  injection  the  amount  of  the  specific  anti- 
toxine in  the  blood  is  increased,  and  the  injections  are 
continued  until  the  blood  contains  the  required  amount  of 
this  specific  body. 

From  time  to  time  the  blood  of  the  animal  is  tested  to 
see  how  strong  the  antitoxine  in  the  serum  is.  Ten  times 
the  minimum  dose,  suflScient  to  cause  the  death  of  the  ani- 
mal in  three  or  four  days,  is  mixed  in  a  reagent  glass  with 
a  varying  quantity  of  the  blood  serum,  and,  after  thorough 
mixture,  it  is  injected  into  the  animal ;  and  that  amount  of 
blood  serum  which  is  sufficient  to  prevent  the  animal  from 
showing  any  symptoms  of  disease  is  the  amount  which  is 
necessary  to  neutralize  the  tenfold  minimum  dose  of  the 
diphtheria  poison.  In  order  to  get  some  way  to  measure 
the  antitoxine  in  the  blood,  a  so-called  normal  serum  is 
taken  as  a  standard.  Of  this  normal  serum,  one  tenth  of  a 
gramme  is  sufficient  to  neutralize  completely  a  tenfold 
amount  of  the  minimum  dose  of  the  poison,  and  one  cubic 
centimetre  of  this  "  normal  serum  "  is  said  to  contain  one 
"  immunity  unit." 

It  is  found,  in  order  to  cure  diphtheria  in  children,  that 
a  serum  containing  five  hundred  immunity  units  is  needed 
— that  is,  ten  cubic  centimetres  of  a  fiftyfold  normal  serum, 
or  five  cubic  centimetres  of  a  hundredfold  normal  serum, 
must  be  used.  When  the  blood  of  an  animal,  subjected  to 
increasing  injections  of  the  diphtheria  poison,  is  found  by 
experiment  to  contain  the  requisite  amount  of  antitoxine, 
the  animal  is  bled  largely.  The  blood  is  received  in  steril- 
ized vessels  and  put  into  an  ice  phcst  until  it  has  coagulated. 
The  clear  serum  separated  from  the  clot  is  mixed  with  lialf 
of  one  per  cent,  of  carbolic  acid  in  order  to  keep  it,  and  is 
then  ready  to  be  used  for  the  cure  of  diphtheria. 

The  injection  of  this  serum  is  perfectly  harmless ;  it  can 
be  injected  in  large  doses,  and  exercises  no  influence  on  the 

*  Much  of  wliat  follows  is  taken  with  modifications  from  an  article 
by  Kosscl,  Deutsche  mcdicinisehe  Wochcnschrift,  October  25,  1894,  p. 
823. 
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temperature,  or  on  the  kidneys,  or  on  the  heart.  There 
have  been  no  unfavorable  symptoms  observed  from  its  use. 
The  effect  of  the  injection  in  cases  of  diphtheria  is  most 
marked  on  the  general  symptoms.  A  few  hours  after  the 
injection  the  temperature  begins  to  fall,  the  pulse  also  falls, 
and  in  the  course  of  twenty-four  hours  in  recent  cases  the 
temperature  and  pulse  return  to  normal.  The  local  trouble 
in  the  throat  is  also  decidedly  influenced,  but  not  so  rapidly. 
The  action  of  the  antitoxine  manifests  itself  locally  by  a 
more  rapid  exfoliation  of  the  membrane.  Perhaps  the  next 
day  after  the  injection  more  membrane  will  be  seen  in  the 
throat  than  at  the  time  of  the  injection,  but  the  membrane  has 
only  appeared  on  parts  which  the  day  before  were  reddened 
,  and  swollen  and  had  already  been  invaded  by  the  disease. 
Twenty-four  hours  later  it  will  be  evident  that  the  process 
in  the  throat  has  not  extended,  and  that  the  membrane  is 
beginning  everywhere  to  be  cast  off.  The  injection  is  best 
made  at  the  lower  part  of  the  axilla,  where  relatively  large 
amounts  of  fluid  can  be  injected  and  readily  absorbed,  and 
the  injection  should  be  made  with  an  antiseptic  and  steril- 
ized syringe.  The  antitoxine  is  made  under  the  direction 
of  Behring  and  Ehrlich,*  and  is  sold  in  three  varieties  of 
bottles.  The  entire  contents  of  each  bottle  are  to  be  in- 
jected at  one  time,  and  each  one  possesses  a  different 
strength. 

No.  1  contains  six  hundred  immunity  units,  and  suffices 
for  recent  cases  in  children  in  the  first  or  second  day  of  the 
disease. 

No.  2  contains  a  thousand  immunity  units,  and  is  used 
in  more  severe  cases,  or  in  cases  of  more  than  two  days' 
standing,  or  in  those  in  which  the  larynx  is  involved. 

No.  3  contains  from  fifteen  to  sixteen  hundred  im- 
munity units,  and  is  used  in  adults  or  in  very  severe  cases 
in  children. 

The  other  members  of  the  family  can  be  made  "  im- 
mune "  during  a  month  or  two  by  injecting  a  quarter  of 
the  amount  of  No.  1.  It  is  better  to  inject  the  full  dose 
needed  in  any  case  at  one  time  rather  than  to  divide  it 
into  two  doses. 

Kossel  f  states  that  among  the  children,  suffering  from 
all  forms  of  diphtheria,  brought  to  be  treated  with  this 
serum  at  the  Institute  for  Infectious  Diseases  in  Berlin,  the 
mortality  has  been  reduced  to  sixteen  per  cent.  All  the 
children  that  were  treated  on  the  first  or  second  day  of 
the  disease  recovered,  so  invariably  so  that  Kossel  is  now 
convinced  that  it  is  possible  to  cure  every  recent  case  of 
diphtheria  by  employing  a  suitable  amount  of  antitoxine. 
Katz,  \  in  one  of  the  children's  hospitals  in  Berlin,  among 
a  hundred  and  fifty  cases  treated  in  this  way,  found  a  mor- 
tality of  sixteen  per  cent.  Roux,*  in  Paris,  reports  that  of 
four  hundred  and  forty-eight  children  treated  with  anti- 
toxine, there  was  a  mortality  of  twenty-four  and  a  half  per 
cent.,  while  at  the  same  time  five  hundred  and  twenty  cases 
of  diphtheria  treated  by  other  means  showed  a  mortality 

*  The  antitoxine  of  diphtheria  is  also  made  under  the  directions  of 
Aronson  and  sold  hy  E.  Sclierinf;. 

t  Deutsche  medicinvtche  Wochenxchrift,  Oct.  25,  1894,  p.  823. 
I  Berliner  kliriische  Wochenschrift,  July  IG,  1894. 
»  British  Medi'-al  Journal,  1894,  No.  1765,  p.  931. 


of  sixty  per  cent.  In  cases  of  simple  diphtheria,  not  re- 
quiring tracheotomy,  the  mortality  was  thirty-four  per 
cent.,  but  among  similar  cases  treated  with  antitoxine  the 
mortality  was  twelve  per  cent. 

A  great  many  other  cases  have  been  reported  in  smaller 
numbers  by  a  large  number  of  ob.servers  and  the  results 
have  been  most  favorable,  so  that  this  method  of  treat- 
ment seems  to  be  a  great  advance  on  any  other.  Of  course, 
it  has  not  been  tried  long  enough  yet  for  us  to  get  a  correct 
estimate  of  its  value ;  but  it  is  probable  that  with  more  ex- 
tended experience  in  the  use  of  antitoxine,  with  better 
methods  in  its  preparation,  we  will  be  able  to  get  a  stronger 
antitoxine  and  produce  better  results  than  even  those  which 
have  already  been  obtained,  so  that  this  form  of  treatment? 
as  far  as  we  can  judge,  has  a  most  brilliant  future  before  it. 
Experiments  have  been  made  with  the  aim  of  producing 
the  antitoxine  in  other  ways,  either  from  blood  serum  or 
entireiy  independent  of  this  fluid,*  but  as  yet  they  have 
not  been  successful. 

Tetanus  is  a  disease  which  has  been  treated  by  its  anti- 
toxine in  exactly  the  same  way  as  diphtheria.  But  tetanus 
is  comparatively  rare,  and  when  the  muscular  spasms  (the 
diagnostic  symptoms)  are  observed,  the  disease  has  already 
been  in  existence  a  considerable  time,  and  even  at  that  late 
stage  it  is  in  most  cases  difficult  to  get  the  antitoxine 
promptly,  so  that  the  statistics  at  present  in  regard  to  this- 
method  of  treatment  are  conflicting,  and  no  true^estimate 
of  its  value  can  yet  be  formed. 

If  the  antitoxine  treatment  of  diphtheria  proves  suc- 
cessful, there  is  no  apparent  reason  why  other  infectious 
diseases  can  not  be  cured  in  the  same  way,  and  the  experi- 
ments which  have  already  been  made,  not  only  in  cases 
of  tetanus,  but  in  cases  of  pneumonia  and  typhoid 
fever  as  well,  although  as  yet  few  and  not  convincing, 
give  promise  of  a  bright  future  in  this  department  of 
therapeutics. 

The  attempt  to  convert  the  toxine  of  a  germ  into  its 
antitoxine,  or  by  the  application  of  a  suitable  degree  of 
heat  to  the  toxalbumin  solution  to  destroy  the  toxine  and 
to  leave  the  antitoxine  intact,  and  then  by  injecting  this  al- 
tered product  of  bacterial  growth  to  cure  the  corresponding 
disease,  although  closely  allied  to  our  subject,  yet,  strictly 
speaking,  does  not  form  a  part  of  it,  for  it  is  not  an  animal 
extract. 

If  we  summarize  the  conclusions  arrived  at  in  our  short 
consideration  of  the  animal  extracts  we  may  say :  1.  That 
the  attempt  to  cure  a  diseased  organ  by  supplying  a 
healthy  one  in  the  food  has  no  support  either  in  theory  or 
in  practice.  Such  therapeutics  is  an  abuse  of  the  animal 
extracts. 

2.  That  the  administration  of  extract  of  the  testicles 
has  a  slight  support  in  theory,  but  has  no  sufficient  support 
in  practice,  and  must  be  regarded  as  an  abuse  of  animal 
extracts. 

3.  That  nuclein  has  not  been  sufficiently  tried  to  allow 
us  to  form  any  estimate  of  its  value. 

4.  That  the  digestive  ferments  have  a  distinct  but 

*  Smirnow.    Berliner  klinische  Wochenschrift,  1894,  p.  683. 
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limited  therapeutic  value.  Their  administration  is  in 
many  cases  useful,  but  often  degenerates  into  an  abuse. 

5.  That  the  extract  of  the  thyreoid  gland  is  of  the 
greatest  value  in  myxoedema  and  cretinism,  and  has  also  a 
decided  value  in  the  reduction  of  obesity,  and  has  probably 
some  value  in  the  treatment  of  insanity.  It  must  certainly 
be  classed  among  the  useful  extracts. 

6.  That  bone  marrow  will  probably  be  found  to  be  of 
value  in  cases  of  anaemia  and  leucocythaemia  and  perhaps 
in  cases  of  chlorosis  also.  It  is  as  yet  too  early  to  decide 
as  to  its  uses  and  abuses. 

7.  That  in  the  antitoxine  extracted  from  the  blood 
serum,  or  in  the  "  blood-serum  therapeutics,"  as  it  is  often 
called,  we  have  decided  evidence  that  we  possess  an  agent 
of  great  value  in  the  treatment  of  diphtheria,  and  we  have 
every  reason  to  hope  that  it  will  prove  of  value  in  the 
treatment  of  all  forms  of  the  infectious  diseases.  It  is  a 
line  of  treatment  that  can  hardly  be  abused  and  seems  to 
have  a  wide  field  of  great  usefulness. 

We  have  thus  completed,  although  in  a  very  fragment- 
ary manner,  our  general  survey  of  the  field  of  "  animal- 
extract  therapeutics."  It  constitutes,  I  believe,  the  most  re- 
markable advance  that  therapeutics  has  ever  made.  Hitherto 
it  has  been  based  almost  entirely  on  empiricism,  and  the 
wonderful  achievements  of  the  various  medical  sciences 
have  either  left  therapeutics  unchanged,  or  have  merely 
stripped  from  it  some  of  its  supposed  powers.  It  has 
been  the  opprobium  of  medicine,  and  because  it  has  had 
no  definite  basis  charlatans  and  cure-alls  have  multiplied. 
But  in  the  department  of  animal  extracts  there  are  now 
substantial  theories  and  many  correlated  scientific  facts 
supporting  the  therapeutic  measures.  For  the  first  time 
the  therapeutic  art  stands  on  a  firm  scientific  basis,  and  has 
before  it  the  possibility  of  developing  and  growing  in  a 
regular  and  orderly  manner.  Already  under  these  new  and 
better  conditions  it  has  achieved  results  that  were  before 
impossible,  and,  what  is  more  important,  it  is  in  the  proper 
scientific  path  ;  it  has  adopted  scientific  methods ;  it  is  able 
to  reason,  to  predict,  to  grow,  and  it  seems  certainly  to 
have  before  it  a  brilliant  future,  the  limits  of  which  no  one 
may  venture  to  predict. 


THE  DIFFERENTIAL  DIAGNOSIS  OF 
TRAUMATIC  INTRACRANIAL  LESIONS. 
By  CHARLES  PHELPS,  M.  D., 

BURGEON  TO  BELLEVUE  AND  ST.  VINCENT'S  HOSPITALS  ; 
CONBULTINO  SURGEON  TO  GOUVERNEUB  HOSPITAL. 

{Concluded  from  page  14-) 

Case  X. — Male,  aged  thirty-one  years;  was  struck  by  a 
brick  wliich  had  fallen  five  stories;  no  other  immediate  gen- 
eral syinplom  but  unconsciousness.  A  coini)oun(l  de])ressed 
fracture  crossed  the  median  line  at  the  vertex.  Second  day  : 
there  was  accurate  memory  of  events  up  to  time  of  injury,  no 
recollection  of  anything  that  occurred  afterward.  Third  day  : 
fragments  of  depressed  bone  were  removed,  leaving  an  opening 
in  the  skull  two  inches  by  an  inch  and  a  half  in  its  diameters  ; 
no  lesion  of  dura  or  of  tlie  sinus.  Temperature  on  admission 
104-4°,  at  time  of  oi)eration  100°,  subsequently  99°-t-.  Pulse 
and  respiration  at  all  times  normal. 


Case  XI. — Male,  aged  thirty-two  years  ;  fell  from  his  truck 
and  struck  the  pavement  upon  the  back  of  his  head ;  partial 
loss  of  consciousness  and  delirium,  which  continued  for  three 
days.  Fourth  day:  limited  power  of  comprehension,  no  re- 
sponse to  questions  asked,  attention  fixed  only  with  difficulty, 
occipital  headache  which  was  not  increased  by  pressure  or  per- 
cussion, and  somnolence.  At  the  end  of  four  weeks  the  pa- 
tient sat  up,  but  walked  with  difficulty  on  account  of  imperfect 
muscular  co-ordination  in  both  legs;  patellar  reflexes  normal ; 
mind  clear  but  slow  in  action,  which  he  himself  noted  ;  vertigo, 
which  was  not  of  previous  occurrence  ;  occipital  headaclie  re- 
lieved. Dr.  P.  A.  Callan  discovered  upon  ocular  examination 
a  neuritis,  more  advanced  upon  the  right  side  than  upon  the 
left,  and  a  paralysis  of  the  ocular  muscles.  Temperature  on 
admission  was  99°,  rose  to  100"4°  on  the  same  day,  was  from 
99°  to  101°  till  the  sixth  day,  98-5°  to  99"-4-  till  the  twenty- 
first  day,  and  afterward  continuously  normal.  The  pulse  was 
normal.  The  respiration  was  12  for  three  days,  Ifi  to  18  for  six 
days,  8  to  12  for  thirteen  days,  and  afterward  16  to  20. 

Case  XII. — Male,  aged  thirty-five  years ;  fell  one  story  ; 
brief  unconsciousness  followed  at  once  by  delirium;  extensive 
lacerated  wound  in  left  parietal  region  ;  hasmori-hage  from  left 
ear  caused  by  wounds  of  external  meatus.  Temperature  on  ad- 
mission, 101*.5°;  pulse,  80;  respiration,  18.  Delirium  contin- 
ued three  weeks,  gradually  diminishing  in  degree  and  con- 
stancy ;  no  subsequent  recollection  of  the  manner  of  injury. 
Loss  of  urinary  control  lasted  one  week ;  no  headache  at  any 
time,  and  no  later  symptoms.  Patient  recognized  his  family 
and  surroundings  after  three  or  four  days. 

Case  XIII. — Female,  aged  five  years;  struck  by  a  falling 
box  which  seemed  to  have  crushed  her  head  laterally  against 
the  floor.  Still  unconscious  at  time  of  admission,  but  very  sen- 
sitive to  external  irritations;  slight  twitching  of  right  side  of- 
the  face,  slight  epistaxis,  slightly  accelerated  respiration,  slow 
and  irregular  pulse;  temperature,  95°;  pupils  sometimes  nor- 
mal, sometimes  widely  dilated,  with  conjugate  deviation  which 
was  sometimes  upward  and  sometimes  to  the  left ;  vomiting 
soon  after  reception  of  the  injury;  haematoma  over  entire  ver- 
tex, and  contusion  of  both  eyes.  Incision  disclosed  fissures  on 
either  side  of  the  calvariura ;  one  extended  from  the  left  tem- 
poral fossa  posteriorly  across  the  vertex  to  the  right  occipital 
region,  and  anteriorly  into  the  anterior  fossa;  another,  appar- 
ently beginning  in  the  right  anterior  fossa,  crossed  the  right 
parietal  bone  and  terminated  in  the  first.  The  bone  was  de- 
pressed posteriorly  and  the  fissure  open  ;  after  elevation  and 
removal  of  some  small  fragments  considerable  epidural  haemor- 
rhage was  apparent.  Consciousness  was  fully  restored  within 
twenty-four  hours,  and  was  marked  by  restlessness  and  deliri- 
um, which  continued  for  two  or  three  days,  after  which  the 
mental  condition  was  normal.  On  the  fifth  day  paraplegia  oc- 
curred, which  was  almost  complete  from  the  first,  and  absolute 
on  the  next  day,  with  partial  anaesthesia  ;  no  ])araly8is  of  the 
bladder  or  rectum.  The  paraplegic  condition  began  to  improve 
at  the  end  of  a  week's  time,  but  very  slowly;  a  few  steps 
could  be  taken  without  assistance  six  weeks  later.  The  tem- 
perature soon  after  admission  rose  from  95°  to  98'5°,  on  the 
next  day  to  100-2°,  and  after  the  third  day  varied  from  98-4°  to 
99-8°  ;  usually  normal  in  the  morning.  The  respiration  was 
accelerated  for  the  first  ten  days,  and  the  pulse  frequent  for 
three  days. 

Case  XIV. — Female,  aged  thirty  years ;  was  thrown  from 
a  wagon  while  driving,  striking  the  back  of  her  head  upon  an 
asphalt  pavement ;  shock,  loss  of  consciousness  for  twenty 
minutes,  and  severe  vomitini;,  which  persisted  during  the  day  ; 
temperature,  100°  ;  not  taken  afterward  ;  hiumatoma  in  right 
occipital  region,  and  ecchymosis  behind  the  right  ear,  f4)llo\vcd 
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by  severe  localized  pain  in  the  right  side  of  the  head  posterior- 
ly. The  later  symptoins  were  a  niutHed  feeling  in  the  right 
ear,  with  diiiiinisiied  hearing  and  blunted  perceptions  of  taste 
and  smell  which  had  been  noted  from  the  time  of  the  accident- 
The  disorders  of  hearing  did  not  continue  after  the  fourth  week, 
but  the  senses  of  taste  and  smell  have  been  permanently  im- 
paired. 

Case  XV. — Male,  aged  thirty-three  years,  struck  on  the  head 
with  a  liammer  and  was  momentarily  unconscious,  after  which 
ho  walked  to  the  hospital.  Compound  depressed  fracture  of 
the  mid-vertex  ;  both  pupils  dilated  ;  left  radial  pulse  markedly 
fuller  and  stronger  than  the  right  till  after  operation,  live  days 
later ;  no  other  general  symptoms.  Depressed  fragments  of 
bone  were  removed,  leaving  an  opening  in  the  skull  an  inch  and 
a  half  by  one  inch  in  its  diameters;  hfBmorrhage  from  a  large 
wound  of  the  longitudinal  sinus  controlled  by  gauze  packing. 
Pulse  and  respiration  became  normal  on  the  following  day,  and 
radial  puls.ations  symmetrical  on  the  third  day.  Elevation  of 
temperature  was  maintained  by  a  slough  and  inflammatory  con- 
ditions produced  by  an  accidental  burn.  Temperature  on  ad- 
mi-sion  was  99-2°,  rose  in  a  few  hours  to  101  "4:°,  and  after  the 
operation  to  102° -f  ;  pulse  and  respiration,  normal  at  first,  were 
subsequently  only  moderately  accelerated. 

Case  XVI. — Male,  aged  thirty  years;  fell  twenty-five  feet 
from  a  ship's  deck  to  a  raft  alongside;  consciousness  lost  for 
a  few  moments  only  ;  hfflmatoma  over  right  posterior  parietal 
region;  moderate  contraction  of  the  left  pupil;  right  radial 
pulse  fuller  than  the  left;  urine  retained;  complete  paralysis  of 
left  lower  extremity  ;  nearly  complete  paralysis  of  the  left  arm  ; 
partial  paralysis  of  the  right  upper  extremity;  anfesthesia  of  the 
right  side  of  the  body  below  the  third  rib;  hypersesthesia  of  the 
left  lower  extremity;  great  pain  and  tenderness  in  cervico-dorsal 
region,  and  evident  fracture  of  the  first  dorsal  spine;  mental 
condition  apparently  normal. 

During  the  first  week  vomiting  occurred  at  least  once  in 
each  twenty-four  hours,  and  pain  in  the  frontal  and  in  the  up- 
per dorsal  region  was  constant  and  severe.  The  bilateral  varia- 
tion of  the  pulse  was  distinct  till  the  fifth  day.  The  paresis, 
hypertesthesia,  and  anaesthesia,  and  the  contraction  of  the  left 
pu[iil  persisted  in  greater  or  less  degree  for  several  months,  and 
a  paresis  of  the  left  lower  extremity  and  the  ana?sthetic  and 
hyperwsthetic  conditions  and  the  contracted  pupil  existed  at  the 
time  of  final  discharge  from  tlie  hospital. 

An  ophthalmic  examination  was  made  by  Dr.  Callan,  and 
repeated  at  a  later  period,  with  negative  result.  The  eye  was 
retracted  and  a  little  less  sensitive  than  the  other,  but  there  was 
no  retinal  change,  and  no  loss  of  power  in  the  ocular  muscles. 

There  was  no  mental  disturbance  till  the  occurrence  of  noc- 
turnal delirium  and  restlessness  at  the  beginning  of  the  third 
week.  A  few  days  later  the  nocturnal  delirium  ceased,  but  the 
restlessness  at  night  increased,  and  delusions  of  a  painful  char- 
acter began  to  occur,  which  occasioned  the  patient  nmch  dis- 
tress. The  first  trouhle  which  came  to  him  was  the  fancied 
death  of  his  wife,  and  when,  a  little  later,  he  became  convinced 
that  this  bereavement  was  imaginary,  he  was  equally  positive 
that  another  delusion,  the  death  of  his  child,  was  real,  and  this 
new  conceit  possessed  his  mind  for  many  weeks.  He  suffered 
acute  mental  anguish  in  each  instance,  which  could  have  been 
scarce  exceeded  had  these  pure  fancies  been  actual  facts.  The 
facial  expression  grew  a  little  stupid,  and  an  inclination  to  weep 
was  manifested  on  ordinary  occasions,  equally  when  the  amount 
of  cutaneous  hyperjesthesia  was  tested,  or  when  discourse  turned 
upon  his  family  afflictions,  but  speech  was  always  coherent. 
At  the  end  of  the  second  month  there  was  some  iitiprovement ; 
the  facial  ex|)ression  brightened,  delusions  were  less  constant 
and  of  a  more  trivial  character,  and  the  mental  condition  was 


less  uniformly  clouded.  In  the  third  month  delusions  alto- 
gether disappeared,  and  mental  processes,  though  slow,  were  no 
longer  distorted  ;  he  was  enabled  for  the  first  time  to  recall 
the  manner  of  his  injury;  vertigo,  which  had  been  an  early 
symptom,  still  persisted. 

The  temperature  on  admission  was  98-4°,  rose  during  the 
day  to  101-8°,  and  on  the  fifth  day  reached  10.5°.  It  was 
habitually  high  till  late  in  the  second  month  at  some  time  in 
each  twenty-four  houns,  not  less  than  101° -(-  to  102° -f-,  the 
diurnal  variations  being  also  considerable.  The  left  axillary  tem- 
perature was  markedly  higher  than  the  right,  usually  five  tenths 
of  a  degree  or  even  more.  The  pulse  was  ordinarily  from  80  to 
90,  occasionally  (JO  to  70,  and  rarely  exceeded  100.  The  respira- 
tion during  the  first  month  was  not  often  less  tlian  30  and  later 
ranged  from  28  to  24. 

The  patient  left  the  hospital  seven  months  after  admission. 
There  was  then  no  trace  remaining  of  the  cerebral  injury  beyond 
a  little  heaviness  of  manner  and  a  little  slowness  of  thought.  The 
persistence  of  the  spinal  lesion  was  indicated  by  a  stationary 
paresis  of  the  left  lower  extremity  and  by  a  continuance  of  the 
disorders  of  sensation  which  immediately  followed  the  trau- 
matism. The  left  eye  was  still  retracted  and  insensitive  and 
its  pupil  small. 

Case  XVII. — Male,  aged  thirty-six  years;  fell  ten  feet  from  a 
vessel  to  a  raft  alongside  and  then  into  the  water  ;  brief  period 
of  unconsciousness,  profuse  haemorrhage  from  left  ear,  slight 
epistaxis  from  left  nostril,  and  hsBmatoma  in  left  mastoid  re- 
gion; single  general  convulsion  in  the  ambulance  followed  by 
stertor ;  consciousness  regained  at  time  of  admission ;  both 
pupils  widely  dilated  ;  heemorrhage  froui  the  ear  recurred  dur- 
ing the  night ;  urine  retained  ;  temperature,  98'8°.  Frontal  head- 
ache continued  for  geveral  days,  and  on  the  third  day  there  was 
transient  photophobia  with  contracted  pupils.  The  bladder  and 
rectum  were  controlled.  Dilatation  of  the  pupils  was  per- 
ceptible till  the  end  of  the  second  week  and  of  the  right  pupil 
even  longer.  The  prominent  symptoms  were  mental ;  noc- 
turnal restlessness  and  delirium,  and  a  rather  stupid  condition 
during  the  day,  were  succeeded  in  the  second  week  by  con- 
tinued delirium  of  a  mild  type  with  delusions.  In  the  third 
week  active  delirium  ceased,  though  restlessness  at  night  per- 
sisted; the  facial  expression  was  more  intelligent  and  speech- 
was  coherent ;  there  was  perfect  recollection  of  the  manner  in 
which  the  injury  had  been  received,  and  also  of  a  similar  acci- 
dent which  had  occurred  on  the  same  day  and  aboard  the  same 
ship  (Case  XVI,  immediately  preceding),  but  delusions  were 
numerous  and  constant.  At  the  beginning  of  the  fourth  week 
the  patient  was  restless,  excitable,  talkative,  and  had  again  for- 
gotten the  manner  and  even  fact  of  his  injury.  Ophthalmic  ex- 
amination was  made  by  Dr.  Callan  with  negative  result.  At 
the  end  of  the  fourth  week  delusions  finally  ceased,  and  when 
discharged  from  the  hospital  in  the  eighth  week  there  were  no 
symptoms  remaining.    The  sense  of  smell  was  entirely  lost. 

The  maximum  temperature  was  on  the  fourteenth  day,  from 
101°  to  102  2°;  the  usual  temperature  was  99° -f-  till  after  the 
fourth  week,  and  then  varied  from  normal  to  99°.  The  axillary 
temperatures  were  observed  from  the  fourth  to  the  eighth 
weeks;  the  left  was  habitually,  but  irregularly,  higher  than  the 
right.    The  pulse  and  respiration  presented  no  notable  changes. 

Case  XVIII. — Female,  aged  seventeen  years;  fell  from  sec- 
ond-floor window;  found  in  coma  with  profuse  hsemorrhage 
from  left  ear  and  some  haemorrhage  from  the  mouth;  left  side 
of  face,  eye,  and  parietal  region  much  contused.  Two  hours- 
later  consciousness  was  partially  restored  and  sensitiveness  to 
external  impressions  recovered  ;  hrematemesis  occurred,  and  at 
a  later  period,  after  subsidence  of  ecchymosis  of  the  lids,  sub- 
conjunctival hicmorrhagc  in  the  lett  eye  was  discovered  ;  the 
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right  pupil  was  dilated.  Six  hours  after  admission,  tempera- 
ture, 97'4° ;  pulse,  70 ;  respiration,  38 ;  lack  of  urinary  con- 
trol. The  haemorrhage  from  the  left  ear  continued  for  thirty- 
six  hours,  and  was  followed  by  a  discharge  of  bloody  serum- 
During  the  first  three  or  four  days  the  patient  was  at  times 
noisy"  and  restless  and  at  times  quiet.  She  then  became 
rational  and  learned  for  the  first  time  that  she  had  met  with  an 
accident  and  was  in  a  hospital;  but  she  never  knew,  then  or 
afterward,  of  her  own  recollection  what  had  happened  to  her. 
At  about  the  same  time  a  protrusion  of  the  left  eye  became 
marked,  and  it  was  discovered  that  vision  was  lost  on  that 
side.  There  were  no  additional  symptoms.  The  temperature 
on  tlie  second  day  was  100-2°  ;  pulse,  G8  ;  respiration,  18  ;  and 
temperature  afterward  varied  from  99°  to  100° -f-. 

At  the  end  of  the  fourth  week  ophthalmic  examination  was 
made  by  Dr.  Callan.  The  right  eye  was  in  all  respects  normal. 
The  left  eye  was  on  a  slightly  anterior  plane  to  that  of  the 
right;  its  movements  were  unimpaired ;  there  was  a  slight  re- 
maining trace  of  htemorrhage  near  the  limbus  cornese;  the  pu- 
pil was  moderately  dilated  and  not  responsive  to  direct  rays  of 
light,  but  acting  consensually  with  the  right ;  there  was  com- 
mencing atrophy  of  the  optic  nerve  and  total  loss  of  vision- 
From  the  clinical  history  Dr.  Callan  was  of  opinion  that  a  line 
of  fracture  had  implicated  the  left  optic  foramen. 

Case  XIX. — Male,  aged  forty  years;  found  in  the  street  in 
an  alcoholic  condition;  could  walk  with  assistance;  profuse 
haemorrhage  from  left  ear;  slight  oedema  of  scalp  in  left  occipi- 
tal region ;  no  general  symptoms.  The  recollection  of  having 
been  brought  to  the  hospital  and  of  previous  wanderings,  but 
not  of  the  manner  of  injury,  returned  with  sobriety.  Ecchy- 
mosis  of  both  lids  of  right  eye  appeared  on  the  following  day  ; 
vertigo  and  occipital  headache  and  some  pain  behind  the  left 
ear  existed  for  ten  days.  Temperature  on  admission,  98'4°  ;  rose 
to  101°  in  the  course  of  eighteen  hours,  and  was  afterward  99° 
to  100° -f  during  the  three  weeks  the  patient  remained  under 
observation.  The  axillary  temperatures  were  usually  symmet- 
rical, and  when  any  difference  was  noted  it  was  higher  on  the 
left  side.  The  pulse  more  frequently  exceeded  90  or  100  than  is 
usual  in  similar  cases.    The  respiration  was  normal. 

Case  XX. — Male,  aged  nine  years;  fell  ten  feet  from  a  dump 
into  a  scow;  consciousness  lost  for  fifteen  minutes;  no  exter- 
nal injury;  temperature,  98'2°;  pulse,  67;  respiration,  28. 
Third  to  fifth  days,  right  radial  pulse  fuller  and  stronger  than 
the  left;  somnolence  till  seventh  day,  and  recurrence  on  the 
tenth  and  eleventh  days  with  a  condition  of  mental  indifference; 
occipital  pain  continued  at  intervals  during  ten  days.  The 
temperature  five  hours  after  admission  was  100'2°,  in  twelve 
hours  was  101°,  and  did  not  exceed  that  degree;  it  was  99°-|- 
to  100° -I- for  fourteen  days,  with  an  occasional  decline  to  nor- 
mal for  a  single  observation  or  for  a  few  hours.  The  axillary 
temperatures  were  observed  four  times  daily,  and  the  left  was 
habitually  six  tenths  of  a  degree  or  more  higher  than  the  right, 
and  sometimes  the  difference  was  as  great  as  a  degree  and  eight 
tenths;  they  were  occasionally  symmetrical,  but  in  sixty- eight 
observations  thp  right  was  never  the  higher.  The  pulse  was 
usually  52  to  84,  and  more  frequently  approximated  the  lower 
figure.    The  respiration  was  from  18  to  28. 

Case  XXI. — Male,  aged  fifty  years;  fell  twelve  to  fifteen  feet 
from  a  loft  and  struck  upon  the  back  of  his  head,  six  hours 
previous  to  admission  ;  unconscious  fifteen  minutes;  contusion 
of  the  vertex  in  the  median  line;  wound  in  right  occipito  mas- 
toid  region ;  haomorrliago  from  rigiit  car ;  delirium  from  time 
consciousness  was  restored,  often  requiring  mechanical  re- 
straint; dilated  pupils,  and  right  radial  pulse  fuller  and  stronger 
than  the  left;  the  urine  was  retained  and  the  right  ham!  and 
wrist  wore  paretic.    There  was  marked  a[)liasia — e.  </.,  the  pa- 


tient said  "talp  that"  for  stop  that,  "  guth  Got"  for  good  God, 
and  "  15  Avenue  B  "  when  asked  his  name.  The  difference  in 
the  fullness  and  strength  of  the  radial  pulses  continued  to  be 
strongly  marked  at  all  times  till  death  on  the  eighteenth  day. 
The  dilatation  of  the  pupils,  which  remained  sensitive  till  the 
seventeenth  day,  was  also  permanent.  Delirium  persisted,  and 
speech  was  infrequent  and  unintelligible  till  the  close  of  the 
first  week ;  the  mental  condition  then  became  brighter  and 
speech  distinct  and  coherent,  but  delusions  were  constant  and 
the  patient  was  at  no  time  able  to  recognize  his  family  or 
friends.  There  were  subsequent  alternations  of  restlessness  and 
excitability  with  somnolence  or  lethargy,  but  no  cessation  of 
delirium,  delusions,  and  more  or  less  incoherent  and  unintelli- 
gible speech,  till  final  unconsciousness,  which  occurred  three 
days  before  death.  Sensitiveness  to  external  irritations  was 
marked  throughout  this  later  stage.  The  control  of  urine  and 
faeces  was  permanently  lost  during  the  first  few  days.  The 
paresis  of  the  right  hand  was  much  diminished  during  the  fir.st 
week.  On  the  sixth  day,  and  on  the  seventh,  there  was  a 
short,  severe, 'convulsive  attack,  followed  by  a  transient  high 
temperature.  These  were  succeeded  on  the  morning  of  the 
eleventh  day  by  a  general  convulsion,  which  was  at  first  con- 
fined to  the  upper  extremities,  and  continued  twenty  minutes; 
the  right  arm  was  less  rigid  than  the  left.  Another  attack  in 
the  afternoon  of  the  same  day,  of  twenty-five  minutes'  duration, 
began  with  a  twitching  of  the  facial  muscles,  and  was  extended 
to  the  trunk ;  all  the  extremities  remained  rigid  ;  the  face  was 
of  a  natural  color,  though  subsequently  much  fiushed,  but  the 
hands  were  blue.  The  morning  convulsion  was  followed  by 
prolonged  unconsciousness,  that  of  the  afternoon  by  an  appar- 
ently natural  sleep  after  a  short  interval  in  which  the  mind  was 
unusually  clear  and  alert.  There  was  another  very  brief  gen- 
eral convulsion  five  days  later.  Posterior  cervical  muscular 
rigidity  existed  from  the  ninth  to  the  fourteenth  days.  The 
temperature  on  admission  was  101-8°,  and  varied  from  100° -|- 
to  101° -I-  till  the  fourth  day,  when,  without  other  change  in 
symptoms,  it  rose  to  104°;  and  in  the  twelve  hours  following 
declined  to  101° -f-,  and  was  continuous  at  about  that  degree  till 
the  tenth  day,  except  at  the  time  of  the  first  and  second  con- 
vulsive attacks,  when  it  rose  for  a  short  time  to  106°  and 
106-6°;  on  the  morning  of  the  tenth  day  it  rose  to  105°,  again 
declined  to  101°,  and  with  the  occurrence  of  the  third  and 
fourth  paroxysms  on  the  eleventh  day  it  rose  to  105-4° ;  on  the 
twelfth  day  it  declined  for  a  brief  interval  to  normal,  and  was 
subsequently  uniformly  high,  from  103°  to  106°,  and  at  death 
was  108°.  In  fifty-two  observations  the  right  axillary  tempera- 
ture was  higher  than  the  left  in  thirty-two,  the  left  higher 
than  the  right  in  seven,  and  in  thirteen  the  two  were  uniform ; 
the  variation  was  from  two  tenths  of  a  degree  to  a  degree  and 
eight  tenths.  The  pulse  on  admission  was  112,  and  then,  for 
the  first  ten  days,  65  to  100;  never  afterward  below  120.  The 
respiration  on  admission  was  36,  and  after  the  fii-st  four  days 
rarely  below  32. 

Case  XXII. — Male,  aged  forty-two  years;  fell  in  the  street, 
striking  the  back  of  his  head ;  consciousness  lost,  but  regained 
on  the  way  to  the  hospital;  mental  condition  stupid,  but  ra- 
tional, becoming  normal  in  a  few  hours;  slight  general  head- 
ache ;  later,  frontal  pain,  followed  same  day  by  a  single  general 
convulsion  of  five  minutes' duration ;  head  and  eyes  turned  to 
the  right ;  left  side  and  extremities  actively  convulsed ;  right 
arm  and  leg  motionless.  On  the  third  day  there  was  transient 
posterior  cervical  rigidity,  and  on  the  third  and  fourth  days 
the  left  radial  pulse  was  fuller  and  stronger  than  the  right. 
During  the  first  ten  days  tlio  ))atient's  condition  was  marked  by 
stupor,  occasional  somnolence,  slowness  or  refusal  to  answer 
when  (piestioned,   noi:turnal   delirium   becoming  continuous, 
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frontal  piiins,  and  contracted  pui)ils.  In  the  week  following 
there  were  delusions,  lack  of  fajcal  and  urinary  control,  in- 
creased somnolence  and  stupor,  some  muttering  delirium,  and 
pains  in  the  back  of  the  liead  and  left  extremities,  succeeded  by 
left  paresis.  After  this  time  the  patient  occasionally  indicated 
more  intelligence  when  roused  fi'om  his  habitual  stupor,  and 
once  conversed  intelligently  with  his  wife.  The  pupils  remained 
contracted  and  insensitive  to  light,  the  urine  and  faeces  uncon- 
trolled, the  limbs  drawn  upward,  and  any  disturbance  of  the 
left  side  of  the  body  was  resented.  On  the  twenty-fifth,  the 
last  day  of  life,  articulation  was  indistinct,  deglutition  difficult^ 
and  death,  preceded  by  restlessness  and  some  ijrightening  of  the 
mental  condition.  The  temperature  on  admission  was  98°,  rose 
to  103-2"  on  the  third  day,  and  was  subsequently  99°  to  100° -1- 
till  the  last  day,  when  it  was  107*2°.  The  pulse  on  admission 
was  80,  on  the  fifth  day  42  to  58,  and  at  other  times  68  to  100. 
The  respiration  varied  from  18  to  24.  A  few  hours  before  death 
both  pulse  and  respiration  became  frequent. 

Case  XXIII. — Male,  aged  thirty-eight  years,  admitted  in  an 
alcoholic  condition  without  a  history;  profuse  haemorrhage  from 
the  left  ear.  The  patient  never  afterward  remembered  having 
been  hurt.  During  the  first  week  hearing  was  greatly  impaired 
in  both  ears,  and  there  was  much  mental  confusion,  with  sensory 
aphasia  and  general  loss  of  memory.  General  headache  was 
severe  and  vertigo  marked.  The  patient  was  enabled  to  recol- 
lect with  great  difficulty  the  place  of  his  eraployment,  and  could 
only  suggest  his  occupation  as  a  waiter  by  using  an  imaginary 
corkscrew  in  dumb  show.  The  right  radial  pulse  on  the  second 
day  was  fuller  and  stronger  than  the  left.  In  the  second  week 
hearing  was  quite  restored  in  the  right  ear  and  was  nearly  re- 
covered in  the  left.  The  mental  condition  became  normal,  and 
there  were  no  further  symptoms.  The  temperature  on  admis- 
sion was  99-2°,  and  did  not  subsequently  exceed  100° -f.  The 
left  axillary  temperature  was  two  tenths  of  a  degree  higher  than 
the  right  when  there  was  a  lack  of  symmetry.  The  pulse  on 
admission  was  80,  and  was  only  once  above  100.  The  respira- 
tion was  from  18  to  24. 

Case  XXIV. — Male,  aged  forty  years ;  fell  six  feet  into  an 
area  way;  consciousness  lost,  and  not  restored  at  time  of  ad- 
mission, but  sensitiveness  to  external  impressions  retained; 
profuse  haemorrhage  from  right  ear ;  left  radial  pulse  fuller  and 
stronger  than  the  right;  pupils  contracted,  but  responsive  to 
light ;  right  corneal  reflex  diminished  ;  right  side  and  right  face 
paretic,  and  urine  retained.  The  pupils  became  normal  on  the 
second  day,  and  the  radial  pulses  symmetrical  on  the  third, 
with  some  signs  of  returning  consciousness.  Convulsive  move- 
ments of  the  extremities  occurred  on  the  fourth  day,  and  there 
■was  some  dysphagia.  The  patient  gave  little  evidence  of  intel- 
ligence till  the  end  of  the  fourth  week;  he  had  no  power  of 
speech  beyond  the  utterance  of  an  occasional  single  word,  and 
when  his  attention  could  be  attracted,  which  was  not  often, 
replied  only  in  inarticulate  sounds;  he  rarely  recognized  his 
immediate  family,  and  had  no  apparent  comprehension  of  what 
was  said  to  him.  The  right  facial  paralysis  continued,  with 
added  ptosis  of  the  left  eye,  and  both  pupils  became  dilated. 
His  mind  then  became  clearer,  but  intelligence  was  very 
limited ;  he  articulated  several  words  with  moderate  distinct- 
ness, and  a  little  later  used  several  short  phrases  with  pro- 
priety ;  a  little  later  still  his  attention  could  be  momentarily 
fixed  to  comprehend  and  answer  monosyllabically  a  simple 
question.  An  ophtbaltnic  examination  made  by  Dr.  Callan  dis- 
closed no  retinal  changes.  At  the  end  of  the  sixth  week  lie 
began  to  notice  what  went  on  about  him,  recognized  his 
mother,  and  developed  destructive  tendencies.  Early  in  the 
seventh  week  he  first  gave  attention  to  the  natural  offices  of 
the  body,  and  his  increasing  range  of  words  accentuated  his 


aphasia.  After  the  second  month  there  was  only  a  trace  of 
facial  paralysis,  and  no  other  paretic  condition.  He  could  dress 
himself,  and  went  about  the  ward ;  he  could  remember,  and 
could  write,  his  name  and  address  correctly,  and  seemed  to 
readily  understand  such  (piestions  as  were  asked  him,  but  re- 
plied in  an  endless  tirade  which  was  incoherent  and  largely 
made  up  of  inarticulate  sounds  interspersed  with  recognizable 
words,  and  apparently  as  devoid  of  meaning  to  himself  as  to 
the  listener.  He  was  unable  to  write  from  dictation  more  than 
a  few  words  before  the  written  characters  became  incompre- 
hensible, and  he  repeated  words.  He  had  no  knowledge  of  his 
occupation,  manner  of  injury,  or  local  surroundings.  lie  was 
discharged  at  the  end  of  the  third  month,  and  had  then  upon 
cursory  examination  no  symptoms  of  mental  disorder  remain- 
ing, except  some  hesitancy  in  collating  words,  and  in  long 
sentences  a  little  confusion  in  expression.  If  an  attempt  was 
made,  however,  to  engage  him  in  a  sustained  conversation,  his 
thoughts  became  more  and  more  entangled ;  he  talked  rapidly 
and  excitedly,  and  his  words  were  inextricably  jumbled  to- 
gether. On  examination,  four  months  later,  his  mental  condi- 
tion was  that  of  dementia. 

The  temperature  on  admission  was  98"4°,  and  reached  its 
maximum,  102-0°,  on  the  second  and  third  days.  It  then 
gradually  but  irregularly  declined.  It  was  occasionally  normal 
after  the  first  week,  but  ordinarily  99°^-  or  100°,  quite  up  to 
the  time  of  the  patient's  discharge  from  the  hospital.  The 
right  axillary  temperature  was  the  higher  twenty- two  times, 
and  the  left  twelve  times,  and  the  two  were  uniform  once,  in 
thirty-five  observations  made  during  the  first  nine  weeks.  The 
left  was  afterward  usually  two  tenths  to  four  tenths  of  a  degree 
the  higher.  The  pulse  did  not  exceed  90  after  the  fourth  day, 
and  the  respiration  was  at  no  time  more  than  22. 

Case  XXV. — Male,  aged  forty  years ;  fell  two  stories 
from  a  fire  escape  to  the  pavement  below  ;  was  conscious  and 
delirious  when  seen  by  the  ambulance  surgeon.  There  was  a 
small  linear  wound  in  the  left  antero-inferior  parietal  region, 
haemorrhage  from  mouth  and  nose,  and  lack  of  urinary  control. 
Mild  delirium  and  great  restlessness  continued  for  twenty-four 
hours,  and  the  right  side  and  extremities  were  noted  to  be 
warmer  and  in  more  active  motion  than  the  left.  On  the  sec- 
ond day  there  was  post-cervical  rigidity,  and  the  patient  be- 
came more  difficult  to  rouse.  On  the  third  day  both  pupils 
were  somewhat  dilated,  the  face  was  flushed,  and  he  lay  mo- 
tionless, with  eyes  closed,  irresponsive  to  questions  or  to  irrita- 
tions. On  the  fourth  day  post-cervical  rigidity  disappeared. 
On  the  sixth  day  urinary  and  faecal  control  was  regained.  On 
the  seventh  day  the  patient,  fully  aroused  from  his  condition  of 
stupor,  became  restless,  and  was  delirious  through  the  night, 
but  not  afterward.  From  this  time  he  suffered  only  from  men- 
tal disorder.  He  had  confusion  of  ideas  and  failed  to  recollect 
any  of  the  circumstances  which  preceded  his  injury,  or  in  fact 
that  he  had  received  a  hurt.  He  had  no  appreciation  of  his 
surroundings;  and  gave  fanciful  explanations  of  his  presence  in 
a  hospital  when  interrogated.  His  mind  was  alert  and  his 
speech  coherent.  During  the  second  month  he  suffered  an 
attack  of  facial  erysipelas  upon  the  side  opposite  the  original 
wound,  and  was  actively  delirious.  His  mental  processes  were 
afterward  slow,  and  when  questioned  he  remained  long  buried 
in  thought  before  making  answer,  which  when  made,  though 
hesitating,  was  fairly  intelligent.  He  had  come  to  realize  that 
he  was  in  a  hospital,  but  was  still  ignorant  how  he  happened  to 
be  there;  "  supposed  "  he  had  been  hurt.  The  temperature  on 
admission  was  97-4°,  rose  during  the  day  to  102'2°,  and  was 
afterward  usually  from  99° -f  to  100° -|-.  The  right  axillary 
temperature  was  two  tenths  of  a  degree  to  a  degree  higher  than 
the  left  during  the  first  week,  and  the  left  the  slightly  higher  of 
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the  two  after  that  time.  The  pulse  and  respiration  were  practi- 
cally normal  at  all  times. 

Case  XXVI. — Female,  aged  twenty-eight  years;  gunshot 
wound  tlirongli  right  temporal  region  indicted  during  a  parox- 
ysm of  suicidal  mania;  ball  of  thirty-two  caliber;  primary  un- 
consciousness. On  admission  three  hours  later  no  general 
symptoms;  wound  of  entrance,  half  an  inch  posterior  to  right 
external  angular  process,  Y-shaped,  three  quarters  of  an  inch  in 
length  in  each  of  its  arms  ;  surface  pT)wder-stained,  some  grains  of 
powder  imbedded  in  the  substance  of  the  temporal  muscle,  but 
none  in  the  skin;  profuse  hajmorrhage  had  occurred  from  the 
wound  and  still  continued  from  the  mouth  and  nose;  bullet 
entrance  through  the  bone  small  and  circular  and  covered  by  a 
valve  of  muscular  tissue.  On  examination  the  patient  was 
fully  conscious,  rational,  and  self-possessed.  The  right  eye  was 
swollen,  the  lids  ecehymotic,  and  vision  on  that  side  entirely 
lost.  The  ball  had  passed  from  the  temporal  fossa  beneath  the 
lesser  wing  of  tlie  sphenoid  and  through  the  tloor  of  the  mid- 
dle fossa  at  the  margin  of  the  sphenoid  body.  The  track  was 
easily  followed  through  the  anterior  cerebral  lobe,  and  the 
bony  margin  of  exit  could  be  defined  by  slightly  opening  the 
blades  of  the  short  bullet  forceps  which  had  been  inserted.  A 
small  portion  of  brain  matter,  not  larger  than  a  pea,  escaped 
from  the  external  wound.  On  the  following  day  she  was 
rather  stupid,  and  another  trivial  amount  of  brain  matter  was 
extruded.  On  the  third  day  the  left  eyelids  became  moderately 
ecehymotic  and  the  right  side  of  the  face  and  neck  much  swollen 
and  painful.  There  were  convulsive  movements  of  the  hands  and 
feet,  and  a  loss  of  smell  in  the  right  nostril  was  confirmed  by 
careful  examination.  On  the  fourth  day  she  was  quiet  and 
somnolent  and  had  some  headache.  The  left  side  of  the  mouth 
was  drawn  a  little  upward  and  tenderness  existed  behind  the 
left  ear.  On  the  fifth  day  somnolence  and  headache  ceased, 
pain  and  swelling  of  the  right  side  of  the  face  and  neck  dimin- 
ished, and  the  mental  condition  became  brighter.  On  tlie  tenth 
day  she  was  restless  and  began  to  suff'er  pain  on  the  right  side 
of  the  head,  which,  on  the  succeeding  day,  was  intense.  The 
eye  became  more  vascular,  swollen,  and  prominent,  and  on  the 
fourteenth  day  was  extirpated  under  ether.  At  the  end  of  a 
month  the  bullet  wound  of  entrance  had  become  simply  cuta- 
neous and  was  in  process  of  cicatrization.  The  swelling  of  the 
right  side  of  the  face  and  neck  and  the  tenderness  behind  the 
left  ear  had  ceased  to  exist.  The  pain  on  the  right  side  of  the 
head,  which  persisted  in  some  degree,  was  no  longer  constant 
or  the  source  of  any  considerable  discomfort.  There  had  been 
no  indication  of  any  form  of  mental  impairment  at  any  time 
since  the  slight  hebetude  on  the  second  and  third  days  after  the 
reception  of  injury,  and  no  loss  of  faecal  and  urinary  control. 

The  temperature  on  admission  was  100° ;  rose  to  102-4°  in 
twelve  hours,  and  declined  to  99'8°  on  the  second  day,  and  then 
varied  from  101°+  to  99° -|-  till  the  twelfth  day  ;  it  did  not  ex- 
ceed 100°  after  the  fifteenth  day  and  was  subsequently  from 
99°  to  100°.  The  riglit  axillary  temperature  was  habitually 
two  tenths  of  a  degree  higher  than  the  left.  The  i)ulse  was  from 
72  to  80  till  the  third  day,  from  68  to  52  till  the  twelfth  day, 
and  subsequently  from  70  to  78.  The  respiration  was  28  on 
admission  and  afterward  normal — IG  to  22. 

In  the  sixth  week  the  wound  had  healed  and  there  were  no 
symptoms.  At  tlie  end  of  three  months  her  mental  and  physi- 
cal condition  is  normal,  in  her  own  opinion  better  than  before 
the  injury  was  roc^eived. 

SUMMARY. 

The  differential  diagnosis  of  the  intracranial  lesions  has 
been  incidentally  establislied  in  the  consideration  of  their 
individual  syniptonis.    There  are  few  instam'es  in  which 


the  nature  of  the  essential  lesion  and  of  its  complications 
can  not  be  determined  with  substantial  certainty,  and  in  a 
considerable  proportion  of  cases  its  location  even  can  be 
fixed  with  some  approach  to  precision.  The  fact  that  an 
interval  of  time  may  be  required  for  the  evolution  of  symp- 
toms is  paralleled  in  the  case  of  idiopathic  diseases  affect- 
ing the  great  cavities  of  the  body  ;  it  can  scarcely  be  con- 
sidered a  special  diagnostic  difficulty,  therefore,  in  the 
present  class  of  traumatisms.  In  lesions  of  the  parenchy- 
ma the  delay  is  unimportant ;  in  hemorrhages  of  the  form 
in  which  promptitude  in  diagnosis  is  demanded  by  the 
necessity  for  promptitude  in  action,  the  development  of 
the  case  is  likely  to  be  correspondingly  rapid  and  decisive. 

The  existence  of  superficial  injuries  of  the  head,  the 
evidences  of  fracture,  and  the  elevation  of  temperature,  in- 
dividually or  collectively,  together  with  the  usual  processes 
of  diagnostic  exclusion,  will  be  sufficient  to  determine  the 
fact  that  some  encephalic  injury  has  been  suffered.  The 
further  determination  of  the  special  lesion  which  dominates 
the  case  presents  difficulties  which,  while  not  insuperable, 
are  often  considerable.  It  is  perhaps  useless  to  attempt  a 
more  condensed  summary  of  points  in  differential  diag- 
nosis. I  have  already  incidentally  stated  them  as  succinct- 
ly as  seemed  compatible  witli  their  proper  presentation  ; 
but  it  may  be  of  service  to  recall,  or  to  reiterate,  some  of 
the  more  important  diagnostic  indications  which  the  study 
of  symptoms  has  suggested. 

Hcemorrhages. — The  morbid  conditions  which  may  di- 
rectly result  from  traumatic  intracranial  haemorrhages  are  : 
an  abnormal  temperature,  a  complete  or  partial  loss  of  con- 
sciousness, a  change  in  the  character  or  frequency  of  the 
pulse  or  respiration,  a  disturbance  or  abrogation  of  muscu- 
lar function,  and  an  irregularity  of  the  pupils.  These  con- 
ditions are  subject  to  complication,  modification,  or  super- 
sedure  by  the  symptoms  of  coexistent  lesions. 

A  continued  subnormal  temperature  is  characteristic  of 
large  and  comparatively  uncomplicated  haemorrhages,  and 
as  these  are  more  frequently  of  epidural  character,  it  may 
be  regarded  as  to  a  certain  extent  diagnostic  of  the  variety 
as  well  as  of  the  class.  The  absence  of  symptoms  indica- 
tive of  parenchymatous  injury  will  be  confirmatory  of  the 
opinion  that  an  existent  haemorrhage  is  derived  from  the 
epidural  vessels.  Associated  symptoms  of  diffused  contu- 
sion suggest  a  pial,  and  those  of  laceration  a  cortical, 
haemorrhage.  In  the  majority  of  cases  the  primary  record 
of  temperature  is  from  99°  to  99° -t-,  and  in  any  case  in 
which,  then  or  afterward,  it  exceeds  101° -|-,  or  probably 
100°,  the  elevation  is  due  to  an  associated  lesion.  It  fol- 
lows },liat  in  pial  or  cortical  hi«morrhages  the  temperature 
has  a  higher  range  than  in  those  of  epidural  origin,  and  is 
proportionate  to  the  extent  and  importance  of  the  compli- 
cation. The  bilateral  variation  to  which  the  axillary 
temperatures  are  subject  is  not  peculiar  to  this  result  of 
injury. 

The  primary  unconsciousness  which  is  of  frequent  oc- 
currence in  cases  of  haMnorrhage  is  a  symptom  of  compli- 
cating general  contusion ;  the  secondary  unconsciousness, 
due  to  the  loss  as  well  as  pressure  of  blood  effused,  follows 
with  or  without  an  interval  of  restored  consciousness,  do- 
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pendent  upon  the  severity  of  the  diffused  injury  of  the 
parenchyma  and  the  rapidity  of  the  ]ia3morrhaoic  effusion, 
and  is  partial  or  complete  in  proportion  to  its  amount. 
Consciousness  is  always  lost  in  fatal  cases ;  it  is  retained  in 
fifty  per  cent,  and  more  in  recovering  cases,  even  in  those 
demanding  operation. 

The  character  and  frequency  of  the  pulse  have  no  defi- 
nite relation  to  the  form,  location,  or  amount  of  haimor- 
rhage.  The  pulse  may  be  normal,  slow,  or  frequent  in 
large  extravasations  wherever  situated;  but  frequency  is  of 
so  much  more  usual  occurrence  in  haemorrhage  than  in 
other  intracranial  lesions  that  when  noted  it  may  be  con- 
sidered fairly  diagnostic,  with  the  numerical  probabilities 
in  favor  of  its  epidural  character.  The  bilateral  variation 
in  the  force  and  fullness  of  the  arterial  pulsations  is  com- 
mon to  haemorrhages  and  to  injuries  of  the  brain  sub- 
stance, and  of  importance,  therefore,  only  in  general  diag- 
nosis. 

An  alteration  in  the  character  or  frequency  of  respira- 
tion is  almost  invariable  in  fatal  cases  in  which  haemor- 
rhage is  an  approximately  isolated  lesion.  When  the  effu- 
sion is  upon  the  convex  surface  of  the  brain,  respiration  is 
usually  frequent  and  often  stertorous ;  when  at  the  base 
posteriorly,  it  may  be  frequent  with  cyanosis,  or,  if  pressure 
is  made  upon  the  medulla,  it  becomes  progressively  slower 
until  it  ceases  altogether,  though  cardiac  and  arterial  pul- 
sation may  still  continue.  In  recovering  cases  it  is  habit- 
ually unchanged.  Tn  complicated  or  mixed  cases  it,  like 
the  pulse,  perhaps  as  a  resultant  of  opposing  forces,  very 
generally  remains  normal ;  and  if  abnormal  it  is  more 
likely  to  be  stertorous  than  unduly  slow  or  frequent. 

General  or  local  paralysis  and  disordered  muscular  ac- 
tion may  be  direct  symptoms  of  hajmorrhage  compressing 
or  irritating  recognized  centers  of  muscular  control ;  tetanic 
spasm  is  not  infrequent,  but  clonic  contractions  are  of  rare 
occurrence,  except  as  the  result  of  an  associated  lesion. 

The  pupillary  condition  usually  suffers  some  change, 
but  none  which  is  characteristic.  Every  possible  combina- 
tion of  contraction,  dilatation,  and  normal  condition,  with 
the  single  exception  that  contraction  of  one  pupil  never  oc- 
curs without  some  change  in  its  fellow,  is  associated  with 
every  variety  and  situation  of  haemorrhage.  Dilatation  in 
some  combination  is  more  commonly  observed  than  con- 
traction, but  not  more  frequently  upon  the  side  of  the  effu- 
sion than  upon  the  opposite  ;  and  not  more  characteristi- 
cally with  one  type  of  haemorrhage  than  with  another.  In 
complicated  haemorrhages  dilatation  of  both  pupils  is  more 
common,  and  the  effusion  is  more  frequently  bilateral  than 
in  the  more  nearly  simple  cases ;  and  in  unilateral  dilata- 
tion is  more  likely  to  be  on  the  corresponding  side.  A 
normal  condition  of  the  pupils  is  compatible  with  every 
variety  of  hasmorrliage  wherever  situated,  whether  simple 
or  complicated. 

Sensory  disturbances,  as  delirium  or  irritability,  are  not 
symptoms  of  luemorrhage,  and  when  they  occur  are  to  be 
regarded  as  indicative  of  an  accompanying  lesion  of  the 
parenchyma. 

Siiharachnoid  Serous  Transudation. — The  serous  transu- 
dation from  the  pial  vessels  which  occasionally  results  from 


meningeal  contusion  can  not  be  connected  with  symptom- 
atic conditions. 

Arachnitis  is  either  acute  or  subacute  in  form,  and  is 
typically  caused  by  a  diffused  meningeal  contusion,  though 
exceptionally  propagated  from  a  point  of  localized  injury. 
It  is  sometimes  an  immediate  result  of  the  meningeal  le- 
sion, and  it  may  be  insidious  in  its  inception  and  progress, 
but  its  beginning  is  usually  late  and  is  sharply  defined.  Its 
invasion  is  likely  to  be  marked  by  a  distinct  and  rather 
sudden  elevation  of  temperature  and  an  evident  change  in 
the  general  condition  of  the  patient.  The  subsequent 
course  of  temperature  is  erratic,  and  the  characteristic 
symptoms  are  those  of  cortical  irritation.  The  pupils  are 
oftener  normal  than  otherwise,  and  changes  in  the  charac- 
ters of  the  pulse  and  respiration  are  slight.  The  form  of  the 
effusion  is  not  necessarily  reflected  in  the  course  and  na- 
ture of  the  symptoms.  The  question  of  infection  is  un- 
certain. 

Oeneral  contusion  is  a  constant  complication  of  all  other 
forms  of  intracranial  injury,  but  rarely  occurs  as  an  isolated 
lesion  of  fatal  severity.  Its  symptoms  are  irregular  in 
their  development,  course,  and  termination,  and  indefinite 
in  their  mutual  relation.  This  lack  of  conformity  to  any 
classical  rule  is  due  to  the  comprehensiveness  of  the  lesion, 
Its  regional  variations,  and  the  fluctuations  which  occur 
from  time  to  time  in  the  distribution  of  the  movable  fluids 
upon  which  its  manifestations  mainly  depend.  A  loss  of 
consciousness,  at  some  time  and  in  some  degree,  is  more 
nearly  constant  than  anj'^  other  individual  symptom,  and 
the  conditions  of  temperature  are  more  uniform  than  any 
of  the  other  phenomena  which  it  occasions.  The  tempera- 
ture is  not  likely  to  be  subnormal  at  the  time  of  earliest 
observation,  nor  to  exceed  99° -f  ;  its  subsequent  course  in 
cases  of  intensity  is  progressive,  with  few  recessions,  and 
ultimately  reaches  elevations  of  high  degree. 

Primary  or  early  delirium,  like  primary  unconscious- 
ness, in  both  simple  and  complicated  cases,  is  to  be  ascribed 
solely  to  the  influence  of  this  lesion.  The  diagnosis  must 
largely  depend  upon  the  recognition  of  the  fact  of  intra- 
cranial injury,  and  upon  the  further  possibility  of  exclud- 
ing its  other  varieties,  or,  if  they  exist,  of  segregating  the 
effects  which  they  produce  from  a  distinct  remainder  of 
symptoms. 

Limited  contusion  is  comparatively  infrequent,  and  when 
it  occurs  in  scattered  areas  througli  the  centrum  ovale,  is 
not  distinguishable  from  the  general  form  of  the  same 
lesion ;  when  it  is  cortical,  it  differs  from  laceration  only 
in  the  extent  of  injury  done  to  tissue ;  and  symptoms,  if 
they  result,  differ  only  in  degree.  It  is  therefore  practi- 
cally impossible  to  diagnosticate  it  from  those  lesions  in 
their  mitigated  form. 

Laceration  is  almost,  if  not  quite,  invariably  compli- 
cated by  a  concomitant  general  contusion  and  by  a  resultant 
haemorrhage.  The  primary  loss  of  consciousness,  and  the 
delirium  of  some  grade  or  character  which  often  precedes  or 
follows  its  restoration,  are  attributable  to  the  attendant  gen- 
eral contusion.  In  trivial  cases  there  may  be  no  secondary 
symptoms  which  indicate  the  fact  of  laceration.  The  pri- 
mary unconsciousness  may  be  replaced  by  a  condition  of 
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lethargy  or  blunted  perception,  passing  through  somnolence 
into  coma  and  death.  The  primary  stage  is  most  frequent- 
ly succeeded  by  mental  aberration  or  decadence,  which  may 
terminate  in  recovery,  permanent  dementia,  or  death.  In 
exceptional  instances  consciousness  may  remain  unimpaired, 
with  extensive  laceration  of  even  fatal  import.  There  is  no 
necessary  relation  between  the  gravity  or  simplicity  of  the 
early  psychic  symptoms  and  the  outcome  of  the  case. 

The  temperature  is  higher  than  in  any  other  form  of 
intracranial  injury,  and,  in  cases  destined  to  an  early  fatal 
termination,  Is  characterized  by  a  rapid  and  progressive  in- 
crease, which  sometimes  continues  for  a  certain  time  after, 
death  has  occurred. 

An  irritability  or  abnormal  sensitiveness  to  external  im- 
pressions, often  noticeable  even  after  the  supervention  of 
final  unconsciousness,  and  wanting  in  cases  of  haemorrhage 
or  contusion,  is  of  frequent  occurrence. 

Convulsions,  especially  in  implications  of  the  frontal  or 
temporo-sphenoidal  lobes,  are  frequent  in  fatal  cases,  and 
so  infrequent  in  the  history  of  other  lesions  that  they  may 
be  regarded  as  characteristic.  The  presumption  that  they 
are  occasioned  by  laceration  rather  than  by  haimorrhage  is 
strengthened  by  a  previous  high  temperature. 

The  loss  of  fiecal  and  urinary  control  is  common  to  all 
extensive  lacerations  without  reference  to  the  abrogation  of 
consciousness  or  of  muscular  power.  It  rarely  follows 
other  forms  of  intracranial  injury  and  is  very  nearly  pathog- 
nomonic. The  urinary  and  faecal  discharges  may  be  either 
unconscious  or  involuntary,  or  they  may  be  the  result  of 
the  patient's  indifference  to  his  surroundings.  There  are 
no  demonstrated  centers  of  control. 

Paralyses  are  so  much  oftener  the  result  of  other  lesions 
that  they  are  of  service  only  in  determining  the  location  of 
a  laceration  the  existence  of  which  has  been  already  pre- 
dicated upon  more  positive  manifestations. 

The  pupillary  changes  have  no  greater  diagnostic  value 
than  in  haemorrhages;  the  pupils  are,  in  fact,  normal  in  a 
much  larger  proportion  of  cases. 

The  characters  of  the  pulse  and  respiration  are  habitu- 
ally unchanged  unless  modified  by  the  existence  of  compli- 
cations. The  contrast  afforded  by  their  substantially  nor- 
mal condition  in  an  environment  of  pathic  phenomena  gives 
them  the  highest  diagnostic  value  which  they  possess  in 
this  particular  relation. 

The  bilateral  variation  in  axillary  temperatures  and  in 
the  force  and  fullness  of  arterial  pulsation,  already  noted  as 
of  unknown  origin  and  referred  to  general  diagnosis,  is 
common  to  all  forms  of  intracranial  injury. 

The  manifestations  of  psychic  disturbance  are  confined 
to  cases  in  which  the  frontal  lobes  are  implicated,  but  this 
implication  is  so  constant  as  to  make  them  practically 
symptoms  of  laceration  in  general.  The  other  special 
symptoms  which  localize  the  seat  of  laceration  have  been 
already  summarized. 

The  phenomena  as  indicated  which  directly  point  to 
laceration  may  be  enumerated  as  certain  pe(niliariti('s  of 
temperature,  psychic  disturbances,  loss  of  faecal  and  urinary 
control,  and  clonic  convulsions. 

Pyogenic  parenchymatous  inflammation  is  infre<iuent, 


and  is  of  limited  form,  except  when  caused  by  the  intru- 
sion of  a  foreign  body.  Direct  laceration  and  infection 
through  the  medium  of  compound  fracture  affords  no  ques- 
tion of  diagnosis  and  is  excluded  from  consideration. 

The  predisposing  cause  of  traumatic  central  abscess  is 
limited  contusion;  the  exciting  cause  is  supposed  to  be  the 
admission  of  a  pyogenic  germ  from  some  source  external 
to  the  body.  Though  this  supposition  as  to  the  source  of 
infection  may  be  correct,  the  further  proposition  that  a 
route  of  entrance  is  always  afforded  by  a  superficial  wound 
of  the  head  is  erroneous.  Cases  have  occurred  and  are 
recorded  in  which  no  such  wound  existed. 

The  number  of  instances  in  which  the  histories  of  these 
limited  pyogenic  processes  have  been  carefully  observed  or 
recorded  is  insufficient  for  the  formulation  of  rules  for 
diagnosis.  The  two  cases  which  I  have  presented,  and  a 
third  which  I  have  noted,  are  in  evidence  of  their  uncer- 
tain symptomatology. 

These  conclusions  are  derived  solely  from  the  analysis 
of  the  cases  which  I  have  detailed,  and  are  stated  in  as 
positive  terms  as  the  limited  number  of  observations  made 
will  warrant.  The  series  of  cases  presented,  if  insufficient 
to  afford  a  basis  for  statistical  inference,  is  yet  so  extended 
that  the  generalizations  which  it  justifies  are  entitled  to 
credence  until  controverted  by  results  obtained  from  the 
study  of  a  very  much  larger  number  of  cases  subjected  to 
equally  careful  examination.  It  may  be  questioned  whether 
deductions  made,  as  in  this  instance,  from  the  comparison 
of  some  hundreds  of  cases  are  likely  to  be  materially 
changed  by  any  subsequent  multiplication  of  their  number. 

Symptoms  are  so  diversified,  their  combinations  so 
varied,  and  their  continuance  is  sometimes  so  brief,  that 
constantly  careful  observation  and  equally  careful  record  are 
essential  to  thorough  comprehension  of  intracranial  injuries. 
If  there  are  few  symptoms  which  are  intrinsically  pathog- 
nomonic there  are  many  which  by  mutual  relations  of  time 
and  circumstance  assume  a  pathognomonic  character. 

The  possible  multiplicity  of  lesions  must  be  recognized, 
the  relative  as  well  as  the  absolute  value  of  symptoms  esti- 
mated, and  if  necessary  some  interval  of  time  afforded  for 
the  development  of  the  pathic  condition ;  diagnosis  be- 
comes then  neither  more  difficult  nor  more  uncertain  than 
in  a  majority  of  grave  traumatic  or  idiopathic  lesions. 
34  West  Thirty-seventh  Street. 

Changes  of  Address. — Dr.  Albert  S.  Ashmead,  to  No.  5 
Charlton  Street,  New  York  ;  Dr.  Melvin  H.  Fuller,  to  No.  117 
East  Jefferson  Street,  Syracuse,  N.  Y. ;  Dr.  R.  K.  Macalester, 
to  No.  23  West  Fifty-third  Street,  New  York. 

The  Brooklyn  Health  Department.— Dr.  Z.  Taylor  Emery, 
health  coniniissioner  of  Brooklyn,  has  ai)j)oiuted  Mr.  William 
Paul  Gerhard,  C.  E.,  to  the  position  of  lionorary  consulting 
sanitary  engineer. 

A  State  Examination  in  Georgia.— AVo  learn  that  the  new 
law  iiroviiliii;;-  tor  a  State  hoard  of  mediciil  examiners  (really, 
three  boards — regular,  lionueojnithic,  and  eclectic)  went  into 
effect  on  January  1st. 

The  Association  of  Alumni  of  the  New  York  Hospital 

will  IidUI  its  annual  meeting  at  the  Hotel  Marlborough  on  Fri- 
day evening,  the  25tb  inst.,  at  8.:W  o'clock. 
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THE  USE  OF  MEDULLAET  GLYCEEIDE 

IX   CONDITIONS   ATTENDED   BY   PAUCITY  OF 
THE  RED  CORPUSCLES  AND  HEMOGLOBIN. 

By  ALLAN  McLANE  HAMILTON,  M.  D. 

Without  making  an  extended  allusion  to  the  organs 
concerned  in  the  process  of  corpuscle  formation,  or  repeat- 
ing what  has  so  often  been  said  before,  it  may  be  proper  to 
call  attention  to  the  more  recent  recognition  of  the  impor- 
tance of  the  relation  of  this  function  to  changes  in  the  central 
contents  of  the  bones.  The  pathology  of  the  various  de- 
praved blood  states  attended  by  diminution  of  red,  and 
commonly  increase  of  white,  corpuscles ;  alteration  in  form 
of  the  former  or  of  the  existing  proportions  of  the  two 
kinds  of  corpuscles;  the  development  of  the  so- called 
eosinophile  granules  ;  or  diminution  of  cellular  contents, 
has  been  a  matter  of  some  dispute,  and  clinical  states  have 
been  ascribed  to  pathological  alterations  of  the  spleen, 
lymph  glands,  and  medullary  contents  of  bones.  Osier's* 
table  classifying  primary  cytogenic  ansemias  has  under- 
gone little  modification  since  1885,  when  he  insisted  upon 
the  importance  of  the  medullary  changes  ;  in  fact,  his 
views  have  been  strengthened  by  the  case  reported  by 
"Wallace  Beatty. 

The  results  of  the  use  of  bone  marrow  by  Frazer  f  and 
others  have  induced  the  writer  to  experiment  with  this 
agent  during  the  past  few  months,  and  he  too  has  been 
impressed  with  its  efficacy  in  certain  conditions  dependent 
upon  a  depraved  condition  of  the  blood. 

The  conclusions  reached  by  the  several  investigators 
are  not  only  those  which  are  based  upon  the  general  ap- 
pearance of  the  patient,  but  are  easily  demonstrated  by 
proper  and  exact  tests  made  with  instruments  invented  by 
several  clinicians  and  fully  described  by  von  Jaksch,  J  so 
that  there  can  be  no  doubt  of  the  efficacy  of  the  agent. 
Extreme  care,  of  course,  is  necessary  in  taking  the  meas- 
urements which  form  the  basis  of  a  proper  estimate  of 
the  extent  of  cytogenesis  which  occurs,  for  all  instruments 
of  precision  that  have  so  far  been  devised  for  measuring 
the  corpuscles  and  hfemoglobin,  although  approximately 
correct,  very  easily  exaggerate  one  way  or  the  other,  so  that 
it  is  necessary  to  make  repeated  examinations  and  take 
averages,  a  proceeding  at  which  the  patient  often  rebels, 
especially  if  he  is  nervous. 

The  cases  selected  for  treatment  with  bone  marrow  pre- 
sented varying  forms  of  red-corpuscle  poverty  (oligocy- 
thiEmia)  and  diminution  of  hfemoglobin  (oligochromsemia), 
most  of  which  were  obstinate  and  had  resisted  arsenic,  iron, 
manganese,  and  other  hsmiants,  and  in  every  instance  pre- 
liminary examinations  of  a  definite  kind  were  made,  the  red 
corpuscles  being  counted  by  the  Thoma-Zeiss  apparatus, 
and  the  lijemoglobin  estimated  by  the  instruments  of 
Fleischl,  Gowers,  and  Henocque.  No  count  was  made  of 
the  white  corpuscles. 

The  micrometric  counts  made  before,  during,  and  after 


*  Pepper's  System,  vol.  iii,  p.  892. 

f  British  Medical  Journal,  June  2,  1 894. 

\  Clinical  Diaffiiosis,  Englisli  translation,  pp.  (i  et  scq. 


treatment  convinced  me  that  a  great  prolification  of  red 
corpuscles  was  possible,  the  number  greatly  exceeding  the 
fixed  normal  standard  in  some  instances,  and  the  daily  in- 
crease being  much  more  extensive  than  had  been  admitted 
by  those  observers  who  have  detected  a  maximum  increase 
of  20,000  or  30,000  per  diem  after  excessive  haemorrhage.* 
In  two  cases  the  ordinary  limit  f  was  passed  by  a  million 
or  more,  a  result  which  appeared  incredible  at  first,  but 
was  proved  in  a  variety  of  ways,  every  precaution  against 
error  being  taken.  In  this  connection  Dr.  W.  Gilman 
Thompson  has  recently  told  me  of  an  experience  which 
has  convinced  him  that  both  corpuscles  and  haimoglobin 
may  exist  in  very  much  greater  quantities  than  has  been  | 
supposed  to  be  possible.  In  two  or  three  cases  poikiloey-  ] 
tosis,  or  irregularity  in  the  shape  of  the  corpuscles,  was 
present. 

It  is,  I  think,  reasonable  to  ascribe  this  rapid  and  ex- 
traordinary increase  to  the  direct  influence  of  the  medul- 
lary extract ;  and  the  immediate  improvement  in  the  state 
of  the  blood  and  subsidence  of  symptoms,  which  certainly 
go  together,  are  no  less  wonderful  than  the  improvement 
that  follows  the  use  of  thyreoidal  extract  in  myxoedema, 
though  the  gain  is  more  permanent  than  in  the  latter. 

Dr.  J.  S.  Billings,  Jr.,  \  whose  conclusions  are  exceed- 
ingly conservative,  has  employed  bone  marrow  extract  in 
four  cases,  two  of  pernicious  antemia  and  two  of  chlorosis, 
his  results  (unlike  those  of  Frazer)  in  the  former  disease 
being  unsatisfactory,  while  he  ascribes  the  benefits  follow- 
ing its  use  in  the  other  cases  to  the  contained  iron — a  con- 
clusion which  does  not  seem  to  be  borne  out'  in  those  cases  ' 
where  red  corpuscles  are  multiplied  without  any  corre- 
sponding increase  in  the  haemoglobin. 

I  made  use  of  two  forms  of  marrow — viz.,  that  ob- 
tained from  the  long  bones,  which  was  given  raw,  as  rec- 
ommended by  Bigger ;  1|  and  a  glyceride  of  the  short  ribs, 
such  as  has  been  advised  by  Danforth,*  only  the  phosphate 
of  sodium  and  arsenic,  which  were  used  by  him,  and  all  * 
other  substances  were  omitted. 

The  writer's  preparation,  which  was  made  by  Frazer  &  j 
Co.  and  by  Bagoe,  of  this  city,  requires  that  a  pound  and 
a  half  of  finely  comminuted  calves'  ribs  should  be  macerated 
in  a  quart  of  pure  glycerin,  the  mass  being  allowed  to  stand 
for  several  days  and  frequently  stirred.  The  glycerin  is 
then  strained  through  cheese  cloth  and  given  in  doses  of 
from  one  to  four  teaspoonfuls  three  times  daily,  with  a  few 
drops  of  peppermint  essence. 

I  am  informed  that  another  preparation  has  been  made 

*  Osier.    Pepper's  Si/steiii,  vol.  iii,  p.  885. 

f  Vierordt  (Von  Jaksch,  p.  7)  estimates  the  average  number  of  red 
corpuscles  in  a  cubic  millimetre  at  5,000,000  in  health  in  man  and 
4,500,000  in  woman,  with  a  maximum  limit  of  350,000  in  disease. 

Osier,  Foster,  and  others  also  fix  the  average  at  5,000,000,  and 
the  former  says  that  the  variations  of  percentage  within  health  are 
90-110. 

In  a  case  of  plethora  Ilcnrv  reports  a  maximum  of  5,525,000. 
^  Joltiis  Hopkins  Hospital  Bulletin,  November,  1894. 

*  A  Case  of  Leiicocythiemia  apparently  cured  by  Bone  Marrow. 
W.  G.  Bigger,  M.  D.,  M.  R.  C.  S.    Lancet,  September  22,  1894,  p.  682. 

II  (Jhicfi<io  Clinical  Review,  vol.  iv,  1894. — Editorial  in  Medical 
Record,  October  27,  1894. 
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which  consists  of  the  einulsification  of  the  marrow  by  Ice- 
land moss,  with  a  certain  amount  of  boric  acid,  which  is 
added  as  a  preservative ;  but  the  latter  is  sometimes  likely 
to  produce  idiosyncratic  disorders,  so  I  have  confined  my 
patients  to  the  use  of  the  glyceride,  which  does  not  under- 
go any  alteration  and  seems  to  be  as  palatable. 

Considerable  discussion  as  to  the  merits  of  the  marrow 
from  the  different  bones  of  the  animal  has  arisen.  I 
would  say  that  my  best  results  have  been  obtained  from  the 
red  marrow  contained  in  the  small  bones,  notably  the  ribs 
of  the  young  animal.  The  coarse  marrow  from  the  long 
bones  contains  a  great  deal  of  fat,  and,  while  this  is,  of 
course,  a  beneficial  nutrient,  it  would  seem  that  the  specific 
virtues  of  the  agent  exist  in  greater  degree  in  the  finer 
medullary  substance. 

The  glycerides  were  administered  alone  and  together 
in  cases  where  no  other  remedy  was  given,  and  the  good 
effects  were,  as  a  rule,  apparent  within  a  few  days,  and 
lasted  after  the  discontinuance  of  the  treatment.  In  but 
one  case  were  they  not  apparent. 

Ca8E  I. — Male,  aged  thirty-six  years;  ironworker;  much 
debilitated;  gradual  loss  of  strength  and  color  for  the  past  six 
months.  The  patient  has  followed  his  trade  in  a  dimly  lighted 
and  badly  ventilated  cellar;  has  had  malarial  fever.  Is  now, 
October  18,  1894,  very  weak;  shortness  of  breath  upon  least 
exertion;  pulse  small  and  quick;  has  attacks  of  tachycardia; 
no  heart  murmurs  or  other  evidences  of  structural  cardiac  dis- 
ease; spliygmographic  tracing  almost  without  elevations ;  anx- 
ious and  melancholic;  jjasses  large  quantities  of  clear  urine  of 
low  specific  gravity.  His  appearance  is  one  of  exsanguination, 
and  he  does  not  bleed  readily.  There  is  a  yellowish  tinge  sug- 
gesting icterus,  yet  no  hepatic  trouble;  spleen  somewhat  larger 
than  it  should  be.  Haemocytometer  gave  an  average  of  only 
1,000,000  red  corpuscles,  which  were  irregular  and  presented 
the  appearance  of  poikilocytosis.  The  white  corpuscles  seemed 
to  be  unusually  abundant.  Haemoglobin  by  Henocque,  8"70. 
Iron,  arsenic,  and  cod-liver  oil  had  done  little  or  no  good. 

On  November  1st  placed  on  medullary  glyceride. 

19th. — Great  improvement  in  strength  and  appearance;  able 
to  work,  dyspnoea  absent,  and  walks  up  stairs  without  dis- 
comfort; pulse  greatly  increased  in  volume;  in  good  spirits, 
and  blood-corpuscles  average  (12*  to  sq.)  4,800,000;  haemo- 
globin, 10. 

25th.— Has  gained  nine  pounds  since  the  first  of  the  month; 
general  improvement  in  every  way,  chiefly  in  appearance; 
though  still  pale,  "  has  not  felt  so  well  for  months."  Six  count- 
ings average  (15  to  sq.)  6,000,000. 

December  31st. — Has  continued  to  do  well. 

This  case  is  probably  one  of  oligochromaemia  as  w'ell 
as  oligocythicmia,  for  there  has  not  been  the  corresponding 
increase  in  the  amount  of  haemoglobin,  von  Fleischl's  and 
Ilenocque's  instruments  showing  an  increase  of  only  10"50 

*  Average  count  of  sixteen  of  the  two  hundred  onc-hundredtlis  of  a 
millimetre  square  of  Thoma's  micrometer  cell. 

Reduced  computation  for  Thoma-Zeiss  instrument : 

11  corpuscles  in  sq.  represent  4,4()it,0iHl  in  a  cubic  millinu'tre. 

12  "  "  "  4,8(10,000  "  "  " 

13  "  "  "  5,200,000  "  "  " 

14  "  "  "  5,600,000  "  "  " 

15  "  "  "  6,000,0()()  "  "  " 
1(1  "  "  "  ti,400,<)00  "  "  " 
17  "  "  "  6,800,000  "  "  " 


grammes,  which  is,  of  course,  out  of  proportion  to  the  ex- 
aggerated increase  in  the  number  of  red  corpuscles. 

Case  II. — Young  woman,  aged  nineteen  years;  first  seen 
September  12,  1894;  hysterical,  anaemic;  constant  besoin  de 
resjiirer.  Very  pale,  bleeding  gums,  slowness  of  digestion,  and 
flatulence  due  to  atony  of  stomach  and  decomposition  of  food  ; 
constipation;  small,  quick  pulse;  menstruation  has  been  irregu- 
lar, and  blood  thin  and  of  light  color  and  very  alkaline.  Post- 
cervical  pain,  insomnia,  and  day  drowsiness;  depressed,  and 
manifest  light  delusions  of  a  hypochondriacal,  erotic,  and  re- 
ligious nature ;  has  formed  a  morbid  attachment  for  a  female 
nurse.  Could  never  take  iron.  Rest  and  forced  feeding  did 
little  or  no  good. 

October  1st. — Put  on  medullary  glyceride.  Examination 
showed  average  of  1,250,000  red  corpuscles;  blood  when  drawn 
had  little  consistence,  flowed  too  readily,  and  was  of  light 
color.    Figures  upon  Henocque's  slide  could  be  read  up  to  nine. 

Medullary  glyceride  given  for  five  weeks  gave  an  increase  to 
over  5,000,000,  with  thirteen  grammes  of  haemoglobin,  and  gen- 
eral and  steady  amelioration  of  symptoms,  wliich  has  continued 
to  date  (December  11th). 

Case  III. — Woman,  aged  thirty-eight  years;  exophthalmic 
goitre  ;  has  been  under  writer's  observation  for  several  years, 
and  is  a  well-marked  case.  Has  atditferent  times  suffered  from 
depression,  great  anaemia,  tachycardia,  loss  of  hair,  bronzing,  fur- 
furaceous  eruptions,  great  debility,  menorrhagia,  respiratory  em- 
barrassment, and  enlarged  thyreoid,  which  latter  was  somewhat 
reduced  by  strophanthus,  iron,  and  hydriodic  acid;  but  great  ex- 
haustion, anasmia,  dyspncea,  feeble  digestion,  and  occasional 
diarrhoea  exist. 

Medullary  glyceride  given  November  1,  1894 ;  corpuscles 
average  2,800,000;  haemoglobin,  nine  grammes. 

December  11th. — Material  improvement  in  all  symptoms; 
patient  has  gained  six  pounds  ;  pulse,  80  ;  face  slightly  flushed; 
can  come  to  office  from  home,  twenty  miles  in  country,  and 
return  same  day  without  fatigue  and  no  resulting  headache. 
Increase  in  corpuscular  richness  to  5,325,000,  and  the  hfemo- 
globin  increasing  to  12'20  grammes. 

Cask  IV. — Woman,  aged  forty  years;  for  several  years  has 
been  hysterical,  anagmic,  and  incapable  of  taking  exertion  with- 
out resulting  back  and  headache.  A  year  ago  oophorectomy 
was  performed  by  Dr.  Lusk,  who  referred  her  to  me,  her 
nervous  state  and  general  malnutrition  persisting.  A  variety 
of  cerebro-spinal  neurasthenic  disturbances  were  helped  little 
or  not  at  all  by  treatment,  and  it  seemed  impossible  to  improve 
the  condition  of  anaemia.  Corpuscular  poverty  well  marked, 
the  red  corpuscles  not  exceeding  2,500,000  at  any  time.  No- 
Tember  3d,  placed  on  medullary  glyceride  with  prompt  benefit. 
In  doses  of  two  drachms,  thrice  daily,  she  gained  over  two  mil- 
lion corpuscles  in  six  weeks,  and  her  haemoglobin  rose  to  nearly 
fourteen  grammes. 

The  medullary  glyceride  was  given  in  fourteen  other  cases, 
most  of  which  were  without  special  features,  so  I  will  not  report 
them.  Suffice  it  to  say  that  the  results-  were  as  encouraging  as 
in  those  reported  above. 

In  cases  in  which  anaimic  headaches  were  the  promi- 
nent feature  the  effects  of  the  marrow  were  marked,  and 
many  such  improved  in  a  few  weeks.  Two  brominized 
epileptics  were  decidedly  benefited,  and  this  treatment 
must  commend  itself  when  iron  in  such  cases  is  apt  to 
produce  cerebral  congestion  and  an  increase  of  the  tits. 

Medullary  glyceride  was  also  given  to  a  patient  with 
pulmonary  tuberculosis  who  had  been  exiiausted  by  severe 
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haemorrhages,  with  remarkable  resulting  benefit,  the  res- 
toration from  prostration  being  rapid  and  the  ordinary 
symptoms  of  the  disease  improving. 


SOME  OF  THE  AFTER  EFFECTS  OF 
ANTITOXINE. 
By  J.  LINDSAY  PORTEOUS,  M.  D.,  F.  R.  C.  S.  Ed., 

PHYSICIAN  TO  ST.  JOSEPH'S  HOSPITAL,  TONKERS,  N.  T. 

At  the  present  time,  when  not  only  the  medical  pro- 
fession but  the  general  public  are  deeply  interested  in  the 
new  treatment  of  diphtheria,  it  behooves  all  of  us  who 
have  had  experience  in  its  use  to  make  known  to  the  pro- 
fession any  unusual  symptoms  which  have  occurred  in  our 
practice  after  the  administration  of  antitoxine.  In  looking 
over  some  of  the  reports  of  observers  and  experimenters 
abroad,  I  notice  that  urticaria  is  mentioned  as  frequently 
happening  during  convalescence,  a  few  days  after  the  in- 
jection has  been  made.  Sometimes  it  is  ill -defined  and 
sometimes  well  marked.  There  is  little  or  no  fever  accom- 
panying it,  although,  as  is  usual  in  all  cases  of  this  nature, 
there  is  a  slight  rise  of  temperature  before  the  appearance 
of  the  eruption.  This  urticaria  is  undoubtedly  caused  by 
the  serum  ;  not  necessarily  from  any  poisonous  effects  of  it, 
but  probably,  in  some  cases  at  least,  from  an  idiosvncrasy  on 
the  part  of  the  recipient.  It  is  well  known  that  some  peo- 
ple can  not  take  shellfish  without  suffering  from  nettle 
rash  ;  others  can  not  take  raspberries  in  any  form  without 
the  same  result.  I  am  given  to  understand  that  the  serum 
of  certain  horses  is  apt  to  cause  this  in  certain  individuals ; 
therefore  makers  of  the  antitoxine  are  careful  to  eliminate 
from  their  stock  any  horses  w^hose  serum  is  supposed  to 
have  caused  an  attack  of  urticaria. 

The  old  saying,  "  What  is  one  man's  meat  is  another 
man's  poison,"  may  be  true  in  regard  to  serum  as  well  as 
in  regard  to  food.  The  amount  of  injection  does  not  seem 
to  influence  those  after  effects,  as  I  shall  be  able  to  show 
in  the  cases  I  am  about  to  mention.  The  first  case  I  will 
bring  before  the  readers  of  the  Journal  is  that  of  A.  B., 
aged  between  thirty  and  forty  years. 

I  was  called  to  see  him  on  the  4th  of  December.  On  exam- 
ination of  his  throat  J  found  a  patch  of  membrane  on  each  ton- 
sil. A  culture  was  taken  from  the  throat  which  was  found  to 
contain  numerous  bacilli  of  diplitlieria.  For  some  days  previ- 
ous to  the  above  date  he  had  complained  of  a  sore  throat, 
cough,  and  feverishness.  In  the  afternoon  I  injected  fifteen 
cubic  centimetres  of  antitoxine  procured  from  the  New  York 
Biological  Institute.  Sixteen  hours  after  the  injection  the 
patches  had  disappeared,  but  there  was  still  a  deep  red,  almost 
purple,  hue  all  over  the  pharynx.  A  culture  was  again  taken 
which  sliowed  no  signs  of  the  bacilli  of  diphtheria.  I  injected 
ten  cubic  centimetres  of  tiie  serum.  On  the  following  day,  the 
Gth,  the  throat  seemed  quite  healthy  and  the  patient  said  he 
felt  quite  well.  On  the  7th  his  cough  was  worse  and  he  did  not 
feel  so  well.  On  the  8th  the  condition  was  much  the  same.  In 
the  afternoon  of  the  9th  he  felt  decidedly  miserable.  His 
temperature  was  99'2°.  During  the  early  morning  of  the  10th 
Lis  whole  body  was  covered  with  the  large,  well-known  blotches 
of  urticaria,  and  round  the  parts  where  the  antitoxine  was  in- 
jected the  surface  was  of  a  purplish  color,  to  the 


three  inches  by  an  inch  and  a  half.  The  itching  was  excessive. 
During  the  afternoon  the  rash  suddenly  disappeared,  but  not  the 
redness  around  punctures.  He  now  became  nauseated  and 
had  no  appetite.  1  ordered  quinine,  sulphate  of  magnesium, 
and  infusion  of  gentian  to  be  taken  every  three  hours.  On  the 
11th  the  temperature  was  98  4°.  The  rash  had  again  appeared 
and  the  itching  was  intolerable.  This  condition  continued  all 
day.  Toward  evening  the  redness  around  the  puncture  began 
to  disappear.  To  relieve  the  itching  I  ordered  a  lotion  contain- 
ing menthol,  alcohol,  and  water  to  be  applied,  also  a  sixth  of  a 
grain  of  pilocarpine  every  two  hours  till  free  perspiration  took 
place.  At  11.30  p.  m.  the  itching  was  much  relieved,  but  in- 
stead of  perspiration  there  was  salivation  to  a  great  extent;  in 
fact,  the]quantity  of  saliva  almost  choked  him.  Only  one  dose  of 
a  sixth  of  a  grain  of  pilocarpine  had  been  given.  I  stopped 
this  medicine  and  ordered  an  alum  wash,  which  arrested  the 
salivation.  At  7  a.  m.  of  the  12th,  when  I  saw  him,  the  nausea 
and  itching  had  entirely  left,  but  he  had  intense  pain  in  the 
muscles  of  his  legs,  back,  and  shoulders,  with  tenderness  over 
left  side  of  abdomen.  I  ordered  five  grains  of  phenacetine  to 
be  taken  every  hour  for  four  hours.  In  the  evening  he  was  to 
a  certain  extent  relieved,  but  the  pain  in  the  left  leg  and  left 
shoulder  was  still  very  bad. 

13th,  9.30  A.  M. — He  had  had  very  little  sleep  on  account  of 
the  pain,  which  had  increased  up  to  3  a.  m.  I  ordered  five  grains 
of  salicylate  of  sodium  every  two  hours  as  a  sudorific,  as  the  skin 
was  uncomfortably  dry.  At  .5  p.  m.  there  was  still  no  moisture 
on  the  surface  of  the  body  and  the  pain  was  excruciating,  more 
especially  in  the  left  shoulder.  I  continued  the  salicylate  of 
sodium  and  also  had  turpentine  stupes  applied  to  the  painful 
part  and  gave  twenty  grains  of  sulphonal  at  10  p.  m. 

10  A.  M. — The  sulphonal  procured  only  an  hour's 
sleep,  but  toward  morning  the  pain  had  much  abated  and  he 
got  more  sleep.  Tliis,  I  think,  was  due  to  diaphoresis,  which 
had  begun  at  about  5  a.  m.  In  the  afternoon  he  got  out  of  bed, 
but  his  limbs  would  not  support  him,  so  he  fell  on  the  floor. 
At  9.30  p.  M.  was  fairly  comfortable ;  gave  hypodermic  of  a 
fourth  of  a  grain  of  morphine. 

15th,  9  A.  M. — Had  rested  pretty  well,  but  did  not  sleep. 
Feels  drowsy  from  morphine.  Continued  sodium  salicylate.  At 
4  p.  M.  ordered  massage  and  a  drachm  of  bromidia  at  bedtime, 
to  be  repeated  in  an  hour  if  required. 

IQth. — Had  a  better  night  up  to  1.30  a.  m.  From  this  time 
to  3  A.  M.  pain  became  much  aggravated  in  legs  and  arms.  The 
perspiration  now  being  great,  I  stopped  sodium  saUcylate. 

nth,  11  A.  M. — Feels  much  better,  but  very  weak.  At  5 
p.  M.  gave  a  quarter  of  a  grain  of  morphine  hypodermically,  as 
he  was  anxious  to  sleep. 

18th,  Noon. — Pain  in  shoulder  seems  bad.  Gave  a  quarter 
of  a  grain  of  morphine.  9.30  p.  m.,  no  pain  all  day  after  the 
hypodermic  injection.  Gave  three  eighths  of  a  grain  of  mor- 
phine. 

19th,  9.30  A.  M. — No  pain  since  last  night,  and  no  sleep. 
Gave  tonic. 

OQth. — Shoulder  pains  a  little ;  otherwise  feels  well,  but 
weak. 

2ht. — Very  little  pain  ;  appetite  returned. 
22d. — No  pain  of  any  account ;  able  to  take  a  drive. 
From  this  time  he  is  convalescent.    Tlie  urine  contained  no 
albumin. 

Case  II. — Mrs.  A.  B.  On  the  14th  examined  this  lady's 
throat,  and  found  a  patch  of  membrane  on  the  left  tonsil.  There 
was  no  rise  of  temperature  and  no  albumin.  Gave  fifteen  cubic 
centimetres  of  antitoxine,  same  as  in  last  case. 

15th. — The  membrane  had  partly  disappeared.  Gave  ten 
cubic  centimetres. 
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16th. — Membrane  had  almost  entirely  disappeared. 

17th. — Toward  evening  a  rash,  bright  red  and  very  small, 
made  its  appearance.  It  much  resembled  the  eruption  of  scar- 
latina.   It  was  very  itchy. 

I8th. — There  was  no  albumin  in  urine;  no  rise  of  tempera- 
ture ;  no  nausea. 

19th. — The  irritation  had  almost  gone,  as  also  the  rash. 

20th. — Neither  itching  nor  rash.    Patient  feels  quite  well. 

Dr.  Benedict  has  kindly  favored  me  with  the  following  notes 
of  a  case  of  his:  The  patient  was  a  nurse-girl,  aged  sixteen 
years.  As  there  was  diphtheria  in  the  family,  he  gave  her  anti- 
toxine  (as  a  preventive),  as  also  several  other  inmates  of  the 
house.  None  of  those  inoculated  took  diphtheria,  bnt  the  girl, 
on  the  fourth  day  after  inoculation,  was  attacked  with  a  small 
red  rash  which  produced  much  irritation.  This  continued  a 
few  days,  bnt  disappeared  gradually.  The  amount  injected  was 
only  four  cubic  centimetres. 

From  the  above-mentioned  cases  cited  I  would  venture 
to  draw  the  following  conclusions  : 

1.  That  it  is  impossible  to  prove  that  the  serum  from  a 
particular  horse  is  the  cause  of  the  rash  because  it  contains 
some  ingredient  of  a  poisonous  nature,  as  in  Dr.  Benedict's 
case  only  one  person  out  of  four  or  five  inoculated  with 
serum  out  of  the  same  phial  showed  these  symptoms. 

2.  That  the  amount  used  does  not  account  for  the  after 
effects  mentioned,  as  in  the  cases  I  have  referred  to  twenty- 
five  cubic  centimetres  of  serum  were  used,  and  in  Dr.  Bene- 
dict's only  four  cubic  centimetres  were  used. 

3.  That  it  is  most  probably  an  idiosyncrasy  of  the  re- 
cipient, and  that  the  percentage  of  those  having  that  idio- 
syncrasy must  be  large. 

My  own  opinion,  formed  from  a  larger  experience  of 
the  use  of  this  antitoxine,  is  that  a  smaller  dose  should  be 
given  at  a  time,  but  given  oftener,  thus  keeping  up  the  anti- 
toxine action  continuously,  and  certainly  reducing  the  pain 
of  injecting  a  large  quantity  .at  once. 


GYMNASTICS  AND  MASSAGE 

AS  THERAPEUTIC  AGENTS  IN  NERVOUS  DISEASES. 
WITH  CASES. 

By  gust  SANDBLOM,  M.  G.  (Stockholm). 

For  many  years  several  nations  have  endeavored,  by  the 
use  of  different  bodily  exercises  and  manipulations,  to  ascer- 
tain the  physiological  and  therapeutic  effect  of  gymnastics 
and  massage.  Founded  on  the  experience  of  different 
people,  there  has  been  arranged  a  system  of  gymnastics 
and  massage  in  which  each  of  the  movements  and  manipu- 
lations has  a  definite  end  in  the  treatment  of  disease. 

Gymnastics  is  divided  into  four  main  branches :  1. 
Medical.    2.  Pedagogic.    3.  Military.    4.  Esthetic. 

Medical  gymnastics  has  a  therapeutic  purpose — namely, 
to  arrest  and  combat  diseased  conditions — while,  on  the 
contrary,  the  purpose  of  pedagogic  gymnastics  is  to  develop 
healthy  people. 

According  to  types  of  the  antique,  medical  gymnastics 
is  divided  into  active  and  passive  movements  :  active  (free 
or  made  under  resistance),  when  the  patient  himself  takes  a 
working  part  in  the  movement ;  passive,  when  the  patient 


does  nothing,  and  the  movement  is  executed  on  him  or  with 
a  part  of  him.  Massage  manipulations  belong  to  the  latter 
class. 

We  see  the  strengthening  and  animating  effects  of  ex- 
ercise on  the  nervous  system  daily.  Compare  the  laborer, 
whose  work  requires  hard  bodily  exercise,  with  the  class  of 
society  whose  vocations  require  little  or  no  bodily  exer- 
cise. How  often  do  we  hear  the  latter  complain  of  symp- 
toms which  are  the  commonest  companions  of  nervous 
debility,  while  the  laborer  rarely  presents  any  symptoms  of 
nervous  debility  in  its  true  sense  ! 

In  order  to  explain  the  physiological  action  of  the  ac- 
tive movements  upon  the  nervous  system  we  must  remember 
the  intimate  relation  in  which  the  muscles  stand  to  the 
nerves.  When  an  active  movement  is  to  be  executed,  the 
will  impulse  is  carried  through  the  motor  nerves  from  the 
brain-cells  to  the  muscles.  Through  the  co-operation  of 
the  peripheral  nerves  the  movement  is  perceived  by  the 
brain.  By  this  muscle  contraction  nerve  centers  and  pe- 
ripheral nerves  have  sprung  into  activity.  The  contraction 
has  produced  a  muscle  pressure  on  the  blood  and  lymphatic 
vessels.  The,  elastic  walls  of  the  arteries  are  able  to  resist 
this  pressure ;  the  strength  of  the  blood-pressure  in  them 
and  the  semilunar  valves  at  the  opening  of  the  aorta  pre- 
vent regurgitation  of  the  arterial  current.  The  soft  and 
flexible  walls  of  the  veins  yield,  their  valves  pointing  toward 
the  heart,  and  the  slight  blood-pressure  in  them  assists  the 
muscular  pressure  in  accelerating  the  venous  current.  By 
means  of  this  is  produced  a  pressure  of  the  venous  blood 
toward  the  heart,  a  suction  of  the  lymph  toward  the  veins 
into  which  it  is  emptied,  and  thus  an  acceleration  of  the 
arterial  circulation.  Therefore  a  richer  material  has  been 
carried  to  the  active  muscles  as  well  as  to  the  nerves. 

According  to  the  science  of  physiology,  by  inactivity  a 
nerve  becomes  debilitated,  passes  through  a  process  of  de- 
generation, and  at  last  loses  all  irritability  ;  but  by  activity 
a  nerve  becomes  strengthened  and  hardened.  Therefore  the 
efficacy  of  active  movements  in  debilitated  conditions  of  the 
nervous  system  can  readily  be  seen. 

The  physiological  effects  of  the  passive  movements 
upon  the  nerves,  especially  those  of  direct  mechanical  irri- 
tation, have  in  recent  years  received  the  attention  of  promi- 
nent men  science,  among  whom  are  Zabludowsky,  Tiger- 
stedt,  Mosengeil,  Zederbaum,  and  Wide.  Physiological 
facts  show  that  the  effect  of  a  mechanical  irritation  of  a 
nerve  not  only  acts  during  its  application,  but  also  contin- 
ues after  it  has  been  withdrawn.  The  irritability  of  a  nerve 
increases  in  proportion  to  the  amount  of  pressure  applied 
up  to  a  certain  point.  After  this  point  has  been  reached 
the  irritability  of  the  nerve  diminishes  and  at  last  ceases. 
This  is  demonstrated  by  pressure  on  the  neck,  between  the 
internal  jugular  vein  and  the  carotid  artery,  on  the  vagus, 
where  a  strong  pressure  causes  an  inhibition  and  even  stag- 
nation of  the  beats  of  the  heart.  By  pressure  on  the  neck 
over  the  phrenic  nerve  cramp  of  the  diaphragm  is  sup- 
pressed, and  by  static  pressure  on  the  other  motor  nerves 
cramp  and  tremor  in  the  respective  muscles  disappear,  lix- 
tension  of  a  nerve  causes  contraction  of  the  neurilemma  and 
thus  propagates  a  pressure  on  the  axis  cylinder  through  the 
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medullary  sheath.  The  effect  is  similar  to  that  produced 
by  pressure  on  the  nerve.  This  is  demonstrated  by  exten- 
sion of  the  great  sciatic  nerve.  In  neuralgia  of  this  nerve 
slight  extension  produces  greater  irritability  or  increased 
pain ;  but,  if  the  extension  is  continued,  the  irritability  de- 
creases and  at  last  ceases,  and  the  pain  disappears.  Strok- 
ings,  centripetal  or  centrifugal,  extend  the  terminal  nerve 
filaments,  and  thus  produce  an  action  similar  to  pressure. 
Blows  are  stronger  irritants  than  any  of  these  move- 
ments. They  cause,  when  applied  lightly  and  in  rapid 
succession  over  a  motor  nerve,  increased  irritability  and 
contraction  of  the  muscles  it  supplies.  On  the  contrary, 
by  stronger  blows  applied  less  rapidly  the  irritability  is  di- 
minished, and  there  is  produced  an  exhausted  condition  of 
the  nerve.  The  actions  on  the  sensory  nerves  are  analo- 
gous. Practically  this  has  but  little  value,  because  it  is 
seldom  the  patient  endures  the  pain  long  enough  to  get  the 
benefit  of  this  exhausted  condition  of  the  nerve.  However, 
there  is  a  mechanical  irritating  agent  whose  modifying  ac- 
tion upon  the  nerves  has  given  it  the  first  position  among 
mechanical  irritants — namely,  the  direct  vibration  of  the 
nerve  by  vibration  or  friction.  This  movement,  executed 
under  different  degrees  of  pressure,  not  only  possesses 
the  property  of  raising  the  irritability  of  a  motor  nerve  to 
a  higher  pitch  and  thus  increasing  the  contractile  power 
of  the  muscles  and  vessels,  but  also  causes  the  exhausted 
condition  of  the  sensory  nerves  without  increasing  their 
irritability.  Therefore  it  is  an  important  therapeutic  agent 
in  neuralgia.  At  this  point  I  will  state  that  the  direct 
mechanical  vibration  of  the  nerves  was  known  long  before 
Granville  presented  his  idea. 

While  some  of  the  passive  movements  have  the  prop- 
erty of  mechanical  stimulation,  there  are  others  whose 
purpose  is  to  promote  the  nutrition  of  the  nerves,  such 
as  massage  manipulations,  rolling,  etc.  By  centripetally 
executed  massage  manipulations  the  underlying  veins  are 
pressed  together  and  the  current  flows  in  a  central  direc- 
tion, thus  producing  a  suction  which  accelerates  the  circu- 
lation in  the  lymphatics  and  arteries.  By  means  of  rolling 
or  circular  movements  the  respective  fasciae  are  alternately 
extended  and  shortened.  About  the  most  of  the  articula- 
tions of  the  body  the  veins  are  fastened  to  the  fasciaj ; 
hence  there  is  produced  an  alternate  extension  and  shorten- 
ing of  the  veins.  Through  this  arises  a  greater  capacity  of 
the  veins,  and  there  is  produced  a  suction  force  which 
accelerates  the  circulation  in  the  blood  and  lymphatic 
vessels. 

Therefore  we  clearly  see  that  the  physiological  effects 
of  the  passive  movements  are  efficacious  remedies  in  the 
treatment  of  nervous  diseases,  such  as  neuralgia,  paralysis, 
locomotor  ataxy,  etc. 

The  treatment  of  peripheral  nervous  disorders  by  the 
manual  method  requires  of  the  operator  a  perfect  knowl- 
edge of  the  topographical  situations  of  the  nerves  in  order 
to  regulate  the  treatment  more  against  the  subjective  than 
the  objective  symptoms.  The  technique  of  the  different 
movements  is  of  the  greatest  importance,  and  is  gained 
only  by  several  years  of  careful  study.  Besides,  the  con- 
dition of  the  patient  is  changing  from  day  to  day,  and 


the  movements  must  be  adapted  thereto.  As  an  example 
of  the  technique,  I  will  describe  a  nerve  vibration.  After 
the  operator  has,  by  palpation,  found  tlie  nerve,  ganglion, 
or  plexus  which  is  to  be  vibrated,  he  puts  the  muscles  of 
his  fingers,  arm,  and  shoulder  into  a  state  of  tension,  and 
produces  in  this  condition,  in  the  long  direction  of  the 
arm,  vibrations  of  the  nerve,  raising  the  rate  to  three  hun- 
dred a  minute,  and  even  more.  These  vibrations  are  so 
extremely  fine  that  a  spectator  who  places  his  hand  on  the 
muscles  of  the  operator's  arm  scarcely  perceives  any  motion 
of  them.  During  these  vibrations  the  operator  lets  the  tips 
of  his  fingers  slide  along  a  nerve  or  be  fixed  on  a  ganglion 
or  plexus,  determining  for  each  case  the  amount  of  pres- 
sure necessary. 

The  great  difference  between  real  medical  gymnastics 
and  pedagogic  exercises  and  between  medical  gymnastics 
and  common  massage  treatment  can  be  shown  best  by  the 
following  cases,  in  which  the  patients  had  before  been 
treated,  not  only  with  pedagogic  exercises,  but  also  with 
common  massage,  without  the  slightest  success : 

December  20,  1893,  I  was  sent  by  a  physician  to  treat  a 
case  of  neurasthenia  caused  by  overwork.  The  patient,  a  law- 
yer, forty-nine  years  of  age,  was  then,  on  account  of  increased 
weakness  and  pains,  obliged  to  take  to  his  bed.  He  suffered 
from  slight  dyspeptic  symptoms ;  complained  of  constant  fa- 
tigue, incapacity  to  work,  sleeplessness,  headache,  failing  appe- 
tite, and  intensely  painful  gastric  conditions.  Palpation  showed 
nothing  abnormal  save  a  trigeminal  neuralgia,  the  supraorbital 
nerves  swollen  and  painful,  especially  on  the  right  side.  (Neu- 
ralgia in  the  right  arm,  caused  by  rheumatic  myositis,  disap- 
peared after  the  removal  of  the  myositis.)  The  treatment  was 
begun  on  December  21,  1893,  and  nerve  friction  was  first  given 
over  the  supraorbital  and  dorsal  sensory  nerves,  nerve  vibrations 
over  the  solar  plexus,  respiration  movements,  together  with 
other  suitable  passive  movements.  Gradually  day  by  day  more 
vigorous  treatment  was  given,  and  the  patient  began  by  degrees 
to  take  stronger  active  movements. 

The  above-mentioned  painful  gastric  conditions  disappeared 
after  the  first  treatment  and  have  not  since  returned.  The  pa- 
tient was  improving  rapidly,  and  continued  during  the  treatment 
his  usual  professional  activity.  The  treatment,  which  was  inter- 
rupted twice  by  the  patient  taking  business  journeys,  was 
ended  on  May  15,  1894,  when  all  symptoms  of  diseased  condi- 
tions had  disappeared,  and  the  patient  declared  himself  to  be 
perfectly  recovered. 

Beforfi  I  took  'charge  of  this  case  the  patient  had,  among 
other  remedies,  tried  pedagogic  exercise  at  a  gymnastic  insti- 
tute, and  in  the  course  of  it  had  grown  worse. 

On  January  2, 1894, 1  was  sent  by  another  physician  to  treat 
a  case  of  hypochondria.  The  patient,  a  college  professor, 
seventy-eight  years  old,  had  suffered  from  his  complaint  for 
thirty  years,  and  was  very  feeble.  The  sleep  was  extremely 
poor,  and  had  for  a  long  time  been  obtained  by  means  of  nar- 
cotics, which  were  used  two  or  three  times  during  the  night. 
The  appetite  was  good.  The  patient's  mind  was  very  much 
de])ressed;  he  was  hypochondriacal  and  uneasy,  and  dwelt  con- 
tinuously on  the  condition  of  his  health.  He  had  during  a  long 
time  not  had  any  spontaneous  evacuation  of  the  bowels;  this 
had  been  obtained  exclusively  by  means  of  laxatives  used  daUy. 
The  patient  complained  of  heaviness  in  the  head,  pressure  and 
pain  in  the  epigastrium.  By  palpation  there  was  noticed  dilata- 
tion of  the  stomach,  with  soreness  on  pressure  in  tlio  epigastrium 
and  over  the  sigmoid  flexure,  the  colon  being  abnormal,  dis- 
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tended,  and  filled  with  excrement,  and  there  was  prolapsus  ani. 
The  treatment  was  started  at  once,  and  lie  was  first  given  nerve 
vibrations  over  the  occipitalis  major,  shakings  of  the  stoinach, 
friction  over  the  colon,  and  vibrations  and  effleiirage  around  the 
protruding  anus,  in  connection  with  other  suitable  pasi-ive  move- 
ments. Day  by  day  as  the  patient  improved  the  treatment  was 
altered,  and  he  gradually  diminished  during  this  time  the  nar- 
cotics and  laxatives  until  they  were  unnecessary,  and  he  hiid 
daily  spontaneous  evacuations  of  the  bowels  and  enjoyed  natural 
sleep.  The  treatment  was  continued  until  April  28th.  The 
patient  had  then  completely  recovered,  the  bowels  moved  regu- 
larly, the  stomach  was  in  a  normal  condition,  the  pain  had 
passed  away,  the  prolapsus  had  gone  back,  and  the  hypochon- 
driacal symptoms  had  totally  disappeared.  The  patient  felt 
completely  well. 

As  in  the  preceding  case,  before  I  assumed  the  care  of 
the  patient,  he  had  tried  the  common  massage  treatment  by 
two  skillful  masseurs,  but  without  effect. 

Several  similar  cases  could  be  cited  here  if  the  space 
allowed,  but  those  mentioned  show  us  clearly  that  by  the 
manual  treatment  of  nervous  diseases  the  patient  is  not 
cured  by  means  of  irregular  mass  exercises,  or  by  a  thor- 
ough kneading  of  his  whole  body  ;  but  there  is  required  a 
systematic  course  of  treatment  based  on  physiological  phe- 
nomena. 

Every  movement,  every  manipulation,  demands  the 
whole  ability  and  care  of  the  instructed  operator. 

What  medical  gymnastics  signifies  I  have  briefly  ex- 
plained, and  will  now  refer  to  its  method  and  therapeutic 
effect  on  some  of  the  most  common  peripheral  and  central 
nervous  disorders. 

Against  neuralgia  and  neuritis  experience  shows  that 
the  manual  method  is  a  powerful  weapon,  and  this  is  most 
clearly  illustrated  through  the  following  statements : 

In  the  treatment  of  supraorbital  neuralgia  and  migraine, 
not  only  the  supraorbital  nerve,  but  also  the  supratrochlear, 
nasal,  superior  maxillary,  mental,  auriculo-temporal,  and 
occipital  should  be  examined  by  palpation.  By  palpation 
are  observed  painful  and  swollen  parts  of  different  nerves, 
especially  of  the  supraorbital  near  the  supraorbital  foramen 
and  of  the  auriculo-temporal  and  occipital,  and  usually 
marked  soreness  on  pressure  over  the  first  cervical  sympa- 
thetic ganglion.  The  treatment  consists  of  vibrations  over 
the  painful  and  swollen  parts  of  the  different  nerves,  nerve 
frictions  over  the  first  sympathetic  ganglion,  and  other 
passive  and  active  movements,  which  are  determined  by  the 
circumstances  of  the  case,  and  at  last  effleurmje  should  be 
given  in  the  direction  of  the  venous  current. 

In  this  case,  as  in  neuritis  of  the  facial,  congestion  of  the 
brain,  and  similar  disorders,  I  have  often  found  the  pain 
diminished  and  a  general  recovery  follow  the  first  treatment 
and  become  com[)]ete  after  a  few  applications.  The  harder 
cases  require,  on  the  contrary,  more  work,  and  sometimes 
the  treatment  must  be  continued  for  weeks  before  good 
results  can  be  obtained. 

At  this  point  I  will  say  that  for  ordinary  headache  I 
never  need  to  apply  more  than  a  few  minutes'  nerve  vibra- 
tion to  have  the  headache  disappear. 

In  a  great  number  of  cases  of  peripheral  nervous  dis- 
orders found,  by  means  of  palpation,  to  be  caused  by 


myositis  (rheumatic,  etc.),  the  inflammatory  processes  or 
pressure  of  the  swollen  muscles  cause  alteration  in  the 
action  of  the  nerves.  It  is  often  observed  that  a  nerve  re- 
sumes its  normal  activity  after  the  myositis  has  been 
worked  away  by  means  of  the  manual  method.  An  illus- 
tration of  this  fact  is  seen  in  sciatica  when  caused  by  myo- 
sitis. In  this  neuralgia  the  patient  is  placed  during  exami- 
nation in  such  a  posture  that  the  muscles  are  relaxed,  thus 
facilitating  palpation  of  the  muscles  as  well  as  of  the 
nerves.  The  palpation  is  executed  with  the  greatest  care 
on  all  the  muscles  along  the  nerve,  and  in  the  course  of  it 
there  may  be  noticed,  where  the  acute  myositis  is  found,  a 
soft  swelling,  diminished  elasticity,  doughy  consistence, 
and  pain  on  pressure.  Where  the  chronic  myositis  is 
found,  there  are  observed  larger  or  smaller  indurations  in 
the  otherwise  perfectly  normal  muscle  substance.  By 
means  of  friction  and  effleurage  the  myositis  is  removed, 
nerve  frictions  are  applied  along  the  nerve,  the  patient  is 
given  proper  active  movements,  and  the  treatment  is  ended 
with  a  nerve  extension. 

By  applying  this  manual  method  in  cases  of  sciatica, 
when  the  patients,  in  consequence  of  pain  day  and  night, 
can  get  neither  sleep  nor  rest,  I  have  many  times  after  the 
first  treatment  heard  them  declare  that  the  pain  had  nearly 
disappeared  and  they  have  enjoyed  good  sleep.  It  is,  how- 
ever, not  sufficient  that  the  pain  should  give  way  tempo- 
rarily, the  myositis  must  be  entirely  removed,  and  the 
treatment  must  not  stop  until  all  palpable  alterations  have 
disappeared.  Acute  myositis  requires  only  a  few  applica- 
tions of  the  treatment,  but  chronic  myositis  requires  of  the 
operator  hard  and  energetic  work,  sometimes  continuing 
through  several  weeks. 

Medical  gymnastics  can,  in  disorders  of  the  central 
nervous  system,  raise  the  condition  of  the  nutrition  and 
give  back  ability  of  function  to  muscles  which,  by  central 
nervous  alterations,  are  so  enervated  that  they  have  even 
ceased  to  react  to  electric  irritation.  Therefore  it  may 
readily  be  understood  why  the  active  and  passive  move- 
ments should  be  used  in  treating  this  class  of  disorders. 
Experience  teaches  us,  too,  that  by  means  of  the  manual 
treatment  the  diseases  accompanying  sensory  disorders, 
such  as  aniiesthesia,  hyperajsthesia,  para'sthesia,  etc.,  disap- 
pear, that  spasm  gives  way,  that  ataxy  in  the  movements  in 
high  degree  is  acted  upon,  that  the  sleep,  the  appetite,  and 
the  whole  general  condition  are  improved.  The  therapeutic 
effect  of  medical  gymnastics  on  the  central  nervous  dis- 
eases is  most  clearly  shown  in  tabes  dorsualis.  In  its  treat- 
ment nerve  pressure  is  first  given  over  the  different  nerves 
where  the  pain  has  appeared,  the  abdomen  is  treated  with 
petrissage  and  effleurage,  the  bladder  with  vibrations,  the 
dorsal  sensory  nerves  with  nerve  frictions,  and  moderately 
active  movements  are  given  ;  all  the  muscles  receive  petris- 
sage and  tapotement,  and  the  treatment  is  ended  with  gen- 
eral effleurage.  Although  this  treatment  requires  hard  and 
careful  work,  and  must  be  given  to  the  patient  every  day, 
sometimes  lasting  for  several  montlis,  often  such  good  re- 
sults are  gained  that  they  inspire  confidence  in  those  who 
before  had  little  faith  as  to  the  value  of  this  method,  espe- 
cially in  the  more  advanced  cases  of  these  diseases. 
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Among  others,  the  following  central  nervous  diseases 
have  been  treated  with  success  by  medical  gymnastics  : 
Chronic  myelitis,  hereditary  ataxy,  sclerosis  cerebro-spinalis 
multiplex,  spastic  spinal  paralysis,  progressive  muscular 
atrophy,  chorea,  graphospasm,  etc. 

By  the  above-mentioned  facts  I  may  have  attained  my 
purpose — namely,  that  of  giving  the  reader  an  idea  of  the 
technique  and  the  therapeutic  effect  of  medical  gymnastics 
in  the  treatment  of  different  nervous  disorders. 

14  West  Thirty-third  Street. 


SOME  CASES  OF 
INFLAMMATION  OF  THE  FRONTAL  SINUS.'^ 
By  F.  N.  G.  STARR,  M.  B.  (Toe.), 

SENIOR  ASSISTANT  DBMONSTBATOB  OF  ANATOMY,  TORONTO  UUIVBRSITT. 

It  is  said  that  in  all  cases  of  coryza  a  congestion  of  the 
lining  membrane  of  the  frontal  sinus  occurs.  The  cases  I 
am  about  to  relate  are  not  those  of  simple  congestion,  but 
are  some  that  presented  well-marked  signs  of  inflammation. 
The  ages  of  the  patients  varied  from  twenty-three  to  thirty- 
one  years.  In  the  first  case  the  patient  had  contracted  a 
cold,  and  nine  days  afterward,  when  almost  well,  he  com- 
menced to  suffer  from  headache,  which  became  rapidly 
worse.  In  the  second  case  there  was  a  history  of  cold 
seven  days  previously,  the  headache  recurring  and  becom- 
ing worse ;  and  in  the  two  other  cases  the  patients  had  a 
mild  attack  of  influenza  ten  days  previously,  the  headache, 
one  of  the  earliest  symptoms,  persisting  from  the  first  and 
continuing.  The  condition  began  with  a  sensation  of  sore- 
ness, which  the  patient  referred  to  either  the  right  or 
the  left  eyebrow,  according  to  the  side  affected.  Subse- 
quently the  pain  was  described  as  gnawing  in  character 
and  gradually  increasing  in  severity,  with  exacerbations 
upon  stooping,  coughing,  sneezing,  etc.  There  was  a  con- 
stant desire  to  clear  the  nose,  though  usually  there  was  no 
discharge.  At  intervals,  however,  a  large  quantity  of  ma- 
terial would  be  evacuated,  after  which  there  was  consider- 
able relief  for  a  time.  If  the  patient  slept,  he  would  be 
awakened  in  an  hour  or  two  by  a  recurrence  of  the  pain, 
but,  upon  rising  and  evacuating  the  contents  of  the  sinus, 
he  would  again  be  fairly  comfortable.  In  passing  I  may 
say  that,  if  the  infundibulum  is  patent,  bending  the  head 
forward  and  slightly  to  one  side  materially  assists  in  empty- 
ing the  sinus.  The  accumulation  in  the  sinus  was  dis- 
charged through  one  nostril  only ;  it  consisted  of  a  thick, 
yellowish,  muco-purulent  material,  and  was  blown  from  the 
nose  in  large  quantities,  but,  as  I  have  said,  only  at  inter- 
vals. Tenderness  on  pressure  over  the  affected  sinus  was 
marked ;  there  was  a  peculiar  sign,  and  one  that  I  am  un- 
able to  explain  satisfactorily — namely,  extreme  tenderness 
on  pressure  over  the  tubercle  for  the  pulley  of  the  superior 
oblique  muscle  of  the  eyeball.  QEdema  of  the  skin  over 
the  affected  side  occurred  in  two  of  the  cases,  and  in  one 
there  was  some  drooping  of  the  eyelid.  The  temperature 
was  elevated  from  half  a  degree  to  a  degree  and  a  half 

*  Read  before  the  Simcoe  County  Medical  Association. 


Fahrenheit  above  the  normal ;  the  pulse  but  little  accel- 
erated. 

As  the  attack  subsided  the  discharge  gradually  became 
less  purulent  and  more  mucouslike  in  character.  The  pain 
disappeared,  but  there  persisted  for  some  days  a  sense  of 
fullness  upon  stooping,  sneezing,  etc. 

Internally,  in  all  the  cases  a  brisk  cathartic  was  admin- 
istered ;  externally,  in  three  of  the  cases  "  mustard  leaf," 
cut  into  one-inch  squares,  was  applied  over  the  affected  side, 
with  directions  to  reapply  at  the  end  of  ten  minutes,  and  so 
on.  Relief  came  within  an  hour,  and  a  reapplication  on 
that  or  any  subsequent  day  was  unnecessary.  The  other 
patient,  a  woman,  not  liking  the  idea  of  some  temporary 
disfigurement,  preferred  to  use  turpentine  as  a  local  appli- 
cation ;  but,  though  it  did  relieve  the  condition,  the  effect 
was  by  no  means  so  speedy.  Complete  recoverj'  took  place 
in  five,  three,  seven,  and  eight  days,  respectively. 

These  cases  I  have  seen  during  the  course  of  the  past 
three  winters.  It  is  said  that  "  it  never  rains  but  it  pours," 
and  it  would  seem  that  the  proverb  had  again  scored  a  vic- 
tory, for  last  spring  I  saw  no  fewer  than  three  undoubted 
cases  in  one  day.  Each  patient  gave  a  history  of  cold  some 
weeks  before,  and  added  that  when  he  was  recovering  from 
it  a  headache  had  developed  which  had  gradually  become 
worse  and  persisted.  There  was  increased  pain  on  stoop- 
ing, etc.,  with  an  intermittent  discharge  from  the  nose. 
The  patients  were  disabled  from  work. 

One  of  these,  a  woman,  was  afraid  of  the  disfigurement 
that  would  result  from  the  use  of  mustard,  and  used  instead 
hot  fomentations  and  a  nasal  douche  with  very  happy  re- 
sults. The  others  used  the  mustard  as  before  described, 
and  were  promptly  relieved.  When  I  heard  from  them  a 
few  days  later  they  were  still  free  from  the  headache,  etc., 
and  were  able  to  resume  their  various  occupations.  The 
discharge  from  the  nose,  however,  continued  for  some  days, 
though  in  diminished  amount.  This  was  to  be  expected, 
for  the  cases  did  not  come  under  observation  until  some 
time  after  the  onset  of  the  trouble. 

The  ages  in  this  last  series  ranged  from  thirty-five  to 
forty  years.  This  is  an  interesting  feature,  and  I  am  in- 
clined to  think  that  the  disease  occurs  only  in  adult  life. 
As  a  matter  of  fact,  it  can  not  occur  in  very  young  children, 
for  there  is  no  sinus  in  which  to  develop  until  near  puberty. 

You  will  remember  that  I  drew  attention  to  the  marked 
tenderness  on  pressure  over  the  pulley  of  the  superior 
oblique  muscle.  It  is  said  that  "  supraorbital  neuralgia  is 
hardly  ever  absent  in  inflammation  of  the  sinus" — what- 
ever the  term  neuralgia  may  mean.  Perhaps  in  this  case 
it  means  an  inflammation  of  the  sheath  of  the  supra- 
orbital nerve.  If  this  is  the  case,  surely  it  is  possible  for 
the  trouble  to  extend  to  another  branch  coming  from  the 
same  trunk — namely,  the  supratrochlear — which,  as  you 
know,  escapes  from  the  orbit  between  the  pulley  of  the  su- 
perior oblique  and  the  supraorbital  notch. 

I  think  I  was  fortunate  in  having  to  deal  with  cases  in 
which  the  infundibulum  remained  patent,  for  when  stenosis 
occurs  one  never  knows  just  how  long  his  treatment  may 
be  required,  and  he  does  not  know  of  the  complications  and 
sequelaj  against  which  he  may  have  to  contend. 
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REMOVAL  OF  A 
LEAD  PENCIL  IMPACTED  IN  THE  AXILLA 

IN  A  CASE  PREVIOUSLY  MISTAKEN 
FOR  ONE  OF  FRACTURE  OF  THE  CLAVICLE  * 

By  SINCLAIR  TOUSEY,  A.  M  ,  M.  D., 

StIEGKON  IN  CHIEF,  ST.  BARTHOLOMEW'S  CLINIC  ; 

INSTRUCTOR  IN  CLINICAL  SURGERY, 
POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  ; 
ASSISTANT  SURGEON,  ROOSEVELT  HOSPITAL,  OUT-PATIENT  DEPARTMENT. 

This  patient  is  a  colored  boy  about  sixteen  years  old,  from 
whom  I  removed  a  lead  pencil  foilr  inches  long,  which  had  been 
mistaken  for  six  weeks  for  a  necrotic  fragment  of  the  clavicle. 

The  patient  came  to  the  Out-patient  Department  of  the 
Roosevelt  Hospital  on  the  last  day  of  February,  1894,  present- 
ing a  sinus  in  the  axilla  and  one  below  the  middle  of  the  clavi- 
cle, and  a  probe  intr(.)duced  into  either  sinus  encountered  a 
hard,  rough  surface  suggestive  of  necrotic  bone.  He  said  that 
six  weeks  previously  he  bad  fallen  and  hurt  his  shoulder  very 
badly ;  that  he  had  been  attended  immediately  by  two  physi- 
cians, who  said  that  his  collar  bone  was  broken  ;  and  that  they 
had  applied  suitable  bandages.  In  the  course  of  the  next  four 
weeks  a  very  large  swelling  formed  below  the  clavicle  and 
another  in  the  axilla.  After  examination  at  a  number  of  hospi- 
tals he  was  admitted,  as  a  ward-patient,  in  one  of  the  largest 
hospitals  in  the  city.  This  was  about  ten  days  before  I  saw  him. 
There  the  two  large  abscesses  were  incised,  but  it  was  decided 
not  to  attempt  to  remove  the  necrotic  fragment  until  a  later 
date.  The  boy's  mother  then  removed  him  from  the  hospital 
and  brought  him  to  Roosevelt  Hospital  for  treatment. 

I  found  that  the  hard  fragment  was  freely  movable  when 
pushed  upon  by  the  probe,  and  also  that  pressure  in  the  axilla 
was  transmitted  to  the  hard  fragment  below  the  clavicle.  It 
was  then  perfectly  clear  that  some  kind  of  a  spike  had  been 
driven  into  the  axilla  and  broken  olF  after  penetrating  so  far 
that  its  point  could  be  felt  below  the  middle  of  the  clavicle. 

The  sinus  below  the  clavicle  was  enlarged  and  the  lead 
pencil  withdrawn,  to  the  very  great  astonishment  of  the  patient 
and  his  friends.  The  sinus  passing  from  the  clavicle  to  the 
axilla  healed  promptly  under  the  use  of  permanganate-of-potas- 
sium  irrigation,  and  no  impairment  of  function  has  resulted. 

The  entrance  of  the  lead  pencil  is  very  easily  explained;  the 
boy  had  climbed  a  lamp-post  to  light  his  bicycle  lamp,  and  his 
feet  slipped  off  the  ornamental  ledge  which  passes  horizontally 
around  the  post  about  four  feet  from  the  ground.  As  he  fell  a 
lead  pencil  in  his  waistcoat  pocket  caught  on  this  ledge  and  was 
driven  into  the  axilla  and  broken  off  out  of  sight. 

29  West  Thirty-eighth  Street. 


The  Jefferson  Medical  College  of  Philadelphia.— Many 
members  of  the  class  of  1879  are  desirous  of  having  a  class  re- 
union on  the  occasion  of  the  fifteenth  anniversary  of  their  grad- 
uation. Owing  to  changes,  comparatively  few  addresses  are 
known,  and  therefore  this  means  is  resorted  to  with  tiie  hope 
that  every  member  of  the  class  of  1879  who  reads  this  notice  will 
communicate  at  once  with  the  class  president.  Dr.  Philip  R. 
Koons,  Mechanicsburg,  Cumberland  County,  Pennsylvania. 

The  New  York  Academy  of  Medicine.— -Executive  officers 
have  been  elected  as  follows:  President,  Dr.  Joseph  D.  Bryant; 
vice-president,  Dr.  William  M.  Polk ;  recording  secretary,  Dn 
Reginald  II.  Sayre ;  corresponding  secretary.  Dr.  M.  Allen  Starr ; 
treasurer,  Dr.  O.  B.  Douglas  (re-elected). 


*  Patient  shown  at  a  meeting  of  the  Surgical  Section  of  the  New 
York  Academy  of  Medicine,  November  12,  1894. 
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THE  FOURTEENTH  ANNUAL  REPORT  OF  THE  NEW  YORK 
STATE  BOARD  OF  HEALTH. 

Two  large  volumes  and  a  third  volume  of  maps  comprise 
the  report  for  the  year  189.3.  It  was  transmitted  to  the  Legis- 
lature last  February,  and  has  just  been  issued  from  the  press. 
It  begins  with  a  resume  of  the  work  that  was  done  to  prevent 
the  spread  of  cholera,  should  it  enter  the  country,  and  due 
credit  is  given  to  the  active  and  efficient  co-operation  by  the 
government  inspectors  abroad  at  ports  of  embarkation.  The 
board  properly  considers  that  this  work  resulted  in  other  good 
than  merely  preparing  for  an  epidemic,  because  it  stimulated 
interest  in  preventive  medicine. 

The  death-rate  for  1893  was  19-50;  in  1892  it  was  20-78;  in 
1891,  21-43;  and  in  the  two  preceding  years,  19-65.  The 
months  of  March  and  July  had  the  highest  death-rates,  while 
June  and  November  had  the  lowest.  The  mortality  among 
children  under  five  years  old  was  33-6  per  cent,  of  the  deaths- 
at  all  ages ;  those  of  the  preceding  years  were  respectively  33-5, 
34-5,  36-6,  and  38'6.  Zymotic  diseases  caused  180  deaths  in 
each  1,000  deaths  from  all  causes,  the  ratio  for  preceding  years 
being  182-87,  178-0, 169-0,  and  206.  The  mortality  from  typhoid 
fever,  scarlatina,  measles,  malarial  diseases,  and  tuberculosis 
was  less  than  in  former  years,  while  that  from  diphtheria, 
whooping-cough,  cerebro-spinal  fever,  and  acute  lung  diseases 
was  greater. 

During  the  year  20,310  cattle  were  inspected  for  tubercu- 
losis, at  an  average  cost  of  forty-seven  cents  for  each  animal, 
and  687  were  killed  because  they  were  tuberculous.  In  this 
work  the  hypodermic  administration  of  tuberculin  is  employed, 
and  it  has  been  proved  that  a  rise  of  two  degrees  Fahrenheit 
above  normal  temperature  is  suspicious,  and  that  a  greater  rise 
almost  invariably  indicates  tuberculosis.  One  fourth  of  a  cubic 
centimetre  of  lymph  is  injected,  and  for  eighteen  hours  there- 
after the  animal  is  not  fed  or  watered.  Eight  sarpples  of  but- 
ter were  examined  l)acteriologically,  some  of  which  was  made 
from  milk  obtained  from  cows  known  to  be  tuberculous,  but  no 
bacilli  were  found.  This  evidence  is  unreliable  as  an  indication 
that  tubercle  bacilli  do  not  occur  in  butter,  for  bacteriological 
examinations  of  butter  purchased  at  random  have  shown  that 
ten  per  cent,  of  the  samples  contain  tubercle  bacilli. 

Some  two  hundred  pages  in  the  first  volume  are  devoted  to 
plans  for  systems  of  sewerage  and  sewer  disposal  in  towns  and 
villages  and  investigations  of  sewerage  nuisances.  The  five 
hundred  and  ten  pages  of  the  second  volume  are  devoted  to  a 
detailed  report  of  the  inspection  of  herds,  including  the  dat.a 
relating  to  each  cow  injected  with  tuberculin. 
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Each  year  there  is  an  improvement  in  the  character  of  the 
work  done  by  the  board,  and  we  may  hope  that  the  day  is 
not  far  distant  when  its  investigations  may  equal  tliose  of 
some  other  States  that  have  an  international  reputation  for 
excellence. 

MINOR  PARAGRAPHS. 

THE  TEMPERATURE  DURING  ETHER  ANJ<:STHESIA. 

The  Medical  Week  for  December  14th  publishes  the  follow- 
ing conclusions  of  Dr.  Angelesco:  1.  During  the  whole  time 
ana3stliesia  lasts,  the  temperature  falls,  so  that  the  hypothermia 
is  pro])ortional  to  the  duration  of  the  anesthesia.  2.  The  vari- 
ation in  the  temperature  is  much  more  marked  at  the  begin- 
ning of  anaesthesia  than  subsequently.;  the  difference  is  found 
to  be  most  marked  during  the  first  and  second  fifteen  minutes. 
3.  The  fall  in  temperature  continues,  though  in  a  slight  degree, 
during  the  deep  sleeji  following  the  anajsthesia.  4.  The  tem- 
perature begins  to  rise  at  the  moment  of  waking,  and  proceeds 
in  a  ratio  inverse  to  the  fall,  so  that  the  rise  becomes  more  and 
more  marked  as  the  patient  becomes  more  completely  awake. 
The  fall  in  the  temperature  under  the  influence  of  ether  has 
been  attributed  to  increased  radiation  of  the  uncovered  parts, 
to  the  immobility,  and  to  slower  oxidation  and  lessened  absorp- 
tion of  oxygen.  While  Simonin  and  Kappeler  found  that  the 
temperature  might  fall  decidedly  during  chloroform  ana3sthesia, 
Dastre  considered  that  etherization  lowered  it  still  more,  and 
Angelesco's  studies  seem  to  confirm  this  idea.  The  latter  thinks 
that  the  temperature  difference  following  the  administration  of 
these  anaesthetics  is  due  to  the  fact  that  ether  causes  vaso-dila- 
tatioD,  while  chloroform  produces  vaso-constriction. 


THE  MEDICAL  SCHOOL  OF  COLUMBIA  COLLEGE. 

It  is  announced  that  the  Medical  School  of  Columbia  Col- 
lege, commonly  known  as  the  College  of  Physicians  and  Sur- 
geons, is  to  profit  by  further  benefactions  at  the  hands  of  the 
Vanderbilt  family,  amounting  to  more  than  half  a  million  dol- 
lars, to  be  used  in  enlarging  the  anatomical  rooms,  the  Vander- 
bilt Clinic,  and  the  Sloane  Maternity  Hospital,  besides  addi- 
tional sums  to  equip  the  new  portions  of  those  departments. 
In  some  of  its  features,  we  have  reason  to  think,  the  anatomical 
department  is  already  quite  equal  to  any  in  the  world,  and, 
with  the  fresh  resources  now  to  be  placed  at  its  command,  we 
see  no  reason  why  it  should  not  soon  be  unsurpassed  in  every 
respect.  The  school  as  a  whole  is  admirable  and  steadily  pro- 
gressive. As  we  have  often  said,  it  is  not  the  school  alone  or 
even  the  medical  profession  that  profits  by  such  munificent 
gifts,  but  the  whole  community  as  well. 


URANALYSIS  VERSUS  "URINALYSIS." 

The  Medical  News,  of  Philadelphia,  closes  a  review  of  Dr. 
Charles  W.  Purdy's  excellent  work  on  Practical  Uranalysis 
with  this  remarkable  sentence  :  "  By  a  strange  perversion,  the 
compositor  has  insisted  upon  spelling  urinalysis  '  uranalysis.'  " 
We  fancy  the  compositor  is  not  to  be  credited  with  the  appear- 
ance of  the  word  iu  its  correct  form,  but  rather  Dr.  Purdy  him- 
self. At  all  events,  there  is  properly  no  such  word  as  urin- 
alysis.   

McGILL  UNIVERSITY,  MONTREAL. 

It  is  announced  that  Dr.  William  Osier,  of  the  Johns  Hop- 
kins University,  Baltimore,  has  been  called  to  the  presidency  of 


McGill  University.  Dr.  Osier  is  a  Canadian  by  birth  and  early 
training,  and  it  will  bo  but  a  rendering  back  of  her  own  to 
Canada  if  he  accejits  this  new  appointment.  While  we  recog- 
nize this,  we  shall  none  the  less  regret  the  loss  to  the  profession 
in  the  United  States. 


AN  INVESTIGATION  OF  THE  DIPHTHERIA  ANTITOXINE 
TREATMENT. 

The  announcement  that  the  Bureau  of  Medicine  and  Sur- 
gery of  the  Navy  Department  has  ordered  Passed  Assistant 
Surgeon  Cordeiro  to  study  the  subject  of  the  therapeutic  value 
of  the  antitoxine  treatment  of  diphtheria,  and  to  report  to  the 
department,  is  of  good  augury.  The  matter  is  one  that  should 
be  studied  with  the  guidance  of  official  responsibility. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  8,  1895  : 


DISEASES. 

Week  ending  Jan.  1. 

Week  ending  Jan.  8. 

Cases. 

Deaths. 

Cases. 

Deaths. 

10 

6 

8 

3 

107 

13 

126 

16 

Cerebro-spinal  meningitis. . . . 

2 

1 

0 

0 

49 

4 

78 

8 

212 

47 

236 

57 

0 

0 

5 

0 

109 

142 

30 

71 

The  Late  Dr.  John  W.  Pinkham.— At  a  meeting  of  the 
Orange  Mountain  Medical  Society  of  New  Jersey,  the  subjoined 
resolution  was  passed,  a  copy  of  which  was  ordered  to  be  sent 
to  Dr.  Pinkham's  family  and  to  each  of  the  following  journals: 
The  Medical  Record,  the  Neic  York  Medical  Journal,  the  Mont- 
clair  Herald,  and  the  Montclair  Times: 

The  Orange  Mountain  Medical  Society  of  New  Jersey  learns 
with  deep  regret  of  the  death  of  Dr.  John  W.  Pinkham. 

Dr.  Pinkham  was  born  in  Gardiner,  Maine,  was  a  graduate 
of  Haverford  College,  Pa.,  and  of  Bellevue  Hospital  Medical 
College,  New  York.  He  began  the  practice  of  medicine  in 
Montclair  in  1867,  and  was  so  engaged  until  1890,  when,  by 
reason  of  ill  health,  he  was  compelled  to  give  up  active  work. 
He  died  on  December  7,  1894,  of  apoplexy.  He  was  the  author 
of  numerous  articles  on  hygiene  and  preventive  medicine. 

Dr.  Pinkham  was  a  charter  member  of  the  Orange  Moun- 
tain Medical  Society,  and  contini>ed  an  active  and  earnest  mem- 
ber until  his  resignation,  on  account  of  ill-health,  in  1892.  The 
society  greatly  regretted  his  loss  and  elected  him  an  honorary 
member.  His  work  on  Intubation  of  the  Larynx  will  long  be 
remembered  by  his  associates.  It  is  the  wish  of  this  society  to 
express  its  deep  sorrow  for  his  death  and  to  show  its  earnest 
sympathy  for  the  bereavement  which  has  befallen  his  family. 

Mefford  Kunton,  J 
[Signed.]  John  J.  IT.  Love,     V  Committee. 

William  H.  White,  ) 

The  Medical  Society  of  the  County  of  Dutchess,  N.  Y., 

held  its  annual  meeting  in  Poughkeepsie  on  Wednesday,  the 
9th  inst.,  under  the  presidency  of  Dr.  J.  II.  Doughty.  The 
programme  included  a  paper  on  The  Diagnosis,  Complications, 
and  Treatment  of  Hypertrophic  Rhinitis,  by  Dr.  Edward  J. 
Bermingham,  of  New  York ;  and  a  demonstration  of  Bassini'a 
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operation  for  the  radical  cure  of  hernia,  hy  Dr.  Samuel  E- 
Milliken,  of  New  York. 

The  Diagnosis  of  Diphtheria. — The  following  special  an- 
nouncement has  beeu  issued  from  the  Laboratory  of  Bacteri- 
ology of  the  Philadelphia  Polyclinic:  "As  the  early  diagnosis  of 
diphtheria  from  other  pseudo-membranous  affections  of  the 
throat  has  always  been  a  matter  of  difficulty,  and  in  some  cases 
of  absolute  impossibility,  the  consensus  of  opinion  is  that  it  can 
be  made  with  certainty  only  by  a  bacteriological  demonstration 
of  the  presence  or  abseuco  of  the  Klebs-Loeffler  bacillus.  Fur- 
thermore, the  question  of  the  association  of  other  pathogenic 
and  of  pyogenic  microbes  with  the  Klebs-Loefiier  bacillus  is  of 
importance  in  prognosis.  In  view  also  of  the  introduction  of 
the  blood-serum  therapy,  an  early  and  absolute  diagnosis  is  im- 
perative in  testing  the  efficacy  of  such  treatment.  The  Labora- 
tory of  Bacteriology  of  the  Philadelphia  Polyclinics  is  ready  to 
undertake  this  examination  and  to  report  to  physicians  the  bac- 
teriological diagnosis  of  suspected  cases.  Sterilized  swabs  and 
blood-serum  tubes,  together  with  instructions  for  the  method 
of  procedure,  can  be  obtained  at  the  laboratory  or  from  Mr.  W. 
S.  LetFtnan,  in  the  faculty's  office.  The  results  of  the  exami- 
nation will  be  reported  within  twenty-four  hours  from  the  time 
of  the  return  of  the  tubes.    This  service  is  gratuitous." 

The  Third  International  Dermatological  Congress  will 
not  be  held  this  year,  as  proposed.  The  time  of  meeting  has 
been  postponed  because  the  British  Medical  Association  meets 
in  London  this  summer,  and  it  was  feared  by  the  executive 
council  of  tiie  congress  that  the  autonomy  and  international 
character  of  the  congress  would  be  imperiled  by  holding  its 
meeting  at  the  same  time  and  place,  also  that  the  necessarily 
divided  interests  of  the  British  dermatologists  would  prevent 
that  full  exercise  of  hospitality  to  their  foreign  visitors  that 
they  so  much  desire  to  extend. 

As  the  next  meeting  of  the  International  Medical  Congress 
will  be  held  in  Moscow  in  1896,  it  is  possible  that  the  Dermato- 
logical Congress  may  not  be  held  until  1897.  The  foreign  secre- 
tary for  the  United  States,  Dr.  George  Thomas  Jackson,  of  New 
York,  who  has  kindly  furnished  us  with  the  foregoing  informa- 
tion, adds  that  as  soon  as  he  hears  definitely  from  England  as 
to  this  point  he  will  write  us  again. 

The  New  York  Orthopaedic  Dispensary  and  Hospital.— 

The  eighteenth  annual  course  of  clinical  lectures  by  Dr.  New- 
ton M.  Shaffer  began  on  the  7th  inst.,  and  will  be  continued  on 
Monday  and  Thursday  afternoons,  at  five  o'clock,  until  Febru- 
ary 21st.  The  cour.se  is  free  to  the  medical  profession  and  stu- 
dents. 

The  City  Board  of  Health.— It  is  announced  that  Dr. 
Charles  S.  Benedict  lias  been  appointed  to  succeed  Dr.  Doty  as 
chief  of  the  Bureau  of  Contagious  Diseases. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department-, 
United  States  Armij,  from  December  30,  1894,  January  5, 
1805  : 

Matthews,  Wasiiin(;ton,  Major  and  Surgeon.  The  leave  of 
absence  granted  on  surgeon's  certificate  of  disal»iiity  is  ex- 
tended four  months  on- surgeon's  certificate  of  disability. 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  January 
5,  1805  : 

Bradley,  Michael,  Medical  Director.  Detached  from  duty  as 
a  member  of  the  Naval  Examining  and  Medical  Boards. 

Kidder,  B.  II.,  Medical  Director.  Ordered  as  a  member  of  the 
Naval  Examining  and  Medical  Boards. 
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Paekek,  J.  B.,  Surgeon.  Ordered  to  special  duty  in  connec- 
tion with  the  investigation  of  the  Ford  Theatre  disaster. 

Stone,  Lewis  H.,  Passed  Assistant  Surgeon.  Promoted  from 
Assistant  Surgeon. 

CoKDEiRo,  F.  J.  B.,  Passed  Assistant  Surgeon.  Ordered  to 
study  the  subject  and  make  a  report  to  the  department  of 
the  therapeutic  value  of  antitoxine  in  the  treatment  of 
diphtheria  and  croup. 

Marine-Hospital  Service.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Aledical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Sixteen  Days  ending  Decem- 
ler  31,  1894  ■ 

PuEviANCE,  George,  Surgeon.  Relieved  from  command  of 
service  at  Philadelphia,  Pa.,  and  detailed  as  Medical  Inspector 
of  Immigrants  at  that  port.    December  18,  1894. 

Mead,  F.  W.,  Surgeon.  Directed  to  proceed  to  New  York, 
N.  Y.,  for  temporary  duty,  December  27,  1894.  To  rejoin 
station  (Washington,  D.  C).    December  29,  1894. 

Carter,  H.  R.,  Surgeon.  Granted  leave  of  absence  for  twenty- 
four  days,  in  lieu  of  leave  granted  November  20,  1894.  De- 
cember 21,  1894. 

Peokham,  C.  T.,  Passed  Assistant  Surgeon.  To  inspect  unserv- 
iceable property  at  San  Francisco  Marine  Hospital.  Decem- 
ber 26,  1894. 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.  To  report  at  Bureau 
for  special  temporary  duty.    December  29,  1894. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  Placed  on  "wait- 
ing orders,"  to  datejfrom  January  1,  1895.  December  26, 
1894. 

Mageuder,  G.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days.  December  22,  1894.  Leave  of  ab- 
sence extended  five  days.    December  31,  1894. 

Peery,  T.  B.,  Passed  Assistant  Surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  temporary  duty.    December  28,  1894. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  three  days.    December  28,  1894. 

Perry,  J.  C,  Passed  Assistant  Surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  and  assume  temporary  command  of  service. 
December  18,  1894. 

Nydeggee,  J.  A.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  three  days.    December  18,  1894. 

Blue,  Rupeet,  Assistant  Surgeon.  To  proceed  to  San  Fran- 
cisco, Cal.,  for  duty.  December  18,  1894.  Granted  leave 
of  absence  for  six  days.  December  24,  1894  To  pro- 
ceed to  Cincinnati,  Ohio,  for  temporary  duty.  December 
28,  1894. 

PROonAZKA,  Emil,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty-five  days.    December  17,  1894. 

Gumming,  H.  S.,  Assistant  Surgeon.  Leave  of  absence  granted 
November  27,  1894,  canceled.  December  20,  1894.  Grant- 
ed leave  of  absence  for  seven  days.    December  31,  1894. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  llfth :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of  Sci- 
ences (Section  in  Chemistry  and  Technology) ;  New  Y'ork 
Medico-Historical  Society  (private) ;  Now  York  Ophthalmo- 
logical  Society  (private) ;  Lenox  Medical  and  Surgical  So- 
ciety, New  York  (private);  Boston  Society  for  Medical  Im- 
])rovement  (annual);  Gynrecological  Society  of  Boston; 
Maiae  Academy  of  Medicine  (Portland);  Burlington,  Vt., 
Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medical  So- 
ciety (private). 

Tuesday,  January  15th:  New  York  Academy  of  Medicine 
(Section  in  General  Mcdirine);  New  York  Obstetrical  So- 
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ciety  (private) ;  Ogdensbnrgh,  N.  Y.,  Medical  Association ; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  Societies 
of  the  Counties  of  Kings  (annual)  and  Otsego  (semi-annual 
— Cooperstown),  N.  Y. ;  Connecticut  River  Valley  Medical 
Association  (Bellows  Falls),  Vt. ;  Baltimore  Academy  of 
Medicine. 

Wednesday,  e/anwary  ;  Medico-legal  Society;  Northwest- 
ern Medical  and  Surgical  Society  of  New  York  (private) ; 
New  Jersey  Academy  of  Medicine  (Newark)  ;  Philadelphia 
County  Medical  Society. 

Thdrsday,  January  ]7th:  New  Y'ork  Academy  of  Medicine; 
Brooklyn  Surgical  Society  ;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement  (jjrivate). 

Friday,  January  18th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopaedic  Surgery) ;  Baltimore  Clinical  Society ; 
Chicago  Gynaecological  Society. 

Saturday,  January  19th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


girtljs,  Carriages,  untj  Jjjeat^s. 


Married. 

"Wannamaker — Bamberg. — In  Bamberg,  S.  C,  on  Sunday, 
December  30th,  Dr.  Edward  J.  Wannamaker  and  Miss  Effie 
.Bamberg. 

Died. 

Attinelli. — In  Vineland,  N.  ,J.,  on  Tuesday,  January  Ist^ 
Dr.  E.  J.  Attinelli,  in  his  sixty -third  year. 

GoLDTHWAiTE. — In  Ncw  Y'ork,  on  Thursday,  January  3d,  Dr. 
Henry  Goldthwaite,  aged  fifty-two  years. 

Hall. — In  Robinson  Springs,  Ala.,  on  Thursday,  December 
27th,  Dr.  Thomas  D.  Hall,  aged  sixty-five  years. 

Kurtzeman. — In  New  York,  on  Monday,  December  31st, 
Dr.  Edward  J.  Kurtzeman,  aged  twenty-four  years. 

Marx. — In  Washington,  D.  C,  on  Thursday,  January  3d, 
Dr.  George  Marx,  in  his  fifty-fifth  year. 

Perl. — In  Houston,  Tes.,  on  Wednesday,  January  2d,  Dr. 
M.  Perl. 

Roof.— In  New  Y'ork,  on  Wednesday,  January  9th,  Dr. 
Stephen  W.  Roof,  aged  fifty-one  years. 


ANIMAL  EXTRACTS. 

Washington,  D.  C,  January  8, 1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  Will  you  kindly  allow  me  to  state  in  the  New  York 
Medical  Journal  that  I  have  no  connection  whatever  with  the 
so-called  "Institute  for  the  Administration  of  the  Animal  Ex- 
tracts "  advertised  in  the  New  York  Tribune  of  Sunday  last, 
that  it  was  established  without  my  knowledge  or  consent,  and 
that  I  did  not  even  know  of  its  existence  till  I  saw  the  adver- 
tisement referred  to.  Whether  or  not  the  layman  who  adver- 
ti.ses  that  he  gives  consultations  and  administers  the  extracts 
violates  the  law  is  a  question  for  the  consideration  and  action 
of  the  County  Medical  Society. 

William  A.  Hammond,  M.  D. 


THE  LOCAL  EMPLOYMENT  OF  COPPER  ARSENITE. 

MiDDLETOWN  State  Hospital,  JanvMry  5,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  I  beg  you  to  let  me  say  a  few  words  in  reply  to  Dr.  John 
Aulde's  letter  in  the  last  number  of  your  esteemed  Journal. 
Dr.  Aulde  claims  priority  in  the  local  use  of  the  drug.  I 
would  not  deny  it.  Estimating  from  his  records,  he  was  the  first 
to  use  it  locally;  but  does  that  interfere  with  the  individuality 
of  my  researches  in  this  r-espect  and  experience?  I  have  not 
been  acquainted  with  The  Pocket  Pharmacy ;  it  is  impossible 
for  a  man  in  general  practice  to  keep  acquainted  continually 
with  all  the  medical  literature  of  our  State  even;  and  conse- 
quently there  can  not  be  a  single  idea  entertained  as  to  the 
injustice  of  my  article. 

It  is  quite  natural  that  several  minds  should  be  led  at  the 
same  time  to  the  same  or  very  similar  conclusions  regarding 
one  and  the  same  object,  and  we  see  instances  of  it  continually 
here  as  well  as  abroad.  Let  us  give  to  a  few  scholars  the  same 
problem,  and  if  they  are  able  to  follow  the  normal  ways,  even  if 
these  differ,  they  all  will  reach  the  same  result,  for  this,  being 
the  only  true  one,  is  the  only  one  possible.  Hence,  Dr.  Aulde, 
let  us  have  no  controversy  ahoni  priority  in  our  work  or  arti- 
cles. The  aim  of  both,  I  am  sure,  has  been  the  same  and  im- 
partial, and  I  do  not  esteem  your  work  any  less  for  my  little 
intervention.  What  I  found  and  wrote  was  honest  and  inde- 
pendent of  you  or  others.  I  have  carried  the  application  of  the 
remedy  somewhat  further  still,  applj'ing  it  to  the  diflerent  forms 
of  ophthalmian,  which  will  prove,  I  hope,  with  others  and  you, 
as  it  did  and  still  does  with  me,  one  of  its  most  important  fields 
of  action ;  and  I  have  ventured  a  theory  as  to  the  explanation 
of  its  action,  which,  too,  you  will  admit,  I  could  not  have  re- 
ceived from  others.  Let  us,  therefore,  give  up  all  trouble  as  to 
who  was  the  second  and  who  first,  and,  instead  of  on  that, 
spend  our  time  in  further  investigation  and  trials  of  the  remedy 
as  to  whose  value  we  both  agree  so  perfectly. 

A.  Hhdlicka,  M.  D. 

THE  CONJOINT  USE  OF  KUMYSS  AND  MATZOON. 

31  West  Thirty-eighth  Street,  January  8,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  not  infrequently  find  patients  who  dislike  kumyss  on 
account  of  its  acid  taste,  and  who  object  to  matzoon  because  it 
lies  heavy  on  the  stomach.  This  has  led  me  to  try  a  mixture 
of  the  two,  and  for  some  time  I  have  used  a  mixture  of  equal 
parts  of  these  two  articles  of  diet,  and  with  such  satisfaction  to 
myself  and  patients  that  I  venture  to  call  attention  to  it.  I 
believe  such  a  mixture  is  not  only  more  palatable  but  more 
nutritious  than  either  preparation  when  taken  by  itself. 

John  H.  Girdner,  M.  D. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 

Meeting  of  November  7,  189 Jt. 

The  President,  Dr.  C.  C.  Barrows,  in  the  Chair. 

Sarcoma  of  the  Superior  Maxilla.— Dr.  Parker  Syms  pre- 
sented a  patient  with  this  condition.    Mary  O'H  ,  seventeen 

years  of  age,  had  come  to  him  on  account  of  a  tumor  of  her 
upper  jaw.  The  family  history  and  her  own  previously  had 
been  good,  and  there  had  been  no  evidence  of  syphilis  or  of 
tuberculosis.    The  mother  had  stated  that  the  first  set  of  teeth 
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had  developed  properly  and  had  been  complete,  but  that  the 
left  eye  tooth  of  the  second  set  had  never  developed.  Three 
years  ago  there  had  appeared  a  small  swelling  on  the  gum, 
which  had  steadily  grown  ever  since.  It  had  caused  little 
or  no  puin.  Examination  had  shown  an  absence  of  the  upper 
canine  and  two  bicuspid  teeth  on  the  left  side  and  the  presence 
of  a  well-marked  tumor  of  the  superior  maxilla.  The  latter 
had  dilated  the  bone  so  as  to  deform  the  cheek.  The  alveolar 
surface  had  been  widened,  and  the  mucous  membrane  separated 
on  each  side  by  a  fungous  mass  which  occupied  the  position 
of  the  missing  teeth.  This  tumor  had  had  all  the  appearances 
of  a  new  growth,  and  had  probably  been  a  sarcoma;  however, 
it  might  have  been  due  to  a  retained  tooth.  A  piece  had  been 
removed  from  the  fungous  mass  and  submitted  to  microscopical 
examination.  Nothing  but  granulation  tissue  had  been  found. 
A  further  examination  would  be  made,  and  then  the  projjer 
operative  treatment  would  be  decided  upon.  If  it  proved  to  be 
a  sarcoma,  the  entire  maxilla  would  be  removed;  otherwise 
more  conservative  means  would  suffice. 

Duehrssen's  Method  of  Deep  Cervical  Incision  for  Rapid 
Delivery. — Dr.  J.  Clifton  Edgar  presented  a  specimen  and 
photographs  and  read  the  following  notes  of  a  case  in  which 
this  method  had  been  practiced  : 

A.  B.,  aged  twenty  years,  primipara,  unmarried,  was  ad- 
mitted into  the  Emergency  Hospital,  -June  11,  1894.  According 
to  the  statement  of  her  friends,  for  two  weeks  prior  to  her  ad- 
mission to  the  hospital  she  had  been  failing  rapidly,  suffering 
from  headache,  nausea,  and  vomiting,  and  quickly  grew  so  weak 
that  she  was  unable  to  do  her  housework.  Upon  the  morning 
of  June  1 1th  the  patient  was  taken  with  severe  headache,  nausea, 
and  vomiting;  later  she  was  seized  with  convulsions,  and  during 
the  day  she  had  three  convulsive  attacks.  During  this  time  she 
was  seen  at  her  home  by  a  ])hysician,  who  is  said  to  liave  ad- 
ministered morphine. 

At  9.40  on  the  evening  of  June  11th,  the  patient  was 
brought  to  the  hospital  by  ambulance,  being  at  this  time  in 
coma,  she  having  just  passed  through  a  convulsion.  She  was 
assigned  to  a  ward,  and  a  vaginal  examination  was  followed  by 
another  convulsion.  The  os  uteri  was  found  to  just  admit  the 
tip  of  the  index  finger ;  the  supravaginal  portion  of  the  cervix 
had  almost  disappeared,  and,  as  far  as  could  be  determined,  the 
woman  was  not  in  labor,  being  in  the  middle  of  the  ninth  month 
of  gestation.  The  head  presented  in  the  lower  part  of  the  uterus. 
The  pupils  were  symmetrically  contracted ;  legs  oedematous  to 
a  point  above  the  knees;  pulse  full  and  hard,  a  hundred  and 
forty  to  the  minute;  temperature,  105°;  foetal  heart  sounds 
were  distinctly  heard  an  inch  and  a  half  below  and  to  the  left 
of  the  umbilicus;  the  catheter  failed  to  obtain  any  urine  from 
the  bladder  and  a  simple  enema  was  followed  by  good  results. 
Chloroform  was  at  once  administered  to  control  the  seizures, 
but  in  spite  of  its  use  the  patient  passed  through  five  distinct 
convulsions  in  the  fifty-five  minutes  following  her  admission  to 
the  hospital. 

At  11.43  p.  M.,  aftei-  thorough  antiseptic  preparation  of  the 
vagina  and  external  genitals,  and  the  woman  being  now  under 
the  influence  of  chloroform  to  the  surgical  degree,  four  deep 
cervical  incisions  were  made  after  the  method  recommended  by 
Duhrssen,  anteriorly,  posteriorly,  and  laterally,  from  the  free 
border  of  the  external  os  to  the  utero-vaginai  junction.  Blunt 
angular  scissors  were  used  for  the  operation,  the  scissors  being 
grasiJod  in  the  right  hand,  and  the  first  and  second  fingers  of 
the  lelt  hand  were  used  as  guides,  the  second  within  and  the 
first  without  the  lower  uterine  segment.  By  means  of  these 
four  incisions  full  dilatation  was  immediately  secured,  the  vagi- 
nal walls  being  now  continuous  with  those  of  the  lower  uterine 
segment,  four  loose,  nearly  triangular  flaps  only  intervening. 


The  left  hand,  as  the  vertex  had  been  made  out  to  the  left,  was 
now  readily  passed  into  the  uterus,  the  membranes  were  rup- 
tured opposite  the  feet,  the  anterior  leg  was  seized  and  brought 
down  into  the  vagina,  and  the  child  was  extracted.  Both  arms 
unfortunately  went  above  the  head,  and  some  difficulty  was  ex- 
perienced in  the  delivery  of  the  after-coming  head,  which  was 
finally  accomplished  by  suprapubic  pressure  and  jaw-traction. 
The  difficulty  with  the  after-coming  head  was  partly  due  to  a 
slightly  flattened  pelvis,  as  the  true  conjugate  measured  at  the 
autopsy  was  a  scant  four  inches.  The  child  was  extracted  and 
the  cord  clamped  at  11.52  p.  m.,  just  nine  minutes  from  the  time 
the  first  incision  was  made. 

The  child,  a  male,  weighed  seven  pounds  and  a  quarter,  was 
rather  deeply  asphyxiated,  and  was  finally  resuscitated  after  a 
quantity  of  what  appeared  to  be  licjuor  amnii  had  been  aspi- 
rated from  its  larynx  and  trachea  by  means  of  a  small  English 
catheter,  an  attempt  at  respiration  on  the  part  of  the  foetus 
having  evidently  been  established  prior  to  or  during  the 
operation.  The  child,  as  far  as  known,  is  alive  to-day.  The 
placenta  was  expressed  and  the  uterus  and  vagina  were  irrigated. 
Sharp  hEemorrhage  followed  the  incisions  until  the  hand  and 
forearm  were  introduced  for  version,  but  no  post-partum  bleed- 
ing of  consequence  took  place. 

The  after-treatment  consisted  of  high  enemata  of  castor  oil, 
glycerin,  and  sulphate  of  magnesium ;  of  nitroglycerin  and 
stimulants  by  the  mouth  and  needle  and  the  hot-air  bath. 
During  the  hour  between  3  and  4  a.  m.  of  June  12th,  the  bowels 
moved  freely  twice  as  the  result  of  the  high  enemata.  At  this 
time  it  was  reported  by  the  nurse  that  the  patient  passed  a 
small  quantity  of  urine,  but  none  could  be  obtained  by  catheter 
before  or  after  the  operation.  Small  quantities  of  hot  water 
were  administered  every  few  minutes,  and  in  this  way  several 
pints  were  given.  In  addition,  a  pint  and  a  half  of  hot  normal 
saline  solution  was  injected  into  the  back  and  thighs.  Two 
marked  convulsions  occurred  after  the  emptying  of  the  uterus, 
the  first  two  hours  and  the  second  three  hours  after.  To  con- 
trol these,  chloroform  wfis  used  Oxygen  was  administered  at 
short  intervals,  and,  after  swallowing  became  impossible,  stimu- 
lants in  hot  water  were  given  per  rectum. 

The  lowest  temperature  recorded  was  102°  F.,  and  this  was 
at  9  A.  M.  of  June  12th.  Afterward  the  temperature  rose  again, 
and  at  3  p.  m.  death  occurred,  fifteen  hours  after  delivery,  the 
patient  never  having  regained  consciousness  after  her  admission 
to  the  hospital. 

Autopsy. — June  13,  1894,  twenty-three  hours  after  death. 
Body  well  nourished ;  oedema  of  lower  extremities  extending 
above  the  knees ;  a  small  quantity  of  serum  in  the  peritoneal 
cavity ;  the  fundus  of  the  uterus  was  found  on  a  level  with  the 
umbilicus,  the  right  horn  being  nearest  the  anterior  abdominal 
wall.  The  lungs  were  congested  and  oedematous,  otherwise 
nothing  abnormal  was  found  in  the  lungs  or  heart.  The  brain 
was  not  examined.  In  the  left  broad  ligament,  beginning  at  its 
base  and  extending  up  ff)r  two  inches  between  the  folds,  is 
readily  made  out  a  fresh  extravasation  of  blood,  moderate  in 
quantity,  rather  causing  a  staining  of  the  tissue  than  an  actual 
clot.  Without  opening  the  uterus  the  whole  genital  tract  from 
fundus  to  perinseum  was  removed.  The  exact  length  of  the 
true  conjugate  was  then  found  to  be  slightly  under  four  inches. 
The  parts  being  laid  upon  the  table,  with  a  pair  of  blunt  scissors 
an  incision  was  made  from  the  anterior  commissure  of  the  ostium 
vagina),  along  the  anterior  vaginal  and  uterine  wall  nearly  to 
the  fundus  uteri.  The  iodoform-gauze  packing  was  thus  brought 
into  view,  and  was  seen  to  be  only  moderately  soaked  with 
blood,  two  small  clots  only  being  found  in  the  whole  length  of 
the  genital  tract,  and  these  were  at  the  fundus  of  the  uterusi 
over  the  placental  site,  one  of  the  size  of  an  Englisli  walnut 
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and  the  other  of  that  of  an  ahnond.  Tlie  gauze  being  removed, 
the  cervix  uteri  and  the  four  incisions,  clearly  defined,  were 
brought  into  view,  and  the  whole  genital  tract  was  then  [)iioto- 
grajdied  after  being  submerged  in  water.  [The  photographs 
and  specimens  were  then  presented  to  the  meeting.]  A  few 
drachms  of  urine  or  serum  were  found  in  the  bladder,  hut,  unfor- 
tunately, the  liquid  was  lost  before  being  examined.  The  kid- 
neys were  large,  soft,  mottled,  with  smooth  surface,  non-adherent 
capsules,  and  blood  flowed  freely  from  the  cut  surfaces.  They 
were  sent  to  the  laboratory  for  microscopical  examination,  and 
Dr.  H.  S.  Stearns  has  most  kindly  photographed  one  of  the 
sections,  which  shows  the  condition  of  acute  parenchymatous 
nephritis. 

Dr.  S.  Marx  said  that  this  was  the  first  post-mortem  speci- 
men from  such  a  case  that  he  had  seen.  It  only  served  to 
prove  the  feasibility  of  the  operation.  "Where  incisions  were 
made  sufficiently  deep,  tearing  of  the  cervix  was  out  of  the 
question.  It  had  never  occurred  to  Diihrssen  or  to  any  one 
else  who  had  made  these  incisions  sufficiently  deep.  In  his 
original  paper  Diihrssen  had  stated  that  incisions  should  l)e 
made  up  to  the  utero-vaginal  junction.  The  indications  for  this 
operation  were  very  numerous  according  to  his  original  paper, 
but  in  a  more  recent  contribution  the  field  of  the  operation  had 
been  greatly  restricted  by  its  originator.  It  should  never  be 
done  except  in  cases  presenting  extreme  emergency  as  regarded 
the  child  or  the  mother.  Certain  well-known  obstetricians  in 
New  York  had  stated  that  they  had  never  seen  a  case  in  which 
the  operation  had  seemed  to  be  indicated;  but  it  seemed  to  him 
that  in  cases  such  as  acute  eclampsia  with  threatened  fatal  re- 
sults it  was  certainly  indicated.  He  had  had  six  cases  where 
the  operation  had  only  been  done  under  the  strictest  indica- 
tions; in  all  but  one  he  had  saved  both  mother  and  child.  The 
first  case  had  been  that  of  a  young  woman  pregnant  with  her 
fifth  child.  The  cervix  had  been  rigid  from  cicatricial  tissue. 
He  had  tried  ineflfectually  with  his  fingers,  with  powerful  steel 
dilators,  and  with  Barnes's  bags  to  dilate  the  cervix,  but  had 
failed,  and,  as  the  coma  had  been  rapidly  deepening,  he  had  in- 
cised the  cervix,  and  had  quickly  extracted  the  child  by  pf)da]ic 
version.  There  had  been  a  frightful  haemorrhage  immediately 
after  making  the  incisions,  but  this  bleeding  had  come  from  the 
uterus  and  not  from  the  cervix.  The  uterus  had  been  tamponed 
and  the  haamorrliage  completely  controlled. 

If  the  incisions  were  not  made  fully  up  to  the  utero-vaginal 
junction  there  was  sure  to  be  a  tear  extending  up  so  far  as 
possibly  to  involve  the  circular  artery,  and  perhaps  even  the 
uterine  artery.  The  so-called  Skutsch's  operation  was  irra- 
tional and  dangerous.  He  had  been  surprised  to  read  in  a 
recent  book  on  obstetrics  by  Dr.  Grandin  that  the  author 
recommended  this  operation,  but  said  nothing  about  Diihrs- 
sen's  incisions.  A  number  of  superficial  incisions  were  made 
in  Skutsch's  operation,  radiating  outward,  and  if  further  op- 
erative measures  were  instituted  there  were  likely  to  he 
several  deep  tears,  not  only  of  the  cervix,  but  extending  into 
the  broad  ligament,  associated,  perhaps,  with  severe  hsemor- 
rhage.  In  the  Diihrssen  incisions  suturing  was  a  very  simple 
matter  if  it  was  indicated  for  hfemorrhage,  which,  how- 
ever, was  seldom  if  ever  the  case.  The  point  of  greatest 
resistance  "was  at  *the  internal  os— namely,  above  the  cervico- 
vaginal  junction ;  hence,  if  the  incisions  were  made  before  the 
supravaginal  portion  had  dilated,  merged  into  the  lower  uter- 
ine segment,  they  would  extend  into  tiie  broad  ligament,  caus- 
ing serious  bleeding.  Manual  dilatation  should  be  resorted  to 
until  this  stage  had  been  reached.  The  so-called  elective  ac- 
couchement would  give  excellent  results  in  suitable  cases,  but  in 
cases  of  grave  emergency  he  knew  of  no  operation  which  would 
accomplish  so  much  as  Diihrssen's. 


Dr.  Egbeht  II.  Gkaxdin  paid  that  he  would  premise  liis  re- 
marks by  saying  that,  as  this  i)ractice  was  only  as  yet  on  trial, 
he  might  be  obliged  later  to  retract  what  he  was  about  to  say.  ^ 
At  present  he  had  found  no  field  for  this  operation  of  Diihrssen's, 
notwithstanding  the  brilliant  i-esnlts  which  had  come  to  nsfrom 
Germany,  as  well  as  from  this  country.  He  was  afraid  of  the' 
operation.  It  was  certainly  one  that  he  would  not  choose,  and 
which  he  would  hesitate  to  do  so  long  as  there  were  other 
methods  which  were  safer  for  the  mother  and  just  as  safe  for 
the  child.  He  was  never  willing  to  accept  statistics  from  for- 
eign sources;  he  was  awaiting  home  results,  and  so  far  these 
had  not  been  sufficiently  numerous  to  lead  him  to  adopt  this 
procedure  in  his  practice.  He  had  met  with  almost  every  com- 
plication in  obstetrics,  and  he  had  yet  to  see  a  case  in  which  it 
had  seemed  to  him  that  these  incisions  were  called  for,  or  in 
which  he  had  not  had  sufficient  time  to  dilate  the  cervix  manually 
under  deep,  surgical  chloroform  anajsthesia,  which  also  controlled 
the  eclampsia.  Under  these  circumstances  he  had  usually  been 
able  to  deliver  the  woman  of  a  living  child.  If  he  should  see  a 
case  where  the  emergency  was  so  great  that  he  could  not  wait 
for  manual  dilatation,  which  had  hitherto  accom])lished  every- 
thing for  hira,  he  would  be  disposed  to  perform  Caesarean  sec- 
tion, as  being  preferable  to  these  deep  incisions.  The  Caesarean 
section,  when  done  aseptically,  carried  with  it  absolutely  no 
more  risk  to  the  woman.  It  could  be  done  by  the  non-expert, 
and  within  the  nine  minutes  which  Diihrssen's  incisions,  fol- 
lowed by  version,  had  occupied  in  the  case  just  reported.  Not- 
withstanding the  thirty-six  cases  reported  by  Duhrssen,  the  four 
by  Marx,  and  the  one  by  Edgar,  he  felt  that  these  incisions  were 
very  apt  to  extend  farther  than  was  desired.  "Where  manual  dila- 
tation had  not  allowed  him  to  get  access  to  the  uterus  quickly, 
the  difficulty  had  always  been  in  the  supravaginal  portion ;  hence 
the  Diihrssen  incisions  would  not  be  applicable.  For  these  rea- 
sons he  had  not  made  reference  to  Diihrssen's  operation  in  the 
book  on  obstetrics  which  he  had  written  for  teaching  purposes, 
and  to  which  allusion  had  been  made  by  Dr.  Marx.  He  had 
had  good  results  from  the  superficial  incisions,  and  hence  he 
would  continue  to  teach  this  method.  He  had  not  seen  these 
superficial  incisions  followed  by  tearing  or  extension  of  the  in- 
cisions, while  they  had  proved  valuable  in  his  individual  experi- 
ence. Th.e  tribunal  of  last  resort  was,  of  course,  our  individual 
experience;  and  hence  this  was  his  reason  for  not  adopting 
Diihrssen's  incisions,  and  his  reason  for  adhering  to  the  superfi- 
cial incisions  in  his  teaching  and  practice. 

Dr.  W.  R.  Pktor  said  he  had  done  the  operation  only  once. 
The  patient  had  been  a  primipara,  and  his  object  in  doing  it 
had  been  simir  to  that  in  Dr.  Edg  ar's  case.  The  operation 
had  been  rapidly  performed,  the  haemorrhage  had  not  been 
of  importance,  and  the  cervix  had  not  been  sutured  afterward. 
He  considered  Diihrssen's  incisions  of  the  greatest  value,  and 
would  prefer  them  to  accouchement  force.  As  for  Caesarean 
section  in  these  cases,  he  would  not  for  a  moment  consider  it. 

Dr.  Marx  asked  Dr.  Grandin  what  he  would  do  if  called 
upon  to  attend  a  multiparous  woman  with  a  cicatricial  os,  on 
whom  all  the  usual  methods  of  dilatation  had  been  faithfully 
tried  without  avail.  He  felt  sure  he  would  have  hastened  the 
end  by  subjecting  his  patient  to  a  Caesarean  section.  His  pa- 
tient had  been  seen  in  private  practice,  and  had  belonged  to 
the  middle  class  of  people. 

Dr.  Grandin  rei)lied  that  what  he  would  have  done  would 
have  depended  largely,  of  course,  upon  his  assistant,  but  in  all 
probability  he  would  have  thought  only  of  Ciesarean  section  to 
fulfill  the  indications  in  eclamptic  coma — viz.,  to  empty  the  uter- 
us. It  did  this  much  more  (juickly  than  any  other  method  ;  it 
also  enabled  us  to  bleed  the  woman,  and  nmch  more  freely  than 
by  incision  into  the  uterus.    He  certainly  would  do  Caesarean 
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section  in  hospital  practice — if  necessary,  with  a  pocket  knife- 
Moreover,  he  thought  he  would  have  saved  at  least  the  child, 
whereas  Dr.  Marx  had  lost  both  woman  and  child. 

Dr.  Edgae  said  that  he  had  not  the  slightest  desire  to  make 
light  of  the  operation;  he  felt  sure  it  was  only  applicable  to 
such  desperate  cases  as  the  one  in  which  he  had  just  performed 
it.  It  was  well  known  that  in  about  ninety  per  cent,  of  cases 
of  eclampsia  the  convulsions  ceased  on  emptying  the  uterus, 
and  he  knew  of  no  quicker  way  of  emptying  the  uterus  than 
by  Diihrssen's  incisions  followed  by  version.  He  was  positive 
that  in  this  particular  instance  had  he  resorted  to  laparotomy 
he  would  have  lost  the  child.  Tlie  time  necessary  for  preparing 
for  the  operative  procedures  that  had  been  undertaken  in  the 
case  cited  had  only  been  a  few  minutes.  He  had  done  the 
operation  three  times ;  two  of  the  women  had  been  in  coma, 
and  in  one  there  had  been  repeated  convulsions. 

{To  be  concluded.) 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

SECTION  IN  GENERAL  SURGERY. 

Meeting  of  November  9,  1894- 
Dr.  John  B.  Roberts  in  the  Chair. 
Wood-pulp  Splints  and  Splint-making  Material.— Dr. 

William  J.  Taylor  read  a  paper  with  this  title,  and  presented 
a  number  of  splints  made  from  a  new  material,  the  invention  of 
Dr.  Edward  A.  Tracy,  of  Boston.  All  of  these  splints  had  been 
made  by  Dr.  Tracy,  and  had  been  in  actual  use  at  the  Boston 
City  Hospital.  Dr.  Tracy  had  written  to  the  author  that  the 
results  to  be  obtained  would  repay  the  trouble  of  acquiring  the 
proper  technique,  and  this  trouble  was  but  slight. 

The  material  had  been  best  described,  said  the  speaker,  in 
Dr.  Tracy's  article,  entitled  A  Brief  Splint-technology  for  Sur- 
geons, which  appeared  in  the  Medical  News  for  March  17,  1894, 
and  of  which  the  following  was  an  abstract :  The  basis  of  the  ma- 
terial was  wood-pulp,  made  preferably  from  the  crushed  fiber  of 
the  poplar  tree,  and  rolled  in  such  fashion  that  the  broken  fibers 
intertwined  in  every  direction  and  loosely,  so  that  an  increase 
of  plasticity  was  thus  given  the  product.  These  sheets  were 
further  strengthened  by  having  a  f.abrio  introduced  between  the 
layers  of  the  pulp,  or  by  interweaving  with  the  short,  crushed 
wood-fiber  a  long  jute  or  other  tough  fiber.  The  sheets  were 
rolled  of  different  thicknesses,  and  were  numbered  one,  two, 
and  three,  according  to  their  thickness  in  millimetres.  The 
chief  characteristics  of  this  material  were  stiffness  or  rigidity 
when  dry,  and  plasticity  when  moist.  Its  rigidity  could  be  in- 
creased ad  libitum  by  the  use  of  a  silicate  solution  as  a  mois- 
tener.  Its  plasticity  had  a  limit,  but  this  was  rarely  reached  ex- 
cept when  molding  the  material  over  certain  complex  curved 
surfiices.  Besides  the  foregoing  characteristics,  the  material  pos- 
sessed that  desideratum  of  a  splint-material — extreme  lightness. 
Its  ch  eapness  also  deserved  a  i)assing  mention. 

Water  or  a  stifi'ening  solution  could  be  used  to  moisten  the 
material.  If  water  was  used  the  splint  must  be  protected  from 
the  perspiration,  lest  it  should  soften,  by  a  covering  of  oiled 
silk  or  paper,  or  best  by  shellac.  A  stifi'ening  solution  with 
several  qualities  to  recommend  it  was  that  of  silicate  of  potas- 
sium; silicate  of  sodium  was  almost  as  serviceable.  Any  de- 
sired degree  of  rigidity  could  be  imparted  to  a  splint  by  using 
this  solution,  the  amount  of  rigidity  depending  upon  the 
strength  of  the  solution.  Dextrin  in  the  proportion  of  eight 
ounces  to  a  pint  of  water  added  some  tenacity  besides  stift'ness. 
A  splint  made  with  its  aid  could  be  moistened  with  water  and 
remolded — quite  an  advantage  in  many  cases. 

in  using  this  material  the  aim  should  bo  to  get  barely  sutfi- 


cient  moisture  to  render  the  material  semiplastic.  If  more 
moisture  was  absorbed  it  became  diSicult  to  maintain  the 
molded  splint  in  the  desired  shape  while  drying,  and  it  also  un- 
necessarily lengthened  the  time  required  to  dry  it.  The  best 
manner  of  moistening  the  splint-blank  was  to  apply  the  fluid 
used  on  each  side  of  it  alternately  by  means  of  a  flat  paste 
brush.  A  little  practice  would  enable  one  to  judge  of  the  pre- 
cise amount  of  moistening  best  suited  to  the  purpose.  The 
time  required  for  drying  the  molded  splints  varied  from  ten  to 
forty  minutes,  according  to  the  thickness  of  the  material  used; 
any  source  of  heat  could  be  employed  ;  a  kitchen  fire  was  serv- 
iceable and  nearly  always  at  hand. 

While  drying  the  splint  after  it  was  molded  to  fit  the  part, 
it  was  well  to  wind  a  bit  of  yarn  or  string  around  it  to  aid  in 
retaining  its  shape  until  it  was  sufficiently  hard  to  keep  its 
form. 

Dr.  Tracy  had  also  described  in  detail  the  application  of  splints 
made  from  this  material  to  different  portions  of  the  body,  in- 
cluding the  head,  the  trunk,  and  the  upper  and  lower  limbs. 

As  the  speaker  had  only  recently  received  the  material  his 
personal  knowledge  of  the  technique  was  limited,  but  he  said 
he  could  readily  see  the  ease  with  which  the  sheets  could  be 
molded  to  fit  inequalities  in  the  limbs.  The  extreme  lightness 
of  the  splint  would  be  of  the  greatest  service  in  many  cases,  and 
it  would  be  much  more  comfortable  to  the  patient  than  the 
heavier  and  more  cumbersome  splints  in  common  use.  Then, 
too,  by  coating  the  splint  with  a  silicate  solution,  it  became 
impervious  to  moisture  and  could  be  washed  daily  with  an  anti- 
septic solution. 

Thyrsoidectomy  in  the  Treatment  of  Goitre.— The 

Chairman  read  a  paper  on  this  subject  iu  which  he  said  that 
his  object  in  bringing  this  topic  before  us  was  to  call  attention 
to  the  ease  with  which  the  enlarged  thyreoid  gland  could  be 
enucleated,  and  the  mechanical  symptoms  caused  by  its  pressure 
removed.  After  medicinal  treatment  had  been  employed  suffi- 
ciently long 'to  make  it  evident  that  no  important  change  iu 
size  was  to  be  expected,  it  seemed  to  him  that  thyreoidectomy 
need  not  be  delayed. 

Perhaps  two  montlis  was  as  long  as  one  need  wait,  if  during 
that  time  the  approved  remedies  had  been  employed  in  full 
doses.  It  must  be  remembered,  he  said,  that  goitres  not  infre- 
quently varied  in  bulk  without  relation  to  medicinal  treatment; 
hence  a  diminution  was  not  necessarily  the  result  of  the  local 
or  internal  medication.  If  dyspnoea,  due  to  pressure  on  the 
trachea,  was  marked,  or  if  hoarseness  from  compression  of  the 
recurrent  laryngeal  nerves  was  present,  one  month's  unsuccessful 
treatment  by  medicines  would  probably  induce  him  to  operate. 

Parenchymatous  injections  of  alcohol,  tincture  of  iodine,  or 
other  irritants  did  not  seem  sufficiently  successful  or  free  from 
danger  to  be  adopted  as  a  routine,  though  cases  might. still  come 
under  his  care  in  which  he  should  be  willing  to  try  them.  Tap- 
ping or  incision  and  packing  of  cystic  goitre  were  available ; 
but,  after  the  former,  the  cyst  was  apt  to  refill,  and  the  latter 
operation  made  almost  as  much  sear  as  thyreoidectomy,  and 
was  not  much  less  serious.  Electrolysis  did  not  seem  to  have 
given  sufficiently  certain  results  to  make  it  attractive.  Trache- 
otomy might  be  demanded  when  tracheal  compression  was 
marked,  though  in  some  cases  subcutaneous  or  open  division  of 
the  deep  cervical  fascia,  to  allow  the  bronchocele  to  bulge  for- 
ward, would  avert  the  threatened  sufibcation. 

Division  of  the  thyreoid  isthmus  to  lessen  pressure,  and  liga 
tion  of  the  thyreoid  arteries  to  cause  atrophy  or  prevent  in- 
creased growth,  were  operations  almost,  if  not  quite,  as  serious 
as  removal  of  a  portion  of  the  diseased  gland. 

The  s])eaker  referred  only  to  tiiyreoidectomy,  or  removal  of 
a  portion  of  the  thyreoid  glands;  total  oxtir[)ation  was  unwar- 
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ranted,  because  the  occurrence  of  myxoedema  as  a  result  of  the 
entire  loss  of  the  thyreoid  gland  was  pretty  well  established, 
experimentally  and  clinically.  The  most  disfiguring  and  most 
compressing  part  of  the  goitre  might  be  removed,  and  a  portion 
of  one  lobe  left  to  carry  on  the  function  of  the  gland.  He 
would  do  this  even  if  the  part  left  was  apparently  not  healthy  to 
the  naked  eye.  It  seemed  pretty  well  established  that  a  small 
])orti()n  of  the  gland,  or  a  small  accessory  gland,  if  such  was 
present,  was  sufficient  to  avert  the  occurrence  of  myxoedema  in 
patients  subjected  to  removal  of  goitrous  masses. 

Thyreoid' feeding,  the  administration  of  thyreoid  extract,  or 
the  implantation  of  the  thyreoid  gland  of  one  of  the  lower  ani- 
mals in  the  connective  tissue  or  the  peritoneal  cavity  of  patients 
previonsly  subjected  to  extirpation  of  the  gland,  might  overcome 
the  tendency  to  myxoedema;  but  until  this  was  really  proved 
the  surgeon  should  do  only  a  thyreoidectomy,  and  leave  a  por- 
tion of  the  gland  in  position. 

He  did  not  go  over  the  steps  of  the  operation  in  detail,  as 
they  were  sufficiently  clear  to  any  o])erator,  he  said,  who  was 
prepared  to  deal  with  sharp  hfemorrhage,  and  who  was  careful 
enough  to  avoid  injuring  the  recurrent  laryngeal  nerves.  A 
vertical  incision  was  made  in  the  median  line  of  the  neck  or 
above  the  most  prominent  part  of  the  tumor,  and  the  necessary 
portion  of  the  fibroid,  cystic,  or  hypertrophic  gland  enucleated. 
Perfect  asepsis  or  antisepsis  was  essential. 

The  enlarged  thyreoid  in  exophthalmic  goitre  had  been  sub- 
jected to  operation,  but  the  general  character  of  this  affection 
would  deter  him  from  operating  upon  the  bronchocele,  which 
was  only  one  symptom  of  the  disease,  unless  further  statistics 
showed  its  value  in  an  unmistakable  manner. 

The  speaker  reported  two  cases  to  illustrate  the  subject. 
Neither  goitre  had  been  of  great  size,  but  both  had  been  annoy- 
ing to  the  patients.  They  had  been  radically  cured  by  opera- 
tion. The  enormous  fibroid  goitres  seen  especially  in  Europe 
would,  of  course,  be  more  difficult  to  deal  with,  especially  in 
regard  to  the  control  of  bleeding. 

Dr.  G.  A.  MuEHLEOK  said  he  iiad  a  case  under  observation 
at  present  with  a  well-marked  hypertrophic  goitre  which  he 
was  treating  after  Gare's  method,  which  was  practiced  at  Pro- 
fessor Bruns's  clinic  at  Tubingen.  It  was  the  parenchymatous 
injection  of  iodoform  in  a  solution  of  ether  and  olive  oil,  the 
proportions  being  seven  parts  each  of  olive  oil  and  ether  and 
one  part  of  iodoform.  Under  this  treatment  the  measurements 
of  tlie  enlarged  gland  were  diminishing  rapidly.  Gar6  had 
published  the  clinical  records  of  from  twenty-five  to  thirty 
cases  in  which  this  method  had  been  carried  out  with  e.xceed- 
ingly  gratifying  results.  The  author  was  speaking,  however, 
only  of  the  hypertrophic  form. 

Dr.  W.  J.  Taylor  asked  if  Dr.  Roberts  had  noticed  any 
special  respiratory  difficulty  or  nervous  shock  in  his  operations 
when  working  near  the  sheath  of  tiie  vessels  of  the  neck  or  in 
deep  dissection.  In  two  cases  which  had  come  under  his  ob- 
servation the  patients  had  been  operated  upon  for  goitre ; 
everything  had  seemed  to  be  going  on  well,  when  suddenly, 
during  the  dissection,  in  which  there  had  been  no  hiemorrhage 
of  any  account,  one  of  the  patients  had  had  some  respiratory 
difficulty  and  rapidly  sunk,  dying  in  a  few  hours  without  any 
obvious  reason. 

Dr.  G.  G.  Davis  said  there  were  cases  of  goitre  in  which 
the  tumor  was  not  very  deeply  seated  and  did  not  go  below 
the  sternum  and  the  great  vessels,  so  that  it  could  be  easily 
shelled  out,  and  the  hajinorrhage  was  almost  nil.  In  other 
(iases  the  hemorrhage  was  very  marked.  He  had  seen  one  case 
where  the  patient  had  died  upon  the  table  from  it.  This  bad 
happened  in  the  hands  of  a  surgeon  of  the  highest  skill.  There- 
fore he  thought  that  the  seriousness  of  an  operation  depended 


upon  the  kind  of  case  it  was  rather  than  upon  the  operation  or 
the  surgeon,  and  accidents  might  happen  in  the  hands  of  any 
one. 

Dr.  SaoEMAKEE  had  been  present  at  one  of  the  operations 
reported,  and  had  been  very  much  pleased  with  the  skill  shown 
by  Dr.  Roberts  in  managing  the  hiemorrhage  by  carefully  se- 
curing the  bleeding  vessels.  It  had  been  one  of  those  thyreoids 
which  were  not  very  adherent,  and  did  not  descend  much  be- 
low the  border  of  the  sternum.  The  special  point  of  inter- 
est to  him  had  been  in  seeing  how  easily  sucii  growths  came 
out  when  skillfully  attacked. 

Dr.  Davis  said  that  if  these  had  been  cases  of  intracapsular 
enucleation  he  would  be  much  interested  in  hearing  about  the 
bleeding  and  how  it  had  been  controlled.  The  substance  of 
the  thyreoid  gland  and  veins  in  these  cases  was  so  extremely 
friable  that  it  was  almost  impossible  to  control  the  bleeding  by 
the  application  of  hiemostats.  They  simply  tore  out;  they 
would  not  hold  at  all.  Dr.  Wolff,  of  Germany,  had  advocated 
the  intracapsular  enucleation  of  the  enlarged  thyreoid  gland, 
and  the  method  he  had  recommended  liad  been  practically  to 
bite  away  the  growth  piecemeal,  controlling  the  hfemorrhage 
by  means  of  pressure.  It  took  exceedingly  skillful  manipula- 
tion to  perform  a  thyreoidectomy  without  hemorrhage  by 
sucli  a  method,  and  most  of  the  other  surgeons  who  had  dis- 
cussed his  paper  preferred  Kocher's  method. 

The  Ohaikman  said  he  did  not  work  inside  the  capsule,  but 
principally  outside.  He  cut  down  outside  of  the  capsule  and 
shelled  out  the  tumor.  The  operation  was  extracapsular,  ex- 
cept where  the  capsule  was  accidentally  cut  through  during  the 
operation.  Of  course,  the  goitres  were  much  smaller  here  than 
the  goitres  seen  in  Europe.  In  the  greatly  enlarged  glands  the 
vessels  were  increased  in  number  and  size,  as  well  as  the  tissue 
elements.  He  had  seen  a  comparatively  large  number  of 
goitres  at  the  Woman's  Hospital,  and  he  had  refused  to  operate 
upon  a  good  many  of  them.  It  seemed  to  him,  however,  that 
where  there  was  dyspncea  or  pain  from  pressure  upon  the  vessels 
of  the  nerves  by  the  growth  it  was  pro])er  to  operate.  In  many 
cases  relief  could  be  obtained  by  medicine,  and  if  we  could  suc- 
ceed in  taking  the  patient's  mind  off  from  the  goitre,  the  en- 
larged gland  would  give  less  trouble.  The  cases  reported,  it 
seemed  to  him,  had  been  proper  ones  for  operation.  With  re- 
gard to  Dr.  Taylor's  question,  the  speaker  had  seen  profound 
collapse  during  an  operation  upon  the  neck,  although  not  in  a 
case  of  goitre.  There  had  been  sudden  stoppage  of  breathing 
and  serious  circulatory  disturbance.  He  found  th.at  he  had 
been  making  pressure  upon  the  pneumogastric  nei've,  and  as 
soon  it  had  been  relaxed  the  breathing  had  become  normal. 
( To  be  concluded.) 


A  System  of  Genito-vrinary  Diseases,  Sypliilology,  and  Derma- 
tology. By  Various  Authors.  Edited  by  Prince  A.  Mor- 
Kow,  A.  M.,  M.  D.,  Clinical  Professor  of  Genito-urinary  Dis- 
eases, formerly  Lecturer  on  Dermatology  in  the  University 
of  the  City  of  New  York,  etc.  With  Illustrations.  In  Three 
Volumes.  Vol.  111.  Dermatology.  New  York:  D.  Ap- 
pleton  &  Co.,  1894.    Pp.  xiv-97r.. 

How  fully  the  editor's  intention,  to  present  a  complete  re- 
view of  the  subject  up  to  date,  has  been  accomplished  will  easily 
be  seen  by  a  comparison  of  the  indices  of  this  with  those  of 
works  upon  this  subject  published  several  years  previously.  For 
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example,  a  work  published  in  1882,  and  at  that  time  the  most 
complete  upon  this  subject  in  the  English  language,  mentions 
sixteen  varieties  of  erythema,  twenty  of  eczema,  and  eight  of 
alopecia,  while  in  the  present  work  we  find  thirty-six,  twenty- 
six,  and  fifteen  varieties  of  those  diseases  respectively. 

These  minute  divisions  of  the  subject  and  refined  distinc- 
tions between  similar  though  not  identical  affections  show  how 
careful  and  extensive  has  been  the  study  of  dermatology  in  the 
past  few  years.  They  are  useful,  no  doubt,  from  a  scientific 
point  of  view  to  the  specialist,  but  to  the  general  practitioner 
they  may  tend  rather  to  confuse  than  to  assist.  In  the  coining 
of  names  dermatology  has  been  the  most  active  of  all  the  spe- 
cialties. Admitting  that  the  advancing  knowledge  of  the  pa- 
tliology  and  aetiology  of  diseases  justifies  the  giving  of  names 
indicative  of  their  nature,  we  still  think  that  the  nomenclature 
in  this  branch  of^medicine'could  be  much'simplified  and  short- 
ened. 

The  present  work,  however,  has  not  undertaken  to  recon- 
struct the  subject.  The  editor  has  taken  it  as  it  came  from 
those, best  qualified  to  speak  upon  its  diflferent  branches,  and 
arranged  the  various  contributions  into  a  symmetrical  whole 
with  rare  ability.  The  contributors  are  all  American  practi- 
tioners, and  in  the  list  may  be  found  the  names  of  most  of  the 
prominent  dermatologists  of  this  country.  Of  those  portions  of 
the  work  contributed  by  such  prominent  writers  as  Fox,  Robin- 
son, Hardaway,  Bronson,  Van  Harlingen,  and  Morrow,  there  is 
nothing  but  praise  to  be  written.  Their  names  guarantee  a 
thorough  consideration  of  all  that  is  known  upon  the  subject 
and  trustworthy  advice  to  follow  in  the  management  of  those 
diseases  of  wiiich  they  treat.  Among  the  more  recent  authors 
who  have  contributed  to  this  volume  the  work  of  some  de- 
serves special  mention.  The  anatomy  and  physiology  of  the 
skin  have  been  handled  by  Dr.  Louis  lleitzman  in  a  manner  un- 
equaled  in  any  other  work  of  this  character.  The  text  and 
illustrations  of  this  section  are  as  near  perfect  as  it  seems  pos- 
sible to  make  them,  and  the  editor  is  to  be  congratulated  upon 
his  fortunate  selection  of  an  author  for  this  section  of  the  book. 

The  article  upon  lymphangeioma,  including  lymphangeiec- 
tasis,  has  been  contributed  by  Dr.  C.  F.  Hersman.  Ilis  de- 
scriptions are  concise,  lucid,  and  to  the  point. 

The  artic-les  by  Dr.  Fordyce,  Dr.  Elliot,  Dr.  Allen,  and  Dr. 
Hartzell  all  deserve  special  mention.  That  by  Dr.  Fordyce,  on 
leucokeratosis  buccalis,  should  be  read  by  every  practitioner,  as 
the  disease  is  not  commonly  understood  and  often  erroneously 
treated. 

The  relations  of  the  Bdcillus  tuberculosis,  the  psorosperm, 
and  other  bacilli  to  skin  diseases  having  been  established,  a  re- 
adjustment of  old  classifications  has  been  rendered  necessary; 
this  has  been  done  throughout  the  work,  and  any  one  reading 
it  may  be  assured  that  he  is  getting  the  latest  pathological  and 
therapeutical  knowledge  upon  the  subject. 

The  mechanical  construction  of  the  work  is  worthy  of  the 
highest  commendation.  The  woodcuts  and  the  coloritype  and 
half  tone  plates  are  of  the  most  artistic  character,  and  make 
almost  an  atlas  of  skin  diseases  in  themselves. 

The  Principles  of  Bacteriology :  \  Practical  Maimal  for  Stu- 
dents and  Physicians.  Hy  A.  C.  Abbott,  M.  D.,  First  As- 
sistant, Laboratory  of  Hygiene,  University  of  Pennsylvania, 
Philadelphia.  Second  Edition,  enlarged  and  thoroughly  re- 
vised. With  Ninety-four  Illustrations,  of  which  Seventeen 
are  Colored.  Philadelphia :  Lea  Brothers  &  Co.,  1894.  Pp. 
xi-471. 

"We  have  thoroughly  enjoyed  the  reading  of  tiie  second  edi- 
tion of  Dr.  Abbott's  book,  for  it  possesses  that  quality  so  rare 


in  medical  literature  (and  in  fact  in  technical  writings  gener- 
ally) of  being  interesting  and  readable.  Its  clearness,  too,  is 
delightful,  and,  though  for  the  bacteriologist  it  would  be  ele- 
mentary, for  the  student  and  the  practitioner,  for  whom  it  is 
intended,  it  may  well  be  doubted  if  the  work  could  have  been 
more  admirably  done, 

To  this  opinion,  which  applies  largely  to  the  first  edition  as 
well  as  to  the  second,  must  be  added  a  commendation  of  the 
additions  to  the  work  which  appear  in  this  last  edition.  The 
chapter  on  infection  and  immunity  is  wisely  introduced  and  the 
story  of  our  knowledge  of  these  important  subjects  is  con- 
cisely and  excellently  presented.  The  introduction  of  colored 
cuts,  too,  is  a  valuable  addition,  and  the  cuts  are  so  colored  as 
to  convey  their  information  forcibly  and  well,  and  are  not,  as  is 
too  often  the  case,  gaudily  overdone. 


A  Compend  of  the  Practice  of  Medicine.  By  Daniel  E.  Hughes, 
M.  D.,  Chief  Resident  Physician,  Philadelphia  Hospital,  etc. 
Fifth  Edition,  thoroughly  revised  and  enlarged.  Including 
a  very  Complete  Section  on  Skin  Diseases  and  a  New  Sec- 
tion on  Mental  Diseases.  Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1894.    Pp.  viii-9  to  568.    [Price,  $2.50.] 

The  author  states  that  he  lias  taken  advantage  of  the  publi- 
cation of  a  fifth  edition  of  his  work  to  add  a  section  on  mental 
diseases  so  as  to  increase  the  usefulness  of  the  volume. 

It  is  one  of  the  most  practical  works  of  this  character  that 
have  been  published,  and  it  is  surprising  iiow  much  information 
is  contained  within  its  pages.  Necessarily  the  treatment  of  any 
topic  is  concise  rather  than  comprehensive,  but  the  definitions 
are  good,  the  symptoms  are  sufficiently  detailed,  and  the  treat- 
ment recommended  is  judicious. 

The  present  edition  is  likely  to  continue  the  popularity  that 
the  work  has  evidently  enjoyed. 


A  Manual  of  Hygiene.  By  Mary  Taylor  Bissell,  M.  D.,  Pro- 
fessor of  Hygiene  in  the  Woman's  Medical  College  of  the 
New  York  Infirmary  for  Women  and  Children.  New  York  : 
The  Baker  and  Taylor  Co.    Pp.  xii-338.    [Price,  $2.] 

A  WORK  which  aims  at  conciseness  should  not  be  condensed 
at  the  expense  of  completeness  where  detail  is  necessary. 

This  is  intended  to  be  used  as  a  text-book,  yet  whole  pages 
are  taken  up  with  irrelevant  information,  while  vague  and  in- 
definite statements  are  constantly  made  regarding  important 
matters. 

There  are  other  and  better  American  books,  and  such  Eng- 
lish works  as  those  of  Parkes  and  Wilson,  which  are  concise  and 
yet  complete. 

In  the  cliapter  on  air  two  pages  are  given  to  an  inferior 
method  of  bacteriological  examination,  and  the  best  process  is 
not  mentioned. 

Food  is  much  better  explained  in  the  text-books  on  physi- 
ology. 

"  Normally,  saprophytic;  bacteria  are  present  in  milk  in  con- 
siderable numbers,"  says  the  author,  citing  Fliigge,  but  not  his 
latest  results. 

"A  temperature  of  212°  F,  maintained  for  thirty  minutes 
will  kill  all  bacteria  as  well  as  their  spores,"  she  says.  This  is 
not  true.  These  are  fair  examples  of  loose  statements  con- 
stantly made  in  this  work. 

The  chapter  on  the  causes  and  prevention  of  infectious  dis- 
eases should  be  the  most  important  i>art  iti  a  book  on  hygiene, 
yet  in  this  instance  a  rare  disease  such  as  anthrax  is  given  a  page, 
while  neither  measles  nor  erysipelas  receives  more  than  six  lines. 
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In  conclusion,  typographical  errors  and  errors  of  expression 
abound,  such  as  "some  nutrient  media  is,"  "  difFusable,"  "Pe- 
trie's  "  for  Petri's,  and  "  excreta  was." 


Preseriling  and  Treatment  in  the  Diseases  of  Infants  and 
Children.  By  Philip  E.  Muskett,  Late  Surgeon  to  the 
Sydney  Hospital,  etc.  Third  Edition,  revised,  enlarged,  and 
rearranged.  Edinburgh  and  London :  Young  J.  Pentland, 
1894.    Pp.  xvii-334. 

A  MORE  thoroughly  practical  and  valuable  handling  of  the 
subject  than  is  done  in  this  edition  of  Dr.  Muskett's  book  would 
be  indeed  a  difficult  task.  Both  in  the  part  of  the  work  deal- 
ing with  drugs  and  in  that  on  applied  therapeutics  the  matter 
is  concise,  well  arranged,  and  useful  in  the  highest  degree.  For 
the  general  practitioner,  as  well  as  for  the  specialist,  the  book 
will  be  of  great  value. 

les  Universites  des  tJtats-unis  et  du  Canada,  et  sp^cialement 
leurs  institutions  inedicales.    Par  le  Dr.  O.  Laurent,  agr^ge 
suppleant  a  rUniversit6  de  Bruxelles.    Vingt-deux  figures 
et  plans.    Bruxelles :  11.  Lamertin,  1894.    Pp.  13-14  to  311. 
While  fully  appreciating  the  spirit  in  which  this  little  book 
is  written  (for  it  is  a  kindly  consideration  of  educational  insti- 
tutions in  America,  and  especially  of  medical  schools  and  hos- 
pitals), we  are  somewhat  amused  "  to  see  ourselves  as  others 
see  us." 

The  information  imparted  is  in  the  main  correct,  though 
often  so  brief  and  condensed  as  scarcely  to  do  justice  to  the 
subject ;  but  some  things  are  rather  startling,  as  witness  the 
French  rendering  of  the  name  of  one  of  our  prominent  surgeons, 
"M.  MC.  Burnet." 

By  New  York  practitioners  the  space  accorded  the  Syms 
Operating  Theater  will  perhaps  be  appreciated,  and  certainly 
the  author's  frank  admiration  of  that  building  (he  says  "it  is 
truly  a  surgical  palace  ")  will  be  gratifying. 

The  book  is  rather  more  interesting  tlian  the  impressions  of 
us  held  by  foreigners  usually  are. 


The  Middlesex  Hospital.    Reports  of  the  Medical,  Surgical,  and 
Pathological  Registrars  for  the  Year  1892.    London:  H.  K. 
Lewis,  1894.    Pp.  viii-5  to  378.    [Price,  2s.  6<7.] 
The  report  for  1892  is  full  of  interest,  and,  indeed,  so  valu- 
able is  the  matter  contained  in  it  that  it  must  arouse  regret  that, 
with  all  the  material  at  tlie  disposal  of  American  hospitals,  so 
few  of  them  make  that  material  of  service  to  the  profession  by 
the  publication  of  similar  reports. 

Abstracts  of  exceptional  cases  are  an  interesting  feature  of 
these  reports,  and  in  the  present  volume  cases  of  beri-beri,  in- 
fective endocarditis,  niyxoedema,  and  primary  carcinoma  of  the 
liver  may  be  mentioned  as  of  special  interest.  In  the  chapter 
on  pneumonia  our  attention  is  called  to  the  supposed  favorable 
import  of  herpes  facialis  in  that  disease  by  the  statement  that 
in  the  nine  cases  in  which  it  was  noted  there  were  no  deaths. 


La  Pratique  journaliere  de  la  medecine  dans  les  hopitaux  de 
Paris.  Maladies  microbiennes  et  parasitaires— Intoxications 
— Affections  constitutionnelles.  Aide-memoire  et  formulaire 
de  th6rapeutique  ap|)lique.  Par  le  Professeur  Paul  Lefert. 
Paris:  Baillicre  et  tils,  1895.  Pp.  7  to  288.  [Prix,  3//-.] 
[Manuel  du  medecin  praticien.] 

This  little  volume  is  the  result  of  the  collaboration  of  twenty- 
four  Paris  physicians  who  are  connected  with  the  hospitals  of 
that  city,  and  it  contains  more  than  four  hundred  opinions  on 
divers  and  sundry  measures  for  treating  various  diseases.    It  is 


intended  to  permit  the  educated  physician  to  recall  the  raethodg 

he  saw  practiced  when  he  was  a  student  and  during  his  hospital 
service,  as  well  as  to  give  those  who  have  long  been  away  from 
their  abna  mater  a  rename  of  recent  therapeutic  measures. 

The  reader  may  find  the  more  recent  methods  of  treating 
anthrax,  cholera,  diabetes,  diphtheria,  erysipelas,  eruptive  in- 
termittent and  typhoid  fevers,  gangrene,  gout,  malarial  disease, 
morphinism,  obesity,  rhachitis,  rabies,  scarlatina,  scrofula,  tuber- 
culosis, and  7nany  other  diseases. 

Those  who  consult  the  book  are  likely  to  find  advice  from 
one  whose  name  is  in  itself  sufficient  authority  for  the  thera- 
peutic measure  recommended. 

BOOKS,  ETC.,  RECEIVED. 

A  System  of  Legal  Medicine.  By  Allan  McLane  Hamilton, 
M.  D.,  Consulting  Physician  to  the  Insane  Asylum  of  New 
York  City,  etc.,  and  Lawrence  Godkin,  Esq.,  of  the  New  York 
Bar,  with  the  Collaboration  of  Professor  James  F.  Babcock; 
Lewis  Balch,  M.  D. ;  Judge  S.  E.  Baldwin;  Louis  E.  Binsse, 
Esq. ;  C.  F.  Bishop,  Esq. ;  A.  T.  Bristow,  M.  D. ;  B.  F.  Cardozo, 
Esq.;  C.  G.  Chaddock,  M.  D. ;  A.  F.  Currier,  M.  D. ;  C.  L. 
Dana,  M.  D. ;  George  Ryerson  Fowler,  M.  D. ;  W.  T.  Gibb, 
M.  D.;  W.  S.  Haines,  M.  D. ;  F.  A.  Harris,  M.D. ;  W.  B.  Horn- 
blower,  Esq. ;  Charles  Jewett,  M.  D.;  P.  C.  Knapp,  M.  D. ;  R. 
C.  McMurfrie,  Esq. ;  C.  K.  Mills,  M.  D. ;  J.  E.  Parsons,  Esq. ; 
C.  E.  Pellew,  E.  M. ;  Judge  C.  E.  Pratt;  W.  A.  Purrington, 
Esq. ;  B.  Sachs,  M.  D. ;  F.  R.  Sturgis,  M.  D. ;  Brandreth  Sym- 
onds,  M.  D. ;  V.  C.  Vaughan,  M.D.  Illustrated.  Volume  H. 
New  York:  E.  B.  Treat,  1894.    Pp.  5  to  738. 

Difficult  Labor.  A  Guide  to  its  Management  for  Students 
and  Practitioners.  By  G.  Ernest  Herman,  M.  B.  Lond.,  F.  R.  C.  P., 
Senior  Obstetric  Physician  to  the  London  Hospital,  etc.  With 
One  Hundred  and  Sixty-two  Illustrations.  New  York  :  William 
Wood  &  Co.,  1894.    Pp.  xvi-443.    [Price,  $2.2-5.] 

A  Practical  System  of  Studying  the  German  Language.  For 
Physicians  and  Medical  Students.  For  Self-instruction.  A 
Modern,  Simple,  and  Practical  Method,  enabling  Physicians  and 
Medical  Students  to  acquire  in  a  very  Short  Time,  and  with  com- 
paratively but  little  Effort,  the  "  Medical,"  as  well  as  the  Common 
"  Conversational,"  German  Language.  By  Albert  Pick,  M.  D. 
PartsItoXlL  Newtonville,  Mass. :  E.  S.  Tanner,  1893.  Pp. 
3-10  to  176. 

Formulaire  des  medicaments  nouveaux  et  des  medications 
nouvelles.  Par  H.  Bocqnillon-Limousin,  pharmacien  de  la 
premiere  classe,  etc.  Avec  une  introduction  par  Henri  Huchard, 
in^decin  de  I'hopital  Bichat.  Seizieme  edition,  revue,  corrig6e 
et  augraentee.    Paris:  J.  B.  Bailliere  et  fils.   Pp.  viii-9  to  316. 

Fourteenth  Annual  Report  of  the  State  Board  of  Health  of 
New  York.    Vols.  I  and  II. 

Memento  formulaire  des  medicaments  nouveaux  (avec  une 
table  alphab6tique  des  indications).  Par  Henri  Soulier,  profes- 
seur de  therapeutique  a  la  Faculty  de  medecine  de  Lyon,  etc. 
Supplement  au  Traite.  de  therapeutique  et  de  piharmacologie  da 
raeme  auteur.    Paris:  G.  Masson,  1895. 

On  Pyrexia  and  its  Treatment.  By  W.  Hale  White,  M.  D. 
[Reprinted  from  the  British  Medical  Journal.^ 

Champagne  and  Strychnine  in  Chest  Troubles  of  the  Aged. 
By  G.  Edward  Buxton,  M.  D.  [Reprinted  from  the  Journal  of 
the  American  Medical  Association.] 

How  Invalids  should  come  to  Southern  California.  By  G. 
Edward  Buxton,  M.  D.  [Reprinted  from  the  Southern  Califor- 
nia Practitioner.] 

The  Nature  and  Treatment  of  Leprosy.  By  R.  H.  L.  Bibb, 
M.  D.  [Reprinted  from  the  American  Journal  of  the  Medical 
Sciences.] 
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Hallucinations  and  Delusions.  By  William  M.  McLaury^ 
M.  D.    [Reprinted  from  the  Alienist  and  Neurologist.] 

An  Experimental  Investigation  into  the  Causation  of  Cancer. 
By  D'Arcy  Power,  M.  A.  Eng.  [Reprinted  from  the  Britinh 
Medical  Journal.] 

Congenital  Pelvic  Cyst,  probably  of  Post-anal  Origin,  lead- 
ing to  Retention  of  Urine.  By  D'xircy  Power,  M.  A.,  M.  B. 
[Reprinted  from  the  Transactions  of  the  Pathological  Society  of 
London.] 

A  Case  of  Epithelioma  of  the  Scrotum  occurring  in  a  Tar 
Worker.  By  D'Arcy  Power,  M.  B.  [Reprinted  from  the  Trans- 
actions of  the  Pathological  Society  of  London.] 

Importance  of  Surgical  Treatment  in  Chronic  Purulent  Otitis 
Media.  By  Gilbert  Seaman,  M.  I).,  Milwaukee,  Wis.  [Reprint- 
ed from  the  Transactions  of  the  State  Medical  Society.] 

An  Introductory  Address  to  the  Students  of  the  Medico- 
ohirurgical  College.  By  L.  Webster  Fox,  M.  D.  [Reprinted 
from  the  Medical  Bulletin.] 

Evisceration  of  the  Eyeball.  By  L.  Webster  Fox,  M.  D. 
[Reprinted  from  the  Codex  Medicus  Philadelphice.] 

Immediate  Capsulotomy  following  the  Removal  of  Cataract. 
By  L.  Webster  Fox,  M.  D.  [Reprinted  from  the  Medical  Bul- 
letin.] 

Hygiene  of  the  Eye.  By  L.  Webster  Fox,  M.  D.  [Reprint- 
ed from  tlie  Dietetic  and  Hygienic  Gazette.] 

Optic  Neuritis  in  its  Relation  to  Intracranial  Tumor  and 
Trephining.  By  James  Taylor.  [Reprinted  from  the  Ophthal- 
mological  Society^s  Transactions.] 

Two  Cases  of  Friedreich's  Ataxy.    By  James  Taylor,  M.  I). 

Congenital  Annular  Stenosis  of  the  Vagina.  An  Improved 
Method  of  Operating.  By  Hiram  N.  Vineberg,  M.  D.  [Re- 
printed from  the  Medical  Record.] 

Municipal  Hygiene.  The  Greatest  Need  of  the  South.  By 
George  Troup  Maxwell,  M.  D.  (Read  before  the  Southern  Im- 
migration Congress,  at  Augusta,  Ga.,  May  31,  1894.) 

Hydrophobia.  By  Hiram  Corson,  M.  D.  [Reprinted  from 
the  Medical  and  Surgical  Rejiorter.] 

Behandlung  der  Diphtheric  mit  Salactol.  Von  Dr.  Walle  in 
Wanderslebeu.  [Sonderabruck  aus  der  Deiitschen  Medicinal- 
Zeitung.] 

Sur  les  centres  optiques  cer6braux.  Par  le  Dr.  S.  E.  Hen- 
schen.    [Extrait  de  la  Revue  generale  d''oph  thalmologie.] 

Trattato  di  patologia  speciale  medica  e  terapia  ad  uso  degli 
studenti  e  dei  medici.  Pel  Dott.  Temistocle  Santopadre.  Vol. 
I.  Sezione  I.  Malattie  infettive  esantematiche.  Ferrara:  Bres- 
ciani,  1894.    Pp.  54. 

Transactions  of  the  Colorado  State  Medical  Society.  Twen- 
ty-fourth Annual  Convention.  By-laws  and  List  of  Members. 
Denver,  June,  1894. 

Prevention  and  Treatment  of  Cholera.  By  Elmer  Lee, 
M.  D.,  Chicago.  [Reprinted  from  the  Chicago  Clinical  Re- 
view.] 

The  Medical  News  Visiting  List.  1895.  Thirty  Patients 
per  Week.    Philadelphia:  Lea  Brothers  &  Co.,  1894. 
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Sodium  Salicylate  in  the  Treatment  of  Acute  Articular 
Rheumatism — In  the  Journal  des  praticiens  for  December 
22d  there  is  an  article  on  this  subject  by  M.  Henri  Huchard  in 
wliich  he  says  that  there  are  three  things  to  be  .strictly  ob- 
served in  the  administration  of  this  remedy:  1.  It  should  be 


prescribed  in  large  quantities  from  the  beginning  of  multi- 
articular rheumatism.  2.  These  quantities  should  be  divided 
into  small  doses.  3.  Its  administration  should  be  continued 
after  the  pains  have  ceased. 

Some  physicians,  says  the  author,  prescribe  progressively 
increasing  doses,  but  to  do  this  is  to  lose  time,  and  it  is  an 
error  in  medical  tactics  which  may  be  prejudicial  to  the  pa- 
tient. From  the  beginning,  at  least  ninety  grains  of  the  salicyl- 
ate must  be  given  daily,  and  this  amount  should  be  continued 
for  about  two  days,  when  it  may  be  decreased  every  two  or 
three  days  until  sixty  grains  have  been  reached,  thus  insuring 
success,  for  in  an  adult  thirty  or  forty-five  grains  are  not  suffi- 
cient. If  there  is  high  fever,  a  hundred  and  twenty  grains  may 
be  prescribed,  but  it  is  useless  and  even  harmful  to  exceed  this 
dose. 

With  regard  to  the  early  administration  in  large  quantities, 
M.  Huchard  -says  that  experience  has  shown  tliat  its  action  is 
all  the  better  when  the  rheumatism  is  acute  and  recent,  also 
that  early  treatment  prevents  cardiac  complications,  which  are; 
often  manifested  on  the  fourth  or  fifth  day,  and  not  always, 
after  the  eighth  or  tenth  day,  as  was  formerly  believed.  The- 
administration  of  this  remedy  should  be  urged  all  the  more 
since,  although  it  may  prevent  endocarditis  and  pericarditis,  it 
has  no  action  on  these  complications  once  they  have  been  es- 
tablished. Certain  physicians,  Bondet,  for  example,  say  that 
sodium  salicylate  is  capable  of  producing  a  certain  cardiac  ere- 
thism which  is  not  without  influence  in  the  production  of  endo- 
carditis. This  is  an  error,  says  M.  Huchard.  The  remedy  has 
no  action  on  the  heart  except  when  given  in  a  toxic  dose.  The 
same  thing  may  be  said  in  regard  to  cerebral  rheumatism, 
which  has  become  very  rare  since  the  employment  of  sodium 
salicylate,  which  prevents  its  occurrence  as  it  may  prevent 
endocarditis,  pericarditis,  and  even  rheumatic  pleurisy. 

For  children  this  remedy  has  a  still  greater  importance  than 
for  adults,  says  the  author.  In  the  latter,  the  articular  mani- 
festations must  be  many;  there  must  be  a  great  deal  of  rheu- 
matism in  order  to  produce,  ordinarily,  cardiac  complications. 
In  the  cijild  the  heart  acts  as  an  articulation,  according  to 
Bouillaud ;  slight  rheumatism  with  scarcely  any  fever,  or  a 
simple  torticollis,  is  sufficient  to  cause  rather  rapid  endocardial 
complications.  The  pains  are  sometimes  go  vague  that,  at  a 
certain  age,  they  are  called  growing  pains.  From  the  time 
that  rheumatism  manifests  itself,  even  in  its  most  attenuated 
form,  the  salicylate  should  be  prescribed  and  auscultation  of 
the  child's  heart  frequently  practiced. 

M.  Huchard  prescribes  the  following  doses :  For  children 
under  a  year  old,  from  eight  to  fifteen  grains;  for  those  be- 
tween two  and  five  years,  thirty  grains ;  for  those  of  six  years, 
forty  five  grains ;  for  those  between  six  and  ten  years  old, 
from  forty-five  to  sixty  grains ;  for  those  over  ten  years,  from 
sixty  to  seventy-five  grains. 

With  regard  to  the  administration  of  the  remedy  in  small 
do.ses,  M.  Huchard  says:  1.  Medicines  that  are  eliminated 
slowly,  such  as  digitalis  and  morphine,  for  exam[)le-,  should  bo 
given  in  a  single  large  dose,  because  the  organism  charges  it- 
self with  the  division  into  small  doses.  2.  Medicines  that  are 
quickly  eliminated  should  be  given  in  small  and  repeated  doses, 
if  it  is  desired  to  make  a  longer  and  more  complete  impression 
on  the  organism.  Now,  sodium  salicylate  is  a  medicine  that  is 
eliminated  almost  as  rapidly  as  the  iodides.  It  manifests  itself 
in  the  urine  in  from  five  to  six  minutes  after  its  administration, 
and  it  takes,  in  ordinary  cases,  from  twenty-four  to  forty-eight 
hours  to  become  eliminated,  that  is,  when  the  kidneys  are  not 
affected  with  organic  or  functional  insufticiency. 

It  is  not  alone  the  nature  of  the  medicine,  says  M.  Huchard, 
or  its  facility  of  elimination  \vhicli  should  indicate  its  adminis- 
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tration ;  it  is  also  the  nature  of  the  disease,  the  long  or  short 
career  of  the  microbe  (if  there  is  a  microl)e  at  all),  which  indi- 
cates for  prompt  and  energetic  action  by  means  of  small  doses. 
For  at  any  moment  the  diseases  may  assume  a  new  phase,  and 
against  these  sudden  changes  one  must  be  armed ;  the  system 
must,  for  a  sufficient  length  of  time,  be  impregnated  with  the 
sodium  salicylate.  For  these  reasons,  says  the  author,  large 
doses  must  not  be  given,  such,  for  example,  as  forty-five  grains 
in  the  morning  and  the  same  amount  in  the  evening.  Fifteen 
grains  should  be  given  every  two  or  three  hours  regularly. 
Often  the  medicine  is  given  during  the  day  only,  which  is  an 
error,  for  during  the  night  the  rheumatism  is  more  painful; 
consequently  the  nocturnal  dose  is  indicated  in  the  course  of 
this  disease. 

The  administration  of  this  remedy,  says  M.  Iluchard,  should 
be  continued  in  smaller  dos^s  for  at  least  twelve  days  after  the 
pains  have  stopped ;  sixty  grains,  then  forty-five,  being  given, 
in  order  to  avoid  a  relapse.  For  the  rest,  the  rule  is  tlie  same 
as  that  followed  in  the  employment  of  quinine  sulphate  after 
intermittent  fever. 

In  a  serious  and  infectious  form  of  articular  rheumatism,  it 
may  be  observed  occasionally  that  the  pains  disappear  almost 
completely,  but  the  fever  persists ;  from  this  it  may  be  seen, 
says  the  author,  that  the  sodium  salicylate  produces  its  analgetic 
effect,  but  that  it  is  not  capable  of  producing  its  antirrheumatic 
action.  In  this  case  auscultation  must  be  practiced  often,  and 
the  employment  of  the  salicylate  must  be  continued  without  in- 
termission, because  a  relapse  may  occur,  and  because  the  rheu- 
matism has  assumed  a  very  serious  phase. 

M.  Iluchard  says  that  rheumatism  rarely  provokes  albumi- 
nuria, but  if  it  occurs  during  the  course  of  an  acute  attack  of 
the  disease,  it  is  not  a  contraindication  of  the  employment  of 
the  salicylate.  If,  however,  albuminuria  precedes  an  acute 
attack,  when  it  is  due  to  a  renal  lesion,  to  nephritis  compromis- 
ing more  or  less  the  permeability  6f  the  organ,  then  the  sali- 
cylate is  contraindicated.  It  may  be  given  also  to  pregnant 
women,  although  in  these  cases  one  must  proceed  with  great 
prudence,  and  give  smaller  doses,  carefully  watching  the  action 
of  the  medicine. 

Sodium  salicylate  may  be  given  in  solution  or  in  capsules  of 
fifteen  grains  each,  which  must  be  carefully  taken  in  a  certain 
quantity  of  liquid,  for  example,  in  half  a  glass  of  some  alkaline 
water;  for  sodium  salicylate  irritates  the  mucous  membrane 
with  which  it  comes  in  contact.  It  should  then  be  diluted  as 
much  as  possible,  and  never  taken  in  a  concentrated  solution. 
In  cases  when  it  is  not  well  tolerated,  a  milk  diet  should  be 
prescribed,  as  it  increases  diuresis  and  insures  better  elimination 
of  the  medicament.  M.  Iluchard  has  often  found  it  well  to  as- 
sociate this  remedy  with  sodium  bicarbonate,  giving  them  in 
alternate  doses  every  two  hours.  The  salicylate  should  be  taken 
during  meals  or  in  milk.  In  abarticular  manifestations  of  rheu- 
matism, the  salicylate  has  only  a  very  doubtful  action,  if  it  has 
any  at  all. 

The  Etiology  of  so-called  Scurvy-rickets.— The  Decem- 
ber number  of  the  Practitioner  contains  an  article  on  this  sub- 
ject by  Dr.  Henry  Ashby,  of  Manchester,  who,  referring  to  Dr. 
Cheadle's  and  Dr.  Barlow's  views  that  the  anaemic  and  hajmor- 
rhagic  condition  sometimes  Been  in  rickets  is  the  result  of  the 
absence  of  fresh  food,  and  is  true  scurvy,  says  that  he  thinks  the 
presence  of  true  scurvy  has  certainly  not  been  proved  in  these 
cases,  that,  in  some  cases  at  least,  there  has  been  no  deprivation 
of  fresh  food,  and  that  there  is  much  to  be  said  in  favor  of  the 
view  that  there  is  a  close  connection  between  this  liaBniorrhagic 
condition  and  acute  rickets.  Some  infants,  he  says,  between  tlie 
ages  of  six  months  and  two  years,  who  have  perhaps  suffered 


much  from  bronchitis,  who  have  been  fed  on  anything  but  an 
ideal  diet,  are  very  anaemic,  with  rickety  bosses  on  the  ribs,  and 
the  chest  falling  in  with  every  respiration,  while  the  epiphyses 
of  the  long  bones  are  more  or  less  tender.  Perhaps,  after  a 
few  days  the  urine  is  colored,  and  it  is  evident  that  blood  is 
oozing  from  the  cai)illaries  of  the  kidneys  or  the  bladder.  Or 
there  may  be  evidence  of  bleeding  beneath  the  periosteum  or 
elsewhere.  The  (juestion  naturally  arises.  Where  does  rickets 
end  and  scurvy  begin  ?  Why,  says  Dr.  Ashby,  assume  the  pres- 
ence of  a  new  disease  when  a  tendency  to  bleed  is  added  to 
anajmia?  Does  not  the  same  thing  happen  in  other  diseases? 
In  tuberculosis  in  children  there  is  often  marked  anaemia  with  a 
tendency  to  bleed  from  the  gums  and  from  other  parts,  although 
there  has  been  no  absence  of  fresh  food  of  any  kind. 

There  seems  to  be  a  doubt,  says  the  author,  that  scurvy  is 
to  be  considered  as  a  disease  which  is  brought  on  by  the  absence 
of  fresh  vegetables  or  by  the  absence  of  fresh  food  generally. 
Fresh  vegetables  are  looked  u|)on  as  preventives  of  scurvy,  but 
with  regard  to  fresh  food,  such  as  meat  and  milk,  there  is  no 
such  agreement.  An  absence  of  fresh  vegetables  from  the  die- 
tary of  an  infant  can  hardly  cause  scurvy,  for  during  the  first 
year  neither  grapes,  oranges,  potatoes,  nor  watercresses  find 
any  place  in  it.  While  it  is  true  that  in  some  of  the  reported 
cases  of  so-called  scurvy-rickets  there  is  a  history  of  almost  ex- 
clusive feeding  on  preserved  food8,yet  this  is  by  no  means  always 
the  case;  in  some  of  the  author's  cases  fresh  milk,  raw-meat 
juice  and  potatoes  entered  into  the  diet. 

In  the  cases  of  scurvy  collected  by  Dr.  Sutherland,  says  the 
author,  there  is  an  overwhelming  proportion  occurring  between 
the  seventh  month  and  the  twenty-fourth  ;  in  his  own  cases  all 
the  patients  were  between  these  ages,  and  this,  he  thinks,  can 
hardly  be  accidental,  but  points  to  a  close  association  with 
rickets. 

The  fact  that  recovery  takes  place  more  or  less  quickly  after 
antiscorbutic  treatment  has  been  begun  is  one  of  the  strongest 
points  in  favor  of  the  scurvy  theory.  In  some,  undoubtedly, 
improvement  begins  quickly  after  suitable  treatment  has  been 
begun.  Milk,  cream,  or  whey,  according  to  the  capabilities  of 
the  child,  raw-beef  juice,  orange  juice,  and  emulsion  of  cod- 
liver  oil,  with  as  much  fresh  air  and  sunlight  as  possible,  con- 
stituted the  treatment  in  Dr.  Ashby's  cases.  In  the  worst  cases 
improvement  was  slow,  and  in  several  others  fresh  bleedings 
made  their  appearance  after  the  treatment  was  begun.  The 
author  thinks  that  fresh  air  is  just  as  important  as  fresh  orange 
juice,  and  that  fat  in  some  form  or  other,  if  it  can  be  digested 
and  absorbed,  is  also  of  the  highest  importance.  There  can  not 
be  much  doubt  that  a  long-continued  use  of  any  one  food,  breast 
milk  alone  excepted,  is  bad,  especially  if  that  food  is  poor  in 
fat.  Carbohydrates  can  not  take  the  place  of  fat  permanently. 
Sterilized  milk,  if  it  has  been  long  heated,  especially  at  the  high 
temperature  of  from  215'3°  to  221°  F.,  is  apt  to  be  injured  as  a 
food  in  consequence  of  the  separation  of  the  fat.  Pancreatized 
milk  or  malted  milk  is  good  as  a  substitute,  but  it  is  not  safe  if 
it  is  to  form  the  sole  food  for  months  together. 

Dr.  Ashby  thinks  that  it  would  be  wise  to  drop  the  word 
scurvy  altogether  in  connection  with  these  cases,  and  to  speak 
of  them  as  rickets  with  a  haamorrhagic  diathesis.  That  there 
is  a  close  association  between  the  two  conditions,  he  says,  few 
will  deny,  but  what  that  association  is  it  is  impossible  to  say. 
So  little  is  known  about  the  pathology  of  rickets,  and  so  much 
has  yet  to  be  learned  about  its  cetiology  and  the  links  which 
connect  the  dyspepsia  and  bad  feeding  with  the  changes  which 
take  place  in  the  bones,  viscera,  nervous  system,  and  blood,  that 
we  are  hardly  in  a  position  to  form  hypotheses.  There  can  be 
no  doubt,  says  the  author,  that  indigestion  and  improper  food 
are  largely  responsible  for  rickets,  and  are  thus  more  or  less 
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directly  concerned  in  the  hsemorrhagic  diathesis  which  super- 
venes in  some  cases.  If  the  word  scurvy  is  to  he  retained  for 
such  cases,  we  must  enlarge  its  ordinary  signification. 

Strontium  Salicylate. — Dr.  H.  C.  Wood,  of  Philadelphia, 
contributes  an  article  on  this  subject  to  the  University  Medical 
Magazine  for  January, '1895,  in  which  he  says  that  for  some 
years  he  has  been  trying  to  find  a  way  of  obtaining  the  general 
action  of  the  salicylates  without  gastric  disturbance.  At  one 
time,  he  says,  most  of  his  patients  received  oil  of  gaultheria, 
which  in  many  cases  is  less  disturbing  to  tlie  gastric  mucous 
membrane  than  salicylic  acid  or  sodium  salicylate.  Subse- 
quently, however,  he  found  that  ammonium  salicylate,  given  in 
milk,  was  usually  much  better  borne  than  the  oil  of  gaultheria. 
Dr.  Wood's  clinical  experiments  closely  accord  witli  Laborde's 
statements  that  the  haloid  strontium  salts  agree  with  the  human 
digestive  apparatus  very  much  better  than  the  corresponding  salts 
of  sodium  and  potassium,  and  it  occurred  to  him  that  the  stron- 
tium might  be  able  to  overcome  the  disagreeable  effects  of  sali- 
cylic acid.  When  given  intravenously  to  a  dog,  in  a  fatal  dose, 
it  produces  death  by  affecting  the  respiration,  followed  almost 
at  once  by  an  extraordinary  post-mortem  rigidity.  In  some  in- 
stances there  was  vomiting,  but  never  purging.  In  order  to  de- 
termine whether  it  had  any  distinct  depressing  influence  on  the 
circulation,  the  following  experiments  were  made  with  sodium 
and  with  ammonium  salicylate:  1.  A  six-per-cent.  solution  of 
sodium  salicylate  was  administered  to  a  dog  weighing  28'6  kilo- 
grammes. The  arterial  pressure  was  not  distinctly  affected  by 
the  intravenous  injection  of  a  hundred  cubic  centimetres ;  after 
1  forty  cubic  centimetres  more  were  given  there  was  a  rise  often 
millimetres  in  the  arterial  pressure,  which  was  maintained  for  be- 
tween one  and  two  minutes,  when  under  the  influence  of  another 
twenty  cubic  centimetres  the  j)ressure  began  to  fall  slowly. 
Again  twenty  cubic  centimetres  were  given  and  the  rate  of  tall 
was  increased.  When  the  arterial  pressure  had  decreased  from 
a  hundred  and  eighty  to  fifty-two  millimetres,  the  respiration 
ceased ;  the  heart  continued  to  beat  for  half  a  minute  longer. 
2.  A  six-per-cent.  solution  of  ammonium  salicylate  was  injected 
into  a  dog  weighing  21-4  kilogrammes.  Tlie  rapid  injection  of 
twenty  cubic  centimetres  of  the  solution  into  the  jugular  was 
followed  by  a  pronounced  immediate  fall  of  pressure,  and  a  few 
seconds  later  by  a  rise.  After  repeated  injections  until  eighty 
cubic  centimetres  had  been  given,  the  pressure  rose  to  twenty 
milhmetres  above  the  normal.  This  rise  was  increased  sixteen 
millimetres  by  the  gradual  injection  of  eighty  cubic  centimetres 
|l  more.  Then  a  very  slow  injection  of  forty  cubic  centimetres 
!i  more  was  administered,  after  which  violent  tetanus  developed, 
\  and  the  arterial  pressure  rose  to  fifty-six  millimetres  above  the 
normal,  falling  rapidly  half  a  minute  later,  when  the  muscles 
relaxed,  during  rest,  to  a  hundred  and  twelve  millimetres  below 
the  normal.  Ten  seconds  after  this  the  respiration  ceased,  the 
I  heart  continued  to  beat  for  twenty  seconds,  and  the  arterial 
j  pressure  gradually  descended  to  zero.    3.  In  this  experiment  a 

I six-per-cent.  solution  of  strontium  salicylate  was  used.  After 
the  injection  of  a  hundred  and  fifty  cubic  centimetres  the  blood- 
pressure  was  still  above  the  normal,  although  a  few  seconds 
;  later  an  additional  injection  of  ten  cubic  centimetres  was  fol- 
I  lowed  by  a  rapid  tall  of  the  pressure,  ending  in  death  by  re- 
spiratory arrest.    The  heart  continued  to  beat  distinctly  for 
twenty  seconds  after  respiration  had  stopped.    In  other  words, 
eleven  cubic  centimetres  to  the  kilogramme  of  a  six-per  cent. 
1   solution   of   strontium   salicylate,  intravenously   injected  in 
broken  doses  for  a  length  of  time,  did  not  produce  any  imme- 
diate fall  of  pressure. 

Contrasting  these  results,  says  Dr.  Wood,  with  those  ob- 
tained from  the  use  of  the  sodium  and  the  ammonium  salicyl- 


ates, it  will  be  seen  that  the  dose  of  strontium  salicylate  neces- 
sary to  lower  arterial  pressure  was  nearly  twice  that  of  the 
sodium  salicylate,  and  distinctly  more  than  that  of  the  ammo- 
nium salicylate. 

With  the  knowledge  acquired  from  these  results,  says  Dr. 
Wood,  it  seems  entirely  safe  to  use  the  strontium  salicylate 
in  the  human  subject,  and  he  has  accordingly  employed  it 
in  a  large  number  of  cases  in  doses  ranging  from  fifteen  to 
a  hundred  and  twenty  grains  a  day.  The  result  of  these  trials 
shows  that  in  doses  of  from  five  to  ten  grains,  given  after  meals, 
the  salt  very  commonly  improves  digestion,  and  the  dose  of  five 
grains  an  hour  after  meals,  in  flatulent  dyspepsia  and  in  various 
conditions  of  tendency  to  fermentative  changes  in  the  alimentary 
canal,  is  a  useful  intestinal  antiseptic,  one  that  has  seemed  to 
the  author  to  give  better  results  than  salol,  naphthol,  or  any  of 
the  older  intestinal  antiseptic  remedies.  It  does  not  produce 
cinchonism  so  readily  as  the  older  salicylates,  but  it  may  pro- 
duce a  pronounced  degree  of  cinchonism.  The  author  has  not 
tested  it  in  acute  articular  rheumatism,  but  thinks  it  would  be 
less  efficacious  than  the  ammonium  salicylate.  In  muscular  or 
subacute  rheumatism,  as  well  as  in  chronic  gouty  conditions 
with  a  tendency  to  digestive  disturbance.  Dr.  Wood  has  found 
it  to  be  a  very  valuable  remedy,  exerting  the  action  of  the  sali- 
cylate upon  the  diathesis,  and  improving  instead  of  injuring  the 
digestion.  It  may  be  given  in  solution,  but  it  is  best  adminis- 
tered in  capsules ;  a  five-grain  capsule  is  of  moderate  size,  and 
of  these  two  or  more  may  be  taken  at  once.  The  taste  of  this 
salt  is  similar  to  that  of  the  ordinary  salicylates,  but  distinctly 
less  offensive,  so  that,  if  it  is  preferred,  it  may  be  given  in  a 
weak  solution. 

Ichthyol  in  Eczema.— The  Lancet  for  December  22d  pub- 
lishes an  account  of  a  case  which  had  come  under  the  observa- 
tion of  J.  K.  Tomory,  M.  B.,  of  Edinburgh.  About  three  years 
before  the  author  saw  the  patient  she  had  an  eczematous  erup- 
tion on  the  back  of  the  neck,  which  gradually  spread  to  the 
scalp.  The  hair  was  cut  short,  and  a  physician  consulted,  who 
prescribed  an  ointment  and  Fowler's  solution.  From  that  time 
she  had  never  been  entirely  free  from  the  eruption,  although  at 
times,  especially  when  she  was  pregnant,  it  was  less  trouble- 
some than  at  others.  The  eczema  was  very  much  worse  in  the 
spring.  In  July  she  consulted  the  author,  who  prescribed  one 
application  of  a  starch- and- boric-acid  poultice,  to  befollowed  by 
an  ointment  contaiuing  an  ounce  of  ointment  of  oleate  of  zinc, 
half  an  ounce  of  ointment  of  oleate  of  mercury  (twenty  per 
cent.),  and  six  ounces  of  boric-acid  ointment.  The  following 
mixture  was  also  prescribed:  An  ounce  of  the  compound  syrup 
of  hypophosphites,  forty-eight  minims  of  Fowler's  solution,  and 
eight  ounces  of  water;  half  an  ounce  of  this  to  be  taken  after 
eating.  The  ointment  allayed  the  itching,  but  otherwise  did 
not  improve  her  condition.  In  September  the  author  resolved 
to  try  ichthyol  and  gave  the  patient  the  following  instructions: 
The  head  and  neck  were  to  be  well  washed  with  soft  soap  in 
order  to  remove  any  ointment  that  might  remain,  and  at  night 
a  starch  poultice  was  to  be  applied.  The  next  morning  the 
ichthyol  was  to  be  ap])lied,  and  it  was  to  bo  renewed  once  a 
day.  Before  every  a[)plication  the  hair  was  to  be  well  brushed. 
There  was  absolutely  no  otiier  treatment  given,  says  the  author, 
and  by  the  end  of  a  month  the  skin  on  the  neck  was  quite  nor- 
mal, and  only  one  or  two  small  spots  could  be  seen  on  the  head. 
By  November  10th  she  was  absolutely  free  from  all  traces  of 
eczema,  and  has  continued  so  ever  since. 

Mr.  Tomory  says  he  has  had  considerable  experience  in  the 
treatment  of  eczema,  but  has  never  had  so  intractable  a  case. 
Usually  he  has  been  able  to  chock  it  by  means  of  the  following 
lotion :  Two  ounces  of  oxide  of  zinc,  an  ounce  of  boric  acid, 
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half  an  ounce  of  subnitrate  of  bismuth,  and  twelve  ounces  of 
olive  oil.  Arsenic  is  used  internally  when  the  inflammatory 
symptoms  have  subsided. 

The  Straining  and  Overtaxing  of  the  Heart  in  Athletic 
Exercises. — The  Mercrcdi  medical  for  December  19th  contains 
a  report  of  a  recent  meeting  of  the  Academie  de  medecine  at 
which  M.  Teissier,  of  Lyons,  read  a  paper  on  this  subject.  On 
examining  ten  runners  who  had  reached  the  goal,  he  says,  the 
apex  of  the  heart  appeared  to  have  deviated  to  the  right  [a  re- 
port in  another  journal  says  to  the  left]  from  two  to  three  cen- 
timetres; in  one  man,  affected  with  aortic  insufl8cien(!y,  who 
came  in  second  without  fatigue,  the  apex  was  lowered,  and,  as 
a  consequence  of  this  deviation,  the  base  remaining  fixed,  a 
notable  increase  of  the  precordial  dullness  was  observed.  This 
increase  was  evidently  connected  with  a  dilatation  of  the  right 
cavities,  as  was  shown  by  the  deviation  of  the  apex  and  by  the 
results  of  auscultation.  The  cardiographic  outlines  collected 
showed  the  brevity  of  the  systole  and  its  sharpness ;  the  char- 
acteristics of  the  beating  of  the  forced  heart  described  by  M. 
Pitres  were  found. 

Among  all  the  men  the  arterial  pressure  was  lowered  at 
least  six  centimetres.  The  mechanism  of  this  phenomenon, 
says  M.  Teissier,  seems  to  relate  to  overtaxing,  to  general  fa- 
tigue, and  to  secreted  toxic  products.  There  is  a  certain  degree 
of  muscular  overexcitability  which  appears  to  be  due  to  toxic 
products  accumulated  in  the  blood.  There  is  a  slight  but  con- 
stant diminution  of  faradaic  excitability  and  an  increase  of  gal- 
vanic contractility;  the  patellar  reflex  always  disappears.  In 
two  thirds  of  the  subjects  examined  there  was  appreciable 
albuminuria  with  an  increase  of  the  proportion  of  urea.  These 
results,  says  M.  Teissier,  seem  to  establish  the  fact  that  athletic 
exercises  are  not  free  from  danger  when  carried  to  an  extreme. 

The  Treatment  of  Traumatic  Peripheral  Neuritis.— At 

a  recent  meeting  of  the  Academie  de  medecine,  a  report  of 
which  is  published  in  the  Presse  medicate  for  December  22d, 
M.  Delorme  presented  the  following  treatment  for  neuritis  : 

The  cicatrix  is  seized  between  the  thumb  and  forefinger  and 
pressed  with  great  force  for  several  seconds ;  an  interval  of  a 
few  minutes  is  then  allowed  to  pass,  and  the  i)ressure  is  again 
applied.  Generally  one  application  is  sufficient ;  but  in  obsti- 
nate cases  the  pressure  has  to  be  applied  two  or  three  times  at 
intervals  of  from  three  to  four  days. 

The  results  obtained  from  the  application  of  a  method  so 
simple  and  so  easy  are  said  to  be  excellent.  M.  Delorme  cited 
eight  cases  which  had  come  under  his  observation  in  which 
there  bad  been  complete  recovery. 

Diluted  Hydrobromic  Acid.— The  January  number  of  the 
American  Journal  of  Pharmacy  contains  an  article  by  Charles 
H.  La  Wall,  Ph.  G.,  on  the  purity  of  this  acid.  Diluted  hydro- 
bromic acid,  he  says,  is  one  of  the  articles  of  the  Pharmacopeia 
for  which  there  is  no  official  process  of  manufacture,  altliough 
the  standard  of  purity  is  fixed  by  the  Pharmacopoeia  in  the 
same  way  as  that  of  the  other  acids.  While  diluted  hydro- 
bromic acid  is  not  an  article  of  everyday  mention  in  prescrip- 
tions, the  standard  of  its  purity  should  be  as  vigorously  upheld 
as  that  of  the  acids  more  frequently  used. 

Some  time  ago  the  writer  had  occasion  to  examine  a  sample 
of  diluted  hydrotjromic  acid  which  was  known  to  have  been 
made  by  Fothergill's  process.  The  results  of  the  examination, 
he  says,  were  so  widely  at  variance  with  the  requirements  of 
the  Pharmacopoeia  that  other  samples  were  procured  from 
various  sources  in  order  to  ascertain  the  purity  of  the  article  as 
commonly  found  in  the  market.  Six  samples  were  carefully 
examined,  all  but  one  of  which  came  from  wholesale  and 


manufacturin<T  houses  in  Philadelphia,  and  not  one  of  the  sam- 
ples tested  fulfilled  all  the  requirements  of  the  Pharmacopojia, 
and,  while  one  or  two  approximated  a  state  of  purity,  the  re- 
maining specimens  were  quite  impure  and  showed  evidence  of 
very  careleas  or  faulty  methods  of  manufacture.  Free  sul- 
phuric acid  was  present  in  several  of  the  samples,  an  inexcus- 
able contamination,  says  Mr.  La  Wall,  arid  all  of  them  indicated 
a  higlier  percentage  of  absolute  hydrobromic  acid  than  is  al- 
lowed by  the  Pharmacopoiia. 

The  Effect  of  Massage  on  the  Circulation.— The  Jour- 
nal of  Physiology  for  December  L5th  j)ubhsiies  an  article  on 
this  subject  by  Dr.  T.  Lauder  Brunton  and  Dr.  F.  W.  Tunni- 
cliffe,  who,  after  giving  a  detailed  account  of  their  experi- 
ments, sum  up  the  results  as  follows: 

1.  During  the  massage  of  muscles  the  flow  of  blood  through 
them  is  increased. 

2.  Immediately  after  the  cessation  of  massage,  an  accumula- 
tion of  blood  occurs  in  the  massaged  muscles,  which  is  rapid- 
ly followed  by  an  increased  flow  through  the  muscles. 

3.  The  massage  of  a  considerable  muscular  area  causes  at 
first  a  slight  rise  in  the  general  blood  pressure,  which  is  fol- 
lowed by  a  fall  that  in  some  cases  amounts  to  a  fifth  of  the  ini- 
tial blood  pressure. 

The  Disposal  of  Garbage  in  New  York,— The  following 
resolutions,  adopted  by  the  Section  in  I^ublic  Health,  Legal 
Medicine,  and  Medical  and  Vital  Statistics  of  the  New  York 
Academy  of  Medicine,  were  approved  by  the  academy  on 
January  3d  : 

Whereas,  In  many  cities  garbage  is  disposed  of  by  garbage 
furnaces  within  the  city  linnts,  without  odor,  smoke,  or  nuisance 
ot  any  kind  whatever,  as  well  as  at  a  profit;  and 

Whereas,  In  New  York  the  disposal  of  garbage  by  scows 
entails  a  complete  loss  of  $175,000  per  annum,  and  causes  an 
intolerable  nuisance  to  the  dwellers  on  the  neighboring  coasts 
because  of  garbage,  ashes,  and  carrion  floating  ashore,  which 
substances  may,  by  means  of  garbage  furnaces,  be  transmuted 
into  steam  power  that  would  have  a  value  of  $160,000  a  year; 
therefore  be  it 

Resolved,  That  the  present  cumbersome,  expensive,  and  in- 
sanitary system  of  collecting,  transporting,  and  disposing  of  the 
household  garbage  of  New  York  should  be  abolished. 

Pesolved,  That  the  city  be  divided  into  districts,  and  that 
the  privilege  of  collecting  and  disposing  of  garbage  be  sold  to 
contractors,  held  under  bonds  for  the  faithful  performance  of 
their  duty. 

Pesohed,  That  it  be  recommended  that  coal  ashes  be  col- 
lected and  stored  by  householders  without  swill  admixture,  as 
is  at  present  required  by  law. 

Resolved,  That  odorless  garbage  furnaces  be  constructed  in 
each  district,  as  in  other  cities,  and  that  all  garbage  be  disposed 
of  immediately  by  incineration  therein,  while  the  ashes  and 
junk  be  disposed  of  by  the  contractor  as  a  source  of  profit. 

Resolved,  That,  inasmuch  as  at  the  present  time  tlie  sanita- 
tion of  households  in  New  York  is  under  the  supervision  of  the 
board  of  health,  it  be  recommended  that  the  collection  and  dis- 
position of  the  household  garbage  be  committed  to  that  depart- 
ment and  divorced  altogether  from  that  of  street-cleaning. 

Resohed,  That  this  reform  is  recommended  in  the  interest 
of  public  economy,  as  the  present  system  in  vogue  is  unsatis- 
factory and  exfjensive;  besides,  by  establishing  modern  scien- 
tific discoveries  and  principles,  what  is  now  a  matter  of  great 
expense  may  be  made  a  source  of  revenue  to  the  city. 

S.  T.  Armstrong, 
[Signed.]  T.  H.  Man  let, 

D.  H.  Stewart. 
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THE 

ARTHEOPATHIES  OF  LOCOMOTOR  ATAXIA.* 
By  PARKER  SYMS,  M.  D. 

In  the  issue  of  July  1,  1888,  of  the  JVcw  York  Medical 
Journal  I  published  a  paper  on  Arthropathia  Tabidorum. 
My  excuse  for  addressing  you  now  on  this  subject  is  iny 
desire  to  emphasize  some  points  of  importance,  to  state  the 
results  of  my  continued  study  of  the  disease,  and  because 
I  believe  this  theme  to  be  one  of  particular  interest  to  the 
general  practitioner,  and  yet  one  concerning-  which  very 
little  has  been  written. 

The  study  of  structural  diseases  of  joints  depending 
upon  central  and  peripheral  nerve  lesions  is  of  cora[)aratively 
recent  date.  As  progress  has  been  made  in  this  direction 
it  has  been  found  that  a  number  of  diseases  of  the  nervous 
system  may  be  responsible  for  grave  arthropathies.  These 
nerve  lesions  are  usually  those  which  belong  to  the  degen- 
erative variety,  in  which  the  essential  tissues  of  the  nerve 
centers  or  trunks  are  so  altered  as  to  no  longer  be  proper 
nerve  tissue,  or  in  which  there  is  absolute  destruction  or 
loss  of  the  nerve  structure.  Among  this  class  those  dis- 
eases which  involve  the  posterior  portion  of  the  spinal 
cord,  affecting  sensation  and  circulatory  conditions,  are  the 
ones  which  are  particularly  responsible  for  the  joint  dis- 
eases. Principal  among  them  are  locomotor  ataxia  and 
the  condition  known  as  syringomyelia. 

Syringomyelia  is  a  condition  in  which  there  are  clefts 
or  cavities  in  the  substance  of  the  spinal  cord.  These 
clefts  may  be  congenital  or  may  be  the  results  of  degenera- 
tive disease.  In  the  latter  case  the  disease  consists  of 
three  stages  :  (1)  The  spinal  cord  is  infiltrated  with  round 
cells  and  connective-tissue  nuclei  ;  (2)  the  replacement  of 
the  medullary  elements  by  a  feltlike  connective-tissue  in- 
crease or  gliomatous  mass  ;  (3)  this  has  a  tendency  to 
break  down  in  its  center,  leaving  cavities  lined  with  this 
feltlike  connective  tissue.  These  cavities  usually  contain 
clear  serum,  sometimes  bloody  or  hyaline  material. 

Locomotor  ataxia  consists  pathologically  in  degenera- 
tion of  the  posterior  columns  of  the  spinal  cord,  apparently 
extending  from  the  center  outward  ;  it  finally  involves  the 
posterior  nerve  roots,  often  the  lateral  columns,  and,  as 
has  been  shown  by  careful  investigators,  the  nerve  trunks 
and  terminals  are  also  involved.  The  degeneration  con- 
sists in  atrophy  and  loss  of  the  essential  nerve  tissue,  ac- 
companied by  an  increase  of  connective  tissue  and  a  de- 
posit of  fat. 

That  these  and  similar  diseases  do  cause  very  grave 
and  remarkable  arthropathies  is  well  known,  and  yet  the 
exact  relation  of  the  spinal  lesion  to  the  joint  trouble  does 
not  seem  to  be  clear,  and  many  opposed  opinions  and 
theories  have  been  advanced. 

The  study  of  the  aetiology  of  the  arthropathies  of  Icx-o- 

*  Road  before  the  New  York  State  Medical  Association,  October  11, 
1804. 


motor  ataxia  needs  first  the  study  of  the  parent  disease  and 
subsequently  a  study  of  the  joint  trouble. 

The  causes  of  locomotor  ataxia  are  certainly  not  known 
and  arc  only  surmised.    All  that  can  be  said  is  that  it  is 
more  common  among  men  than  among  women  ;  that  it  is  a 
disease  of  middle  and  advanced  life.    In  a  very  large  per- 
centage of  cases  the  patients  have  had  syphilis.    In  the 
majority  of  cases  one  can  obtain  a  history  of  excessive 
venery,  of  excessive  brain  and  nerve  tax,  or  excess  in  the 
use  of  alcohol.    Often  the  onset  is  charged  to  some  severe 
crisis  involving  exposure  to  wet  and  cold  combined  with  phys- 
ical exhaustion.    There  has  been  a  great  deal  of  dispute  con- 
cerning the  relation  of  syphilis  to  tabes  dorsualis.    I  believe 
the  majority  of  authors  regard  syphilis  as  the  cause  of 
locomotor  ataxia — i.  e.,  that  the  disease  occurs  as  the  direct 
result  of  syphilis,  and  never  in  patients  who  have  not  been 
so  infected.    A  few  regard  a  previous  history  of  syphilis 
as  merely  a  coincidence  and  not  as  a  cause,  while  some 
regard  syphilis  as  one  of  several  predisposing  causes  of 
the  spinal  lesion.    My  own  conviction,  based  on  the  study 
of  a  sufficient  number  of  joint  cases,  is  that  locomotor 
ataxia  may  occur  independently  of  syphilis  ;  that  any  pro- 
longed and  destructive  tax  upon  the  nervous  system  may 
so  exhaust  it  that  the  circulatory  conditions  shall  become 
unbalanced  and  the  nutrition  of  the  cells  so  altered  as  to 
result  in  degeneration  of  the  nerve  substance.    Excess  of 
venery,  of  prolonged  intense  nerve  work,  prolonged  depriva- 
tion of  sleep,  rest,  and  nutrition,  excess  in  the  use  of  alco- 
hol and  in  the  exercise  of  nerve  energy  under  stimulation, 
all  diminish  the  opportunity  for  physiological  rest  and  for 
cell  repair.    Any  grave  disease,  as  tuberculosis  or  syphilis, 
also  taxes  the  system  and  not  only  may,  but  certainly  does, 
act  as  a  factor  in  the  production  of  disease  of  the  nerve  cen- 
ters.   Certainly,  if  syphilis  is  necessary  for  the  production 
of  tabes  dorsualis,  there  can  be  no  case  without  it ;  but  in 
a  large  number  of  tabetics  one  can  neither  obtain  a  history 
of  syphilis  nor  can  he  demonstrate  any  syphilitic  lesion. 
Syphilis  is  unfortunately  a  very  evident  disease,  and  the 
cases  which  are  severe  enough  to  be  the  cause  of  locomotor 
ataxia  may  reasonably  be  expected  to  leave  some  impres- 
sion on  the  2>atient's  mind,  if  not  upon  his  body.  Cer- 
tainly it  is  but  surmise  to  allege  that  syphilis  has  been 
found  in  a  patient  when  no  evidence  of  the  disease  exists 
and  none  can  be  recalled.    It  must  be  conceded  that  excess 
of  venery  is  a  predisposing  cause  of  syphilis.    Perhaps  the 
excess  which  made  the  sy{)hilitic  infection  ])ossible  niav 
also  have  damaged  the  nervous  system  by  exhausting  and 
overtaxing  its  powers  of  repair. 

Concerning  the  aitiology  of  the  joint  lesions  in  loco- 
motor ataxia,  I  take  the  liberty  of  quoting  from  ni\-  former 
j)aper.    It  has  been  maintained  : 

1.  That  it  is  purely  a  mechanical  condition  caused  bv 
the  abnormal  gait  of  the  patient,  due  to  locomotor  ataxia. 

2.  That  it  is  due  to  a  direct  trophic  disturbance  of  cen- 
tral origin  —  a  certain  point  being  involved  for  a  corre- 
sponding joint,  or  that  there  is  one  center  responsible  for 
the  nutrition  of  joints.  (Buzzard  suggests  that  this  hypo- 
llictical  point  is  in  the  medulla.) 
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3.  That  it  is  not  a  peculiar  disease,  but  is  (a)  arthritis 
deformans  coincident  witli  the  tabes,  or  {h)  a  purely  syphi- 
litic joint  in  the  same  connection. 

4.  That  the  serous  effusion  is  due  to  trophic  disturb- 
ance, and  that  the  changes  in  the  bone  are  due  entirely  to 
the  pressure  of  the  effusion  and  the  consequent  ana'mia  of 
the  periosteum.  (Macnamara.) 

5.  That  it  is  due  entirely  to  a  traumatism  and  that  the 
primary  changes  are  intlammatory,  but,  owing  to  analgesia, 
the  joint  is  not  kept  at  rest  and  progress  is  different, 
merely  on  that  account,  from  ordinary  traumatic  arthritis. 

6.  That  it  is  due  to  a  direct  trophic  disturbance,  like 
ulcus  perforans,  not  of  central  origin,  but  due  to  atrophy  of 
the  peripheral  nerves  (Weizsacher).  I  understand  this 
to  mean  that  only  the  nerves  of  the  diseased  joint  were 
atrophied,  and  therefore  this  joint  became  involved. 

7.  That  it  is  due  to  traumatism  or  some  change  in  the 
condition  of  the  joint  to  be  affected.  The  progress  attained 
depends  on  the  fact  that  the  nerves  of  all  large  joints  are 
degenerated,  and  some  degeneration  occurs  in  the  structures 
of  apparently  healthy  joints  in  tabetics,  as  pointed  out  by 
Jurgens  and  Westphal. 

I  am  inclined  to  the  last  theory.  The  fact  that  the 
nerves  and  structures  of  seemingly  healthy  joints  are  in  a 
state  of  partial  degeneration  has  been  demonstrated,  and  it 
only  remains  to  assign  a  reason  why  a  certain  joint  should 
continue  in  the  process.  I  think  it  is  reasonable  to  look 
for  this  in  some  local  condition,  such  as  traumatism.  If  it 
were  simply  a  continuation  of  the  degenerative  process, 
other  joints  would  be  involved  in  time.  But  a  patient  may 
have  a  single  joint  affected  for  years. 

The  idea  that  it  is  dependent  on  the  peculiar  gait  is  not 
tenable,  for  the  disease  occurs  before  inco-ordination  is 
present,  and  patients  have  developed  it  while  lying  in  bed ; 
also  because  it  occurs  in  the  upper  extremity. 

Neurologists  have  not  found  for  us  the  central  point 
alleged  by  Buzzard  and  Charcot,  and  changes  in  the  pe- 
ripheral nerves  seem  to  explain  the  disease  more  satisfac- 
torily. Charcot's  disease  differs  in  its  pathology  and  symp- 
toms from  arthritis  deformans  and  syphilitic  joints  suffi- 
ciently to  give  it  an  identity  as  a  peculiar  condition. 

The  idea  that  it  is  caused  by  the  serous  effusion,  as 
suggested  by  Macnamara,  it  seems  to  me  does  not  need 
contradiction. 

I  do  not  consider  it  of  a  purely  traumatic  nature.  The 
changes  are  none  of  them  of  an  inflammatory  nature,  and 
certainly  must  be  regarded  as  due  to  nerve  changes. 

The  pathological  changes  in  these  joints  are  remark- 
able, involving  both  the  bone  and  the  soft  parts,  producing 
the  most  extreme  deformities.  The  synovial  membrane  is 
usually  an;cmic,  though  sometimes  congested.  The  capsule 
becomes  very  much  thickened  by  connective-tissue  increase. 
The  circumarticular  structures  are  often  the  seat  of  exten- 
sive connective-tissue  hj^perplasia,  and  this  mass  forms  a 
large  j)art  of  the  deformity.  'V\\e  entire  capsule  may  be  de- 
stroyed and  be  replaced  by  a  mass  of  new  connective  tissue. 
Tliere  is  always  a  hydrarthrosis  early,  and  a  peculiar  effu- 
sion into  the  deep  fascia  and  tlie  soft  parts,  sometimes  ex- 
tending throughout  the  limb.    The  capsule  and  ligaments 


are  stretched  and  distended  by  the  swelling  and  hydrops. 
This  gives  an  abnormal  mobility  to  the  joint.  Ossification 
occurs  in  any  of  the  tissues  at  and  about  the  joint.  Bone 
formations  may  be  found  in  the  tendons,  muscles,  fasciae, 
and  capsules,  or  they  may  be  formed  as  free  bodies  in  the 
joint  cavity.  There  are  two  classes  of  cases,  owing  to  two 
sets  of  processes  which  occur  in  the  bone  tissue — viz.,  the 
hypertrophic  and  the  atrophic.  We  may  find  a  joint  dis- 
eased in  both  manners — that  is  to  say,  one  bone  of  the 
joint  may  be  hypertrophied  and  the  other  atrophied.  In 
the  atrophic  form  the  ends  of  the  bone  and  the  epiphyses 
are  more  or  less  absorbed,  and  the  bone  may  terminate  in 
a  rounded  end  like  a  drumstick. 

The  hypertrophic  form  produces  great  increase  in  the 
size  of  the  bone  by  large  bony  deposits  and  outgrowths  on 
the  epiphysis.  These  bony  deposits  are  not  confined  to  the 
epiphyses,  but  also  involve  the  shaft,  and  are  often  found 
on  the  capsular  and  soft  parts.  Spontaneous  fractures  are 
very  common.  They  may  involve  the  shafts  or  the  pro- 
cesses. These  fractures  may  unite,  often  forming  good 
union,  but  the  callus  is  usually  overabundant.  The  bone 
structure  is  changed  microscopically  and  chemically.  As 
in  osteitis  rarificans,  the  lamellae  are  absorbed  and  broken 
down  so  that  several  canaliculi  are  transformed  into  one 
large  canal.  The  bone  plates  are  thinned,  and  the  canals 
are  filled  with  fat.  As  in  osteomalacia,  the  phosphates  are 
diminished  to  about  eleven  per  cent.,  and  the  fat  is  in- 
creased to  about  thirty- seven  per  cent. 

In  the  hypertrophic  forms  the  joint  functions  are  usu- 
ally better  than  in  the  atrophic.  In  the  latter  the  oppos- 
ing surfaces  are  diminished,  and  the  lack  of  support  allows 
great  freedom  of  abnormal  motions. 

The  symptoms  are  well  marked,  and  the  disease  is  easily 
recognized.  As  these  joint  affections  come  early  in  the 
course  of  locomotor  ataxia,  we  may  not  have  many  symp- 
toms of  that  disease  present  to  aid  our  diagnosis ;  but  we 
are  sure  to  find  some.  The  promment  symptoms  of  tabes 
are  darting  neuralgic  pains,  numbness  and  peculiar  sensa- 
tions in  the  feet  and  legs,  perverted  response  to  surface 
irritation,  as  an  exaggerated  sensation  of  cold  applied  to 
the  skin,  or  the  application  of  cold  may  produce  a  sensa- 
tion of  heat,  etc.  Tactile  sensation  is  often  delayed.  Anal- 
gesia is  a  prominent  early  symptom  of  tabes,  and  is  a  con- 
stant condition.  So  is  loss  of  patellar  reflex.  The  Argyll- 
Robertson  pupil  is  one  of  the  characteristics  of  the  disease. 
Inco-ordination  of  the  muscles  of  the  extremities  is  very 
prominent  as  a  symptom,  but  it  comes  on  late  in  the  dis- 
ease. Owing  to  the  blunted  sensation  in  the  feet  there  is  i 
more  or  less  inability  on  the  part  of  the  patient  to  walk  or  i 
stand  steadily  without  the  aid  of  sight,  and  in  the  dark,  or 
with  the  eyes  closed,  he  will  sway  and  stagger.  Inability 
to  walk  at  night  and  the  peculiar  sense  of  numbness  are 
usually  the  first  warnings  to  the  patient  of  ^this  disease  of 
the  spinal  system. 

The  joint  disease  is  characterized  by  its  sudden  onset 
and  comparative  absence  of  pain.  Sometimes  the  first  in- 
dication of  the  disease  is  a  spontaneous  fracture  of  a  bone 
shaft,  but  usually  there  is  a  sudden  and  rapid  swelling  of 
the  limb  produced  by  an  oedema  of  the  deeper  parts. 
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This  general  swelling  subsides,  but  the  joint  is  found  to  be 
deformed,  and  remains  enlarged.  The  peculiar  deformity 
of  the  joint,  its  rapid  development,  the  absence  of  pain, 
attended  by  some  of  the  characteristic  symptoms  of  loco- 
motor ataxia,  complete  the  means  of  diagnosis.  It  may  be 
mistaken  for  arthritis  deformans,  but  this  latter  disease 
comes  on  slowly,  is  attended  by  severe  pain,  and  you  will 
be  aided  in  differentiating  by  the  absence  of  the  symptoms 
of  tabes.  Besides,  in  arthritis  deformans  the  motion  of 
the  joint  is  restricted,  while  in  arthropathia  tabidorum  the 
joint  is  usually  abnormally  movable. 

In  these  cases  the  disability  is  great,  especially  late  in 
the  spinal  disease  when  inco-ordination  is  added  ;  but  I 
have  never  seen  a  patient  who  could  not  walk  with  the  aid 
of  crutches  or  a  cane.  Oae  of  my  cases  has  improved  in 
his  ability  to  walk  owing  to  the  fact  that  his  knee,  the  seat 
of  the  disease,  has  become  ankylosed,  and,  though  still 
greatly  deformed,  it  is  strong  and  gives  him  firm  support. 
Six  years  ago,  when  I  first  saw  him,  mobility  Avas  so  great 
that  he  walked  with  much  difficulty.  Knowing  that  in 
these  cases  fractures  would  unite,  I  was  of  the  opinion  that 
resection  of  the  knee  in  this  case  would  be  justifiable,  and 
that  he  would  be  much  improved  by  the  operation.  Na- 
ture has  accomplished  all  that  I  could  have  hoped  to  do  by 
operating,  and  I  now  know  that  I  might  have  failed  in  my 
object. 

This  week  I  saw  a  case  of  this  disease  in  a  knee  joint 
in  which  resection  had  been  done  seven  years  ago  by  Dr. 
Willy  Meyer,  of  this  city.  The  final  result  shows  that 
union  of  the  bones  had  failed  to  take  place  ;  and,  while  the 
man  can  walk  with  a  cane,  the  joint  is  not  better  than  the 
average  of  these  cases  in  which  no  operation  has  been 
done.  As  I  am  ignorant  of  the  man's  original  condition  I 
am  unable  to  state  whether  the  operation  was  an  advan- 
tage or  not. 

Beyond  the  use  of  splints  in  those  cases  where  mobil- 
ity is  great,  very  little  can  be  done  in  the  way  of  treat- 
ment. The  disease  is  permanent,  and  the  patient  I  have  re- 
ferred to  is  the  only  one  of  my  acquaintance  who  has  im- 
proved. Further  experience  may  show  that  resection  is 
advisable.  Notwithstanding  the  case  above  referred  to,  I 
am  still  of  the  opinion  that  we  may  expect  union  to  take 
place  after  resection.  If  this  is  true,  the  operation  would 
often  afford  great  relief. 

I  have  had  no  reason  to  change  my  conclusions  as  ex- 
pressed six  years  ago.  They  are  as  follows:  (1)  That 
this  is  a  peculiar  disease  depending  on  tabes  dorsualis ; 
(2)  that  it  is  due  to  trophic  disturbance  ;  (3)  that  it  is  of 
tlie  nature  of  a  degeneration,  and  not  of  an  inflammation  ; 
(t)  that  syphilis  is  not  a  necessary  factor  of  locomotor 
ataxia;  (5)  that  in  some  cases  excision  of  the  diseased 
Joint  may  be  justifiable. 

The  following  is  the  history  of  two  typical  cases 
which  I  take  pleasure  in  showing  you : 

Case  I. — Henry  B.,  sixty-two  years  of  age,  a  sea  cook  by 
occupation.  No  history  of  syphilis  and  no  evidence  of  syphilis. 
When  six  years  of  af^e  was  kicked  by  a  horse,  probably  receiv- 
ing a  fracture  of  the  right  parietal  bono.  He  says  he  was  un- 
conscious for  six  days,  and  tiiat  lie  bled  a  good  deal ;  does  not 


know  if  from  ear  or  nose.  There  was  no  resulting  paralysis  of 
speech  or  motion.  Since  this  accident  he  has  been  deaf  in  the 
riglit  ear.  His  subsequent  history  is  negative  till  1883.  At 
that  time,  after  taking  a  bath  and  exposing  liimself  to  cold,  he 
suddenly  developed  wliat  he  calls  a  weakness  in  liis  legs.  His 
gait  was  imsteady,  and  he  was  thought  to  be  intoxicated. 
Soon  he  lost  to  a  marked  degree  the  natural  sensation  in  liis 
legs  and  feet ;  they  felt  numb  and  as  though  he  walked  on  an 


Case  I. 


uneven,  spongy  surface.  His  symptoms  have  always  been  more 
marked  on  the  left  than  on  the  right  side.  There  was  very 
little  change  in  his  condition  till  about  the  middle  of  the  year 
1887.  At  that  time  his  knee  swelled  to  more  than  its  present 
size  within  a  week.  It  attained  its  present  deformity  within  a 
month.  The  joint  was  very  movable  in  all  directions.  When 
he  stood  it  took  a  position  of  extreme  adduction.  When  I  first 
saw  him,  in  the  latter  part  of  1 887,  there  was  a  peculiar  bard 
swelling  of  the  entire  limb.  There  was  a  large,  imperfectly 
movable  mass  below  the  middle  of  the  thigh.  This  later  be- 
came reduced  in  size,  and  ossified  on  the  shaft  of  the  femur. 
Examination  five  months  after  the  attack  of  general  swelling  of 
the  thigh  showed  anaesthesia,  deep  and  superficial,  of  both 
limbs;  sensation  not  delayed  ;  patellar  reflex  absent ;  pupils  do 
not  respond  to  light;  patient  sways  when  standing  or  walking 
with  closed  eyes  ;  left  knee  very  much  enlarged  and  deformed, 
measuring  ten  centimetres  more  than  tlie  right  knee.  There 
was  some  increase  in  the  size  of  the  entire  limb ;  there  was 
fluid  in  the  joint  cavity,  marked  crepitus  on  motion;  lateral 
mobility  greatly  increased ;  general  (!ontour  of  Joint  lost,  owing 
to  thickening  of  the  capsule;  internal  capsule  greatly  hyper- 
tropliied.  There  was  also  a  spine  of  bone,  ten  (sentimetres  long, 
on  the  inner  side  of  the  lower  end  of  the  shaft  of  the  femur. 

Examination  on  October  8,  1894,  showed  the  left  knee 
Joint  very  much  enlarged  and  deformed,  measuring  ten  centi- 
metres more  than  the  right  knee,  over  the  patella  ;  the  knee 
was  ankylosed  ;  the  ])ositiou  of  leg  was  not  one  of  normal  ex- 
tension, but  adduction,  causing  a  marked  bow.  Owing  to  the 
ankylosis,  the  limb  gave  a  firm  supi)ort,  and  the  patient  was 
able  to  walk  quite  well. 

Case  If. — Laura  II.,  admitted  to  the  Colored  Hospital  on 
March  21,  1894;  fifty-four  years  of  age.  Evidence  of  old  syphi- 
lis, but  no  history  of  tlie  same.     The  present  illness  began 
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in  the  early  part,  of  1892,  with  numbness  in  both  feet.  In  the 
fall  of  1892  slje  began  to  have  shooting  i)ains  in  calves  of  legs. 
About  December,  1892,  her  right  knee  became  swollen  and 
caused  her  some  pain.  There  wore  present  the  Argyll-Kobert- 
son  puj)il  and  loss  of  patellar  reflex ;  sensation  in  the  legs  was 
delayed,  and  was  also  diminished  ;  she  swayed  when  standing 
with  closed  eyes.  The  right  knee  was  greatly  deformed  and 
enlarged;  the  patella  was  firmly  fixed  to  the  femur;  the  hiwei- 
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end  (jf  tin.'  leiniii'  was  greatly  l]y|)L-rtr<)])liii'd,  es])ecially  at  the 
inner  condyle.  The  ligaments  and  capsule  were  much  dis- 
tended and  stretched.  The  upper  end  of  the  tibia  was  some- 
what atrophied,  and  was  subliixated  backward  and  outward. 
Tliere  was  flexion  to  more  than  ninety  degrees;  extension  to 
more  than  a  sti-aight  line;  abduction  to  about  a  right  angle ; 
adduction  to  about  forty-five  degrees.  The  right  knee  meas- 
ured seven  centimetres  more  than  the  left  at  the  greatest  cir- 
cumference.   The  disability  was  great. 


PAPILLOMA  OF  THE  TONSILS.* 
By  H.  T.  MACHELL,  M.  D., 

TORONTO,  CANADA. 

Maguie  S.,  aged  ten  years,  entered  the  Hospital  for  Sick 
Children  here  on  the  -ith  of  May,  1892,  complaining  of  her 
throat.  Her  mother,  who  brought  her  from  Collingwood,  gave 
the  following  history : 

At  eight  years  of  age  she  (i.  e.,  her  mother)  noticed  the  en- 
larged tonsils  accidentally  one  day  when  the  child  was  crying 
from  toothache.  They  were  then  quite  large.  Since  then  they 
have  gradually  increased  in  size.  There  have  been  no  acute 
attacks  of  any  throat  trouble  during  either  of  these  years.  And 
yet  the  mother  remembers  that  when  the  child  was  two  or 
three  years  of  age  she  had  several  attacks  of  so-called  "acute 
sore  throat."  This  tendency  to  sore  throat  disappeared  after 
she  was  about  four  years  old. 

When  she  was  about  seven  years  of  age  her  mother  was 
tiild  by  her  physician  that  she  had  goitre. 

Within  the  last  year  her  facial  expression  has  changed  some- 
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what;  she  appears  duller  and  more  listless  and  is  slightly  deaf 

Her  voice  is  changed,  and  she  s[)eaks  as  it  she  had  a  hot  potat 
in  her  mouth.  There  is  also  considerable  ditliculty  in  swallow 
ing.    Her  general  health  is  fairly  good. 

Her  mother  reminded  me  of  the  fact  that  she  had  bee 
under  my  care  in  the  old  hospital  six  years  ago.  At  that  tim 
she  came  in  for  a  lipomatoiis  tumor  of  the  side  of  the  neck  jus 
above  the  clavicle  and  shoulder,  and  which  I  removed  afte 
cautious  and  deep  dissection.  The  wound  was  a  large  one,  re 
([uiring  some  sixty  or  seventy  sutures.  From  this  she  made 
good  recovery,  and  now  only  an  indistinct  scar  marks  the  sit 
of  a  former  large  wound. 

Present  Condition. — Well-marked  enlai'gement  of  either  lob 
of  the  thyreoid  gland,  excessive  enlargement  of  both  tonsils 
which  are  studded  with  closely  packed  papillary  bodies,  and,  a 
a  consequence,  difficulty  in  swallowing,  deafness,  alteration  i 
the  voice,  and  also  in  the  expression. 
I      The  tonsils  literally  filled  the  throat.    One  could  scarcel 
believe  that  any  food  could  be  forced  past  them,  so  large  wer 
they,  and  so  completely  did  they  obstruct  the  fauces.  They 
were  rough  and  ragged  in  appearance  at  first  glance.   On  closer 
inspection,  however,  the  rough  appearance  was  seen  to  be  made 
up  of  numberless  papillae  or  pedunculated  masses,  packed  clo.sely 
together  and  extending  downward  as  far  as  one  could  see  or 
feel  with  the  finger.    They  also  bulged  so  far  forward  as  to- 
hide  the  uvula  completelj'  and  rest  on  the  base  of  the  tongue. 
There  was  very  little  sensation  in  them,  and,  bulging  as  far  for- 
ward as  they  did,  there  was  no  difficulty  in  palpating  them, 
Each  papilloma  seemed  to  have  a  se])arate  and  distinct  entity. 
Some  had  a  very  small  pedicle,  others  larger,  but  none  sessile. 
So  large  and  so  closely  packed  were  these  jjapilla'  that  one  could 
not  help  wondering  at  her  being  able  to  swallow  at  all.  While 
she  could  swallow  fluids  if  taken  very  slowly,  there  was  alwavs 
difficulty  in  the  deglutition  of  solids.    The  solid  particles  ap- 
peared to  get  tangled  up  in  the  papillae  and  would  only  pass  on 
down  after  repeated  efforts  at  swallowing.    With  such  masses- 
in  her  throat  it  is  not  to  be  wondered  at  that  there  was  some 
difficulty  in  hearing  and  speaking.    The  change  in  her  facial 
expression  was,  I  suppose,  due  to  her  deafness  and  constantly 
keeping  her  raouth  open. 

The  tonsils  were  so  utterly  unlike  anything  I  ever  saw  be- 
fore that  I  delayed  doing  anything  whatever  for  her  in  order 
to  allow  all  the  members  of  the  staff  and  several  other  medical 
friends  to  see  her  at  their  leisure.  The  size,  as  well  as  the  cp- 
2)earance,  was  something  unique.  In  fact,  the  ease  was  a  "  rara 
avis''''  to  each  and  every  one  of  us  who  saw  her. 

That  a  better  idea  of  the  size  and  appearance  of  the  tonsils 
might  be  formed,  I  asked  the  photographer  to  the  hospital  fa 
professional)  to  photograph  them.  He  made  a  number  of  at- 
tempts to  do  so,  both'at  the  hospital  and  at  his  studio,  but  with- 
out any  success  whatever.  Knowing  that  our  former  president. 
Dr.  Powell,  was  very  much  interested  in  amateur  photography, 
and  knowing  also  that  amateurs  in  photography,  as  in  every- 
thing else,  like  to  get  hold  of  something  which  is  considered 
"difficult"  by  ordinary  mortals,  I  asked  him  if  he  would  try 
to  secure  a  view  of  her  tonsils.  After  a  great  deal  of  trouble 
and  several  "  sittings  "  he  managed,  with  the  aid  of  the  mag- 
nesium flash  light,  to  get  a  photograph  of  the  ujjper  and  an- 
terior surfaces  of  the  tonsils.  This  I  now  show  you.  Your 
imagination  will  enable  you  to  form  an  idea  of  what  the  whole 
size  and  ai)pearance  must  have  been. 

Shortly  after  Dr.  Powell's  getting  the  photograph  of  the 
tonsils  and  before  any  treatment  was  adopted,  the  patient  was 
taken  ill  and  died  within  forty-eight  hours.  Both  scarlatina 
and  di|>htheria  had  l)een  introduced  into  the  hospital  a  few 
weeks  before  this  by  children  or  friends  coming  to  visit  the 


Jan.  10,  189.-).! 


little  patients,  and  several  cases  of  each  disease  had  been  sent 
lip  to  the  isolation  wards  a  few  days  before  this. 

Almost  the  earliest  symptom  she  complained  of  was  "sore 
throat."  As  soon  as  seen  by  the  house  physician  her  throat 
was  examined,  and  all  the  pai)illary  growths  and  the  few  inter- 
vening spaces  were  seen  to  be  acutely  inflamed  and  covered 
with  a  grayish-white  membrane  very  suggestive  of  di])lit]ieria. 
The  membrane,  though,  looked  tliinner  than  the  t.vpical 
theritic  metiibrane  even  in  its  initial  stage,  and  yet  it  could  not 
be  peeled  ofF  without  using  undue  force.  The  uvula  could  not 
be  seen,  neither  could  the  pillars  of  the  fauces  nor  the  soft 
palate,  all  being  hidden  by  the  tonsillar  outgrowths.  The  dis- 
comfort and  pain  in  swallowing  were  increased.  The  disease 
was  not  ushered  in  by  a  chill,  a  convulsion,  or  by  vomiting. 
There  was  no  rash.  The  submaxillary  and  cervical  glands  were 
somewhat  enlarged  and  tender  to  the  touch.  Her  temperature 
ran  up  to  102'5°  and  the  pulse  was  increased  to  120  to  130 
The  countenance  was  inlicative  of  serious  illness.  The  patient 
looked  more  seriously  ill  than  is  usual  with  tbllicular  inflamma- 
tion of  the  tonsils;  besides,  one  glance  at  the  tonsils  and  the 
uniform  and  comi'lete  character  of  the  membrane  showed  us  that 
we  had  to  do  with  something  more  tlian  follicular  tonsillitis. 

At  this  early  stage  the  diagnosis  lay  between  diphtheria  and 
scarlatina,  with  a  leaning  toward  the  former.  Both  diseases 
had  found  their  way  into  the  ward  occupied  by  the  patient.  As 
the  mother  lived  out  of  the  city  we  could  not  consult  her  ns  to 
whether  the  patient  had  ever  had  scarlatina.  It  was  necessarily 
SI  case  of  waiting  for  more  data  on  which  to  form  a  diagnosis. 


Fi«.  1. 


Within  twenty-four  hours  a  typical  scarlatina  rash  a])])carcd. 
Time  thus  helped  us  out  of  the  ditliculty  in  regard  to  the  diag- 
nosis, as  it  does  almost  every  day  in  the  year. 

But  with  such  masses  in  her  throat  and  such  an  acnte  attack 
the  poor  girl's  chances  were  almost  nil  from  the  invasion  of  the 
<liseasc. 

Toward  the  end  of  the  second  day  of  the  attack  several  of 
the  staff  saw  the  case  with  nie,  and  while  we  were  out  in  the 


corridor  discussing  it  and  our  helplessness  in  such  cases,  the 
nurse  came  out  to  say  the  patient  had  just  died.  It  was  thought 
then,  as  we  had  been  cheated  out  of  an  operation  and  thereby 
prevented  from  getting  the  tonsils,  we  had  better  secure  one 
now.  Accordingly,  with  my  forefinger  I  enucleated  her  left 
tonsil  without  any  difiiculty  whatever.  And  again  through  the 
kindness  of  Dr.  Powell  I  am  able  to  give  you  an  idea  of  its  ap- 
pearance on  paper,  sligiitly  enlarged. 
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I  also  show  you  the  tonsil  itself,  very  much  shrunken,  of 
course,  from  its  immersion  in  alcohol  for  more  than  two  years. 

Dr.  John  Caven  has  examined  a  portion  of  the  tonsil 
microscopically  and  reports  as  follows  : 

Microscopic  examination  of  the  tissue  shows  it  to  be  lymph- 
adenoid  in  nature.  Unfortunately,  improper  hardening  and 
preservation  has  so  deteriorated  the  structure  as  to  render  sec 
tions  very  unsatisfactory.  However,  it  is  really  a  true  hyper 
trophy  of  tonsil,  tonsillar  tissue  being  reproduced.  Whether 
congenital  or  not  I  can  not  determine.  I  have  not  been  able  to 
And  a  reference  to  an  exactly  similar  condition  in  any  work: 
the  nearest  to  it  is  a  papillomatous  condition  of  the  mucosa  of 
tiie  pharynx  resulting  from  chronic  pharyngitis.  I  would  com- 
pare it  with  post-nasal  adenoids.  J.  C. 

My  first  impression  on  seeing  the  tonsils  when  she  en- 
tered the  hospital  was  that  it  would  be  a  good  case  for  the 
use  of  the  amygdalotome,  but  I  think  now,  from  the  ease 
with  which  I  enucleated  the  one,  that  in  similar  conditions, 
or  in  cases  of  very  large  tonsils,  enucleation  would  be  pref- 
erable and  probably  quicker.  There  was  no  difficulty  in  shell- 
ing it  out  with  the  forefinger  and  finger-nail,  and  I  was  a 
very  little  longer  time  in  doing  it  than  is  ordinarily  taken 
in  performing  amygdalotomy.  In  enucleation,  one  could  be 
certain  that  the  stump  would  give  no  future  trouble — a  re- 
sult which  can  not  always  be  promised  after  amygdalotomy. 

The  Jarvis  snare  might  have  been  used,  and  from  the 
large  size  of  the  tonsils  and  the  coiisC()ucnt  difiiculty  in 
getting  the  tonsils  in  the  ring  of  the  amygdalotome,  I  think 
the  snare  would  probably  have  answered  the  purpose  belter 
than  the  ordinary  amygdalotome.  Even  with  the  largest- 
sized  amygdalotome,  and  taking  ample  time  over  it,  I  am 
positive  the  whole  of  the  tonsil  and  its  outgrowths  could 
not  have  been  drawn  through  the  ring.  Therefore  it  would 
have  been  necessary  to  introduce  the  amygilalotoine  two  or 
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probably  three  times  before  getting  away  the  whole  of  it. 
In  this  way  longer  time  would  have  been  consumed  than 
with  enucleation. 

That  these  papillomatous  tumors  of  the  tonsils  are  very 
rare  I  am  convinced  from  a  careful  search  of  all  the  mod- 
ern works  on  pathology  at  present  in  our  library  here. 
They  are  not  even  spoken  of  in  any  one  of  them  ;  nor  is 
there  any  mention  made  of  them  in  any  of  the  works  de- 
voted especiialfy  to  diseases  of  the  throat.  What  is  yet 
more  surprising,  no  reference  is  made  to  sucli  a  condition 
in  the  Index-  Catalogue  of  the  Library  of  the  Surgeon  Gen- 
eral's Office  of  the  United  States  Army,  a  work  which  con- 
tains a  reference  to  almost  everything  published  for  half  a 
century  past. 

So7ne  of  the  interesting  points  in  connection  with  this 
patient — 

1.  The  presence  of  a  lipoma  of  the  neck  at  four  years  of 
age  and  its  difficult  removal, 

2.  Goitre  at  seven  years. 

3.  Papilloma  of  the  tonsils  first  noticed  when  she  was 
eight  years  old — that  is,  at  least  two  years  before  entering 
the  hospital.    Thus  showing  their  slow  growth. 

4.  The  difficulty  experienced  in  photographing  the  ton- 
sils. 

5.  The  impossibility  of  making  a  diagnosis  between 
scarlatina  and  diphtheria  in  the  very  early  stage  of  her 
acute  illness. 

6.  The  ease  with  which  enucleation  was  done  just  after 
death. 

7.  The  extreme  rarity  of  papilloma  of  the  tonsils. 


FIVE  LARGE  LIVERS. 

NOTES  OF  A  SERIES  OF  OASES  IN  WHICH 
nYPEKTROPHY  OF  THE  LIVER  WAS  A  PROMINENT  SYMPTOM. 

By  ERNEST  F.  KING.  A.M.,  M.  D., 

WASHINGTON,  D.  C. 

The  following  cases  came  under  my  observation  at  the 
Freedmen's  Hospital  during  the  spring  and  summer  of 
1894  : 

Case  I.  Hypertrophy  follmoing  Obstructive  Javndice  due  to 
Cancer  of  the  Pancreas. — Peter  C,  a  native  of  Ireland,  fiftj-eight 
years  of  age,  drawing  a  pension  for  "heart  disease,  rheumatism, 
and  incomplete  inguinal  hernia,"  presented  himself  at  my 
clinic  October  13,  1893.  General  jaundice  and  severe  pains  in 
the  right  upper  (juadrant  of  the  abdomen,  with  nausea  and 
vomiting,  were  complained  of.  The  liver  was  enlarged,  espe- 
cially the  left  lobe.  Gall  bladder  was  not  made  out.  There  was 
no  ascites,  and  superficial  veins  of  the  abdomen  were  not  en- 
larged. Urine  was  heavily  cliarged  with  bile  pigment ;  stools 
were  clayey.  The  conditiim  had  begun  about  three  weeks 
previously. 

A  diagnosis  of  catairhal  jaiitidice  was  made,  and  under 
treatment  there  was  apparent  improvement,  the  skin  clearing 
somewhat,  and  the  pain  and  vomiting  leaving.  Early  in  De- 
cember he  returned,  however,  with  a  much  deeper  color.  Ex- 
amination showed  ii  tumor  pressing  against  the  alxldiniiial  wall 
above  and  to  the  right  of  the  umbilicus,  and  moving  freely 
with  each  respiriition.  The  edge  of  the  liver  could  be  felt  just 
above  it. 


Here  was  plainly  a  case  of  obstructive  jaundice,  and  an 
operation  was  advised.  A  visit  to  friends  in  the  country  kept 
him  away  from  the  clinic  until  December  29th,  when  he  said 
he  was  ready  for  an  operation,  and  entered  the  hosj)ital  for  that 
purpose. 

Circumstances  beyond  my  control  prevented  an  opera- 
tion before  February  2d.  During  the  month  in  the  hospital 
the  tumor  increased  in  size,  the  jaundice  became  more  in- 
tense, and  strength  less.  The  morning  before  the  operation  he 
had  a  stool,  described  by  the  nurse  as  appearing  like  "fine 
chipped  beef  that  had  grown  black."  I  operated  at  noon,  re- 
moved seven  hundred  and  twenty  cubic  centimetres  of  bile 
from  the  gall  bladder  by  a.si)iration,  and  did  a  choleeystenter- 
ostomy  with  the  Murjjhy  button.  The  cause  of  the  obstruction 
could  not  be  made  out.  Much  time  was  lost  in  checking  the 
haemorrhage  from  the  abdominal  walls.  The  following  morn- 
ing there  was  some  bronchitis,  with  bloody  expectoration. 
The  tliird  day  he  had  a  bloody  stool.  He  sank  gradually,  and 
died  at  4.10  a.  m.,  February  filh,  eighty-seven  hours  after 
operation. 

Necropsy  showed  both  wounds  in  good  condition.  Stom- 
ach, gall  bladder,  and  intestines  were  filled  with  a  blood  clot  so 
soft  that  it  would  run  through  the  fingers.  A  slight  firmness 
about  the  head  of  the  pancreas  seemed  to  be  the  only  cause  for 
obstruction,  and  it  required  a  microscopical  examination,  show- 
ing carcinoma,  to  settle  the  matter.  Cholaemic  haemorrhage  is 
given  as  the  cause  of  death  after  a  number  of  operations  on 
record.  While  the  jaundice  in  this  case  contraindicated  an 
operation,  there  seemed  to  be  no  other  means  of  possible  relief. 
Weight  of  liver,  seven  pounds. 

Case  II.  Amyloid  Disease  following  Tuberculosis. — William 
B.,  mulatto,  aged  thirty-eight  years,  cook,  entered  the  hospital 
on  January  14,  1894.  For  two  years  he  had  been  troubled 
with  swollen  feet  and  legs,  with  ascites  during  the  second  year. 
An  enlargement  of  the  liver  had  been  noticed  for  a  year.  He 
was  much  emaciated.  Liver  extended  halfway  to  the  umbili- 
cus. Abdomen  tender.  Caput  medusas  at  navel.  Urine  albu- 
minous. Lungs  dull  at  apices.  No  cough  nor  expectoration. 
No  history  of  suppuration.  Syphilis  denied.  Fingers  clubbed. 
He  was  brought  to  the  hospital  in  a  sinking  condition,  but  lived 
nearly  a  month.  Necropsy  showed  an  amyloid  liver  weighing 
six  pounds  and  a  half;  kidney  also  amyloid;  lungs  studded 
with  gray  tubercle. 

Case  III.  Carcinoma. — This  case  has  already  been  reported 
in  a  footnote  to  Dr.  William  Osier's  lecture  on  Tumors  of  the 
Liver,  published  in  the  New  York  Medical  Journal,  April  7, 
1894.    Dr.  Osier's  note  is  as  follows: 

"A  case  illustrating  an  error  in  diagnosis  is  that  of  hospital 
number  5234,  Joshua  M.,  aged  fifty-four,  admitted  May  16, 
1892,  with  swelling  of  the  abdomen  and  an  illness  of  nearly  a 
year's  duration.  The  ]iatient  was  a  large,  powerfully  built 
man;  had  always  enjoyed  good  health,  and  denied  venereal  dis- 
ease. For  nearly  a  year  he  had  had  trouble  in  tlie  abdomen, 
and  had  twice  been  slightly  jaundiced.  The  legs  had  been 
swollen,  and  he  had  had  shortness  of  breath.  The  examination 
showed  an  enormously  enlarged  liver.  The  whole  of  the  upper 
part  of  the  abdomen  was  filled  with  a  bard,  irregular,  nodular 
mass,  corresponding  to  the  greatly  enlarged  liver.  The  lower 
border  was  felt  midway  between  the  umbilicus  and  the  pubes. 
There  were  prominent  bosses  on  the  surface  of  the  liver,  and 
from  its  great  size  and  irregularity  there  seemed  to  be  no  (jues- 
tion  as  to  the  correctness  of  the  diagnosis  of  secondary  cancer 
of  the  organ.  No  primary  dise.ise  could  be  determined,  and 
there  was  decided  hyi)eracidity  of  the  gastric  juice.  The  pa- 
tient retnained  in  the  liosi)ital  for  a  month  and  gained  slightly 
in  weight,  but  the  liver  developed  still  further,  and  the  irregu- 
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larity  on  the  snrface  was  more  marked.  An  aspirator  needle 
was  thrust  in,  but  nothing  but  blood  obtained.  Naturally 
enough  the  diagnosis  was  entered  as  cancer  of  the  liver.  Dr.  E. 
F.  King,  of  Washington,  under  date  of  February  10,  1894; 
writes  that  he  has_ Joshua  M.  under  his  care  at  present.  He  has 
a  well-marked  syphilitic  skin  eruption,  and  the  liver,  still  en- 
larged, extends  nearly  to  the  pelvis.  The  time  element  in  this 
case,  I  should  think,  definitely  excludes  cancer,  while  the 
syphilitic  rash  on  the  skin  is  suggestive  in  the  highest  degree 
that  the  whole  trouble  is  specific." 


Liver  of  Joshua  M.   Weight,  twenty-nine  and  a  quarter  pounds. 

Joshua  M.  died  on  the  fourth  day  after  the  appearance  of 
this  note,  and  the  necropsy  proved  the  original  diagnosis  to 
have  been  correct.  The  cancerous  mass  removed  weighed 
twenty-nine  pounds  and  a  quarter.  A  plaster  cast  may  be  seen 
at  the  United  States  Army  Medical  Museum. 

Case  IV.  Cirrhosis  with  Enlargement. — William  B.,  colored, 
aged  thirty-seven  years,  was  admitted  to  the  hospital  after  a 
long  debauch.  For  years  he  had  been  a  hard  drinker.  Jaun- 
dice marked.  Epistaxis  controlled  with  difficulty.  Death  in 
thirty-six  hours  after  admission.  Liver  cirrhotic,  weighing  six 
pounds.  Stomach,  gall  bladder,  and  intestines  contained  soft 
blood  clots. 

Case  V.  Sarcoma. — James  Y.,  colored,  aged  twenty-two 
years,  admitted  to  the  hospital  May  15,  1894.  Right  testicle 
four  by  three  inches,  hard.  This  condition  had  begun  in  child- 
hood. 

About  six  weeks  previous  to  admission  pain  had  been  felt 
in  the  abdomen  and  a  lump  noticed  just  below  the  ribs  on  the 
I'ight  side.  Examination  showed  a  marked  conical  eminence 
to  the  right  of  the  middle  line  of  the  abdomen  just  above  the 
umbilicus,  with  the  edge  of  the  liver  perceptible  below.  A 
poorly  defined  growth  could  be  made  out  in  the  lower  left 
quadrant.  Pain  was  constant  but  not  severe.  There  was  no 
rise  of  temperature.  Bowels  not  obstructed.  Tumor  grew 
rapidly. 

An  exploratory  incision  was  made  May  29th  by  Dr.  Robert 
Reyburn,  and  the  malignancy  of  the  growtli  was  evident  at 
once  as  the  soft  mass  from  the  liver  oozed  through  the  first 
opening  in  the  peritoneum.  The  wound  was  closed,  and  the 
patient  lived  four  days.  The  testicle  showed  sarcoma,  evidently 
the  disease  to  which  the  deposits  in  the  six-pound  liver  were 
secondary. 


SUTURE  OF  THE  TORIST  CERYIX  UTERI 
IMMEDIATELY  AFTER  LABOR.-^" 
By  WILLIAM  R.  PRYOR,  M.  D., 

ADJUNCT  PBOrESSOR  OF  GTNjBOOLOGT  IN  THE  NEW  TORK  POLYCLINIC  ; 
VISITING  SURGEON,  CITY  HOSPITAL  (GYNECOLOGICAL  DIVISION)  ; 
VISITING  GYNECOLOGIST,  ST.  ELIZABETH  HOSPITAL. 

Severe  and  alarming  haemorrhage  from  the  cervix  may 
follow  from  a  deep  cervical  tear  and  will  demand  checking 
by  suture  or  by  ligature  en  masse.  None  will  dispute  that. 
Such  a  laceration  of  tissue  takes  on  the  characteristics  of 
an  extraperitoneal  rupture  of  the  uterus,  and  any  operation 
performed  to  check  such  bleeding  from  the  uterine  artery 
and  its  branches  should  not  strictly  be  called  a  trachelor- 
rhaphy. The  separation  of  tissue  here  is  important  be- 
cause of  the  haemorrhage  only. 

We  are  further  to  consider  wlielher  any  other  indica- 
tion post  partum  may  demand  immediate  closure  of  a  torn 
cervix. 

It  is  maintained  that  post-partum  haMuorrhage  from  the 
corpus  is  prone  to  occur  with  severe  and  fresh  tears,  due  to 
lack  of  contractile  power  in  the  uterine  muscle.  A  preg- 
nant woman  has  an  hypertrophied  or  rigid  cervix,  and,  as 
is  usual  with  such,  a  weak  uterine  muscle  also.  The  first 
stage  of  her  labor  is  tedious  and  the  cervix  is  subjected  to 
much  pressure.  Suddenly  it  yields  by  tearing.  Post-par- 
tum bleeding  from  the  fundus  follows.  The  mere  fact  of  a 
cervical  tear  does  not  produce  this  ;  but  it  is  due  to  a 
bleeding  from  the  cervix  robbing  the  uterine  muscle  of 
blood,  or  else  and  more  often  it  is  the  result  of  fatigue  of 
the  uterine  muscle  and  paralysis  of  the  cervical  ganglia 
upon  whose  influence  depends  largely  the  contraction  of 
tlie  uterus.  Furthermore,  women  who  have  old  and  very 
pronounced  lacerations  are  less  prone,  in  my  experience,  to 
post-partum  haemorrhage  after  subsequent  labors  than  those 
with  intact  cervices.  Their  uteri  have  less  work  to  do  to 
expel  their  contents,  and  have  abundant  reserve  strength  to 
properly  contract  post  partum.  Again,  post-partum  bleed- 
ing is  not  a  feature  of  labors  completed  by  means  of 
Diihrssen's  incisions,  whether  these  are  immediately  closed 
or  not.  It  is  the  haemorrhage  from  the  uterine  artery,  the 
long-continued  pressure  acting  upon  the  cervical  ganglia, 
the  over-effort  on  the  part  of  the  corporeal  muscle  which 
produce  the  post-partum  haemorrhage,  and  not  the  subtle 
effect  of  any  separation  of  cervical  tissues. 

Another  immediate  result  of  laceration  of  the  cervix  is 
said  to  be  subinvolution.  A  careful  analysis  of  all  the  cases 
of  subinvolution  I  have  met  with,  associated  with  laceration 
of  the  cervix,  convinces  me  that  this  retarded  involution 
results  from  other  causes,  more  especially  from  the  character 
of  the  labor,  than  from  any  influence  of  the  torn  cervix. 
Certainly  in  my  experience  it  is  more  common  to  find  it 
occurring  after  first  labors  than  in  women  who  are  multip- 
arous  and  who  have  torn  cervices. 

I  must  ask  the  fellows  to  remember  that  at  each  uterine 
contraction  the  corpus  is  deprived  of  blood  circulation. 
This  persisting  through  an  obstructed  labor,  and  probably 
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followed  by  much  loss  of  blood,  are  the  causes  predisposing 
to  subinvolution.  The  causes  of  subinvolution  are  entirely 
apart  from  those  of  laceration  of  the  cervix.  One  argu- 
ment advanced  is  that  when  the  cervix  is  torn  the  uterine 
muscle  has  nothing  to  hold  on  to  in  trying  to  contract.  If 
there  were  no  opposing  sphincter  cervix  whatever,  contrac- 
tion of  the  corporeal  muscle  would  probably  be  complete, 
as  is  noticed  with  other  involuntary  muscles  when  the  op- 
posing structure  is  removed.  They  enter  into  a  condition 
of  tonic  contraction.  I  must  qualify  this  statement,  as  to 
a  lack  of  inHuence  of  laceration  here  by  excepting  cases 
which  I  consider  as  pathological  laceration. 

A  pathological  laceration  is  one  which  implicates  the 
internal  os.  This  at  term  is  but  part  of  the  lower  segment 
of  the  uterus.  Laceration  of  this  point  constitutes  a  true 
extraperitoneal  rupture  of  the  uterus. 

The  liability  of  an  open  torn  cervix  to  become  infected 
is  a  question  difficult  of  solution.  If  the  confinement  has 
been,  surgically,  a  clean  one,  infection  can  not  occur.  To 
operate  in  such  a  case  is  to  introduce  into  the  genital  tract 
instruments  and  material  which  may  not  be  clean — is  to  in 
terfere  with  a  perfectly  healthy  and  clean  surface  for,  per- 
haps I  may  say,  sentiment. 

If  the  accouchement  has  been  filthy,  still  less  right  have 
we  to  lock  u[)  in  that  uterus  the  lochial  discharge.    It  is 


Frozen  Hection.  Doiilh  five  ininiites  after  delivery.  A,  retraction  ring  ;  cavity 
of  uterus  aljove  cervix  ;  i,  lower  uterine  segment ;  Douglaw's  ciil-de-Kac ; 
I,  C(Tvix.  Tlie  OS  internum  and  os  externum  can  not  be  deflned  accurately. 
(From  Webster.) 

in  those  doubtful  cases — cases  of  which  we  are  not  sure — 
that  the  freest  drainage  is  demanded,  that  the  most  un- 
restraiced  escape  of  discharges  must  be  secured.  Cer- 


tainly the  open  cervices  of  Diihrssen's  incisions  do  not  be- 
come infected.    They  are  clean.    No  such  condition  of 


Frozen  section.  Death  one  hour  after  delivery,  e.  r.,  contraction  ring :  o.  i., 
OS  internum  ;  o.  e.,  os  externum  ;  D.  c,  Douglas's  cul-de-mc ;  B.,  bladder  ; 
E,  rectum  ;  V,  Vagina.  (Stratz.) 

gaping,  everted  lips  eager  to  take  up  sepsis  as  the  speculum 
reveals  actually  exists  in  the  undisturbed  relations  of  the 
parts. 

A  critical  examination  of  the  frozen  sections  of  post- 
partum cases  fails  to  show  such  separation  of  the  torn  cer- 
vical lips  as  those  who  so  earnestly  advocate  trachelor- 
rhaphy picture.  The  two  forces,  atmospheric  pressure  and 
intra-abdominal  pressure,  very  sufficiently  and  properly 
bring  such  torn  cervical  lips  into  apposition.  A  carefully 
made  vaginal  examination  will  prove  the  same  relation  of 
the  parts  to  exist.  Thus  it  is  that  the  immediate  separation 
revealed  by  the  speculum  by  no  means  measures  what  will 
ultimately  result.  I  must  confess  my  inability  to  deter- 
mine exactly  what  parts  of  the  structure  exposed  by  the 
speculum  immediately  after  labor  shall  be  united  by  sutur- 
ing. A  portion  of  the  cervical  tissues  has  become  appar- 
ently part  of  the  vagina,  and  another  portion  has  been 
drawn  up  to  form  part  of  the  lower  segment  of  the  uterus. 
If  I  had  not  the  indication  of  bleeding  and  had  to  be 
guided  solely  by  the  appearance  of  the  lacerated  and  bruised 
tissues  for  the  limitations  of  my  suturing,  I  should  unite 
either  too  much  or  too  little.  I  believe  it  to  be  utterly  im- 
possible in  many  cases  immediately  after  labor  to  determine 
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accurately  how  much  will  prove  cervix  when  involution  has 
become  complete  and  how  much  will  be  lower  uterine  seg 
ment  or  vagina. 

The  anatomical  relations  are  so  disturbed  by  the  merg- 
ing of  uterine  and  vaginal  canals  into  one  parturient  tract 
that  absolute  definition  is  impossible.  In  some  cases  the 
limitations  of  tissue  are  perfectly  plain.  The  confusion  in 
structures  is  very  well  shown  in  the  two  cuts  submitted. 

It  is  the  author's  belief  that  there  is  but  one  indication 
for  immediate  repair  of  the  torn  cervix — hjemorrhage. 

To  apply  the  procedure  in  all  cases  where  even  marked 
separation  of  the  cervical  lips  appears  to  exist  is  to  intro- 
duce into  obstetrics  one  more  interfering,  meddlesome, 
routine  operation  for  which  there  is  absolutely  no  reason  ; 
is  to  add  more  chance  for  infection  where  already  too  many 
are  presented  by  the  aggressiveness  of  modern  obstetrics, 
and,  above  all,  it  undoes  what  Nature  at  great  pains  and 
beneficently  has  accomplished,  and  which  we  imitate  by 
Diihrssen's  incisions — viz.,  a  provision  for  the  free  escape 
of  the  lochia.  I  must  not  be  understood  as  stating  that  the 
large  everted  flaps  of  cervical  tissue  which  we  so  often  see 
some  months  after  labor  are  natural.  They  are  certainly 
abnormal,  but  the  abnormity  existed  before  the  woman  ever 
conceived,  has  been  increased  by  pregnancy,  and  does  not 
demand  suture,  but  just  that  operation  to  which  she  should 
have  been  subjected  before  conception. 

The  objection  is  to  suturing  at  the-time  of  labor  such 
tears  as  are  now  subjected  to  trachelorrhaphy  some  time 
afterward.  Unquestionably  to  do  this  will  put  the  cervix 
into  that  state  in  which  it  was  before  labor,  and  will  sub- 
ject the  woman  to  the  same  risks  from  subsequent  confine- 
ments as  attended  the  first.  It  is  far  better  to  allow  the 
separation  of  cervical  tissue  to  remain  to  be  dealt  with 
later,  and  to  do  such  operation  upon  the  cervix  secondarily  as 
will  render  any  subsequent  confinement  more  normal.  Any 
degree  of  bleeding  which  can  not  readily  be  controlled  by 
iodoform-gauze  pressure  within  the  cervical  canal  and 
vagina  will,  of  course,  demand  suture.  But  tears  which 
appear  severe  immediately  after  labor  and  yet  are  not  ac- 
companied by  hajmorrhage,  will,  after  involution  has  taken 
place,  result  in  no  more  than  a  conservative  separation. 
Severe  lacerations  usually  take  place  in  cervices  the  intra- 
vaginal  portions  of  which  are  much  hypertrophied.  Unless 
such  tears  produce  a  bleeding  demanding  a  controlling  su- 
ture, it  is  preferable  to  delay  the  amputation  or  amputating 
trachelorrhaphy  until  after  the  puerperium.  I  shall  cer- 
tainly not  suture  together  at  the  time  of  labor  tissues  which 
should  really  be  removed.  Inasmuch  as  the  vascular  area 
about  the  internal  os  has  been  drawn  up  into  the  lower 
uterine  segment,  the  tears  of  labor  do  not  often  produce 
much  bleeding.  It  is  the  lower  ring  of  the  cervical  tissue 
which  tears,  and  this  is  not  commonly  very  vascular. 

A  certain  slight  degree  of  tear  is  physiological,  just  as 
rupture  of  the  fourchette  is,  and  only  this  physiological 
nicking  will  occur  in  young  mothers.  P>ut  when  a  woman 
bears  a  child  with  a  deformed  and^abnormal  uterus,  it  is 
not  the  duty  of  the  obstetrician  to  return  it  to  its  first  dis- 
torted state,  but  to  correct  the  abnormity  in  order  that 
subsequent  labors  may  be  more  nearly  natural.    The  greater 


the  degree  of  cervical  hypertrophy  the  more  the  necessity 
for  a  free  drainage  after  labor,  and  the  indication  for  im- 
mediate suture  is  wanting. 


DR.  ROUX 

AND  HIS  SERUM  THERAPY  IN  FRANCE. 
By  .JAMES  JAY  MAPES,  M.  D., 

RESIDENT  PHYSICIAN,  NURSBBT  AND  CHFLd's  HOSPITAL,  NEW  TORK. 

The  serum  therapy  in  its  slow  and  careful  presentation, 
although  following  so  closely  after  the  exaggerations  and 
disappointments  of  Koch's  tuberculin,  has  been  from  the 
very  first  almost  conclusive.  Its  true  value,  however,  and 
the  full  extent  to  which  the  benefits  of  this  discovery  will 
reach,  can  not  as  yet  be  said,  from  a  scientific  point  of 
view,  to  be  definitely  established.  Meanwhile  few  histori- 
cal events  in  Europe  have  made  a  deeper  impression  in  the 
popular  mind  than  the  announcement  of  this  victory  over 
the  Klebs-Loeflfler  bacillus.  And  the  two  men  whose 
names  have  become  synonymous  with  it — Behring  in  Ger- 
many, Roux  in  France — are  currently  referred  to  in  terms 
of  national  gratitude  and  enthusiasm. 

That  the  feelings  of  the  masses  should  express  them- 
selves more  abundantly  in  France  than  in  Germany  is  only 
natural,  owing  to  the  different  temperament  of  the  two 
peoples  ;  and,  as  a  matter  of  fact,  the  French  have  neglected 
no  opportunity  of  showing  their  sense  of  appreciation  in  a 
most  characteristic  way. 

About  three  months  ago,  for  instance,  the  Figaro,  one 
of  the  leading  Paris  newspapers,  published  an  interview 
with  Dr.  Roux,  in  which,  among  other  things,  he  expressed 
a  regret  at  the  limited  revenue  of  the  Pasteur  Institute.  As 
there  were  no  other  resources  for  preparing  the  serum,  many 
pressing  demands,  he  said,  had  necessarily  to  be  refused. 
That  same  day  the  Figaro  threw  open  its  columns  for  a 
popular  subscription,  fixing  the  sum  of  its  expectations  at 
a  hundred  thousand  francs  (twenty  thousand  dollars).  Be- 
fore the  end  of  two  months,  more  than  ten  thousand  sub- 
scribers had  responded  to  the  appeal — mothers,  children, 
grandparents,  men  and  women  of  all  classes — each  sending 
his  little  offering,  if  only  a  franc.  The  total  having  then 
exceeded  five  hundred  thousand  francs  (a  hundred  thou- 
sand dollars),  the  Figaro  closed  its  columns ;  but  subscrip- 
tions have  ever  since  been  steadily  pouring  in.  In  addi- 
tion to  the  sums  of  money  a  number  of  chosen  horses  were 
sent  to  be  inoculated  for  the  general  good — ponies  with 
pet  names,  coach  horses,  and  three  or  four  full-blooded 
racers  well  known  on  the  turf. 

Another  indication  of  the  popular  sentiment  can  be 
gathered  from  the  three  great  benefit  performances  given 
in  Paris  a  few  weeks  ago.  The  first  was  organized  by  the 
students  of  the  university,  who  were  allowed  to  use  the 
National  Theatre  of  the  Odcon  ;  the  secjond  was  given  at 
the  (Jaiete  through  the  efforts  of  the  P<irisian  shopkeepers  ; 
while  the  third  was  volunteered  by  the  director  of  the 
Ambigu  in  the  name  of  the  mothers  of  France.  The 
most  prominent  comedians  offered  their  services  gratui- 
tously at  all  three  performances.    The  president  of  th" 
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republic,  Casimir  Perier,  also  honored  them  with  his  pres- 
ence, together  with  his  prime  minister  and  members  of  the 
cabinet.  At  the  same  time  the  government  granted  a  sub- 
sidy, and  various  amounts  have  been  voted  by  little  town 
corporations  even  in  the  remotest  corners  of  the  country. 

All  this  money  has  been  put  at  the  disposal  of  Dr. 
Roux,  to  be  used  at  his  discretion  for  extending  the  bene- 
fits of  the  new  diphtheria  treatment.  The  preparation  of 
the  serum  for  the  use  of  the  entire  nation,  as  well  as  the 
details  of  its  distribution  and  application,  has  been  placed 
under  his  control,  he  himself  having  expressed  certain 
apprehensions  at  extending  the  delicate  responsibility  to 
individual  enterprise. 

Only  a  few  months  ago  the  name  of  Roux  was  still  lit- 
tle known  to  the  general  public,  except  for  his  position  as 
chief  assistant  at  the  Pasteur  Institute,  where  the  active 
work  of  investigation  had  gradually  devolved  upon  him 
dwing  to  the  advanced  age  of  his  master.  In  the  medical 
world  he  was  recognized  as  an  original  and  patient 
thinker,  the  author  of  several  articles  on  questions  of  bac- 
teriology, and  especially  worthy  of  scientific  esteem  for 
his  discovery  of  the  diphtheritic  toxin<\ 

In  the  light  of  his  present  renown,  the  personality  of  Dr. 
Roux  by  its  extreme  simplicity  and  modesty  offers  a  subject 
worthy  of  closer  observation.  During  the  past  year  I  have 
had  an  excellent  opportunity  of  being  impressed  by  it,  my 
good  fortune  having  brought  me  for  a  number  of  months 
into  his  daily  presence,  thus  enabling  me  to  see  him  in 
most  interesting  and  exceptional  moments.  I  was  then  one 
of  a  small  number  of  doctors  particularly  interested  in  the 
work  of  the  Pasteur  Institute,  who  assembled  before  him 
to  follow  his  unpretentious  course  on  bacteriology.  The 
nominal  subject  of  the  course  was  interrupted  from  time  to 
time  by  Dr.  Roux,  and  on  such  occasions  the  talks  became 
a  sort  of  familiar  commentary  on  the  general  work  of  in- 
vestigation actually  going  on  at  the  institute.  The  chief 
interest  at  that  time  was  soon  seen  to  be  concentrated  on 
questions  relating  to  diphtheria. 

It  was  in  the  largest  of  Dr.  Roux's  own  laboratories 
that  the  course  was  being  given.  The  air  of  peaceful  quiet 
of  the  distant  corner  of  Paris  where  the  Pasteur  Institute 
stands  is  still  more  intensified  as  you  go  up  the  silent  stair- 
ways and  enter  the  right  wing  on  the  second  floor.  There, 
at  the  end  of  the  hallway,  is  a  dingy  door  bearing  the 
words,  "  Microbie  Technique."  This  opens  into  the  main 
portion  of  the  laboratory.  Large  and  numerous  windows 
admit  floods  of  sunlight  and  fresh  air,  and  strewn  about  on 
all  sides  in  apparent  confusion  are  sterilizing  apparatus, 
etuves  for  cultivating  bacteria,  rabbits,  birds,  guinea-pigs, 
rats,  mice,  all  sorts  of  inoculated  animals  awaiting  autopsy, 
with  an  almost  infinite  number  of  small  test  tubes  contain- 
ing a  collection  of  all  the  microbes  known  up  to  the  present 
day. 

Here  in  this  room,  nine  months  ago,  every  afternoon  at 
half  past  one  o'clock  were  assembled  about  twenty  doctors, 
young  and  middle-aged  men,  waiting  with  quiet,  concen- 
trated faces  the  appearance  of  Dr.  Roux. 

Promptly  at  the  appointed  hour  a  small  door  opens  at 
the  side  and  in  glides  a  tall,  slim  figure.    No  sound  greets 


his  entrance  as  with  long  strides  he  advances  quickly  to  the 

center  of  the  room,  where,  without  preliminary  remarks  or 
formalities  of  any  kind,  he  begins  in  a  natural  and  modest 
voice  to  discuss  the  subject  under  consideration. 

His  presence  as  he  stands  there  is  peculiarly  interesting. 
The  careless  simplicity  of  his  black  attire  is  emphasized  by 
a  queer-looking  parson's  vest  which  extends  up,  tightly 
buttoned,  to  the  middle  of  his  white  collar,  leaving  no 
room  for  a  necktie.  The  apparent  indifference  to  exterior 
effect  is  moreover  confirmed  by  the  clumsy  rubber  galoches 
which  he  invariably  wears,  notwithstanding  the  popular 
French  prejudice  against  their  grotesqueness.  The  hair, 
like  the  thin,  pointed  beard,  is  black,  and  cropped  all  over 
as  close  as  the  barber's  shears  will  permit,  and  covered  at 
the  crown  with  a  tightly  fitting  little  skullcap,  also  black. 

The  face  is  careworn  and  weary,  colorless,  almost  sickly, 
in  its  aspect,  with  eyes  pale  and  dim,  though  full  of  tender- 
ness and  sympathy.  He  produces  the  impression  of  a  man 
still  young,  a  man  of  forty. 

A  few  quiet  words  and  all  thoughts  of  his  physical 
peculiarities  are  quickly  forgotten.  With  hushed  attention 
the  listeners  are  all  absorbed,  impressed  by  the  magnetism 
of  an  earnest,  powerful  mind  searching  with  conviction  for 
the  truth. 

From  time  to  time,  as  we  were  assembled  in  the  labora- 
tory as  usual.  Dr.  Roux  put  aside  the  previously  commenced 
subject  to  inform  us  of  the  investigations  that  he  was  mak- 
ing in  reference  to  diphtheria.  We  listened  to  his  simple 
explanations  in  these  eventful  moments,  little  realizing  that 
new  and  great  principles  were  declaring  themselves,  and 
that  these,  together  with  what  was  being  done  in  Germany, 
would  complete  a  discovery  which  with  its  incalculable 
benefits  would  so  soon  agitate  the  world. 

The  center  of  the  new  experiments.  Dr.  Roux  explained 
to  us,  was  a  horse.  Into  this  animal  had  been  injected  at 
long  intervals  during  a  number  of  months  considerable 
quantities  of  the  toxine  produced  in  the  laboratories  by  the 
cultures  of  the  Klebs-LoetHer  bacillus. 

A  number  of  smaller  animals,  as  the  doctor  proceeded, 
were  brought  before  us.  These  animals  had  been  given 
the  disease  by  inoculation,  then  subsequently  had  received 
injections  from  serum  prepared  from  the  blood  of  this 
horse.  Instead  of  dying  of  diphtheria,  as  had  hitherto 
been  customary,  nearly  all  had  recovered  as  a  result  of  the 
injections  and  were  actually  enjoying  the  best  of  health. 

The  experiments  were  to  be  repeated,  and  Dr.  Roux 
stated  in  conclusion  that,  if  the  results  were  verified  and 
confirmed,  as  he  hoped,  the  treatment  would  be  immediately 
applied  to  diphtheritic  children. 

As  he  ended  this  announcement  and  retired  quickly 
through  the  door  at  the  side,  the  little  group  remained  in 
its  attitude  of  attentive  silence.  He  disappeared  as  he  had 
come,  without  a  sound  of  applause,  while  the  seriousness 
of  his  words  impressed  and  prolonged  itself  in  the  minds 
of  his  hearers. 

How  fragile  and  exhausted  he  looked  as  he  hastened 
out  of  the  room  to  push  on  with  restless  enthusiasm  the 
work  in  his  private  laboratory — morning,  noon,  and  night, 
week  days  and  Sundays  alike,  without  a  thought  of  recrea- 
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tion,  nothing  but  ceaseless,  unremitting  work  !  And  often 
I  with  anxious  eyes  we  followed  his  disappearance,  fearful 
I  that  something  would  happen  to  him,  that  overstrain  might 
impose  a  serious  interruption  to  that  precious  mind  with 
its  many  problems  still  unsolved.  And  each  following  day 
at  half  past  one  a  thankful  sense  of  relief  came  over  us  as 
the  little  door  again  opened  punctually  to  admit  the  same 
dark,  slim  figure  with  its  pale,  delicate  face  that  seemed  al- 
most pathetic. 

The  work  is  now  accomplished,  the  experiments  have 
been  repeated  and  verified,  the  treatment  has  been  applied 
to  diphtheritic  children.  In  September  Dr.  Roux  read  his 
report  on  three  hundred  and  twenty  cases  treated  in  Paris 
at  the  congress  at  Budapest,  and  at  once  became  a  national 
hero.  He  has  been  elevated  to  the  grade  of  commander  in 
the  Legion  of  Honor  ;  large  sums  of  money  have  been  placed 
in  his  hands  by  the  spontaneous  impulse  of  the  people  and 

j  the  official  will  of  the  government ;  published  articles  in 

'  France  have  ranked  him  among  the  eight  or  ten  most  cele- 
brated men  in  the  world. 

Let  us  return  once  more  to  the  Pasteur  Institute  to  wit- 

.  ness  for  ourselves  the  changes  that  have  taken  place  there 

:  as  a  result  of  these  unusual  circumstances. 

It  lacks  but  a  few  minutes  of  half  past  one  as  we  enter 
the  hallway  on  the  second  floor  and  again  approach  the 
dingy  door  at  the  entrance  of  the  familiar  laboratory.  The 
aspect  of  the  room  is  indeed  no  longer  the  same.  Instead 
of  the  serious  little  groups  that  our  eyes  had  become  accus- 

I  tomed  to,  we  see  a  strange  collection  of  humanity  crowding 
the  place  to  its  utmost  capacity. 

A  more  diversified  spectacle  of  costumes  and  faces 
could  not  well  be  seen  in  modern  times.  Russians,  Rou- 
manians, Canadians,  Greeks,  Japanese,  Egyptians,  mascu- 
line-looking women  from  Scandinavia  or  St.  Petersburg, 

I  Turks  in  their  red  fezes,  men  of  the  north  and  the  south, 
of  the  east  and  the  west,  whom  the  fame  of  the  great  dis- 
covery has  reached  in  their  distant  homes  and  assembled 

;  here  in  this  quiet  laboratory  to  hear  the  words  of  Roux. 
Two  priests,  crowding  in  at  the  last  minute,  are  obliged  to 
stand  with  their  backs  to  the  sterilizing  apparatus. 

At  half  past  one  all  eyes  turn  agaii;i  toward  the  little 
door,  which  opens  punctually  on  the  minute.  No  apparent 
change  has  taken  place  in  the  dark,  slim  figure  that  glides 
in  with  accustomed  quickness.  The  careless  attire,  the 
tightly  buttoned  vest,  the  clumsy  galoches,  and  the  black 
skullcap  on  the  closely  cropped  head — all  the  same  as  be- 

j  fore,  with  the  single  exception  of  a  large  red  button  resting 

!on  the  lapel  of  his  coat  which  marks  a  commander  in  the 
Legion  of  Honor. 

iThe  pale,  earnest  face  is  slightly  older  and  is  more 
careworn  with  its  heavier  responsibilities.    Those  familiar 
with  Dr.  Roux  notice  an  almost  imperceptible  air  of  em- 
barrassment that  betrays  itself  in  the  presence  of  the  too 
,  numerous  and  strangely  anomalous  audience.    It  is  only 
I  for  a  minute,  however  ;  when  once  he  has  begun  in  his  uii 
assuming  voice,  all  irrelevant  circumstances  arc  forgotten 
as  before.     He  mentions  incidentally  the  sixty-two  horses 
[  now  in  the  control  of  the  Pasteur  Institute  that  have  taken 
i  the  place  of  the  single  one  of  last  winter  ;  then  the  new 


and  extensive  improvements  that  were  necessary  for  the 
increased  production  of  serum.  He  also  describes  the 
duties  of  a  number  of  thoroughly  trained  and  skillful  bac- 
teriologists who  are  associated  with  him  in  this  department, 
and  to  whom  he  intrusts  many  of  the  delicate  details  so 
important  to  secure  a  serum  of  the  proper  quality.  He 
then  speaks  of  the  latest  results  obtained  by  the  serum 
therapy  in  the  diphtheritic  pavilions  of  the  two  largest 
children's  hospitals  in  Paris — the  Hopital  des  enfants 
malades  and  the  Hopital  Trousseau. 

The  mortality  has  been  steadily  diminishing.  This  im- 
provement seems  to  go  hand  in  hand  with  the  perfection 
in  the  methods  of  preparing  and  fidministering  the  serum, 
and  with  the  increased  facilities  for  the  isolation  of  the 
cases  complicated  by  broncho-pneumonia,  scarlet  fever, 
measles,  etc. 

The  last  two  hundred  and  thirty-one  cases  treated  at 
the  Hopital  Trousseau,  and  reported  December  13th  by  M. 
Moizard,  showed  only  thirty- four  deaths.  He  included  in 
this  list  every  child  that  had  been  admitted  to  the  diphthe- 
ria pavilion,  no  matter  how  bad  its  condition  had  been  on 
admission,  and  only  those  in  whom  the  Klebs  Loeffler  bacilli 
had  been  found.  Of  the  last  two  hundred  and  sixty  seven 
patients  treated  at  the  Hopital  des  enfants  malades,  in  the 
service  of  MM.  Breton  and  Caillon,  only  twenty- seven  died. 

Now,  after  the  close  of  his  lecture,  let  us  follow  him 
into  his  private  laboratory  and  there  see  one  of  the  fre- 
quent interviews  that  await  him.  You  can  thus  learn  his 
real  sentiments  in  the  midst  of  his  glory.  Before  an  au- 
thorized visitor  who  addresses  him  with  formal  and  com- 
plimentary language,  a  sort  of  trouble  seems  to  come  over 
him,  a  fear  of  not  appearing  sufficiently  simple,  of  some- 
thing in  his  manner  that  might  be  mistaken  for  pride. 
Then,  as  the  conversation  continues,  he  becomes  visibly  un- 
comfortable and  impatient.  He  usually  ends  up  by 
throwing  off  all  appearances  of  conventionality  to  take 
refuge  in  the  free  and  easy  expressions  of  a  medical  stu- 
dent. The  newspapers  exasperate  him  with  their  noisy 
exaggerations,'  and  his  greatest  desire  would  be  to  run  away 
from  the  commotion  to  some  spot  where  he  could  continue 
his  work  in  peace.  To  be  able  to  do  this  and  to  escape 
all  official  and  unofficial  congratulations,  he  would,  I  feel 
quite  sure,  without  hesitation  sacrifice  his  great  scientific 
renown  and  his  position  in  the  Legion  of  Honor,  and  be- 
come once  more  a  simple  investigator  unknown  to  all  but  his 
microbes.  His  only  ambition  apparently  is  to  advance  the 
field  of  scientific  research,  not  for  his  own  reputation,  but 
for  the  glory  of  the  Pasteur  Institute  and  in  hopes  of  dis- 
coveries that  may  relieve  human  suffering. 

And,  still,  a  month  ago  when  I  interrupted  him  to  ask 
as  a  favor  a  little  of  his  precious  serum  to  take  back  to 
America,  an  expression  of  kindly  sympathy  lighted  up  his 
pale,  careworn  face,  and  with  a  friendly  word  for  America 
he,  in  his  own  simple  way,  granted  ray  request. 


The  North  Carolina  Medical  Journal.— In  tlie  first  num- 
ber lor  1895,  dated  January  Tjiii,  it  is  announced  that  hence- 
forth tiio  Journal  will  be  published  twice  a  month.  Wo  are 
gUid  to  sec  this  sifj;n  of  its  jjrosperity. 
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GASTRIC  CONDITIONS  IN  EENAL  DISEASE* 
Br  ALLEN  A.  JONES,  M.  D., 

CLINICAl.  INSTHDCTOR  IN  MEDICINE  AND  INSTRUCTOR  IN  PRACTICE, 
MEDICAL  DEPARTMENT,  UNIVERSITY  OF  BUFFALO. 

The  kidneys  may  be  the  seat  of  considerable  morbid 
change  and  yet  possess  the  power  of  excretion  tliat  is  es- 
sential for  the  welfare  of  the  whole  organism.  On  the 
other  hand,  the  kidneys  may  be  intact  as  to  their  structure 
and  yet  be  so  functionally  sluggish  that  more  or  less  urseraia 
results.  As  in  a  diseased  heart,  the  question  is  not  so 
much  as  to  the  exact  deformity  of  the  valves,  but  is  more 
pertinently  directed  to  the  dynamic  condition  of  the  heart 
muscle,  so  in  renal  disease  the  inquiry  as  to  the  extent  and 
nature  of  the  organic  lesion  is  subordinate  to  the  determi- 
nation of  the  excreting  power  of  the  organs. 

In  reference  to  the  causative  relation  between  renal  dis- 
ease and  gastric  disturbances,  the  point  of  greatest  impor- 
tance is  not  the  nature  of  the  inflammation  or  the  change 
in  the  kidn^'s,  but  is  one  mainly  bearing  upon  the  elimi- 
nation of  urea  and  other  poisons  by  these  organs. 

Chronic  catarrhal  gastritis  is  one  disorder  of  the  stom- 
ach that  occasionally  results  from  some  chronic  form  of 
renal  disease,  as,  for  instance,  interstitial  or  chronic  diffuse 
nephritis.  The  mere  fact,  however,  of  the  existence  of  dis- 
ease of  the  kidneys  is  not  of  itself  sufficient  to  account  for 
the  gastritis,  as  many  cases  of  manifest  renal  disease  do 
not  have  catarrhal  gastritis.  The  blood-state  resulting 
from  imperfect  elimination  by  way  of  the  kidneys  disturbs 
the  innervation  and  the  circulation  of  the  stomach,  and  in 
certain  patients  whose  stomachs  possess  a  low  resisting 
power,  catarrhal  gastritis  may  supervene  and  take  its  place 
in  the  morbid  cycle  thus  induced. 

The  nutrition  of  the  patient  may  suffer  materially  as 
the  increasing  anaemia  and  the  steady  loss  of  weight  and 
strength  may  show,  and  this  general  failure  is  due  in  part 
to  the  disease  of  the  kidneys  and  in  part  to  the  impaired 
state  of  the  stomach. 

This  fact  emphasizes  the  importance  of  examining  the 
stomach  in  cases  of  manifest  disease  of  the  kidneys  just  as, 
on  the  other  hand,  the  urine  should  be  carefully  studied  in 
cases  of  gastric  disorder. 

If  gastric  symptoms  are  present  in  catarrhal  gastritis, 
they  are  usually  indefinite  and  changeable.  Loss  of  appe- 
tite, nausea,  vomiting,  eructation,  pyrosis,  weight  and  dis- 
tress in  the  epigastrium,  pain  of  greater  or  less  severity — a 
few  or  all  of  these  symptoms  may  be  complained  of  at  dif- 
ferent times.  They  are,  as  will  be  seen,  not  distinctive  of 
catarrhal  gastritis  or  of  renal  disease,  and  only  by  examin- 
ing the  stomach  contents  and  the  urine  are  we  able  to  ar- 
rive at  a  knowledge  of  the  true  state  of  affairs. 

The  chemistry  of  digestion  is  usually  somewhat  changed 
in  this  form  of  gastric  catarrh.  Hydrochloric  acid  is 
secreted  in  only  small  quantities  and  is  likely  to  progress- 
ively diminish  as  time  wears  on  and  the  gastric  glandules 
atrophy.  Owing  to  the  debilitated  condition  of  nmscular 
tissue  everywhere  in  chronic  renal  disease,  the  musculature 
of  the  stomach  loses  its  tonicity,  and  motion  becomes  slug- 

*  Kead  before  the  Buffalo  Academy  of  Medicine,  November  13,  1894. 


gish  and  inefficient.  There  is,  however,  no  absolute  rule 
in  this  matter  of  gastric  motility,  as  in  a  proportion  of 
cases  the  viscus  empties  itself  hurriedly  in  spite  of  its 
flabby  condition,  while  in  other  cases  the  motor  power  of 
the  stomach  appears  changeable  from  day  to  day.  If  hy- 
drochloric acid  is  subnormal  and  if  the  stomach  allows  food 
stagnation  to  occur  in  any  degree,  lactic  acid  is  very  apt  to 
be  formed  by  fermentation  of  the  stomach  contents.  Such 
fermentation  is  especially  the  result  of  improper  diet 
coupled  with  the  predisposing  conditions  above  mentioned. 

In  old  people  who  have  fibroid  hearts,  thickened  arte- 
ries, and  contracted  kidneys  the  stomach  is  often  the  seat 
of  the  same  element  of  parenchymatous  atrophy  with  for- 
mation of  new  connective  tissue  that  eventuates  in  thinning 
of  its  mucous  membrane  and  the  disappearance  of  some  of 
the  gastric  glandules.  How  far  this  condition  of  the  gas- 
tric mucosa  in  old  age  depends  upon  the  fibroid  state  of 
the  kidneys  it  is  difficult  to  say.  It  is  reasonable  to  sup- 
pose that  in  many  cases  the  renal  disease  and  the  gastric 
changes  are  concomitant  results  of  a  common  cause,  or 
that  the  morbid  state  of  the  kidneys  is  partly  the  result  of 
the  action  of  noxious  and  irritating  products  arising  from 
disordered  gastric  digestion. 

Again,  there  are  many  old  people  whose  kidneys  are 
the  seat  of  chronic  diffuse  nephritis,  the  parenchyma  of 
the  organ  being  chiefly  involved  ;  whose  arteries  show  but 
little  change ;  whose  hearts  give  no  reason  to  conclude  that 
fibrosis  has  occurred  in  them  to  any  extent ;  and  whose 
stomachs  are  free  from  pronounced  inflammatory  change, 
and  in  these  cases,  at  the  beginning,  digestion  is  carried  on 
correctly,  becoming  impaired  only  when  the  gradual  failure 
in  the  general  health  and  strength  of  the  patient  reaches  a 
point  whereat  muscle  and  nerve  and  glandular  tissue  fail 
because  of  vitiated  and  imperfect  nutrition. 

The  previous  habits  of  the  patient  exercise  a  large  influ- 
ence upon  the  resistance  his  stomach  will  show  to  the  de- 
praved blood- state  accompanying  renal  disease.  Excess  in 
the  use  of  alcohol,  morphine,  cocaine,  tobacco,  tea,  and 
coffee  inevitably  aggravates  existing  gastric  disorder,  and 
certainly  intensifies  the  morbid  condition  of  the  kidneys. 

The  degree  of  so-called  uraemia  and  the  general  condi- 
tion of  the  patient,  his  nervous  symptoms,  his  bowels,  cir- 
culation, and  so  on,  are  points  of  much  importance  in  the 
consideration  of  a  case  of  gastric  disease  associated  with, 
and  partially  secondary  to,  some  form  of  renal  disease,  and 
the  functions  of  the  stomach  may  be  restored  in  some  de- 
gree if  the  uraemia  is  not  too  profound  and  unyielding. 

Chronic  catarrhal  gastritis  is  by  no  means  the  sole  dis- 
order of  the  stomach  occurring  in  connection  with  disease 
of  the  kidneys.  I  have  found  hyperchlorhydria  associated 
with  severe  pain  in  cases  of  more  acute  renal  inflammation 
or  irritation,  but  no  catarrhal  gastritis  was  present.  In 
one  case,  particularly  of  this  nature,  the  patient  gave  a  his- 
tory of  having  contracted  syphilis  seventeen  years  before  I 
saw  him.  Examination  of  his  urine  disclosed  the  presence 
of  albumin  and  a  few  granular  casts.  The  stomach  was 
found  entirely  free  from  food  four  hours  after  a  plain 
mixed  meal,  but  there  was  withdrawn  about  a  pint  of  clear 
viscid  fluid  which  had  a  total  acidity  of  forty  per  cent,  due 
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entirely  to  free  hydrochloric  acid.  The  secretion  of  hy- 
drochloric acid  is  sometimes  diminished,  and  fermentation, 
skiving  rise  to  the  formation  of  organic  acids — lactic,  acetic, 
and  hutyric — is  set  up  without  there  being  any  appreciable 
gastric  catarrh.  In  cases  of  kidney  disease  I  have  found 
achylia  gastrica  (Einhorn),  and  this  condition  may  have 
depended  somewhat  upon  the  morbid  state  of  the  kidneys. 
In  all  probability  some  renal  diseases  are  in  a  measure  due 
to  defective  gastric  chemistry.  It  is  a  most  difficult  matter 
to  determine  which  disease  occurs  primarily  in  many  cases 
of  gastric  disturbance  coupled  with  albuminuria,  casts, 
and  diminished  excretion  of  urea.  The  blood-state  called 
"  uraemia "  results  from  the  absorption  of  certain  poi- 
sons formed  probably  somehow  and  somewhere  in  the 
gastro-intestinal  tract,  and  these  poisons  cause  nephritis  as 
the  kidneys  endeavor  to  effect  their  elimination.  The  kid- 
neys are  excreting  organs,  and  in  urajmia  there  is  something 
more  than  their  failure  to  rid  the  blood  of  poisons  ordinarily 
formed  within  the  body  in  a  healthy  condition  of  digestion, 
absorption,  circulation,  and  assimilation.  There  must  be 
some  unusual  toxine  or  toxines  elaborated  within  the  body 
independent  of  and  before  the  onset  of  nephritis,  which 
toxine  sets  up  inflammation  in  the  kidney,  and  then  a  mor- 
bid cycle  is  established  in  which  continued  auto-intoxica- 
tion (uraemia)  occurs,  while  the  eliminating  power  of  the 
kidneys  is  steadily  lessened  by  inflammatory  changes. 
(See  an  excellent  paper  bearing  upon  this  point  by  Hughes 
I  and  Carter  in  the  American  Journal  of  the  Medical  Sci- 
\  ences,  August,  1894.) 

Severe  gastralgia  may  occur  in  patients  whose  urinary 
i,  examination  reveals  the  presence  of  albumin  and  casts.  In 
\  some  of  these  cases  gastric  chemistry  is  about  normal, 
while  in  others  the  secretion  of  gastric  juice  may  oscillate 
!  above  and  below  the  normal  point.    In  a  few  cases  the 
ji  gastralgia  depends  partly  upon  the  irritating  action  of  a 
large  amount  of  highly  acid  gastric  juice  secreted  in  an 
empty  stomach  (supersecretion  and  hyperchlorhydria).  In 
those  cases  having  non- irritating  gastric  contents  the  gas- 
I  tralgia  depends  upon  the  action  of  the  poison  the  kidneys 
fail  to  eliminate,  or  upon  impoverishment  of  the  blood,  or 
upon  reflex  disturbance  from  disease  of  other  organs,  or 
I  upon  hysteria,  disease  of   the   central  nervous  system, 
syphilis,  or  a  variety  of  causes.    In  many  cases  of  essen- 
tial gastralgia,  as  well  as  in  other  forms  of  gastric  com- 
j  plaint,  in  hysterical  females  elimination  of  urea  is  notably 
^  decreased.    It  is  not  uncommon  to  find  only  eight  or  ten 
I  grammes  of  urea  excreted  in  twenty-four  hours.  These 
j  cases  are  very  promptly  improved  by  forced  perspiration 
'  (thermal  baths)  and  active  catharsis,  not  only  in  the  matter 
of  their  gastralgias,  but  also  in  their  renal  eliminalion, 
I  which  usually  rises  rapidly  toward  a  healthy  sufficiency. 
I  Gastralgia  may  occur  associated  with,  though  independent 
1  of,  inflammation  of  the  kidneys,  as,  for  instance,  in  the  case 
of  a  man  under  my  observation  some  time  ago  who  had 
beiri  nning  locomotor  ataxia  with  gastric  crises,  and  in 
i  whose  urine  albumin  and  casts  were  found.    In  middle- 
aged  women  who  are  the  victims  of  that  very  obscure 
'  malady  known  as  arthritis  deformans,  attacks  of  agonizing 
gastralgia  are  common,  while  a  very  slow  form  of  diffuse 


nephritis  is  evidenced  by  intermittent  mild  albuminuria 
with  a  few  slightly  granular  casts  and  somewhat  diminished 
elimination  of  urea;  The  urinary  conditions  in  some  cases 
are  not  constant,  but  there  is  reasonable  ground  for  con- 
cluding that  nephritis  exists. 

In  these  cases  the  gastric  disorder  usually  precedes  the 
joint  and  renal  troubles,  although  there  may  be  no  complaint 
of  the  stomach  made  by  the  patient.  The  gastric  chemis- 
try is  faulty,  or  the  stomach  empties  itself  into  the  duode- 
num too  hurriedly  after  each  meal,  or  gastric  motion  is 
insufficient,  allowing  food  stagnation  and  fermentation. 
Imperfect  digestion  means  depraved,  polluted  blood,  which 
in  turn  causes  slow  organic  changes  in  remote  organs  of 
the  body. 

Renal  calculus  is  prone  to  excite  reflex  disorders  of  the 
stomach,  especially  during  attacks  of  nephritic  colic  when 
vomiting  is  apt  to  supervene  and  assume  some  severity. 

Other  symptoms  than  vomiting  not  infrequently  seem 
to  bear  a  dependent  relation  to  renal  calculus,  such  as  eruc- 
tation, regurgitation,  weight,  distress,  burning,  and  pain.  I 
have  found  achylia  gastrica  in  cases  of  renal  and  biliary 
calculi  in  men  past  middle  age,  and  it  is  not  improbable 
that  in  such  cases  the  digestive  disorder  sitands  in  some 
causative  relation  to  the  urinary  and  biliary  conditions  that 
favor  the  formation  of  calculi. 

Floating  kidney  is  a  well-known  cause  of  many  gastric 
disturbances.  It  is  usually  associated  with  dilatation  of 
the  stomach,  and  the  right  kidney  is  most  commonly  found 
movable.  Eructation,  pyrosis,  nausea,  and  vomiting  are 
the  most  common  gastric  symptoms  accompanying  mov- 
able kidney  ;  and  as  these  symptoms  have  disappeared  in 
many  cases  after  the  operation  of  nephrorrhaphy,  it  is  rea- 
sonable to  conclude  that  they  depended  upon  the  displaced 
kidney.  The  gastric  disorder  in  renal  dislocation  is  in  part 
the  result  of  mechanical  traction  and  in  part  it  is  a  reflex 
disturbance. 

In  a  great  many  cases,  however,  the  gastrectasis  exists 
in  a  marked  degree,  and  food  stasis  occurs,  with  occasional 
attacks  of  copious  vomiting,  persistent  constipation,  and 
many  of  the  ills  resulting  from  dilatation  of  the  stomach. 
In  these  latter  cases  many,  if  not  all,  of  the  gastric  symptoms 
may  be  overcome  and  the  general  health  of  the  patient  may 
be  remarkably  improved  by  appropriate  treatment  of  the 
stomach  without  bringing  the  kidney  to  anchor  by  opera- 
tion. 

4;i0  Franklin  Street. 

The  Pennsylvania  State  Medical  Society.— We  have 

been  asked  to  say  that  members  who  wish  to  read  i)apers  at  the 
meeting  to  he  iield  in  Clianibersburg,  on  Miiy  21st,  22cl,  23d,  and 
24tli,  are  requested  to  send  their  names  and  the  titles  of  the 
papers  they  wish  to  read  to  the  chairman  of  the  committee 
on  scientific  business,  Dr.  Charles  W.  Dulles,  No.  4101  Walnut 
Street,  West  Philadelphia.  The  committee  desires  papers  to  be 
absolutely  short  enough  to  1)0  road  in  ten  minutes.  At  the  last 
meeting  a  large  number  of  interesting  papers  were  not  read  bo- 
cause  those  preceding  them  were  too  long,  and  it  is  lioped  that 
tliose  who  prepare  papers  for  the  coming  meeting  will  condense 
them  as  much  as  possible.  The  laws  of  the  society  permit  each 
writer  to  occupy  twenty  minutes,  but  it  will  l)o  of  advantage  if 
the  members  do  not  avail  themselves  of  all  their  privilege. 
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THE  QUESTION  OF  THE 
EFFICACY  OF  SUBCONJUNCTIVAL  INJECTIONS 
OF  MERCURIC  BICHLORIDE 
IN  OPHTHALMIC  THERAPEUTICS* 
By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D., 

PEOrBSSOR  OF  OPHTHAOIOLOGT  IN  THE  UNIVERSITY  OF  THE  CITT  OP  NEW  YORK; 
SURGEON  TO  THE  NEW  YORK  BYE  AND  EAR  INFIRMARY. 

The  attention  of  ophthalmologists  to  ^  the  supposed 
beneficial  effects  of  stibconjunctival  injections  of  mercuric 
bichloride  in  ophthalmic  therapeutics  was  first  generally 
attracted  by  the  papers  and  publications  of  Darier,  an  as 
sistant  of  Abadie's  clinic  in  Paris.  Intraocular  injections 
had  for  some  time  previously  been  employed  in  the  treat- 
ment of  certain  diseases  of  the  eyeball,  notably  by  Abadie 
in. cases  of  sympathetic  ophthalmia  (1889),  and  in  certain 
syphilitic  lesions  of  the  eye  (1890).  Secondi  had  also 
claimed  good  results  in  the  treatment  of  sympathetic  oph- 
thalmia by  subconjunctival  injections  of  sublimate.  Da- 
rier's  interest  in  the  subject  had  been  stimulated  by  his 
observations  on  the  effects  of  ihe  intraocular  injection  of 
tincture  of  iodine  employed  in  cases  of  detachment  of  the 
retina,  which  he  carried  on  in  conjunction  with  Dubarry  ; 
his  attention  being  particularly  attracted  by  the  rapidity 
with  -which  dilute  solutions  injected  into  the  eye  were  ab- 
sorbed without  producing  any  grave  symptoms.  Subse- 
quently (1891)  he  employed  subconjunctival  injections  in 
cases  of  traumatism,  and  claimed  that  he  thus  gained  a 
really  efficacious  antisepsis.  In  all  his  subsequent  experi- 
ments he  has  worked  upon  the  theory  that  the  aim  of  all 
therapeutic  measures  in  the  management  of  localized  in- 
fectious diseases  should  be  to  inject  some  antiseptic  agent 
into  the  infecting  focus  or  its  immediate  vicinity,  so  as  to 
irrigate  and  render  aseptic  the  entire  lymphatic  territory  in 
which  the  morbid  process  is  located.  He  claims  that 
physiology  has  taught  that  colored  solutions  injected  un- 
der the  conjunctiva  rapidly  penetrate  the  cornea,  aqueous 
humor,  lens,  vitreous,  and  deeper  coats  of  the  eye.  His 
experiments  included  the  entire  field  of  inflammatory 
lesions  and  traumatisms  of  the  eyeball.  He  uses  a  Pravaz 
syringe,  the  needle  having  an  iridized  platmum  point,  and 
he  produces  local  anaesthesia  of  the  parts  by  cocaine. 
When  complete  conjunctival  insensibility  has  been  pro- 
duced, he  seizes  the  ocular  conjunctiva  by  forceps  at  a 
point  from  six  to  eight  millimetres  from  the  corneal  mar- 
gin and  injects  the  necessary  quantity  of  liquid  obliquely 
beneath  it.  All  the  steps  of  the  operation  are  performed 
with  extreme  antiseptic  precautions.  He  claims  that  the 
oedema  and  pain  resulting  from  the  injection  vary  accord- 
ing to  the  amount  of  liquid  injected  and  the  peculiarities 
of  the  patient.  He  uses  a  solution  of  mercuric  bichloride 
of  one  to  one  thousand,  and  injects  a  twentieth  of  a  milli- 
gramme at  a  time,  though  the  dose  he  claims  may  be  varied 
according  to  the  severi:y  of  the  disease.  The  number  of 
injections  necessary  vary  from  three  or  four  to  fifty  or 
sixty,  according  to  the  degree  of  chronicity  of  the  disease, 
but  if  after  ten  injections  no  result  is  obtained,  he  consid- 

*  Read  before  the  Section  in  O))lithiilmology  and  Otology  6f  the 
New  York  Academy  of  Medicine,  Deceniljer  17,  1894. 


ers  it  useless  to  continue  the  treatment.  He  claims  to 
have  had  no  serious  complications,  other  than  the  severe 
pain,  the  conjunctival  ojdema,  and  occasionally  some  ecchy- 
mosis  or  ha'morrhage.  He  draws  the  following  conclu- 
sions :  In  all  cases  of  infectious  disease,  acute  or  chronic, 
primary  or  secondary,  the  result  of  mechanical  irritation, 
like  erosion  of  the  cornea  or  severe  traumatism,  or  of  in- 
fection from  within,  whether  reflex,  metastatic,  syphilitic, 
or  blennorrhagic,  subconjunctival  injections  of  sublimate 
offer  the  most  rapid  and  energetic  method  of  limiting  the 
morbid  process.  This  local  therapeutic  agent  does  not  at 
all  limit  the  general  treatment,  but  rather  acts  as  an  effi- 
cient aid  in  the  treatment  of  the  case. 

Chibret  has  employed  this  method  in  the  treatment  of 
syphilitic  diseases  of  the  eye,  and  regards  it  as  the  best 
method,  but  prefers  a  solution  of  the  cyanide  of  mercury 
to  the  sublimate  solution.  He  speaks  of  severe  pain  and 
diarrhoea  occasioned  by  the  injections,  and  recognizes  the 
latter  as  a  sign  of  general  poisoning  by  the  drug,  which 
must  be  actively  combated  when  it  occurs.  {Annales 
d''oculistique,  July,  1893.) 

Gepner  (Ctrlbl.  f.  prakt.  Aug.,  January,  1894)  con- 
siders that  if  this  method  is  faithfully  and  impartially 
tried,  it  will  be  found  in  many  cases  to  be  the  best  and 
surest  method  of  treatment,  and  that  its  employment  is 
justified  in  all  cases  in  which  mercurials  are  indicated. 
He  recognizes  that  injections  of  sublimate  solutions  cause 
a  deposit  of  albuminates  in  the  lymphatics,  but  thinks 
that  a  certain  portion  of  the  injected  fluid  is  still  distrib- 
uted through  the  tissues  and  acts  directly  on  the  diseased 
germs,  either  by  killing  them  or  enfeebling  their  activity, 
and  thus  materially  shortens  the  duration  of  the  disease. 

Terson  [Ann.  doc,  May,  1894)  considers  that  the 
utility  of  subconjunctival  injections  of  sublimate  has  been 
fully  demonstrated.  He  reports  one  case  of  serioos  epi- 
scleritis which  was  rapidly  healed  by  this  method.  He 
has,  however,  obtained  very  contradictory  results — some  re- 
markable successes,  some  cases  of  complete  failure,  and 
not  a  few  cases  in  which  the  condition  was  made  decided- 
ly worse.  ^ 

Sgrosso  [Trans,  of  the  Thirteenth  Ital.  Ophthal.  Con- 
gress, Palermo,  1892,  and  Annali  di  ottalmologia,  1893, 
fasc.  6)  gives  the  honpr  of  priority  for  this  treatment  to 
Secondi.  He  employed  subconjunctival  solutions  of  subli- 
mate in  eighty-five  cases  of  all  varieties  of  disease  of  the 
eye,  and  found  that  the  severity  of  the  symptoms  was 
modified  and  the  duration  of  the  disease  liiaterially  short- 
ened in  corneal  abscesses  and  ulcers,  and  parenchymatous 
keratitis.  Abscesses  with  hypopyon  seldom  required  more 
than  one  or  two  injections.  In  iritis,  however,  the  method 
gave  doubtful  results,  and  guramata  were  made  worse  by 
its  use,  and  no  benefit  rei^ulted  from  its  employment  in 
cases  of  neuro- retinitis  and  sympathetic  ophthalmia. 

Pjeunov  [Wjestnik  Oftalmologii,  May-June,  1893)  con- 
siders that  subconjunctival  injections  of  sublimate  are  the 
simplest  and  best  local  means  of  treatment  in  diseases  of 
the  deeper  coats  of  the  eye,  especially  in  sympathetic 
oplithalinia,  and  believes  that  the  favorable  effects  of  the 
trcaluieiit  are  due  to  the  rapid  absorption  of  the  solution, 


Jan.  19,  1895.]       BULL:   SUBCONJUNCTIVAL  INJECTIONS  OF  MERCURIC  BICHLORIDE. 


79 


and  to  the  acute  irritative  symptoms  which  follow  the  in- 
jection, which  cause  a  rapid  exchange  of  the  nutritive 
fluids. 

Gallimaerts  de  VAcad.  roy.  de  Belgique,  1893)  has 

found  sublimate  injections  very  vahiable,  especially  in  corneal 
troubles,  sympathetic  ophthalmia,  and  purulent  processes 
after  traumatism.  lie  claims  that  under  cocaine  they  cause 
no  pain.  He  has  used  it  eight  hundred  times,  and  has  never 
seen  a  bad  result. 

Grand-Clement  [Lyon  med.,  April,  1893)  found  subli- 
mate injections  of  little  value  in  corneal  infiltration,  and 
of  no  value  in  diseases  of  the  retina  and  optic  nerve,  but 
considers  them  very  useful  in  diseases  of  the  iris  and 
chorioid. 

Gagarine  (^Petersburger  Inaugural  These,  1893)  found 
subconjunctival  injections  of  sublimate  of  great  value  in 
gummatous  iritis,  plastic  and  purulent  iritis,  and  chorioidi- 
tis, but  thinks  them  of  little  or  no  use  in  parenchymatous 
keratitis  and  scleritis. 

Venneman,  Coppez,  Lagrange,  and  Motais  [Ann.  rf'oc, 
August,  1893)  all  agree  in  attributing  excellent  results  to 
the  treatment  by  subconjunctival  injections  of  sublimate  in 
cases  of  acute  and  chronic  irido-chorioiditis  and  sympa- 
thetic ophthalmia.  Lagrange  goes  so  far  as  to  maintain 
that  the  sublimate  solution  enters  the  anterior  chamber  by 
means  of  the  interstitial  lymphatic  channels,  and  thus  acts 
locally  on  the  diseased  tissues. 

Vossius  [Ann.  d^oc,  August,  1893)  also  claims  good  re- 
sults from  their  use  in  parenchymatous  keratitis  and  in 
chorioiditis,  and  Rogman  agrees  with  him. 

Pflueger  (Ann.  d''oc.,  August,  1893),  on  the  contrary, 
has  abandoned  the  use  of  mercurials  by  subconjunctival  in- 
jections, but  alleges  equally  good  results  from  solutions  of 
trichloride  of  iodine,  in  the  strength  of  1  to  2,000. 

Among  those  authors  who  do  not  believe  in  the  effi- 
cacy of  subconjunctival  injections  of  mercurials,  or  are  op- 
posed to  their  use,  may  be  mentioned  the  following : 

Wecker  and  Masselon  have  not  found  that  they  pro- 
duced any  favorable  result  when  used  alone  without  the  aid 
of  other  means. 

Laqueur  found  that  sublimate  injections  were  borne 
well  enough,  but  produced  no  effect  on  the  course  of  the 
disease,  and  he  has  abandoned  them. 

Both  Dianoux  and  Denelfe  agree  in  the  main  with  these 
conclusions. 

Haab  has  employed  them  in  cases  of  interstitial  kerati- 
tis without  any  beneficial  result. 

Michel  is  of  the  opinion  that  the  method  of  subconjunc- 
tival injections  does  not  accord  with  the  principle  of  ocular 
asepsis. 

Cohn  objects  to  them  on  account  of  the  severe  irrita- 
tion and  reaction  induced  by  their  employment. 

Samlsohn,  Landolt,  and  Panas  all  object  to  their  use  on 
theoretical  grounds.  The  latter  asks  if  it  is  supposed  that 
the  injections  produce  their  effect  by  chemical  action,  which 
he  considers  impossible  in  the  homoeopathic  dose  in  which 
they  are  administered,  and  furthermore,  if  so,  it  would  be 
necessary  to  prove  absolutely  tliat  the  drug  penetrates  the 
eyeball,  and  this  has  never  been  done. 


The  most  recent  and  important  criticism  on  the  thera- 
peutical value  of  these  subconjunctival  injections  has  been 
made  by  Mutermilch  (Ann.  d''oc.,  September,  1894).  He 
does  not  believe  that  the  sublimate  solution  reaches  the  dis- 
eased focus  more  readily  when  injected  beneath  the  con- 
junctiva than  when  instilled  into  the  conjunctival  sac,  while 
it  does  cause  certain  disagreeable  complications  which  may 
lead  to  disastrous  results.    He  quotes  the  work  of  Bellar- 
minoff  to  prove  that  solutions  instilled  into  the  conjunctival 
sac  pass  immediately  through  the  cornea  in  quantities  much 
larger  than  if  these  same  solutions  were  injected  beneath 
the  conjunctiva.    Up  to  the  present  time  we  have  no  suffi- 
cient facts  to  prove  the  diffusion  of  sublimate  solutions 
through  the  coats  of  the  eye.    The  diffusion  of  different 
soluble  substances  varies  within  wide  limiis,  and  some  of 
these  solutions  never  penetrate  into  the  anterior  chamber  at 
all.    The  experiments  of  Tichomeroff  with  sublimate  gave 
a  negative  result.    If  we  admit  the  bactericidal  power  of 
sublimate  solutions,  we  must  assume  that  they  actually 
reach  the  diseased  focus — that  is,  that  they  must  penetrate 
all  the  membranes  and  fluids  of  the  eye  uniformly.  This 
would  eventually  end  in  such  extreme  dilution  as  would  be 
deprived  of  all  antiseptic  action.    The  advocates  of  the 
subconjunctival  plan  of  treatment  usually  inject  one  twen- 
tieth of  a  milligramme  at  a  time.    A  part  of  this  passes 
into  the  general  circulation  and  is  lost  as  far  as  the  eye  is 
concerned  ;  another  portion  is  eliminated  into  the  conjunc- 
tival sac  through  the  conjunctiva  itself.    This  leaves  scarce- 
ly one  third  to  penetrate  into  the  interior  of  the  eye,  or 
about  one  sixtieth  of  a  milligramme,  which  is  too  minute 
to  possess  any  antiseptic  power.    Hence  the  claims  of  the 
partisans  of  the  method  by  subconjunctival  injection,  that 
under  its  use  hypopyon  is  absorbed  very  rapidly  from  the 
anterior  chamber,  can  not  be  accepted,  for  its  bactericidal 
power  has  been  lost  by  dilution.    More  can  be  expected 
from  instilling  the  solution  into  the  conjunctival  sac,  espe- 
cially in  cases  of  corneal  ulceration,  for  the  penetration  of 
soluble  substances  through  the  cornea  is  materially  favored 
by  loss  of  its  epithelium.    In  regard  to  the  use  of  this 
method  in  the  treatment  of  sympathetic  ophthalmia,  its 
partisans,  Darier,  Gepner,  Pjeunoff,  and  others,  accept 
Deutschmann's  theory  as  to  the  parasitic  nature  of  this  dis- 
ease.   But  it  must  be  remembered  that  this  theory  does 
not  explain  all  the  clinical  signs  nor  the  mode  of  develop- 
ment of  sympathetic  ophthalmia,  and  that  it  is  opposed  by 
scientific  facts  generally  accepted,  and  which  can  not  be  re- 
futed.   Deutschmann's  theory  can  not  be  regarded  as  sub- 
stantiated until  we  can  prove  that  the  micro-organisms 
which  cause  sympathetic  ophthalmia  can  transport  them- 
selves from  place  to  place,  and  even  travel  against  the  cur- 
rent of  the  fluid  in  which  they  float.    Up  to  the  present 
time  no  actual  observation  has  been  made  of  the  metastasis 
of  an  ocular  neoplasm  from  one  eye  to  another.  Hence 
sympathetic  ophthalmia  can  not  be  regarded  as  due  to  micro- 
organisms, but  rather  as  dependent  upon  certain  other 
factors  as  yet  unknown.    Mutermilch  sums  up  his  criticism 
in  an  epigrammatic  way  by  asserting  that,  in  treating  sym- 
pathetic ophthalmia  by  subconjunctival  injections,  we  are 
guilty  of  a  double  mistake  in  trying  to  destroy  organisms 


80 


BULL:  SUBCONJUNCTIVAL  INJECTIONS  OF  MERCURIC  BICHLORIDE.    .N.  Y   Med.  J«dk., 


which  do  not  exist  by  a  remedy  which  has  no  bactericidal 
power.  He  also  thinks  that  Gepner  has  been  guilty  of  a 
great  error  in  attributing  the  success  of  his  treatment  of 
myopic  chorioiditis  to  subconjunctival  injections  by  for- 
getting the  conditions  in  which  these  patients  were,  and  in 
neglecting  the  most  powerful  of  all  the  factors  which  favor- 
ably influence  the  progress  of  the  disease — viz.,  the  absolute 
repose  of  the  eye. 

My  own  experience  has  not  been  very  extensive.  Dur- 
ing the  past  year  I  have  employed  subconjunctival  injections 
of  sublimate  solutions  in  the  treatment  of  various  diseases 
of  the  eye  in  forty-eight  cases,  which  were  classified  as  fol- 
lows :  Interstitial  or  parenchymatous  keratitis,  six  cases ; 
abscess  of  the  cornea  with  hypopyon,  eight  cases  ;  scleritis 
and  episcleritis,  two  cases  ;  syphilitic  iritis,  ten  cases  ;  irido- 
chorioiditis,  syphilitic  and  non-syphilitic,  fifteen  cases; 
traumatic  orbital  cellulitis,  three  cases;  sympathetic  oph- 
thalmia, two  cases;  syphilitic  neuro-retinitis,  two  cases. 

The  solution  employed  was  of  the  strength  of  1  to  1,000 
and  the  amount  injected  at  each  operation  was  one  twen- 
tieth of  a  milligramme,  as  recommended  by  Darier. 

Of  the  six  cases  of  'parenchymatous  keratitis,  four  were 
instances  of  unilateral  inflammation  of  the  cornea  and  two 
were  bilateral.  The  youngest  patient  was  nine  years  of 
age  and  the  oldest  seventeen.  Of  the  eight  eyes  involved, 
thre^  were  of  the  vascularized  variety.  All  were  chronic 
and  resisted  more  or  less  markedly  the  usual  methods  of 
treatment  employed  in  such  cases.  The  number  of  injec- 
tions varied  from  three  to  ten  at  intervals  of  a  week.  In 
three  of  the  eight  eyes  there  was  severe  reaction  following 
the  first  injection,  lasting  from  four  to  eight  days,  but  this 
did  not  occur  after  the  subsequent  injections  and  not  at  all 
in  the  other  cases.  In  all,  the  pain  caused  by  the  injections 
was  severe  and  lasted  several  hours  in  spite  of  the  free  use 
of  cocaine  before  and  afterward.  In  none  of  the  cases  was 
there  any  material  effect  produced  by  the  remedy,  either  in 
lessening  the  severity  of  the  symptoms  or  in  shortening  the 
duration  of  the  disease.  Allowing  for  the  marked  reaction 
in  three  of  the  eyes,  none  of  the  cases  were  made  materi- 
ally worse  by  the  injections,  and  all  eventually  got  well  on 
reverting  to  the  usual  method  of  treatment  by  atropine, 
hot  applications,  leeches  to  the  temples,  and  syrup  of  the 
iodide  of  iron  and  cod-liver  oil  internally. 

In  the  eight  cases  of  corneal  abscess  with  hypopyon,  all 
of  which  were  of  traumatic  origin,  there*  was  severe  reac- 
tion in  three  and  slight  reaction  in  five.  None  of  the 
cases  proved  a  total  loss,  but  in  none  was  there  any 
apparent  improvement  in  the  symptoms  or  in  the  dura- 
tion of  the  disease.  The  pain  induced  by  the  injections 
was  severe  in  all,  and  in  three  cases  the  reaction  was  so 
severe  as  to  excite  fears  of  orbital  cellulitis,  which  hap- 
pily did  not  occur.  Two  of  the  eight  cases  ended  in 
partial  slough  of  the  cornea.  All  the  others  recovered 
with  good  or  partial  vision  under  the  use  of  hot  bichloride 
applications  (1  to  5,000),  atropine,  the  galvano  cautery, 
and  bandaging. 

The  two  cases  of  scleritis  and  episcleritis  were  marked 
instances  of  the  disease  occurring  in  syphilitic  patients,  but 
without  any  circumscribed  gummatous  infiltration.  The 


reaction  in  both  was  marked  and  the  pain  very  severe,  but  the 
signs  of  irritation  rapidly  subsided,  and  the  cases  certainly 
progressed  more  rapidly  to  recovery  than  is  seen  under  the 
usual  form  of  treatment.  One  of  the  cases  required  but 
one  injection  and  the  second  only  three  injections.  I  have 
had  no  opportunity  of  employing  this  method  in  gouty  or 
rheumatic  scleritis,  and  therefore  am  unable  to  express  an 
opinion  as  to  its  efficacy  in  this  very  chronic  and  obstinate 
affection. 

The  ten  cases  of  iritis  were  of  the  plastic  variety  and 
occurred  in  patients  who  were  markedly  syphilitic.  None 
were  of  the  gummatous  variety.  There  was  moderate  re- 
action in  six  cases  and  violent  reaction  in  four  cases,  so 
severe  that  I  deemed  it  unwise  to  employ  a  second  injec- 
tion. I  was  unable  to  discern  any  improvement  in  the 
course  of  the  disease  by  this  method  of  treatment  over  the 
usual  means  employed  in  any  case,  and  in  the  four  cases  i 
which  severe  reaction  followed  the  injections  the  healing 
process  was  certainly  retarded.  Atropine  was  used  in  all 
cases.  The  pain  induced  by  the  injections  was  severe  in 
all  and  lasted  several  hours. 

Of  the  fifteen  cases  of  iridochorioiditis,  eleven  were  in 
syphilitic  patients,  and  in  four  cases  syphilis  was  presuma 
bly  absent.    The  eleven  syphilitic  cases  were  all  chronic 
and  were  accompanied  by  but  slight  exudation  into  the 
aqueous  and  vitreous.    The  four  non-syphilitic  cases  were 
all  acute  and  were  accompanied  by  severe  pain  and  con 
siderable  infiltration  into  the  vitreous.     In  one  of  th 
syphilitic  cases  there  was  an  apparent  improvement  in  th 
symptoms  and  duration  of  the  attack,  the  reaction  induce 
by  the  injection  being  slight.    In  none  of  the  other  syph 
ilitic  cases  could  it  be  stated  that  anything  was  gained  b 
this  method,  and  the  reaction  was  sometimes  severe.  I 
one  case  ten  injections  were  given.    In  the  four  non 
syphilitic  cases  a  very  decided  improvement  was  noted  i 
three,  both  in  the  clearing  up  of  the  vitreous  and  in  th 
subsidence  of  the  external  signs  of  inflammation,  and  these 
cases  recovered  with  very  useful  vision.    In  all  the  pain  in 
duced  by  the  injections  was  severe  and  the  resulting  reac 
tion  was  moderate. 

The  three  cases  of  traumatic  orbital  cellulitis  bore  the 
injections  extremely  well.  The  injections  were  made  very 
slowly  and  caused  very  severe  pain,  but  there  was  almost 
no  increase  of  any  of  the  external  signs  of  cellulitis.  From 
one  of  the  cases  a  foreign  body  had  been  removed  from 
the  orbit,  and  the  injections  were  made  in  the  tract  of  the 
wound.  In  spite  of  the  absence  of  reaction  the  cases  pur 
sued  the  usual  course,  and  it  could  not  be  claimed  that  the 
duration  of  the  process  was  shortened  in  any  of  the  cases 
All  recovered,  two  with  very  good  vision  and  one  with 
perception  of  light.  There  was  less  reaction  from  the  in 
jections  in  these  cases  than  in  any  of  the  other  cases  in 
which  the  injections  were  employed.  In  all  three  it  was 
necessary  to  make  incisions  into  the  orbital  tissue  before 
the  process  was  stayed. 

In  the  two  cases  of  sympathetic  ophthalmia  the  process 
was  made  decidedly  worse  by  the  injections.  The  pain 
was  severe,  the  reaction  very  violent,  the  intensity  of  the 
symptoms  increased,  and  the  duration  prolonged.  Both 
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were  cases  of  traumatism,  comparatively  recent,  and  in 
both  cases  injections  were  made  beneath  the  conjunctiva 
of  both  eyes  simultaneously.  Both  were  advanced  cases  of 
sympathetic  intlammation,  and  therefore  perhaps  unfavor- 
able ones  for  the  treatuient.  Only  one  injection  was  made 
in  each  eye,  on  account  of  the  violent  reaction  which  fol- 
lowed its  use.  If  it  were  possible  to  express  an  opinion 
from  two  cases,  I  should  say  that  I  was  disinclined  to  use 
this  method  in  cases  of  sympathetic  inflammation. 

In  the  two  cases  of  syphilitic  neuro- retinitis,  though  the 
pain  induced  by  the  injections  was  severe,  the  reaction  was 
very  moderate,  and  in  both  cases  I  used  seven  injections  at 
intervals  of  five  or  six  days.  Both  patients  recovered  useful 
vision,  and  the  cedema  and  infiltration  of  the  optic  disc  and 
retina  nearly  entirely  disappeared,  but  I  could  not  see  that 
the  treatment  by  injections  brought  about  any  shortening  in 
the  duration  of  the  disease,  and  I  should  not  employ  it  in 
such  cases  again. 

The  conclusions  which  I  have  ventured  to  draw  from 
the  above  observations  are  as  follows : 

1.  The  pain  induced  by  the  injections  is  always  severe, 
in  spite  of  the  persistent  and  careful  use  of  cocaine. 

2.  The  reaction  is  apt  to  be  severe,  and  sometimes  very 
severe. 

ii.  The  only  classes  of  cases  in  which  the  sublimate  in- 
jections seemed  to  exert  any  positive  effect  in  allaying  the 
severity  of  the  symptoms  and  shortening  the  duration  of 
the  process  were  those  of  scleritis  and  acute  irido- 
chorioiditis  of  the  non-syphilitic  type. 

4.  The  method  of  treatment  by  subconjunctival  injec- 
tions of  sublimate  solutions  is  still  on  trial,  and  should  not 
be  promiscuously  employed  in  all  sorts  of  cases  as  part  of 
or  in  place  of  the  routine  treatment.  It  must  stand  or  fall  on 
its  merits,  and  these  can  only  be  ascertained  by  careful  and 
long  continued  observation  of  a  large  number  of  cases. 
The  severe  pain  and  the  occasional  violent  reaction  pro- 
duced by  the  injections  must  always  be  a  bar  to  the  uni- 
versal employment  of  this  method  of  treatment. 


MULTIPLE 
GUNSHOT  WOUND  OF  THE  ABDOMEN, 

WITH  RECOVER y* 

By  M.  L.  BENNETT,  M.  D., 

WATKINS,  N.  Y. 

On  Sunday  afternoon,  August  2(),  1894,  between  the  hours 
of  five  anil  six,  I  was  hurriedly  summoned  to  Coal  Point,  a 
mile  and  a  lialf  distant  from  my  home  ;  the  messenger  said  tliat 
an  Italian  laborer  by  the  name  of  F.  K.-,  whose  age  was  thirty- 
one  years,  had  been  shot  hy  one  of  his  companions  only  a  few 
moments  before  he  left  hiui,  and  he  scarcely  thought  the  man 
would  be  living  on  my  arrival.  Having  just  returned  from  the 
country  and  being  in  my  carriage  at  the  time,  I  drove  imme- 
diately to  the  s])ot,  and  there  found  the  victim  lying  on  the 
grass  about  two  rods  frotn  where  ho  was  shot ;  he  had  attempted 
to  walk,  but  had  fallen  from  fainting  and  pain.  I  ordered  liim 
removed  to  a  vacant  house  a  few  feet  distant.    After  being 
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laid  down  he  soon  vomited,  and  had  vomited  twice  before  while 
lying  on  the  grass,  lie  complained  of  great  pain  in  the  abdo- 
men, which,  on  esaminatiC'n,  revealed  ji  bullet  wound  about  an 
inch  and  a  half  to  the  right  of  and  a  little  below  the  umbilicus; 
the  abdomen  was  somewhat  distended  ;  pulse  quick  and  feeble; 
respiration,  40  ;  face  very  pale  and  anxious. 

I  immediately  gave  him  a. hypodermic  of  a  fourth  of  a  grain 
of  sulphate  of  morphine,  and  sent  for  a  carriage  to  remove  him 
to  liis  home  in  Watkins,  having  concluded  to  operate  should  my 
patient  be  in  condition. 

After  making  the  necessary  arrangements  I  called  at  the 
patient's  house,  where  he  had  arrived  a  few  moments  before  ;  I 
again  made  a  hurried  exaniination  and  found  him  suffering  with 
much  less  pain,  thougli  the  pulse  was  quite  feeble,  and  he  de- 
clared he  could  not  live  longer  thnn  a  few  moments;  this,  in 
my  opinion,  was  partially  due  to  fright  accompanied  by  the  great 
loss  of  blood. 

Realizing  that  no  time  could  be  lost,  we  set  about  getting 
our  patient  in  readiness.  I  was  kindly  assisted  all  through  the 
operation  by  Dr.  James  K.  King,  of  the  Glen  Springs  Sani- 
tarium. 

Atter  thoroughly  cleansing  the  patient  and  ourselves  and 
preparing  plenty  of  sterilized  water  to  be  used  with  a  fountain 
syringe,  and  after  immersing  my  instruments  in  warm  carbo- 
lized  water,  the  abdomen  was  shaved  and  washed  with  bichlo- 
ride-of-mercury  solution  and  afterward  with  sulphuric  ether. 
The  patient  was  brought  under  the  influence  of  chloroform  ad- 
ministered by  Dr.  O.  B.  Crawford,  of  Watkins.  Placing  linen 
towels,  previously  wrung  out  in  a  warm  bichloride  solution,  on 
both  sides  of  the  abdomen,  I  made  an  opening  by  an  incision 
eight  inches  long,  beginning  a  little  above  the  umbilicus  on  the 
side  of  the  wound  and  extending  through  the  center  of  the  linea 
alba  to  the  pubes ;  after  the  peritonaeum  was  opened  between 
two  and  three  pints  of  clotted  blood  poured  out. 

Beginning  at  the  descending  colon  the  intestines  were  care- 
fully examined,  and  as  fast  as  a  wound  was  found  I  closed  it 
with  catgut  sutures  after  Lembert's  method. 

There  were  sixteen  bullet  holes  of  the  intestines  found  and 
closed,  located  in  the  caecum,  ileum,  and  jejunum ;  after  washing 
out  the  abdomen  by  using  three  or  four  quarts  of  sterilized  water 
(warm),  quite  an  amount  of  blood  clot  and  faecal  matter  that 
had  oozed  through  the  wounds  came  away. 

The  abdominal  wound,  including  tlie  peritona?um,  was  closed 
with  one  silk  stitching,  leaving  iodoform  gauze  at  the  lower  end 
of  the  wound  so  that  it  reached  down  in  the  pelvic  cavity. 
Iodoform  powder  was  sprinkled  over  the  edge  of  the  cut  surface 
and  the  wound  was  then  covered  with  iodoform  gauze  and  ab- 
sorbent lint,  and  over  all  a  roller  bandage  was  applied. 

He  rallied  quickly  from  the  ana?sthesia  and  was  put  to  bed 
about  11  p.  M.,  having  been  under  the  operation  for  nearly  four 
hours.  After  giving  some  general  instructions  we  left  our  pa- 
tient, and  returned  the  next  morning  at  nine  o'clock,  when  we 
found  he  had  passed  a  fair  night,  having  been  given  a  hypo- 
dermic of  a  fourth  of  a  grain  of  sulphate  of  nior[)liine  ;  he  iiad 
rested  for  six  hours,  having  very  little  pain,  a  tomperntiu-o  of 
99-5°,  pulse,  100. 

In  the  evening  his  temperature  rose  to  1()0'5°  with  the  pulse 
about  the  same  as  in  the  morning. 

I  gave  him  liquid  peptonoids  in  tMblcspoonful  doses  every 
three  hours,  and  this  was  his  diet  for  six  days,  with  the  excep- 
tion of  half  a  glass  of  milk. 

Each  day  ho  improved,  and  at  no  time  during  the  treatment 
did  his  pulse  rise  above  110  or  his  temperature  above  102°; 
after  the  second  day  I  began  drawing  out  the  gauze  drain,  and 
by  the  sixth  day  it  was  all  removed,  together  with  most  of  the 
abdominal  sutures,  leaving  only  a  few  at  the  lower  end  of  the 
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wound  where  the  drainage  had  been,  the  entire  wound  above 
the  drain  having  healed. 

On  the  morning  of  the  30th,  four  days  after  the  operation, 
he  had  three  or  four  watery  stools,  though  without  pain  ;  after 
this  the  bowels  would  average  one  movement  in  from  thirty-six 
to  forty  hours.  All  movements  of  the  bowels  were  made  in  a 
bedpan  while  the  patient  was  in  a  horizontal  posture,  which 
posture  was  maintained  for  sixteen  days. 

After  eight  days  I  allowed  him  a  change  in  diet,  including 
milk,  eggs,  custard,  toast,  codfish,  etc.  During  his  confinement 
there  was  no  distention  or  tenderness  of  the  abdomen,  except 
around  the  cut  surface. 

On  the  seventeenth  day  I  allowed  him  to  sit  up  in  a  reclin- 
ing chair  for  an  hour  or  so,  and  increased  the  length  of  time 
each  day  thereafter. 

On  the  twentieth  day  after  the  operation  my  patient  began 
complaining  of  pain  in  the  left  sacral  region  ;  on  examination  I 
could  distinctly  feel  beneath  the  tissues  next  to  the  bone  what 
I  supposed  to  be  the  bullet. 

On  the  following  day  I  made  an  incision  and  removed  a 
32-caliber  conical  ball,  very  much  battered ;  and  on  the  tenth 
day  of  October  my  patient  resumed  his  former  occupation  as 
section  band  on  the  Northern  Central  Railroad. 


A  CASE  OF 

CHRONIC  ADHESIVE  PEKICARDITIS, 

WITH  ENTIRE  OBLITERATION  OF  THE  SAC, 
NOT  DIAGNOSTICATED  BEFORE  DEATH. 

By  ELLWOOD  OLIVER,  M.D., 

ALBANY,  N.  Y., 
HOUSE  PHYSICIAN,  ST.  PETER's  HOSPITAL. 

My  object  in  reporting  the  following  case  to  your  jour- 
nal is  twofold.  First,  because  the  conditions  found  post 
mortem  show  the  case  to  be  a  somewhat  rare  one.  Sec- 
ondly, that  other  practitioners,  especially  the  younger  ones, 
when  they  meet  with  a  case  which  gives  a  history  and  signs 
parellel  to  this  one,  may  always  bear  in  mind  the  possi- 
bility of  such  a  form  of  pericarditis  and  thereby  not  fall  a 
victim  to  the  error  which  I  made  in  overlooking  it.  In 
perusing  the  case  you  will  note  that  there  was  neither 
systolic,  prsecordial  retraction,  nor  Friedreich's  "  diastolic 
collapse  "  of  the  jugular  veins  to  be  seen.  The  case  is  as 
follows : 

Mr.  H.  B.,  aged  fifty  years ;  born  in  Ireland ;  resident  of 
Albany ;  stonecutter  by  occupation  ;  single. 
Family  History. — Negative. 

Early  History. — Nothing  could  be  learned  of  his  history, 
other  than  that  he  had  been  a  hard  drinker  up  to  about  three 
years  ago,  when  he  began  to  be  troubled  with  a  cough,  worse 
at  night,  and  a  thick,  yellowish  expectoration.  Some  time  after 
this  noticed  getting  out  of  breath  easily.  At  times,  after  much  ex- 
ertion, breathing  became  asthmatic.  About  July  1,  1894,  no- 
ticed that  his  water  grew  very  small  in  quantity ;  that  his 
breath  became  short  upon  the  least  exertion  ;  that  he  frequently 
had  attacks  of  asthmatic  breathing.  His  appetite  became  very 
poor,  and,  his  surroundings  being  very  meager,  he  grew  gradu- 
ally weaker,  and  on  August  18th  entered  St.  Peter's  Hospital, 
practically  exhausted. 

Suhjectiva  Symptoms. — (Jreat  weakness  ;  shortness  of  breath  ; 
cough,  worse  at  night;  slight  yellowish  expectoration;  dizzi- 
ness upon  rising  from  a  chair  or  getting  out  of  bed ;  loss  of  sleep 
and  ai)i)etite ;  poor  memory;  constipated;  making  small  amount 


of  water;  speech  sluggish;  patient  stupid:  disposition  uninvit- 
ing; temperament  phlegmatic. 

Physical  Examination. — Some  emaciation;  skin  pale  and 
bloodless,  with  slight  dusky  tinge;  eyes  dull;  tongue  moist 
and  slightly  coated ;  neck  short  and  bent  forward;  sterno-ma.s- 
toid  muscles  stand  out ;  chest  barrel-shaped ;  epigastric  angle 
quite  obtuse;  respirations  accelerated;  marked  abdominal 
breathing;  chest  moves  up  and  down  witli  respiration;  retrac- 
tion of  intercostal  spaces  in  lower  part  of  chest  on  both  sides 
on  inspiration;  clavicles  not  prominent;  apex  beat  not  seen. 

Pulse,  96,  small,  thready,  weak,  regular  ;  beady  feel  to  radial 
arteries;  temperature,  98°  F. ;  vocal  fremitus  increased  over 
riglit  apex,  otherwise  negative ;  apex  beat  of  heart  not  dis- 
tinctly felt. 

Dullness  over  right  apex,  otherwise  hyper-resonant  over 
botl<  lungs ;  cardiac  dullness  slightly  increased ;  liver  and 
spleen  dullness  normal. 

Harsh  respiration  with  prolonged  expiration  over  both  lungs ; 
bronchial  breathing  over  right  apex ;  sonorous,  sibilant,  and  at 
times  medium  moist  rales  heard  over  front  and  back;  fine  moist 
riles  heard  occasionally  over  right  apex;  heart  sounds  very  fee- 
ble ;  pulmonic  second  sound  accentuated ;  apex  beat  very  faint, 
heard  best  in  fifth  left  interspace,  three  inches  and  a  half  from 
mid-sternum ;  no  murmurs. 

Urinary  Examination. — Specific  gravity,  TOIO;  urates; 
trace  of  albumin  ;  no  casts. 

Sputum  Examination. — Negative. 

The  case  was  diagnosticated  pulmonary  emphysema,  fibroid 
phthisis  of  right  apex,  weak,  fatty  heart,  and  arterial  atheroma. 

Under  rest,  good  diet,  and  internal  medication  he  improved 
for  a  time,  then  at  intervals  of  a  week  or  two  attacks  of  dyspnoea 
would  come  on  after  the  least  exertion,  and  at  times  without 
exertion.  During  the  early  part  of  October  he  had  an  attack  of 
dyspnoea  which  lasted  about  two  days.  On  November  14th  was 
taken  with  an  attack  of  asthmatic  breathing  which  did  not  give 
way  to  treatment.  Pulse,  96;  temperature,  96*4° ;  respirations, 
26 ;  sonorous  and  whistling  rMes  heard  on  expiration  and  inspira- 
tion. He  attempted  to  get  out  of  bed  on  the  following  day  and 
fell  from  dizzine>s.  ©n  the  18th  breathing  was  less  asthmatic, 
but  rapid  and  superficial.  Pulse,  76;  temperature,  98°  F. ;  pa- 
tient semi-delirious.    Died  on  November  21st. 

Post-mortem  revealed  the  following:  Both  pleursB  greatly 
thickened,  tirmly  adherent  to  each  other,  the  chest  walls,  the 
diaphragm,  and  the  lungs ;  both  lungs  emphysematous ;  hypo- 
static congestion  of  bases;  fibroid  degeneration  of  right  a])ex, 
same  containing  four  or  five  small  cavities  the  size  of  a  hazelnut 
or  smaller;  the  pericardium  firmly  attached  to  the  surrounding 
structures,  the  two  layers  greatly  thickened  and  firmly  adherent ; 
the  heart  firmly  attached  to  the  pericardium,  thus  entirely  ob- 
literating the  sac ;  as  the  heart  was  freed  from  the  sac,  its  surface 
presented  a  papillary  or  hairy  ap|)earance;  the  ventricular  walls 
thickened  and  fatty ;  right  ventricle  full  of  blood,  left  contained 
small  clot ;  small  thickened  nodule  (fibrous)  on  one  of  the  aortic 
semilunar  valves,  otherwise  valves  normal ;  three  small  patches 
of  atheroma  on  internal  surface  of  ascending  aorta ;  coronary 
arteries  atheromatous;  liver,  spleen,  and  kidneys  congested. 


A  Thief  caught  by  a  Doctor.— Dr.  W.  Whitehead  Gil- 
fillan,  of  Lexington  Avenue,  returned  to  his  house  last  Satur- 
day afternoon  just  in  time  to  catch  a  thief  who  had  stolen  two 
overcoats  while  jiretending  to  await  the  doctor's  arrival.  The 
man,  Edward  Dunn,  said  to  be  in  the  employ  of  a  Bond  Street 
photograph  firm,  has  robbed  many  physicians,  and  Dr.  Gil- 
fiUan,  who  has  had  him  indicted,  is  entitled  to  the  thanks  of 
the  New  York  profession. 


Jan.  19,  1895.  J 
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OBSTINATE  HICCOUGH. 

Mr.  W.  Langfoed  Stmes,  L.  R.  C.S.I. ,  L.  R.  C.  P.  I.,  con- 
tributes to  the  January  number  of  the  Dublin  Journal  of 
Medical  Science  an  exceedingly  interesting  article  entitled  A 
Study  of  Obstinate  Hiccough.  Mr.  Symes  gives  the  history  of 
a  case,  and  considers  the  general  subject  of  persistent  hiccough 
as  regards  its  fetiology,  its  pathology,  its  prognosis,  and  its 
treatment.  In  regard  to  the  pathology  of  hiccough,  he  states 
the  current  belief  to  be  that  it  is  a  reflex  spasm  of  the  dia- 
phragm with  simultaneous  closure  of  the  glottis,  the  pneumo- 
gastric  being  tlie  afferent  nerve  concerned  and  the  phrenic  and 
recurrent  laryngeal  the  efferent  nerves.  He,  however,  ques- 
tions this  agency  of  the  phrenic  nerve,  but  thinks  the  sympa- 
thetic connections  of  the  semilunar  ganglion  far  more  likely  to 
be  involved.  For  this  he  gives  the  following  reasons  :  1.  The 
diaphragm  appears  to  contract  before  the  laryngeal  muscles, 
and  this  points  to  a  closer  and  more  direct  communication 
with  the  gastric  portion  of  the  vagus  than  with  even  the  re- 
current laryngeal.  2.  The  course  of  the  phrenic  nerve  is 
healthy  and  its  respiratory  function  perfect.  3.  The  patient 
has  no  control  over  the  spasms,  whereas  the  phrenic  nerve  is 
always  subservient  to  the  will.  4.  Remedies  applied  to  the 
origin  or  over  the  course  of  the  phrenic  nerve  or  to  the  cervi- 
cal spine — such  as  blisters,  ice-bags,  compression,  etc. — ^liave  no 
effect,  while  those  directed  to  the  diaphragm,  the  stomach,  and 
the  solar  plexus  are  generally  effective.  5.  The  connection  be- 
tween the  pneumogastric  and  phrenic  nerves  by  means  of  the 
third,  fourth,  and  fifth  cervical  nerves  is  remote,  and  were  this 
the  route  taken  the  impression  must  travel  more  than  double  as 
fast  on  the  phrenic  nerve  as  it  does  on  the  recurrent  nerve, 
since  it  reaches  the  diaphragm  before  the  larynx — conditions, 
the  author  remarks,  which  are  unphysiological.  6.  Romberg's 
and  Bright's  experiments  show  that  direct  irritation  of  the 
phrenic  nerve  will  not  produce  hiccough.  7.  There  is  a  perfect 
reflex-loop  between  the  stomach  and  the  diaphragm  which  an- 
swers the  purpose  more  directly,  separated  from  the  function 
of  respiration  and  beyond  the  patient's  control.  8.  Hiccough 
is  influenced  by  swallowing  and  by  vomiting  to  a  greater  de- 
gree than  by  any  respiratory  effort. 

Some  clinical  evidence  is  on  record  in  favor  of  the  agency 
of  the  phrenic  nerve  in  the  production  of  hiccough.  One  piece 
of  this  evidence,  among  others,  is  the  statement  by  M.  Leloir 
that  ho  has  stojipcd  hiccough  in  a  child  twelve  years  old  by 
l)rcssing  witli  tlie  finger  for  three  minutes  on  the  phroni(5  nerve 
between  the  two  attachments  of  the  sterno-cleido-mastoid  mus- 
cle, also  that  he  had  resorted  to  this  method  in  a  groat  iiuiiiher 


of  cases,  and  always  with  success.  How  is  it  possible,  asks  Mr. 
Symes,  that  M.  Leloir  can  so  exactly  confine  the  pressure  in 
such  a  region  as  the  neck?  "Can  he,"  he  continues,  '"prove 
to  us  that  his  digital  compression  did  not  equally  affect  the 
child's  pneumogastric,  or  even  the  superior  and  inferior  cardiac 
nerves  which  are  contiguous  ?  We  do  not,  however,  doubt  his 
cures,  but  the  laying  of  so  much  stress  upon  the  phrenic  nerve 
in  particular,  in  the  pathology  of  these  cases,  seems  to  us,  after 
a  very  careful  and  unprejudiced  inquiry  into  the  phenomenon, 
to  be  at  least  an  assumption  of  facts  which  have  not  been 
proved." 

Mr.  Symes  says  it  is  his  fervent  wish  that  his  article  may 
help  to  elucidate  a  most  distressing  condition,  "  an  awful 
malady,"  and  rescue  it  from  the  domain  of  quackery  and  em- 
piricism, and  he  adds  that  he  will  feel  that  he  has  not  written 
in  vain  if  it  guides  others  for  even  a  few  steps  through  the 
darkness  and  obscurity  that  still  surround  the  subject  in  case 
they  engage  in  similar  researches. 


MINOR  PARAGRAPHS. 

THE  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 
At  the  twenty-sixth  annual  meeting  of  the  New  Y'ork  Phy- 
sicians' Mutual  Aid  Association,  to  be  held  in  the  Academy  of 
Medicine's  building  next  Thursday  afternoon,  important  amend- 
ments to  tlie  by-laws  will  be  proposed,  and  it  is  highly  desirable 
that  the  sense  of  the  meeting  should  represent  that  of  the  mem- 
bers as  closely  as  possible.  On  that  account,  among  others,  it 
is  to  be  hoped  that  the  attendance  will  be  large.  The  annual 
report  of  the  board  of  trustees  will  be  presented,  and  ofBcers 
for  the  ensuing  year  are  to  be  elected.  The  affairs  of  this  asso- 
ciation now  concern  so  large  a  proportion  of  the  profession  in 
the  city,  as  well  as  a  considerable  percentage  of  the  physicians 
of  the  State,  that  it  is  more  than  ever  necessary  that  they  should 
continue  to  be  administered  with  the  prudence  and  carefulness 
that  have  placed  the  association  on  its  present  satisfactory 
footing. 


DR.  KALLAY'S  AERZTLICHER  ALMANACH. 

The  fourteenth  annual  issue  of  this  very  useful  handbook, 
for  the  year  189.5,  has  lately  reached  us.  It  has  the  usual  range 
of  contents,  including  a  diary  for  the  year,  and  is  embellished 
with  a  portrait  of  Professor  Behring. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  15,  1895 : 


DISKASES. 

Week  ending  Jan.  8. 

Week  ending  Jan.  I,"). 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

3 

12 

3 

12() 

16 

1 1ti 

16 

Cercbro-spiiial  meningitis. . . 

0 

0 

2 

78 

S 

7c> 

3 

57 

•>()".> 

34 

5 

0 

8 

1 

Tuberculosis  

HI) 

71 

180 

118 

84- 


ITEMS.— DEATHS— LETTERS  TO  THE  EDITOR. 


fN.  Y,  Med.  JonB,, 


Dr.  William  Osier,  of  Baltimore,  authorizes  us  to  state 
that  he  has  not  accepted  the  principalsliij)  of  MoGill  University, 
and  that  he  has  no  intention  whatever  of  leaving  the  Johns 
Hopkins  University. 

The  Society  of  Medical  Jurisprudence. — The  special  order 
for  tlie  hxst  meeting;,  on  Monday  evening,  tlie  14th  inst.,  was  tlie 
president's  inaugural  address,  on  The  Police  Power  and  tlie 
Public  Health,  by  John  Sabine  Smith,  Esq. 

The  New  York  Polyclinic— Dr.  Francis  J.  Quinlan  has 
been  elected  adjunct  professor  of  rhinology  and  laryngology. 

The  New  York  Ophthalmological  Society.— OflBcers  for 
the  ensuing  year  have  been  elected  as  follows :  President,  Dr. 
F.  N.  Lewis;  vice-president.  Dr.  H.  D.  Noyes;  secretary,  Dr. 
F.  D.  Skeel ;  committee  on  admissions,  Dr.  Mathewson,  Dr. 
Dennett,  and  Dr.  Roosa. 

The  Lying-in  Hospital  of  the  City  of  New  York. 

— The  new  hospital  building,  on  the  corner  of  Second  Ave- 
nne  and  East  Seventeenth  Street,  was  opened  for  the  in- 
spection of  an  invited  company  on  Wednesday  afternoon,  the 
16th  inst. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  6  to  January  12,  1895  : 
De  Shon,  Geoege  D.,  First  Lieutenant  and  Assistant  Surgeon, 

will  proceed  from  Fort  Logan,  Colorado,  to  Fort  Douglas, 

Utah,  and  report  for  temporary  duty. 
Fisher,  Henry  C,  First  Lieutenant  and  Assistant  Surgeon,  is 

granted  leave  of  absence  for  one  month. 
Lynch,  Charles,  First  Lieutenant  and  Assistant  Surgeon.  The 

leave  of  absence  granted  him  is  extended  one  month. 
PoLHEMUs,  Adrian  S.,  Captain  and  Assistant  Surgeon,  is  granted 

ordinary  leave  of  absence  for  one  month  and  fourteen  days, 

in  addition  to  the  extension  of  leave  of  absence  on  surgeon's 

certificate  of  disability. 
Robertson,  Reuben  L.,  Captain  and  Assistant  Surgeon.  The 

leave  of  absence  for  seven  days  granted  him  is  extended 

twenty-one  days. 
Shannon,  William   C,  Captain   and  Assistant  Surgeon,  is 

granted  leave  of  absence  for  three  months  on  surgeon's  cer- 
tificate of  disability. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Na/oy  for  the  week  ending  January 
5,  1895: 

Farenholt,  Ammen,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Revenue  Steamer  Vermont  and  ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

KiNDLEBERGER,  C.  P.,  Assistant  Surgeon.  Detached  from  the 
Naval  Laboratory  and  Department  of  Instruction  and  or- 
dered to  the  U.  S.  Revenue  Steamer  Vermont. 

CooKE,  (teorge  H.,  Medical  Inspector,  will  attend,  in  addition 
to  present  duties,  to  officers  on  duty  at  League  Island  Navy 
Yard,  but  residing  outside  of  the  yard. 

Society  Meetings  for  the  Coming  W eek : 

Monday,  January  21st :  New  Y'ork  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association ;  Hartford.  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

Tuesday,  January  22d:  New  York  Dermatological  Society  (pri- 
vate);  Medical  Society  of  the  County  of  Putnam  (quarterly), 
X.  Y.:  Ruffalo  Obstetrical  Society. 


W KDSEBD AY,  Jamiary  23d :  New  Y''ork  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) :  New  York  Path- 
ological Society;  New  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  New  York ;  Metropoli- 
tan Medical  Society  (private).  New  York ;  Medical  Society 
of  the  County  of  Albany,  N.  Y. ;  Philadelphia  County  Medi- 
cal Society. 

Thursday,  January  24th:  New  York  Physicians'  Mutual  Aid 
Association  (annual);  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology) ;  New  York  Ortho- 
paedic Society  ;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private) ;  Pathological  Society  of  Philadelphia. 

Fhway,  January  25th :  New  Y^ork  Clinical  Society  (private); 
New  York  Society  of  German  Physicians  ;  Y'orkville  Medi- 
cal Association  (private) ;  Philadelphia  Clinical  Society ; 
Philadelpliia  Laryngological  Society. 

Saturday,  January  26th:  New  Y'ork  Medical  and  Surgical 
Society  (annual — private). 


girths,  glarrmges,  anb  ^mtljs. 


Died. 

Baldridge. — In  Huntsville,  Ala.,  on  Wednesday,  January 
9th,  Dr.  Milton  C.  Baldridge. 

Hallam. — In  Brooklyn,  on  Wednesday,  January  9th,  Dr. 
Albert  Coburg  Hallam,  in  his  fiftieth  year. 

Hammann. — In  New  York,  on  Monday,  January  14th,  Dr. 
Elizabeth  Hammann,  aged  twenty-eight  years. 

Lambert. — In  New  Orleans,  on  Tuesday,  January  1st,  Dr. 
Pierre  Alexandre  Lambert,  in  his  eighty- seventh  year. 

Noebury. — In  New  York,  on  Sunday,  January  13th,  Dr. 
John  F.  Norbury,  in  his  seventy-ninth  year. 

Semmes. — In  Canton,  Miss.,  on  Wednesday,  January  9th,  Dr. 
A.  T.  Semmes. 


WtittxB  to  the  €tjiiot. 


THE  PHYSIOLOGICAL  r6LE  OF  ANTITOXINE  AND 
NUCLEIN. 

1411  Walntt  Street,  Philadelphia,  January  I4,  1895. 
To  the  Editor  of  the  Neic  York  Medical  Journal: 

Sir  :  Inasmuch  as  the  recent  theories  in  respect  to  anti- 
toxine  inoculations  are  at  variance  with  chemical  and  physio- 
logical laws,  and,  further,  because  they  are  not  in  accord  with 
well-known  phy.siological  and  clinical  facts  repeatedly  brought 
to  the  attention  of  the  medical  profession  during  the  past  few 
years,  I  beg  permission  to  direct  the  attention  of  your  readers 
to  the  necessity  of  revising  their  opinions  concerning  the  physio- 
logical role  of  antitoxine.  Necessarily,  this  discussion  will  em- 
brace a  study  of  the  function  of  nuclein  in  the  animal  organism, 
since  antitoxine  inoculations  can  not  well  be  considered  apart 
from  nuclein  medication. 

Some  years  ago  Professor  Welch  and  Dr.  Flexner,  of  the 
Johns  Hopkins  University,  made  a  series  of  elaborate  investiga- 
tions to  determine  the  role  of  diphtheritic  poison  in  the  animal 
economy.  They  first  prepared  attenuated  solutions  of  the  diph- 
theria bacteria  which  they  injected  into  healthy  rabbits,  with 
the  result  that  the  animals  died  at  the  end  of  twenty-four 
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hours.  In  these  cases  some  of  the  evidences  characteristic  of 
the  diphtlicritic  poison  were  discovered  on  post-mortem  inves- 
tigation, but,  as  the  time  was  so  short,  it  is  reasonable  to  as- 
sume that  these  evidences  could  not  have  been  very  marked. 
However,  they  took  an  equal  quantity  of  the  sterilized  diphthe- 
ritic solution  and  injected  it  into  other  rabbits  apparently  in 
perfect  health,  and  these  animals  died  at  the  expiration  of  four- 
teen days,  with  all  the  characteristic  evidences  of  diphtheritic 
invasion,  althouj^h  no  bacteria  were  found.  At  these  latter 
post-mortems  it  was  found  that  marked  changes  had  taken  place 
in  the  kidneys,  just  as  we  observe  in  persons  dead  of  diphthe- 
ria, and  that  there  was  fatty  degeneration  of  the  heart  and 
liver,  with  more  or  less  degenerative  muscular  changes;  more- 
over, they  found  distinct  indications  of  infiltration  of  the  mu- 
cous structures  throughout  the  body. 

How  does  this  evidence  comport  with  the  statement  of  Pro- 
fessor Henry  Hun,  in  the  current  issue  of  your  Journal,  that 
"  The  injection  of  this  serum  is  perfectly  harmless ;  it  can  be 
injected  in  large  doses,  and  exercises  no  influence  on  the  tem- 
perature or  on  the  kidneys  or  on  the  heart.  There  have  been 
no  unfavorable  symptoms  observed  from  its  use  "  ?  In  the  same 
issue,  Dr.  J.  Lindsay  Porteous,  who  htis  had  some  unfavorable 
experience  with  the  serum  treatment,  and  is  disposed  to  be  con- 
servative, says:  "  My  own  opinion,  formed  from  a  larger  expe- 
rience of  the  use  of  antitoxine,  is,  that  a  smaller  dose  should  be 
given  at  a  time,  but  given  oftener,  thus  keeping  up  the  anti- 
toxine action  continuously,  and  certainly  reducing  the  pain  of 
injecting  a  large  quantity  at  once." 

Has  it  never  occurred  to  those  who  advocate  the  employ- 
ment of  so-called  antitoxine  that  this  substance  is  inappropri- 
ately named,  and  that  it  is,  in  fact,  a  toxine?  It  is  certainly 
more  of  a  toxine  than  the  sterilized  diphtheritic  solution  em- 
ployed by  Professor  Welch  and  Dr.  Fiexner,  because  in  prepar- 
ing the  diphtheritic  solution  for  injection  into  the  horse  it  must 
be  exposed  to  the  air  in  order  to  avoid  sterilization.  Such  be- 
ing the  case,  it  must  be  apparent  to  the  most  casual  observer 
that  a  modicum  of  the  toxine  passes  through  the  horse,  and  is 
finally  introduced  into  the  body  of  the  patient  suffering  from 
diphtheria.  "Whether  this  infinitesimal  attenuation  supports  the 
homoeopathic  principle  or  not,  I  shall  not  stop  to  consider  for 
the  present,  but  that,  through  laboratory  manipulation  and  sub- 
sequent introduction  into  the  circulation  of  the  horse,  a  true  an- 
titoxine is  produced  frojn  a  toxine  is  contrary  to  our  interpreta- 
tion of  both  chemical  and  physiological  laws. 

When  we  come  to  inquire  into  the  role  of  antitoxine  inocu- 
lations from  either  a  chemical  or  a  physiological  standpoint,  we 
are  met  with  a  problem  exceedingly  difficult  of  solution.  Behr- 
ing  believes  that  the  antitoxine  inoculations  contribute  to  the 
production  of  "defensive  proteids,"  and  that  these  defensive 
protcids,  remaining  in  tlie  blood  serum,  destroy  the  poisonous 
products  resulting  from  diphtheria.  It  is  upon  this  basis  that 
we  account  for  recovery  from  attacks  of  diphtheria  as  well  as 
other  diseases  of  microbial  origin,  or,  rather,  it  might  be  said, 
where  certain  micro-organisms  are  known  to  be  associated  with 
disease  processes.  Roux,  on  the  other  hand,  maintains  that 
both  immunity  and  cure  are  brought  about  through  the  increased 
cell  resistance  due  to  the  introduction  of  the  antitoxine,  al- 
though no  definite  information  is  vouchsafed  as  to  what  par- 
ticular cells  are  re-enforced — whether  the  nerve  cells,  the  con- 
nective-! issue  cells,  the  blood  cells,  or  the  epithelial  cells. 

Now,  these  ex[)lanations  are  exceedingly  defective,  because 
they  are  indefinite,  but  more  especially  because,  in  the  practical 
adaptation  of  serum  thcrai)y,  the  methods  of  administration  do 
not  harmonize  with  chemical  or  physiological  laws.  It  should 
be  stated  here,  however,  that  the  writer  is  not  disposed  to  con- 
tend that  serum  therapy  is  not  efi'ective;  neither  does  he  wish 


to  be  classed  with  those  who  would  undervalue  the  results  thu 
far  accomplished.  The  object  of  the  present  communication  is 
to  bring  about  a  more  rational  view  of  this  important  form  of 
medication,  since  it  involves  principles  which  hitherto  have  not 
been  recognized ;  principles,  too,  which  give  fair  promise  of 
revolutionizing  both  our  conception  of  disease  and  our  methods 
of  treatment.  For  example,  according  to  Behring,  quoted  by 
Professor  Welch,  of  Johns  Hopkins  University,  ^-^l^^  part  of  a 
grain  of  blood  serum  obtained  from  a  horse  rendered  increas- 
ingly protectcid  against  tetanus  for  a  period  of  two  years  is  suffi- 
cient to  protect  a  mouse  weighing  three  hundred  grains  (five 
drachms).  By  a  simple  calculation  this  shows  that  the  tetanus 
antitoxine  is  effective  in  the  proportion  of  1  to  9,999,900  ;  or, 
in  other  words,  that  a  single  grain  of  this  blood  serum  would 
procure  immunity  for,  say,  an  animal  like  an  ox  or  a  horse 
weighing  nearly  fifteen  liundred  pounds.  Again,  antitoxine  so- 
lutions are  in  the  market  which  are  stated  to  be  etfective  in  the 
proportion  of  1  to  80,000,  although  it  is  now  well  known  that 
corrosive  sublimate,  our  most  eflicient  antiseptic,  is  effective 
against  spores  in  the  strength  only  of  1  to  20,000.  It  is  evident 
from  the  foregoing  figures  that  the  allegations  for  antitoxine 
can  not  be  substantiated  upon  either  a  chemical  or  a  physio- 
logical basis,  and  we  must  therefore  seek  elsewhere  for  an  ex- 
planation of  their  modus  operandi.  If  these  antitoxines  pos- 
sessed a  tithe  of  the  antiseptic  properties  alleged  for  them — using 
the  word  antiseptic  in  its  modern  acceptation — it  would  be  impos- 
sible to  produce  the  new  remedy  under  any  circumstances  what- 
ever, since  its  production  in  the  animal  inoculated  would 
promptly  kill  it. 

I  now  turn  to  a  consideration  of  the  chemical  and  physio- 
logical properties  of  nuclein,  a  phosphorized  proteid,  probably 
the  most  effective  of  the  "  defensive  proteids,"  a  substance 
which  is  constantly  produced  by  the  multinuclear  white  blood- 
corpuscles  in  the  human  economy.  Given  a  fairly  well-nour 
ished  person  with  an  attack  of  diphtheria,  typhoid  fever,  or 
pneumonia,  and  we  observe  no  alarming  symptoms  so  long  as 
nutrition  is  maintained  by  the  usual  methods.  In  diphtheria, 
barring  septic  infection  by  streptococci,  the  remedies  that  have 
been  heretofore  employed  have  given  finrly  good  results  in  pri- 
vate practice.  As  soon  as  recovery  is  established,  there  is  no 
danger  of  immediate  reinfection,  simply  because  the  toxine  of 
the  disease,  gradually  taken  into  the  system,  has  so  increased 
the  functional  activity  of  these  white  blood-corpuscles  that  in- 
fection can  not  take  place.  And  yet,  notwithstanding  the 
statements  which  have  been  advanced  concerning  the  antiseptic 
and  germicidal  properties  of  nuclein  solutions  in  a  very  large 
number  of  instances,  it  seems  doubtful  if  this  agent  acts  as 
either  a  chemical  or  a  physiological  antidote  to  the  diphtheritic 
or  any  other  poison  —  as  we  now  understand  chemical  and 
physiological  action.  Tlie  remarkably  small  quantity  of  nuclein 
required  to  counteract  diphtheritic  invasion  or  to  arrest  the 
progress  of  the  disease,  whether  simple  diphtheria  or  compli- 
cated by  sepsis,  effectually  precludes  this  conception  of  its 
powers.  Had  this  topic  been  considered  by  Headland,  ho  prob- 
ably would  have  told  us,  as  he  did  about  arsenic,  that  it  was  a 
catalytic,  and  produced  effects  by  its  mere  presence  in  the 
human  organism.  The  writer  is  of  the  ojiinion  that  nuclein,  in 
addition  to  its  antiseptic  and  germicidal  properties,  enacts  the 
r61e  of  a  ferment;  and  he  is  also  of  the  opinion  that  the  so- 
called  antitoxine  acts  in  the  same  manner.  The  very  fact  that 
antitoxine  is  an  admixture  of  toxine  with  nuclein — produced  in 
the  horse  by  the  presence  of  this  toxine — is  sufficient  to  account 
for  its  supposed  virtues  in  counteracting  dii)htheria.  This 
toxine,  although  infinitesimal,  seeks  the  usual  outlets  of  the 
body,  while  the  contained  nuclein,  enacting  the  r6Ie  of  a  fer- 
ment, contributes  additional  powers  to  the  white  blood-cor- 
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puscles  in  their  eflforts  to  produce  an  increased  supply  of  defen- 
sive proteids.  Just  as  the  thrifty  housewife  uses  a  penny  yeast- 
cake  in  preparing;  half  a  dozen  loaves  of  bread,  so  the  physician, 
in  treating  diphtheria,  pneumonia,  typhoid  fever,  aniemia,  ma- 
larial disease,  and  other  disorders  characterized  hy  a  disorgan- 
ized state  of  the  blood,  introduces  into  the  system  a  small  quan- 
tity of  nuclein  to  act  as  a  ferment  for  the  purpose  of  establishing 
an  artificial  leucocytosis. 

In  this  connection  it  should  be  noted  that  the  foregoing  in- 
terpretation of  the  physiological  r61e  of  nuclein  is  not  the  same 
as  that  which  obtains  in  the  administration  of  pejjsin  and  jtan- 
creatin.  Whether  nuclein  out  of  the  body  diti'ers  from  it  when 
in  the  circulatory  apparatus  and  intercellular  fluids,  I  am  not 
prepared  to  say,  but,  while  pepsin  and  pancreatin  are  given 
with  a  view  to  sujjply  a  substance  that  is  wanting,  nuclein,  on 
the  other  hand,  is  administered  in  the  l)elief  that  it  acts  as  a 
stimulus,  promoting  cellular  activity. 

The  communication  would  be  incomplete  without  brief  ref- 
erence to  the  clinical  results  following  nuclein  medication.  In 
diphtheria,  for  example,  one  of  the  first  evidences  of  the  morbid 
process  is  the  presence  of  the  exudation,  and  along  with  this 
we  observe  more  or  less  swelling  and  tumefaction  of  the  glands, 
a  rise  in  the  temperature,  and  an  accelerated  pulse-rate.  De- 
pending upon  the  ability  of  the  white  blood  corpuscles  to  pro- 
duce a  sufiicient  quantity  of  the  "  defensive  proteids  "  (nuclein), 
the  invasion  will  be  slow  or  rapid.  The  swelling  and  tumefac- 
tion are  but  local  evidences  of  Nature's  effort  to  destroy  the 
bacterial  products  by  sending  an  increased  blood  supply  to  the 
affected  area.  An  examination  of  the  blood  at  this  stage  would 
doubtless  show  a  beginning  leucocytosis.  The  increased  secre- 
tion in  all  forms  of  throat  affections  is  but  another  illustration 
of  Nature's  conservatism,  her  aim  being  to  pour  out  a  larger 
sujjply  of  blood  serum,  rendered  antiseptic  and  germicidal  by 
the  presence  of  its  contained  nuclein,  for  the  purpose  of  pre- 
venting absorption  of  poisonous  products.  When  Nature's 
efforts  fail,  owing  to  impairment  of  the  nuclein-producing  capa- 
city, this  substance  may  be  introduced  artificially,  in  which  case 
it  appears  to  enact  the  role  of  a  ferment.  Certainly,  no  purely 
chemical  or  strictly  physiological  remedy  can  be  designated 
which  will  create  a  more  favorable  impression  upon  this  class  of 
cases  in  so  short  a  time.  In  diphtheria,  unless  the  system  is 
already  surcharged  with  bacterial  products,  the  temperature 
will  be  reduced  to  almost  normal  within  the  first  twenty-four 
hours,  and,  except  in  isolated  cases,  there  is  no  subsequent  rise. 
Within  the  same  period  the  membrane  loosens  and  peels  off 
■without  showing  a  disposition  to  form  again.  The  best  evi- 
dences of  its  virtues,  however,  are  that  it  lessens  the  pain  and 
thus  enables  the  patient  to  take  nourishment,  two  most  impor- 
tant factors  in  conducting  the  disease  to  a  favorable  termina- 
tion. For  nearly  three  years  the  writer  has  been  using  nuclein 
solutions  (prepared  from  the  thyreoid  and  thymus  glands)  in 
a  wide  range  of  diseases,  and  his  favorable  experience  has  been 
repeatedly  confirmed  by  the  observation  of  others,  all  of  which 
has  now  become  a  part  of  medical  history;  hence  my  reason 
for  wishing  to  put  the  matter  befoi-e  the  profession  in  its  proper 
light.  John  Adlde,  M.  D. 


A  FATAL  CASE  OF  CHICKEN  POX.- 

Clkvki.and,  0.,  January  8,  1895. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal  : 

SiE :  In  the  January  otii  number  of  the  Journal  I  read  an 
article  by  Dr.  Nisbet,  taken  from  the  Amtralian  Medical  Jour- 
nal^ which  recalls  to  my  mind  most  vividly  a  case  very  similar, 
occurring  in  my  early  experience,  and  for  which  I  had  found 
no  parallel  in  medical  literatore  until  this  case.    Though  very 


similar  in  many  of  its  clinical  aspects,  the  solution  in  my  case  is 
widely  different,  and  challenges  the  propriety  of  entering  the 
above-mentioned  case  on  record  as  a  death  from  cliicken  pox 
j)er  »e.  I  find  on  turning  to  my  case-book  for  June,  1872,  the 
following  re(!ord,  and  memory  recalls  the  case  in  all  its  details: 

June  9,  i«7^.— Called  to  family  of  M.  H.  Find  J.  H.,  aged 
nine ;  II.  H.,  aged  seven  and  a  half;  S.  H.,  aged  five ;  M.  M.  H., 
aged  two  and  a  half;  infant,  aged  one  year— all  in  the  eruptive 
stage  of  varicella.  No  symptoms  calling  for  treatment  beyond 
the  ordinary  dietetic  restrictions  and  hygienic  in-tructions  were 
recoKuized,  and,  with  the  assurance  that  all  would  turn  out  well, 
the  cases  were  dismissed. 

12th.,  P.  M. — I  was  recalled.    Found  all  doing  well  sa^ 
M.  M.  H.,  aged  two  years  and  a  half.    The  eruption  in  his  cas 
was  ranch  more  copious  than  at  first  visit,  many  of  the  pustul 
having  developed  into  large  vesicles  with  a  tendency  to  hecom 
confluent,  and  contents  somewhat  dark.    Temperature,  101 'S". 

13th.,  P.  M. — Vesicles  increasing  in  number  and  size,  and  th 
surrounding  areola  assumed  a  purpuric  hue.  Is  restless.  Tak 
plenty  of  milk.  Tem[)erature,  102°.  Treatment  supportive  an 
anodyne. 

lI^th,  P.  M. — Eruption  more  confluent,  particularly  on  bac 
and  thighs,  and  multiplying  on  jnucous  surfaces,  lips,  bucc 
cavities,  and  pliarynx.  Is  restless  and  refuses  food.  Temper 
ture,  102-8";  pulse,  120. 

15th,  P.  M. — Eruption  more  copious,  and  back,  shoulder 
and  nates  are  one  great  blister  filled  with  a  purpuric  serum.  0 
the  vesicles  oi:  mucous  surfaces,  many  are  broken,  and  from  the' 
surfaces  exudes  a  darkish  serum.  The  submucous  connectiv 
tissues  of  post-pharynx  are  swollen  and  oedematous ;  bowels  ar 
loose;  stools  copious  and  watery.  But  little  food  has  bee 
taken ;  there  is  some  thirst.  Still  restless.  Temperature,  lOl'S" 
pnlse,  115.  Treatment  is  now  and  has  been  with  iron,  quinin 
sulphate,  and  mineral  acids,  with  camphorated  tincture  o 
opium  enough  to  secure  rest. 

16th,  A.  M. — Patient  passed  a  more  quiet  night  than  forsev 
eral  nights  previous  without  much  anodyne.  Large  vesicles  o 
back  have  opened,  leaving  large,  raw  surfaces,  and  the  epider 
mis  is  hanging  loose  in  large  flakes,  and  the  denuded  surface  i 
pouring  out  much  purpuric  serum,  rendering  a  frequent  chang 
of  napkins  necessary.  The  oedema  of  the  throat  continu 
somewhat  aggravated.  Patient  rather  inclines  to  somnolenc 
and  asks  for  nothing;  swallows  with  difliculty,  and  but  littl 
food  or  drink  has  been  taken.  Temperature,  98"8°;  pulse,  99 
Stimulants  were  ordered,  but  the  trouble  in  swallowing  pre 
vented  their  use  by  the  mouth,  and  they  were  ^I'tm  per  rectum 

5  P.M.  of  same  day. — The  somnolence  of  morning  had  no 
developed  into  somewhat  profound  coma.  Patient  taking  n 
nourishment  or  medicine.  Pupils,  somewhat  dilated,  respon 
but  sluggishly  to  strong  light;  respirations  regular,  slow,  an 
almost  puerile.  Local  conditions  not  much  changed;  excep 
that  the  back  presented  a  more  purpuric  hue,  as  did  the  sore 
on  mucous  surfaces  The  general  appearance  of  the  body,  wher' 
not  ecchymosed,  was  that  of  cyanosis.  Temperature,  97*5° 
pulse,  78. 

It  was  very  apparent  that  death  would  soon  end  the  cas 
and  the  fact  that  I  was  about  to  lose  a  patient  with  or  fro 
chicken  pox  was  very  embarrassing  to  me  in  face  of  the  fac 
that  there  was  no  precedent  on  record.    The  coma  develope 
into  profound  stupor,  and  the  respirations  grew  slower  an 
noisier  until  3.45  a.  m.  of  the  17th  of  June,  when  he  passed  awa 
quietly  and  without  a  struggle.    I  had  recorded  the  death  cans 
as  chicken  pox  in  case-book,  and  the  only  such  case  I  had  ever 
known.    But  I  have  since  changed  my  solution  of  the  case  an 
modified  the  record.    My  little  jiatient  died,  not  from  chide 
pox,  but  from  eft'usion  or  hajmorrhage  into  the  subdural  an 
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arachnoidal  spaces  of  the  brain,  and  (tdema  of  the  glottis  re- 
sulting from  the  purpura  hcemorrhagica  which  complicated  the 
initial  trouble,  chicken  pox.  I  am  content  to  leave  this  correc- 
tion stand  until  I  can  conceive  how  uncomplicated  chicken  pox 
can  result  in  death.  The  striking  similarity  between  my  case 
and  Dr.  Nisbet's,  referred  to,  causes  me  to  doubt  the  correct- 
ness of  his  conclusion  as  to  the  cause  of  death. 

Nicholas  F.  Schwartz,  M.  D. 

THE  CASE  OF  MRS.  MAYBRICK. 

Dublin,  January  2,  1S95. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  You  inserted  some  time  since  in  your  columns  my 
letter  to  the  Liverpool  Review,  in  which  among  other  things  I 
objected  to  the  medical  evidence  for  the  prosecution  in  the  case 
of  Mrs.  Maybrick  as  not  being  purely  medical.  I  was  somewhat 
surprised  to  find  this  practically  admitted  and  defended  in  the 
columns  of  one  of  the  leading  English  medical  journals,  the 
Lancet.  A  pljysician,  according  to  the  Lancet,  is  quite  justified 
in  a  case  of  difficulty  in  looking  at  "the  evidence  of  motive  and 
the  general  surroundings  of  the  case  "  in  forming  his  opinion  as 
to  "the  most  probable  cause  of  death,"  and,  I  presume,  in  not 
telling  the  jury  (unless  asked  the  question)  the  grounds  on 
which  he  formed  it.  This  is  a  very  serious  question  as  regards 
medical  evidence  in  criminal  cases.  The  jury  when  listening  to 
the  evidence  of  motive  and  of  the  general  surroundings  of  the 
case  may  imagine  that  they  are  hearing  independent  evidence 
confirming  that  of  the  doctors,  when  in  reality  they  are  hearing 
the  grounds  of  the  doctors'  opinions. 

This,  however,  is  not  all.  The  medical  witness  for  the 
Crown  gives  his  evidence  at  a  stage  of  the  trial  when  the  pris- 
oner's witnesses  have  not  been  examined.  If  he  waited  to 
hear  them  he  might  take  a  different  view  of  the  evidence  of 
motive  and  the  other  surroundings  of  the  case.  But  in  fact  he 
usually  has  not  heard  even  the  whole  of  the  other  evidence  for 
the  prosecution,  and  is  dependent,  not  on  sworn  testimony,  but 
on  what  has  been  told  him  by  the  relatives  and  friends  of  the 
deceased.  One  of  the  principal  Crown  witnesses  in  the  Maybrick 
case  not  only  derived  his  information  from  these  sources,  but  ob- 
tained inaccurate  information,  as  appears  from  his  subsequent 
narrative  in  the  Linerpool  Aledico-chirurgical  Journal.  When 
in  attendance  on  Mr.  Maybrick  Dr.  Carter  states  that  he  did  not 
know  that  the  deceased  attributed  the  origin  of  his  illness  to 
"an  overdose  of  aperient  medicine."  Who  told  him  that?  The 
evidence  went  to  show  that  the  patient  ascribed  it  to  an  over- 
dose from  a  totally  different  bottle.  Indeed,  when  Dr.  Hum- 
phreys was  called  in,  on  the  day  after  the  overdose,  Mr.  May- 
brick complained  of  constipation,  and  the  doctor  ordered  pa- 
paine-iridin  as  a  mild  laxative.  There  was  no  appearance  of 
diarrhoja  for  a  week  afterward.  But  arsenic  was  found  in  this 
bottle  of  aperient  medicine,  though  it  was  not  in  the  prescrip- 
tion. Hence  some  one  who  wished  to  fasten  the  crime  on  Mrs. 
Maybrick  told  Dr.  Carter  that  her  husband  had  ascribed  his  ill- 
ness to  that  bottle  ;  and  this  was  evidently  one  of  Dr.  Carter's 
reasons  for  concluding  that  Mr.  Maybrick  died  of  arsenical 
poisoning. 

Again,  I  need  hardly  say  that  a  fatal  dose  of  ai'senic  would 
mean  a  much  larger  (luantity  in  the  case  of  a  regular  arsenic- 
eater  than  of  an  ordinary  person.  But  when  the  mcdi(!al  wit- 
nesses for  the  prosecution  were  examined  no  evidence  of  ar- 
senic-eating had  been  given,  and  indeed  the  evidence  given  at 
the  trial  on  that  subject  was  by  no  means  so  conclusive  as  it 
has  since  become.  Therefore  the  doctors  were  ignorant  of  one 
of  the  most,  important  "surroundings"  of  the  case  when  they 
gave  their  evidence. 


Dr.  Carter,  when  asked  why  he  fixed  on  the  3d  of  May  (the 
day  on  which  Mr.  Maybrick  forgot  to  take  with  him  to  his  office 
the  lunch  which  his  wife  had  prepared  for  him)  as  the  date  of 
administering  the  fatal  dose,  gave  this  singular  answer :  "  I  had 
it  on  my  mind."  Pressed  further,  he  said:  "I  was  told  that 
he  was  unable  to  retain  anything  on  his  stomach  for  several 
days "  (afterward).  This  was  certainly  an  exaggeration,  and 
the  doctor  did  not  mention  the  morphine  to  which  his  colleague, 
Dr.  Humphreys,  ascribed  the  vomiting. 

I  hope  the  medical  profession  on  both  sides  of  the  Atlantic 
will  press  for  a  public  intjuiry.  There  seems  no  doubt  that 
there  is  a  letter  from  Mr.  Maybrick  himself  to  his  brother 
Michael,  containing  full  details  of  his  malady,  that  has  hitherto 
been  kept  back.  A  Bareistee. 


TABLES  OF  INTESTINAL  OPERATIONS. 

New  York,  January  5,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Allow  me  to  call  your  attention  to  the  fact  that  in  the 
January,  1895,  number  of  the  Annals  of  Surgery,  in  the  course 
of  some  remarks  on  Gastro-enterostoray  by  the  Murphy  Button : 
Anastomosis  by  this  Method,  by  Dr.  W.  G.  Mayo  and  Dr. 
Charles  H.  Mayo,  there  appears  a  table  which,  with  a  few  omis- 
sions and  inaccuracies,  is  substantially  a  copy  of  the  table  which 
appeared  in  connection  with  my  paper  on  Intestinal  Anasto- 
mosis read  before  the  New  York  State  Medical  Association  on 
October  11th  last  and  published  in  your  Journal  issued  Decem- 
ber 1st.  F.  H.  WiGGiN,  M.  D. 


A  WARNING. 

1309  Third  Avenue,  New  York,  .January  I4,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Let  medical  gentlemen  in  the  city  beware  of  a  genteel, 
fluent-spoken  man  of  middle  age  who  desires  the  doctor  to  come 
down  to  the  East  River  to  examine  the  crew  of  a  bark  just 
arrived  from  Brazil  as  to  their  health.  For  this  service  the 
doctor  is  promised  ample  payment  by  the  ship's  agents,  as  the 
ship  came  through  the  sound  instead  of  passing  quarantine,  etc. 
Meantime  the  doctor  is  "braced"  for  a  small  loan,  or  the  sur- 
roundings of  his  office  are  "taken  in"  by  the  stranger  with  the 
view  to  future  robbery.  I  have  been  able  to  put  several  gen- 
tlemen on  their  guard  within  the  last  few  days,  as  the  "yarn" 
is  very  ancient.  Thomas  Latham. 


Jrocscirings  of  .Societies. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  0/  November  7,  1894- 
The  President,  Dr.  C.  C.  Barrows,  in  the  Chair. 

Suture  of  the  Torn  Cervix  immediately  after  Labor. — 

Dr.  W.  Iv.  Pryor  read  a  paper  with  this  title.    (See  page  71.) 

Dr.  Granuin  said  that  it  had  been  his  practice  to  sew  up 
the  cervix  primarily,  and,  so  far  as  he  could  recollect,  he  had 
secured  none  but  the  best  results.  On  the  removal  of  the 
stitches  he  had  found  uniformly  good  union,  and  had  not  found 
that  he  had  overstepped  the  natural  boundary  between  the  cer- 
vix and  the  vagina ;  and  he  liad  not  observed  that  this  primary 
operation  had  interfered  with  the  drainage  of  the  lochia,  or  that 
it  had  caused  sejisis  ;  but  he  had  found  that  the  ])arts  had  healed 
well,  and  that  his  ])atient  had  been  very  grateful  to  liini  for 
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doing  the  operation  at  this  time.  It  seemed  to  him  that  Nature 
would  have  made  a  woman  with  a  split  cervix  if  this  was 
necessary  to  secure  f?ood  drainage  after  labor.  If  there  was  a 
laceration  of  the  cervix  beyond  the  first  degree,  we  were  called 
upon,  in  his  opinion,  to  repair  tliat  laceration  just  as  we  now 
repaired  lacerations  of  the  pelvic  floor.  In  cases  of  haemorrhage 
due  to  a  rent  involving  tlie  circular  artery,  it  was,  of  course,  a 
necessary  operation.  Primary  repair  of  the  rent  was  not  at 
all  difficult  if  it  was  done  in  a  proper  manner.  If  we  at- 
tempted to  do  it  with  the  woman  in  Siins's  posture,  we  should 
meet  with  difficulty,  but  if  she  was  put  into  the  lithotomy  pos- 
ture, and  the  parts  were  brought  into  view  with  a  volsella,  there 
would  be  found  no  difficulty  in  inserting  the  sutures  properly. 
It  was  easy  to  obtain  good  union,  provided  we  did  not  introduce 
septic  matter  at  the  time  of  the  operation.  If  we  did  this,  we 
shoidd  not  blame  Nature  for  it,  but  only  ourselves.  If  we  took 
the  precaution  to  tie  the  stitches  tighter  than  in  the  second- 
ary operation,  we  should  be  still  more  likely  to  get  good  union. 
Many  physicians  condemned  primary  traclielorriiaphy  because 
they  did  not  lie  the  stitches  tight  enough,  and  failed  therefore 
to  get  good  union.  While,  therefore,  the  author  might  be 
right,  and  while  undoubtedly  the  influence  of  a  lacerated  cervix 
on  the  uterus  had  been  greatly  exaggerated,  he  still  felt  that  we 
were  called  upon  as  honest  men  to  sew  up  the  tear.  If  the 
operation  was  done  in  a  proper  manner,  as  already  described, 
vpe  could  determine  the  limits  of  the  tear,  and  introduce  the 
stitches  easily  ;  we  could  then  go  home  with  a  clear  conscience, 
and  we  could  in  this  way  often  avoid  unpleasant  subsequent 
criticism  on  our  work  as  obstetricians  by  gynecologists  and 
other  fellow -practitioners. 

Dr.  J.  Clifton  Edgar  said  that  about  two  years  ago  he  had 
occupied  about  the  position  taken  by  the  last  speaker,  but  he 
had  had  since  then  an  excellent  opportunity  of  studying,  in 
hospital,  the  repair  of  the  lacerated  cervix.  He  would  like  to 
give  the  history  in  outline,  and  exhibit  the  photographs  of  a 
case,  the  latter  taken  ten  days  after  the  operation.  The  pa- 
tient had  been  a  primipara,  twenty-four  years  of  age,  who  had 
been  admitted  last  spring  into  the  Emergency  Hospital.  The 
labor  had  begun  at  midnicht  of  May  16th,  and  the  child  had 
been  born  at  nine  o'clock  the  next  morning.  As  far  as  could 
be  found  out  there  had  been  no  interference  with  this  labor, 
except  that  the  phj^sician  in  charge,  feeling  that  the  membranes 
had  ruptured  rather  early,  and  that  the  second  stage  of  labor 
had  been  rather  prolonged,  had  used  compression  of  the  fundus 
before  the  cervix  had  been  fully  dilated.  This  would  seem  to 
explain  the  bilateral  laceration  of  the  cervix.  Immediately  after 
the  birth  of  the  child  the  blood  had  come  away  in  gushes. 
The  placenta  had  been  expelled,  but  the  blood  had  continued 
to  come  in  spurts.  Examination  had  shown  a  laceration  on 
one  side,  up  to  or  beyond  tlie  vaginal  junction,  and  a  lesser 
laceration  on  the  other  side..  The  bleeding  had  been  controlled 
by  iodoform  gauze.  The  patient  had  nearly  collapsed  from  loss 
of  blood,  but  had  rallied  promptly  under  the  usual  treatment. 
The  speaker  said  that  he  had  not  seen  her  until  eight  hours 
later.  At  that  time,  she  had  had  a  fair  pulse,  and  there  had 
been  some  slight  oozing  from  the  vagina.  The  gauze  had  been  re- 
moved and  he  had  determined  to  perform  primary  trachelor- 
rhaphy, using  No.  3  catgut.  Five  small  strips  of  iodoform 
gauze  had  been  subsequently  placed  in  the  os  to  keep  the  canal 
open.  The  child  had  weighed  about  ei;;ht  pounds.  The  puer- 
perium  had  been  practically  normal.  On  the  evening  of  the 
yday  of  the  operation  she  had  had  a  temperature  of  100-2°,  the 
next  day  100'3°,  and  from  that  time  on  the  pulse  and  respira- 
tion had  been  practically  nc^rmal,  and  the  temperature  had 
fallen  to  the  normal  i)oint.  The  patient  had  been  discharged 
from  the  Jiospital  on  May  30,  1894.    No  douches  had  been 


given  after  the  operation.  So  tar  as  could  be  made  out  from 
the  history,  the  lochia  had  been  normal.  The  photograph 
showed  a  rather  large  cervix  and  excellent  union  of  the  torn 
parts.  The  interesting  feature  of  the  case  centered  ujion  the 
involution,  which  had  been  poor.  The  uterus  had  been  large 
and  flabby  at  the  end  of  eleven  days.  There  might  have  been 
other  factors  in  the  case  besides  tlie  primary  trachelorrhaphy, 
but  it  had  seemed  to  him  that  this  was  the  probable  exidaiia- 
tion  of  the  incomplete  involution. 

Dr.  Robert  A.  Murray  said  that  he  believed  that  all  the 
points  mentioned  in  the  paper  could  be  answered  in  a  very  dif- 
ferent way  from  that  adopted  by  the  author.  Some  years  ago 
he  had  himself  read  a  paper  on  primary  trachelorrhaphy,  and 
had  drawn  his  conclusions  at  that  time  from  the  cases  in 
which  he  had  operated  because  of  luemorrhage.  His  first  three 
operations  had  been  done  without  any  assistants,  and  with  the 
ordinary  materials  found  in  a  pocket  case.  The  result  had  been 
absolutely  perfect  in  these  particular  cases.  He  felt  that  the 
only  lacerations  which  were  to  be  sewed  up  were  those  which 
were  quite  extensive,  and  where  there  was  hemorrhage  or  dan- 
ger of  its  occurrence.  It  was  his  practice  to  repair  a  perinasum, 
not  only  to  restore  the  anatomical  relations,  but  to  prevent 
the  patient  from  becoming  septic.  If  sepsis  could  be  a  factor 
outside  the  vagina,  why  should  it  not  be  inside  the  vagina?  It 
had  been  contended  that  primary  trachelorrhaphy  subjected  the 
patient  to  additional  risk  of  sepsis,  but  it  should  be  remembered 
that  if  the  tear  was  left  ununited  there  was  danger  of  septic 
material  being  absorbed.  It  should  also  be  remembered  that 
the  passage  of  the  lochia,  over  these  lacerated  parts  prevented 
them  from  healing,  and  this  was  true  no  matter  how  carefully 
and  frequently  the  patient  was  douched.  Indeed,  he  had  been 
inclined  to  think  that  douching  actually  interfered  with  healing. 
He  spoke  with  confidence  on  this  point  because  for  years  in  the 
Maternity  Hospital  it  had  been  the  practice  to  give  douches,  and 
since  that  practice  had  been  discontinued  the  union  in  these 
cases  had  been  just  as  good  as  formerly,  if  not  better,  in  the 
primary  operation  the  tissue  would  always  be  found  cedema- 
tous  and  relaxed,  and  this  would  facilitate  the  operation  of 
trachelorrhaphy.  Unless  the  cervix  was  weakened,  it  would  dis- 
tend rather  than  tear.  He  preferred  to  use  a  tenaculum  with 
only  one  point,  for  with  this  instrument  it  was  very  easy  to 
hold  the  uterus  in  position,  even  though  the  hsemorrhage  was 
so  great  as  to  prevent  the  guiding  of  the  manipulations  by 
vision.  He  had  on  several  occasions  demonstrated  the  fact  that 
one  could  pull  the  cervix  down  to  the  vulva  without  making  un- 
safe traction,  and  without  using  a  Sims's  speculum.  He  pre- 
ferred to  pass  the  sutures  with  a  curved  needle.  The  material 
for  suturing  should  be  of  such  a  nature  as  not  to  be  softened  by 
the  con.stant  flow  of  lochia  over  the  parts  ;  hence  he  would  always 
use  silver  wire  or  silkworm  gut.  If  the  cervix  was  properly 
repaired  there  could  not  possibly  be  any  more  interference  with 
drainage  than  if  no  laceration  had  occurred.  He  recalled  very 
well  the  author's  having  advocated  the  introduction  of  iodoform 
gauze  to  stop  hiemorrhage.  Was  there  any  more  risk  from 
sewing  up  the  lacerated  cervix  than  from  inserting  the  gauze? 
He  had  seen  two  women  lose  their  lives  because  they  had  not 
been  subjected  to  the  primary  trachelorrhaphy.  One  of  the 
cases  had  been  a  right  occipital  posterior  position  at  the  Ma- 
ternity Hospital,  in  which  the  forceps  had  been  applied,  and  in 
which  free  hemorrhage  had  occurred  after  delivery  notwith- 
standing a  very  firm  tampon  in  the  vagina.  When  he  had  been 
called  to  see  this  patient  he  had  removed  this  tami)on,  and  had 
found  and  secured  a  spurting  blood-vessel,  but  the  patient  had 
died  in  about  six  hours.  In  another  case,  in  which  he  had  first 
seen  the  patient  in  a  moribund  condition,  she  had  been  treated 
in  the  same  way,  by  tampon,  and  had  died.    This  had  made  a 
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profound  impression  on  him,  and  rather  than  make  any  such 
mistake,  he  woukl  prefer  .alwaj's  to  sew  up  the  tear  in  cases  of 
severe  hreinorrhage  of  this  kind.  Since  then  lie  had  made  it  a 
rule  in  the  hospital  to  sew  up  the  tears  in  the  uterus,  and  he 
thought  there  had  been  less  subinvolution,  and  that  the  women 
had  been  able  to  leave  the  hospital  sooner  and  in  better  condi- 
tion than  before.  No  matter  what  the  skill  of  the  obstetri- 
cian, tears  would  frequently  occur ;  no  obstetrician  should  be 
blamed  for  lacerations,  but  he  should  be  blamed  if  they  were 
1   not  repaired. 

Dr.  W.  Evelyn  Porter  said  that  he  differed  very  radically 
■with  the  reader  of  the  paper.  If  the  patient  was  given  a  hot 
•douche  and  a  dose  of  ergot  after  delivery,  the  internal  os  would 
be  so  well  defined  as  to  map  out  the  limits  of  the  uterine  struc- 
ture, particularly  if  the  parts  were  di'awn  down  into  view. 
Dr.  Pryor  had  limited  the  operation  of  primary  trachelorrhaphy 
to  hfemorrhage,  but  he  had  not  stated  the  degree  of  haemor- 
rhage which  he  would  consider  to  be  a  proper  indication  for 
this  operation.  The  speaker's  own  practice  had  been  to  apply 
an  ordinary  aseptic  pad,  after  giving  a  hot  douche  and  ergot,  and 
then  to  wait  for  a  few  minutes  ;  if  there  was  any  considerable 
haemorrhage,  he  resorted  to  this  operation.  If  in  the  course  of 
the  labor  he  had  reason  to  believe  there  had  been  much  lacer- 
ation, even  though  there  was  not  much  haemorrhage,  he  would 
still  resort  to  the  operation,  especially  in  view  of  the  many 
cases  of  inflammatory  disease  and  epithelioma  of  the  cervix 
found  in  persons  who  had  suffered  from  unrepaired  cervical 
lacerations.  The  danger  of  the  operation  in  the  hands  of  the 
aseptic  surgeon  would  be  practically  nil^  and  he  thought  that 
the  difficulties  of  the  technique  had  been  greatly  overestimated 
by  the  author.  In  cases  needing  perineal  sutures  as  well,  he 
preferred  catgut  for  the  cervix  ;  otherwise  silver  wire  or  silk- 
worm gut  was  better.  He  thought  that  if  Dr.  Edgar  had  used 
douches,  ergot,  and  subsequently  quinine,  he  would  not  have 
observed  this  subinvolution  in  the  case  reported  by  him. 

The  President  said  that  he  had  long  been  interested  in 
this  subject.  About  five  years  ago  he  had  read  a  paper  in 
which  he  had  reported  nine  cases  of  primary  trachelorrhaphy. 
Since  that  time  he  had  continued  to  close  all  important  lacera- 
tions of  the  cervix  immediately  after  labor.  Where  there  was 
a  large  number  of  small  lacerations,  requiring  so  many  sutures 
as  to  strangulate  the  tissues,  he  would  not  suture  them.  He 
had  never  seen  any  failure  of  union,  or  any  serious  result,  and 
he  had  never  experienced  the  slightest  difficulty  in  inserting 
the  sutures.  He  believed  that  there  were  many  cases  of  lacer- 
ation of  the  perineum  which  should  not  be  sewed  up — as,  for 
instance,  where  there  had  been  a  great  deal  of  contusion  of  the 
parts.  Such  a  condition  did  not  exist  as  a  rule  in  the  cervix, 
hence  he  sewed  up  the  lacerated  cervix  more  freipiently  even 
than  the  lacerated  perinaeum. 

Dr.  Pryok  said  that,  in  the  absence  of  liaMnorrhage  as  an 
indication  as  to  how  deep  to  pass  the  suture,  he  would  be  at  a 
loss  in  most  cases  to  know  just  what  tissues  should  be  united. 
He  had  done  the  operation  a  few  times  for  ha-morrhage  only. 
The  slighter  degrees  of  bleeding  were  much  better  controlled 
j  by  pressure.    He  could  not  say  that  he  had  seen  cases  made 
\  septic  by  sewing  up  the  cervix  immediately  after  labor,  but  he 
thought  this  might  very  easily  occur.   Civilization  required  that 
;  the  average  woman  should  marry  many  years  after  the  estab- 
1  lisliment  of  the  menstrual  function,  and  come  to  her  first  labor 
with  an  liyiiertropliied  cervix.    After  the  j)uer[)erium,  he  be- 
!  lieved  in  subjecting  the  cervix  to  amputation  just  the  same  as 
j  any  other  hyi)ertrophied  cervix  which  w^as  found  in  sterile 
women.    He  objected  especially  to  the  introduction  of  another 
meddlesome  oi)eration  into  obstetrics,  where  already  too  little 
was  left  to  natural  forces. 


Diffictilt  Labor.  A  Guide  to  its  Management  for  Students  and 
Practitioners.  By  G.Ernest  Herman,  M.  B.  Lond.,  F.  R.C. 
P.,  Senior  Obstetric  Physician  to  the  London  Hospital,  etc. 
With  One  Hundred  and  Sixty-two  Illustrations.  New  York: 
William  Wood  &  Co.,  1894.  Pp.  xvi-443.  [Price,  $2.2.5.] 
TnE  author's  experience  as  a  practitioner  and  teacher  of 
midwifery  has  suggested  to  him  the  desirability  of  a  book  that 
would  give  its  reader  more  definite  guidance  in  practice  than  is 
to  be  obtained  from  the  average  text-book.  He  has  endeavored 
in  this  volume  to  indicate  clearly  the  best  way  of  dealing  with 
each  complication  of  labor,  and  he  gives  his  reasons  for  such 
indications.  He  starts  with  the  premise  tijat  labor  is  natural 
when  the  mother  is  in  good  health  and  the  pelvis  is  of  not  less 
than  normal  size;  when  the  child  is  living  and  of  not  more 
than  normal  size;  when  the  vertex  presents,  and  the  child's 
back  is  in  front;  when  the  membranes  do  not  rupture  until  the 
OS  is  at  least  of  three  quarters  its  full  size;  when  the  placenta 
is  implanted  above  the  lower  segments  of  the  uterus,  and  is  not 
detached  until  the  child  is  born;  and  when  uterine  contrac- 
tions and  retraction  go  on  at  such  a  rate  that  the  child  is  born 
within  twenty-four  hours  from  the  beginning  of  the  labor  pains, 
and  continue  after  the  child  is  born.  If  these  conditions  are 
fulfilled,  the  patient  would  do  as  well  without  a  doctor  as  with 
one,  but  it  can  never  be  foretold  that  they  will  be.  So  he  de- 
scribes in  a  clear,  practical  manner  the  various  factors  that 
produce  difficult  labor,  and  details  the  methods  that  must  be 
employed  to  relieve  them.  The  work  is  well  written,  and  it  is 
likely  to  prove  useful  to  all  students  and  practitioners  of  ob- 
stetrics. 

Sexual  Neurasthenia  (Nervous  Exhaustion).     Its  Hygiene, 
Causes,  Symptoms,  and  Treatment.    With  a  Chapter  on 
Diet  for  the  Nervous.    By  GeorcxE  M.  Beard,  M.  D.,  A.  M., 
formerly  Lecturer  on  Nervous  Diseases  in  the  University  of 
the  City  of  New  York.    Edited,  with  Notes  and  Additions, 
by  A.  D.  Rockwell,  xV.  M.,  M.  D.,  formerly  Professor  of 
Electro-therapeutics  in  the  New  York  Post  graduate  Medi- 
cal School  and  Hospital,  etc.    Fourth  Edition,  with  Formu- 
las.   New  Y'ork:  E.  B.  Treat,  1895.    [Price,  !?'2.75.] 
TnE  editor  of  this  work  has  taken  advantage  of  the  appear- 
ance of  a  new  edition  to  add  a  chapter  on  sexual  erethism.  The 
latter  he  considers  either  reflex,  in  consequence  of  peripheral  or 
central  irritation,  or  psychical,  and  he  lays  stress  on  tlie  neces- 
sity of  distinguishing  these  causes  that  are  abnormal  and  jiatho- 
logical.    Such  patients  he  does  not  class  with  sexual  perverts, 
(if  whom  he  says  that,  while  a  certain  proportion  would  gladly 
be  free  from  the  chains  that  bind  them  and  are  eager  for  help, 
the  larger  proportion  are  as  morally  depraved  as  the  foHowors 
of  any  other  form  of  vice. 

Unpleasant  as  these  persons  may  be  to  the  physician,  there 
is  no  class  to  which  he  can  render  greater  assistance,  if  judicious 
in  his  treatment  and  advice,  than  to  the  sexual  neurasthenic. 


Physiology  for  Beginners.    By  M.  Foster,  M.  A.,  M.  D.,  F.  K. 
S.,  Professor  of  Physiology  in  the  University  of  Cambridge, 
and  Lewis  E.  Shore,  M.  A.,  M.  D.,  Fellow  of  St.  John's 
College,  Cambridge,  etc.    New  York  and  London :  Mac- 
millan  &  Co.,  1894.    Pp.  ix-241.    [Price,  75  cents.) 
The  authors  state  that  this  volume  is  intended  for  those 
who,  without  any  previous  knowledge  of  the  subject,  desire  to 
i)egin  the  study  of  physiology.    They  have  purposely  written 
it  in  an  elementary  and  didactic  manner,  in  order  that  it  may 
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8erve  as  an  introduction  to  more  advanced  manuals,  such  as 
Professor  Huxley's  Elementary  Lessons  in  Physiology. 

While  Professor  Foster  has  supervised  the  work,  and  ac- 
knowledges his  responsibility  therefor,  Dr.  Shore  is  the  princi- 
pal author.  The  latter  has  based  his  instruction  on  the  i>rinci- 
ple  that  has  made  his  collaborator's  teaching  so  successful — 
that  of  actually  observing  and  studying  i)hysiological  phenom- 
ena as  far  as  is  possible.  The  material  required  and  the  meth- 
ods of  investigation  are  plainly  described,  and  there  can  be  no 
excuse  for  neglecting  such  practical  studies. 

The  scope  of  the  work  includes  the  physiology  of  the  blood, 
the  skeleton,  the  muscles,  the  circulation,  the  res])iration,  the 
digestion,  the  spleen,  the  kidney,  animal  heat,  the  nervous  sys- 
tem, sight,  hearing,  and  speech. 

The  book  is  an  excellent  work  for  use  in  high  schools  and 
colleges. 

Pus  et  supptirnfion.    Par  le  Dr.  Mauhice  Letui.i.e,  professeur 
agrege,  medecin  de  I'hopital  Saint- Antoine.   Avec  47  figures 
dansletexte.   Paris :  G.  Masson,  1894.   Pp.  C  to  190.  [Prix, 
2,/r.]    [Encyclopedie  scientifique  des  aide-memoire.] 
Tms  volume  is  divided  into  two  parts,  the  first  devoted  to  a 
consideration  of  pus,  the  second  treating  of  suppuration.  The 
author  has  successively  grouped  the  macroscopic,  histological, 
and  chemical  characters  of  pus,  a  knowledge-of  which  is  essen- 
tial to  comprehend  the  features  of  suppuration.    The  patholog- 
ical anatomy  of  sup[)urative  lesions,  their  aetiology,  with  par- 
ticular reference  to  pyogenic  microbes,  and  their  pathology 
with  reference  to  pyogenic  substances,  are  discussed  with  suffi- 
ciency and  clearness.    A  final  chapter  is  devoted  to  the  general 
pathology  of  pyogenesis. 

The  book  is  written  with  the  completeness  characteristic  of 
the  accomplished  author,  and  it  is  one  of  the  most  valuable 
monographs  that  have  appeared  in  this  series. 


Chemistry :  General,  Medical,  and  Pharmaceutical,  including 
the  Chemistry  of  the  U.  S.  Pharmacop(eia.  A  Manual  on 
the  General  Principles  of  the  Science  and  their  Applications 
in  Medicine  and  Pharmacy.  By  John  Attfield,  F.  R.  S., 
Professor  of  Practical  Chemistry  to  the  Pharmaceutical  So- 
ciety of  Great  Britain,  etc.  Fourteenth  Edition.  Phila- 
delphia: Lea  Brothers  &  Co.,  1894.  Pp.  xx-13  to  794. 
[Price,  $2.75.] 

The  fourteenth  edition  of  this  work  scarcely  calls  for  notice, 
for  no  better  recognition  of  its  value  could  be  mentioned  than  a 
statement  of  the  number  of  editions  in  which  it  has  appeared. 


The  Disorders  of  Speech.    By  John  Wyllie,  M.  D.,  F.  R.  C.  P. 

Ed.,  Physician  to  the  Royal   Infirmary,  Edinburgh,  etc. 

Edinburgh  :  Oliver  &  Boyd,  1894.    Pp.  viii-485. 

Those  who  have  followed  the  author's  valuable  papers  that 
have  appeared  in  the  Edinburgh  Medical  Journal  between 
October,  1891,  and  May,  1894,  as  well  as  those  that  have  read 
various  abstracts  of  these  papers  published  from  time  to  time, 
will  gladly  welcome  the  more  permanent  form  in  which  they 
now  appear. 

The  first  part  of  this  volume  includes  the  papers  on  the  func- 
tional disorders  of  the  vocal  mechanism,  the  second  part  treats 
of  the  development  of  speech  and  the  developmental  derange- 
ments, and  the  third  part  is  devoted  to  speech  in  its  relations 
to  diseases  of  the  nervous  system.  Each  of  these  subjects  is 
considered  at  length,  and  the  text  is  illustrated  with  niunerous 
diagrams  and  woodcuts.  An  appendix  has  been  added  contain- 
ing the  notes  on  three  cases  of  speech  disturbance  and  a  reprint 
of  a  graduation  thesis  on  the  physiology  of  the  larynx. 


The  volume  is  a  useful  addition  to  the  literature  of  speech 
disorders. 


Statistik  der  infect idsen  Erhrarikungen,  in  den  Jahren  1881-1891 
und  Untersuchung  des  Einflussesder  Witterung.  Von  Josef 
KoHosi,  Director  des  Communalstatistisc-hen  Bureaus.  Ueber- 
setzungausdem  Dngarischen.  Berlin:  Puttkanmier  &  Mtihl- 
brecht,  1894.    Pp.  viii-141. 

Tins  volume  gives  the  data  relating  to  the  existence  of  in- 
fectious diseases  in  Budapest  during  the  decade  1882  to  1891, 
and  the  statistics  for  almost  eleven  months  of  the  year  1881. 
The  diseases  included  in  the  list  are  typhus  and  typhoid  fevers, 
measles,  variola,  scarlatina,  diphtheria,  and  croup.  The  reasons 
for  the  prevalence  of  each  of  these  diseases  are  discussed,  and 
their  monthly  prevalence  during  the  servrce  of  years  is  indicated 
by  a  graphic  chart  that  must  have  involved  nmch  labor. 

Tables  are  also  printed  of  thej  daily  barometric  register  and 
the  reported  cases  of  infectious  diseases.  The  volume  is  a  valu- 
able one  to  those  interested  in  this  important  subject. 

BOOKS,  ETC.,  RECEIVED. 

ThejPrinciples  of  Surgery  and  Surgical  Pathology.  General 
Rules  governing  Operations  and  the  Application  of  Dressings. 
By  Dr.  Hermann  Tillmanns,  Professor  in  the  University  of 
Leipzig.  Translated  from  the  Third  German  Edition  by  John 
Rogers,  M.  D.,  New  York,  and  Benjamin  Tilton,  M.  D.,  New 
York.  Edited  by  Lewis  A.  Stimson,  M.  D.,  Professor  of  Sur- 
gery in  the  University  of  the  City  of  New  York,  Medical  De- 
partment. With  Four  Hundred  and  Forty-one  Illustrations. 
New  York :  D.  Appleton  &  Company,  1894.  Pp.  viii-800. 
[Price,  $5.00.] 

Diseases  of  the  Ear.  A  Text-book  for  Practitioners  and 
Students  of  Medicine.  By  Edward  Bradford  Dench,  Ph.  B., 
M.  D.,  Professor  of  Diseases  of  the  Ear  in  the  Bellevue  Hospi- 
tal Medical  College,  etc.  With  Eight  Colored  Plates  and  One 
Hundred  and  Fifty-two  Illustrations  in  the  Text.  New  York: 
D.  Appleton  and  Company,  1894.    Pp.  xxii-G45.    [Price,  $5.] 

The  Physiology  of  the  Carbohydrates ;  their  Application  as 
Food  and  Relation  to  Diabetes.  By  F.  W.  Pavy,  M.  D.,  LL.  D., 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians,  etc.  Lon- 
don :  J.  &  A.  Churchill,  1894.    Pp.  x-280. 

Sexual  Neurasthenia  (Nervous  Exhaustion).  Its  Hygiene, 
Causes,  Symptoms,  and  Treatment.  With  a  Chapter  on  Diet 
for  the  Nervous.  By  George  M.  Beard,  M.  D.,  A.  M.,  formerly 
Lecturer  on  Nervous  Diseases  in  the  University  of  the  City  of 
New  York.  Edited,  with  Notes  and  Additions,  by  A.  D.  Rock- 
well, A.  M.,  M.  D.,  formerly  Professor  of  Electro-therapeutics 
in  the  New  York  Post-graduate  MedicaUSchool  and  Hospital, 
etc.  Fourth  Edition  with  Formulas.  New  York:  E.  B.  Treat, 
1895.    [Price,  $2.75.] 

The  Uric-Acid  Diathesis.  Gout,  Sand,  and  Gravel.  By 
Dr.  F.  Levison,  Kreisarzt  in  Copenhagen.  Translated  from  the 
German,  and  edited  by  Lindley  Scott,  M.  A.,  M.  D.,  Aberd. 
Cassell  and  Company,  Limited:  London,  Paris,  and  Melbourne, 
1894.    Pp.  11  to  152.    [Price,  Zs.  6<Z.] 

Helps  in  Sickness  and  to  Health.  Where  to  Go  and  What 
to  Do.  Being  a  Guide  to  Home  Nursing  and  a  Handbook  to 
Health  in  the  Habitation,  the  Nursery,  the  Schoolroom,  and  the 
Person.  With  a  Chapter  on  Pleasure  and  Health  Resorts.  By 
Henry  C.  Burdett.  With  Nineteen  Illustrations.  London : 
The  Scientific  Press,  Limited,  1894.    Pp.  xv-t84.    [Price,  5«.] 

Manual  of  Practical  Morbid  Anatomy.  Being  a  Handbook 
for  the  Post-mortem  Room.  By  II.  D.  Rolleston,  M.  A.,  M.  D., 
F.  R.  C.  P.,  Fellow  of  St.  John's  College,  Cambridge,  etc.,  and 
A.  A.  Kanthack,  M.  D.,  M.  R.  C.  P.,  Lecturer  on  Pathology  at 
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St.  Bartholomew's  Hospital.  Cambridge:  The  University 
Press,  189-4.    Pp.  xix-240.    [Price,  $1.60.] 

Foiirtli  Report  of  the  State  Board  of  Health  of  Colorado, 
incliidinir  the  Reports  for  the  Years  1892,  1893,  and  1894. 

Position  in  the  Treatment  of  Elbow-Joint  Fractures.  An 
Experimental  Study.  By  H.  L.  Smith,  M.  D.,  Boston.  [Re- 
printed from  the  Boston  Medical  and  Surgical  Jovrnal.] 

A  Vesical  Detrusor  Center  in  the  Cerebral  Peduncles.  By 
Isaac  Ott,  M.  D.,  Philadelphia. 

Removal  of  the  Head  of  the  Femur  from  the  Lesser  Sciatic 
Notch.  By  B.  Merrill  Ricketts,  M.D.,  Cincinnati,  Ohio.  [Re- 
printed from  the  Times  and  Begister.] 

Castration  for  Hypertrophied  Prostate.  By  B.  Merrill 
Ricketts,  M.  D.    [Reprinted  from  the  Times  and  liegister.] 

The  Removal,  by  Trephine,  of  Fluid  as  the  Result  of  Acute 
Cerebral  Meningitis,  with  Report  of  a  Case.  By  Merrill 
Ricketts,  M.  D.    [Reprinted  from  the  Times  and  Kegister.^ 

The  Interrelation  of  Some  of  the  Local  Spasms  of  Early 
Life.  By  Rosa  Engelmann,  B.  A.,  M.  D.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.] 

A  Plea  for  Aseptic  Vaccine  Virus  and  Aseptic  Vaccination, 
with  a  Case  in  Point.  By  Rosa  Engelmann,  A.  B.,  M.  D.  [Re- 
printed from  the  Journal  of  the  American  Medical  Associa- 
tion.] 

A  Contribution  to  the  Study  of  the  Accidents  of  Vaccina- 
tion. By  Rosa  Engelmann,  B.  A.,  M.  D.  [Reprinted  from  the 
North  American  Practitioner.] 
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Bromide  of  Ethyl.— The  Bostort  Medical  and  Surgical  Jour- 
nalfoT  December  20th  contains  an  article  on  this  subject  by  Dr. 
Charles  Greene  Cumston,  in  which  he  remarks  that  it  is  very 
important  not  to  employ  the  bromide  of  ethylene,  as  it  is  a  very 
toxic  substance,  only  slightly  volatile,  and  a  bad  anjestlietic. 
The  bromide  of  ethyl,  however,  is  a  very  volatile  liquid,  its 
boiling  point  being  110-3°  F.  It  burns  with  difficulty,  and  its 
density  is  1-40.  When  ready  for  administration,  the  liquid 
should  have  the  following  properties:  1.  It  must  be  extremely 
volatile;  when  poured  on  the  hand,  it  should  evaporate  com- 
pletely and  rapidly  without  leaving  any  deposit.  2.  It  must  be 
colorless;  if  it  is  of  a  yellowish  color,  it  is  decomposed,  and  a 
little  bromine  has  been  set  free,  which  would  irritate  the  respi- 
ratory tract.    3.  Its  odor  must  be  sweet  and  ethercah 

The  purity  of  the  drug  depends  on  the  mode  of  its  prepara- 
tion and  on  the  manner  of  preservation.  The  only  correct  way 
of  preparing  it  is  "  by  decomposing  alcohol  of  wine  by  sulphuric 
acid  in  i)resence  of  bromide  of  potassium,  and  afterward  recti- 
fying it  by  distillation  on  oil  of  sweet  almonds."  Light,  damp- 
ness, and  contact  with  air  decompose  it,  and  it  should  be  kept 
in  tubes  hermetically  closed  with  a  flame. 

Narcosis  by  this  drug  is  similar  to  that  of  chloroform  ;  both 
act  on  the  brain,  then  on  the  medulla,  and  lastly  on  the  bulb. 
Chloroform  chemically  irritates  each  center  before  it  paralyzes 
it,  but  the  bromide  acts  directly  ;  consequently  there  is  no  ex- 
citement, and  no  laryngeal  reflex  is  to  be  feared.  It  is  also  a 
vaso-dilator;  it  produces  congestion  of  the  head,  and  thus  no 
syncope  is  to  be  feared,  even  if  the  patient  is  in  a  sitting  pos- 
ture—so necessary  in  certain  operations  on  the  throat! 

The  dose  of  bromide  of  ethyl  varies  according  to  the  age  of 
the  patient.  In  children,  the  author  employs  from  a  hundred 
and  eighty  to  two  hundred  and  twenty -five  grains;  for  children 


over  twelve  years  of  age  and  for  adults,  from  two  hundred  and 
twenty-five  to  three  hundred  and  seventy-five  grains  may  be 
given,  according  to  the  constitution  of  the  subject.  The  patient 
should  be  ordered  emphatically  to  take  nothing  to  eat,  not  even 
a  glass  of  milk,  on  the  morning  of  the  operation.  The  mask 
should  cover  the  mouth  and  nose  perfectly,  and  no  air  be  al- 
lowed to  enter;  on  this  point  the  author  insists.  The  entire 
dose  should  be  given  at  once.  A  period  of  from  twenty  to 
thirty  seconds  is  sufficient  in  which  to  produce  sleep,  and  the 
operator  should  be  ready  to  begin  as  soon  as  narcosis  is  com- 
plete. The  insensibility  lasts  from  two  to  three  minutes,  some- 
times a  little  longer.  When  narcosis  is  complete,  the  mask 
should  be  removed,  and  under  no  consideration  should  it  be  ap- 
plied again. 

All  short  minor  operations  can  be  done  during  narcosis  with 
this  drug.  Superficial  tubercular  glands  can  be  removed,  ab- 
scesses opened,  etc.  Narcosis  with  this  drug  is  particularly 
eligible  when  an  examination  of  the  pelvic  organs  is  to  be  made 
or  a  pessary  introduced,  as  it  completely  relaxes  the  abdominal 
muscles,  thus  permitting  of  easy  palpation.  No  disagreeable 
odor  remains  in  the  room,  and  the  patient  may  enjoy  his  break- 
fast without  nausea  or  headache. 

Dr.  Cumston  gives  the  following  rules  as  to  the  administra- 
tion of  this  drug:  1.  Bromide  of  ethyl  should  be  carefully  dis- 
tinguished from  the  bromide  of  ethylene.  2.  Employ  only  a 
pure  and,  if  possible,  a  freshly  made  preparation.  3.  Give  the 
drug  only  en  masse,  as  some  patients  have  died  from  small  and 
continued  doses.  4.  Do  not  prolong  the  administration  over 
one  minute.  5.  Once  the  mask  is  removed  and  the  operation 
begun,  do  not  apply  the  mask  again.  6.  The  contraindications 
are  dangerous  lesions  of  the  heart  and  lungs,  as  well  as  of  the 
kidneys. 

A  Method  of  Trephining. — The  January  number  of  the 
Edinburgh  Medical  Journal  publishes  an  article  by  J.  M.  Cot- 
terill,  M.  B.,  F.  R.  C.  S.,  Ed.,  in  which  he  remarks  that  the  plan 
adopted  for  some  years  past  of  replacing  the  whole  discs  of 
bone  removed  by  the  trephine  or  of  cutting  up  the  discs  into 
several  fragments  and  planting  these  over  the  ex])Osed  surface 
of  the  dura  mater  is  open  to  objection.  The  various  hetero- 
plastic methods  also  have,  he  says,  scarcely  justified  their  exist- 
ence, for  the  results  are  insufficient  and  frequently  very  unsatis- 
factory. Any  plan,  then,  which  will  admit  of  free  access  to  the 
brain  without  the  disability  of  a  large  actual  or  imperfectly 
closed  opening  in  the  skull  would  appear  to  be  very  desirable. 
Various  modifications,  says  the  author,  have  been  proposed  by 
Bruns,  Toison,  and  others,  but  none  of  them  appear  to  him  to 
be  simpler  or  more  effectual  than  the  plan  which  he  had  used 
before  studying  their  methods,  and  that  he  describes  as  follows  • 

1.  Select  as  the  base  of  the  proposed  fiap  a  part  of  the  scalp 
carrying  large  vessels,  e.  g.,  in  front  the  supra-orbital,  at  the 
side  the  temporal  and  its  branches,  and  posteriorly  the  occipital. 

2.  Make  two  small  V-shaped  incisions  corresponding  to  the 
lower  ends  of  the  Q-shaped  incision,  their  angles  looking  toward 
each  other.  Carry  these  incisions  down  to  the  bone  and  strip  off 
the  pericranium  from  a  surface  of  the  skull  of  about  the  size  of 
a  sixpence.  3.  Apply  a  half-inch  trephine  at  each  of  these 
points,  and  take  out  the  two  small  discs  of  bono.  4.  Pass  a 
periosteum-scraper  from  one  of  these  two  trephine  openings  to 
the  other  between  the  pericranium  and  the  skull,  making  a 
little  tunnel.  5.  Pass  a  fine  saw  (metacarpal)  along  this  tunnel, 
and  saw  through  the  neck  of  bono  lying  between  the  two  tre- 
phine openings,  cutting  down  only  to  the  level  of  the  inner 
table.  This  can  easily  be  done,  as  the  difference  between  saw- 
ing the  diploe  and  sawing  the  inner  table  is  quite  palpable.  If 
necessary,  a  curved  director  may  bo  passed  under  the  bone  to 
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protect  the  brain  aud  dura  mater.  The  author  prefers  to  do 
tliis  part  of  the  operation  first,  as  he  finds  that  one  is  much 
less  likely  to  disturb  tiie  relation  of  tlie  flap  of  the  soft  parts  to 
the  bony  flap  than  if  it  is  done  at  a  later  stage  in  the  operation. 
6.  The  Q-shaped  incision  through  the  scalp  is  then  completed, 
tlie  flap  being  made  of  any  size  or  shape  that  may  be  thought 
necessary.  The  pericranium  is  divided  all  around  this  line  of 
incision  throngli  the  scalp,  great  care  being  taken  not  to  dis- 
lodge the  soft  parts  unnecessarily  from  the  bone.  7.  The  circu- 
lar saw  is  then  applied  around  the  circumference  of  the  bony 
flap  to  be  lifted  up,  and  the  saw  should  be  apijlied  obli(iuely 
from  without  inward,  at  the  expense  of  the  outer  table,  so 
that  when  the  window  of  bone  is  replaced,  it  may  be  prevented 
by  the  projection  of  the  inner  table  from  sinking  below  the 
level  of  tiie  rest  of  the  skull.  Although  not  absolutely  neces- 
sary, it  facilitates  the  use  of  the  saw  in  getting  around  the  cor- 
ners, to  take  out  two  small  discs  of  bone  with  the  half-inch  tre- 
phine at  the  upper  angles  of  the  flap.  It  may  appear  to  com- 
plicate the  operation  to  have  to  make  four  trephine  openings, 
but,  as  a  matter  of  fact,  a  half-inch  trejdiine  makes  a  very  small 
hole,  and  perforates  the  skull  very  much  more  quickly  and  eas- 
ily than  a  larger  instrument.  8.  The  flap  of  bone  is  then  gently 
lifted  up  with  four  elevators,  and  the  inner  table  will  be  found 
to  crack  across  at  the  neck  with  absolute  precision  along  the 
line  at  which  the  outer  table  and  diploe  have  already  lieen 
divided  with  the  saw.  The  flap  of  bone  being  held  back,  the 
dura  is,  if  necessary,  opened  in  the  same  direction  as  the  rest 
of  the  incisions,  suflicient  edge  being  left  to  enable  the  operator 
to  stitch  it  back  into  position  when  the  operation  is  over. 

In  the  cases  in  which  the  author  has  performed  this  opera- 
tion the  flap  of  bone  has  united  satisfactorily,  and  firm  union, 
partly  fibrous,  partly  osseous,  has  taken  place  all  around  the 
line  of  incision,  while  there  has  been  absolutely  no  roughness 
on  the  inner  surface,  and  at  post-mortems  there  has  not  been 
found  to  be  any  adhesion  of  the  dura  to  the  skull  opposite  the 
incision — a  most  important  point. 

This  form  of  operation,  says  the  author,  is  not  applicable  in 
€very  case  of  trephining.  It  is  only  of  use  where  a  large  open- 
ing must  be  made  in  the  skull  for  purposes  of  diagnosis  or 
for  the  removal  of  large  cerebral  tumors  or  diseased  portions  of 
the  brain.  It  might  also  be  useful  in  dealing  with  intracranial 
haemorrhage,  as  it  would  probably  aflord  better  access  to  the 
wounded  vessel  than  the  old  operation.  Where  it  is  found  that 
the  first  flap  of  bone  lifted  up  does  not  give  sufficient  room  for 
the  removal  of  the  tumor,  etc.,  there  is  nothing  to  prevent  a 
second  flap  from  being  taken  up  in  a  similar  manner  from  the 
lateral  aspect  of  the  original  opening.  The  operation,  says  Mr. 
Cotterill,  is  neither  tedious  nor  difficult.  The  first  time  he  per- 
formed it,  the  patient  was  off  the  table  in  thirty-five  minutes 
rom  the  beginning  of  the  operation. 

The  Treatment  of  Diphtheria  with  Antitoxines  pre- 
pared without  the  Aid  of  the  Animal  Organism.— Tlie  Ga- 
zette hehdomaddire  de  laklecine  et  de  chirurgie  for  December 
15th  i)ublishes  an  article  on  this  subject  by  Dr.  G.  A.  Smirnoff, 
of  St.  Petersburg.  The  researches  of  late  years,  he  says,  rela- 
tive to  the  antitoxic  properties  of  "  vaccinated  animals  have 
left  the  question  of  the  modifications  which  the  serum  under- 
goes under  these  conditions  an  ojien  one.  One  may  ask,  he  says, 
if  the  elaboration  of  toxines  is  accomplished  according  to  ordi- 
nary chemical  laws,  and  may,  in  consequence,  be  ett'ected  without 
the  aid  of  the  animal  organism,  or  whether  it  is  a  question  of  a 
strictly  biological  phenomenon  the  reproduction  of  which,  inde- 
])endently  of  the  animal  organism,  will  be  impossible.  While 
the  majority  of  authors  believe  in  a  strictly  biological  i)rocess, 
Emmerich,  Tsuboi,  and  Loew  have  found  that  the  bactericidal 


properties  of  the  serum  from  "  vaccinated  "  animals  are  in  the 
all)umin  and  not  in  the  globulin.  Tizzoni  and  Cattani  also  have 
found  that  the  properties  of  the  antitetani(;  serum  are  in  the 
albumin  and  not  in  the  globulin  of  the  antitoxic  serum.  As,  in 
a  general  way,  the  processes  of  biological  chemistry  are  subject 
to  the  ordinary  laws  of  oxidation,  of  decomposition,  and  of  re- 
constitution.  Dr.  Smirnoff  undertook  a  series  of  experiments  in 
order  to  see  if  it  was  not  pc^ssible  to  confer  therapeutic  proper- 
ties on  ordinary  serum  by  submitting  it  to  the  action  of  chemi- 
cal bodies. 

The  first  experiments,  which  consisted  in  submitting  the 
serum  to  a  process  of  oxidation  and  afterward  injecting  it  into 
animals,  gave  distinctly  negative  results.  In  rabbits  this  serum 
did  not  provoke  any  general  reaction  or  any  rise  ('f  tempera- 
ture. In  other  experiments  the  serum  was  subjected  to  electrol- 
ysis, and  more  encouraging  results  were  obtained.  When  a 
certain  quantity  of  dog  serum  was  suigected  to  electrolysis  the 
first  phenomenon  observed  was  the  formation  of  gas  around  tlie 
two  poles.  But,  wliile  flocculi  of  albumin  formed  in  the  tube 
which  inclosed  the  negative  pole,  and  the  liquid  became  turbid, 
the  serum  in  which  the  positive  pole  was  plunged  remained  clear 
and  transparent,  and  no  albumin  was  precipitated.  Under  the 
continued  ai)plication  of  electrolysis  the  flocculi  of  albumin  that 
had  formed  around  the  negative  pole  became  dissolved.  If  the 
reaction  of  the  liquid  is  examined  at  this  moment,  says  the  au- 
thor, it  will  be  found  that  it  is  very  acid  around  the  negative 
pole  and  very  alkaline  around  the  positive  pole. 

The  injection  of  electrolyzed  serum,  of  alkaline  serum,  or  of 
acid  serum  does  not  provoke  any  reaction  in  rabbits.  But,  if 
the  acid  serum  is  neutralized  in  such  a  manner  as  to  give  it  a 
.feeble  alkaline  reaction,  or  if  a  small  (piantity  of  acid  is  added 
to  the  alkaline  serum,  it  will  be  found  that  the  two,  in  sub- 
cutaneous injection,  provoke  a  very  distinct  reaction.  The  alka- 
line serum,  as  well  as  the  acid  serum,  in  a  dose  of  a  cubic  centi- 
metre produces  in  rabbits  an  elevation  of  temperature  which 
begins  from  two  to  three  hours  after  the  injection  and  reaches  its 
maximum,  104'9°  F.,  from  five  to  six  hours  later.  Animals  in- 
jected with  this  serum  do  not  show  any  other  morbid  symptoms. 

Ox  serum  treated  in  the  same  way  produces  the  same  symp- 
toms as  the  dog  serum  does,  but  the  elevation  of  temperature 
that  it  provokes  is  less  pronounced. 

In  order  to  ascertain  to  what  part  of  the  serum  the  thermo- 
genic action  was  attributable.  Dr.  Smirnoif  made  a  series  of  ex- 
periments with  ox  serum  deprived  of  its  globulin.  As  the 
liquid  obtained,  which  contained  albumin,  was  deprived  of  its 
salts,  the  author  added  a  solution  of  sodium  chloride  until  the 
liquid  contained  0"5  per  cent,  of  the  chloride,  and  then  sub- 
mitted it  to  electrolysis.  The  acid  serum  was  then  alkalinized 
and  the  alkaline  serum  acidulated,  and  an  injection  of  each  was 
administered  to  rabbits.  The  action  of  this  serum  deprived  of 
its  globulin  was  the  same  as  that  of  the  dog  serum  that  had  been 
simply  electrolyzed.  The  check  experiments  made  with  a  solu- 
tion of  globulin  that  had  been  subjected  to  electrolysis  gave 
completely  negative  results.  This  showed,  then,  that  the  ther- 
mogenic properties  of  the  serum  after  electrolysis  were  de- 
pendent on  the  modifications  that  the  albumin  had  undergone, 
and  confirmed  the  opinion  held  by  Emmerich,  Tsuboe,  Cattani, 
and  Tizzoni. 

With  regard  to  the  curative  or  "vaccinal"  properties  of 
electrolyzed  serum  in  certain  cases  of  experimental  infection, 
says  the  author,  the  researches  made  in  this  direction  on  ani- 
mals infected  with  anthrax,  with  diphtheria,  and  with  rabies 
gave  completely  negative  results.  But,  as  the  preceding  ex- 
])eriments  showed  that  electrolysis  acted,  above  all,  on  the  al- 
buminoid substances.  Dr.  Smirnoff  ([uestioned  whether  it  was 
not  possible  to  transform  by  the  same  method  the  toxines  de- 
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veloped  in  the  serum  into  antitoxines,  and,  in  order  to  settle 
this  point,  he  made  some  experiments  with  diphtheritic  cul- 
tures sown  on  the  serum,  on  a  solution  of  albumin,  and  on  a 
solution  of  globulin.  He  was  able  to  ascertain  at  tirst  that  the 
bacilli  became  very  well  developed  in  the  serum  and  formed 
extremely  active  toxines  of  such  a  nature  that  five  cubic  centi- 
metres of  a  culture  fifteen  days  old  was  sufficient  to  kill  a 
guinea-pig-  in  from  twenty-five  to  thirty  hours.  The  toxines  of 
the  albumin  cultures  were  less  active;  the  globulin  cultures 
appeared  to  be  entirely  deprived  of  toxines,  and  the  bacilli 
themselves  lost  all  their  virulence  at  the  end  of  a  certain  time. 

Tiie  experiment  had  then  been  made  only  with  serum  and 
albumin  cultures  that  had  been  subjected  to  electrolysis  in  the 
same  way  as  the  serum,  and  the  liquid  around  each  pole  was 
brought  lo  a  feeble  alkaline  reaction,  as  in  the  ])receding  experi- 
ments, then  filtered  and  injected  into  the  animals.  It  was  at 
once  ascertained  that  the  cultures  lost  a  large  part  of  their  tox- 
ines under  the  influence  of  electrolysis.  For  instance,  a  rabbit 
that  had  been  injected  with  five  cubic  centimetres  of  a  culture  a 
month  old  died  at  the  end  of  seventy-two  hours,  while  another 
rabbit  injected  with  the  same  quantity  of  the  same  culture  that 
had  been  previously  electrolyzed  for  six  hours,  survived  after 
presenting  gangrene  of  the  skin  at  the  point  of  injection. 

Experiments  on  rabbits  infected  with  virulent  cultures  and 
treated  by  injections  of  dialyzed  cultures  immediately,  or  two  or 
three  hours  after  infection,  showed  tliat  the  dialyzed  cultures 
possessed  very  marked  curative  properties,  whereas  the  test  ani- 
mals succumbed  regularly  to  diphtheritic  infection.  The  animals 
treated  with  electrolyzed  cultures  either  survived  or  died  much 
later  than  the  test  animals. 

In  order  to  ascertain  whether  the  variableness  of  the  results 
did  not  depend  on  the  fact  that  the  toxines  of  the  serum  and  the 
albumin  cultures — and  consequently  the  antitoxines  which  they 
produced  under  the  influence  of  electrolysis — were  less  active 
than  tlie  toxines  made  in  bouillon,  the  author  made  some  ex- 
periments with  cultures  on  bouillon  which  he  afterward  sub- 
jected to  electrolysis.  Rabbits  were  infected  with  virulent 
diphtheritic  cultures,  then,  wlien  at  the  end  of  twenty-four 
hours  the  first  symptoms  of  infection  appeared,  an  injection  of 
from  eight  to  ten  cubic  centimetres  of  a  dialyzed  culture  was 
made.  Under  these  conditions  one  injection  often  sufficed  to 
bring  about  recovery  at  the  end  of  several  days.  In  a  general 
way,  says  Dr.  Smirnoff,  it  was  ascertained  that  it  was  better  to 
inject  in  the  beginning  a  strong  dose  of  an  electrolyzed  culture 
than  to  treat  the  infected  animal  with  repeated  injections  of 
small  doses. 

Bicycling  for  Women.— Dr.  Robert  L.  Dickinson  contrib- 
utes an  interesting  article  on  this  subject  to  the  January  num- 
ber of  the  American  Journal  of  Ohstetrics,  in  which  he  says 
that  among  the  most  difficult  questions  which  present  themselves 
daily  is  the  problem  of  prescribing  exercise.  So  unused  is  the 
average  woman  to  exercise  that  muscle  work  for  its  own  sake 
presents  none  of  the  delight  and  afterglow  which  men  usually 
gel  from  it.  To  her  the  gymnasium  often  means  dull  routine; 
the  bowling  alley  means  broken  corset  bones  under  a  one-sided, 
sudden  strain;  dancing  is  done  in  a  bad  atmosphere,  in  unsuit- 
able dress,  during  sleeping  hours;  and  horseback-riding,  espe- 
cially at  a  trot  or  with  the  close  seat,  is  a  jolting  of  the  pelvic 
organs,  witli  their  supports  stretched  tight  by  the  snug  corset 
that  the  tailor-made  habit  demands.  Only  the  summer  presents, 
in  the  various  s[)orts,  a  moans  for  the  develo])mcnt  of  muscular 
energy  whereby  much  good  may  bo  accomplished. 

Bicycle-riding,  says  the  author,  has  certain  advantages  over 
the  present  style  of  horseback-riding.  The  fashionable  von- 
jorted  seat  does  not  develop  the  body  symmetrically,  although. 


when  women  get  into  the  habit  of  riding  part  of  the  time  with 
the  stirrup  on  the  right  side  and  part  of  the  time  with  the  stir- 
ruj)  on  the  left  side,  one  objection  to  the  spinal  rotation  and  the 
asymmetrical  development  will  be  overcome.  However,  he 
thinks  that  cheapness,  safety,  accessibility,  and  the  small 
amount  of  preparation  required  are  in  favor  of  the  wheel,  in  a 
greater  degree  even  for  women  than  for  men. 

With  regard  to  the  sewing  machine,  the  question  has  often 
been  asked  why  women  are  advised  to  ride  the  bicycle  while 
they  are  warned  against  the  sewing  machine.  Dr.  Dickinson 
thinks  that  the  conditions  under  which  the  two  forms  of  exer- 
cise are  taken  vary  radically.  A  woman  at  the  sewing  machine, 
he  says,  must  stoop  to  focus  her  eyes  accurately  on  her  work, 
and  such  a  posture  in  the  corseted  woman  brings  a  strong  pres- 
sure to  bear  on  the  pelvic  contents  by  means  of  the  lower  part 
of  the  metal  front-pieces  of  the  corset.  This  is  illustrated  in 
Dr.  Dickinson's  article  by  a  cut  showing  the  pelvic  inlet  nearly 
horizontal,  and  pressure  from  the  corset  steels  gaining  free  ac- 
cess to  the  pelvic  organs.  The  action  of  the  legs  also  is  a  dis- 
tinctly constrained  one,  and  the  indoor  motion  is  a  series  of 
very  short  excursions  in  rapid  succession,  wliile  the  road  ma- 
chine calls  for  a  full,  slow  sweep  of  the  whole  leg.  If  a  woman 
rides  a  bicycle,  stooping  well  forward  while  dressed  in  a  snu^j; 
corset,  with  her  saddle  far  back,  so  as  to  be  obliged  to  thrust 
forward  on  her  pedals,  the  conditions  are  somewhat  analogous 
to  those  under  which  she  works  at  the  sewing  machine.  She 
should  wear  loose  body  clothing  and  sit  upright,  so  that  her 
weight  is  borne  largely  on  her  tuberosities,  with  a  level  saddle 
fairly  well  forward  ;  then  the  thrust  is  chiefly  downward,  the 
increased  intra-abdominal  pressure  is  lacking,  and  all  the  ob- 
jectionable features  are  eliminated,  except  the  proneness  to  ex- 
cessive indulgence.  The  effect  on  the  circulation  will  be  that 
of  any  general  exercise ;  therefore  the  pelvis  will  undoubtedly 
be  subjected  to  a  much-increased  rapidity  of  circulation,  and 
the  whole  of  the  pelvic  floor  and  the  organs  above  it  will  re- 
ceive a  well-defined  stimulus,  and  by  degrees  a  permanently 
increased  tone,  from  regulated  riding. 

In  bicycling  there  seems  to  have  been  found  at  last,  says 
Dr.  Dickinson,  a  form  of  outdoor  muscle  work  which  attracts 
women  and  entices  them  to  many  hours  in  the  open  air.  It 
possesses  all  the  advantages  of  walking  or  climbing,  and  it  exer- 
cises a  large  number  of  muscles;  therefore  it  seems  to  the  au- 
thor that  there  is  no  single  exercise  that  will  so  eflicicntly  de- 
velop muscular  tone  in  the  pelvic  floor  as  this.  Dr.  I)ickinst)n 
cites  some  cases  illustrative  of  this,  and  gives  a  cut  with  two 
tracings  from  the  same  patient  showing  the  difference  of  her 
profiles  witli  and  without  a  loose  corset.  Nearly  all  the  objec- 
tions to  the  use  of  the  corset  raised  by  medical  men  involve  the 
supposition  that  whatever  straining  the  pelvic  contents  are  sub- 
jected to  must  necessarily  be  under  a  snug  corset  and  with  the 
woman  bending  forward.  It  has  been  seen  that  these  are  dis- 
tinctly hurtful  conditions,  although,  says  the  writer,  some  women 
no  doubt  have  suffered  no  harm  from  it.  To  direct,  however, 
that  the  corset  should  be  taken  off',  leaving  a  narrow  irirdlc  of 
pressure,  does  as  much  physical  harm  as  it  does  good,  and  to 
replace  the  corset  by  a  health-waist  is  to  make  an  improvement 
of  relatively  small  value,  although  the  rigid  front  steels,  the 
most  harmful  factor  in  the  corset,  will  be  banished.  The  author 
is  convinced,  from  his  own  studies,  that  the  health-waist  should 
not  be  countenanced  except  as  a  temporary  cx])edient  where 
the  breasts  are  large  or  flabby. 

There  has  been  made,  he  says,  a  very  grave  objection, 
which,  if  well  founded,  should  induce  us  to  be  exceedingly 
cautious  in  suggesting  this  exercise.  It  has  been  said  to  beget 
or  foster  the  habit  of  masturbation.  It  is  perfectly  cimceivable 
that  under  certain  conditions  this  habit  could  be  engendered, 
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but,  if  the  rider  sits  upriglit  and  has  her  saddle  moderately 
tight  and  fairly  level,  the  weight  rests  upon  the  buttocks,  and 
there  is  anatomical  reason  to  believe  that  this  posture  will 
diminish  erotic  tendencies,  and  that  with  proper  ])recautious 
there  is  very  slight  danger  of  the  habit  being  started  or  fos- 
tered. 

Under  proper  conditions  of  costume  and  posture,  with  care 
that  the  exercise  is  increased  gradually  and  properly  graded  for 
individual  cases,  and  where  there  is  no  acute  inflammation  to 
contraiudicate  it,  bicycling  will  probably  show  itself  capable  of 
large  results  as  an  agent  in  curing  pelvic  disorders,  since  it  is 
one  of  the  few  exercises  which  attract  women.  It  seems  hardly 
too  much  to  say,  says  Dr.  Dickinson,  that  the  promise  from  the 
bicycle  is  far-reaching.  Through  it  and  the  habit  it  will  engen- 
der we  may  look  for  better  and  freer  dress  and  shorter  dress  in 
bad  weather,  for  better  exercise,  for  out-of-door  activity,  for 
steadier  nerves,  for  stronger  muscles,  for  painless  periods,  and 
for  easy  labors. 

The  Newer  Antipyretics;  Acetanilide  and  Phenace- 
tine  ;  their  Drawbacks.— The  British  Medical  Journal  for 
December  22d  contains  an  editorial  on  this  subject  in  which 
the  writer  sajstliat,  although  acetanilide  is  one  of  the  most  effi- 
cient antipyretics,  it  is  not  altogether  free  from  the  objections 
attached  to  other  drugs  of  the  aromatio  series.  It  induces 
symptoms  of  intoxication  more  frequently,  perhaps,  than  any 
of  the  others,  and  they  are  at  times  more  alarming.  Its  action 
on  the  nervous  system  is  similar  to  that  of  antipyrine,  and  its 
power  of  lessening  pyrexia  is  even  greater.  The  fall  of  tem- 
perature is  usually  accompanied  by  a  more  or  less  profuse  per- 
spiration, and  it  may  attain  its  maximum  in  two  or  three  hours 
and  finally  bring  on  depression  and  collapse ;  sometimes  a  re- 
bound is  ushered  in  with  chilliness  and  ligor.  On  the  other 
hand,  says  the  writer,  a  few  reports  show  that  this  drug,  like 
antipyrine,  may  send  the  temperature  up  in  an  unexpected 
way  ;  its  action  on  the  heart  may  be  very  pronounced,  and  the 
utmost  care  is  necessary  in  its  administration  to  children  and 
weakly  individuals.  There  is  a  difference  of  opinion  as  to 
whetlier  the  depressive  action  attains  the  same  degree  as  that 
following  the  employment  of  antipyrine.  With  the  exception 
of  miliaria  produced  by  copious  diaphoresis,  bad  effects  on  the 
skin  rarely  show  themselves.  An  impression  exists  that  ace- 
tanilide may  induce  or  increase  bronchial  catarrh  in  children, 
although  there  is  no  evidence  that  it  does  so  in  greater  measure 
than  antipyrine ;  cyanosis  is,  however,  more  striking,  as  it  may 
appear  as  the  result  of  very  small  doses  and  persist  for  days 
after  the  use  of  the  drug  has  been  discontinued.  Its  prolonged 
administration,  even  in  moderate  doses,  may  give  rise  to  a  de- 
cided state  of  anajmia ;  the  onset  of  this  is  often  rapid  and  it 
may  reach  a  considerable  degree.  Gastric  disturbance  is  not 
prominent,  impaired  appetite  and  nausea  being  only  occasion- 
ally noticed. 

The  doses  of  acetanilide  as  an  antipyretic  vary  from  five  to 
ten  grains  for  an  adult ;  for  a  child  three  years  of  age  one  grain 
7nay  be  given,  and  for  children  from  ten  to  fifteen  years  of  age 
the  dose  is  from  three  grains  to  four  grains  and  a  half;  it 
should  generally  be  combined  with  a  stinuilant.  Its  power  as 
an  analgetic  is  slight. 

With  regard  to  phenacetine,  says  the  writer,  its  freedom 
from  ill  effects  has  been  somewhat  justified  by  experience ; 
nevertheless,  we  may  meet  with  unpleasant  and  i)rofu8e  dia- 
])horesis,  rendering  its  habitual  use  in  phthisis  and  tyidioid 
fever  undesirable.  Collapse  and  exhaustion  are  not  unknown 
even  after  moderate  doses,  while  palpitation  and  oppression  of 
breathing  followed  by  nausea  and  vomiting  have  also  been  ob- 
served.   Cutaneous  eruptions,  chiefly  urticarial,  prevail  with  a 


frequency  scarcely  inferior  to  that  observed  in  the  employment 
of  antipyrine,  and  cyanosis  of  the  face,  due  to  changes  in  the 
haemoglobin,  Tnny  be  seen  in  a  similar  degree.  Its  use  as  an 
antipyretic  remains  small,  as  its  power  in  that  respect  is  not 
e(]ual  to  that  of  the  others,  except  when  it  is  employed  in  doses 
that  very  often  give  rise  to  toxic  .symptoms. 

The  important  question  of  impurity  and  adulteration  should 
not  be  lost  sight  of  in  considering  the  ill  effects  of  any  drug. 
Many  of  the  toxic  symptoms  of  acetanilide  so  closely  resemble 
those  of  aniline  j)oisoning  as  to  suggest  the  production  of  tliat 
substance  in  the  blood.  There  is  a  close  relationship  between 
the  two  bodies,  and  there  is  therefore  some  ground  to  suspect 
the  occasional  presence  of  aniline  in  samples.  Phenacetine  may 
be  adulterated  with  i)henetidine,  a  poisonous  substance  which, 
in  small  doses,  brings  on  kidney  trouble. 

The  question  of  antipyresis  hinges  lagely  upon  the  important 
fact  that  a  persistence  of  high  temperature  implies  serious  conse- 
quences to  the  heart  muscle;  on  the  other  hand,  we  gather  from 
clinical  evidence  that  a  fall  in  pyrexia  is  followed  by  marked 
relief  of  the  patient's  general  condition.  An  ideal  antipyretic, 
according  to  Liebermeister,  says  the  writer,  would  be  one  that 
limited  the  production  of  heat,  and  it  is  alleged  for  the  antipy- 
rine group  that  such  is  their  action,  "  rejiressing  thermogenesis 
and  simultaneously  rendering  heat  dissipation  more  efficient." 
Gottlieb  urges  that  an  antipyretic  of  the  antipyrine  group  should 
be  given  when  it  is  desirable  to  jirocure  a  reduction  of  high  tem- 
perature rapidly  and  safely,  and  to  reserve  quinine  (which,  he 
holds,  lessens  heat  production  and  is  a  true  antipyretic)  for 
a  more  prolonged  administration.  To  some  extent,  says  the 
writer,  the  therapeutical  application  runs  upon  the  lines  of  this 
generalization,  for  quinine  continues  to  be  the  febrifuge  most 
favored  in  the  hectic  state,  and  antipyrine  and  acetanilide  may 
be  reserved  for  sudden  accessions  of  temperature  of  .short  dura- 
tion. The  prevalence  of  heart  failure  among  the  ill  effects  of 
the  antipyrine  group  enjoins  the  necessity  of  caution  where  the 
cardiac  organ  suffers.  The  study  of  the  ill  effects  of  drugs  is  of 
great  importance  to  therapeutics,  and  much  can  be  done  in  the 
way  of  prophylaxis  if  they  are  kept  prominently  in  view.  Per- 
haps in  the  future  they  will  receive  increased  attention,  and 
something  may  be  done  to  establish  the  employment  of  antipy- 
retics on  a  more  definite  basis. 

The  Academy  of  Stomatology,  of  Philadelphia,  a  new 

association  of  dental  practitioners,  has  been  organized  for  the 
purpose  of  investigating  and  studying  all  matters  connected 
with  the  mouth,  its  functions  in  health,  and  their  aberrations 
in  disease.  The  academy,  we  learn,  already  numbers  among  its 
members  a  majority  of  the  most  active  and  advanced  dentists 
of  Philadelphia,  men  who  have  the  best  interests  of  dentistry  at 
heart,  and  who  energetically  forward  the  work  of  dental  pro- 
fessional progress  to  the  best  of  their  ability  and  means.  The 
academy  has  secured  a  handsome  suite  of  rooms  for  its  exclu- 
sive use  in  the  holding  of  its  meetings,  clinics,  etc.  In  connec- 
tion with  these  a  dental  library  and  museum  is  being  estab- 
lished, together  with  a  reading  room,  where  it  is  proposed  to 
keep  on  file  all  the  leading  dental  periodicals  of  the  world. 
The  reading  room  and  museum  will  be  open  to  members  at  all 
times  during  the  day  and  evening,  and  it  is  expected  that  the 
fiicilities  thus  offered  for  consulting  the  periodical  literature  of 
dentistry  will  be  largely  patronized  by  the  profession  of  Phila- 
delphia and  vicinity.  The  ultimate  purpose  of  the  academy  is 
to  establish  a  library  and  museum  related  to  stomatology  which 
will  be  consulted  by  dental  practitioners  throughout  the  entire 
country. 

The  New  York  Academy  of  Medicine.— At  the  last  regu- 
lar meeting,  on  Thursday  evening,  the  17th  inst.,  the  valedictory 
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address  was  to  be  read  by  the  retiring  president,  Dr.  D.  B.  St. 
Jolin  Roosa,  and  tbe  inaugural  address  by  the  new  president, 
Dr.  Joseph  D.  Bryant. 

At  the  next  meeting  of  tlie  Section  in  Oplitlialmology  and 
Otology,  on  Monday  evening,  the  21st  inst.,  tbe  following  papers 
will  be  read :  A  Case  of  Ojjtic  Neuritis  following  Scarlet  Fever, 
by  Dr.  F.  E.  D'Oench  ;  A  Contribution  to  the  Pathology  of  Em- 
I  bolisin  of  tbe  Central  Artery  of  tbe  Retina,  witli  a  Microscopic 
'  Demonstration  of  the  S[)ecimen,  by  Dr.  Wilbur  B.  Marple. 
There  will  be  a  presentation  of  patients,  specimens,  and  an 
ophthalmoscopic  demonstration  slate. 

At  tbe  next  meeting  of  the  Section  in  Laryngology  and 
Rhinology,  on  Wednesday  evening,  the  2-3d  inst.,  a  paper  will 
be  read  by  Dr.  R.  C.  Myles  the  title  of  which  is  yet  to  be  an- 
nounced. Cases  will  be  presented,  and  there  will  be  an  ex- 
hibition of  instruments  and  apparatus. 

I  At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynae- 
cology, on  Thursday  evening,  the  24th  inst.,  the  following 
papers  will  be  read :  Symphysiotomy  in  a  Tenement  House, 
with  a  report  of  a  Case,  by  Dr.  II.  L.  Coliyer;  Laceration  of 
the  Sphincter  Ani  during  Labor,  by  Dr.  R.  L.  Dickinson.  There 
will  be  a  presentation  of  specimens  and  instruments,  also  re- 
ports of  cases. 

An  American  View  of  the  Medical  Department  of  the 
British  Army. — The  British  Medical  Journal  for  December 
29th  contains  a  notice  of  an  abridgment  of  Lieutenant-colonel 
A.  A.  Woodhull's  report  on  the  medical  department  of  the 

I I  British  army  as  observed  by  him  in  1891.    The  Journal  says: 

"  The  abridged  report,  extending  to  one  hundred  and  sixty 
pages,  is  so  comprehensive  that  we  can  form  some  idea  of  the 
elaborate  character  of  the  full  official  report;  indeed,  the 
abridgment  is  such  an  admirable  summary  of  the  organization 
and  regulations  of  our  army  medical  department  that  it  might 
be  perused  with  advantage  by  the  medical  officers  themselves ; 
every  point  almost  is  reviewed  with  surprising  accuracy,  and 
any  misstatements  are  of  the  most  trifling  character. 

"  We  have  always  been  struck  with  the  general  excellence 
of  reports  issued  by  the  War  Department  of  the  United 
States,  both  as  regards  matter  and  form.  It  would  seem  in 
America  that  when  a  competent  officer  is  selected  to  report,  he 
is  allowed  a  free  hand  as  to  scope,  style,  and  length;  his  work 
is  apparently  not  mutilated  by  sujierior  intelligence  at  head- 
quarters nor  cut  down  by  a  stingy  printing  office. 

"  We  are,  of  course,  chiefly  interested  in  Colonel  Woodhull's 
running  criticisms,  which  give  us  a  glimpse  of  ourselves  as  'oth- 
ers see  us,'  and  are  invariably  marked  by  a  friendly  frankness. 
His  report  suggests  so  many  interesting  points  for  comment 
that  it  is  with  reluctance  we  are  compelled  to  notice  only  a 
few. 

"  On  our  army  medical  establishments  generally  he  remarks 
that  numbers,  designation,  rank,  pay,  retirement,  etc.,  are  not 
fixed  by  'law,'  by  which  we  suppose  he  means  statute,  but  by 
royal  warrant,  while  the  whole  rests  indirectly  on  an  annual 
vote  or  ajjpropriation  for  the  army.  This  arises  from  the  con- 
stitutional fiction  that  a  standing  army  is  a  menace  to  civil 
liberty,  and  may  be  dispersed  any  year  by  a  vote  of  the  Com- 
mons ;  but  although  tbe  rights  of  our  soldiers  seem  to  rest  on 
such  a  shaky  and  ridiculous  foundation,  the  balance  is  redressed 

I  by  giving  royal  warrants  the  force  of  law,  although  seldom  in- 
terpreted in  a  court  of  law. 

"On  voluntary  retirement  in  the  medical  service,  be  states: 
'This  voluntary  renunciation   of  active  service   makes  pro- 

,  motion  relatively  rapid,  but  at  the  same  time  the  army  loses 
many  trained  men  in  the  prime  of  life,  and  the  sentimental  at- 
tachment to  the  service,  which  is  a  considerable  element  of  effi- 


ciency, is  liable  to  be  weakened.'  But  be  apparently  overlooks 
the  very  different  conditions  of  our  army,  and  especially  medi- 
cal service,  largely  in  unhealthy  foreign  climates,  from  those  of 
the  United  States;  with  us  the  privilege  of  voluntary  I'etire- 
ment  even  in  tbe  prime  of  life  is  only  the  unavoidable  alterna- 
tive of  wholesale  sick  leave  and  invaliding. 

"  On  our  '  Morning  Sick  Report '  he  remarks,  probably  in 
contradistinction  to  i)rocedure  in  his  own  army,  that  it  is  '  not 
signed  by  any  officer,  and  there  seems  to  be  no  obstacle  to  any 
soldier  who  desires  coming  before  the  medical  officer.'  That  is 
so;  our  assumption  is  that  the  medical  officer  is  the  best,  in- 
deed the  only  competent  judge  as  to  whether  a  declaration  of 
sickness  be  well  founded  or  otherwise;  but  Colonel  Woodhull 
does  not  seem  to  infer  that  our  easy  access  to  a  medical  officer 
encourages  scheming ;  for  he  states  from  personal  observation 
in  our  inspection  rooms:  'I  was  impressed  with  the  rigor  exer- 
cised in  taking  up  men  as  sick.  Soldiers  that  I  should  not  have 
hesitated  to  excuse  were  summarily  marked  "  medicine  and 
duty,"  and  so  disposed  of.' 

"  Colonel  Woodhull  evidently  considers  our  married  roll  ab- 
surdly large,  for  he  declares  it  is  '  enormous,  judged  by  any  ordi- 
nary measure  of  a  combatant  force.'  Attendance  on  the  families 
of  soldiers  not  on  the  married  roll  being  voluntary,  and  left  to  the 
good  will  of  our  medical  officers,  he  remarks :  '  According  to 
my  observation,  such  voluntary  attendance,  although  a  very 
great  tax  on  their  (medical  officers')  time  and  patience,  is  freely 
rendered  and  much  appreciated.'  We  heartily  indorse  this,  all 
the  more  that  the  detractors  of  our  medical  officers  never  men- 
tion such  voluntary  and  kindly  labor,  but  represent  that  their 
time  is  engrossed  with  too  purely  military  functions  to  the  neg- 
lect of  the  professional. 

"Our  'stations'  correspond  to  the  'post'  hospitals  of  the 
American  army ;  yet  another  example  of  the  invincible  repug- 
nance to  the  word  station  in  that  country,  where  it  is  always 
supplanted  by  some  synonymous  term. 

"  The  temporary  employment  of  hospital  orderlies  from  the 
ranks  is  common  with  us,  but,  be  mentions,  is  prohibited  by 
'  law '(?  regulation)  in  the  American  army,  which  is  probably 
judicious  in  view  of  the  small  fighting  force  of  tliat  army. 

"The  system  of  our  hospital  dietary  is  essentially  different 
from  the  American ;  ours  is  based  on  individualism,  with  per- 
sonal stoppages,  theirs  on  collectivism,  with  the  whole  on  a 
general  debit  and  credit  account.  Tliey  have  two  classes  of 
hospital  diets,  full  and  special.  The  former  is  supplied  in  bulk 
for  twelve  men  daily,  with  a  varied  and  liberal  bill  of  fare  for 
each  day  in  the  week ;  the  special  is,  of  course,  ordered  to  in- 
dividuals, and  embraces  a  long  catalogue  of  articles,  among 
which  'stewed  oysters'  and  'broiled  ham'  will  tickle  the  fancy 
of  our  medical  officers. 

"  In  view  of  oiir  continuous  service  in  all  ])arts  of  the  world, 
he  thinks  our  medical  history  sheets  useful  documents;  but 
they  would  be  superfluous  in  America,  as  the  information  they 
afford  is  concentrated  in  a  hospital  register  at  Washington. 

"  Concerning  recruiting,  he  somewhat  erroneously  states 
that  attestation  is  'eflected  by  a  civil  magistrate,  not  a  military 
officer' ;  that  was  so  up  to  ten  years  ago,  but  is  now  only  true 
of  out-stations.  At  all  our  great  urban  recruiting  centers,  and 
at  the  headquarters  of  regimental  districts,  approving  field  offi- 
cers have  the  power  of  justices  to  swear  in  recruits;  and  in  this 
way  the  old  delays  and  obstructions  in  resorting  to  a  civil  magis- 
trate are  avoided.  lie  observes  that  our  '8[)ecial  enlistments 
are  very  frequent ' ;  he  may  take  them  to  be  from  fifteen  to 
twenty-five  per  cent,  of  the  whole,  but  we  trust  he  is  not  im- 
bued with  the  common  fallacy  that  '  special '  recruits  are  neces- 
sarily inferior;  such  enlistments  arise  in  the  great  majority  of 
cases  simply  from  want  of  correlation,  in  growing  lads,  between 
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tlie  hard  and  fast  military  standards  of  height  and  chest,  wliich, 
after  all,  are  only  approximate,  and  in  no  way  to  be  considered 
as  iilriinate  physiological  or  vital  facts.  Nor,  for  all  the  outcry, 
do  our  '  specials,'  under  good  Ibod  and  ti'aining,  long  remain 
distinguishable  as  such  in  the  ranks. 

"As  the  Medical  Staff  Corps  was  to  be  particularly  re- 
ported on,  we  have  scanned  this  lengthy  review  of  it  with  much 
interest.  On  the  limitation  of  the  standard  of  iiei^lit,  between 
sixty-three  and  sixty-five  inches,  he  emphatically  states,  what 
we  fully  indorse  and  wish  we  could  bring  home  to  our  oppor- 
tunist military  rulers,  who  seem  to  think  any  stunted  creature 
good  enough  for  a  departmental  corps:  'I  am  justified  in  say- 
ing that  medical  ofiicers  of  experience  do  not  regard  with 
satisfaction  the  limitations  of  stature  for  these  men ;  and  it  is 
obvious  that  for  the  conditions  of  our  own  service  an  under- 
sized coi'ps,  with  consequent  inability  to  handle  heavy  men, 
would  be  unsuitable.' 

"Our  Medical  Staff  Corps,  notwithstanding  disadvantages, 
is  evidently  more  highly  organized  than  its  American  cousin, 
which,  according  to  Colonel  Woodhull,  is  most  deficient  in  the 
intermediate  grades  of  non-commissioned  officers,  and  'resem- 
bles a  regiment  made  up  of  privates  and  sergeants-major.'  He 
considers  it  'one  of  the  anomalies  that,  although  on  duty  at  all 
other  stations  and  on  troop-ships  to  India,  the  Medical  Staff 
Corps  does  not  serve  in  that  empire.'  But  there  are  substan- 
tial reasons  for  the  anomaly:  a  native  hospital  service  had 
grown  up  in  India  long  before  the  MedicaKStaff  Corps  was  cre- 
ated, and  the  supersession  of  that  native  service  by  Europeans 
would  not  only  be  enormously  expensive,  but  of  doubtful  util- 
ity, and,  from  the  nature  of  the  duties  in  an  Indian  clinjate,  at- 
tended with  tiie  gravest  risks. 

"  Ilis  comments  on  the  Depot  and  Training  School  of  the 
corps  at  Aldershot  are  of  especial  interest  in  view  of  the  under- 
hand attacks  we  sometimes  see  made  on  it  in  the  'service' 
press.  He  says :  '  All  the  Medical  Staff  Corps  recruits  at  depot 
are  diligently  taught  infantry  drill.  .  .  .  Careful  and  constant 
observation  of  the  drill,  which  was  extremely  interesting  from 
the  pains  and  thoroughness  with  wliich  it  was  taught,  showed 
tliat  the  medical  officers  at  Aldersliot  had  brought  their  battal- 
ion into  an  admirable  and  enviable  military  state.  Necessarily 
adjusting  the  movements  of  their  stretcher-bearers  to  those  of 
their  infantry,  as  we  must  to  our  own,  I  may  say  at  once  that 
I  saw  nothing  except  their  zeal  to  recommend  for  our  adoption ; 
and  in  several  particulars  our  own  methods  are  simpler,  the 
movements  more  quickly  executed,  and  the  exercises  more  di- 
versified and  better  adapted  to  the  general  end  in  view — the 
speedy  relief  and  collection  of  the  disabled.' 

"Again:  'The  actual  drill  at  Aldershot  is  admirably  exe- 
cuted, but,  in  my  opinion,  our  manual  and  drill  as  a  whole  are 
swifter,  simpler,  and  better  adapted  to  the  purpose.'  We 
would  not,  even  if  we  could,  now  travei-se  these  views,  but 
rather  present  one  more  extract :  '  I  wish  to  emphasize  the  ex- 
pression of  my  opinion  that  this  instruction,  like  all  I  saw  at 
Aldershot,  was  given  with  such  intelligence  and  fidelity  as  to 
compel  the  interest  and  improvement  of  the  men,  and  that  in 
turn  they  acquired  much  of  what  was  taught.' 

"That  is  handsome  testimony  from  an  entirely  competent 
foreign  ofliicer,  whose  mission  was  to  criticise,  not  to  praise. 
We  hope  it  will  not  be  lost  upon  those  who  on  one  pretext  and 
another,  and  from  the  most  apparent  military  jealousy,  would, 
regardless  of  disastrous  results,  destroy,  if  they  could,  both  the 
de[)ot  and  tiie  training  it  so  well  affords.  For  what  arc  the  ob- 
jects of  bearer  company  as  of  otiiei-  military  drill  according  to 
liie  report  ? 

"  '  The  rigid  adherence  to  the  methods  of  the  drill  can  not 
be  commended  too  highly  or  imitated  too  closely.    As  in  all 


other  forms  of  military  instruction,  it  is  careful  repetition  and 
unvarying  uniformity  that  lead  to  perfection  and  to  automatic 
work  when  the  test  of  battle  comes.' 

"On  the  question  of  medical  service  with  the  fighting  line 
in  the  field.  Colonel  Woodhull  remarks:  'The  knowledge  that  a 
medical  officer  is  with  them  (the  fighting  line)  increases  the 
morale  of  the  command.  In  practice,  unless  fighting  under 
general  cover,  I  doubt  whether  it  will  be  physically  possible 
for  any  medical  officer  to  reach  many  of  the  wounded  where 
they  fall,  and  an  advancing  line  will  very  rapidly  leave  the 
medical  staff  in  the  rear  unless  that  staff  passes  the  disabled 
without  assistance.'  In  other  words,  he  clearly  foresees  tljat 
not  only  a  higldy  trained  but  a  very  numerous  medical  service 
will  be  required  to  cope  with  the  terrible  demands  of  future 
battlefields. 

"On  our  field  equipment  he  writes:  'In  ray  judgment  our 
system  of  tenting  in  all  its  ])articulars,  whether  considered  lor 
shelter,  artificial  warmth,  convenience  of  transportation,  or 
general  adaptability  of  camj)aign,  has  nothing  to  acquire  from 
that  of  Great  Britain.' 

"  He  strikingly  points  out  that  our  '  whole  scheme  of  hospital 
service  in  the  field  is  based  on  the  theory  of  invasion,  and  active 
columns  proceeding  from  a  marine  base,  where  the  general  hos- 
pital is  established,  and  whence  the  process  of  transfer  to  Eng- 
land of  the  seriously  disabled  is  carried  out.'  Just  so ;  as  a 
power  essentially  maritime  and  insular,  we  must  always  con- 
sider our  base  a  marine  one. 

"  Colonel  Woodhull  witnessed  our  autumn  manceuvres  of 
the  First  Army  Corps,  and  expresses  his  supreme  surprise  that 
there  was  no  field  hospital  service  whatever  trained  with  it. 
He  says :  '  Naturally,  I  did  not  inquire  too  curiously  into  the 
cause  of  the  failure  to  utilize  such  an  opportunity  for  practical 
work,  but  I  believe  the  medical  department  was  not  responsi- 
ble.' For  all  that,  he  is  probably  as  well  aware  of  the  '  cause ' 
as  we  are — namely,  the  penuriousness  of  the  War  Office  and  the 
entire  indifference  of  the  military  authorities  to  medical  train- 
ing; but  he  utters  a  sentence  of  warning  from  which  those  re- 
sponsible will  not  ultimately  escape:  'Modern  wars  are  too 
sudden  in  their  onset  to  allow  the  medical  department,  which 
in  the  nature  of  the  case  has  few  current  opportunities,  to 
await  for  its  mechanical  training  the  pressure  of  immediate 
service.' 

'•  Of  Netley  and  Aldershot,  in  their  combined  functions,  lie 
writes:  'In  some  respects  the  courses  at  Netley  and  Aldershot 
overlap,  and  exertion  is  thus  wasted.  But  taken  as  a  whole, 
they  both  are  admirable  and  are  strongly  recommended  for  our 
imitation.' 

"Could  these  institutions  be  more  highly  flattered? 

"Colonel  Woodhull's  last  few  pages  relate  to  the  jthysical 
training  of  our  soldiers;  his  appreciation  of  our  system  may  be 
gauged  from  the  following  sentence  :  '  Notwithstanding  inferior 
material,  there  is  no  question  that  the  British  soldier  looks 
better  on  duty,  and  as  a  soldier  is  more  active  than  our  own. 
To  the  systematic  gymnastic  instruction  now  in  force,  which  is 
an  amplification  and  an  extension  of  the  physical  training 
pro])er,  they  are  much  indebted  for  this  su|)eriorit>.'  Again: 
'The  physical  developu:ent  of  the  soldier,  in  whom  the  fighting 
instinct  is  naturally  strong,  gives  to  the  British  army  much  of 
the  formidableness  it  possesses,  notwithstanding  certain  defi- 
ciencies in  the  original  material  and  other  incidental  conditions 
of  the  service.'  From  all  of  which  it  will  be  seen  our  Ameri- 
can cousin  is  a  just  as  well  as  a  frank  critic  in  army  matters. 
We  sincerely  trust  his  criticisms  on  the  withholding  of  medical 
training  in  field  duties,  which  is  absolutely  culpable,  w-ill  not  be 
lost  upon  those  who  are  primarily,  as  they  will  be  held  ulti- 
mately, responsible." 
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The  foremost  duty  of  one  who  is  honored  by  his  fellow- 
men  is  to  express  his  grateful  appreciation  of  the  manifes- 
tation of  contidence  and  esteem,  and  to  pledge  his  earnest 
thought  and  conscientious  labor  to  the  support  of  the  best 
interests  of  the  charge  intrusted  by  them  to  his  guidance 
and  care. 

The  fact  that  you  have  deemed  it  wise  to  honor  me, 
and,  too,  out  of  proportion  to  my  merit  and  expectation, 
by  placing  me  at  the  hehn  in  the  affairs  of  the  Academy  of 
Medicine,  is  a  tribute  of  regard  and  trust  which,  while  it 
emphasizes  the  value  of  past  conscientious  effort,  none  the 
less  admonishes  one  of  the  necessity  of  a  continuous  and 
untiring  endeavor. 

Indeed,  I  thank  you  sincerely  for  this  earnest  of  your 
confidence,  and  beg  to  express  the  hope  that  no  future  offi- 
cial action  of  mine  will  cause  the  lodgment  of  a  well-found- 
ed regret  in  the  mind  of  any  one. 

The  usages  of  the  occasion  that  now  claims  our  atten- 
tion dictate  that  a  careful  consideiation  shall  be  given  to 
the  affairs  of  the  organization  to  which  we  belong  and  to 
the  advancement  of  whose  prosperity  and  strength  each  of 
us  should  now  pledge  an  unreserved  and  loyal  support. 
The  attainment  of  this  desideratum  is  made  easy  when  ear- 
nest effort  and  honest  self-denial  and  abnegation  character- 
1  ize  the  labor  and  attempts  of  men  who  are  engaged  in  the 
exaltation  and  advancement  of  a  common  cause. 

But  it  should  not  be  forgotten  at  the  outset  that  de- 
cided differences  in  honest  opinions  and  in  upright  pur- 
poses are  the  inevitable  products  of  earnest  discussion, 
when  engaged  in  by  sincere  and  well-meaning  persons, 
whether  they  are  the  prime  factors  of  scientific  bodies  or 
those  of  mighty  nations.  And,  whichever  they  are,  the  re- 
sults of  deliberate  conclusions,  when  secured  by  fair  means, 
demand  alike  the  sincere  support  of  all  who  regard  with 
'  proper  thought  the  supreme  importance  of  wise  control, 
good  order,  and  well-founded  prosperity. 

The  endurance  and  thrift  of  every  organization  depend 
oil  the  honesty,  the  harmony,  and  the  productiveness  of  the 
administration  of  its  affairs. 

The  Academy  of  Medicine  is  a  definite  and  well-estab- 
lished organization  in  every  sense  of  the  term,  and,  like  all 
similar  ones,  has  assets  of  a-  material  and,  if  you  please,  of 
immaterial  nature  as  well,  whose  value  and  productiveness 
are  amenable  to  the  same  influences  as  those  of  organiza- 
tions of  a  baser  nature. 

The  marketable  value  of  the  structural,  landed,  and 
j  monetary  investments    constitutes    the   common  material 
foundation  of  this  and  other  well-organized  and  enduring 
bodies  of  men  ;  not  only  because  each  member  of  the  or- 
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ganization  exercises  an  inherent  right  in  the  control,  but 
also  because  the  members  themselves  can  find  culture,  or 
comfort,  or  good-fellowship  in  connection  therewith  when- 
ever the  inclination  or  opportunity  to  do  so  may  arise. 

Nor  is  this  all  in  the  instance  of  the  Academy  of  Medi- 
cine, since  within  the  structural  possessions  are  stored  the 
means  of  mental  enrichment  and  professional  exaltation 
which  not  only  serve  to  stimulate  and  increase  the  fruitful- 
ness  of  labor,  but  also  beget  opportunities  and  examples 
that  attract  to  the  field  fresher  energies,  greater  efforts,  and 
increased  prosperity,  all  of  which  are  well  exemplified  by 
two  significant  words — increasing  membership. 

Unfortunate  indeed  it  is  when  for  any  reason  the  worm 
of  discontent  or  the  canker  of  indifference  fastens  itself  on 
the  energy  or  loyalty  of  the  members.  Then,  material 
assets  of  an  organization — the  landed,  structural,  and  mone- 
tary ;  books,  the  means  of  mental  enrichment ;  and  mem- 
bership, the  basis  of  existence — all  suffer  from  the  dire 
effect  of  the  unheeded  influences  of  time,  temper,  and  tem- 
pest. 

The  present  condition  of  the  common  material  belong- 
ings of  the  academy  is  well  stated  already  in  the  usual  re- 
ports bearing  on  these  subjects.  However,  there  are  two 
other  bek)ngings,  or  assets,  if  you  please,  to  which  I  desire 
to  call  your  attention,  because  each  should  be  cultivated 
with  care  and  treated  with  circumspection  and  forethought 
in  an  equal  degree. 

I  refer  to  the  books — the  library — and  to  the  fellows — 
the  members  of  the  academy.  The  library  should  be  re- 
garded as  a  legacy  from  the  present  to  the  future  of  the 
academy,  and  from  the  present  to  the  future  of  medical 
achievement,  and  indomitable  energy  should  be  wisely  ex- 
ercised in  the  various  channels  of  activity  to  secure  suit- 
able amounts  of  money  the  income  of  which  shall  maintain 
the  library  at  as  high  a  state  of  efficiency  as  may  be  re- 
quired to  keep  pace  with  medical  attainment. 

Fellows  of  the  academy  come  and  go,  live,  die,  and  are 
forgotten,  except  in  the  evanescent  recollections  of  those 
who  are  near  to  them  in  the  rank  of  departure.  But  good 
books — "  the  monuments  of  vanished  minds  " — are,  as 
Milton  said,  "  the  precious  life-blood  of  master  spirits,  em- 
balmed and  treasured  up  on  purpose  to  a  life  beyond." 

The  larger  and  more  comprehensive  the  library  be- 
comes, the  greater  and  the  more  enduring  will  be  the  fame 
of  the  academy,  and  the  more  beneficent  will  be  its  influ- 
ence on  all  things  coming  within  the  meridian  of  its  ac- 
tivity. 

There  is  not  a  member  of  the  academy  who  can  not 
with  ease  and  without  personal  hardship  garner  an  amount, 
no  matter  how  modest,  which  will  add  the  weight  of  its  in- 
fluence to  the  force  necessary  to  maintain  the  library  at  a 
maximum  state  of  efficiency.  The  yearly  report  shows  the 
membership  of  the  academy  to  be  above  seven  hundred, 
and  still  exhibiting  a  healthy  increase.  Now,  surely,  if 
each  of  the  seven  hundred  were  to  contribute  an  average  of 
but  one  hundred  dollars  to  the  library  fund,  the  income  of 
the  aggregate  sum,  added  to  other  means  now  in  our  pos- 
session, would  not  only  meet  the  wise  demands  of  the 
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library,  but  also,  in  so  doing,  would  enable  the  manage- 
ment to  lessen  much  the  yearly  tax  that  is  now  imposed  on 
the  fellows  of  the  academy. 

While  it  is  true,  of  course,  that  there  are  fellows  for 
whom  the  contribution  of  a  hundred  dollars  would  consti- 
tute a  genuine  hardship,  yet  it  is  equally  true  that  by  far 
the  greater  number  can  each  contribute  twice  or  thrice  that 
amount  without  the  least  well-founded  inconvenience.  It 
is  a  pure  question  of  personal  patriotism. 

Those  who  are  not  blessed  with  sufficient  funds  to 
make  contributions  that  are  consonant  with  their  sense  of 
pride  should  not  forget  the  facts  that  patriotic  endeavor 
will  bring  prompt  and  cheerful  aid  from  other  than  per- 
sonal sources,  and,  too,  that  the  "  widow's  mite  "  is  as  ex- 
pressive of  earnest,  honest  intent  as  the  munificent  contri- 
butions of  plethoric  resources. 

No  matter  what  else  may  be  done  to  meet  this  end,  let 
each  member  constitute  himself  a  committee  of  one  for  the 
purpose  of  adding  his  part  to  a  fund  that  shall  glorify  his 
name,  not  in  proportion  to  the  amount  given,  but  in  pro- 
portion to  the  cheerfulness  and  ability  of  the  giving. 

All  requests  for  aid  and  support  should  be  made  with 
becoming  dignity  and  couched  in  terms  that  shall  impress 
the  fact  that  he  who  contributes  to  medical  attainment 
gives  to  mercy's  cause. 

While  it  is  true  that  the  library  is  the  chief  vital  force  of 
the  academy,  and  that  its  healthful  influence  is  essential  for  a 
proper  growth  of  the  organization,  still,  it  is  very  necessary 
that  the  obligations  of  the  academy  to  other  demands  be 
carefully  considered  as  they  arise.  All  financial  exactions 
should  be  anticipated,  provided  for,-  and  scrupulously  met ; 
moneyed  obligations  should  not  be  incurred  in  advance  of 
the  ability  of  their  suitable  fulfillment ;  advice  on  sanitary 
public  questions  should  be  willingly  though  discreetly 
given.  The  desire  to  be  as  wise  and  thoughtful  citizens  as 
physicians  should  be  welcomed  and  regarded  as  an  earnest 
of  increasing  patriotism  and  conclusive  of  enduring  national 
pre-eminence. 

It  should  not  be  forgotten  at  this  age  and  day  that  a 
reputation  only  for  medical  lore  ill-rewards  one  for  the  heri- 
tage of  a  dwarfed  sentiment  or  the  palsied  action  bred  of 
indifference  or  inattention  to  the  common  requirements  of 
human  obligation. 

I  can  not  at  this  time  disregard  the  fact  that,  although  we 
are  members  of  a  learned  profession,  and  for  this  reason  are 
believed  to  be  in  the  enjoyment  of  established  prosperity, 
there  are  some  of  our  members  who  find  it  difficult  to  meet 
their  annual  obligations  to  the  academy.  For  such  as 
these  I  have  the  sincerest  sympathy,  and  bespeak  for  them 
the  indulgence  and  aid  of  the  more  fortunate  members  of 
the  organization.  Their  burdens  will  be  lessened  in  direct 
proportion  to  the  magnitude  of  the  contributions  of  those 
who  are  more  favored  and  to  the  conduct  of  affairs  with  a 
suitable  degree  of  economy. 

A  righteous  consideration  of  the  sense  of  duty  and  the 
rights  of  the  taxpayers  of  the  academy  demand  that  no 
unnecessary  or  prodigal  expenditure  of  the  academy's  funds 
shall  be  permitted,  that  every  avenue  of  unremunerative 
outlay  shall  be  closed,  and  that  all  indulgences  that  con- 


template an  unproductive  drain  on  the  treasury  or  a  lessen- 
ing of  the  dignity  of  the  organization  shall  be  promptly 
prohibited.  So  far  as  I  myself  am  concerned,  I  am  not  in 
favor  of  any  new  departure  or  the  maintenance  of  an  old 
one  that  implies  an  unrequired  drain  on  the  treasury  or  the 
standing  of  the  academy  and  its  members. 

The  prospective  products  of  the  exercise  of  wise  con- 
ceptions and  well-directed  mental  endeavor  constitute  the 
immaterial  expectancy  of  every  scientific  organization  that 
adds  facts  to  fancy,  proof  to  conjecture,  and  excellence  to 
mediocrity.  If  this  is  true,  then  it  is  easy  to  understand 
that  for  the  achievement  of  success  and  the  maintenance  of 
good-fellowship  both  the  material  and  immaterial  factors 
of  a  body  must  be  attuned  in  harmonious  accprd. 

In  this  organization  it  should  be  recognized  and  ad- 
mitted ft  the  outset  that  the  chief  aim  of  wise  conceptions 
and  of  mental  endeavor  contemplates  personal  unity  and 
improvement  and  the  advancement  of  medical  science ;  and 
that  any  ideas  of  policy  or  duty  that  harbor  intentions 
prospective  of  doubt  or  dissension  in  any  degree  should  be 
conceived  with  care,  considered  with  deliberation,  and  en- 
forced only  after  a  patient  heed  has  been  given  to  the 
opinions  and  rights  of  all  others  who  may  be  equally  con- 
cerned. 

I  will  not  consume  needless  time  in  the  recital  of  de- 
tails, but,  instead,  will  declare  at  once  that  I  am  well  aware 
of  the  fact  that  increased  honor  is  ever  attended  with  in- 
creased labor  and  responsibility. 

I  shall  regard  it  as  my  duty,  and  it  certainly  will  be  a 
pleasure,  to  labor  untiringly  in  the  support  of  ever}'  just 
and  proper  measure  that  emanates  from  within  the  organi- 
zation. It  will  be  my  duty  to  place  matters  before  you  in 
such  a  manner  as  to  enable  you  to  act  with  proper  under- 
standing and  without  the  danger  of  subsequent  regret.  It 
will  be  my  duty  also  to  hold  the  scales  of  deliberation  in 
proper  adjustment,  in  order  that  our  business  proceedings 
shall  be  characterized  by  the  harmony,  justice,  and  dignity 
that  comport  with  our  station  in  affairs. 

Such,  indeed,  are  but  a  few  of  the  self-evident  duties. 
Numberless  others,  many  of  which  are  yet  in  the  future, 
and,  perhaps,  all  unforeseen,  will  come  unbidden  and  pos- 
sibly unwelcome  upon  us.  However  this  may  be,  it  is  to  be 
hoped  that  we  shall  bear  patiently  all  disappointments  and 
distrust,  and  earnestly  seek  for  the  rewards  of  constancy, 
consistency,  and  courtesy.  At  all  events,  I  wish  it  under- 
stood that  I  regard  myself  as  a  servant,  and  not  as  the 
master  in  your  affairs. 

ilay  I  not  now  bespeak  your  co-operation  and  support 
in  all  matters  that  are  just  and  equitable  ?  In  all  others 
than  these  I  shall  deserve  your  opposition. 

It  is  to  be  regretted  that  the  attendance  at  the  academy 
meetings  is  not  greater.  A  prompt  and  large  attendance 
will  beget  a  deeper  and  more  lasting  interest,  foster  a 
broader  and  more  intelligent  appreciation  of  the  academy's 
affairs,  and  correspondingly  increase  the  esprit  de  corps  of 
the  members. 

Finally,  I  desire  that  we  bear  with  each  other  patiently 
at  all  times,  being  assured  that  all  differences  will  be  honest 
differences,  and  all  conclusions  both  sincere  and  just. 
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Mr.  President,  in  accepting  from  your  hands  the  great 
trust  which  you  have  so  zealously  guarded,  I  comprehend 
very  fully  indeed  the  responsibilities  that  are  incurred. 
Responsibilities  which  under  ordinary  circumstances  one 
might  accept  with  little  fear  are  made  doubly  imposing 
now  by  the  coming  from  a  master  hand. 

Yet  I  am  cheered  by  the  thought  that  the  results  of 
the  earnest  effort  and  honest  endeavor  which  you  have  ex- 
hibited may  be  duplicated  by  another,  if  he  is  wisely  moved 
by  the  sense  of  duty  and  the  power  of  earnest  example. 

Surely  the  task  is  made  great  by  the  knowledge  that 
this  organization  has  been  fostered  by  the  generous  Purple, 
*  the  genial  Barker,  the  scholarly  Jacobi,  and  the  sagacious 
Loomis,  and  stimulated  by  the  restless  vigor  of  a  Roosa. 

If  at  the  end  of  the  term  we  can  point  to  increased  fa- 
|l  ciiities,  increased  endowments,  increased  membership,  and 
increased  good-fellowship,  then  indeed  shall  I  be  gratified 
and  feel  that  I  have  not  lived  in  vain,  and  that  1  may  ex- 
claim, "  Ye  gave  unto  me  this  which  I  now  return  increased 
many  fold." 


(irigiital  C0mmtini:cati0ns. 


ENDOSCOPIC  STUDIES 

ON  VEGETATIONS,  POLYPI,  ANGEIOMA, 
MEMBRANOUS  AND  DIPHTHERITIC  URETHRITIS, 
SUPPURATION  FROM  THE  EJACULATORY  DUCTS, 
CYST  OF  THE  COLLICULUS  SEMINALIS,  ETC. 

By  HERMANN  G.  KLOTZ,  M.  D. 

Some  of  the  cases  reported  on  the  following  pages 
were  briefly  mentioned  in  a  paper  published  in  1886,  en- 
|l  titled  Clinical  Observations  on  Endoscopy  of  the  Male 
Urethra  (iV.  Y.  Medical  Journal,  November  27,  1886). 
I  then  expressed  the  intention  of  describing  them  more 
fully  in  a  separate  paper.  For  various  reasons,  however, 
the  notes  remained  untouched  in  my  desk  until  two  years 
ago,  when  my  interest  in  the  cases  was  renewed  by  the 
preparation  of  the  article  on  Endoscopy  for  Morrow's  Sys- 
tem of  Genito-urinari/  Diseases.  Unfortunately,  the  space 
allotted  to  the  subject  did  not  allow  of  the  introduction  of 
clinical  material.  Some  of  the  observations  present  such 
peculiar,  almost  unique,  features  that  it  seems  justified  even 
at  a  late  date  to  place  them  on  record.  In  several  in- 
!  stances  the  importance  of  the  endoscopic  examination  of 
*  the  prostatic  urethra  is  particularly  well  illustrated,  which 
by  some  recent  authors  seems  to  be  considered  unnecessary 
or  impracticable. 

The  instruments  and  means  employed  for  the  endo- 
scopic examination  in  all  the  cases  were  the  same  as  I  de- 
scribed and  recommended  to  the  profession  in  the  paper 
mentioned  above.  The  results  obtained  sufficiently  testify 
to  their  usefulness,  and  explain  why,  in  the  face  of  their 
extreme  simplicity,  I  have  not  been  induced  to  give  them 
lip  for  more  complicated  although  probably  more  perfect 
instruments. 


I.  Papillary  Excrescences  :  Vegetations. 

Vegetations  or  papillary  excrescences  of  the  mucous 
membrane  of  the  urethra,  situated  in  or  near  the  meatus, 
are  of  frequent  occurrence,  and,  as  they  can  easily  be  seen 
and  reached,  do  not  offer  more  difficulties  to  diagnosis  and 
treatment  than  those  commonly  found  in  the  sulcus  coro- 
narius  glandis,  on  and  around  the  frenulum,  known  as  vene- 
real warts  or  condylomata  acuminata.  They  share,  however, 
with  these  their  neighbors  the  tendency  to  obstinately  return 
after  having  been  removed  by  caustics  or  by  mechanical 
means.  Vegetations  in  the  deeper  portions  of  the  urethra 
were  first  distinctly  described  by  Vajda  ( Wiener  medic. 
Wochenschrift,  1882,  p.  1029),  not  observed,  however,  dur- 
ing life,  but  on  the  autopsy  table.  Vajda  cites  similar 
observations  reported  by  Morgagni,  Hunter,  Rokitansky, 
Dittel,  Tarnowsky,  and  others. 

The  literature  on  the  occurrence  of  multiple  new  growths 
of  the  male  urethra  has  been  collated  by  O.  Rosenthal 
(^Berliner  klin.  Wochenschrift,  1884,  No.  23),  who  has  pub- 
lished a  minute  description  of  a  well-observed  case  ;  the 
polypi  in  this  case  probably  were  not  of  a  distinctly  papil- 
lomatous character.  Since  then  Oberlander  has  described 
in  his  numerous  publications  a  "  urethritis  papillomatosa," 
stating  the  occurrence  of  multiple  papillary  excrescences 
along  the  urethra ;  and  more  recently  F.  R  Eversole 
Louis  Polyclinic,  vol.  i,  August  5,  1889)  and  F.  M.  Briggs 
(^Boston  Med.  and  Surg.  Journal,  October  24,  1889)  have 
published  cases  of  papillomatous  growths,  the  latter  par- 
ticularly presenting  features  quite  similar  to  those  which  I 
have  observed  in  two  instances. 

Case  I. — Arthur  U.,  aged  twenty-six  years,  a  clerk,  con- 
tracted gonorrhoea  for  the  first  time  in  the  spring  of  1883.  The 
disease  never  showed  any  severe  symptoms;  the  scanty  dis- 
charge was  usually  removed  by  injections,  but  obstinately  re- 
turned as  a  thin  raucous  fluid  as  soon  as  the  syringe  was  laid 
aside.  The  patient  therefore  was  subjected  to  endoscopic 
treatment  from  December,  1883,  to  March  9,  1884,  applications 
of  silver  and  iodine  preparations  being  made  about  once  a 
week.  By  the  later  date  the  mucous  membrane  of  the  bulbous 
urethra,  which  at  first  had  presented  a  deep  red  color  and 
finely  granulated  surface,  had  assumed  an  almost  normai  condi- 
tion, while  in  the  pendulous  portion  a  number  of  dilated  la- 
cunas Morgagni  remained  surrounded  by  patches  of  dark  red, 
slightly  infiltrated,  and  uneven  mucous  membrane.  During 
this  treatment  small  warts  had  developed  on  both  lips  of  the 
meatus,  which  were  removed  with  a  strong  solution  of  chromic 
acid.  As  a  slight  mucous  discharge  persisted  in  the  morning, 
steel  sounds  from  No.  28  to  No.  30  F.  were  passed  several  times 
in  March.  Owing  to  a  fresh  exposure  on  March  23d,  symptoms 
of  acute  gonorrhcea  reapi)eared,  accompanied  by  considerable 
swelling  of  the  entire  glans  and  pains  in  the  lymphatic  ganglia 
of  both  groins.  By  April  29th  the  acute  symptoms  had  entire- 
ly disappeared,  but  warts  had  developed  again  on  the  lips 
of  the  meatus,  in  their  posterior  angle,  and  on  the  frenu- 
lum. As  the  short  and  tense  condition  of  the  latter  seemed 
to  favor  the  recurrence  of  the  vegetations,  it  was  imme- 
diately cut;  the  wound  healed  within  a  few  days,  but  on  May 
7tli  the  fossa  navicularis  was  found  to  be  filled  with  a  thick, 
yellow  discharge  of  a  peculiarly  offensive  odor;  several  small 
warts  could  be  seen  after  cleaning.  Endoscopic  tube  No.  24 
F.  was  now  introduced  as  far  as  the  bulbus  wiiiiout  any 
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difficulty,  although  not  without  considerable  pain.  After  re- 
moval of  the  obturator  the  field  of  observation  vs-as  occupied  by 
a  whitish  mass  of  irregular  surface  which  after  cleaning  and 
drying  proved  to  be  a  cluster  of  papillomatous  excrescences 
closely  resembling  common  condylomata  acuminata.  On 
slowly  removing  the  tube  it  became  apparent  tliat  the  entire 
pendulous  urethra  was  studded  with  numerous  similar  wartlike 
formations,  which  either  singly  or  in  groups  or  clusters 
("  nests  "  of  Kosenthal)  principally  occupied  the  lower  surface, 
some,  however,  growing  from  the  upper  aspect  and  from  the 
lateral  folds.  They  varied  greatly  in  length,  thickness,  and 
shape,  some  reaching  a  length  of  about  six  millimetres;  some 
were  filiform  and  pointed,  others  club-shaped  ;  some  bad  a  thin 
stem,  while  others  were  seated  on  a  broader,  substantial  basis; 
some  of  the  larger,  cockscomb-shaped  ones  showed  distinct 
branches  and  indentations.  They  did  not  bleed  on  being  touched, 
and  were  set  olF  by  their  whitish,  glistening  surface  against 
the  pink  or  red  mucous  membrane.  The  smallest  excrescences 
seemed  to  be  formed  by  a  single  enlarged  papilla.  Although 
no  regular  distribution  could  be  observed,  three  larger  clusters 
or  tufts  could  easily  be  distinguished — one  at  the  entrance  to 
the  bnlbns,  one  about  in  the  center  of  the  pendulous  urethra, 
and  one  about  two  inches  from  the  meatus — while  nearer  toward 
tiie  orifice  the  warts  became  smaller  and  less  numexous. 

As  the  patient  intended  to  go  to  Europe  within  a  few  weeks, 
it  was  desirable  to  remove  the  new  growths  as  quickly  as  pos- 
sible. In  several  sittings  the  larger  groups  of  warts  were  re- 
■  moved  by  means  of  the  polypi  guillotine  (Morrow's  System, 
vol.  i,  p.  221) ;  the  smaller  ones  were  cauterized  with  a  con- 
centrated (fifty-per-cent.)  solution  of  chromic  acid.  On  May 
2d  two  single  papillomata  about  three  millimetres  long  at  the 
entrance  to  the  bulbus  and  a  few  small  stumps  nearer  the  ori- 
fice were  all  that  could  be  found ;  they  were  removed  with  a 
ring-sliaped  curette.  Xone  of  the  procedures  were  accompanied 
by  much  bleeding,  but  generally  followed  for  a  few  days  by  a 
moderate  increase  of  discharge  and  pain  during  micturition. 
May  23d.  when  the  patient  left  for  Europe,  no  warts  could  be 
seen.  On  his  return  in  August  a  small  group  of  warts  was  ob- 
served within  about  two  inches  and  a  half  from  the  meatus, 
and  October  21st  a  single  growth  on  the  same  place;  in  both 
instances  they  were  removed  with  the  curette.  On  November 
10th  no  excrescences  of  any  kind  were  visible,  although  a  num- 
ber of  dilated  lacunae  Morgagni  indicated  that  the  mucous  mem- 
brane was  not  yet  in  a  normal  condition.  A  slight  mucous  dis- 
charge continued  for  some  time,  but  up  to  February  of  the 
following  year  no  recurrence  of  warts  had  taken  place. 

I  have  given  the  history  of  this  case  ratber  extensively,  be- 
cause it  shows  that  it  required  but  a  short  time  for  the  papillary 
excrescences  to  grow  to  the  extent  they  were  found.  Evidently 
before  March  9th  only  a  few  small  warts  around  the  meatus 
had  been  present;  on  May  7th  they  were  found  in  large  num- 
bers over  the  entire  pendulous  urethra;  but  it  is  more  than 
probable  that  they  did  not  begin  to  crop  out  until  after  the  i-e- 
currence  of  more  acute  symptoms  on  March  23d,  leaving  not 
more  than  six  weeks  for  tUfeir  development. 

It  is  difficult  to  account  for  the  occurrence  of  papillom- 
atous growths  in  the  deeper  portions  of  the  urethra,  par- 
ticularly if  they  have  to  be  considered,  as  several  authors 
believe,  as  outgrowths  of  the  normal  papillae  of  the  mucous 
membrane.  According  to  Henle  (Handbuch  der  systemat. 
Anatomie,  ii,  2,  p.  433),  the  mucous  membrane  of  the  male 
urethra  is  studded  with  papillae  for  a  distance  of  from  one 
to  four  centimetres  from  the  mouth — that  is,  as  far  as  the 
stratified  pavement  epithelium  extends ;  they  are  particu- 


larly numerous  and  close  together  near  the  meatus.  Be- 
tween the  papillous  and  the  smooth  portions  of  the  mucoug 
membrane  there  lies  a  zone  in  which  but  single,  slender 
papillae  are  met  with  sometimes  at  long  intervals.  But  in 
the  above  case  they  were  found  at  a  distance  of  at  least 
twelve  centimetres,  or  five  inches,  from  the  meatus. 

In  regard  to  the  treatment,  I  can  not  agree  with  Rosen- 
thal (Zoc.  cit.)  on  the  dangers  from  chromic  acid.  No  bad 
effects  will  result  as  long  as  care  is  taken  that  none  of  the 
solution  is  allowed  to  flow  upon  healthy  portions,  but  that 
it  is  confined  to  the  papillary  growths.  This  can  easily  be 
attained  by  using  only  very  small  cotton  tampons  or,  better 
still,  pointed  wooden  slicks,  like  toothpicks,  soaked  with  the 
acid.  The  treatment  recommended  by  Oberliinder — rub- 
bing off  the  warts  by  means  of  cotton  tampons — had  not 
been  heard  of  when  this  case  was  under  observation,  but  I 
have  more  recently  adopted  it  with  good  results  in  a  case  of 
vegetations  in  the  portion  of  the  urethra  nearest  the 
meatus.  The  best  method,  however,  I  have  for  several 
years  found  to  be  the  galvano  cautery,  particularly  where 
the  excrescences  were  not  too  numerous. 

In  some  cases,  particularly  in  that  of  Briggs  [loc.  cit.)^ 
the  papillomatous  growths  arrested  the  progress  of  olive- 
pointed  bougies,  and  thus  misled  to  the  diagnosis  of  stric- 
tures of  large  caliber.  Metal  sounds  of  larger  size  do  not 
meet  with  any  resistance,  although  their  passage  may  cause 
considerable  pain  and  occasionally  some  bleeding.  The 
discharge  resulting  from  the  vegetations  is  usually  but  slight 
and  little  colored. 

Case  II  closely  resembles  the  one  just  reported,  and  there- 
fore will  be  treated  more  briefly.  Mr.  O.,  twenty- five  years  of 
age,  came  under  my  treatment  in  the  fall  of  1883,  after  suffer- 
ing from  chronic  gonorrhoea  for  almost  two  years.  Endoscopic 
treatment  greatly  improved  the  condition,  but,  owing  to  repeat- 
ed and  protracted  absences  from  New  York,  could  not  be  fol- 
lowed up  with  sufficient  energy.  On  his  return  from  a  trip  to 
Europe,  where  he  had  been  treated  by  several  authorities,  in 
October,  1884,  I  found  a  group  of  condylomata  acuminata  ob- 
structing the  external  orifice  of  the  urethra ;  but,  on  examina- 
tion as  far  back  as  the  bulbus,  no  vegetations  could  be  detected 
in  the  urethra  itself,  only  a  number  of  circumscribed  granula- 
tions. On  December  8th,  however,  the  papillomatous  growths 
had  extended  into  the  urethra  and  occupied  the  mucous  metii- 
brane  for  about  an  inch  and  a  half,  either  single  or  grouped, 
reaching  almost  the  satne  size  as  in  Case  I.  They  were  removed, 
partly  with  curved  scissors,  partly  with  the  ring-shaped  curette, 
within  a  few  weeks,  but  in  February,  1885,  after  a  brief  ab- 
sence of  the  patient,  had  recurred  to  the  depth  of  an  inch  with- 
out attaining  the  same  size  and  number  as  before.  After  re- 
moval by  similar  means,  including  chromic  acid,  none  reappeared, 
although,  owing  to  the  irregular  attendance  of  the  patient,  the 
chronic  gonorrhoea  was  not  entirely  cured  until  about  January, 
1887. 

Case  III  is  of  special  interest  on  account  of  the  probable 
origin  of  the  papillary  growths.  The  patient,  J.  II.,  twenty- 
eight  years  of  age,  had  come  under  my  treatment  in  March, 
1884,  for  epididymitis  of  the  left  side.  He  had  been  treated  for 
stricture  by  a  homoeopath  with  "  electrolysis  "  and  sounds  up 
to  28  F.  for  several  months,  but  a  slight  discharge  was  still 
present.  With  the  endoscope,  on  April  10th,  about  four  centi- 
metres from  the  meatus,  several  more  or  less  elevated  protuber- 
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ances  were  found,  about  the  size  of  a  split  pea,  with  a  broad 
base.  Some  of  them  had  a  granulated  surface ;  others  showed 
di.'!tinct,  fine,  elongated  papillas;  some  blunt,  some  pointed. 
Oj>posite  these  warty  growths,  on  the  upper  aspect  of  the  ure- 
thra, there  was  a  depressed  scar  in  the  shape  of  a  glistening 
white  stripe,  about  one  centimetre  long  and  three  millimetri  s 
wide,  overlapped  by  bulging  portions  of  almost  normal  mucous 
membrane.  Nearer  the  orifice  another  white  scar,  about  one 
centimetre  and  a  half  long  and  even  more  depressed,  was  found. 
From  the  history  it  seems  probable  that  the  scars  were' produced 
by  the  "  electrolytical,"  or  rather  galvano-cautery,  treatment, 
and  that  the  warty  excrescences  were  also  due  to  the  effects  of 
the  electric  current,  which  did  not  exert  equally  strong  influence 
on  the  lower  surface  as  on  the  upper  one.  The  papillomatous 
j  growths  were  removed  hy  applications  of  caustics  (sulphate  of 
1  -copper,  carbolic  acid,  etc.),  and  proved  quite  obstinate,  but  final- 
ly disappeared  definitely. 

Case  IV. — Sch.,  a  porter,  thirty-one  years  of  age,  had  been 
j    treated  for  over  a  year  with  sounds  and  injections,  but  bad  still 
I    &  slight  gonorrhceal  discharge  in  July,  1882.    At  the  entrance 
\    to  the  membranous  portion  a  group  of  small  excrescences  not 
larger  than  a  hempseed  were  discovered,  which  freely  bled  on 
touch ;  they  had  a  broad  basis  and  an  uneven,  warty  surface. 
Anotlier  similar  group  was  situated  about  half  an  inch  farther 
back  in  the  membranous  portion  itself,  originating,  as  repeated 
observations  demonstrated,  from  the  right  upper  quadrant  of 
j   the  urethral  circumference.    Their  location  at  a  distance  of 
I    about  seven  inches  from  the  meatus,  and  at  a  spot  where  the 
endoscopic  tube  is  particularly  liable  to  irritate  and  to  cause 
bleeding  of  any  projecting  portion  of  the  mucous  membrane, 
rendered  the  removal  of  these  growths  rather  difficult.    With  a 
gal  vano  cautery  at  my  service,  it  would  have  been  an  easy  matter 
I  to  destroy  them,  but  at  that  time  I  had  to  rely  on  caustics, 
chromic  acid  and  nitrate  of  silver.    In  October,  1882,  the  last  ves- 
tige had  disappeared  and  none  were  observed  afterward,  the 
I  last  examination  having  taken  place  as  late  as  August,  1885. 
ii        Case  V. — C.  D.,  aged  twenty-six  years,  for  the  last  eight  years 
had  hardly  ever  been  entirely  free  of  urethral  discharge,  with  fre- 
quent  exacerbations  of  the  condition.    About  an  inch  and  a  half 
|j  from  the  meatus  I  discovered  a  cockscomb-shaped  new  growth, 
!|  a  third  of  an  inch  in  length,  growing  from  the  lower  wall  with 
■  a  rather  slender,  more  stemlike  base,  with  an  irregular,  dis- 
tinctly wnrty  surface.   After  removal  with  the  guillotine  it  was 
found  to  consist  of  a  number  of  soft  warts.    The  stump  was 
treated  with  the  galvano-cautery  and  the  wound  healed  rapidly, 
j  The  urethral  discharge,  however,  was  much  more  obstinate. 
'       Case  VI. — G.  St.,  aged  twenty-two  years,  w-as  under  ti'eat- 
ment  in  1893  for  ince-sant  seminal  emissions,  having  never  had 
,  gonorrhoea  or  any  other  venereal  disease.    To  facilitate  the  in- 
I  troduction  of  large  sounds  meatotomy  was  performed.  Before 
the  wound  healed,  warts  began  to  develop  within  sight  of  the 
orifice,  and  within  a  short  time  spi-ead  to  a  depth  of  about  two 
inches  along  the  mucous  membrane,  densely  covering  the  same 
on  several  places.    In  this  case  Oberlander's  method  of  rubbing 
off  the  new  growths  with  two  cotton  tampons  and  application 
of  dermatol  proved  efiicacious,  the  warts  being  of  tender  struc- 
ture, soft,  and  of  recent  origin. 

II.  Polypi. 

Quite  different  in  some  respects  from  tlie  papillary  ex- 
crescences, larger,  single  new  growths  are  occasionally  ob- 
served in  the  male  urethra,  which  from  their  more  or 
less  smooth  surface,  their  shape,  and  benign  character, 
altogether  from  their  resemblance  to  similar  formations 
found  in  other  cavities  of  the  human  body,  may  well  be 


designated  as  polypi  in  the  absence  of  a  better,  more 
strictly  anatomical,  or  histological  name.     The  favorite 
locality  for  the  development  of  these  real  polypi  seems  to 
be  the  membranous  portion,  at  least  according  to  my  own 
observation,  which,  I  am  aware,  is  at  variance  with  that  of 
other  authors,  who  have  found  them  in  the  pendulous 
urethra.    As  a  rule  they  cause  very  few  symptoms,  except 
a  continuous  slight  discharge ;  but,  on  examination  with 
bougies  a  boule,  or  even  with  the  urethrometei-,  they  Avill 
feign  a  stricture,  and  in  reality  have  done  so  in  several  in- 
stances, while  to  steel  sounds  of  large  caliber  they  do  not 
offer  any  resistance.    The  first  case  that  came  under  my 
observation  was  reported  in  1881  [Med.  Record,  August 
6tli).    Several  polypi  were  removed  by  means  of  an  instru- 
ment devised  for  the  purpose  and  called  the  polypi  guillo- 
tine.    They  were  situated  in   the  membranous  urethra. 
The  largest  one,  after  having  been  in  strong  alcohol  for 
some  time,  measured  six  millimetres  in  length  and  four  mil- 
limetres in  width  at  its  base.   Since  then  several  cases  have 
been  seen  by  me.    The  history  of  the  patient  on  whom  the 
largest  one  of  these  growths  was  found  seems  worth  while 
to  be  given  in  detail,  as  it  illustrates  in  an  excellent  manner 
the  complicated  condition  which  may  exist  in  certain  cases 
of  "  chronic  gonorrhoea,"  the  difficulties  and  obstacles  in 
the  way  of  successful  treatment,  and  the  results  which  may 
be  obtained  by  patient  work  without  exposing  the  patient 
to  the  risk  of  sometimes  unsuccessful  operations,  and  with- 
out preventing  him  from  attending  to  his  business  or  pro- 
fession. 

Case  VII. — F.  Ky.,  aged  thirty-one  years,  barber,  first 
came  under  my  observation  in  September,  1885,  with  a  slight 
discharge,  the  remnant  of  a  protracted  gonorrhoea,  lately  com- 
plicated by  symptoms  of  subacute  cystitis.  The  urethral  orifice 
was  very  narrow,  surrounded  by  hard  cicatricial  tissue,  and 
therefore  was  dilated  by  cutting.  The  immediate  result  was 
satisfactory,  but  the  patient  neglected  the  after-treatment.  He 
appeared  again  in  December,  1886,  with  an  exacerbation  of  the 
chronic  discharge,  which  had  not  entirely  disappeared.  The 
meatus  had  partly  contracted  again  ;  in  the  fossa  navicnlaris  a 
firm  stricture  was  met  with  which  hardly  admitted  a  No.  14 
French  bougie  a  boule.  After  reduction  of  the  secretion  to  a 
minimum,  on  January  15,  1887,  a  No.  12  French  bougie  passed 
the  fossa  navicularis  with  diflicblty  ;  at  three  inches  and  a  half 
passed  another  stricture,  but  was  stopped  at  five  inches  and  a 
half.  The  cicatricial  tissue  of  the  entire  anterior  urethra  ren- 
dered it  very  difficult  to  establish  a  caliber  of  the  urethra  suffi- 
cient for  the  introduction  of  an  endoscopic  tube,  and  in  spite  of 
several  incisions  in  the  meatus,  sounds,  etc.,  it  was  not  until 
April  15th  that  I  succeeded  in  ap[)lying  a  tube  No.  23,  of  three 
inches  and  a  cjuarter  in  length,  as  far  as  the  bulbous  portion. 
The  mucous  membrane,  almost  in  its  entire  length,  presented  a 
white,  smooth  appearance  resembling  scar  tissue  or  that  of  a 
tendon,  but  formed  a  very  uneven  surface.  Numerous  promi- 
nences, particularly  from  the  lower  wall,  bulged  into  the  tube; 
some  rounded,  some  conical,  each  one  almost  invariably  bear- 
ing on  tlie  front  aspect  a  distinct  depression,  the  wide  opening 
of  a  lacuna  Morgagni.  This,  and  the  subsequent  observation 
that  aj)plications  to  these  lacuuio  caused  a  gradual  disappearance 
of  the  hum])s,  seemed  to  justify  the  ojjinion  that  the  inflamma- 
tion had  i)rin('ipally  started  from  the  lacuna',  and  that  cell 
infiltration,  formation  of  connective  tissue,  and  subsequent 
cicatrization  bad  taken  place  around  the  cavities  of  the  lacunar 
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Morgagni.  This  view  has  found  confirmation  by  the  researches 
in  pathological  anatomy  of  E.  Finger  {Arch.f.  Dermat.^  siii)[>le- 
ment  1  for  1891). 

At  the  next  examination,  a  few  days  later,  a  tube  No.  23, 
five  inches  and  a  quarter  long,  was  employed,  but  could  not  be 
passed  beyond  the  bulbus,  where  it  met  with  obstruction,  al- 
though sounds  Nos.  24  and  25  had  previously  reached  the  blad- 
der without  difficulty.  On  removal  of  the  obturator  a  peculiar 
view  presented  itself,  which  I  have  rendered  as  faithfully  as 
possible  in  Fig.  19  of  Plate  I,  vol.  i  of  Morrow's  Si/stem. 
There  protruded  into  the  lumen  of  the  tube  a  cylindrical  body, 
slightly  tapering  toward  the  point,  about  three  quarters  of  an  inch 
long  and  an  eighth  of  an  incli  wide  at  its  base,  of  a  dark  pink 
color  and  a  perfectly  smooth  surface.  Further  attempts  to 
push  on  the  tube  proved  fruitless,  but  revealed  the  origin  of  the 
tumor  from  the  upper  left  quadrant  of  the  field  of  view.  The 
new  growth  was  formed  by  very  hard  resistant  tissue  and  was 
not  very  vascular.  Unfortunately,  my  polypus  guillotine  was  of 
too  large  a  caliber  to  be  introduced  in  this  case,  so  I  cut  off  at 
once  a  little  more  than  two  thirds  of  the  growth  with  a  sharp 
curette,  cauterizing  the  stump  with  sulphate  of  copper,  and  re- 
moved some  smaller  pieces  at  subsequent  sittings  by  curetting 
and  by  chromic-acid  applications.  On  May  10th  no  trace  of 
the  tumor  could  be  seen  except  a  small  white  scar.  Meanwhile 
the  pendulous  portion,  particularly  the  mouths  of  the  lacunie,  had 
been  treated  with  solutions  of  silver  and  copper  or  iodoform  at 
intervals  of  about  four  days.  By  the  end  of  May  the  white 
protuberances  had  disappeared,  and  the  openings  of  the  lacuna', 
which  originally  formed  the  center  of  the  front  aspects,  had 
been  greatly  reduced  in  size  and  appeared  on  a  level  with  the 
surrounding  mucous  membrane.  When  the  patient  had  to  leave 
New  York  soon  after,  he  was  able  to  introduce  himself,  without 
difficulty,  a  No.  24  sound. 

Cases  VIII  and  IX. — In  two  other  cases  I  have  observed  new 
growths  of  much  smaller  size  originating  from  the  same  local- 
ity— the  entrance  to  the  membranous  urethra — single  in  the  case 
of  Mr.  H.,  aged  thirty-two  years,  where  the  diagnosis  had  been 
made  already  with  the  greatest  probability  by  Dr.  F.  Eversole,  of 
St.  Louis,  who  sent  the  i)atient  to  me  on  his  removal  here; 
double  in  that  of  Mr.  P.,  aged  thirty-five  years.  In  both 
instances  a  whitish,  sharply  pointed,  wormlike  body,  not  more 
than  a  quarter  of  an  inch  in  length,  would  be  seen  to  be  lifted 
from  the  level  of  the  mucous  membrane  by  the  edge  of  the 
tube  and  to  enter  into  its  lumen.  Like  the  larger  cylindrical 
polypus  in  Case  YII,  they  were  quite  firm  and  tough,  with  a 
smooth  surface  and  no  tendency  to  bleed.  They  could  be  re- 
moved only  with  great  difficulty  by  means  of  the  curette. 

These  small  growths  did  not  cause  any  objective  symptoms, 
neither  obstruction  nor  discharge,  but  they  seemed  to  be  the 
cause  of  a  certain  irritation  of  the  entire  urethra,  which  became 
manifest  by  a  burning  pain  in  the  deep  urethra  and  frequent 
desire  to  urinate.  After  removal  the  new  growths  did  not 
show  a  tendency  to  return.  The  disagreeable  sensations  in  the 
urethra  ceased  after  removal.  In  both  instances  I  have  been 
able  to  ascertain  tlie  permanency  of  the  relief  obtained  by  the 
patients. 

III.   AXGEIOMA  CaVERXOSUM. 

Case  X. — In  1884  I  had  occasion  to  examine  the  urethra  of 
a  young  lawyer  who  had  been  repeatedly  treated  for  gonorrhoea, 
the  last  attack  lasting  then  about  two  months.  An  endoscopic 
tube,  No.  23  F.,  about  three  inches  long,  the  largest  caliber  the 
meatus  would  admit,  was  introduced  into  the  bulbus.  On  its 
withdrawal,  when  the  middle  of  the  pendulous  ])ortion  was 
reached,  suddenly  the  left  side  of  the  urethral  wall  bulged  into 
view.    Tlie  protruding  portion  of  the  mucous  membrane  was 


found  to  be  of  a  smooth  surface  and  a  dark  bluish  color,  of  the 
shape  and  size  of  a  coffee  bean,  sharply  defined  at  the  base 
from  the  dark  pink  surrounding  portions.  The  tumor  was  .soft 
and  easily  yielded  to  the  pressure  of  the  tube,  although  on  in- 
troduction it  seemed  to  offer  a  slight  resistance.  On  close  in- 
spection within  the  tumor  a  number  of  separate  cords,  sepa- 
rated by  yellowish  wide  lines  resembling  the  rings  of  a  coil, 
could  be  distinguished,  apparently  representing  dilated  blood- 
vessels, and  imparting  to  the  whole  mass  the  character  of  a  cav- 
ernous angeioma. 

It  is  difficult  to  decide  exactly  whether  this  was  really 
a  cavernous  tumor,  or  whether  a  pre- existing  or  accidentally 
formed  gap  or  a  localized  thinning  out  or  weakening  of  the 
tunica  albuginea  of  the  corpus  cavernosuin  allowed  the 
cavernous  tissue  itself  to  protrude  and  to  form  a  kind  of 
diverticle.  I  am  inclined  to  accept  the  former  opinion, 
principally  on  account  of  the  eminently  sharp  angle  which 
the  base  of  the  protuberance  formed  with  the  adjoining  por- 
tion. I  have  seen  similar  conditions  in  small  cavernous 
tumors  of  the  mucous  membrane  of  the  hard  palate  and  the 
anterior  aspect  of  the  soft  palate,  when  the  tumor  would 
appear  with  a  very  distinct  contour  whenever  the  muscles 
of  the  palate  were  contracted. 

The  occurrence  of  such  cavernous  swellings  is  not  with- 
out practical  bearings,  because  any  injury  done  to  them 
may  cause  serious  haemorrhage.  The  swelling  in  this  case 
was  sufficiently  palpable  to  produce  the  sensation  of  nar- 
rowing of  the  urethral  lumen  on  examination  with  a  bougie 
a  boule  or  even  with  a  urethrometer.  Mistaken  for  a 
stricture,  it  might  be  made  the  object  of  internal  urethrot- 
omy and  thereby  cause  haemorrhage,  thrombosis,  etc. 

IV.  Croupous  or  Membranous  Urethritis  axd 
Diphtheria  of  Urethra. 

The  number  of  published  cases  of  true  membranous 
urethritis  is  a  limited  one.  Tarnowsky  mentions  cases  re- 
ported by  Pitha  and  others.  A.  Pajor  {Arch.f.  Dermatol., 
xxi,  p.  3)  describes  several  cases  and  reviews  those  observed 
by  others.  It  appears  from  the  perusal  of  this  paper  that 
conditions  widely  differing  among  themselves  have  been 
included  under  this  name,  from  a  small  whitish  patch  to 
the  shedding  of  almost  the  entire  lining  of  the  urethra  in 
the  shape  of  a  membranous  tube.  The  following  case, 
while  not  so  far  developed,  undoubtedly  deserves  to  be  con- 
sidered one  of  membranous  exudation  upon  the  surface  of 
the  mucous  membrane. 

Case  XI. — Sch.,  aged  thirty-one  years,  a  musician,  who  had 
been  under  iny  treatment  before  for  gonorrhoea  and  herpes  pro- 
genitalis,  called  at  my  office  October  5,  1884.  One  week  ago, 
about  eight  days  after  sexual  intercourse,  eight  months  after 
the  disappearance  of  the  last  attack  of  gonorrhoea,  he  noticed  a 
slight  discharge  from  the  urethra,  for  which  he  applied  injec- 
tions of  "  matico,"  w'hich  he  had  used  before  with  good  re- 
sults. This  time  they  were  followed  by  pains  in  the  anterior 
urethra  and  very  slow,  dripping  evacuation  of  the  urine.  In 
my  presence  he  could  void  the  urine  only  in  a  very  thin  stream 
in  spite  of  considerable  efforts ;  the  urine  itself  was  almost 
clear.  An  elastic  bougie  No.  15  was  arrested  at  two  inches,  a 
steel  sound.  No.  16  F.,  passed  into  the  bladder ;  a  slight 
hjeraorrhage  followed,  apparently  originating  from  the  site  of 


Jan.  2(i,  1895.1 


KLOTZ:  ENDOSCOPIC  STUDIES. 


103 


the  resistance.  Salicylate  of  sodium  with  extract  of  belladonna 
was  prescribed  and  all  local  remedies  set  aside. 

October  7th. — The  patient  reported  that  on  the  preceding 
afternoon  a  worralike  substance  of  a  light  color  had  been  passed 
with  the  urine.  A  moderate  quantity  of  purulent  discharge 
was  noticeable  ;  the  urine  came  in  a  very  thin  stream  and  was 
cloudy.  Endoscope  No.  23  was  now  introduced  as  far  as  the 
bulbus.  On  inspection  the  lumen  of  the  tube  was  found  to  be 
filled  up  by  a  yellowish-green,  gelatinous  substance  which  was 
easily  removed  with  a  blunt  hook.  It  proved  to  be  a  string 
about  an  inch  and  a  half  long  and  a  fourth  of  an  inch  thick,  and 
was  apparently  a  solid  mass ;  I  searched  in  vain  for  a  lumen,  as 
it  greatly  resembled  the  casts  seen  in  croupous  bronchitis.  A 
few  smaller  membranous  pieces  of  white  color  were  removed. 
The  mucous  membrane  presented  a  moderately  dark-red, 
smooth  surface  in  the  posterior  urethra ;  in  the  central  por- 
tion, where  it  bled  considerably,  the  surface  was  eroded  in  sev- 
eral places  with  fine  red  points.  The  affected  portions  were 
dusted  with  iodoform  and  an  injection  of  limewater  diluted 
with  two  parts  of  water  was  ordered  to  be  made  four  times  a 
day. 

October  10th. — The  sensitiveness  of  the  urethra  was  greatly 
reduced,  the  urine  was  emptied  with  but  slight  difiiculty,  the 
purulent  discharge,  however,  had  increased,  the  urine  being 
cloudy.  Endoscope  No.  24  could  not  be  introduced,  but  No.  23 
reached  the  bulbus,  although  with  difficulty  and  under  consider- 
able pain.  It  revealed  the  mucous  membrane  covered  over  a 
large  area,  extending  almost  from  the  meatus  to  the  bulbus.  with 
a  white,  thin  skin  resembling  that  of  boiled  milk.  After  its  re- 
moval the  surface  was  partly  smooth  and  pale  pink,  partly  of  a 
decidedly  scarlet  color,  moist,  with  a  rough,  worm-eaten-like 
appearance,  but  did  not  bleed.  These  spots  were  touched  with 
a  ten-per-cent.  solution  of  nitrate  of  silver,  the  injection  changed 
to  zinc  sulphocarbolate,  a  grain  to  the  ounce. 

October  IJ^th. — The  patient  reported  the  discharge  of  a  num- 
ber of  pieces  of  a  white,  membranelike  substance  and  on  one 
occasion  of  some  blood  with  the  urine,  but  little  pain,  less 
urgent  desire  to  urinate,  and  diminished  secretion.  Endoscope 
No.  23  showed  the  formation  of  membranes  over  a  very  limited 
area  only ;  some  portions  were  covered  with  a  thin  white  film, 
after  the  removal  of  which  they  appeared  eroded,  moist,  dark 
red,  and  rather  sensitive.  The  other  parts  had  assumed  a  more 
natural  pink  color  and  smooth  surface.  Diluted  liquor  ferri  per- 
chloridi  was  applied  and  an  injection  containing  one  part  of 
the  same  drug  in  two  hundred  of  water  was  substituted. 

October  17th. — Little  pain,  but  slight  hasmorrhage,  or  rather 
dripping  of  a  bloody  urine  or  secretion  from  the  urethra.  Pa- 
tient can  retain  urine  two  hours  and  a  half  in  the  daytime ;  has 
to  get  up  at  night  but  once  or  twice ;  urinates  in  a  much  fuller 
stream  ;  urine  slightly  cloudy  but  acid  ;  contains  some  small 
pieces  of  membrane. 

October  20th. — Reports  the  evacuation  on  the  18th  of  sev- 
eral blood  coagula  with  the  urine ;  after  an  injection,  diffi- 
culty with  the  urine  and  temporary  inability  to  empty  the 
bladder,  until  the  spontaneous  ejection  of  a  fibrinous  clot 
brought  relief.  A  small  quantity  of  purulent  discharge  can 
be  squeezed  from  the  urethra.  Endoscope  No.  23  shows  a 
number  of  small  patches  which  are  very  sensitive  to  the  touch, 
slightly  eroded,  bleeding  from  several  distinct  fine  points. 
Nearer  the  meatus  some  portions  are  dark  red  but  smooth. 
The  entire  length  of  the  urethra  was  dusted  with  powder  of 
iodoform  ;  injection  of  nitrate  of  bismuth  and  pills  of  cojiaiba 
and  cubebs  internally. 

October  ^2(7.— Hardly  any  pain,  but  copious  purulent  dis- 
charge; with  endoscope  No.  23,  less  tendency  to  bleed  ;  appli- 
cation of  iodoform. 


October  26th. — Continuous  flow  of  pus ;  slight  pain  near 
meatus;  urine  less  cloudy.  Irrigation  with  solution  of  corro- 
sive sublimate  (1  to  15,000)  followed  by  slight  oozing  of  blood  ; 
continued  pills. 

November  1st. — Discharge  became  much  less  after  two  days; 
urine  clear,  followed  by  a  few  drops  of  blood  at  the  end ;  slight 
pain  in  one  spot  in  the  anterior  urethra.  From  this  date  on  all 
the  symptoms  gradually  disappeared  under  the  injection  of  the 
liquor  ferri  perchloridi  solution. 

The  following  two  cases  do  not  strictly  belong  here,  as 
the  endoscope  played  no  important  part  in  their  observa- 
tion. I  have  no  doubt  that  the  affection  of  the  urethra  in 
both  was  a  diphtheritic  one,  although  I  am  unable  to  bring 
forth  any  positive  proof.  The  rarity  of  diphtheritic  lesions 
of  the  urethra  (see  F.  J.  Brown,  Journal  of  Cutaneous  Dis- 
eases, vol.  viii,  p.  289,  1890)  will  justify,  I  believe,  their 
publication  here : 

Case  XII. — Mr.  St.,  who  had  been  under  my  treatment  for 
chronic  gonorrhoea  up  to  May,  1889,  on  October  21st  of  the 
same  year  returned  from  a  business  trip  with  a  fresh  affection 
of  the  urethra.  About  eight  days  ago,  three  or  four  days  after 
sexual  intercourse,  he  noticed  a  slight  pain  in  the  orifice,  with 
very  scanty  discharge.  The  flow  rapidly  increased  within  a  few 
days  in  spite  of  the  use  of  a  mild  injection,  but  remained  more 
watery.  When  I  saw  the  patient  on  the  above  date  the  entire 
glans  penis  and  the  prepuce  were  considerably  swollen  and  red- 
dened ;  the  mucous  membrane  of  both  lips  of  the  meatus  showed 
a  number  of  irregularly  shaped,  pale-yellow  spots.  Owing  to 
the  tense  swelling  of  the  glans  it  was  impossible  to  distinctly 
decide  whether  tiiese  spots  were  due  to  a  superficial  loss  of  sub- 
stance or  to  an  exudation  on  the  surface.  The  general  condition 
of  the  patient  was  by  no  means  satisfactory ;  the  inguinal  glands 
were  somewhat  enlarged  and  sensitive  on  both  sides.  Irriga- 
tion with  a  mild  solution  of  corrosive  sublimate  (about  1  to 
40,000)  and  i)ermanganate  of  potassium  was  very  painful.  Iodo- 
form was  applied  to  the  yellow  spots,  and  an  injection  of  acetate 
of  lead  and  boric  acid  was  prescribed. 

October  23d. — The  swelling  of  prepuce  and  glans  had  greatly 
subsided  ;  the  meatus  was  still  very  red  ;  the  mucous  membrane 
of  both  lips  showed  circumscribed  areas  of  a  yellowish  color, 
which  gave  the  distinct  impression  of  membranes  formed  upon 
the  surface  or  within  the  superficial  layers  of  the  mucous  mem- 
brane itself;  they  certainly  were  not  ulcers.  A  very  copious 
watery  discharge  had  continued;  the  urine  was  somewhat  cloudy  i 
moderate  pain  in  the  region  of  the  kidneys.  Irrigation  with 
corrosive  sublimate  (1  to  40,000) ;  salicylate  of  sodium  internjiUy. 

25th. — Swelling  almost  entirely  disappeared,  except  around 
the  urethral  orifice  itself,  which  was  still  quite  hard  to  the  touch. 
The  membranous  coating  was  much  less  extended,  and  on  Octo- 
ber 27th  no  trace  of  it  was  left,  while  a  watery  secretion  con- 
tinued, and  the  swelling  of  the  left  inguinal  glands  was  notice- 
able for  some  time.  The  healing  process  was  altogether  very 
slow  ,and  when  the  discharge  finally  stopped,  or  was  reduced  to 
a  minimum,  the  anterior  portion  of  the  urethra  was  found  to 
be  nari'owed  down  to  admit  a  No.  21  F.  sound  with  difficulty. 

Case  Xill. — Mr.  R.  had  been  under  my  treatment  since  Feb- 
ruary, 1888,  for  syphilis,  which  heretofore  had  been  of  a  very 
mild  type. 

November  7th. — lie  reported  that  for  some  time  he  had  no- 
ticed a  slight  discharge  from  the  urethra,  and  had  used  with 
good  results  an  injection  of  chloride  of  zinc  (five  grains  to  four 
ounces).  Within  the  last  two  days,  however,  he  had  experi- 
enced (juite  severe  pain  in  the  urethra,  with  frequent  desire  to 
urinate,  sometiujcs  without  being  able  to  accomplish  this  on 
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account  of  a  severe  pain  which  was  felt  as  soon  as  the  outflow- 
ing urine  reached  a  certain  spot.  The  meatus  and  the  entire 
glans  were  of  a  deep  red  color  and  intensely  swollen ;  the  inside 
of  tlie  lips  was  coated  with  whitish-gray  membranes,  resem- 
bling felt.  The  urethra,  for  about  three  inches,  could  be  felt  as 
a  hard,  thickened  cord;  there  was  a  thin,  watery  discharge  of 
a  dirty- gray  color,  containing  small,  grayish  crumbled  particles 
of  tissue  in  suspension.  The  patient  was  feverish,  with  loss  of 
appetite  and  great  general  depression.  An  attempt  to  intro- 
duce a  N61aton  catheter,  No.  8  F.,  failed  on  account  of  the 
severe  pain,  but  was  followed  by  spontaneous  evacuation  of  tiie 
urine.  Applications  of  lead-water  with  boric  acid  brought  but 
little  relief  until  after  the  expulsion  on  the  next  morning  of  a 
membranous  substance,  which  was  found  upon  the  cotton  placed 
around  the  meatus. 

9<A.— The  swelling  and  hardness  of  the  parts  had  largely 
subsided,  only  tlie  lips  of  the  meatus  vvere  still  swollen  and  sen- 
sitive ;  near  the  orifice  remnants  of  the  membranous  infiltration 
were  found ;  the  other  portions  looked  red  and  moist,  suggest- 
ing loss  of  the  epithelial  cover. 

After  November  11th  the  symptoms  rapidly  disappeared, 
only  the  orifice  continued  for  a  longer  period  to  present  a  very 
tender,  somewhat  eroded  surface,  and,  like  the  rest  of  the  ure- 
thra, to  be  extremely  sensitive.  This  tenderness  proved  a  seri- 
ous obstacle  to  the  final  cure  of  the  at  no  time  copious  or  puru- 
lent discharge.  The  general  health  of  the  patient,  which  at  the 
time  did  not  seem  to  be  influenced  at  all  by  the  syphilitic  infec- 
tion, gradually  improved.  During  all  this  time,  and  for  several 
months  afterward,  no  syinptonis  of  syphilis  whatever  were  ap- 
parent, although  all  specific  treatment  had  been  suspended. 

V.  Purulent  Discharge  from  the  Ductus  Ejacula- 
TORius ;  Cyst  of  the  Utriculus  (?). 

It  has  been  but  rarely  described  as  observed  in  endo- 
scopic practice  that  purulent  discharge  was  found  oozing 
from  a  distinct  spot.  In  the  paper  mentioned  above  I  re- 
ferred to  a  case  in  whicb  a  small  drop  of  a  white,  milky 
fluid  was  seen  to  ooze  from  a  minute  spot  on  the  upper 
surface  of  the  urethral  lining,  about  an  inch  forward  of 
the  membranous  portion.  This  was  exactly  observed  on 
the  very  same  spot  on  different  examinations  at  different 
times.  From  the  location  I  concluded  that  the  opening 
from  wliicli  the  fluid  emerged  was  the  mouth  of  the  duct 
of  one  of  Cowper's  glands.  In  the  following  case  the 
source  of  a  purulent  discharge  was  apparently  the  ductus 
ejaculatorius : 

Case  XIV. —  A.  Sch.,  twenty-one  years  of  age,  a  barber, 
came  under  my  observation  in  August,  188G.  As  his  father  in- 
formed me,  he  had  been  sent  to  woi-k  in  a  factory  when  quite 
youijg,  and  had  (piickly  acquired  the  habit  of  self  abuse.  About 
a  year  ago  he  had  contracted  gonorrhoea,  which  after  a  rather 
acute  course  of  several  weeks  had  left  a  moderate  discharge, 
.sufliicient  to  form  a  thick  yellow  drop  on  a  rag  which  was 
wrapped  about  the  orifice.  The  meatus  showed  extreme  red- 
ness of  the  mucous  membrane  and  several  folds  and  deep  fur- 
rows, while  the  lower  portion  was  covered  by  a  thin  membrane. 
This  was  cut  througii  immediately,  as  it  barred  the  use  of  any 
larger  instrument.  Not  until  November  18th,  after  several  re- 
lapses of  copious  secretion,  cystitis,  etc.,  was  I  able  to  make  an 
examination  with  the  endoscope.  No.  23,  later  24,  reae^hed  the 
prostatic  [)ortion  without  difficulty.  The  mucous  membrMiie  of 
the  entire  posterior  urethra  was  dark  red  and  finely  gi'anulated, 
]>ai'ti(  uiarly  on  both  sides  of  the  caput  gallinaginis,  extending 


into  the  furrows  on  both  sides  of  the  coUiculus  seminalis  itself. 
The  anterior  portion  of  the  urethra  showed  but  slight  lesions 
near  the  meatus.  On  subsequent  examinations  I  found  these 
furrows  covered  with  ])us  or  pus  flakes,  and  could  distinctly 
watch  a  small  drop  of  pus  oozing  out  of  a  minute  o[)ening; 
after  wijjing  it  ofi",  on  i)ressure  with  the  edge  of  the  tube  a  new 
drop  could  repeatedly  be  squeezed  out.  This  could  be  observed 
on  several  subsequent  examinations ;  at  first  the  discharge  ap- 
peared on  both  sides,  but  after  December  13th  only  on  the  left 
side  of  the  patient  could  the  purulent  drop  be  squeezed  out 
witli  the  edge  of  tlie  tube.  Applications  of  solutions  of  nitrate 
of  silver  (two,  five,  and  ten  per  cent.)  and  of  iodoform  and 
iodoform-ether  seemed  to  reduce  the  suppuration  and  at  times 
to  suppress  it  enfirely,  but  it  returned  over  and  over  again  as 
soon  as  the  patient  had  an  emission.  I  then  tried  to  enter  the 
opening  with  probes  and  with  a  long  cannula  of  a  Pravaz's 
syringe  constructed  for  the  purpose,  and  alter  several  futile  at- 
tempts succeeded  in  entering  the  point  of  tiie  syringe  and  in  in- 
jecting a  few  drops  of  a  two-and-a-half- per-cent.  solution  of 
nitrate  of  silver.  The  result  was  apparently  a  very  good  one; 
after  every  application  the  quantity  of  the  purulent  discharge 
becauje  smaller.  On  February  1st  the  syringe  was  not  used, 
but  only  an  aj)[)lication  of  a  ten  per-cent.  solution  of  silver  and 
iodoform  to  the  site  of  the  oozing  point  was  made,  but  Feb- 
ruary 3d  symptoms  of  a  very  acute  epididymitis  of  the  left  side 
set  in  and  rapidly  developed  into  a  severe  and  painful  swelling. 
The  inflammation  at  one  time  threatened  to  extend  to  the  right 
epididymis,  but  fortunately  the  progress  was  checked. 

February  2ud. — The  epididymitis  had  passed  otf  sufticiently 
to  allow  of  endoscopic  examination  again,  when  the  pr(jstatic 
urethra  appeared  in  an  almost  normal  pink  color,  with  a  [)er- 
fectly  smooth  surface ;  no  pus  could  be  squeezed  out  on  the 
locality  of  its  former  appearance  either  then  or  on  subsequent 
occasions  up  to  May  24,  1887. 

I  have  had  the  patient  under  occasional  observation  ever 
since,  and  have  treated  him  repeatedly  for  fresh  attacks  of 
gonorrhoea,  but  never  have  I  been  able  to  notice  similar  condi- 
tions again. 

The  same  good  final  result  was  not  obtained  in  anntlier 
observation  with  similar  features. 

Case  XV". — W.  K.,  aged  about  twenty  years,  a  student, 
came  under  my  treatment  about  seven  months  after  his  first 
infection  with  gonorrhoea.  The  disease  had  never  entirely 
ceased,  but  had  broken  out  with  renewed  copious  flow  of  pus 
on  several  provocations.  The  case  proved  a  very  obstinate  one, 
and  not  until  after  four  months  had  the  acute  symptoms  suffi- 
ciently subsided  to  allow  of  an  examination  with  the  endoscope. 
This  revealed  an  accumulation  of  pus  in  the  membranous  por- 
tion, and  at  subsequent  sittings  I  could  observe  that  on  ap- 
proaching the  prostatic  portion,  the  tube  would  suddenly  be 
filled  with  a  more  or  less  watery,  but  slightly  sticky,  generally 
o[)aque  or  slightly  blood-tinged  fluid.  Applications  of  diflerent 
drugs,  among  them  the  peroxide  of  hydrogen,  gradually  changed 
the  character  of  the  fluid  to  an  almost  clear  condition  ;  it  became 
less  in  quantity  and  at  times  disappeared  altogether.  The  dis- 
charge from  the  urethra  had  stopped  and  the  filaments  in  the 
urine  become  very  insignificant,  when  suddenly,  without  any 
apparent  cause,  the  left  epididymis  showed  great  tenderness  and 
became  the  seat  of  a  comjjaratively  mild  inflammation.  When 
the  patient  had  to  leave  New  York  soon  afterward,  the  epi- 
didymitis was  entirely  cured,  no  discharge  could  be  seen,  and 
the  urine  was  perfectly  clear  and  almost  free  of  threads;  but  I 
was  informed  that  a  slight  discharge  had  returned  afterward. 
The  ert'usiofi  of  a  more  or  less  clear,  watery  fluid  into  the  cavity 
of  the  endoscopic  tube  on  its  entering  the  jirostatic  urethra  I 
have  observed  in  several  cases  where  there  existed  neither  a  dia- 
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charge  nor  even  a  history  of  gonorrhoea,  but  where  the  patients 
comphiined  of  a  constant  annoying,  not  clearly  describable,  sen- 
sation at  the  site  of  the  prostatic  urethra. 

Case  XVI. — In  one  instance  I  have  seen  the  colliculus  semi- 
nalis  forming  a  pea-sized  protuberance  of  a  bluish-white  color, 
almost  transparent,  making  the  impression  of  a  cyst  filled  with 
serum.  On  pressure  with  the  edge  of  the  tube,  a  considerable 
quantity  of  a  clear,  watery  fluid  was  emptied  into  the  urethra. 
A  slight  depression  on  the  surface  seemed  to  indicate  the  sinus 
prostaticiis  or  the  orifice  of  the  utriculus.  The  galvano-cautery 
was  applied  to  tlie  most  prominent  part  of  the  swelling.  Since 
then  I  have  not  observed  again  the  copious  discharge  of  watery 
fluid.  At  the  next  examination  the  colliculus  appeared  but 
slightly  enlarged,  with  a  utricular  orifice  of  the  form  and  size 
ot)served  in  healthy  persons.  I  have  little  doubt  that  in  this 
case  there  existed  a  cystic  dilatation  of  the  utriculus,  probably 
with  the  product  of  its  own  glands.  Belfield  {Jour,  of  the  Amer. 
Med.  Association,  April  21,  1894)  has  recently  called  attention 
to  the  importance  of  this  generally  neglected  organ.  In  the 
face  of  the  great  difiiculties  of  examining  this  yjortion  of  the 
urethra,  I  feel  somewhat  reluctant  to  make  the  diagnosis  of  a  cyst 
more  positively.  The  application  of  the  galvano-cautery  was 
followed  by  great  alleviation  of  the  patient's  complaints. 

VI.  Examples  of  the  More  Frequent  and  Usual 
Conditions  in  Chronic  Urethral  Disease. 

The  observations  reported  in  the  foregoing  represent  al- 
most all  the  unusual  and  particularly  interesting  cases  out  of 
a  large  number  of  patients  subject  to  endoscopic  examination 
and  treatment  within  almost  fifteen  years.  In  the  largest 
number  of  instances  only  less  striking  and  less  remarkable 
conditions  were  found.  If  I  am  not  entirely  mistaken,  much 
of  the  disappointment  experienced  by  those  who  have  en- 
deavored to  apply  the  endoscope  for  diagnosis  and  treatment 
of  urethral  diseases  has  been  due  to  the  exaggerated  expecta- 
tions of  meeting  with  such  extraordinary  conditions,  instead 
of  other  trivial  and  apparently  less  important  lesions,  which 
seemed  hardly  worth  the  trouble  of  endoscopic  examina- 
tion. Still,  I  believe  we  have  to  share  this  experience  with 
other  specialists,  particularly  with  the  otologist,  the  laryn- 
gologist,  and  others.  The  bulk  of  their  cases  will  show 
only  conditions  due  to  chronic  catarrhal  inflammation,  and 
a  small  percentage  only  will  represent  cases  of  tumors  of  all 
kinds  and  other  more  or  less  rare  phenomena.  These  sim- 
ple conditions,  however,  furnish  a  fruitful  field  for  thera- 
peutic action,  and  fully  justify  the  increased  outlay  of  work 
and  time  spent  on  the  examination  with  special  instruments 
and  local  treatment  rendered  possible  by  these  means.  It 
therefore  occurred  to  me  that  it  would  not  be  without  in- 
terest to  add  a  few  examples  of  such  cases  as  are  likely  to 
occur  most  frequently  in  practice,  and  apt  to  illustrate  the 
combination  of  various  pathological  conditions  in  actual 
practice.  Most  of  these  cases  had  been  prepared  for  my 
article  on  Endoscopy  in  Morrow's  System,  but  want  of  space 
prevented  their  insertion  : 

Cash  XVIl.— K  ,  twenty-seven  years  of  age,  has  had  gon- 
orrhoja  at  different  times.  For  the  last  eighteen  months,  m 
spite  of  continued  treatment  with  injections,  sounds,  etc.,  he 
has  never  been  entirely  free  of  urethral  discharge,  which  on 
the  slightest  i)rovocation  became  quite  copious  again ;  has  had 
cystitis  and  very  obstinate  rheumatism.    Urine  slightly  cloudy, 


with  numerous  filaments.  Endoscope  No.  26  easily  reaches  the 
bulbus,  where  the  mucous  membrane  appears  moist,  dark  red, 
of  a  tender,  somewhat  infirm  texture,  easily  bleeding.  Central 
portion  of  pendulous  urethra  almost  normal ;  in  the  anterior  re- 
gion a  number  of  dilated,  dark-red,  and  moist  lacunje  Morgagni ; 
congestion  diminishing  toward  the  meatus. 

Case  XVIII. — M.,  aged  thirty  years,  has  had  gonorrhoea  for 
the  last  two  years,  at  no  time  of  a  very  severe  character,  but 
constantly  undergoing  exacerbation  on  drinking,  etc.  Meatus 
very  tight.  After  raeatotoray  endoscope  No.  26  shows  anterior 
portion  of  prostatic  and  the  membranous  urethra  in  a  state  of 
congestion;  posterior  portion  of  pendulous  urethra  normal,  in 
the  anterior  half  a  number  of  prominent  lacuuEB  and  dark-red 
rough  patches  in  the  lateral  folds. 

Case  XIX. — B.,  aged  twenty-four  years,  got  gonorrhoea  in 
January  with  epididymitis  on  both  sides;  in  April,  after  treat- 
ment with  deep  injections,  a  small  white  drop  remained  in  the 
morning.  Endoscope  No.  24  shows  but  sliubt  redness  in  pos- 
terior parts;  in  the  pendulous  portion  a  number  of  wide  and 
dark-red  lacunas  and  longitudinal  furrows  with  dark,  uneven, 
worm-eaten-like  surface. 

Case  XX. — A.,  aged  twenty-six  years,  had  gonorrhoea  six 
years  ago,  which  lasted  a  year;  eight  montlis  ago,  for  the  sec- 
ond time  gonorrhoeal  infection.  A  discharge  continues  in  the 
morning  with  a  number  of  filaments  in  the  urine.  With  endo- 
scope No.  24  the  membranous  portion  appears  red  and  oedema- 
tous,  bleeding  at  its  entrance;  pendulous  urethra  normal  for 
almost  two  thirds  of  its  length  ;  the  anterior  third  rigid,  uneven, 
dull  red,  lusterless  surface;  symptoms  decreasing  toward  the 
meatus. 

Case  XXI. — B.,  aged  thirty  years,  has  had  gonorrhoea 
frequently  within  the  last  fifteen  years;  a  year  ago  had  two 
strictures  cut ;  a  thin,  viscid,  whitish  secretion  continues,  with 
numerous  thin  threads.  Endoscoi)e  No.  28  shows  normal  condi- 
tion of  prostatic  and  distal  half  of  membranous  portion ;  anterior 
half  of  membranous  and  bulbous  urethra  dark  red,  granulated, 
bleeding;  in  pendulous  portion  scars  along  the  upper  wall  sur- 
rounded by  dark-red,  moist,  bulging  folds;  lacunae  moderately 
wide  and  rough. 

Case  XXII. — H.,  aged  twenty-eight  years,  had  gonorrhoea 
several  times;  lately  epididymitis.  In  spite  of  treatment  with 
sounds,  deep  injections,  etc.,  some  discharge  persists.  Endo- 
scope No.  24  passes  with  difficulty  through  anterior  portion, 
easily  through  deeper  parts.  Membranous  and  posterior  half  of 
cavernous  urethra  smooth  and  pale  pink;  central  and  anterior 
third  of  the  latter  rather  resistant,  with  a  number  of  small 
longitudinal  fissures;  central  figure  irregular,  triangular  in  some 
places,  surface  rough,  granulated,  dark  red,  of  a  dull,  dirty  shade ; 
in  some  places  white,  firm,  almost  cicatricial  condition. 

Case  XXIII. — G.,  aged  twenty-three  years,  brewer,  has  had 
gonorrhoea  several  times.  Seven  years  ago  transient  retentio 
urinte,  which  has  occurred  frequently  within  the  last  year  ;  no 
discharge  for  some  time,  but  frequent  pain  in  perinaeurn.  Per 
rectum,  prostate  gland  distinctly  enlarged ;  pressure  produces  a 
grayish,  thin  discharge  from  urethra.  Endoscope  No.  24  enters 
membranous  portion  witli  a  sudden  jerk;  shows  colliculus  semi- 
iialis  considerably  swollen,  dark  red,  with  uneven  surface, 
easily  bleeding;  membranous  portion  white  cicatricial  tissue; 
pendula  normal,  except  for  a  number  of  wide  lacunae  and  mod- 
erate diffuse  redness  in  the  anterior  portion. 

Case  XXIV. — Kl.,  aged  twenty-six  years,  has  had  gonor- 
rhoea several  times;  the  last  time  four  months  ago,  but  now  no 
discharge  for  several  weeks;  complains  of  severe  burning  dur- 
ing and  after  micturition;  urine  perfectly  clear;  no  threads. 
Endoscope  No.  25  easily  reaches  the  bulbus;  shows  diffuse  red- 
ness and  uneven  surface  in  posterior  portion  of  pendula ;  central 
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and  anterior  portions  normal  except  a  number  of  dark-red, 
almost  brown,  dry,  slightly  corroded  patches  in  both  lateral 
folds,  which  stain  dark  brown  on  being  touched  with  tincture 
of  iodine. 

42  East  Twenty-skcond  Street. 


HYPNOTISM 
IX  ITS  RELATIONS  TO  CRIMINAL  JURISPRUDENCE. 

By  THOMSON  -JAY  HUDSON, 

WASHINOTON,  D.  C, 
ATTORNEY  AT  LAW  ;  AUTHOR  OF  "  THE  LAW  OF  PSYCHIC  PHENOMENA  "  ; 
"hypnotism  A  UNIVERSAL  AN.E8THET1C  IN  StTRGEBY,"  ETC. 

I  HAVE  been  asked  to  pass  a  scientific  opinion  on  the 
question  whether  hypnotism  can  be  successfully  employed 
to  induce  the  commission  of  crime,  and  a  legal  opinion 
concerning  the  status  of  hypnotism  in  criminal  jurispru- 
dence.   There  are  perhaps  no  two  questions  of  more  vital 
interest  or  imminent  importance  than  these.    When  a  con- 
fessed murderer  is  acquitted  on  the  plea  that  he  was  hyp- 
notized and  compelled  to  commit  the  crime,  a  question  is 
presented  which  is  in  some  respects  cognate  to  the  old 
problem  of  emotional  insanity.    It  is,  however,  of  infinitely 
greater  importance  than  the  latter,  for  the  obvious  rea- 
son that  emotional  insanity  could  be  made  available  as  a 
defense  only  when  it  could  be  clearly  shown  that  the  vic- 
tim had  so  grossly  invaded  the  private  rights  of  the  ac- 
cused as  to  deserve  his  punisliment,  whereas  the  defense 
which  consists  wholly  of  the  allegation  that  some  third 
person  compelled  the  commission  of  the  crime  by  means  of 
hypnotism  is  equally  open  to  the  avenger  of  a  grievous  wrong 
and  the  coldest-blooded  murderer  that  ever  scuttled  a  ship 
or  cut  a  throat.    It  is  obvious  that  if  such  a  defense  is 
once  admitted  as  an  element  of  criminal  jurisprudence,  a  very 
wide  and  a  hitherto  unexplored  avenue  of  escape  is  opened 
to  the  criminal  classes.    Nevertheless,  when  a  criminal  is 
acquitted  on  such  grounds  it  may  be  said  in  extenuation 
that  the  jury  entertained  a  "  reasonable  doubt,"  or  invoked 
the  old  common-law   maxim  that  "  it  were  better  that 
ninety- nine  guilty  men  should  escape  than  that  one  inno- 
cent man  should  be  put  to  death."    But  when  a  confessed 
murderer  is  not  only  acquitted  of  the  crime,  but  the  alleged 
hypnotist  is  convicted  of  murder  in  the  first  degree  on  the 
testimony  alone  of  said  murderer,  the  question  assumes  a 
far  more  serious  aspect.    If  such  a  thing  can  happen  no 
man  is  safe  who  incurs  the  enmity  of  one  of  the  criminal 
classes.    As  the  books  say  of  the  charge  of  rape,  "  it  is  an 
accusation  easy  to  make,  but  difficult  to  disprove."    In  the 
present  state  of  popular  opinion  on  the  subject  of  hyp- 
notism it  is  a  charge  impossible  of  refutation.    The  popu- 
lar belief  on  the  subject  may  be  summed  up  in  two  sen- 
tences : 

1.  It  is  the  popular  belief  that  a  person  may  be  hyp- 
notized at  a  distance  and  against  his  will. 

2.  It  is  also  believed  that  in  the  hypnotic  state  a  per- 
son is  under  the  absolute  dominion  of  the  will  of  the  hyp- 
notist, and  can  be  compelled  to  perform  any  act,  however 
repugnant  to  his  feelings  or  his  conscience. 

Obviously,  if  these  two  propositions  are  true,  hypnotism 
has  a  legitimate  place  in  criminal  jurisprudence.  The 


scientists,  however,  who  hold  that  hypnotism  can  be  em- 
ployed for  criminal  purposes  do  not  all  agree  as  to  the 
truth  of  the  first  proposition,  but  they  sustain  the  second 
with  practical  unanimity.  It  is  to  this  second  proposition, 
therefore,  that  we  must  first  direct  our  attention,  for  if  that 
is  found  to  be  untrue  it  is  unimportant  whether  the  first  is 
true  or  false. 

It  must  be  premised  that  the  science  of  hypnotism  is 
yet  in  its  infancy.  No  man  can  safely  predict  its  future, 
as  to  either  its  uses  or  its  abuses.  That  it  is  useful  when 
legitimately  employed  no  one  who  is  acquainted  with  the 
facts  will  deny.  That  it  may  be  employed  to  the  detri- 
ment of  its  votaries  is  a  proposition  that  is  equally  true  of 
everything  in  Nature.  That  when  its  laws  are  understood 
they  will  be  found  to  be  promotive  of  the  highest  good  of 
the  human  race  is  a  proposition  sanctioned  by  every  dis- 
covery yet  made  in  the  domain  of  Nature's  laws. 

Little  as  is  known  of  the  ultimate  possibilities  of  hyp- 
notism, there  are  some  things  about  it  that  have  been 
definitely  ascertained  and  are,  broadly  speaking,  as  well 
known  now  as  they  can  ever  be  known.  It  is  not  necessary 
for  one  to  be  able  to  calculate  the  eclipses  to  enable  him  to 
know  that  the  earth  is  round  or  to  grasp  the  fundamental 
hypothesis  of  gravitation.  Nor  is  it  necessary  for  us  to 
know  the  future  possibilities  of  hypnotism  to  enable  us  to 
grasp  its  fundamental  laws,  since  they  have  been  definitely 
formulated. 

Broadly  speaking,  we  know  what  hypnotism  is,  and  we 
know  at  least  one  of  its  fundamental  laws.  The  researches 
of  the  European  scientists  have  definitely  settled  that  much, 
and  for  the  purposes  of  our  present  inquiry  it  is  sufficient. 

The  word  "  hypnotism "  is  derived  from  the  Greek 
vTTros  signifying  "  sleep."  Dr.  Braid,  who  was  the  origi- 
nator of  the  term,  defined  it  as  "  nervous  sleep "  or 
induced  sleep.*  This  implied  the  theory,  then  prevalent, 
that  a  subject  must  be  asleep  in  order  to  exhibit  the  phe- 
nomena of  hypnotism.  Professor  Liebault,  of  Nancy,  ex- 
tended the  researches  of  Braid,  and  immortalized  his  own 
name  by  the  discovery  of  the  law  of  "  suggestion."  Pro- 
fessor Bernheim,  a  pupil  of  Liebault's,  in  conjunction  with 
the  latter,  discovered  that  the  Braidian  definition  was  too 
limited  in  its  scope  to  embrace  all  the  phenomena,  inas- 
much as  it  was  found  that  many  of  the  distinctive  results 
could  be  produced  while  the  subject  was  in  what  Bernheim 
terms  the  "  waking  condition."  Bernheim,  therefore,  de- 
fines hypnotism  as  "  the  induction  of  a  peculiar  psychical 
condition,  which  increases  the  susceptibility  to  suggestion."! 
This  implies  the  theory  that  persons  are  normally  suscep- 
tible to  "  suggestion."  This  conclusion,  however,  does  not 
seem  to  be  warranted,  except  in  the  sense  that  all  are  sub- 
ject to  the  influence  of  others.  There  must  be  some  abey- 
ance of  the  objective  faculties  in  order  to  produce  the  phe- 
nomena of  suggestibility  in  the  hypnotic  sense — that  is,  in 
the  sense  that  a  suggestion  can  produce  an  hallucination. 
My  definition  of  hypnotism  would,  therefore,  substitute  the 
word  induces  for  "  increases  "  in  Bernheim's  definition. 


*  Neurypnology,  p.  13. 

f  Suggestive  Therapeutics,  p.  15. 
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As  before  remarked,  Professor  Liebault  discovered  and 
formulated  the  law  of  suggestion.  That  law  is  now  almost 
universally  recognized  by  scientists  throughout  the  civil- 
ized world  as  the  potent  factor  in  hypnotism.  I  say  "  al- 
most," for  there  are  still  a  few  exceptions,  consisting  of  a 
constantly  diminishing  number  of  the  followers  of  the  late 
Professor  Charcot,  who  believed  that  hypnosis  could  be  in- 
duced only  in  hysterical  patients.  There  is  one  other 
French  "  scientist "  who  succeeds  in  astonishinsr  himself 
and  amusing  the  scientific  world  by  the  production  of  phe- 
nomena which  demonstrate  nothing  but  his  own  ignorance 
■of  the  principle  of  suggestion.  Then  there  is  one  Englisli 
author  who  recently  produced  a  universal  gulfaw  in  the 
scientific  world  by  publishing  an  expose  of  tbe  Frenchman, 
and  succeeded  in  astonishing  all  Europe  and  America  by 
demonstrating  the  fact  that  he  knew  less  about  the  sub- 
ject than  the  Frenchman  himself.  With  these  unimportant 
exceptions  the  law  of  suggestion  is  universally  recognized 
among  scientists. 

Formally  stated,  the  law  is  this  : 

Persons  in  an  hypnotic  state  are  constantly  amenable  to 
control  by  suggestion. 

Broadly  speaking,  suggestion,  as  the  term  is  employed 
in  hypnotic  science,  is  a  statement  (true  or  false)  made 
to  an  hypnotic  subject.  Its  potency  resides  in  the  fact 
that  the  hypnotized  subject  unhesitatingly  accepts  the 
statement  or  suggestion  as  true,  and  acts  accordingly. 
Thus,  an  hypnotic  subject  may  be  made  to  believe  that  he 
is  another  person,  or  that  he  is  an  animal,  or  a  demon,  or 
an  angel,  and  he  will  assume  the  character  and  act  the  part 
to  the  life,  within  the  limits  of  his  physical  or  mental  ca- 
pacity. He  may  be  made  to  get  drunk  on  water  by  sug- 
gesting to  him  that  it  is  brandy  ;  and  he  may  then  be 

.  made  sober  by  giving  him  brandy  accompanied  by  the 
suggestion  that  it  is  an  antidote  to  the  previous  "  stimu- 

'  lant." 

These  are  the  fundamental  facts  of  hypnotism  as  they 
are  recognized  by  the  public.    And  it  is  upon  these  facts, 
thus  broadly  stated  and  superficially  understood,  that  the 
conclusion  has  been  based  that  hypnotism  can  be  employed 
as  an  agent  of  the  criminal.    It  is,  perhaps,  a  natural  con- 
clusion for  one -who  has  witnessed  only  the  common  plat- 
form experiments.    He  sees  the  subject  thrown  into  a  state 
that  is  to  him  mysterious  and  inexplicable.    He  sees  the 
subject  in  that  condition  become  apparently  under  the  ab- 
solute control  of  the  operator  and  dominated  by  the  most 
:  absurd  suggestions.    His  natural  conclusion  is  that,  if  the 
operator  chose  to  suggest  to  the  subject  that  it  was  neces- 
sary for  him  to  perpetrate  a  crime,  he  would  be  compelled 
to  do  so  in  obedience  to  the  law  of  suggestion.   This  is  the 
!  first  conclusion  at  which  the  European  scientists  arrived. 
But  they  were  not  content  with  mere  platform  experiments 
,and  abstract  deductions.    So  they  instituted  a  series  of 
. laboratory  experiments  in  which  criminal  suggestions  con- 
.stituted  the  salient  feature.    Subjects  were  hypnotized  and 
paper  daggers  were  placed  in  their  hands,  and  the  sugges- 
tion was  made  that  it  was  extremely  desirable  that  some 
imaginary  person,  or  real  one  for  that  matter,  should  be 
incontinently  slaughtered.    It  is  needless  to  say  that  the 


suggestion  was  in  every  instance  obeyed  with  the  greatest 
alacrity.  It  is  almost  superfluous  to  add  that  the  experi- 
menters, who  were  mostly  medical  gentlemen,  were  practi- 
cally unanimous  in  the  opinion  that  hypnotism  was  a  very 
dangerous  force  in  the  hands  of  anybody  but  doctors. 

It  is  my  purpose  in  this  paper  to  show  that  this  view 
of  the  case  is  to  the  last  degree  superficial,  and  evinces  a 
singular  lack  of  appreciation  of  the  real  scope  and  signifi- 
cance of  the  law  of  suggestion.  In  their  view  of  the  ques- 
tion, suggestion  would  be  confined  to  the  oral  declaration 
of  the  hypnotist  to  his  subject.  The  truth  is  that  the  sug- 
gestions of  the  hypnotist  constitute  the  least  important 
part  of  the  suggestions  that  dominate  the  mind  of  the 
subject. 

Suggestions  are  divided  into  two  classes — namely  :  1. 
Suggestions  by  a  second  person,  as  by  a  hypnotist.  2. 
Auto-suggestions. 

The  first  class  is  again  subdivided  into  two  classes — 
viz.  :  1.  Oral  suggestions.    2.  Mental  suggestions. 

With  the  latter  class  we  shall  have  nothing  to  do,  as  it 
belongs  to  a  higher  phase  of  psychic  phenomena  than  we 
are  considering. 

Auto  suggestions  are  subdivided  into  four  classes,  viz. : 
1.  Volitional  auto-suggestions.  2.  Suggestions  of  moral 
education  and  fixed  principles.  3.  Instinctive  auto-sug- 
gestions.   4.  Suggestions  of  the  environment. 

The  greater  part  of  the  above  divisions  and  subdivisions 
are  explained  by  their  terms.  The  subdivisions  of  auto-sug- 
gestions, however,  require  elucidation.  Before  proceeding 
to  do  so  I  desire  to  impress  a  very  important  fact  upon  the 
mind  of  the  reader. 

It  often  happens  in  the  course  of  experiments  in  hyp- 
notism that  two  contrary  suggestions  will  be  made  at  the 
same  time.  The  invariable  result  is  that  great  distress  of 
mind  is  inflicted  on  the  subject,  and  it  often  results  in 
bringing  him  out  of  the  hypnotic  state  with  a  severe  nerv- 
ous shock.  Where  the  latter  result  does  not  follow,  the 
stronger  suggestion  necessarily  prevails.  The  importance 
of  this  fact  will  become  obvious  as  we  proceed. 

1.  A  volitional  auto-suggestion  is  one  which  the  sub- 
ject makes  to  himself  before  being  hypnotized.  For  in- 
stance, if  he  anticipates  the  possibilitj'  that  the  hypnotist 
will  place  him  in  a  ridiculous  attitude,  or  one  repugnant  to 
his  sense  of  propriety,  he  will  resolve  beforehand  that  he 
will  not  obey  the  suggestion.  If,  then,  the  anticipated 
suggestion  is  made  by  the  hypnotist  it  will  be  strongly  re- 
sisted, and  the  potency  of  the  resistance  will  be  in  exact 
proportion  to  the  subject's  innate  sense  of  dignity  or  pro- 
priety. If  that  is  very  strong,  and  the  hypnotist  insists 
upon  his  suggestion,  the  subject  will  be  restored  to  his 
normal  condition. 

2.  Suggestions  of  moral  education  and  fixed  principles 
are  of  a  cognate  character  to  the  foregoing.  These  reach 
the  very  heart  of  the  subject  under  consideration.  Thus,  if 
a  subject  is  told  to  do  anything  that  is  contrary  to  the  settled 
principles  of  his  life,  he  will  resist  the  suggestion  with  all 
the  force  of  his  moral  nature.  Consequently,  when  an  im- 
moral or  a  criminal  suggestion  is  made  by  a  hypnotist, 
whether  it  is  obeyed  or  not  is  purely  a  question  of  moral 
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character.  If  the  subject  is  strongly  intrenched  in  moral 
rectitude  he  will  resist  the  suggestion ;  and,  if  the  hypno- 
tist persists,  the  subject  will  be  restored  to  normal  con- 
sciousness with  a  nervous  shock  proportioned  to  the  in- 
famy of  the  suggestion.  "  Strength  of  mind "  is  not  a 
factor  in  the  case.  Strength  of  "  will,"  in  the  ordinary 
acceptation  of  the  term,  has  nothing  to  do  with  the  result. 
"Will,"  in  the  psychic  sense,  is  nothing  more  nor  less  than 
desire.  Consequently,  if  the  subject's  desire  to  obey  the 
dictates  of  conscience  is  stronger  than  his  desire  to  obey 
the  suggestions  of  the  hypnotist,  the  auto-suggestion  must 
prevail.  In  other  words,  there  is  no  such  thing  in  real  life 
as  a  hypnotist  having  absolute  control  of  a  subject  against 
the  will  of  the  latter. 

3.  Instinctive  auto-suggestions  are  those  which  arise 
from  the  natural  desire  to  protect  one's  own  life  or  that  of 
his  wife  or  children.  They  are  by  far  the  strongest  auto- 
suggestions which  a  criminal  hypnotist  would  have  to  en- 
counter in  an  effort  to  procure  the  commission  of  a  crime 
by  means  of  suggestion.  It  has  often  been  said  that  a 
criminal  hypnotist  would  have  the  power  to  induce  a  sub- 
ject to  commit  suicide,  or  to  procure  an  abortion,  by  means 
of  suggestion.  jBut  such  a  use  of  that  power  is  obviously 
out  of  the  question  when  we  consider  the  inherent  strength 
of  the  instinct  of  self  preservation,  and  the  potency  of  that 
subjective  clinging  to  the  life  of  the  foetus  which  is  the  in- 
herent attribute  of  every  mother.  Besides,  the  same  in- 
stinct of  self  preservation  would  constitute  a  potent  factor 
in  case  of  an  attempt  to  instigate  the  commission  of  a  mur- 
der. The  subject  would  instinctively  reason  up  to  the  con- 
sequences to  himself  in  case  of  detection  ;  and,  even 
though  his  moral  principles  might  not  constitute  an  auto- 
suggestion of  sufficient  potency  to  enable  him  to  withstand 
the  suggestion  of  a  criminal  hypnotist,  his  own  instinct  of 
self-preservation  would  more  than  likely  have  that  effect. 

4.  Suggestions  of  the  environment  are  those  suggestions 
which  arise  spontaneously  in  the  mind  of  the  subject  from 
his  knowledge  of  the  nature  of  the  experiments  about  to 
be  made,  of  the  character  of  the  persons  present,  the  objects 
of  the  experiments,  and  the  desires  of  the  experimenters. 

In  the  whole  range  of  experimental  hypnotism  there  are 
no  auto-suggestions  that  are  more  apt  to  modify  results 
than  the  suggestions  of  the  environment  are.  And  there 
are  none  that  are  disregarded  by  a  certain  class  of  experi- 
menters with  such  persistent,  aggressive  fatuity.  Indeed, 
it  is  somewhat  difficult  at  all  times  to  intelligently  eliminate 
these  suggestions ;  and  in  a  certain  class  of  experiments  it 
is  practically  impossible.  The  experiments  which  we  are 
now  considering  belong  to  that  class ;  and  it  may  be  set 
down  as  an  axiom  in  experimental  hypnotism  that  no  labor- 
atory experiment  conducted  for  the  purpose  of  ascertaining 
whether  suggestion  can  be  successfully  employed  to  induce  an 
hypnotic  subject  to  perpetrate  a  crime  is  of  any  evidential 
value  whatever. 

When  a  subject  is  hypnotized  for  that  purpose  he 
knows  that  he  is  among  friends.  He  knows  that  they  are 
law-abiding  citizens  who  will  take  care  that  no  harm  shall 
result  from  the  experiments  about  to  be  made.  He  gen- 
erally knows  that  he  is  expected  to  carry  out  all  sugges 


tions  that  are  made  to  him.  He  is  very  probably  aware 
that  he  is  expected  to  demonstrate  the  truth  of  the  propo- 
sition that  a  criminal  hypnotist  can  compel  his  subject  to 
commit  crime.  Like  all  hypnotic  subjects  he  is  anxious  to 
win  applause — to  create  astonishment.  In  short,  he  knows 
that  he  is  the  central  figure  in  a  comedy  or  farce  which  is 
about  to  be  played  in  the  interests  of  "  science,"  and  he 
feels  that  he  is  the  "  scientist."  The  inevitable  conse- 
quence is  that  he  resolves  to  carry  out  every  suggestion  of 
the  hypnotist,  knowing  that  no  harm  can  possibly  result. 
A  paper  dagger  is  placed  in  his  hands  and  he  is  told  that 
a  certain  gentleman  present  is  an  enemy  who  "needs  kill- 
ing." This  he  is  ready  to  do,  and  he  proceeds  to  thrust 
his  paper  dagger  into  the  heart  of  his  "  enemy,"  amid  the 
applause  of  the  assembled  wisdom. 

It  is  obvious  that  the  moral  character  of  the  subject 
can  not  enter  as  a  factor  in  an  experimental  case  of  this- 
kind.  He  is  simply  a  player  in  a  farce  in  which  he  as- 
sumes the  role  of  the  heavy  villain.  Moreover,  the  re- 
sult could  be  easily  reversed  by  simply  suggesting  to  the 
subject  that  he  was  expected  to  disobey  the  criminal  sug- 
gestions of  the  hypnotist.  In  short,  the  subject  in  such 
experiments  will  do  just  what  he  believes  to  be  expected  of 
him  ;  and  the  suggestions  of  the  environment  will  always 
afford  some  hint  as  to  that,  even  if  they  amount  to  nothing 
more  than  an  assurance  that  it  is  perfectly  safe  for  him  to 
obey  the  suggestions  made  by  the  hypnotist.  It  is  obvious 
that  laboratory  experiments  can  go  no  further  than  the  en- 
actment of  a  farce.  No  one  would  dare  to  place  a  real 
dagger  or  a  loaded  pistol  in  the  hands  of  a  hypnotized 
subject  and  suggest  the  murder  of  a  real  person.* 

Space  forbids  the  citation  of  authorities  to  sustain  the 
foregoing  propositions,  although  they  are  numerous.f 

It  must  be  obvious  to  the  intelligent  reader  that  labora- 
tory and  platform  experiments  in  this  line  have  no  possible 
evidential  value.  And  when  we  remember  that  all  the  hue 
and  cry  that  has  been  raised  on  the  subject  of  "  hypnotism 
and  crime "  is  based  upon  these  same  laboratory  experi- 
ments, it  will  be  seen  that  the  public  has  been  led  into  an 
error  of  enormous  proportions  and  of  infinite  moment  in 
the  administration  of  criminal  justice.  This,  however,  only 
pertains  to  the  value  of  laboratory  experiments  as  evidence. 
It  must  not  be  forgotten  that  while  they  do  not  prove  that 
hypnotism  can  be  employed  for  criminal  purposes,  neither 


*  Since  the  manuscript  of  this  paper  was  forwarded  to  the  publishers 
a  new  book  has  been  placed  in  niy  hands,  entitled  Hypnotism :  How  it 
is  Done;  Its  Uses  and  Dangers,  by  Dr.  James  R.  Cocke,  of  Boston. 
This  gentleman  had  the  courage  to  make  a  practical  experiment  in  this 
line.  Standing  in  front  of  a  deeply  hypnotized  subject,  he  placed  a  piece 
of  cardboard  in  her  hands,  telling  her  that  it  was  a  dagger,  and  com- 
manded her  to  stab  him.  This  command  she  immediately  obeyed  with 
the  greatest  alacrity.  He  then  handed  her  an  open  pocket  knife  and 
again  commanded  her  to  stab  him.  She  raised  her  hand  as  if  to  execute 
the  command,  but  hesitated,  and  immediately  had  an  hysterical  attack, 
which  of  course  put  an  end  to  the  experiment.  The  doctor  adds  :  "  I 
have  tried  similar  experiments  upon  thirty  or  forty  jjeople  with  similar 
results."  He  also  states  that  he  made  a  nimiber  of  tests  to  prove  that 
the  subject  was  deeply  hypnotized. 

\  For  a  fuller  discussion  of  the  subject  and  a  collection  of  authori- 
ties, see  The  Law  of  Pxychic  Phenomena,  chap.  x. 
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'do  they  disprove  that  proposition.  It  simply  demon- 
strates the  necessity  for  eliminating  the  results  of  experi- 
mental investigation  from  consideration. 

The  question  of  fact  still  remains :  Can  hypnotism  be 
successfully  employed  for  the  perpetration  of  crime  ?  My 
remarks  relating  to  auto-suggestions  arising  from  the  moral 
education  and  the  fixed  principles  of  the  subject  will  have 
prepared  the  reader's  mind  for  the  only  rational  answer — 
viz.,  it  is  purely  a  question  of  moral  character.  A  criminal 
hypnotist  in  control  of  a  criminal  subject  could  undoubtedly 
procure  the  commission  of  a  crime  under  exceptionally 
favorable  circumstances.  But  a  criminal  hypnotist  would 
simply  waste  his  energies  in  hypnotizing  a  criminal  sub- 
ject; for  a  man  of  that  character  could,  without  doubt,  be 
just  as  easily  manipulated  in  his  normal  condition.  Be 
that  as  it  may,  the  fact  remains  tliat  tvhen  a  man  sets  up 
hypnotism  as  a  defense  in  a  criminal  trial  he  proclaims  him- 
self a  criminal  character. 

Beyond  what  has  already  been  said  of  the  worthlessness 
of  experimental  investigation,  this  is  the  only  general  propo- 
sition that  can  be  predicated  with  certainty  from  a  knowl- 
edge of  the  fundamental  laws  of  hypnotism.  But  it 
practically  covers  the  whole  ground. 

The  first  legal  question  that  arises  is,  How  far  ought 
'  hypnotism  to  be  admitted  as  a  defense  when  it  is  pleaded  ? 
My  answer  is  that  it  should  never,  under  any  circumstances, 
be  admitted  as  a  defense  for  the  one  who  is  clearly  proved 
to  have  committed  the  crime.  Drunkenness  can  not  be 
I  urged  as  a  defense,  and  there  is  infinitely  less  reason  for 
admitting  hypnotism.  In  the  one  case  a  good  man  may  be 
so  far  crazed  by  liquor  as  to  become,  in  fact,  utterly  irre- 
sponsible. Yet  the  fact  is  not  admitted  as  a  defense,  on 
the  ground  that  he  voluntarily  rendered  himself  irresponsi- 
ble by  getting  intoxicated.  The  hypnotic  subject  should 
be  held  to  the  same  rule  and  for  the  same  reason ;  for  no 
man  can  be  hypnotized  against  his  will.  This  is  practically 
!  the  universal  testimony  of  all  the  scientific  writers  on  the 
subject.  He  voluntarily  places  himself  in  the  power  of  a 
hypnotist  whom  he  more  than  probably  knows  to  be  a  crimi- 
nal character,  and  he  should  be  held  to  the  same  accountabil- 
ity for  the  results  as  if  he  had  voluntarily  "  placed  an  enemy 
in  his  mouth  to  steal  away  his  brains."  Moreover,  as  I 
have  previously  shown,  the  hypnotized  subject  will  never 
commit  a  crime  in  that  state  that  he  would  not  commit  in 
his  normal  condition. 

The  next  legal  question  is  as  to  the  admissibility  of  the 
testimony  of  the  alleged  hypnotic  subject  in  a  criminal 
prosecution  of  the  alleged  hypnotist  as  an  accessory  before 
the  fact.  It  is  difficult  to  imagine  any  legal  grounds  for 
'the  admission  of  his  testimony  at  all;  for  if  it  is  true  that 
he  was  so  deeply  hypnotized  as  to  be  an  irresponsible  agent 
'  jin  the  hands  of  the  hypnotist,  he  was  necessarily  in  a  state 
that  would  preclude  the  possibility  of  his  having  any  defi- 
nite recollection  of  what  happened.  Indeed,  his  whole 
jtestimony  would  be  open  to  the  suspicion  tliat  he  was 
merely  reciting  the  details  of  a  subjective  hallucination.  In 
that  case  his  testimony  would  be  literally  "  of  such  stuff  as 
dreams  are  made  of  " — the  "  baseless  fabric  of  a  vision." 
Obviously  it  should  have  no  more  standing  in  a  court  of 


justice  than  an  alleged  dream.  Consequently,  if  it  is  clearly 
proved  that  he  was  hypnotized,  his  own  testimony  should 
be  excluded  as  against  the  other  party  concerning  what  hap- 
pened during  the  period  of  his  irresponsibility. 

This  brings  up  the  question  so  often  mooted  as  to  the 
propriety  of  hypnotizing  a  party  in  court  for  the  purpose 
of  questioning  him  concerning  what  happened  to  him  dur- 
ing a  previous  hypnotization.  From  a  legal  standpoint 
this  is  a  most  intensely  absurd  proposition.  Not  one  of 
the  conditions  which  give  value  to  human  testimony  would 
be  present.  In  the  first  place,  he  could  not  be  punished  for 
perjury  if  he  swore  falsely  ;  and  the  instinct  of  self-preser- 
vation would  cause  him  to  swear  falsely  if  the  truth  would 
militate  against  him.  Moreover,  being  in  a  hypnotic  state, 
he  would  be  amenable  to  control  by  suggestion,  and  a  cross- 
examination  would  utterly  confuse  him.  A  cross-examina- 
tion by  a  competent  lawyer  consists  largely  of  artful 
suggestions  in  the  form  of  leading  questions ;  and  a  hyp- 
notized witness  would  necessarily  either  be  controlled  by 
them  or  restored  to  normal  consciousness  by  a  conflict  of 
suggestions.  Clearly  a  hypnotized  subject  can  have  no 
legitimate  standing  as  a  witness  in  a  court  of  justice. 

I  have  now  briefly  examined  the  salient  features  of  the 
problem  from  both  the  psychological  and  legal  standpoints, 
and  I  hope  that  I  have  made  it  as  clear  to  others  as  it  is  to 
me  that  its  psychological  features  are  less  repulsive  and 
dangerous  to  the  public  than  many  interested  writers  have 
pictured  them,  and  that  the  few  legal  problems  involved  are 
easy  of  solution  without  a  resort  to  legislation.  Hypnotism 
has  no  legitimate  place  in  criminal  jurisprudence.  The 
attempt  to  thrust  it  into  that  field  is  the  result  of  a  deter- 
mination on  the  part  of  interested  parties  to  confine  the 
uses  of  hypnotism  to  a  select  few.  This  effort  has  been 
aided  by  popular  ignorance  and  criminal  instinct,  until  our 
courts  of  justice  are  now  threatened  with  an  inundation  of 
cases  involving  questions  that  are  new  and  strange  to  law- 
yers and  judges  and  threaten  jurors  with  paralysis.  It  is 
humiliating,  but  it  is  true,  that  in  the  last  quarter  of  the 
nineteenth  century  we  are  threatened  with  a  repetition  of 
the  insanity  -  of  the  seventeenth.  The  ghost  of  Cotton 
Mather  stalks  abroad  at  noonday  and  gibbers  from  the 
forum. 
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An  apology  is  perhaps  due  you  for  presuming  to  take 
up  the  time  of  this  section  by  the  consideration  of  any 
as*pect  of  a  subject  which  has  been  so  long  and  so  thor- 
oughly discussed  as  that  of  lymphoid  liypertrophy  of  the 
nasopharynx.  I  desire,  however,  to  call  attention  to  one 
phase  of  the  subject,  that  of  recurrence  of  the  tissue  after 

*  Read  before  the  Section  in  Laryngology  and  Rliinology  of  the 
New  York  Academy  of  Medicine,  December  26,  1894. 
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removal,  a  point  which  has  not  received  the  consideration 
it  deserves,  notwithstanding  the  voluminous  writings  upon 
the  general  subject,  and  its  free  discussion  by  nearly  every 
one  interested  in  diseases  of  the  throat  or  ear.  The  text 
books,  for  the  most  part,  give  but  little  information  upon 
the  point  of  recurrence  ;  some  recent  writers  even  'fail  to 
mention  it,  or  assert  that  there  is  no  such  thing.  Many 
physicians — since  the  operation  is  now  so  generally  done — 
thinking  there  can  be  no  recurrence,  and  influenced  by  the 
brilliant  results  often  immediately  following  the  operation, 
give  the  patients  and  friends  too  favorable  a  prognosis  as 
to  ultimate  results. 

I  will  spare  you  a  repetition  of  the  history  of  the  gen- 
eral subject,  long  threadbare  ;  nor  will  I  dwell  upon  the 
pathology,  aetiology,  symptoms,  or  need  of  the  operation, 
save  as  a  reference  may  help  to  elucidate  my  subject.  Nor 
will  it  be  necessary  to  allude  to  more  than  a  small  fraction 
of  the  literature  from  Meyer  to  Hooper,  and  from  Hooper 
to  the  present  time.  I  report  herewith  a  few  cases,  some 
of  which  are  from  my  notes,  some  were  kindly  furnished 
me  by  friends,  and  others  are  from  current  literature.  This 
list  of  cases  might  be  much  extended,  indefinitely  so,  I 
think,  by  personal  interviews  with  those  who  are  operating, 
although  few  cases  have  as  yet  been  put  upon  record. 
There  are  few  operators  of  considerable  experience  who  are 
not  able  to  recall  one  or  more  such  cases.  This  paper  does 
not  claim  nor  purpose  to  be  at  all  exhaustive.  It  is  de- 
signed merely  to  call  renewed  attention  to  a  point  of  im- 
portance, with  the  hope  that  greater  care,  both  in  operating 
and  in  the  after-treatment,  will  make  recurrences  less  fre- 
quent. 

The  first  three  cases  which  I  report  are  those  of  patients 
who  were  under  my  care  at  the  Manhattan  Hospital. 

Case  I. — Joseph  F.,  twelve  years  of  age,  in  poor  health, 
anfemic,  and  undersized,  was  referred  to  me  by  Ur.  Terri])erry 
from  the  department  for  nervous  diseases,  where  the  patient 
was  under  treatment  for  chorea.  His  tonsils  had  been  excised 
at  a  dispensary  three  years  previously,  and  a  year  following  the 
amygdalotomy  he  bad  been  operated  upon  at  another  institution 
for  naso-pharyngcal  obstruction.  This  latter  operation  had  been 
done  under  ether  and  by  a  careful  and  skillful  operator.  The 
symptoms  of  obstruction  were  entirely  relieved  for  a  period  of 
eight  months,  when  they  slowly  returned.  I  operated  upon  this 
boy,  under  ether,  on  May  3,  1894,  and  removed  a  large  mass  of 
tissue  from  the  vault  of  tlie  pharynx.  He  is  at  present  free 
from  symptoms  of  obstruction,  nnd  after  operation  made  a  de- 
cided gain  in  every  way,  including  more  rapid  progress  toward 
recovery  from  the  chorea. 

Case  II. — Julia  F.,  not  a  relative  of  the  first,  fourteen  years 
of  age,  the  fifth  in  a  family  of  twelve  children.  No  family  his- 
tory of  tuberculosis  or  syphilis,  hut  the  girl's  general  appear- 
ance was  very  bad,  doubfkss  largely  caused  by  insufficient  food 
and  bad  surroundings.  At  the  age  of  eleven  years  she  had  an 
attack  of  rheumatism,  complicated  by  a  severe  sore  throat  ii^d 
an  acute  purulent  inflammation  of  the  middle  ear,  causing  per- 
foration of  the  tympanum.  This  patient  has  the  high  arched 
palate  so  often  spoken  of  in  connection  with  this  class  of  cases. 
I  operated  upon  her  under  ether  during  July,  1893,  removing 
both  tonsils  and  clearing  out  the  nasopharynx.  The  symptoms 
of  obstruction  were  relieved,  tiie  hearing  improved,  and  the  pa- 
tient made  a  marked  gain  in  health.    She  came  back  to  the  | 


Manhattan  on  May  5,  1894,  with  a  return  of  former  symptoms. 
Examination  showed  a  large  mass  of  lymphoid  tissue  in  the 
nasopharynx  and  nasal  res[)iration  almost  impossible.  I  again 
ojierated  under  ether,  and  so  thoroughly  cleaned  out  the  naso- 
pharynx that  I  feared  the  patient  might  suffer  from  the  appar- 
ently too  radical  removal,  and  so  kept  her  under  observation  at 
the  hospital  for  a  time.  No  ill  results  followed  this  severe  oper- 
ation (although  the  most  radical  I  have  ever  performed),  and 
the  patient  made  rapid  improvement  in  all  particulars,  includ- 
ing hearing,  which  liad  again  become  impaired.  Microscopic 
examination  by  Dr.  Douglas,  the  pathologist  of  the  hospital, 
showed  lymphoid  tissue  only.  Early  in  the  i)resent  month  (De- 
cember, 1894)  the  patient  returns,  and  there  is  found  to  be  fur- 
ther return  of  the  growth.  At  present  it  is  not  sufficient  to 
cause  obstruction  to  nasal  respiration,  but  there  is  a  lack  of  res- 
onance to  the  voice  and  the  hearing  is  again  impaired.  Why 
there  is  a  return  of  the  tissue  a  second  time  I  am  at  a  loss  to 
say,  for  after  the  second  removal  nothing  but  bare  bone  could 
be  felt  in  the  vault  of  the  pharynx. 

Case  III.— J.  H.,  male,  six  years  of  age,  a  child  in  excellent 
health  and  of  good  family  history,  was  operated  upon  under 
ether  on  May  18,  1893,  for  the  removal  of  tonsils  and  of  lym- 
phoid tissue  of  the  nasopharynx.  There  was  relief  of  the 
symptoms  of  obstruction,  and  the  hearing  improved  without 
other  treatment.  After  a  period  of  about  fifteen  months,  the 
symptoms,  including  impairment  of  hearing,  gradujtlly  returned. 
He  was  brought  back  to  the  Manhattan  on  December  11,  1894. 
It  is  interesting  to  note  that  upon  examination  with  the  finger 
the  growth  in  the  nasopharynx  gave  one  the  impression  of  being 
a  mass  of  fringelike  projections.  The  center  was  less  promi- 
nent than  the  sides,  as  if  the  recurrence  had  been  from  increase 
of  the  lymphoid  tissue  remaining  around  the  sides  of  the  former 
mass,  wiiich  was  removed  with  the  Gottstein  curette.  There 
was  also  obstruction  in  the  nasal  passage  in  this  case,  which 
had  been  overlooked  in  his  former  treatment.  I  operated  upoa 
this  patient  under  ether  on  December  18,  1894,  clearing  out  the 
nasopharynx,  and  removing  the  ecchondrosis  of  the  sajptum 
which  had  obstructed  the  left  naris. 

A  point  of  further  interest  in  this  case,  and  no  doubt  alsO' 
bearing  upon  the  cause  of  recurrence,  is  the  fact  that  the  child 
— a  fine  specimen  of  a  healthy  infant  in  the  country,  where  he 
was  born — was  brought  to  the  city  at  the  age  of  three  years, 
since  which  time  his  sleeping-room  has  been  a  very  small  inside 
room  without  ventilation,  in  a  ground-floor  flat,  and  this  room 
he  has  shared  with  an  adult. 

The  following  six  cases  were  furnished  me  by  Dr.  J.  F. 
McKernon : 

Case  IV. — W.  R.,  male,  aged  eleven  years,  well  nourished, 
but  mental  faculties  not  up  to  the  average. 

Was  operated  upon  imder  ether  by  Dr.  McKernon  October 
2,  1892,  for  the  removal  of  tonsils  and  lymphoid  hypertrophy 
of  the  nasopharynx.  A  large  mass  of  tissue,  completely  filling 
the  vault  of  the  pharynx,  was  removed  with  the  Gottstein  cu- 
rette. After  removal  the  finger  was  swept  around  the  vault, 
and  it  was  found  to  be  free  from  all  lymphoid  hypertrophy. 

A  little  more  than  a  year  later,  October  12,  1893,  the  boy 
was  brought  back  to  the  doctor  with  a  return  of  the  symptoms 
which  called  for  the  previous  operation.  Upon  examination  a 
large  mass  of  lymphoid  tissue  was  found  well  anterior  in  the 
vault  of  the  ])harynx.  The  Quinlan  forceps  was  used  without 
ether,  the  operation  being  finished  with  the  (xottstein  curette 
for  the  posterior  wall  of  the  pharynx,  and  a  large  mass  of  tis- 
sue, about  two  thirds  the  size  of  the  former  growtii,  was  re- 
moved.   Since  then,  up  to  May  5,  1894,  the  patient  has  been 
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entirely  free  from  the  distressing  symptoms  caused  by  the  pres- 
ence of  the  growths.  A  pecuhar  point  about  this  patient  was 
his  extreme  dullness,  both  with  regard  to  books  and  in  playing 
•with  other  children. 

Case  V. — E.  R.,  nine  years  of  age,  brother  of  W.  R.,  just 
reported,  was  brought  to  Dr.  McKernon  October  2,  1892,  suf 
fering  from  naso-pharyngeal  catarrh  and  deafness  of  left  ear. 
Examination  showed  both  tonsils  enlarged,  and  a  mass  of 
lymplioid  tissue  in  the  nasopharynx,  situated  almost  entirely  to 
the  left  of  the  median  line,  and  extending  well  forward  in  the 
vault  and  down  upon  the  posterior  pharyngeal  wall.  Under 
ether  the  tonsils  were  removed  and  the  nasopharynx  was  thor- 
oughly cleared  out.  On  September  26,  1893,  this  patient  was 
again  brought  to  the  doctor  suffering  from  a  return  of  all  tlie 
former  symptoms,  except  the  deafness.  Examination  revealed 
a  mass  of  lyinphoid  tissue  occupying  the  old  site — i.  e.,  to  the 
left  of  the  median  line,  both  in  the  vault  of  the  pharynx  and 
upon  its  posterior  wall.  Quinlan  forceps  followed  by  the  Oott- 
steiu  curette  was  now  used,  removing  a  mass  nearly  as  large  as 
the  original  one. 

Patient  last  examined  May  17,  1894,  when  he.  was  free 
from  all  former  .symptoms.  This  boy  was  well  nourished,  and 
except  for  the  local  trouble  mentioned  seemed  in  perfect  health 
both  before  and  after  the  operation. 

Case  VI. — M.  B.,  female,  seven  years  old,  well  nourished, 
fleshy,  and  large  for  her  age.  Was  brought  to  Dr.  McKernon 
suffering  from  deafness  in  both  ears  aild  a  constant  desire  to 
clear  the  throat  and  nose.  Examination  showed  both  tonsils 
enlarged  and  vault  of  i)harynx  well  filled  with  lymphoid  tissue 
which  extended  down  upon  posterior  wall  of  pharynx.  On  Janu- 
ary 10,  1893,  under  ether,  tonsils  were  removed  and  vault  of  phar- 
ynx cleared  with  Lowenberg  forceps,  which  was  used  because  of 
the  extreme  narrowness.  The  Gottstein  was  then  used  on  pos- 
terior wall  of  pharynx,  when  examination  with  finger  showed 
vault  and  wall  completely  freed  from  lymphoid  tissue.  Eleven 
months  later  this  child  was  brought  back  to  the  doctor  suffer- 
ing from  catarrh  of  nose  and  throat,  but  no  return  of  deafness. 
Examination  of  nasopharynx  revealed  a  mass  of  tissue  present 
which  was  about  half  as  large  as  the  growth  previously  re- 
moved. This  was  removed  without  ether  by  use  of  the  Quin- 
lan forceps.  Examination  of  the  vault  of  the  pharynx  on  No- 
vember 17,  1894:,  shows  no  recurrence.  Patient  in  excellent 
health  both  before  and  after  operation,  but  had  always  slept  in 
a  small  room  with  no  ventilation. 

Case  VII. — A.  A.,  male,  aged  six  years,  was  brought  to  the 
doctor  for  relief  of  deafness  and  nasal  obstruction.  Was  oper- 
ated upon  under  ether,  the  tonsils  being  excised,  and  nasophar- 
ynx cleared  of  the  mass  of  tissue  present  by  use  of  the  Gott- 
stein curette.  There  was  complete  relief  from  all  symptoms  for 
a  period  of  ten  months,  when  the  old  train  of  symptoms,  except 
the  deafness,  returned.  Examination  of  vault  of  pharynx 
showed  a  mass  of  lymphoid  tissue  upon  the  old  site.  He  was 
now  given  ether  and  the  Gottstein  used  to  remove  the  mass. 

Up  to  April  3,  1894,  there  was  no  recurrence.  Hygienic 
surroundings  of  this  patient  were  very  bad,  apartments  lacking 
ventilation,  being  a  ground-floor  flat. 

Case  VIII. — E.  K.,  female,  nine  years  of  age,  an  anaemic 
child  from  a  tenement  house,  was  oj>erated  upon  at  the  Man- 
hattan Hospital  early  in  1893  for  the  removal  of  lymphoid  tissue 
from  the  nasopharynx,  the  Gradle  forceps  being  used.  She  was 
brought  back  to  the  hospital  in' July  of  present  year  suffering 
from  naso-pharyngeal  obstruction.  Examination  showed  the 
presence  of  a  mass  of  tissue  well  anterior  in  the  vault.  Under 
ether  this  mass  was  removed  with  the  Quinlan  forceps,  followed 
by  the  Gottstein.  The  patient  has  not  been  seen  since  the  oper- 
ation. 


Case  IX. — E.  0.,  female,  three  years  and  a  half  of  age,  an 
anemic  and  pasty-looking  child.  Was  operated  upon  by  a 
prominent  specialist  in  London  for  the  removal  of  lymphoid 
tissue  from  the  nasopharynx.  The  doctor  gave  a  favorable 
prognosis,  stating  positively  that  there  would  be  no  recurrence. 
Eleven  months  later,  in  October,  1894,  the  child,  suffering  from 
a  return  of  former  symptoms,  was  examined,  and  small  groups 
of  lymphoid  tissue  were  found  in  the  vault  and  upon  p'osterior 
wall  of  the  pharynx.  The  growths  were  removed  under  ether, 
and  by  the  use  of  the  Lowenberg  forceps  followed  by  the  Gott- 
stein. In  this  case  tiie  hygienic  surroundings  were  of  the  best. 
The  parents  were  wrought  up  to  great  indignation  over  the  out- 
come in  the  case,  since  they  had  been  promised  that  the  first 
operation  would  be  final. 

Case  X. — Dr.  Butts  (1)  has  reported  one  case,  and  kindly  given 
rae  the  notes  of  another.  The  first  was  that  of  an  English  girl 
sixteen  years  of  age,'who  gave  a  histoi-y  of  having  been  operated 
upon  three  times  under  chloroform  before  coming  to  this  coun- 
try. Dr.  Butts  operated  upon  this  patient  three  times,  at  inter- 
vals of  two  months,  completely  removing  all  the  tissue  at  each 
operation.  Twice  the  lymphoid  tissue  had  returned  on  the  same 
site.  The  last  operation  was  apparently  successful,  as  four 
months  elapsed  without  return,  when  the  patient  was  lost  sight 
of.  Microscopic  examination  of  the  tissue  removed  showed  it 
to  be  lymphoid  hypertrophy. 

Case  XI. — His  second  case  was  that  of  a  boy  aged  twelve 
years.  Operation  was  done  under  ether  on  October  24,  1892 ; 
tonsils  were  removed  and  naso-pharynx  cleared  of  obstructing 
lymphoid  tissue.  Nothing  more  was  heard  of  the  case  until 
March  26,  1894,  when  the  child  was  brought  to  the  doctor  with 
a  return  in  a  mild  degree  of  his  former  symptoms.  Examina- 
tion with  the  i'hinoscopic  mirror  revealed  a  very  perceptible  re- 
turn of  the  mass  of  tissue  in  the  vault  of  the  pharynx.  About 
two  months  before  this  the  child  had  what  was  pronounced  to  be 
diphtheria,  but  in  a  mild  form.  From  this  time  it  was  noted  by 
the  parents  that  there  was  a  gradual  return  of  the  old  symptoms. 

Case  XII. — The  following  case  is  from  the  notes  of  Dr.  Emil 
Mayer:  Frank  H.,  aged  three  years.  Lymphoid  hypertrophy 
of  the  vault  of  the  pharynx.  The  mass  was  removed  under 
ether  by  means  of  Gradle  forceps  and  Gottstein  curette,  leaving 
the  vault  perfectly  clear,  and  resulting  in  an  entire  subsidence 
of  all  symptoms  of  obstruction.  The  child  remained  well  for  a 
period  of  two  years,  when,  the  symptoms  of  obstruction  again 
returning,  a  second  mass  of  lymphoid  tissue  was  removed  un- 
der ether. 

Dr.  Delavan  (2)  has  reported  an  interesting  case  in 
which  recurrence  occurred  twice. 

Dr.  Jonathan  Wright  (3)  also  has  reported  a  case. 

Dr.  Lavarand  (4),  of  Lille,  has  reported  two  cases  of 
undoubted  recurrence  in  children,  aged  respectively  six  and 
nine  years. 

Dr.  Barrett  (5),  vice-president  of  the  Australasian  Medi- 
cal Congress,  said,  in  discussing  the  subject  of  lymphoid 
hypertrophy  of  the  nasopharynx  at  the  session  in  1892, 
that  he  had  seen  growths  return  where  he  had  satisfied 
himself  by  after- examination  that  the  removal  had  been 
thorough ;  in  one  case  the  recurrence  had  occurred  three 
times.  Dr.  Quaifc  (6),  at  the  same  meeting,  after  urging 
the  importance  of  thorough  removal,  remarked  that  he  had 
occasionally  found  that  small  tags,  which  were  quite  im- 
palpable to  the  finger  at  the  time  of  operation,  have  after- 
ward blossomed  into  vegetations  full  grown,  though  cer- 
tainly not  very  extensive. 
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In  the  discussion  of  a  paper  upon  Post- nasal  Growths 
in  Children,  read  by  Mr.  Owen  (7)  before  the  Harveian 
Society  of  London,  Mr.  Butlin  said  that,  although  he  had 
operated  for  removal  very  many  times,  and  many  of  his 
cases  had  been  under  observation  from  one  to  seven  years, 
he  was  cognizant  of  only  one  case  in  which  there  was  un- 
doubted* recurrence  after  complete  and  careful  removal. 

Mr.  Mark  Ilovell,  at  the  same  discussion,  mentioned  a 
case  which  had  been  operated  upon  twice  before  she  came 
under  his  care,  and  in  which  he  had  found  it  necessary  to 
repeat  the  operation  three  times  after  intervals  of  a  few 
months,  on  account  of  redevelopment  of  the  growth. 

Dr.  Scames  Spicer  said  recurrence  occurs  only  after 
imperfect  removal. 

Dr.  Felix  Semon  said  that,  in  his  experience,  in  no  class 
of  cases  was  a  repetition  of  the  operation  more  frequently 
required  than  in  those  in  which  the  finger-nail  had  been 
used  as  the  instrument  for  removal.  Mr.  Lennox  Browne 
said  that  recurrence  was  rare  and  mentioned  no  cases.  This 
discussion  is  of  some  interest,  since  it  may  be  taken  as  an 
expression  of  English  specialists  upon  the  subject,  so  many 
men  of  prominence  having  taken  part  in  it. 

Woakes  (8)  says :  "  I  do  not  believe  in  the  recurrence 
of  the  growths  after  thorough  operation.  When  this  ap- 
pears to  happen  it  is  due  to  some  of  the  smaller  ones  hav- 
ing escaped  removal ;  these,  developing  later  on,  are  then 
looked  upon  as  a  return  of  the  disease." 

Hooper  (9),  in  his  paper  on  Adenoid  Vegetations  in 
Children,  their  Diagnosis  and  Treatment,  stated  that  "  the 
growths  do  not  recur  after  removal." 

McBride  (10)  does  not  mention  the  possibility  of  re- 
currence. 

J.  Solis  Cohen  (11)  says:  "  There  does  not  seem  to  be 
any  disposition  to  repuUulation  of  these  vegetations  after 
thorough  evulsion  or  destruction." 

MacDonald  (12),  in  his  work,  gives  no  special  informa- 
tion on  the  subject  in  hand. 

Burnett's.  (13)  recent  work  is  the  most  unsatisfactory  of 
all,  for  we  are  told  that  "  moderate  curetting  or  the  biting 
or  burning  off  of  a  few  of  the  most  prominent  nodules, 
combined  with  the  use  of  iodine  and  the  proper  treatment 
of  the  whole  naso-laryngeal  tract,  is  sufficient  in  the  great 
majority  of  cases." 

Dr.  James  B.  Ball  (14),  in  a  text-book  just  published 
in  London,  says :  "  Once  thoroughly  removed,  adenoid 
vegetations  do  not  recur.  When,  as  sometimes  happens,  a 
second  operation  is  required,  this  is  due  to  small  vegeta- 
tions having  been  left  behind,  which  swell  up  on  removal 
of  pressure  from  the  surrounding  masses." 

Dr.  Ingals  (15),  in  his  work,  speaking  of  the  use  of 
such  agents  as  galvano-cautery,  scraping  with  the  finger- 
nail, etc.,  says  :  "  The  operation  thus  is  usually  less  com- 
plete than  when  done  by  suitable  forceps,  and  therefore 
recurrence  is  more  likely  to  take  place." 

Referring  now  to  writers  whose  articles  have  appeared 
in  the  recent  journals,  we  have  the  carefully  prepared  paper 
of  Dr.  De  lioaldes  (10),  of  New  Orleans,  who  quotes  and 
indorses  Hooper's  statement  that  "  the  growths  do  not  re- 
cur "  ;  Dr.  J.  Morrison  Ray  (17),  of  Louisville,  who  says: 


"  If  once  thoroughly  removed,  there  can  be  no  return  "  ; 
Dr.  W.  Meyjes  (18),  of  Holland,  who  states  that  "the 
opinion  that  the  adenoid  vegetations  will  grow  again  after 
removal  is  false  and  only  caused  by  the  fact  that  the  tissue 
was  not  completely  removed  "  ;  and  Dr.  A.  B.  Thrasher 
(19) :  "  Under  complete  anaesthesia  there  is  time  to  entirely 
extirpate  the  growths  so  that  very  rarely  will  a  second  opera- 
tion be  required." 

The  foregoing  references  may  be  taken  as  fairly  repre- 
sentative of  what  writers  have  stated  upon  the  question  of 
recurrence.  Thus  it  is  seen  that  if  we  depend  upon  this 
source  alone  for  information  we  are  likely  to  be  misled.  It 
is  but  just  to  say,  however,  that  a  few  have  laid  greater 
stress  upon  the  possibility  of  recurrence.  Among  these, 
Bosworth  (20)  refers  to  Meyer's  report  of  thirteen  cases  of 
recurrence  in  his  first  series  of  a  hundred  and  two  cases. 
Meyer  made  this  report  as  long  ago  as  1881,  eleven  years 
after  his  first  paper.  French  (21),  too,  insists  most 
strongly  upon  complete  removal  of  the  tissue,  that  recur- 
rence may  be  prevented.  It  must  be  admitted  that  recur- 
rence does  take  place,  and  that  it  occurs  more  frequently 
than  the  text  books  would  lead  one  to  infer;  also  that  it 
may  happen  even  though  every  vestige  of  the  tissue  has 
been  removed  from  the  nasopharynx. 

It  is  probable  that  many  more  cases  of  recurrence  will 
be  mentioned  within  the  next  few  years  than  have  yet 
been  put  upon  record.  The  rapid  method  of  operating  is 
popular,  and  so  many  men  are  now  doing  the  operation 
that  the  chances  for  imperfect  removal  are  largely  in- 
creased, involving  the  greater  probability  of  recurrence. 
If  this  be  true,  it  is  well  that  the  fact  be  clearly  under- 
stood, that  we  may  be  more  guarded  in  prognosis  as  to 
ultimate  results,  and  the  more  carefully  make  use  of  such 
measures  as  shall  tend  to  prevent  recurrence. 

What,  then,  are  the  practical  deductions  to  be  drawn 
from  our  consideration  of  the  subject  ?  I  confess  I  have 
but  two  points  to  offer.  I  would  join  with  those  who  in- 
sist upon  complete  removal  of  the  tissue — under  an  anaes- 
thetic in  children  up  to  fifteen  years  of  age — and  suggest 
that  each  case  be  given  more  attention  in  the  after-treat- 
ment. 

As  to  the  time  for  operating  or  the  preliminary  use  of 
tonics,  Dr.  French  (21)  well  says  "the  sooner  the  operation 
is  performed  the  better,  for  there  can  be  no  more  valuable 
tonic  than  that  which  results  from  re- establishment  of  nasal 
respiration."  Then  one  must  assure  himself  that  there  is 
no  obstruction  in  the  nasal  passages,  or,  if  present,  correct 
it,  that  there  may  be  no  further  hindrance  to  nasal  respira- 
tion. After  operation  the  child  should  take  syrup  ferri  iodidi 
for  some  weeks,  with  whatever  added  remedy  may  seem  to 
be  indicated,  bearing  in  mind  the  possibility  of  constitu- 
tional taint  of  rheumatism,  tuberculosis,  or  syphilis.  A 
further  point  of  prime  importance  is  that  of  the  hygienic 
surroundings  of  the  patient,  particularly  the  child's  sleep- 
ing room.  We  have  conditions  at  opposite  ends  of  the 
social  scale  productive  of  similar  results.  The  poor  often 
live  in  small,  overcrowded,  and  ill-ventilated  rooms;  the 
rich  frequently  in  overheated  and  also  ill- ventilated  apart- 
ments.   The  evil  effects  upon  the  patient  are  similar  in  the 
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-.two  cases.  This  ditference  between  the  temperature  of  the 
overheated  liouses  and  that  out  of  doors  presents  the  most 
•constant  and  common  source  of  frequent  coryzas.  These 
conditions  ought  as  far  as  p^ossible  to  be  corrected,  because 
"  this  lymphoid  tissue  evinces  a  strong  tendency  to  aug- 
mentation in  bulk  upon  slight  provocation,  so  that  any 

,  cause  of  increased  blood  supply  will  be  sufficient  to  start 
renewed  hypertrophy  "  (12).  If,  then,  the  child  is  again  ex- 
posed to  the  same  conditions  which  caused  the  hypertro- 
phy, we  must  expect  that  recurrence  will  sometimes  hap- 

^.  pen,  and  especially  in  those  cases  where  the  operation  has 
not  been  thorough  enough. 
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ASPERMATISM. 
By  J.  HENRY  C.  SIMES,  M.  D., 

PHILADELPHIA. 

Cases  which  may  be  classed  under  this  head  are  not 
often  met  with ;  even  the  surgeon  who  limits  his  practice 
to  the  treatment  of  genito-urinary  surgery  sees  them  but 
seldom ;  they  may,  however,  be  encountered,  and  are  inter- 
esting both  pathologically  and  physiologically. 

This  affection,  which  is  necessarily  a  condition  that 
must  result  in  sterility,  is  one  in  which  sexual  connection 
is  completed  but  not  perfected.  That  is  to  say,  there  is 
desire,  erection,  penetration,  but  no  ejaculation  of  the  semi- 
nal fluid  from  the  urethra  into  the  vagina.    A  classification 


of  the  affection  has  been  made  which  is  based  upon  the 
aetiology  of  the  lesion  :  Organic,  when  it  arises  from  some 
obstruction  of  the  ejaculatory  ducts  or  urethra ;  atonic, 
when  depending  upon  diminished  or  lost  sensibility  of  the 
spinal  ejaculatory  center ;  uruesthetic,  when  the  nerves  of 
the  penis  have  lost  their  sensibility  ;  and  psychical,  when 
the  inhibitory  action  of  the  brain  over  the  center  for  semi- 
nal ejaculation  is  such  that  the  act  is  arrested.  A  more 
simple  classification  would  be  those  cases  which  are  de- 
pendent upon  some  evident  pathological  lesion,  and  those 
which  are  due  to  functional  causes — that  is,  the  patho- 
logical condition  which  occasions  the  affection  has  not  yet 
been  demonstrated.  The  majority  of  cases  which  are  met 
with  may  be  placed  under  the  first  class,  since  it  will  be 
found  that  by  a  careful  examination  it  is  possible  to  dis- 
cover some  pathological  condition  which  will  account  for 
the  lesion.  The  cases  in  which  no  pathological  change  of 
any  kind  can  be  discovered  after  a  most  careful  examina- 
tion are  occasionally  met  with,  but,  while  no  pathological 
lesion  is  evident,  there  is  generally,  in  going  over  the  his- 
tory of  the  patient,  some  indication  which  will  account  for 
his  present  condition.  The  cases  in  which  no  pathological 
change  is  evident,  and  the  history  gives  no  clew  to  the  cause 
for  the  existing  condition,  are  very  seldom  seen,  but  there 
have  been  such  cases  reported,  and  the  following  may  come 
under  this  class : 

X.,  born  in  Ireland,  twenty-six  years  old,  a  blacksmith,  un- 
married. General  health  very  good ;  the  only  sickness  he  has 
any  recollection  of  was  an  attack  of  typhoid  fever,  which  oc- 
curred three  years  ago,  from  which  he  made  a  complete  recov- 
ery. In  regard  to  his  sexual  power,  he  states  that  he  has  the 
desire  to  have  sexual  connection,  but  whether  this  desire  is  as 
great  with  him  as  it  is  with  other  meu  he  is  doubtful,  from  the 
fact  that  he  is  not  so  often  inclined  as  many  of  his  friends  are 
to  perform  the  act;  however,  when  the  opportunity  offers  he  is 
always  willing  to  accept  it.  He  experiences  no  difiiculty  in 
having  an  erection  of  the  penis  when  wishing  to  have  sexual 
connection,  and  there  is  no  trouble  in  entering  the  vagina. 
There  is  some  pleasure  during  the  copulating  act,  but  it  is  not 
very  great,  being,  as  he  says,  a  feeling  of  satisfaction  more  than 
pleasure.  He  ceases  the  act  not  because  there  has  been  a  dis- 
charge of  semen,  but  because  the  erection  of  the  penis  goes 
down,  and  he  experiences  a  feeling  of  exhaustion ;  this  takes 
place  in  about  the  normal  time.  He  is  most  positive  that  there 
has  never  been  any  discharge  of  seminal  fluid,  or,  indeed,  any  fluid 
during  his  attempts  at  sexual  connection.  There  has  never  been 
any  ejaculation  of  semen  by  performing  the  act  of  masturba- 
tion ;  in  fact,  there  never  has  been  any  desire  to  commit  this  act 
during  any  period  of  his  life.  Nocturnal  seminal  emissions  he 
has  never  had,  and  lascivious  dreams  have  been  extremely 
seldom,  never  accompanied  with  a  seminal  emission.  There 
has  never  been  any  sexual  excess  committed  in  any  way.  There 
is  no  evidence  or  history  of  any  venereal  disease.  No  recollec- 
tion of  ever  having  any  injury  or  disease  of  the  genital  organs. 

Examination. — He  is  a  very  well  developed  man,  rather 
undersized,  and  from  his  occupation,  a  blacksmith,  his  muscu- 
lar development  is  especially  good.  Hair  on  the  face  and  body 
fully  up  to  the  normal  amount.  The  external  genital  organs 
appear  normal ;  the  penis  is  of  normal  size  and  firmness,  and  he 
states  when  erected  it  is  of  good  size  and  hardness;  the  glans 
penis  is  partially  covered  by  the  prepuce,  which  may  be  com- 
pletely retracted  so  as  to  uncover  the  glans;  the  testicles  are  of 
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normal  consistence,  well  developed,  and  rather  above  than  be- 
low tlie  ordinary  size;  the  scrotum  is  not  at  all  relaxed,  but  well 
contracted;  the  cord  gives  every  indication  of  being  in  a  nor- 
mal condition ;  the  vas  deferens  can  be  felt  quite  distinctly,  and 
there  is  no  evidence  of  any  enlargement  of  the  veins.  A  full- 
sized  sound  passes  along  the  urethra  into  the  bladder  without 
any  difficulty,  no  obstruction  being  met  with,  and  the  normal 
amount  of  sensibility  is  evident  when  the  instrument  passes 
over  the  prostatic  region  of  tbe  urethra.  At  no  time  during 
his  life  has  there  been  any  difficulty  in  urinating;  micturition 
has  never  been  abnormally  frequent  or  painful.  There  has 
never  been  noticed  any  deposit  in  the  urine,  even  after  sexual 
connection  ;  this  has  been  looked  for,  but  was  always  absent ; 
nor  after  sexual  connection  has  there  been  noticed  any  flow  of 
seminal  fluid  or  any  fluid  from  the  urethra.  As  far  as  could  be 
ascertained  by  examination,  there  is  no  indication  of  any  ab- 
normal condition  of  the  prostate  or  vesiculae  seminales. 

This  examination  is  certainly  negative,  and  if  it  were 
not  for  the  positive  statement  of  the  man  that  he  has  never, 
nnder  any  circumstances,  had  an  ejaculation  of  seminal  fluid, 
the  only  conclusion  to  be  drawn  from  the  examination  would 
be  that  all  the  functions  of  the  sexual  organs  ought  to  be 
performed  in  a  normal  manner. 

This  case  certainly  can  not  be  placed  under  the  class 
which  has  some  evident  pathological  lesion  as  an  aetiologi- 
cal  factor,  but  necessarily  comes  under  those  cases  in 
which  the  pathological  change  is  not  demonstrable — the  so- 
called  functional  disorders.  Neither  do  I  think  it  can  be 
classed  with  the  atonic  form  of  aspermatism,  in  which 
there  is  said  to  be  a  loss  of  power  in  the  contractility  of 
the  muscles  connected  with  the  act  of  ejaculating  the  sper- 
matic fluid,  since  in  these  cases  there  occurs  at  intervals 
the  discharge  of  semen  during  sleep,  and  also  patients  who 
complain  of  this  form  usually  give  a  history  of  venereal 
excess,  of  having  practiced  masturbation  to  excess,  or  of 
having  had  frequent  attacks  of  gonorrhoea,  none  of  which 
are  applicable  to  our  case.  Is  it  to  be  classed  under  anjes- 
thetic  aspermatism — those  cases  in  which  the  sensitive 
nerves  of  the  penis  have  partially  or  completely  lost  their 
power  of  conducting  the  sensory  impressions  excited  by 
the  friction  of  the  penis  against  the  walls  of  the  vagina  to 
the  lumbar  division  of  the  spinal  cord  ?  Our  patient  might 
come  under  this  class,  but  in  reviewing  the  cases  which 
are  so  classed  they  all,  without  exception,  state  the  patient 
experienced  at  intervals  nocturnal  pollutions ;  therefore 
this  circumstance  would  exclude  our  patient  from  this 
class.  Finally,  is  it  to  be  classed  under  psychical  asperma- 
tism— those  peculiar  cases  in  which  there  is  never  to  be 
found  any  organic  pathological  condition  to  account  for 
the  complaint  ?  And  the  history  of  the  patient's  life 
gives  no  clew  to  the  cause  of  his  condition.  This,  indeed, 
seems  the  only  class  in  which  the  case  may  be  located. 
We  have,  so  far  as  it  is  pogsible  to  ascertain,  all  the  con- 
ditions necessary  for  sexual  congress — desire,  erection,  and 
power;  a  development  of  the  external  genital  organs 
which  appears  in  every  way  capable,  and  nothing  abnormal 
could  be  determined  to  exist  in  connection  with  the  inter- 
nal organs  of  generation.  Everything  is  present  but  the 
seminal  fluid,  and  it  is  this  fact  which  makes  the  case  dif- 
fer from  all  others  in  the  above  classifications,  so  that  I 


can  not  satisfactorily  place  it  under  any  of  them,  but 
would  consider  it  a  case  in  which  there  is  no  secretion  of 
the  spermatic  fluid,  and  as  a  consequence  the  sexual  pas- 
sion is  necessarily  not  perfectly  developed ;  or  it  may  be 
more  correct  to  say  that  there  is  a  partial  delay  of  devel- 
opment of  the  sexual  passion,  and  as  a  result  no  secretion 
of  the  semen.  Why  such  seemingly  perfectly  developed 
testicles  have  not  performed  their  physiological  function 
it  is  difficult  to  determine,  but  such  seems  to  be  the  fact, 
and  I  am  inclined  to  the  opinion  that  under  favorable  cir- 
cumstances— that  is,  a  congenial  married  life,  which  as  yet 
the  patient  has  not  experienced — the  testicles  would  very 
probably  assume  their  proper  physiological  function. 

In  considering  this  case,  of  course,  the  question  of  the 
truthfulness  of  the  man's  story  is  to  be  determined,  and  in 
this  respect  I  have  no  reason  to  doubt  him ;  indeed,  quite 
the  opposite.  There  is  no  motive  for  him  to  practice  any 
deception,  rather  otherwise,  since  he  is  contemplating  mar- 
riage, and  wishes  an  opinion  as  to  the  propriety  of  con- 
tracting such  an  alliance ;  therefore,  one  would  naturally 
suppose  that  there  would  be  more  of  an  incentive  to  de- 
ceive in  the  opposite  direction.  Again,  may  he  not  be 
mistaken  as  to  the  fact,  and  that  there  is  a  discharge  of 
seminal  fluid  of  which  he  is  not  conscious  But  the  most 
careful  questioning  does  not  permit  this  doubt ;  he  is  so 
very  positive  upon  this  point  that  there  seems  to  be  no 
reason  why  his  statement  should  not  be  accepted  as  true. 
The  patient  is  observing  and  quite  intelligent,  much  more 
so  than  those  usually  met  with  in  his  position. 

In  answer  to  the  question  of  the  propriety  of  marriage 
in  this  case,  I  had  a  hesitancy  in  expressing  my  opinion. 
If  one  is  satisfied,  in  a  given  case,  that  there  exists  a  per- 
manent sterility,  no  hesitation  should  be  shown  in  giving  a 
positive  opinion  as  to  the  non-advisability  of'contracting 
marriage.  Curling  has  very  well  and  forcibly  expressed 
himself  upon  this  point ;  he  writes  as  follows :  "  That  a 
man  who  is  unable  to  fulfill  the  command  to  be  '  fruitful 
and  multiply '  is  right  in  disappointing  the  hopes  and 
periling  the  happiness  and  probably  health  of  a  woman 
can  not,  I  think,  be  maintained  by  any  casuist,  and  in  some 
of  the  foregoing  cases  I  have  felt  it  my  duty  to  give  ad- 
vice in  accordance  with  this  opinion."  Where  a  doubt 
exists,  however,  as  in  this  case,  as  to  the  permanency  of 
the  stei"ility,  then  one  is  justifiable  in  hesitating  to  con- 
demn a  man  to  a  life  of  celibacy ;  but  I  do  not  think  the 
surgeon  should  take  the  responsibility  of  the  result ;  rather 
let  him  state  the  probabilities  pro  and  con  to  the  patient, 
and  it  will  be  for  him  to  decide. 

2033  Chestnut  Street. 


The  Gross  Medical  College,  of  Denver.— The  faculty  an- 
nounce a  course  of  "  special  and  popular  "  lectures,  to  be  given 
every  Friday  evening.  The  first  lecture  was  given  on  January 
18th  by  Dr.  E.  Jackson,  professor  of  ophthalmology  in  the 
Philadelphia  Polyclinic,  on  Ways  in  which  the  Eye  Fails  to 
Meet  our  Modern  Retiuirements. 

New  Medical  Baronets. — The  Uospital  announces  that  Dr. 
J.  Eussell  Reynolds  and  Mr.  John  Eri(!  Erichsen,  of  London, 
have  been  made  baronets. 
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INSUFFLATION  OF  AIR  IN  TUBERCULOUS  PERITONITIS. 

The  Revue  de  chiriirgie  for  December  publishes  an  article 
on  this  subject  by  M.  Folet,  of  Lille,  who  remarks  that  since 
the  day  when,  by  a  fortunate  mistake  in  diagnosis.  Sir  Spencer 
Wells  opened  a  tuberculous  peritonaeum,  and  especially  since 
asepsis  has  rendered  the  opening  of  the  abdomen  a  relatively 
benign  operation,  operative  intervention  has  often  been  prac- 
ticed, whether  by  design  or  under  a  misapprehension,  in  tuber- 
culous peritonitis.  Konig  was  the  first  to  propose  laparotomy 
in  such  cases  as  the  most  efficacious  means  of  combating  the 
disease.  The  author  himself  has  performed  laparotomy  twice 
in  peritoneal  tuberculosis  of  an  ascitic  form,  with  good  results. 
It  is  in  the  ascitic  forms,  he  says,  subacute  or  chronic,  general 
or  encysted,  that  the  results  are  most  favorable.  In  the  dry 
and  fibro-plastic  forms,  with  infiltration  and  thickening  of  the 
omentum,  the  results  are  not  so  favorable. 

The  question  of  the  mechanism  of  recovery,  says  M.  Folet, 
is  a  hypothetical  one.  It  is  probable  that  ascites,  in  involving 
the  blood-vessels,  hinders  absorption  of  the  inflammatory  prod- 
ucts; furthermore,  the  ascitic  fluid  favors  the  spread  of  the 
disease,  since  it  constitutes  an  excellent  medium  of  culture, 
although  the  microbiological  examinations  of  the  serosity  rarely 
show  the  presence  of  bacilli.  The  evacuation  of  the  liquid,  by 
allowing  the  formation  of  adhesions  which  slop  the  growth  of 
tubercles,  may  also  be  an  essential  element  of  cure;  flnally,  the 
favorable  action  may  perhaps  result  from  the  fact  that  we  re- 
move the  microbian  ptomaines  accumulated  in  the  ascitic 
liquid,  the  absorption  of  which  products  might  facilitate  the 
propagation  of  the  disease  to  other  organs.  All  this,  however, 
he  says,  is  vague,  uncertain,  and  not  sufiiciently  demonstrated. 

Another  theory  is  tenable,  says  the  author,  which  is  that  in 
all  these  operations  some  physicians  practice  only  that  evacua- 
tion of  the  liquid  which  necessarily  follows  abdominal  section, 
while  others  supplement  this  evacuation  with  applications  in- 
tended to  modify  the  serous  surface,  such  as  detersive  irrigation 
with  boiled  water;  "modifying"  irrigation  with  salt  water  or 
with  solutions  of  thymol,  boric  acid,  salicylic  acid,  corrosive 
sublimate,  carbolic  acid,  zinc  chloride,  or  the  like ;  applications 
of  camphorated  naphthol,  tincture  of  iodine,  or  powdered  iodo- 
form ;  cleansing  and  curetting,  with  the  application  of  iodo- 
form gauze  or  gauze  saturated  with  salol;  and  peritoneal  di-ain- 
age.  All  these  forms  of  intervention  have  given  good  results. 
As  they  have  but  one  point  in  common — namely,  the  free  open- 
ing and  exposure  of  the  peritonroum,  it  seems  logical  to  suj)- 
pose,  says  the  author,  that  contact  with  the  air,  the  draining, 
and  perhaps  the  influence  of  light,  are  capable  of  acting  directly 


on  the  tuberculous  processes  and  of  killing  the  anaerobic  bacilli, 
perhaps  sometimes  by  causing  the  death  of  anaerobic  microbes 
the  association  of  which  with  the  bacilli  favors  their  multipli- 
cation, sometimes  by  favoring  the  development  of  an  antago- 
nistic anaerobic  microbe.  From  this  reasoning  the  conjecture 
was  obvious  that,  in  cases  of  tuberculous  peritonitis  with  ascites 
in  which  for  any  reason  abdominal  section  was  out  of  the  ques- 
tion, success  might  follow  tupping  and  the  insufl3ation  of  air. 
The  author  relates  the  history  of  a  case  in  which  he  had  occa- 
sion to  insufflate  air  (not  filtered),  and  obtained  excellent  re- 
sults. He  also  relates  anotlier  case  which  had  come  under  the 
observation  of  Professor  Moorhof,  of  Vienna,  who  I'esorted  to 
the  same  method  with  equally  good  results.  In  both  cases  the 
insufflation  of  air  caused  no  accidents,  and  appeared  to  give 
favorable  results  immediately,  results  which  lasted  for  at  least 
eight  months. 

The  question  arises  as  to  whether  or  not  tuberculous  peri- 
tonitis may  be  cured  spontaneously.  In  reality,  says  M.  Folet, 
the  cure  of  tuberculous  peritonitis  is  always  spontaneous,  even 
after  surgical  intervention.  Laparotomy  never  removes  and 
does  not  destroy  the  diseased  tissue ;  it  only  puts  the  peri- 
tonfeum  in  a  favorable  condition  for  reaction,  which  favors  the 
disappearance  of  the  existing  lesions.  Nevertheless, -among  the 
ascitic  forms  of  peritonitis — which  give  the  largest  number  of 
recoveries  in  cases  of  operative  intervention — there  are  cases  in 
which  recovery  takes  place  without  any  surgical  interference, 
although  these  are  not  cases  where  one  has  to  deal  with  true 
peritonitis  or  with  an  invasion  of  the  peritonteum  by  bacilli,  but 
with  a  peritoneal  effusion  due  to  compression  of  the  portal  vein 
by  a  group  of  intra-abdominal  ganglia.  In  the  same  way  that 
cervical  bacillary  adenitis  is  dispersed,  spontaneously  or  under 
the  influence  of  an  energetic  iodine  treatment,  the  intra- 
abdominal ganglionic  hypertrophies  may  become  dispersed,  and 
the  ascites,  wbicb  has  been  caused  by  the  circulatory  obstacle, 
disappears.  However,  it  may  be  observed  that,  at  the  present 
time,  recovery  as  a  result  of  operative  intervention  has  been 
observed,  not  only  in  cases  of  ascitic  effusions,  but  also  in  peri- 
tonitis with  flocculent  or  sero-purulent  liquid,  with  false  mem- 
branes, with  cohesion  of  the  intestinal  coils,  and  with  granula- 
tions strewn  over  the  visceral  layer  or  on  the  surface  of  the 
intestine;  in  dry  bacillary  peritonitis;  in  peritonitis  connected 
with  tuberculosis  of  the  ovaries  and  of  the  Falloppian  tubes — all 
these  lesions  having  been  ascertained  to  exist  where  laparoto- 
mies have  been  performed.  Recovery  from  tuberculous  peri- 
tonitis, says  the  author,  is  not  only  apparent,  but  may  be  com- 
plete from  an  anatomical  point  of  view.  Laparotomy  is  certainly 
the  preferable  operation,  says  M.  Folet,  but  under  certain  con- 
ditions the  physician  may  resort  to  the  anodyne  and  efficacious 
method  of  insufflation  of  air. 


ONE  OF  THE  BEAUTIES  OF  THE  BRITISH  VIVISECTION  LAW. 

In  the  Britinh  M<'<Hcal  Journal  for  January  l'2th  we  lind  an 
editorial  article  which  informs  us  of  certain  perplexities  that 
are  troubling  some  of  our  British  brethren  as  a  consequence  ol 
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the  vivisection  law,  but  we  fancy  that  a  little  humor  was  meant 
to  be  apparent  between  the  lines.  It  seems  that  under  the  law 
in  qnestion  no  painful  operation  in  the  nature  of  an  experiment 
is  allowed  to  be  performed  upon  an  animal  without  the  use  of 
an  anesthetic,  except  under  the  protection  of  a  special  certifi- 
cate stating  that  insensibility  can  not  be  produced  without 
necessarily  frustrating  the  objects  of  the  experiment.  The 
more  prudent  and  conscientious  of  those  of  our  British  col- 
leagues who  occupy  themselves  with  such  j)rocedures  as  ex- 
perimental inoculations,  whether  for  the  purpose  of  diagnosti- 
cating glanders  or  tuberculosis  or  for  that  of  .  propagating 
vaccine,  are  troubled  apparently  as  to  whether  or  not  the  law 
was  really  intended  to  apply  to  such  operations  as  the  prick  of 
a  hypodermic  needle  and  the  scarification  of  vaccinal  inocula- 
tion. The  writer  of  the  editorial  seems  to  assume — and  in  so 
doing  it  appears  to  us  he  is  y^erfectly  warranted — that  to  anass- 
thetize  a  guinea-pig  upon  which  a  simjjle  puncture  was  to  be 
inflicted  would  be  to  violate  the  spirit  of  the  law  while  con- 
forming to  the  letter.  Few  would  be  found  to  contend,  he 
thinks,  that  the  simple  prick  of  a  hypodermic  needle  was  the 
kind  of  pain  that  the  framers  of  the  act  had  in  view,  and  he 
suggests  that  the  only  reason  for  looking  upon  these  experi- 
ments as  coming  under  the  law  would  be  the  fact  that  the  in- 
oculation subjected  the  animal  to  the  subsequent  annoyance  of 
disease.  This  he  admits  to  be  true  theoretically,  but  goes  on  to 
remark  that  animals  so  inoculated  never  afford  any  evidence  of 
pain  whatever,  and  adds  that  it  is  certain  that  the  thousands  of 
animals  that  have  been  infected  with  tubercle  by  means  of  in- 
oculation or  feeding  have  suffered  no  pain  at  all.  He  thinks, 
moreover,  that  it  would  be  impossible  to  prove  that  animals  in- 
fected with  the  more  acute  febrile  conditions  had  suffered  paiu. 
We  learn  from  the  article,  further,  that  the  Council  of  the  Brit- 
ish Institute  of  Preventive  Medicine,  when  it  undertook  the 
preparation  of  diphtheria  antitoxine,  considered  the  relations  of 
its  work  to  the  vivisection  law,  and  came  to  the  sensible  con- 
clusion that  the  process,  not  being  an  experiment,  and  not  cal- 
culated to  give  pain,  did  not  come  within  the  law;  and  that  this 
view  has  practically  been  adopted  by  the  law  officers  of  the 
Crown.  The  writer  questions  if  the  time  has  not  arrived  for 
putting  a  reasonable  interpretation  upon  the  law  and  incurring 
the  risk  of  a  prosecution,  and  advises  a  little  boldness  as  the 
best  course  to  pursue,  and  the  one  most  likely  to  be  successful, 
as  the  only  alternative  of  the  unpromising  task  of  trying  to  get 
the  law  amended  by  the  House  of  Commons  in  the  present 
state  of  public  opinion. 


THE  TREATMENT  OF  SMALL-POX  WITH  ANTITOXINE 
SERUM. 

In  the  Abstract  of  Sanitary  Reports  for  January  18th  there 
is  a  preliminary  rej)ort  by  Passed  Assistant  Surgeon  J.  J.  Kin- 
youn,  of  the  Marine-Hosjiital  Service,  on  the  treatment  of 
small-pox  by  injections  of  serum  from  calves  that  had  been  re- 
cently vaccinated.  After  the  local  manifestations  of  vaccina- 
tion had  disappeared  from  the  animal,  and  it  seemed  to  all  aj)- 


pearances  sound  and  well,  blood  was  withdrawn  from  a  vein, 
and  allowed  to  stand  for  twenty-four  hours  in  order  that  the 
serum  might  be  drawn  off.  Some  of  tliis  serum  was  filtered, 
and  two  cubic  centimetres  of  the  filtered  and  unfiltered  serum 
respectively  were  added  to  thirty-five  minims  of  pure  vaccine 
lymph.  Each  mixture  was  used  to  inoculate  unvaccinated 
heifers,  and,  as  it  did  not  produce  any  symptoms,  it  was  inferred 
that  the  serum  com[)letely  neutralized  the  lymph. 

The  serum  was  then  administered  to  a  negro,  aged  twenty- 
eight,  suffering  with  confluent  small-pox,  in  a  dose  of  fifteen 
cubic  centimetres  hypodermically.  In  an  hour  the  respiration 
became  deeper  and  the  pulse  stronger  and  fuller.  Two  more 
doses  of  serum  were  administered  on  the  same  day,  and  one 
dose  was  given  on  the  following  day,  so  that  in  all  sixty  cubic 
centimetres  were  injected.  The  patient  died  in  three  days  after 
the  first  injection,  but  the  attending  physician  is  reported  as 
having  thought  that  the  serum  had  prolonged  life  for  seventy- 
two  hours.  In  a  second  case,  also  in  a  negro,  a  hundred  and 
five  cubic  centimetres  were  administered  in  the  course  of  two 
days,  and  the  patient  recovered. 

The  serum,  it  is  said,  tends  to  increase  the  volume  of  the 
pulse,  and  there  is  a  modification  in  tlie  variolous  eruption. 
Maurice  Raynaud's  experiments  have  shown  that  the  blood 
serum  of  an  animal  on  which  immunity  has  been  conferred  de- 
stroys the  potency  of  vaccine  lymph,  and  under  certain  circum- 
stances renders  an  inoculated  animal  insusceptible  to  vaccinia. 
These  results  would  suggest  that  the  serum  possesses  an  anti- 
toxic property,  and  they  may  be  held  to  justify  Dr.  Kin- 
youn's  use  of  the  serum  for  therapeutic  purposes. 


MINOR  PARAGRAPHS. 

THE  INFLUENCE  OF  SMALL-POX  IN  PARENTS  ON  THEIR 
CHILDREN'S  RECEPTIVITY  FOR  THE  DISEASE. 

The  Revue  internationale  de  medecine  et  de  chirvrgie  pra- 
tiques for  December  25th  contains  an  abstract  of  an  article  on 
this  subject  contributed  by  M.  B.  Auche  and  M.  Delmas  to  the 
Archives  cliniques  de  Bordeaux.  The  following  conclusions, 
the  writers  say,  are  drawn  from  a  certain  number  of  personal 
observations:  1.  Small-pox  in  the  father  seems  to  have  no  in- 
fluence on  the  receptive  condition  of  the  child  in  regard  to 
vaccination.  2.  Small-pox  in  both  father  and  mother  before 
conception  does  not  act  on  the  child's  condition  any  more  de- 
cidedly than  it  does  when  the  mother  alone  has  the  disease.  3. 
Small  pox,  when  it  precedes  pregnancy,  sometimes  establishes 
immunity  in  the  child.  4.  If  small-pox  breaks  out  during  preg- 
nancy, several  alternatives  are  possible :  a — the  child  is  in  the 
stage  of  incubation,  and  it  is  susceptible  to  the  vaccinal  virus 
up  to  about  five  or  six  days  before  the  appearance  of  the  erup- 
tion ;  h — it  is  born  with  small-pox  or  with  marks,  and  it  is 
evidently  resistant  to  the  vaccine ;  c — it  has  not  had,  has  not, 
and  will  not  have  small-pox.  If  it  is  born  during  the  period 
of  incubation,  of  invasion,  of  eruption,  or  even  of  pustulation 
in  the  mother,  it  may  be  vaccinated  successfully.  If  it  is  born 
during  desiccation  and  convalescence,  it  is  sometimes  resistant, 
although  often  susceptible  to  the  vaccinal  virus.  At  a  later 
period  immunity  is  generally  conferred  upon  the  child,  although 
not  at  once ;  it  seems  to  require  a  certain  length  of  time  in 
order  to  be  i)roduced.    Once  it  is  acquired,  the  immunity  is 
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transitory,  and  lasts  only  from  a  few  months  to  two  or  three 
years.  The  preceding  statements  may  probably  apply  to  immu- 
nity against  small-pox  as  well  as  to  that  against  vaccination. 


A  NEW  METHOD  OF  INDUCING  LOCAL  ANAESTHESIA. 

The  Gazette  de  gynecologic  for  January  contains  an  ab- 
stract of  an  article  by  M.  L6tang,  which  was  published  in  the 
Poitou  medical.  The  method  described  consists  in  injecting 
into  the  region  to  be  operated  on  a  liquid  the  temperature  of 
which  is  considerably  below  the  freezing  point.  After  several 
trials  M.  Letang  has  found  that  glycerin,  oil,  and  pure  water 
can  be  employed  in  considerable  quantities  without  datiger,  and 
that  the  rapid  injection  of  several  cubic  centimetres  of  water  at 
34°  F.  provokes  slight  lesions  in  the  tissues,  hut  that  this  effect 
is  prevented  if  a  drop  of  ether  is  added  to  the  water.  The  fol- 
lowing solution  keeps  well,  and  may  be  prepared  quickly  and 
aseptically  with  boiling  water:  Boiled  distilled  water,  six 
ounces;  pure  neutral  glycerin,  three  ounces;  ether,  ninety 
grains.  Ten  injections  of  one  hundred  and  fifty  grains  each  of 
this  solution  may  be  administered  to  an  adult  without  any  in- 
convenience. In  order  to  obtain  a  proper  temperature,  a  car. 
bouic-acid  apparatus  may  be  used,  which  will  produce  an 
intense  cold  in  a  few  seconds;  also  a  syringe  for  interstitial 
injections,  provided  with  a  thermometer  the  reservoir  of  which 
is  plunged  into  the  liquid,  and  the  index-rod  of  which,  resting 
in  the  cylinder  of  the  syringe,  may  be  examined  easily.  It  re- 
quires about  forty  seconds  to  bring  about  the  proper  tempera- 
ture, which  is  14°.  Bulbs  of  ethyl  chloride  also  may  be  em- 
ployed to  produce  the  right  degree  of  cold. 


THE  STUDY  OF  PHARMACY. 

The  Pharmaceutical  Era  has  begun  the  weekly  publication 
of  a  series  of  articles  entitled  The  Study  of  Pharmacy.  The  Era 
announces  that  these  articles  are  prepared  by  the  foremost 
writers  and  teachers  in  pharmacy,  and  are  designed  to  afford  a 
logical,  systematic,  and  thorough  groundwork  of  education  in 
pharmacy  to  persons  who  have  not  had  the  most  desirable  ad- 
vantages for  securing  such  an  education.  The  introductory  arti- 
cle, by  Dr.  Charles  Rice,  for  a  copy  of  which  in  pamphlet  form 
,  we  beg  to  thank  our  excellent  conteniporary,  deals  with  the  his- 
tory of  pharmacy  in  the  United  States,  with  the  pharmacoi)oeias 
of  the  world,  and  especially  with  our  own  pharmacopoeia.  Dr. 
Eice's  writing  is  always  readable  and  of  sterling  value,  and  the 
article  in  question  should  command  the  attention  of  a  wide 
circle  of  readers,  not  only  in  the  profession  of  pharmacy,  but 
in  that  of  medicine  also,  for,  says  the  editor  of  the  Era.,  "  these 
two  professions  have  marched  hand  in  hand  in  the  development 
of  our  pharmacopoeia."  Of  late  years  the  teaching  of  phar- 
macy in  New  York  has  made  great  advances.  Not  the  least 
conspicuous  among  the  tokens  of  its  progress  is  the  recent  open- 
ing of  the  fine  new  building  for  the  College  of  Pbariuacy,  said 
to  be  the  finest  of  its  kind  in  the  world.  It  is  gratifying  that 
the  colleges  of  pharmacy  have  such  efficient  auxiliaries  as  the 
pharmaceutical  journals,  of  which  the  Era  is  a  worthy  ex- 
ample. 

THE   UNION  MSDWALE. 

This  journal,  which  has  long  stood  among  the  foremost  of 
the  Paris  medical  periodicals,  has,  with  the  advent  of  the  new 
year,  made  some  notable  changes  in  its  appearance  and  in  the 
manner  of  its  publication.  Formerly  it  was  an  octavo  issued 
three  times  a  week,  and  occasionally  four  times;  it  has  now 
doubled  the  size  of  its  page,  which  has  been  made  double-col- 


umned, and  appears  only  once  a  week,  on  Saturday.  The  sub- 
scription price  has  been  reduced  from  thirty-two  to  five  francs 
a  year.  The  editor  is  M.  Eugene  Pochard,  a  hospital  surgeon, 
and  the  publisher  is  M.  Octave  Doin.  In  its  new  dress  the 
Union  is  much  handsomer  than  before,  but  we  hope  to  see  it 
stitched  before  long.  The  first  number  for  1895  contains  no 
feuilleion,  and  we  may  be  allowed  to  express  the  opinion  that 
the  semi-monthly  appearance  of  that  appendage,  which  is  an- 
nounced, will  prove  enough  for  the  ordinary  reader. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  22,  1895 : 


DISEASES. 

Week  ending  Jan.  15. 

Week  ending  Jan.  22. 

Cases. 

Deaths. 

Cases. 

Deaths. 

12 

.3 

6 

1 

116 

16 

83 

11 

Cerebro-spinal  meningitis.  . . . 

2 

2 

0 

0 

V6 

3 

19 

5 

209 

34 

208 

24 

8 

1 

3 

0 

180 

118 

122 

96 

The  Cleveland  Medical  Society  held  its  annual  meeting  on 
Friday  evening,  the  lltli  inst.  Officers  for  the  ensuing  year 
were  elected  as  follows:  President,  Dr.  William  E.  Wirt;  vice- 
presidents.  Dr.  A.  F.  House  and  Dr.  Henry  S.  Upson;  record- 
ing secretary,  Dr.  W.  F.  Brokaw ;  corresponding  secretary,  Dr. 
Frank  S.  Clark;  treasurer.  Dr.  N.  Stone  Scott;  librarian,  Dr. 
William  E.  Bruner;  censors.  Dr.  M.  Rosen wasser.  Dr.  Howard 
S.  Straight,  Dr.  L.  B.  Tuckerman,  Dr.  A.  J.  Cook,  and  Dr.  W. 
•J.  Scott;  pathologist.  Dr.  A.  P.  Ohlmacher;  trustees.  Dr.  H. 
G.  Sherman,  Dr.  G.  Gentsch,  and  Dr.  C.  F.  Dutton.  In  the  ad- 
dress by  the  retiring  president.  Dr.  W.  H.  Humiston,  it  was 
stated  that  the  society  had  291  members,  and  that  the  average 
attendance  at  the  meetings  during  the  year  had  been  135,  so 
that  in  the  matter  of  attendance  it  was  second  to  no  medical 
society  in  the  United  States.  The  meetings  are  held  once  in 
two  weeks. 

The  Late  Dr.  Henry  Goldthwaite.— At  a  special  meeting 
of  the  Medical  Board  of  the  City  Hospital  held  at  the  New  York 
Academy  of  Medicine  on  January  17,  1895,  the  following  pre- 
amble and  resolutions  were  unanimously  adopted  : 

Whereas,  We  have  learned  with  deepest  regret  of  the  death 
of  our  revered  colleague,  Henry  Goldthwaite,  M.  D. ;  therefore 

Resolved,  That  in  the  death  of  Dr.  Henry  Goldthwaite  we 
have  lost  a  valuable  and  useful  friend.  His  heart  was  warm  and 
benevolent ;  to  the  poor  and  suffering  he  was  devoted  and  consol- 
ing. With  the  highest  sense  of  duty,  he  never  spared  himself,  but 
always  met  with  manly  courage  the  responsibilities  of  his  posi- 
tion. He  was  a  wise  counselor,  a  warm  and  valued  friend,  a 
colleague  of  acknowledged  forethought  and  wisdom,  and  a  man 
of  inflexible  honesty  and  pure  and  upright  character. 

Resolved,  That  we  deeply  sympathize  with  the  widow  of  the 
deceased  and  the  other  members  of  the  family;  and  that  a  copy 
of  these  resolutions  be  transmitted  to  them,  and  that  they  be 
published  in  the  medical  journals. 

Alex.  W.  Stein,  J 
[Signed.]  J.  H.  Allen,       >  Committee. 

J.  A.  Andrews,  ) 
J.  R.  IIayden,  M.  D.,  Secretary  of  the  Medical  Board. 
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ITEMS.— MARRIAGES  AND  DEATHS.— OBITUARIES. 


[N.  Y.  Med.  Jocb., 


The  New  York  State  Medical  Association.— The  eleventh 

annual  nieetiufj  of  the  Fifth  District  IJraiich  will  be  held  in 
Brooklyn  on  Tuesday.  May  28th,  under  the  presidency  of  Dr. 
Austin  Flint.  All  fellows  desiring  to  read  papers  should  notify 
the  secretary,  Dr.  E.  H.  Squibb,  P.  O.  Box  760,  Brooklyn. 

The  Columbia  College  School  of  Medicine.— It  is  an- 
nounced that  Dr.  Kichard  Cunningham,  of  the  class  of  1888, 
has  been  appointed  Alumni  Association  fello\y  in  physiology. 

A  Reception  in  Honor  of  Dr.  Emil  Holub  was  given  on 
Friday  evening,  the  2.5th  inst.,  by  Dr.  Carl  Beck  at  his  house, 
in  East  Thirty-first  Street. 

Change  of  Address. — Dr.  Frank  C.  Todd,  from  Minneapolis, 
Minn.,  to  the  corner  of  Seventh  and  Main  Streets,  Fort  Worth, 
Texas. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Arm}/,  from  January  13  to  January  19,  1895: 
Smith,  Joseph  R.,  Colonel  and  Assistant  Surgeon  General,  will 
be  relieved  from  duty  as  Medical  Director,  Dei)artment  of 
the  East,  to  take  effect  about  February  5,  189.5,  and  will 
proceed  to  his  home,  wliere  he  is  authorized  to  await  retire- 
ment. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
tal  Corps  of  the  United  States  Navy  for  the  week  ending  January 
19,  1895 : 

Waggexer,  James  R.,  Surgeon.    Placed  on  waiting  orders. 
CoETis,  L.  W.,  Passed  Assistant  Surgeon.    Detached  from  the 

Naval  Hospital,  Chelsea,  Mass.,  and  placed  on  waiting 

orders. 

Stone,  L.  H.,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S. 

Steamer  Alliance.    January  22d. 
Ayees,  J.  G.,  Surgeon.   Ordered  to  the  0.  S.  Steamer  Olympia. 
PiGOTT,  M.  R.,  Passed  Assistant  Surgeon.    Ordered  to  the  TJ.  S. 

Steamer  Olympia. 

Marine-Hospital  Service.— t'^'ciaZ  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Fifteen  Days  ending  January 
15,  1895: 

Caetee,  H.  R.,  Surgeon.  To  assume  temporary  command  of 
Cape  Charles  Quarantine.  January  7,  1895.  Relieved 
from  such  duty.    January  14,  1895. 

Peeey,  T.  B.,  Passed  Assistant  Surgeon.  To  proceed  to  Dela- 
ware Breakwater  Quarantine  Station  for  temporary  duty, 
and  to  rejoin  station  (Cape  Charles  Quarantine)  upon  com- 
pletion of  same.    January  14,  1895. 

Weexenbakee,  C.  p..  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days.    January  3,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  28(h  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

Tuesday,  January  29th:  Medical  Society  of  the  County  of 
Onondaga  (semi-annual — Syracuse),  N.  Y. ;  Boston  Society 
of  Medical  Sciences  (private). 

Wednesday,  January  30th :  Auburn,  N.  Y.,  City  Medical  As- 
sociation; Berkshire,  Mass.,  District  (Pittsfield),  and  Mid- 
dlesex, Mass.,  North  District  (Lowell)  Medical  Societies; 
Gloucester,  N.  J.,  County  Medical  Society  (quarterly). 

Feiday,  February  1st:  Practitioners'  Society  of  New  York 
(private);  Baltimore  Clinical  Society. 

Saturday,  February  2d:  Clinical  Society  of  the  New  York 
Post-graduate  Medical   School  and   Hospital ;  Manhattan 


Medical  and  Surgical  Society  (private),  New  York  ;  Miller's 
River,  Mass.,  Medical  Society. 

Answers  to  Correspondents: 

No.  IfSO. — We  have  no  trustworthy  information  that  Beh- 
ring's  diphtheria  antitoxine  can  be  bought  in  this  country  at 
present.  We  understand,  however,  that  Dr.  Paul  Gibier,  of  the 
New  York  Pasteur  Institute,  is  prepared  to  supply  the  serum 
obtained  by  Roux's  method.  Doubtless  an  inquiry  addressed  to 
that  gentleman  would  elicit  more  precise  information. 


^irt^s,  lllarrmgcs,  antr  §fat^s. 


Married. 

Campbell — Lockheart. — In  Ontario,  N.  Y.,  on  Wednesday, 
January  9th,  Dr.  Joseph  Campbell,  of  Ontario,  and  Miss  Rose 
Lockheart,  of  Brighton,  Canada. 

Hayes — Ckowley. — In  Rochester,  N.  Y.,  on  Thursday, 
January  17th,  Dr.  D.  J.  Hayes,  of  Chicago,  and  Miss  Julia 
Crowley,  of  Rochester. 

KiRWAN — AsHBRooK. — In  Philadelphia,  on  Tuesday,  Janu- 
ary 22d,  Dr.  George  II.  Kirwan  and  Miss  Maude  De  Vere  Ash- 
brook. 

Died. 

Atwood. — In  Ferguson,  Mo.,  on  Friday,  January  11th,  the 
wife  of  Dr.  Le  Grand  Atwood,  in  her  fifty- ninth  year. 

Baeeows. — In  Janesville,  Wis.,  on  Monday,  January  14th, 
Dr.  Lyman  J.  Barrows,  aged  sixty-nine  years. 

Doumeing. — In  New  Orleans,  on  Friday,  January  18th,  Dr. 
fimile  Doumeing,  in  his  sixty-first  year. 

Haepke. — In  Milwaukee,  on  Saturday,  January  12th,  Dr. 
Henry  Ilar[)ke. 

JoBSE. — In  Milwaukee,  on  Saturday,  January  19th,  Irvin 
William,  son  of  Dr.  and  Mrs.  William  Jobse,  in  his  sixth  year. 

Loomis. — In  New  York,  on  Wednesday,  January  23d,  Dr. 
Alfred  Loomis,  aged  sixty-three  years. 

Nason. — In  Troy,  N.  Y.,  on  Friday,  January  18th,  Dr. 
Henry  B.  Nason. 


#bituams. 


ALFRED  L.  LOOMIS,  M.  D.,  LL.  D. 

Professoe  Locmis  died  at  his  home,  in  New  York,  on 
Wednesday  morning,  the  23d  inst.,  as  the  result  of  pneumonia 
of  only  a  few  days'  duration.  Although  he  was  neither  feeble 
nor  aged — being  but  just  turned  sixty-three,  of  a  robust  consti- 
tutioil  and  irreproachable  habits — pronounced  cardiac  weakness 
was  a  prominent  feature  of  his  illness  almost  from  the  very  out- 
set of  the  attack. 

Dr.  Loomis  was  born  in  Bennington,  Vermont,  on  October 
16,  1831.  After  having  been  graduated  from  Union  College,  in 
1850,  he  came  to  New  York  and  studied  medicine  with  the  late 
Dr.  Willard  Parker.  In  1852  he  reeeived  his  medical  degree  from 
the  College  of  Physicians  and  Surgeons.  After  serving  the  regu- 
lar term  of  two  years  on  the  house  staff  of  the  Ward's  Island  and 
Blackwell's  Island  hospitals,  he  entered  upon  private  practice  in 
New  York  and  devoted  himself  more  particularly  to  the  study 
of  the  physical  diagnosis  of  diseases  of  the  chest,  a  branch  of 
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medicine  in  wliich  he  soon  won  distinction  and  eventually  un- 
excelled eminence.  It  was  not  at  first,  however,  that  he  was 
enabled  to  teach  this  department  of  practice— according  to  the 
writer's  earliest  remembrance  of  him  as  a  teacher,  he  was  giv- 
ing clinical  lectures  on  venereal  diseases  in  the  Charity  Hos- 
pital, now  known  as  the  City  Hospital,  on  Blackwell's  Islaild. 
He  was  subseciuently  ai)j)ointed  a  physician  to  Bellevue  Hospi- 
tal, and  held  the  appointment  up  to  the  time  of  his  death.  In 
1862  he  was  appointed  lecturer  on  physicid  diagnosis  in  the 
College  of  Physicians  and  Surgeons.  In  1866  he  was  made  ad- 
junct professor  of  medicine  in  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  and  subsequently  he  was 
appointed  professor.  He  held  the  chair  of  medicine  for  the 
rest  of  his  life,  and  it  was  in  his  didactic  instruction  in  the  col- 
lege and  his  clinical  teaching  in  the  wards  of  Bellevue  that  he 
made  himself  felt  in  the  profession.  He  was  a  member  of 
many  medical  societies  and  a  consulting  physician  to  various 
hospitals.  He  was  president  of  the  New  York  Academy  of 
Medicine  for  two  terras  at  a  point  in  its  history  when  much 
energy,  intensity  of  purpose,  and  sagacity  were  called  for  to 
guide  it  in  safety  through  the  perils  of  financial  undertakings 
that  could  not  have  been  much  extended  without  crippling  it. 
Well  has  the  present  president  of  the  academy,  iq  the  inaugural 
address  published  in  this  issue  of  the  Journal,  spoken  of  him  as 
"the  sagacious  Looinis." 

Dr.  Loomis  was  not  endowed  by  Nature  wich  that  suavity 
and  grace  of  deportment  by  which  many  a  physician  of  medi- 
ocrity has  attained  to  a  remunerative  practice  with  compara- 
tively slight  effort ;  he  really  "  climbed  over  the  shoulders  of 
the  poor  into  the  pockets  of  the  rich,"  and  the  process  was  not 
a  speedy  one.  The  greater  portion  of  his  professional  career, 
therefore,  was  one  of  hard  work  and  poor  pay,  but  his  progress 
was  steadily  if  slowly  upward,  and  during  the  later  years  of  his 
life  he  was  one  of  the  best-patronized  consultants  in  New  York. 
It  was  his  real  worth,  not  the  glamour  of  his  personality,  that 
gave  him  his  eminence.  His  loss  is  serious  to  the  community, 
to  the  profession,  and  especially  to  the  school  of  whose  faculty 
he  was  the  shining  light.  His  memory  will  be  fitly  perpetuated 
by  the  Loomis  Laboratory  attached  to  that  school. 


Ktiitx^  to  tbc  €inim. 

TABLES  OF  INTESTINAL  OPERATIONS. 

Brooklyn,  January  19,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  this  date  is  a  letter  from  Dr.  F.  H. 
Wiggin,  calling  attention  to  the  fact  that  a  table  appended  to 
an  article  by  the  Drs.  Mayo  in  the  January  number  of  the 
Annals  o/ Surgery  is  practically  identical  with  one  published 
by  himself  in  the  Aeie  York  Medical  Journal  of  December  1st. 
If  this  letter  has  any  force  it  is  in  the  implication  that  the  Drs. 
Mayo  copied  Dr.  Wiggin's  table  without  giving  him  any  credit 
tor  it.  While  the  Drs.  Mayo  are  abundantly  able  to  take  care 
of  themselves,  I  will  venture,  while  the  matter  is  warm,  since 
you  have  deemed  it  of  importance  enough  to  publish  the  im- 
I)lied  charge,  to  say  that  this  paper  by  the  Drs.  Mayo  was  re- 
ceived by  me  from  them  early  in  October;  that  it  was  in  jirint 
to  appear  in  the  December  issue  of  the  Annals  of  Surgery,  but 
was  crowded  over  until  January.  It  is  quite  evident,  therefore, 
that  its  authors  in  their  Minnesota  home  knew  nothing  of  the 
New  York  surgeon's  work  published  in  the  New  York  Medical 
Journal,  December  1st.  They  frankly  state  in  their  paper,  in 
so  many  words,  that  their  table  was  furnisliod  to  them  by  Dr. 


Murphy,  of  Chicago.  It  is  quite  evident  that  Dr.  Wiggin's 
table  is  from  the  same  source.  The  accident  of  his  paper,  with 
Dr.  Murphy's  table,  appearing  in  print  before  the  paper  of  the 
Drs.  Mayo,  with  Dr.  Murphy's  table,  certainly  gives  him  do 
special  property  in  the  table.  Kindly  give  this  note  a  place  in 
the  next  issue  of  the  New  York  Medical  Journal. 

Lewis  S.  Pilchee,  M.  D., 
Editor  of  the  Annals  of  Surgery. 

Nkw  York,  January  22,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  As  a  misunderstanding  seems  to  have  arisen  about  the 
authorship  of  the  tables  of  intestinal  operations  which  appeared 
in  connection  with  my  paper  on  Intestinal  Anastomosis,  pub- 
lished in  the  New  York  Medical  Journal  of  December  1,  1894, 
I  wish  to  state  that  the  tables  were  the  joint  production  of  Dr. 
Murphy  and  myself,  and  were  the  result  of  a  correspondence 
begun  in  July  last.  I  wrote  to  Dr.  Murphy  at  that  time,  telling 
him  that  I  was  preparing  this  paper,  and  asking  him  if  he 
cared  to  give  me  any  new  information  regarding  his  method. 
In  reply  he  wrote  me  that  he  had  collected  a  number  of  recent 
cases— some  of  which  had  not  been  reported — which  he  would 
send  me  in  September.  In  the  interval  I  collected  a  number  of 
cases  which  had  not  been  published,  and  in  return  I  sent  these 
to  Dr.  Murphy.  I  understood  that  these  cases  had  not  been 
furnished  by  Dr.  Murphy  for  publication,  or  given  by  him  to 
any  one  else  for  that  purpose.  I  had  distinctly  told  him  that  I 
did  not  wish  to  use  them  under  those  circumstances.  I  was 
naturally  surprised,  therefore,  when  I  saw  what  seemed  to  be 
a  copy  of  my  table  in  the  January  number  of  the  Annals  of 
Surgery.  I  may  add  that  I  gave  due  credit  in  my  paper  to  Dr. 
Murphy  for  his  share  in  the  work. 

Frederick  Holme  Wiogin,  M.  D. 

A  CASE  OF  RAPID  REPRODUCTION. 

Acme,  W.  Va.,  January  5,  1895. 
To  the  Editor\of  the  New  York  Medical  Journal: 

Sir:  On  the  22d  of  September,  1892,  I  attended  Mrs.  A.  P. 
C.  in  confinement.  The  child,  a  female,  died  on  the  third  day 
with  icterus.  On  the  20th  of  January,  1894,  I  delivered  Mrs. 
C.  of  quadruplets — four  girls,  each  weighing  three  pounds  and 
three  quarters.  The  first  one  born  lived  an  hour,  the  second 
lived  half  an  hour,  and  the  two  others  were  stillborn.  The 
great  characteristic  feature  of  these  quadruplets  was  their  sym- 
metry in  development  and  weights.  On  January  1,  1895,  I  at- 
tended Mrs.  C.  again,  and  delivered  her  of  a  living  female. 

L.  M.  Campbell,  M.  D. 


jPrombmgs  of  <§oneti;cs. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  LAEYNOOLOGY  AND  EHINOLOOY. 

Meeting  of  December  26,  1894. 
The  Recurrence  of  Lymphoid  Hypertrophy  in  the 

Nasopharynx. — Dr.  F.  E.  Hoi'kins  read  a  pa[)er  with  this 
title  (see  page  109). 

Dr.  Jonathan  Wuioiit,  of  Brooklyn,  said  ho  was  fully  in 
accord  with  the  statement  made  by  the  author  of  the  paper 
that  there  was  occasionally  recurrence  of  lymphoid  tissue  in 
the  nasopharynx,  even  after  complete  eradication.  It  was  sur- 
prising that  this  should  occur  so  rarely,  when  we  bore  in  mind 
I  the  pathology  of  these  growths.    The  lymphoid  cells  of  which 
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they  were  almost  entirely  composed  infiltrated  all  the  layers  of 
the  mucous  membrane  down  to  the  [)eri(>steum.  Therefore, 
when  we  spoke  of  the  complete  removal  of  adenoid  growths 
from  the  nasopharynx,  and  took  the  expression  literally,  we 
meant  skinning  the  entire  region  down  to  the  bare  bone.  Of 
course,  very  few  were  prepared  to  do  so  radical  an  operation ; 
furthermore,  some  very  disastrous  results  had  been  reported 
from  too  free  a  removal  of  adenoid  tissue. 

The  cases  of  recurrence  that  had  come  under  the  speaker's 
observation  he  had  been  disposed  to  ascribe  to  imperfect  re- 
moval in  the  beginning.  As  a  rule,  however,  the  ordinary 
operation  with  the  forceps  followed  by  scraping  with  the  fin- 
ger-nail or  some  form  of  curette  was  sufficient.  When  an  ap- 
preciable amount  of  tissue  was  left  behind,  the  subsequent  irri- 
tation and  inflammation  might  be  the  cause  of  a  recurrence,  or 
it  might  be  the  result  of  a  syphilitic  or  tubercular  dyscrasia. 
In  other  cases  a  malignant  element  might  be  present.  A  num- 
ber of  cases  have  come  under  his  observation  in  which  there 
had  been  recurrence  of  tonsillar  hypertrophy  after  removal. 

Dr.  W.  Iv.  Simpson  said  that  Dr.  Hopkins's  paper  had  em- 
phasized two  very  important  facts :  one  was  the  necessity  of 
comi)letely  removing  the  adenoid  vegetations  in  the  nasophar- 
ynx, and  the  other  was  the  diflBculty  of  determining  whether 
this  had  been  done  or  not.  After  a  certain  amount  of  the  tis- 
sue had  been  lacerated,  it  was  not  easy  to  determine  with  the 
finger  whether  any  remained.  The  consensus  of  opinion  re- 
garding this  question  seemed  to  be — leaving  out  of  considera- 
tion any  particular  dyscrasia — that  the  recurrence  of  these 
growths  depended  on  the  fact  that  they  had  not  been  thorough- 
ly removed,  certain  tags  or  shreds  having  been  left  behind. 
Very  rarely  did  recurrence  take  place  after  a  second  operation. 

Dr.  R.  C.  Myles  said  that  only  in  a  few  instances  had  he 
seen  any  recurrence  after  a  thorough  removal  under  ancesthesia, 
and  then  never  to  the  extent  of  producing  even  half  the  ob- 
jective or  subjective  symptoms  which  had  existed  before  the 
operation.  The  development  of  new  lymphoid  tissue  was  going 
on  in  some  children  all  the  time.  In  some  cases  he  had  seen  it 
grow  around  the  margins,  especially  at  the  posterior  nares. 
where  it  frequently  escaped  notice.  The  desirable  thing  was  to 
find  out  how  much  adenoid  tissue  each  child  was  entitled  to. 

Dr.  CoAKLEY.said  that  in  the  case  of  a  girl,  aged  sixteen 
years,  the  obstruction  in  the  nasopharynx  had  been  very 
marked,  projecting  below  the  border  of  the  soft  palate.  This 
had  been  removed,  and  during  an  examination  made  a  few  days 
later  a  small  tag  had  been  seen  near  the  Eustachian  orifice  on 
the  left  side  which  had  been  left  undisturbed.  Six  months 
later  the  girl  had  returned,  and  quite  a  good-sized  mass  bad 
been  found  where  the  small  tag  had  previously  been  observed. 

Dr.  Gleitsmann  said  he  believed  in  tlie  radical  removal  of 
adenoid  vegetations;  the  more  radical  the  operation,  the  better 
would  be  the  results  obtained.  He  therefore  preferred  to  operate 
under  anaesthesia  with  the  postnasal  forceps,  and  operated  with 
the  child  in  the  sitting  posture,  held  by  two  assistants.  In  over 
seven  hundred  cases  he  had  never  had  an  untoward  accident ;  and 
of  late  years  he  had  had  fewer  recurrences  than  formerly.  It 
was  well  in  all  cases  to  give  a  guarded  prognosis,  and  to  keep 
the  patient  under  observation  for  some  months  after  the  opera- 
tion. 

Dr.  Walter  F.  Chappeli.  said  he  agreed  with  the  previous 
speakers  that  the  recurrence  of  adenoid  growths  in  the  naso 
pharynx  was  extremely  rare,  and  that  it  was  probably  the  result 
usually  of  incomplete  removal.  He  made  it  a  practice  to  ascer- 
tain, some  weeks  after  the  operation,  if  there  was  any  adenoid 
tissue  left  behind,  and,  if  there  was,  to  make  an  application  of 
silver  nitrate. 

Dr.  F.  J.  Quinlan  said  he  thoroughly  indorsed  the  state- 


ments made  as  to  the  rarity  of  recurrence.  In  two  cages  in 
which  recurrence  had  been  more  or  less  marked  he  had  found 
an  obstruction  of  the  anterior  nares,  and  after  lie  had  removed 
this  there  had  been  an  immediate  shrinkage  of  tiie  adenoid  tis- 
sue in  the  nasopharynx.  Anterior  obstruction,  he  thought, 
might  often  be  the  causative  factor  of  a  recurrence  in  these 
cases. 

Dr.  James  E.  Newcomk  referred  to  an  article  recently  pub-- 
lished  in  a  French  journal,  in  which  the  writer  recommended 
wiping  out  the  nasopharynx  with  the  finger  around  which  a  piece 
of  iodoform  gauze  was  wrapped  ;  in  this  way  the  writer  pro- 
fessed to  wipe  off  many  of  these  small  tags  and  get  a  compara- 
tively smooth  surface.  The  speaker  agreed  with  Dr.  Quinlan 
that  it  was  very  important,  in  the  treatment  of  these  cases,  to 
inspect  the  anterior  nares  thoroughly  and  remove  any  obstruc- 
tion that  might  be  found  there. 

Dr.  J.  F.  MoKkenon  said  that  in  some  instances  recurrence 
of  adenoid  growths  in  the  nasopharynx  was  undoubtedly  due 
to  an  incomplete  operation,  while  in  others  the  cause  was  yet  un- 
explained. In  the  cases  reported  by  Dr.  Hopkins,  some  of 
which  he  had  had  the  opportunity  of  witnessing,  the  operation 
had  been  very  thoroughly  performed.  In  one  instance  the  op- 
eration had  been  done  in  two  sittings;  after  as  much  a?  pos- 
sible of  the  tissue  had  been  removed,  the  patient  had  been 
allowed  to  recover  partially  from  the  effects  of  the  ether  and 
the  vault  had  been  carefully  examined;  it  had  then  been 
swabbed  out  and  all  haemorrhage  checked  before  the  instru- 
ment had  been  reintroduced.  That  case  had  been  kept  under 
observation  for  several  weeks,  and  no  tags  had  been  discovered 
even  two  months  after  the  operation. 

Dr.  Bryson  Delavan  said  that  the  partial  removal  of  adenoid 
vegetations  from  the  vault  of  the  pharynx  might  possibly  in  a 
few  excej)tional  cases  result  in  cure.  Experience  proved,  how- 
ever, that  as  a  rule  the  contrary  was  true.  The  only  safe 
course  was  to  remove  such  tissue  as  carefully  and  as  thoroughly 
as  possible.  This  course,  be  thought,  could  not  be  advocated 
too  urgently.  In  cases  where  so-called  recurrence  took  place, 
one  of  two  factors  was  apt  to  be  the  cause:  first,  the  removal 
had  been  incompk-te  and  large  folds  of  adenoid  tissue  had  been 
left,  which  before  the  operation  had  been  compressed  by  other 
masses.  The  latter  having  been  removed  and  the  pressure 
thus  relieved,  the  remaining  masses  had  become  engorged  and 
had  increased  in  size  to  such  an  extent  as  to  re-establish  the  con- 
dition of  occlusion  which  the  operation  had  temporarily  over- 
come. In  the  second  class  of  cases,  rare  but  not  unknown,  a  per- 
sistent tendency  to  recurrence  was  often  due  apparently  to  the 
presence  of  the  tubercular  diathesis  or  to  inherited  syphilis.  In 
such  cases,  prior  to  the  first  operation,  a  guarded  prognosis 
as  to  recurrence  should  be  given. 

The  operation  in  children  was  best  performed  under  anes- 
thesia, and  sufficient  time  should  be  given  to  it  to  insure  com- 
pleteness. In  most  cases  the  more  rapid  the  operation  the  less 
satisfactory  was  the  result  likely  to  be.  In  his  hands  the  use 
of  some  of  the  most  popular  of  the  new  instruments  for  rapid 
operation  had  given  results  far  less  satisfactory  than  the  forceps 
applied  under  anicsthesia.  He  believed  that  many  of  the  recur- 
rences reported  could  be  traced  to  this  fact. 

Nasal  stenosis  often  occurred  in  connection  with  adenoid 
hypertrophy,  especially  in  older  children,  and  it  should,  of 
course,  be  recognized  and  treated,  and  the  patient  not  dismissed 
until  all  obstruction  had  been  removed  as  far  as  possible.  The 
speaker  stated  that  it  had  been  suggested  to  liim  that  a  second- 
ary operation  in  cases  of  recurrence  would  be  more  likely  to  be 
attended  with  haemorrhage  than  a  primary  operation,  on  ac- 
count of  the  division  of  cicatricial  tissue.  Personally,  he  did 
not  agree  to  this  hypothesis.  , 
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A  NEW  NASAL  SPECULUM. 

By  Edmund  D.  Spear,  M.  D., 
aural  surgeon  to  the  massachusetts  chakttable  bye  and  ear 

INriRMAKY. 

A  puoPERLY  constructed  nasal  speculum  is  of  great  impor- 
tance to  the  medical  profession,  especially  to  all  whose  daily 
experience  with  nasal  disorders  requires  frequent  examinations 
•of  the  nose. 

The  difficulty  of  seeing  the  interior  of  this  organ  is  increased 
1)V  the  use  of  imperfect  instruments,  and 
has  been  the  incentive  to  the  invention  of 
the  new  nasal  speculum  here  described  and 
figured.  Quite  a  variety  of  specula  are  in 
more  or  less  constant  use,  but  none  have 
been  constructed  upon  mechanical  princi- 
ples which  always  insure  their  usefulness, 
nor  are  any  made  with  reference  to  an 
important  anatomical  peculiarity  of  the 
nose  which  the  writer  has  taken  notice  of  in  constructing  his 
new  insti'ument. 

It  will  assist  my  explanation  to  refer  to  the  shape  and  posi- 
tion of  certain  parts  of  the  nose,  and  will  aid  in  the  use  of  the 
speculum.  The  ala  or  wing  is  situated  upon  a  different  plane 
from  the  cartilages  forming  the  tip  or  end  of  the  nose.  For 
tiiis  reason  it  is  necessary,  in  order  to  adjust  the  ordinary  in- 
strument, to  thrust  the  blades  quite  deeply  into  the  nose  so  that 
the  ala  shall  be  lifted  out  from  the  nostril  and  clear  vision  ob- 
tained. The  blade  of  the  instrument  thus  held  upon  the  sep- 
tum is  carried  more  deeply  than  it  should  be,  in  order  that  the 
other  blade  shall  catch  inside  the  ala  and  not  slip. 


The  subjoined  cut  shows  the  instrument  both  closed  and 
partly  opened.  It  is  ca])able  of  carrying  a  stream  sufficiently 
large  to  wash  away  debris  to  an  extent  not  attained  by  any  in- 
strument heretofore  in  the  hands  of  the  profession.  Fig.  2,  c,  is 
practically  a  straight  cannula,  through  which  a  rod  an  eighth 
of  an  inch  in  diameter  can  easily  be  passed  for  cleansing  pur- 
poses;  or  a  piece  of  sponge,  attached  to  a  wire  supplied  with 
an  eyelet,  can  be  drawn  through,  and  tlie  instrument  kept  clean 
and  perfectly  aseptit. 

The  instrument  is  as  easily  manipulated  as  any  ordinary  uter- 
ine dilator,  and,  when  it  is  introduced  into  the  uterine  cavity  and 
opened  to  its  fullest  extent,  by  gentle  traction  the  uterus  can  be 


Fry.3. 


In  this  new  speculum  the  movable  joint  permits  a  crossing 
of  the  handles  and  an  advance  of  one  blade  beyond  its  fellow 
(eitle  cut,  a  a),  so  that  when  the  Sieptum  has  been  reached  the 
ala  can  be  held  outward  without  the  necessity  of  thrusting  the 
blades  of  the  instrument  deeply  into  the  nostril  where  the  bony 
opening  forms  an  undihitable  passage.  One  of  the  blades  is 
flattened,  to  be  placed  against  the  fiat  sneptum.  By  inverting 
tlio  speculum  when  examining  the  left  side  this  blade  will  like- 
wise be  brought  against  the  sicptum. 

The  writer  is  indebted  to  Messrs.  Tiemann  &  Co.,  of  New 
York  city,  whose  unequaled  workmanship  and  valuable  sug- 
gestions have  enabled  him  to  obtain  such  perfection  in  its  con- 
struction. 


A  NEW  INTRA-UTERINE  IRRIGATOR,  DILATOR, 
RfiCAMIER  CURETTE  COMBINED. 


AND 


By  Harris  B.  Adler,  M.  D. 

DuKiNG  many  years  of  an  active  gynaicological  and  obstet- 
rical practice  I  have  frequently  met  with  cases  of  adherent  or 
retained  [)lacental  tissue  where  curetting  and  irrigating  the 
uterus  were  necessary,  and  I  liave  always  found  it  difficult  to 
obtain  an  instrument  which  possessed  the  combined  qualities  of 
etl'ucting  sufficient  dilatation  and  irrigation  of  the  cavity.  1 
have,  therefore,  been  led  to  devise  an  instrument  which  is  simple 
in  design  and  perfectly  aseptic. 


brought  down  without  the  use  of  a  tenaculum.  The  instrument 
consists  of  two  parts,  the  injector  and  a  Recamier  curette,  held 
together  by  a  modified  French  lock,  5,  the  blades  being  kept 
closed  to  form  the  dilator  by  means  of  an  adjustable  spring. 

Thanks  are  due  to  Messrs.  Tiemann  &  Co.  for  the  carefnl 
and  skillful  manner  in  which  they  have  constructed  the  instru- 
ment, and  it  is  hoped  that  it  will  prove  useful  in  the  hands  of 
obstetricians  and  gyntecologists. 

21  "2  East  Broadway. 


HI  i  s  f  e  1 1  a  n  g . 

Corporal  Punishment  for  Certain  Forms  of  Crime.— At 

a  meeting  held  in  the  Academy  of  Medicine's  building  on 
Wednesday  evening,  the  9th  inst.,  under  the  auspices  of  the 
Section  in  Hygiene,  Dr.  Andrew  F.  Currier  read  a  communica- 
tion of  which  the  following  is  the  substance: 

I  appeal  to  the  medical  profession  that  it  lose  not  the  oppor- 
tunity of  co-operating  in  this  movement,  and  I  know  not  how 
its  interest  can  be  better  shown  than  by  pleading  for  the  enact- 
ment of  a  law  which  shall  secure  or  tend  to  secure  a  measure  of 
justice  for  a  class  of  sufferers  with  which  it  is  all  too  familiar. 
If  any  treatment  of  the  subject  more  equitable  than  the  one 
which  is  to  be  proposed  shall  suggest  itself  to  any  one  here 
present,  it  is  earnestly  hoped  that  it  will  be  advocated  fearlessly. 
All  that  is  asked  is  that  something  positive  be  offered  by  those 
who  find  themselves  unable  to  agree  with  the  recommendations 
which  are  to  be  made;  destructive  criticism  alone  will  not 
help  those  for  whom  help  is  sought. 

Laws  have  been  enacted  and  are  enforced  for  the  pro\  cntion 
of  cruelty  to  animals,  wise  and  watchful  eyes  are  solicitous  in 
preventing  cruelty  to  childi  en,  why  should  women  look  in  vain 
for  that  protection  from  brutes  and  ruffians  which  we  do  not 
deny  to  animals?  [The  author  then  cited  a  number  of  news- 
paper accounts  of  cases  of  gross  cruelty  to  women,  and  con- 
tinued as  follows :] 

These  cases  have  not  been  picked  out  after  an  extensive 
search  in  the  newsinipers  for  such  material.  They  are  simply 
instances  that  have  come  under  my  eye  within  the  past  few 
w^eks  in  the  course  of  the  daily  reading  of  the  newsi)ai)er9. 
We  will  take  them  as  the  basis  of  our  argument  as  to  whether 
women  of  this  i)articular  class  or  with  tiiis  particular  experience 
need  |)rotection.   Hut  it  may  be  objected  that  these  stories  were 


I 


122 


MISCELLANY. 


fN.  Y.  Med.  Jodb., 


all  taken  from  the  newspapers  and  were  varnished  for  effect. 
The  reply  to  this  would  be  that  we  have  here  a  class  of  cases  in 
which  hyperbole  is  impossible,  and  1  am  prepared  to  vouch  for 
almost  equally  revolting  experiences  which  have  come  within 
my  own  observation.  [Dr.  Currier  then  briefly  narrated  a 
number  of  examples  in  which  he  had  been  personally  cognizant 
of  the  facts,  and  continued  thus  :] 

These  experiences,  so  revolting  to  the  feelings  and  the  imagi- 
nation, are  narrated  not  because  they  are-  singular  or  unique, 
for  many  who  are  present  could  parallel  tliem  in  their  own  ob- 
servations, but  because  of  the  enormity  of  the  ofienses,  the 
futility  of  present  means  of  punishment,  and  the  earnest  desire 
to  find  a  remedy.  We  know  that  many  of  the  victims  of  this 
inhuman  treatment  suffer  in  patience  and  in  silence,  not  know- 
ing where  to  look  for  protection  and  justice,  and  doubtless 
many  of  them  die  with  their  wrongs  unredressed.  Many  others 
continue  to  keep  alive  the  divine  spark  of  love  and  considera- 
tion for  those  who  should  be  their  protectors  and  are  unwilling 
to  have  them  suffer  punishment.  Unfortunately,  too,  it  often 
happens  that  political  considerations  prevent  a  magistrate  from 
dealing  as  sternly  with  this  class  of  offenders  as  the  occasion 
may  warrant ;  a  ward  heeler  who  has  been  severely  punished 
by  a  judge  is  not  apt  to  forget  it  when  the  next  election  takes 
place  and  the  judge  or  hfs  friends  are  running  for  office.  But, 
assuming  that  the  judge  administers  the  law  fearlessly  and  con- 
scientiously, if  a  felony  is  not  proved,  the  most  that  he  can  do 
is  to  reprimand  the  prisoner  and  inflict  a  fine  or  a  short  im- 
prisonment upon  the  island.  What  does  the  average  man  who 
is  scoundrel  enough  to  beat  a  woman  care  for  such  penalties? 
The  reprimand  does  not  give  him  any  pain;  the  fine  is  often 
paid  by  the  wife,  and  in  any  case  comes  from  the  slender  in- 
come of  the  family ;  the  imprisonment  means  comfortable 
quarters,  plenty  of  food,  and  healthful  work.  The  imprison- 
ment ended,  the  man  goes  back  to  his  home  and  his  old  com- 
-  panionship;  he  is  not  reformed,  and  takes  the  first  opportunity 
to  "get  even"  with  his  wife  for  having  had  him  arrested.  To 
a  nature  thus  depraved  there  is  but  one  efl'ective  appeal  in  the 
way  of  punisliment  that  I  can  conceive  of,  and  that  is  some- 
thing which  will  give  him  physical  pain.  A  man  who  has  once 
felt  the  sting  of  pain  will  understand  the  sensations  which  are 
experienced  by  a  beaten  woman.  One  who  has  had  a  severe 
dose  of  such  medicine  will  not  conduct  himself,  as  a  rule,  in 
such  a  way  as  to  invite  a  repetition  of  it.  The  objection  to 
such  a  mode  of  treatment  which  meets  us  at  the  outset  is  that 
it  is  degrading  and  barbarous,  a  step  backward,  and  a  return  to 
the  measures  and  methods  of  a  society  less  highly  civilized  than 
our  own.  We  may  be  highly  civilized,  but  the  events  of  the 
past  few  months  teach  us  that  if  we  scrape  away  a  very  thin 
crust  we  find  a  social  condition  which  is  not  very  fiattering  to 
our  pride,  and  that  our  civilization  may  have  been  developed 
along  lines  which  it  would  be  quite  desirable  to  retrace. 

I  do  not  believe  that  corporal  punisliment  can  degrade  to  a 
lower  depth  one  who  is  so  deficient  in  manliness  as  to  strike 
and  pound  one  who  is  physicilly  incapable  of  self-defense,  who 
forgets  the  consideration  which  any  decent  man  should  always 
show  to  a  woman,  or  who  becomes  the  mortal  enemy  of  his 
wife,  his  mother,  or  his  sister,  instead  of  her  friend  and  pro- 
tector. Certainly  such  punishment  can  not  be  more  degrading 
than  the  so-called  glove  contests  which  are  witnessed  so  ap- 
provingly in  many  of  the  fashionable  clubs  of  this  country. 

The  object  of  such  punishment  being  deterrent  and  reforma. 
tory,  it  is  unnecessary  to  say  that  it  should  not  be  done  pub- 
licly ;  the  only  spectators  should  he  the  oflScer  of  the  law  who 
inflicts  the  punishment  and  a  i)hysician  of  known  capacity  and 
integrity,  who  sliouhl  be  a  safeguard  against  any  cruelty  or  un- 
due severity.    Tiie  infliction  of  such  a  penalty  could  not  be  a 


more  I'epulsive  duty  to  an  officer  of  the  law  than  to  shackle  and 
fetter  a  prisoner,  or  than  any  of  the  more  violent  measures 
which  are  at  present  exercised  upon  refractory  criminals.  It 
is  doubtless  unpleasant  to  most  men  to  deprive  a  fellow-being 
of  his  liberty;  it  should  be  unpleasant  to  administer  punish- 
ment in  any  form  ;  but  as  long  as  men  continue  to  do  what  the 
public  conscience,  which  voices  itself  in  the  terms  of  the  law, 
regards  as  wrong,  there  will  continue  to  be  penalties  for  such 
misconduct,  and  a  part  of  the  machinery  of  justice  will  consist 
in  administering  the  penalties  therefor.  The  degrading  infli]- 
ence  of  such  a  duty  will  depend  partly  upon  the  disposition  or 
temperament  of  the  officer  and  partly  upon  the  surroundings 
and  scene  of  the  punishment.  A  judge  in  a  criminal  court  is 
not  necessarily  degraded  though  he  pronounces  the  severest 
penalties  upon  his  fellow-men  year  in  and  year  out.  A  surgeon 
is  not  degraded  though  he  inflicts  the  severest  pain,  day  after 
day,  upon  those  whom  he  seeks  to  relieve  and  help.  It  is 
equally  possible  that  an  agent  of  the  law  should  inflict  corporal 
punishment  upon  those  who  have  been  adjudged  worthy  of  it 
without  detriment  to  his  moral  nature;  or,  as  an  additional 
safeguard,  the  punishment  may  be  inflicted  with  predetermined 
accuracy  by  means  of  a  suitably  constructed  machine.  The  very 
notion  that  such  a  punishment  is  possible  may  be  suflBcient  to 
deter  many  a  brutal  man  from  the  risk  of  sustaining  it,  while 
others  who  have  once  tried  it  may  hesitate  before  inviting  it  a 
second  time. 

If  it  is  decided  by  the  Legislature  of  the  State  that  this  form 
of  punishment  is  proper  and  advisable,  let  it  be  surrounded,  by 
all  means,  with  every  possible  safeguard  to  prevent  its  abuse. 
Let  us  insist  upon  such  magistrates  to  enforce  the  law  as  are 
wise  and  humane,  just  alike  to  the  victims  of  cruelty  and  to 
those  who  have  inflicted  it.  Let  there  be  no  suspicion  of  cruel- 
ty or  torture  in  the  punishment,  but  let  it  be  so  stern  and  severe 
that  the  criminal  will  not  be  willing  to  encounter  it  a  second 
time.  Let  there  be  no  spectacle  for  sensational  accounts  in  the 
newspapers,  and  no  spectators  but  the  officer  of  the  law  and 'I 
the  physician,  who  shall  be  the  guaranty  to  the  public  that  no 
unnecessary  harm  shall  come  to  the  criminal. 

I  have  endeavored  to  discuss  calmly  and  dispassionately  the 
question  whether  the  proposition  to  inflict  corporal  punishment 
was  a  reasonable  one  at  this  time  and  at  this  stage  in  the  world's 
history,  whether  if  a  law  permitting  such  puni.«hment  were  en- 
acted it  would  redound  to  the  benefit  of  society,  or  whethei-  it 
would  signify  a  return  to  a  state  in  which  human  life  and  liberty 
and  happiness  would  be  less  secure  than  they  are  at  present. 
Certainly  those  who  are  the  greatest  sufferers  in  the  present 
state  of  affaire  could  not  be  made  worse  by  the  proposed  law 
than  they  are  now,  and  the  chances  are  decidedly  in  favor  of  an 
improvement  in  their  condition  by  its  deterrent  action.  The 
fact  must  never  be  lost  to  view  that  the  law  is  not  intended  for 
innocent  men,  but  for  those  who  are  universally  admitted  to  be 
brutal  and  degraded.  As  long  as  codes  of  law  are  necessary 
for  social  and  individual  protection,  penalties  and  pain  can  not 
be  eliminated  from  them.  Let  us  hear  the  testimony  upon  this 
subject  of  an  eminent  English  jurist,  Sir  James  Stephen.  Id 
his  History  of  the  Criminal  Law  in  England  (1883)  he  states  | 
(vol.  ii,  p.  91):  "In  my  opinion  the  importance  of  the  moral 
side  of  the  punishment,  the  importance,  that  is,  of  the  expres- 
sion which  it  gives  to  a  proper  hostility  to  criminals,  has  of  late 
years  been  much  underestimated.  The  extreme  severity  of  the 
old  law  has  been  succeeded  by  a  sentiment  which  appears  to 
me  to  be  based  upon  the  notion  that  the  passions  of  hatred  and 
vengeance  are  in  themselves  wrong,  and  that  therefore  revenge 
should  be  eliminated  from  law  as  simply  bad.  It  is  useless  to 
argue  upon  questions  of  sentiment.  All  that  any  one  can  do  is 
to  avow  the  sentiment  wliich  he  holds  and  denounce  that  which 
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he  dislikes.  I  have  explained  my  own  views.  Those  which 
commonly  prevail  upon  the  subject  appear  to  me  to  be  based 
upon  a  conception  of  human  life  which  refuses  to  believe  tliat 
there  are  in  tlie  world  many  bad  men  who  are  the  natural  ene- 
mies of  inofiensive  men,  just  as  beasts  of  prey  are  the  enemies 
of  all  men.  My  own  experience  is  that  there  are  in  the  world 
a  considerable  number  of  very  wicked  people,  disposed  when 
opportunity  olfers  to  get  what  they  want  by  force  or  fraud  with 
comi)leto  indifference  to  the  interests  of  others  and  in  ways 
which  are  inconsistent  with  the  existence  of  civilized  society. 
Such  persons  ought,  I  think,  in  extreme  cases,  to  be  destroyed." 
From  this  extreme  view  I  most  emphatically  dissent,  as  I  do  not 
believe  in  the  principle  of  capital  punishment.  It  must  be  ad- 
mitted, however,  that  the  history  of  our  prisons  and  reform- 
atories has  shown  some  examples  of  complete  incorrigibility 
according  to  all  existing  methods  of  treatment. 

Resuming  the  quotation  from  Stephen:  "The  view  which  I 
take  of  the  subject  would  involve  the  increased  use  of  physical 
pain,  by  flogging  or  otherwise,  by  way  of  a  secondary  punish- 
ment. It  should,  I  think,  be  capable  of  being  employed  at  the 
discretion  of  the  judge  in  all  cases  in  which  the  offense  involves 
cruelty  in  the  way  of  inflicting  pain,  or  in  which  the  offender's 
motive  is  lust.  In  each  of  these  cases  the  infliction  of  pain  is 
what  Benthara  calls  characteristic  punishment.  The  man  who 
cruelly  inflicts  pain  on  another  is  made  to  feel  what  it  is  like. 
It  seems  absurd  that  if  a  man  attempting  to  ravish  a  woman 
squeezes  her  throat  to  prevent  her  from  crying  out  he  should 
be  liable  to  be  flogged,  but  that  he  should  not  be  liable  to  be 
flogged  if  he  puts  one  hand  over  her  mouth  and  with  the  other 
beats  her  about  the  head  with  a  heavy  stone." 

Concerning  the  efficacy  of  corporal  punishment  in  the  State 
of  Delaware,  we  are  fortunate  in  having  with  us  an  eminent 
legal  gentleman  from  that  State  who  will  tell  us  about  it  from 
practical  observation  of  its  workings.  The  use  of  this  method 
of  punishment  at  the  Elmira  Reformatory  has  i*ecently  been 
subjected  to  the  most  searching  investigation  and  criticism. 
This  investigation  and  the  complete  vindication  of  Mr.  Brock- 
way  show  us  that  it  is  possible  to  use  such  a  method  of  punish- 
ment without  abuse.  In  this  connection  I  beg  leave  to  read  the 
following  communication  from  Dr.  W.  C.  Wey,  president  of 
the  board  of  managers  of  the  Elmira  Reformatory  : 

"The  question  of  dealing  with  misdemeanants  of  a  certain 
class  is  perplexing,  uncertain,  and  disappointing,  in  respect  to 
the  results  which  are  looked  for  in  connection  with  the  opera- 
tions of  the  law  upon  them.  The  periodical  or  the  confirmed 
drunkard  wliose  occasional  outbursts  of  excitement  and  temper 
lead  him  to  the  commission  of  an  offense  against  the  law  has  as 
fittle  dread  of  thirty  or  sixty  days  in  the  penitentiary  as  of 
missing  a  meal.  In  some  cases  it  is  understood  thiit  offenses 
are  committed  for  the  purpose  of  obtaining  temporary  asylum 
in  a  place  of  imprisonment.  This  is  particularly  noticeable 
when  the  confinement  does  not  subject  the  individual  to  manual 
labor  or  employment  of  any  kind.  Subsistence  in  a  jail  upon 
as  good  food  as  that  procured  outside,  if  not  better,  witii  con- 
genial companionship  and  indulgence  in  tobacco  to  an  unlim- 
ited extent,  and  without  thought  of  the  future,  is  regarded  by 
many  of  the  men  under  consideration,  not  as  a  hardship,  but 
as  an  actual  privilege — as  something  to  be  sought  and  not 
avoided.  The  wife-beater,  whose  impulse  to  commit  the  act  is 
commonly  inspired  by  alcoholics,  belongs  to  this  list  of  lawless 
characters.  He  is  apt  to  be  a  re[)eater,  and  pleads  guilty  to  in- 
toxication rather  than  to  the  more  serious  charge  of  assaulting 
his  wife,  because  of  a  sentiment  in  the  community  which  re- 
gards drunkenness  as  a  minor  offense,  while  the  maltreatment 
of  a  woman  is  looked  upon  with  chivalrous  indignation. 

"Taking  this  case  as  an  illustration  of  the  methods  in  oper- 


ation under  the  law  by  which  sot-called  punishment  is  meted 
out  to  an  offender,  the  question  is  at  once  suggested  if  it  does 
not  fail  of  its  purpose — first,  to  inflict  suitable  pains  and  penal- 
ties; next,  to  prove  deterrent  in  its  influence  on  others  who 
maybe  like-minded  as  transgressors;  and  again,  if  it  affords 
protection  to  such  as  are  chiefly  involved  as  sufferers  in  the 
aggressions  which  belong  to  our  one-sided  social  state.  That  it 
fails  of  its  purpose  to  impress  offenders  sufficiently  to  turn 
them  from  habits  which  are  begotten  of  gross  license  and  de- 
moralization is  apparent;  that  it  is  not  preventive,  in  them  or 
in  others,  of  endless  varieties  of  brutish  acts  is  equally  plain, 
and  that  society  and  individuals  continue  to  bear  the  burdens 
which  grow  out  of  such  displays  of  human  passion,  without 
adequate  remedy,  will  not  be  gainsaid. 

"  In  the  treatment  of  such  offenders  I  am  convinced  that 
corporal  punishment  will  afford  relief  to  outraged  public  senti- 
ment, in  connection  with  their  acts,  and  to  the  forbearing  vic- 
tims of  wife-beating,  for  instance,  which  a  money  penalty  or  a 
short  period  of  imprisonment  has  failed  to  accomplish.  Under 
judicious  supervision  and  execution  such  a  mode  of  punishment 
can  be  conducted  in  a  way  to  be  consistent  with  the  dictates  of 
humanity  and  insure  the  best  results  to  men  thus  subjected  to 
physical  treatment. 

"The  following  extract  is  made  from  the  recent  Flint-Deyo 
report  of  the  investigation  of  charges  against  the  management 
of  the  New  York  State  Reformatory:  'During  the  five  years 
immediately  preceding  September  30,  1893,  when  the  use  of 
corporal  punishment  in  the  reformatory  was  suspended,  three 
hundred  and  seventy-three  inmates  were  reported  for  fighting, 
an  average  of  37'3  for  each  period  of  six  months  during  that 
time.  During  the  six  months  immediately  following  the  sus- 
pension of  corporal  punishment,  a  hundred  and  seventy-two 
inmates  were  reported  for  the  same  offense,  or  more  than  tour 
and  a  half  times  as  many  of  the  average  number  reported 
for  that  offense  during  any  corresponding  period  of  six  months 
within  the  five  preceding  years.' 

"The  minor  world  of  the  reformatory  is  but  a  reflex  of  the 
greater  world  outside,  and  it  is  reasonable  to  assume  that  fear 
of  personal  contact  with  the  representatives  of  violated  law 
will  prove  more  deterrent  to  men  fastened  to  the  whipping- post 
and  to  others  inclined  to  evil  ways  than  the  usual  methods  of 
punishment  at  the  present  time  in  force. 

"  A  distinguished  professor  in  one  of  the  leading  American 
colleges,  a  few  months  since,  in  the  presence  of  his  class,  spoke 
so  approvingly  of  the  purpose  and  results  of  physical  treatment 
in  the  reformatory  that  he  was  asked  by  a  student  if  he  would 
sanction  such  a  practice  with  him  or  his  fellows,  in  case  of  posi- 
tive dereliction  of  duty,  to  which  he  replied,  with  earnestness, 
'Yes,  indeed,  if  your  shortcomings  were  not  followed  by  ex- 
pulsion.' 

"  At  any  rate,  the  experiment  should  have  full  opportunity 
of  being  submitted  to  the  public  to  determine  its  efficiency.  It 
is  short,  sharp,  and  decisive  in  its  ojieration.  Its  physical  effect 
is  evi<lent,  its  moral  power  is  untjuestioned.  In  the  State  of 
Delaware  it  has  had  such  a  successful  history  and  for  so  long  a 
time  as  to  be  established  in  the  confidence  of  the  best  citizens 
of  that  commonwealth." 

Now  if  we  are  willing  to  admit  that  cor[)oral  punishment  is 
ever  justifiable  for  insubordination  and  for  certain  misdemean- 
ors incidental  to  the  disci[)line  of  a  prison  or  reformatory,  and 
if  wo  acxept  the  statements  concerning  the  beneficial  results 
which  have  attended  its  employment  at  the  Elmira  Reforma- 
tory— and  it  must  be  conceded  that  the  testimony  of  those 
who  have  made  a  careful  study  of  this  phase  of  the  subject  in 
the  foremost  institutions  of  the  world  and  have  had  nothing 
but  praise  for  the  work  of  the  Eltnira  Reformatory  is  worthy 
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of  greatoi-  credence  and  regard  than  tlie  opinions  of  tliose  who 
argue  merely  upon  the  ground  of  sentiment— much  more  are 
we  bound  to  admit  that  such  punishment  is  justifiable  for  cru- 
elty and  felonious  assault  upon  the  persons  of  women.  For 
myself,  I  believe  that  any  man  who  strikes  a  woman,  if  it  be 
but  a  single  blow,  should  be  soundly  thraslied,  and  I  can  scarce- 
ly conceive  of  any  one  with  the  instincts  of  common  humanity 
who  would  not  feel  impelled  to  do  the  thrashing,  if  he  was 
able,  if  the  cowardly  blow  was  struck  in  his  presence,  but  if 
the  victim  was  a  wife,  sister,  daughter,  or  aged  mother  of  the 
guilty  person,  whom  natural  instincts  would  impel  to  defend 
and  not  maltreat,  if,  moreover,  the  victim  was  knocked  down, 
dragged  about  by  the  hair,  thrown  down-stairs,  kicked,  maimed, 
or  disfigured  in  any  way,  beaten  w'ith  a  club,  or  attacked  with 
a  knife  or  axe,  all  of  which  cowardly  acts  are  repeatedly  done 
in  tills  community,  my  charity  does  not  reach  the  limit  of  let- 
ting off  such  a  brute  with  fine  and  imprisonment.  A  hard 
whipping  inflicted  upon  such  a  person  would-  do  him  good,  and 
the  whipping  should  be  repeated  with  increasing  severity  if  tlie 
offense  was  repeated. 

I  have  already  referred  to  the  safeguards  which  should  be 
thrown  around  such  punishment,  its  object  being  serious,  reme- 
dial, deterrent,  and  not  revengeful,  justice  to  the  criminal  and 
a  means  of  protection  and  defense  to  his  victim. 

There  is  little  fear  that  such  an  offender  will  receive  serious 
injury  from  the  punishment  which  has  been  advocated.  One 
who  is  vigorous  enough  to  beat  a  woman  is  usually  sufficiently 
vigorous  to  endui'e  the  penalty  of  his  crime. 

With  regard  to  the  portion  of  the  body  upon  which  the 
punishment  sliould  be  laid,  while  I  have  not  considered  the 
matter  in  all  its  bearings  and  may  change  tny  opinion,  my  pres- 
ent view  is,  from  such  thought  as  I  have  given  the  subject,  that 
the  method  of  spanking  upon  the  bared  buttocks,  more  or  less 
similar  to  the  method  in  use  at  Elmira,  is  least  open  to  objec- 
tion, is  far  preferable  to  the  use  of  a  whip,  and  is  far  less  like- 
ly to  be  abused  than  any  method  with  which  I  am  acquainted. 
All  other  portions  of  the  body  can  remain  covered,  none  of  the 
important  organs  can  by  any  possibility  be  injured,  while  the 
smart  and  sting  of  a  punishment  upon  the  buttocks  can  be 
made  sufficiently  acute  to  furnish  a  profound  impression.  The 
disgrace  of  such  a  puni.shment  to  the  offender  is  hardly  worthy 
of  seriou-:  consideration  ;  he  has  already  sounded  the  depths  of 
degradation. 

In  conclusion,  if  the  measures  which  have  been  advocated 
should  commend  themselves  to  the  members  of  the  profession 
in  this  city,  I  would  recommend  that  a  petition  signed  by  those 
who  are  in  sympathy  with  this  movement  be  sent  to  the  Medi- 
cal Society  of  the  State  of  New  York  at  its  meeting  in  Febru- 
ary, urging  the  appointment  of  a  committee  to  draft  a  suitable 
bill,  and  that  the  same  be  presented  to  the  Legislature  during 
the  present  session  for  enactment  into  law. 

Mr.  Elbridge  T.  Gerry  delivered  an  address  in  which  he 
said  : 

When  tliose  who  are  deeply  interested  in  the  welfare  of  lit- 
tle children  can  in  addition  enlist  the  jiowerful,  active,  pro- 
nounced aid  of  the  medical  profession  in  support  of  their  efforts, 
the  task  of  satisfying  the  Legislature  at  Albany  of  the  propriety 
of  changes  in  the  law  is  comparatively  an  easy  one.  The  medical 
profession  have  a  weight  and  influence  with  the  Legi>lature  of 
which  they  are  but  little  aware.  The  suggestions  of  the  family 
jihysician  are  heeded  when  political  arguments  are  of  no  avail ; 
and,  however  the  learned  members  of  your  profession  may  disa- 
gree, one  thing  is  very  certain,  and  that  is  that  when  they  do  agree 
their  conclusions  have  a  weight  with  the  community  not  easily 
overthrown  or  laid  aside.  I  have  more  than  once  experienced 
tliis  ill  I  lie  efforts  made'  by  the  society  which  I  re[)rosent  to  pro- 


tect helpless  childhood.  Its  arguments  are  never  so  strong  as 
when  enforced  by  clear,  lucid  statements  of  the  effects  of  in- 
juries, from  the  lips  of  medical  men,  whose  familiarity  with 
pain  and  suffering  enables  them  to  plead  the  cause  of  hel[)le88 
childhood  more  effectively  than  any  mere  words  of  eloquence 
or  any  form  of  abstract  propositions.  It  rests  with  you  to- 
night to  determine  whether  what  I  shall  propose  merits  your 
a])proval.  If  it  does,  you  will  accomplish  a  radical  change  in 
the  punishment  of  criminals  which  will  be  calculated  to  produce 
results  in  the  shape  of  deterrent  effects  beyond  what  you  can 
even  remotely  suspect.    Now  let  me  turn  to  my  subject. 

The  infliction  of  corporal  punislitnent  for  bi-each  of  the  law 
is  one  of  the  oldest  methods  known  to  antiquity,  and  has  the 
direct  sanction  of  the  Mosaic  law.  Thus,  in  eastern  countries 
the  application  of  the  bastinado  still  survives  as  a  cojptinuance 
of  the  imposition  of  the  "  forty  stripes  save  one  "  which  Moses 
enjoined,  even  for  minor  offenses.  It  is  intensified  in  Russia 
by  the  application  of  the  knout  until  its  effects  become  lethal  in 
their  result.  It  possesses  the  advantage  that  it  does  not  reijuire 
skill  or  talent  in  its  infliction.  When  it  is  inflicted  under  the 
advice  and  in  the  presence  of  a  medical  man,  dangerous  conse- 
quences can  not  be  expected.  It  is,  therefore,  neither  a  cruel 
nor  an  unusual  punishment,  which  is  the  subject  of  Constitu- 
tional prohibition.  (Foote  m.  The  State,  59  Maryland  R.,  294.) 
Then  the  sole  question  which  remains  for  the  Legislature  to 
determine  is  as  to  the  propriety  of  its  infliction  in  the  cases  to 
which  I  shall  invite  your  attention. 

There  are  a  certain  class  of  felonies  punishable  at  the  pres- 
ent time  by  imprisonment  in  the  State  prison,  which  consist  in 
or  are  accompanied  by  the  infliction  of  physical  ])ain  and  suffer- 
ing by  the  perpetrator  upon  the  victim.  Familiar  illustrations  of 
the  first  are  cases  of  highway  robbery,  where  an  unoffending 
citizen  is  felled  by  a  blow  from  the  butt  of  a  pistol  or  a  loaded 
club,  resulting  possibly  in  a  fracture  of  the  skull  or  a  broken 
limb,  or  certainly  in  severe  contusions.  Another  illustration  is 
that  where  in  a  quarrel  a  deadly  weapon  is  used,  constituting  a 
felonious  assault,  or,  as  it  is  termed  in  the  Penal  Code,  an  as- 
sault in  the  second  degree,  which  may  possibly  enlarge  the 
offense  to  murder,  and  where  the  nature  of  the  offense  is  to  in- 
flict grievous  bodily  harm  upon  the  victim.  Yet  another  illus- 
tration is  that  of  ordinary  rape,  where  a  female  is  deprived  of 
her  chastity  after  the  utmost  reluctance  and  resistance,  and 
irreparable  injury  is  inflicted  upon  her  character  as  well  as  her 
person,  never  wholly  to  be  effaced  during  the  rest  of  her  earth- 
ly life.  And,  last  but  not  least,  is  the  commission  of  similar 
acts,  including  those  against  the  course  of  Nature,  upon  the 
persons  of  very  young  children,  where  the  victims  are  absolute- 
ly powerless  and  at  the  mercy  of  their  brute  assailants,  where' 
physical  lacerations  of  the  most  frightful  character  are  the  re- 
sult, and  where  in  some  States  other  than  our  own  lynch  law  is 
unhesitatingly  resorted  to  as  the  only  proper  punishment  for 
the  offender.  The  great  object  of  the  criminal  law  is  not  sim- 
ply to  punish  the  offender  for  the  crime,  hut,  as  the  old  law 
books  have  it,  to  deter  other  eviliy  minded  i)ersons  similarly 
disposed  from  in  like  manner  offending.  It  is  to  this  end  that, 
according  to  the  magnitude  of  the  crime,  the  sentence  is  made 
correspondingly  more  or  less  severe.  Where  life  is  taken  by 
the  offender  willfully  and  deliberately,  unless  justified  or  ex- 
cused, the  act  involves  the  loss  of  his  own  life.  In  all  other 
cases  the  punishment  consists  in  the  infliction  either  of  a  fine  or 
of  imprisonment,  the  length  of  the  term  depending  upon  the 
magnitude  of  the  offense.  In  prison  the  offender  leads  a  rou- 
tine life.  He  performs  a  certain  amount  of  exacted  work ;  he 
is  fed  on  simple  but  not  unwholesome  food  ;  his  physical  con- 
dition is  carefully  looked  after  by  com[)ctcnt  medical  men;  his 
clothing  is  su])pliod  at  the  expense  of  the  State,  which  ])racti- 
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cally  shelters  liiiii  during  the  entire  term  of  his  imprisonment, 
exacting  only  in  return  the  earning  hy  his  work  of  an  amount 
to  partially  repay  the  outlay.  Apart  from  the  confinement  and 
the  sense  of  degradation,  if  any  exists,  and  the  deprivation  of 
civil  rights,  there  is  no  further  punishment.  On  the  contrary^ 
the  convict  may  liimself  shorten  the  term  of  imprisonment  by 
good  behavior ;  so  that  in  reality  a  sentence  of  twenty  years 
for  almost  tearing  a  little  child  asunder  in  a  case  of  rape,  is 
|)ractically  reduced  to  twelve,  and  without  further  inconven- 
ience to  the  prisoner  than  the  restrictions  mentioned.  The  re- 
I  suit  is  exactly  what  might  be  expected.  Tlie  cla^s  of  men  who 
j  commit  these  criuies  are  usually  but  a  slight  remove  from  the 
(  brute — I  had  almost  said  they  were  below  the  level  of  the 
brute,  for  such  offenses  are  unknown  in  the  brute  creation. 
To  these  disgraces  to  humanity  the  State  prison  presents  no 

•  terrors.    Corporal  punishment  is  occasionally  inflicted  upoij 

•  them  while  there  for  breach  of  discipline,  and  that  keeps  them 
in  subjection.  But  as  to  the  imprisonment  itself  being  either 
adequate  to  the  crime  or  operating  as  a  deterrent,  the  recent 
criminal  statistics  show  that  it  is  nothing  of  the  sort. 

It  is  extraordinary  in  one  sense,  and  yet  in  another  it  can 
readily  be  understood  that  the  majority  of  the  crimes  to  which 
I  have  referred  are  committed  by  foreigners  and  not  by  Ameri- 
can-born citizens.  The  bad  education,  or  rather  the  lack  of 
education,  the  atmosphere  of  foreign  cities  which  are  often  but 
nurseries  of  vice,  the  low  standard  of  morality,  and  the  utter 
ignoring  of  religion,  excepting,  perhaps,  in  the  form  of  super- 
stition, will  readily  account  for  this.  Something  must  be  done 
to  check  the  growth  of  crimes  of  this  character.  How  shall  it 
be  done?  is  the  problem  to  be  solved. 

Now,  there  are  two  cases  of  practical  exjierience  which  do 
away  with  the  idea  that  the  suggestion  of  corporal  punishment 
is  a  mere  theory.  One  is  that  in  England,  where  garroting, 
which  was  highway  robbery  accompanied  frequently  with  ab- 
solute strangulation  of  the  victim,  was  checked  only  by  the 
sentence  of  corporal  punishment ;  and  the  other  was  where 
repeated  attacks  upon  the  life  of  the  sovereign  and  her  fatnily 
were  also  punished  in  like  manner.  Garroting  was  absolutely 
stamped  out  by  the  infliction  of  corporal  punishment. 

(Wharton  and  Stille's  Medical  Jurispriidence^  vol.  i,  §  539, 
p.  438,  note  1,  quotes  the  following  "  from  an  English  news- 
paper of  1872  "  :  ''  It  is  a  noteworthy  fact  that  since  garroters 
have  been  sentenced  to  floggings  the  offense  has  almost  disap- 
peared from  the  criminal  records  of  England."  To  the  same 
effect  Sir  Edward  Thornton's  article  in  the  NortJi  American 
Review,  January,  1882,  p.  7.) 

So,  also,  the  assaults  upon  the  royal  family  of  late  years  have 
become  so  rare  that  it  is  almost  safe  to  assign  the  cause  of  their 
cessation.  For  when  you  look  at  the  matter  squarely  there  is 
nothing  that  these  brutes  dread  so  much  as  the  infliction  of 
physical  punishment;  however  ready  they  may  be  to  cause  it 
to  others,  they  shudder  and  tremble  when  they  are  obliged 
themselves  to  bear  it.  And  in  the  bill  which  will  be  read  to 
you  to-night,  and  which  has  been  prepared  at  the  instance  of 
the  Convention  of  Societies  for  the  Prevention  of  Cruelty  to 
Children  throughout  the  State,  you  will  see  how  simple  it  is  to 
provide  for  the  imposing  of  the  penalty  and  for  the  insuring  of 
its  infliction. 

Corporal  punisliment  has  already  been  the  subject  of  specific 
legislation  in  several  of  our  States.  Thus,  in  Delaware  {Re- 
vised Code  of  Delaware,  1893,  pp.  924,  925,  933-937,  945)  most 
of  the  serious  ofFensea  against  the  person  are  punishable  by 
whipping,  the  maximum  number  of  lashes  being  sixty. 

In  Maryland  (1  Puhlic  General  Laics  of  MarijlunJ,  403)  an 
assault  ui)on  a  wife  is  punishable  by  a  maximum  infliction  of 
forty  lashes  (Foot  m.  State,  59  Md.  K.,  264). 


In  Indiana  (3  Burm''K  Indiana  Statutes,  1894,  p.  707)  the 
time  and  place  for  the  infliction  are  specified  in  §  8227. 

In  Connecticut  {General  Statutes  of  Connecticut,  1888,  p. 
736.  J  3341)  disobedient  convicts  may  be  moderately  whipped, 
not  exceeding  ten  stripes  for  any  one  offense. 

In  Georgia  (1  Lairs  of  Georgia,  1890-  91,  No.  398)  whipping 
is  inflicted  when  reasonably  necessary  to  enforce  disciidine  or 
compel  work  or  labor  by  convicts. 

And.  in  Foot  vs.  State,  already  cited  (4  Criminal  Law  Maga- 
zine, 401 ;  s.  c,  59  Md.,  264),  where  a  wife-beater  was  sentenced 
to  be  whipped  under  the  laws  of  that  State,  the  Court  of  Ap- 
peals there  held  that  whipping  was  not  a  cruel  and  unusual 
punishment  within  the  constitutional  prohibition. 

The  subject  of  corporal  punishment  was  considered  by  the 
American  Bar  Association  in  a  report  presented  by  its  commit- 
tee on  jurisprudence  and  law  reform,  at  its  session  in  1886  {Re- 
ports of  the  Am.  Bar  Assoc  ,  vol.  ix,  p.  286).  This  report  gives 
some  very  interesting  statistics  and  recommends  the  general  use 
of  the  whipping- post  (p.  2!)3).  It  was  the  subject  of  discussion 
at  the  annual  meeting  of  the  year  following,  1887  {Reports  of 
the  Am.  Bur  Assoc.,  vol.  x,  p.  55),  and  was  supported  by  those 
eminent  jurists,  Simon  Sterne,  of  New  York;  C.  Stuart  Patter- 
son, of  Pennsylvania;  Robert  D.  Benedict;  Skipwith  Wilmer,. 
of  Maryland;  E.  0.  Ilinkley,  of  Maryland;  John  H.  Handy,  of 
Maryland  ;  and  Ignatius  C.  Grubb  ;  and  was  opposed  by  Egbert 
Whittaker.  of  New  York;  Julius  B.  Curtis,  of  Connecticut ; 
and  P.  L.  Mynatt,  of  Georgia.  After  consideration  of  the  sub- 
ject, it  was  laid  upon  the  table.  The  arguments  presented  pro 
and  con  were  substantially  tliose  I  have  already  considered,  with 
a  balance  iu  favor  of  corporal  punishment. 

An  article  in  the  London  Law  Times  on  Flogging  as  a  Pun- 
ishment, quoted  in  the  Pittsburgh  Legal  Journal  (vol.  xxx,  p. 
126,  November  -14,  1883),  after  reciting  the  provisions  of  the 
English  statute,  26  and  27  Vict.,  c.  44,  continues :  "  The  number 
of  persons  who  have  suffered  corporal  punishment  under  these 
provisions  is  certainly  less  than  might  be  expected.  In  more 
than  eighteen  years  only  three  hundred  and  two  adult  oflenders 
have  been  flogged  even  once,  and  in  four  cases  alone  has  the 
punisliment  been  repeated.  No  case  is  to  be  found  in  the  rec- 
ords of  the  Home  Office  where  it  has  been  administered  a  third 
time.  It  will  of  course  be  said  that  the  rarity  of  the  pun- 
ishment is  caused  by  the  rarity  of  the  offense,  and  that  the 
act  promptly  extirpated  the  offense  aimed  at.  Assuming  this, 
the  return  would  give  considerable  support  to  those  who  re- 
gard corporal  punishment  as  the  panacea  for  all  crimes  of  vio- 
lence." 

Let  me  now  present  the  objections  to  the  act.  In  1881  an 
effort  was  made  by  the  late  Henry  Bergh  to  provide  for  cor- 
poral punishment  in  the  case  of  wife-beaters.  The  matter  was 
introduced  by  the  late  James  W.  Husted  in  the  Assembly  Judi- 
ciary Committee,  where  it  remained.  The  prejudice  against  the 
bill  as  it  then  showed  itself  was  upon  the  ground  that  there 
might  be  cases  where  the  infliction  of  the  punishment  would 
have  the  effect  of  creating  subse(]uent  very  bitter  feeling  be- 
tween husband  and  wife  and  absolutely  prevent  that  reconcilia- 
tion which  the  policy  of  the  law  regarded  as  most  desirable, 
not  simply  for  tlie  continuance  of  the  marital  relation  and  the 
prevention  of  infidelity,  but  also  with  the  view  of  insuring  to 
the  children  the  benefits  resulting  from  harmony  between  their 
parents.  The  question  was  not  as  to  the  gravity  of  the  offense, 
but  it  was  urged  in  favor  of  the  measure  that  such  punishment 
would  be  efficacious  when  other  means  failed.  The  Legisla- 
ture, however,  hesitated  upon  the  specific  ground  mentioned, 
and  the  result  was  that  the  bill  was  never  j)rcssed  to  a  vote. 
The  press  were  divided  on  the  subject,  a  very  large  number 
maintaining  that  Mr.  Bergh's  remedy  was  a  most  just  and  proper 
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one,  and  others,  while  conceding  that  it  might  be  proper  in  the 
case  of  grave  offenses,  thought  it  would  tend  rather  to  encour- 
age brutality  by  the  creation  of  vindictive  feelings  on  the  part 
of  the  offender  on  whom  it  was  inflicted.  It  is  for  this  reason 
that  in  the  present  bill  tiie  limitatioo,  as  you  will  observe,  is 
to  cases  of  felony.  Should  it  succeed  in  obtaining,  as  it  is  be- 
lieved it  will,  the  sanction  of  the  Legislature,  and  should  it 
prove  efficacious  in  these  cases,  it  will  be  very  easy  to  extend  it 
to  minor  offenses ;  but,  if  the  reverse  course  is  tried,  it  is  much 
to  be  feared  that  the  former  prejudices  which  operated  in  1881 
will  be  revived  to  tlie  detriment  of  the  whole  measure. 

Now,  another  objection  to  tiie  bill  is  that  it  is  the  relic  of  a 
by-gone  age,  in  view  of  the  fact  that  it  originated  with  Moses; 
and  that  our  advanced  civilization  requires  that  more  humane 
methods  should  be  resorted  to  for  the  prevention  and  punish- 
ment of  crime.  The  answer  to  this  is  a  perfectly  simple  one. 
The  method  which  is  tlie  most  efficacious  and  the  simplest  is 
always  the  most  desirable  in  cases  of  this  sort,  because  the  ob- 
ject of  the  law  is  not  simply  to  punish  crime,  but  to  deter  per- 
sons from  committing  crime.  It  is  a  question  of  political  econ- 
omy, because  after  the  crime  is  committed,  in  case  of  imprison- 
ment, the  State  is  bound  to  support  the  offender,  whereas,  if 
the  crime  is  prevented,  the  State  is  relieved  from  tlie  necessity 
and  expense  of  so  doing.  From  a  practical  point  of  view, 
therefore,  whatever  tends  to  diminish  crime  tends  to  diminish 
the  expenses  of  the  Stale;  and  it  is  this  view  which  will  be 
urged  before  the  Legislature  as  a  strong  argument  for  the  adop- 
tion of  this  measure. 

The  last  objection  is  that  corporal  punishment  is  brutalizing, 
that  it  tends  to  degrade  the  individual  upon  whom  it  is  inflicted 
and  to  destroy  his  self-respect.  The  answer  to  this  is  equally 
simple.  Those  who  suggest  such  an  idea  should  be  called  upon 
to  define  what  possible  self-respect  can  exist,  even  in  the  re- 
motest degree,  in  him  who  commits  an  atrocious  crime  of  rape 
or  sodomy  upon  a  helpless  little  child.  Surely  if  the  dread  of 
physical  punishment  legally  inflicted,  with  proper  precautions 
against  dangerous  results,  will  operate  in  the  slightest  degree  to 
prevent  the  continual  spread  and  increase  of  these  frightful 
crimes  against  infancy,  there  should  not  be  the  slightest  hesita- 
tion on  the  part  of  any  humane  man  in  not  only  indorsing  but 
advocating  such  a  measure,  in  the  interest  of  our  common  hu- 
manity, and  for  the  protection  of  his  own  little  ones,  who,  in  an 
unguarded  moment  when  absent  from  his  personal  care  and 
protection,  may  be  the  next  victims  of  brutal  lust,  because 
with  such  wretches  as  those  who  perpetrate  these  crimes 
only  one  thing  is  needed  besides  the  victim,  and  that  is  the 
opportunity. 

It  is,  then,  to  the  medical  profession,  in  the  presence  of 
whose  representatives  under  the  provisions  of  this  law  the  pun- 
ishment is  to  be  inflicted,  it  the  Legislature  shall  so  decree,  that 
the  Society  for  the  Prevention  of  Cruelty  to  Children  now  ad- 
dresses this  appeal,  in  the  earnest  hope  that  they  will  give  it  that 
hearty  support  and  co-operation  which  are  most  certain  to  in- 
sure its  final  passage  in  the  Legislature,  and  thus  illustrate  what 
has  long  been  an  axiom  of  their  profession,  that  an  ounce  of  pre- 
vention is  wortli  a  pound  of  cure. 

The  Discovery  of  Anaesthesia.— Dr.  William  J.  Morton, 
the  son  of  Dr.  William  T.  G.  Morton,  has  furnished  us  with 
certain  memoranda  relating  to  the  discovery  of  anaBsthesia. 
The  most  interesting  of  these  documents  seems  to  us  to  be  the 
following  letter,  a  portion  of  which  was  recently  i)ublished  in 
the  Century  Magazine: 

"  Boston,  April  2,  1893. 
"  My  Deak  Siu:  Few  persons  have  or  had  better  reason 
than  myself  to  assert  the  claim  of  Dr.  Morton  to  the  introduc- 


tion of  artificial  anaesthesia  into  surgical  practice.  The  discov- 
ery was  formally  introduced  to  the  scientific  world  in  a  paper 
read  before  the  American  Academy  of  Arts  and  Sciences  by 
Dr.  Henry  J.  Bigelow,  one  of  the  first,  if  not  the  first,  of  Ameri- 
can surgeons. 

"  On  the  evening  before  the  reading  of  the  paper  containing 
the  announcement  of  the  discovery.  Dr.  Bigelow  called  at  my 
office  to  recite  this  paper  to  me.  He  prefaced  it  with  a  few 
words  whicli  could  never  be  forgotten. 

"He  told  me  that  a  great  discovery  had  been  made,  and  its 
genuineness  demonstrated  at  the  Massachusetts  General  Hospi- 
tal, of  which  he  was  one  of  the  surgeons.  This  was  the  pro- 
duction of  insensibility  to  pain  during  surgical  operations  by 
the  inhalation  of  a  certain  vapor  (the  same  afterward  shown  to 
be  that  of  sulphuric  ether).  '  In  a  very  short  time,'  he  said, 
'this  discovery  will  be  all  over  Europe.'  He  had  taken  a  great 
interest  in  the  alleged  discovery,  had  been  present  at  the  first 
capital  operation  performed  under  its  influence,  and  was  from 
the  first  the  adviser  and  supporter  of  Dr.  W.  T.  G.  Morton, 
who  had  induced  the  .surgeons  of  the  hospital  to  make  trial  of 
the  means  by  which  he  proposed  to  work  this  new  miracle. 
The  discovery  went  all  over  the  world  like  a  conflagration. 

"The  only  question  was  whether  Morton  got  advice  from 
Dr.  Charles  T.  Jackson,  the  chemist,  which  entitled  that  gen- 
tleman to  a  share,  greater  or  less,  in  tiie  merit  of  the  dis- 
covery. 

"Later  it  was  questioned  wliether  he  did  not  owe  his  first 
hint  to  Dr.  Horace  Wells,  of  Hartford,  which  need  not  be  dis- 
puted. Both  these  gentlemen  deserve  'honorable  mention 'in 
connection  with  the  discovery,  but  I  have  never  a  moment  hesi- 
tated in  awarding  the  essential  credit  of  the  great  achievement 
to  Dr.  Morton. 

"This  priceless  gift  to  humanity  went  forth  from  the  operat- 
ing theater  of  the  Massachusetts  General  Hospital,  and  the 
man  to  whom  the  world  owes  it  is  Dr.  William  Thomas  Green 
Morton. 

"  Experiments  have  been  made  with  other  substances  be- 
sides sulphuric  ether  for  the  production  of  anesthesia.  Among 
them,  by  far  the  most  important  is  chloroform,  the  use  of  which 
was  introduced  by  Sir  James  Y.  Simpson.  For  this  and  for  the 
employment  of  anaesthetics 'in  midwifery  he  .should  have  all 
due  credit,  but  his  attempt  to  appropriate  the  glory  of  making 
the  great  and  immortal  discovery,  as  revealed  in  his  contribu- 
tion to  the  eighth  edition  of  the  Encydopmlia  Britanniea,  is 
unworthy  of  a  man  of  his  highly  respectable  position.  In  the 
ninth  edition  of  the  same  work  his  article  Chloroform  is  omit- 
ted and  a  fair  enough  account  of  the  discovery  is  given  under 
the  title  Anaesthesia.  Yours  very  truly, 

"  O.  W.  Holmes." 

The  Medical  Society  of  the  State  of  New  York  will  hold 

its  eighty-ninth  annual  meeting  in  Albany,  on  February  oth, 
6th,  and  7th,  under  the  presidency  of  Dr.  George  Henry  Fox,  of 
New  York.  The  programme  includes  the  following  papei's : 
Clinical  Notes  on  Psoriasis,  with  Special  Reference  to  its  Prog- 
nosis and  Treatment,  by  Dr.  L.  Duncan  Bulkley,  of  New  York; 
Shall  Insane  Criminals  be  Imprisoned  or  Put  to  Death?  by  Dr. 
J.  B.  Rawson,  of  Dannemora  ;  The  Brain  of  a  Suicide  with  Two 
Pistol-shot  Wounds,  by  Dr.  BurtG.  Wilder,  of  Ithaca;  The  Sur- 
gical Treatment  of  Empyema  of  the  Antrum  of  High  more,  by 
Dr.  Samuel  Lloyd,  of  New  York;  The  Use  and  Abuse  of  the 
Animal  Extracts,  by  Dr.  Henry  W.  Post,  of  Fultonville;  A  Few 
Experiences  with  Diphtheria  Antitoxine,  by  Dr.  Nelson  G.  Rich- 
mond, of  Fredonia;  The  Treatment  of  Puerperal-fever  Septi- . 
caemia  by  the  Country  Practitioner,  by  Dr.  John  Mann,  of  Jeri- 
cho; Ringed  Eruptions:  a  Study  in  Differential  Diagnosis,  Illus- 
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trated  by  Lantern  Slides,  by  Dr.  George  Thomas  Jackson,  of 
New  York;  Remarks  on  Leprosy,  with  an  Exhibition  of  Lan- 
tern Slides,  by  Dr.  P.  A.  Morrow,  of  New  York;  Blood  Exami- 
nations regarding  the  Malarial  Origin  of  Zoster,  by  Dr.  James 
McFarland  VVinefield,  of  Brooklyn;  The  Etfects  of  an  Occupa- 
tion upon  the  Vision,  by  Dr.  Lncien  Howe,  of  Buffalo;  Double 
Pyosalpinx  Evacuating  through  the  Uterus;  Curettage  followed 
liy  Pregnancy  and  Delivery  of  a  Living  Child  at  Term,  by  Dr. 
Edward  N.  Liell,  of  New  York ;  The  Gauge  of  the  Normal  Ure- 
thra in  Relation  to  the  Permanent  Cure  of  Urethral  Stricture, 
V  Dr.  Charles  Storer,  of  Amsterdam;  The  Curability  of  Can- 
cr  when  the  Lymph  Nodes  are  Involved,  by  Dr.  B.  Farquhar 
Curtis,  of  New  York;  The  Surgical  Indications  in  Neuralgia, 
by  Dr.  J.  G.  Clark,  of  Clean  ;  A  New  Operation  for  the  Radical 
Cure  of  Femoral  Hernia,  by  Dr.  George  M.  Edebohls,  of  New 
York;  Thirty-nine  Cases  of  Strangulated  Hernia,  and  the  Les- 
sons Taught  by  them,  by  Dr.  W.  B.  de  Garmo,  of  New  York; 
The  Dry  Treatment  of  Otitis  Media  Suppurativa,  by  Dr.  J.  E. 
H.  Nichols,  of  New  York;  Infantile  Scorbutus,  by  Dr.  VV.  P. 
Northrup,  of  New  York ;  The  Use  of  Chlorine  in  Typhoid  Fe- 
ver, by  Dr.  Reynold  W.  Wilcox,  of  New  York;  The  Preven- 
tion of  Hernia  after  Laparotomy,  with  the  Exhibition  of  a  De- 
vice for  Relieving  the  Strain  on  the  Abdomen,  by  Dr.  Henry 
T.  Durand,  of  Rochester;  The  Structure  of  Cancer  and  other 
Pathological  Conditions,  Hlustrated  with  a  Lantern-slide  Exhi- 
bition of  Photomicrography,  by  Dr.  John  A.  Fordyce,  of  New 
York;  Some  Remarks  upon  the  New  Treatment  of  Diphtheria, 
by  Dr.  Hermann  M.  Biggs,  of  New  York ;  A  Few  Practical 
Points  in  the  Diagnosis  and  Treatment  of  Pelvic  Hfemato- 
cele,  with  the  Report  of  a  Case,  by  Dr.  W.  E.  Colgrove,  of 
Horselieads;  Notes  of  Two  Interesting  Cases  Illustrating  the 
Treatment  of  Eczema  Capitis  with  Salicylate  of  Sodium  and 
Agalactia  with  Oalega  officinalis  and  Galega  apoUinea,  by  Dr. 
C.  E.  Lockwood,  of  New  Y'ork;  A  New  Operation  for  Closing 
the  Wound  after  Coeliototny,  by  Dr.  Ralph  Waldo,  of  New  Y^ork  ; 
A  Clinical  Report  showing  the  Tolerance  of  the  Peritona3um 
and  Nature's  Kindness  to  the  Surgeon,  by  Dr.  Henry  L.  Eisner, 
of  Syracuse ;  A  Report  of  Three  Cases  of  Extra-uterine  Preg- 
nancy, by  Dr.  Arthur  B.  Breese,  of  Syracuse ;  Some  Sugges- 
jitions  regarding  Medical  Examinations  and  Incjuests  in  Case  of 
Death,  by  Dr.  T.  L.  Dawes,  of  Saugerties;  Extraordinary  Intu- 
bations, by  Dr.  William  Hailes,  Jr.,  of  Albany;  The  Differential 
Diagnosis  of  Renal  and  Cardiac  Diseases,  by  Dr.  Leroy  Lewis, 
of  Auburn ;  The  Treatment  of  the  Blennorrhcea  of  the  New- 
born, by  Dr.  W.  F.  Mittendorf,  of  New  York ;  The  Treatment 
of  the  Ear  during  tiie  Course  of  the  Exanthemata,  by  Dr.  Wen- 
Jell  C.  Philips,  of  New  York  ;  The  Treatment  of  the  Nose  and 
Throat  during  the  Course  of  the  Exanthemata,  by  Dr.  C.  C. 
Rice,  of  New  York ;  The  Symptomatology  of  Cerebellar  Dis- 
ease, by  Dr.  William  C.  Krauss,  of  Buffalo. 

The  following  papers  on  electricity  in  medicine  from  a  mod- 
ern standpoint  will  be  discussed:  Electro-piiysics,  by  Professor 
Edward  J.  Houston  and  Mr.  A.  E.  Kennelly,  of  Philadelphia; 
Electro-physiology  and  Electro-therapeutics,  by  Dr.  William  J. 
IMorton,  of  New  York  ;  Electricity  in  Gyniccology,  by  Dr.  Au- 
Igustin  H.  Goelet,  of  New  York. 

Color-blindness  among  the  Orientals.— Among  the  pub- 
lications of  the  German  Asiatic  Society,  of  Tokyo,  -Japan,  for 
1894  is  a  paper  l)y  Dr.  F.  B.  Stei)iienson,  of  the  United  States 
Navy,  entitled  Color-blindness  in  Asiatics,  giving  the  result  of 
observations  among  the  natives  of  Hawaii,  Unalaska  (Aleutian 
Islands),  Japan,  China,  Annam,  and  Siam,  and  the  mixed  na- 
tionalities from  Borneo  and  India  who  inhabit  Singapore  and 
other  portions  of  the  Malaccan  peninsula.  All  of  these  peoples 
showed  evidence  of  defective  color  sense. 


Observations  on  the  Medical  Department  of  the  British 
Army  by  an  Officer  of  the  United  States  Medical  Service.— 

We  lately  reprinted  an  article  on  Colonel  Woodhull's  report 
from  the  British  Medical-  Journal.  We  now  reproduce  the 
following  from  the  Lancet  for  January  12th  : 

"  We  recently  very  briefly  adverted  to  Brevet  Lieutenant- 
Colonel  Woodhull's  Observations  on  the  British  Medical  Serv- 
ice, abridged  from  an  ofhcial  report  and  published  by  authority 
of  the  Secretary  of  War  of  the  United  States.  These  observa- 
tions are  reprinted  from  the  fourth  volume  of  the  Transactions 
of  the  Association  of  Military  Surgeons  of  the  United  States. 
The  writer  of  this  abridged  report  is  a  disting-iished  officer  of 
the  American  medical  service,  and  he  is  certainly  to  be  con- 
gratulated on  the  ability  and  accuracy  with  which  he  has  dis- 
charged the  duty  committed  to  him.  While  in  England,  in 
1891,  he  was  ordered  by  the  War  Department  of  the  United 
States  to  make  the  utmost  use  of  sucli  facilities  as  might  be 
granted  to  study  the  Britisii  military  hospitals,  the  army  medi- 
cal school,  the  duties  of  medical  officers,  the  sanitary  adminis- 
tration of  barracks  and  camps,  the  instruction  service  of  tlie 
Medical  Staff  Corps,  and  the  system  of  physical  training  in  tl'.e 
British  army.  It  will  be  seen  that  the  scope  of  his  inquiries 
was  sufficiently  comprehensive,  and  he  has  evidently  been  inde- 
fatigable in  liis  efforts  to  obtain  a  good  firm  grasp  of  his  subject. 
The  results  are  embodied  in  the  abridged  report  before  us.  It 
is  surprising  what  an  amount  of  well-arranged  information 
Colonel  Woodhull  has  managed  to  incorporate  in  a  condensed 
form  in  this  report,  which  should,  and  probably  will,  be  exten- 
sively read  hj  medical  officers  of  the  British^  service.  Sydney 
Smith  humorously  traced  how  taxation  shadowed  every  step 
and  stage  in  the  career  of  a  British  subject,  and  Colonel  Wood- 
hull  has,  it  may  be  said,  in  a  similar  manner  traced  the  British 
soldier  from  the  cradle  to  the  grave;  he  has  described  and 
analyzed  our  army  medical  regulations,  our  service  customs  and 
practices,  as  contrasted  with  those  of  his  own  service,  and  in  a 
running  commentary  frankly  reviewed  our  methods  in  an  hon- 
est, independent  spirit,  but  always  in  excellent  taste. 

"  From  what  we  have  said  it  will  be  seen  that  it  is  impossi- 
ble, nor  indeed  is  it  necessary,  to  accompany  Colonel  Woodhull 
through  all  his  inquiries  and  comments;  we  can  only  at- 
tempt to  select  a  few  points.  Passing  over  his  general  re- 
marks on  the  strength  and  organization  of  the  British  medi- 
cal department,  the  entrance  examination  and  the  course 
at  Netley,  and  the  system  of  promotion  in  the  various  grades 
and  the  duties  assigned  to  each  of  them,  he  points  out,  en 
passant,  some  minor  practical  differences  between  the  medical 
service  of  this  country  and  that  of  the  United  States,  and  ad- 
verts to  the  subject  of  the  roll  of  married  soldiers  in  the  British 
army,  which,  judged  by  any  ordinary  measure  of  a  combatant 
force,  is,  he  says,  enormous  and  draws  deeply  on  the  medical  as 
well  as  on  the  other  sources  of  the  establishment.  Much  con- 
sideration is  given  to  the  subject  of  diets  in  British  and 
American  army  hospitals  and  the  different  systems  on  which 
these  are  based  respectively.  The  dietary  of  the  United  States 
hospitals  is,  it  may  be  mentioned,  very  liberal  and  varied,  and 
it  is  so  different  from  that  of  our  army  that  no  useful  compari- 
son can  well  be  made.  Speaking  of  medical  history  sheets — 
which  we  regard  as  excellent  and  most  useful  documents  in  our 
service,  with  its  soldiers  serving  in  all  i)arts  of  tlie  world — 
Colonel  Woodhull  does  not,  on  the  whole,  and  for  the  reasons  he 
gives,  think  that  their  adoption  in  the  American  service  would 
bo  attended  with  any  great  advantage.  As  regards  the  nurs- 
ing sisters  of  our  service,  he  says  that  he  formed  a  very  favor- 
aide  impression  of  this  trained  section  of  the  nursing  stafi". 
Alluding  to  the  functions  and  authority  of  the  director  general, 
he  remarks  that  these  greatly  transcend  those  of  the  surgeon 
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general  of  the  United  States  army,  arul  lie  goes  on  to  make 
some  judicious  remarks  on  promotion  by  selection  and  seniority. 
'  By  restraining  promotion  in  the  lower  and  medium  grades  to 
seniority,  moderate  ambition  and  moderate  abilities  are  satis- 
fied ;  and  opening  the  higher  ranks  to  choice  presents  a  stimulus 
for  exertion,  and  relieves  the  administi-ative  positions  from  the 
inertia  and  indifference  that  sometimes  accompany  age.'  Col- 
onel Woodliull  has  a  good  deal  to  say  about  recruiting,  and  par- 
ticularly about  the  Medical  Staff  Corps.  Like  anybody  else 
who  has  any  practical  knowledge  of  the  subject,  he  is  opposed 
to  the  limitations  of  stature  now  in  force  for  the  men  of  this 
corps,  unfitting  them  as  they  do  for  the  work  they  will  liave  to 
perform  in  war.  His  comments  on  the  Aklershot  system  of 
training  of  the  Medical  Staff  Corps  are  very  favorable,  al- 
though he  considers  that  in  several  particulars  the  methods 
pursued  in  the  United  States  service  are  simpler  and  better 
adapted  to  the  general  end  in  view,  and  therefoi-e  to  be  pre- 
ferred. In  connection  with  this  subject  we  may  say  that  Col- 
onel Woodhull  expresses  his  surprise  that  the  Army -Medical 
Service  and  Medical  Staff"  Corps  are  not  more  practically  util- 
ized at  our  autumn  manoeuvres  than  they  are. 

"  Colonel  Woodhull  also  considers  that  his  army  service  has 
nothing  to  acquire  from  Great  Britain  in  the  system  of  tentage, 
whether  considered  for  shelter,  artificial  warmth,  convenience 
of  transport,  or  adaptability  to  campaigning  purposes. 

"  Speaking  of  our  barrack  rooms,  he  thinks  that  the  men 
can  hardly  be  warm  enough  for  comfort,  and  this  is  a  matter 
in  which  they  would  certainly  agree  with  him,  for  the  insuffi- 
cient allowance  of  fuel  and  the  draughty  nature  of  these  rooms 
in  cold  weather  are  common  comj)laints  with  soldiers. 

"Eeferring  to  the  subject  of  medical  and  sanitary  instruc- 
tions for  field  service,  we  are  glad  to  notice  that  he  gives  some 
extracts  from  those  issued  in  this  country  for  the  Suakin  Expe- 
dition, vphich  he  very  highly  commends  for  their  scope,  in- 
trinsic value,  and  general  usefulness,  expressing  at  the  same 
time  his  regret  that  he  failed  to  note  the  name  of  the  officer 
who  prepared  these  valuable  memoranda.  We  may  here  inci- 
dentally remark  that  the  Lancet  drew  special  attention  to  the 
excellence  of  these  instructions  at  tlie  time  they  were  issued. 
Colonel  Woodhull  devotes  much  consideration  to  Netley  and  to 
the  value  of  such  an  institution  to  the  State  and  the  army.  Al- 
though the  courses  at  Netley  and  Aldershot  overlap  in  some 
respects,  he  holds  that,  taken  as  a  whole,  '  they  are  both  ad- 
mirable, and  are  strongly  commended  for  our  imitation.' 

"  With  reference  to  the  various  forms  of  transport  for 
wounded  he  saw  nothing  as  regards  comfort  and  economy  of 
force  and  the  requirements  of  the  American  army  to  approach 
the  travois  and  the  Baily  litter. 

"  Colonel  Woodhull's  rehiarks  on  gymnasia  and  the  physical 
training  of  the  British  soldier  strike  us  as  pertinent  and  good. 
The  physical  development  of  the  soldier,  in  whom  the  fighting 
instinct  is  naturally  strong,  gives  to  the  British  army,  he  says, 
much  of  the  formidableness  it  possesses,  notwithstanding  certain 
deficiencies  in  the  original  material  and  other  incidental  condi- 
tions of  the  service. 

"But  here  we  must  stop,  contenting  ourselves  with  hopitig 
that  we  have  said  enough  to  show  that  the  report  under  review 
is  both  interesting  and  instructive,  and  consequently  well  worth 
reading." 

Sanitary  Climatology.— This  is  the  title  of  a  circular  re- 
cently issued  by  the  Weather  Bureau  of  the  Department  of 
Agriculture.    The  circular  reads  substantially  as  follows: 

The  interest  manifested  by  every  class  of  people  in  the  sub- 
ject of  climate  and  its  influence  on  liealth  and  disease  has  de- 
termined the  Honorable  the  Secretary  of  Agriculture,  through 


the  medium  of  the  Weather  Bureau,  to  undertake  the  system- 
atic investigation  of  the  subject.  It  is  hoped  to  make  the  pro- 
posed investigation  of  interest  and  value  to  all,  but  especially  to 
the  medical  and  sanitary  professions  and  to  the  large  number 
of  persons  who  seek,  by  visiting  health  resorts  and  seeking  a 
change  of  climate,  either  to  restore  health  or  prolong  lives  in- 
curably affected  or  to  ward  off  threatened  disease.  The  study 
of  the  climates  of  the  country  in  connection  with  the  indige- 
nous diseases  should  be  of  material  service  to  every  community, 
in  showing  to  what  degree  local  climatic  peculiarities  may 
favor  or  combat  the  development  of  the  different  diseases  and 
by  suggesting  in  many  instances  supplementary  sanitary  pre- 
cautions, also  by  indicating  to  what  parts  of  the  country  inva- 
lids and  health-.seekers  may  be  sent  to  find  climatic  surround- 
ings best  adapted  to  the  alleviation  or  cure  of  their  particular 
cases.  The  hearty  co-operation  of  the  various  boards  of  health, 
of  public  sanitary  authorities,  of  sanitary  associations  and  socie- 
•ties,  and  of  physicians  who  may  feel  an  interest  in  the  work  is 
asked  to  achieve  and  perfect  the  aims  of  this  investigation. 
No  compensation  can  be  offered  for  this  co-operation  other  than 
to  send,  free  of  cost,  the  publications  of  the  bureau  bearing 
upon  climatology  and  its  relation  to  health  and  disease  to  all 
those  who  assist  in  the  work.  Co-operation  will  consist  in 
sending  to  the  office  reports  of  vital  statistics  from  the  various 
localities.  That  these  reports  may  be  of  value,  it  is  evident 
that  they  should  be  accurate  and  complete  and  be  rendered 
promptly  and  regularly.  Blank  forms  of  reports  have  been  pre- 
pared so  as  to  occasion  as  little  trouble  and  labor  as  possible  on 
the  part  of  the  reporter,  and  will  be  furnished  by  the  bureau  on 
application.  At  the  very  beginning  of  the  investigation  it  is 
not  possible  to  outline  precisely  the  channels  through  which 
the  results  obtained  will  be  made  public,  but  it  is  hoped  to  pub- 
lish soon  a  periodical  devoted  to  climatology  and  its  relations  to 
health  and  disease.  The  publication  will  probably  resemble  in 
size  and  general  appearance  the  present  Monthly  Weather  Re- 
tietc,  the  subject  matter  being,  of  course,  different.  More  de- 
tailed information  will  be  furnished  on  application  to  Mark  W. 
Harrington,  chief  of  the  bureau,  Washington,  D.  C. 

A  Triumpll  of  Orificial  Surgery.— An  orificial  surgeon  re- 
ports in  a  recent  number  of  a  medical  journal  a  case  of  "  phtlii- 
sis  "  cured  by  the  operation  for  laceration  of  tlie  cervix.  The 
patient  had  a  severe  and  long-continued  cough  and  hectic  fever, 
and  what  the  surgeon  calls  an  "interstitial  inflammation  of  the 
lungs,"  with  infiltration  and  obstruction  of  the  air  cells.  "On 
the  day  of  the  operation  the  temperature  reached  9T'6°,  and 
never  rose  above  99°  afterward."  Some  light  is  thrown  upon 
the  nature  of  the  case  by  the  surgeon's  stating  that  it  was  a 
case  of  phthisis  of  neurotic  origin,  and  that  such  cases  are  often 
successfully  treated  by  "  removing  the  distal  point  of  patholo- 
gy." Other  successful  results  of  "orificial  surgery  "  are  a  case 
in  which  chronic  eczema  of  the  hands  was  cured  by  stretching 
the  rectum,  and  another  case  of  the  same  disease  cured  by  loos- 
ening the  "  hood  "  of  the  clitoris  and  "  clipping  of  irritated 
points  at  the  various  outlets  of  the  body."  Of  course,  all  the 
resources  of  therapeutic  art  had  been  exhausted  upon  these  cases 
before  they  came  under  the  care  of  the  "  orificial  surgeon."  A 
more  transparent  form  of  quackery  than  some  of  this  orificial 
surgery  can  hardly  be  imagined.  The  author  of  the  article  re- 
ferred to  above  states  that  in  liis  observation  "many  cases  of 
insanity  are  made  VForse  by  the  operative  procedure,  but  the  sec- 
ondary effect  is  most  satisfactory."  In  his  opinion,  "  a  conserva- 
tive orificial  surgeon  should  be  connected  with  each  of  our  State 
hospitals  for  the  insane."  This  last  idea  seems  an  excellent  one, 
if  he  be  connected  in  the  proper  capacity — that  is,  as  a  patient 
rather  than  as  a  surgeon. — Boston  Medical  and  Surgical  Journal. 
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NON-TUBERCULOUS  DISEASES  OF  JOINTS* 
By  ARTHUR  J.  GILLETTE,  M.  D., 

ST.  PAUL,  MINN. 

I  Such  a  large  propoition  of  diseased  joints  are  tubercu- 
lous, and  so  many  autliors  give  sucli  a  large  percentage  as 
being  tuberculous,  that  I  wonder  if  we  are  not  often  in- 
clined to  give  a  diagnosis  of  tuberculosis  "  to  be  on  the 
safe  side."    Our  inability  to  follow  up  our  cases,  and  lack 

!ioi  opportunity  to  prove  our  diagnosis  by  post-mortem  or 
microscopy,  no  doubt  has  tended   to  lead  us  into  this 
error. 
But  there  are  a  number  of  diseases  manifested  in  or 
about  the  joint  so  often  resembling  tuberculosis  that  it  is 
quite  difficult  to  distinguish  them,  yet  the  pathology  and 
j  treatment  differ  so  widely  that  to  treat  them  scientifically 
I  they  must  be  differentiated.    To  enumerate  a  few  of  them 
j  — rheumatic  arthritis,  gonorrhoeal  arthritis,  septic  joints, 
Charcot's  disease  of  the  joints,  typhoid  joints,  rhachitic 
'  joints,  epiphysitis,  neuromimetic  or  hysterical  joints,  hjemo- 
philic,  loose  bodies  in  joints,  bursitis,  synovial  hernia,  trau- 
j  matic  joints,  incised  wounds  of   joints,  simple  synovitis 
with  effusion,  dry  synovitis,  suppurative  synovitis,  gouty 
[joints,  tumors  of  joints,  syphilitic  joints,  scorbutic  joints, 
etc.    This  list  suggested  to  me  the  idea  of  this  paper. 
I      It  would  seem  impossible  to  confuse  them  from  a  patho- 
logical standpoint;  it  is,  however,  the  clinical  aspect  of  tbe 
!  case  which  I  wish  to  present. 

Rheumatic  arthritis  f  is  a  disease  of  the  joints  charac- 
terized by  chronic  inflammatory  and  degenerative  changes 
involving  the  structure  of  the  various  articulations  and  re- 
I  suiting  in  rigidity  and  deformity.  Of  course,  our  assist- 
ance in  distinguishing  this  is  in  the  history  and  multiplicity 
of  joints  involved  ;  but  who  knows  better  than  the  general 
ipractitioner  how  little  dependence  can  be  placed  on  the 
|histories  given,  and  we  sometimes  find  more  than  one  joint 
(involved  in  tuberculosis,  though,  happily  for  the  patient, 
fthis  does  not  often  occur.  A  woman  in  middle  life  was 
treated  in  the  City  and  County  Hospital  for  articular  rheu- 
matism. She  had  the  best  of  care.  All  the  joints,  save 
the  right  knee,  were,  so  far  as  I  could  judge,  entirely  cured, 
yet  some  months  later  she  returned  to  the  hospital  with  a 
partial  luxation  of  the  knee,  atrophy  of  the  thigh  and  calf, 
enlargement  of  the  knee,  and  the  normal  contour  of  the  joint 
lost.  How  could  I  have  distinguished  this  from  a  tuber- 
culous joint  had  I  not  personally  known  the  history,  re- 
membering that  in  most  cases  of  tuberculous  joints  if  the 
patients  have  not  been  treated  for  rheumatism,  they  believe 
this  their  trouble  and  give  you  a  history  accordingly  ? 

During  the  past  year  a  man  was  referred  to  me.  Tu- 
berculous disease  of  the  knee  was  suspected,  and  with  good 
•easons :  there  was  atrophy  of  calf  and  thigh  and  the 
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chronic  condition  of  inflammation  about  the  knee.  T  was 
about  to  concur  in  the  opinion  of  his  physician  when,  by 
the  merest  chance,  I  asked  him  if  he  had  ever  had  gonor- 
rhoea. He  stated  that  he  then  had  a  discharge  from  the 
urethra.  After  the  limb  had  been  immobilized  and  the 
urethritis  relieved  the  joint  resumed  its  normal  functions 
and  appearance.  While  preparing  this  article  I  was  con- 
sulted in  a  case  with  the  following  history  : 

A  young  woman  of  the  uiidtlle  class,  about  sixteen  years  of 
age,  some  three  montlis  previous  to  my  seeing  her  began  to 
have  a  limp  and  some  pain  in  the  knee.  As  her  general  health 
seemed  much  below  par  her  physician  advised  her  to  go  to  the 
country.  While  there,  the  pain  in  the  knee  increased  to  such 
an  extent  tliat  she  was  obliged  to  keep  lier  bed.  Blisters,  hot 
fomentation.s,  and  liuinieuts  were  applied,  but  the  pain  increased, 
and  she  was  finally  brought  back  to  the  city  and  a  physician 
again  consulted.  He  treated  her  for  a  few  days,  trying  to  con- 
trol the  pain  with  morphine.  When  I  visited  her  it  was  impos- 
sible to  move  the  bed  or  bedclothes  without  causing  excruciat- 
ing pain.  I  naturally  examined  the  knee,  from  which  most  of 
the  skin  had  been  removed  by  the  various  counter-irritants. 
Satisfying  myself  that  there  was  no  disease  there,  I  examined 
the  hip  joint,  and  elicited  all  of  the  symptoms  of  tuberculous 
hip- joint  disease,  both  as  to  history  and  appearance.  We  ap- 
plied a  weight  and  pulley  and  left  the  patient  quite  comfortable. 
My  diagnosis  was  tuberculous  hip-joint  disease,  and  I  am  sure  I 
never  felt  more  confident  of  a  diagnosis  in  my  life.  A  few  days 
later  the  family  physician  was  taken  into  the  confidence  of  a 
certain  young  drug  clerk,  who  felt  we  had  been  groping  our 
way  long  enough,  and  that  we  ought  to  know  that  he  too  was 
treating  the  patient  and  for  gonorrhrea,  his  treatment  beginning 
before  the  hip  trouble  developed.  From  subsequent  events  and 
the  above-mentioned  fact,  I  believe  that  the  hip  trouble  was 
undoubtedly  gonorrha'al. 

Septic  joints  come  under  the  same  head.  They  may 
come  from  long  continued  suppuration  in  any  portion  of 
the  body  ;  they  resemble,  and  in  fact  can  not  easily  be  dis- 
tinguished from,  tuberculous  joints,  for  it  is  well  known 
that  tuberculous  joints  often  follow  closely  in  the  wake  of 
exhausting  diseases.  Any  septic  micro-organisms  which 
have  gained  entrance  into  the  body  might  readily  and  often 
do  implant  themselves  in  a  joint,  occurring  without  any 
history  of  local  injury. 

It  has  been  long  known  that  Charcot's  disease  of  the 
joints  is  sometimes  with  difficulty  distinguished  from  other 
joint  disease ;  in  fact,  can  only  be  distinguished  by  estab- 
lishing a  positive  diagnosis  of  tabes  dorsualis.  This  cer- 
tainly is  very  difficult,  especially  in  the  early  stage,  and  by 
the  lack  of  spasm  of  the  muscles  about  the  joint,  which 
spasm  is  often  lacking  in  the  very  early  stage  of  tubercu- 
lous disease  of  the  joint,  in  one  of  the  leading  hospitals 
of  the  east  one  of  these  joints  was  excised  under  the  sup- 
position that  it  was  tuberculous. 

Of  late  a  great  deal  has  been  written  upon  typhoid 
joint  diseases  and  typhoid  spiiu',  a  condition  following 
typhoid  fever,  characterized  by  acute  pains  iipou  the 
slightest  movement  and  the  absence  of  any  marked  febrile 
disturbance,  which  have  been  known  to  go  on  to  suppura- 
tion and  death,  and  the  only  bacilli  found  was  the  supposed 
bacillus  of  typhoid  fever.   As  before  stated,  tuberculosis  of 
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joints  may  follow  these  diseases,  yet  how  can  they  be  dis- 
tinofuislied  ? 

Rhachitic  joints,  as  a  rule,  are  not  hard  to  differentiate, 
as  we  usually  have  the  general  rhai'liitic  condition  to  guide 
us.  You  may  have  the  two  associated  or  you  may  have,  as 
I  once  saw,  only  one  bone  in  the  body  showing  rhachitic 
changes.  Take,  for  instance,  a  rhachitic  posterior  curva- 
ture of  the  spine  :  you  will  observe  quite  an  acute  posterior 
angular  curvature  of  the  spine,  irritability,  and  sleeplessness 
of  the  patient.  If  seen  early,  about  the  only  distinguishing 
point  in  any  way  positive  in  the  rhachitic  spine  is  that,  in- 
stead of  being  rigid  as  in  caries,  it  is  very  supple.  I  have 
pictures  of  a  patient  with  a  rhachitic  j)Osterior  curvature  of 
the  spine  which  1  was  able  to  diagnosticate  because  of  the 
general  rhachitic  condition  and  the  ease  with  which  the 
spine  could  be  flexed.  To-day  the  kyphosis  remains  as  you 
see  it  in  Fig.  1,  but  the  general  rhachitic  conditions  have 
all  disappeared.  Had  I  seen  the  case  for  the  first  time 
in  its  present  condition,  I  am  sure  I  could  not  have  dis- 
tinguislied  it  from  caries  of  the  spine ;  in  fact,  it  was 
lately  so  diagnosticated  by  a  physician  seeing  it  for  the 
first  time. 

Epiphysitis,  acute  or  suppurative,  but  non-tuberculous, 
if  seen  before  the  joint  becomes  involved,  is  easily  recog- 
nized ;  this,  however,  occurs  within  a  few  days,  and  occur- 
ring in  childhood  has  often  been  taken  for  tuberculosis  of 
the  joints. 

I  never  lealized  that  neuromimetic  or  hysterical  joints 
were  so  difficult  to  distinguish  from  really  diseased  joints 


Pio.  1. — Posterior  rhachitic  curvature  simulating  Pott's  disease. 

until  I  fell  into  this  error  in  the  case  of  a  school  teacher  sent 
to  me  by  a  pliysician  who  diagnosticated  knee-joint  disease. 


I  found  atrophy  of  the  calf  and  thigh,  slight  enlargement  of 
tlie  knee  joint,  ])ain  on  motion,  night  [lain,  interference  with 


Fig.  2. — To  show  the  patient's  general  rhachitic  condition. 


the  normal  movement,  and  a  tuberculous  family  history.  The 
patient  had  jnst  left  a  hospital  in  Philadelphia  where  she  had 
been  treated  for  the  same  disease.  After  receiving  my  o])inion 
she  left  the  office  to  make  arrangements  to  enter  one  of  the  lios- 
pitals.  On  her  way  she  met  with  a  Christian  Scientist,  who 
proved  to  her  that  she  had  no  disease  of  the  knee  joints,  and  I 
guess  this  was  correct,  for  from  her  own  account  she  lias  since 
been  free  from  pain,  etc. 

For  consolation  in  this  I  find  in  the  Oazeta  LeJcarska 
No.  39,  1893,  a  case  of  hysteria  reported  by  Gajkiewicz. 
Among  other  symptoms  there  was  oedematous  swelling  of 
the  right  arm  and  forearm  ;  this  swelling  was  hard,  indolent, 
and  persistent,  but  the  skin  over  it  was  pale.  This  shows 
to  what  extent  hysteria  may  carry  one. 

I  now  have  under  observation  a  young  girl  about  fourteen 
years  of  age.  Siie  had  undoubtedly  a  tuberculous  knee,  was 
extremely  nervous,  and,  as  poverty  prevented  proper  nourish- 
ment, I  insisted  on  her  being  sent  to  a  hospital.  Unfortunately, 
she  was  obliged  to  associate  witli  three  patients  with  hip-joint 
disease.  The  knee  improved  satisfactorily  and  in  due  time  she 
was  discharged  from  the  hospital.  While  in  the  hospital  she 
asked  me  one  day  to  examine  her  hip,  as  she  thought  she  too 
was  getting  hip-joint  disease.  I  noticed  that  she  held  the  hip 
quite  rigid,  but  soon  satisfied  myself  that  she  had  no  hip  troiiblf, 
although  1  forgot,  it  seem.s,  to  inform  her  of  this  opinion.  After 
she  left  the  ho.spital  I  instructed  the  mother  to  have  her  walk 
about,  watching  the  knee  very  closely,  and  if  any  unfavorable 
symptoms  presented  themselves  to  report  at  once.  After  a  few 
weeks  the  mother  returned  and  informed  me  with  great  concern 
that  her  daughter  had  now  hip-joint  disease  and  was  a  hopeless 
cripple.    She  had  lost  all  control  of  her  bladder.    She  cried 
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continually,  rolling  and  tossing  on  the  bed,  and  exclaiming  in 
a  loud  and  excited  manner  that  slie  wished  she  might  die.  I 
found  ihe  leg,  thigh,  and  iiip  held  in  the  characteristic  position 
of  hip-joint  disease.  Whenever  I  attempted  to  bring  the  pop- 
liteal space  down  upon  the  table  there  was  tlie  typical  occur- 
rence of  lordosis  of  the  spine;  all  the  muscles  of  the  hi])  were 
perfectly  rigid,  and  I  could  get  no  movement  of  the  hip  joint; 
there  was  atrophy  of  the  calf,  thigh,  and  gluteal  rau'cles,  and  if 
it  had  not  been  that  there  was  no  shortening  I  might  have  been 
led  to  make  a  diagnosis  of  hip-joint  disease.  From  her  extreme 
nervous  condition  I  suspected  mimicry,  and  after  three  or  four 
exan)inations  at  intervals  of  a  week  I  satisfied  myself  that  my 
suspicions  were  well  founded.  Bending  the  mother  from  the 
room,  and  getting  some  one  to  disti-act  the  girl's  attention,  I 
I  straightened  the  limb  and  moved  it  freely  in  every  direction. 
As  soon  as  the  sympathetic  mother  returned  she  immediately 
brought  her  limb  into  the  position  in  wljich  she  had  seen  the 
other  patients',  and  refused  to  walk.  1  iiave  seen  the  patient  a 
number  of  times  since,  and  am  sure  she  has  nothing  more  or 
less  than  hysterical  hiji-joint  disease. 

Haemophilic  joint  disease  is  quite  difficult  to  recog- 
nize, as  the  haemorrhage  is  from  the  synovial  membrane. 
.  The  symptoms  given  by  Howard  Marsh  are  as  follows : 
"  While  bleeding  is  already  taking  place  elsewhere,  or  as 
the  first  event  is  a  hsemorrhagic  attack,  one  of  the  joints 
(the  knee  is  a  convenient  example)  is  found  to  be  the 
seat  of  a  suddenly  developed  enlargement,  sometimes  only 
amounting  to  a  slight,  pntfy  swelling,  but  often  distinctly 
fluctuating,  and  evidently  caused  by  fluid  in  the  synovial 
cavity.    There  is  little  increase  of  heat,  but  the  joint  is 
often  painful  on  movement  and  tender,  as  if  aifected  with 
subacute  rheumatism.    Subsequently  the  swelling  gradually 
I  subsides,  and  the  joint  may  entirely  recover,  but  in  many 
.cases  puffiness  and  stiffness,  varying  in  amount  in  different 
j  cases,  remain,  and  are  accompanied  by  frequently  relapsing 
ipain  and  tenderness,  which  prevent  the  patient  from  walk- 
ing.   In  some  instances  the  joints  become  more  and  more 
impaired  by  repeated  hsemorrhages  and  the  inflammatory 
attacks  to  which  they  give  rise."    I  have  seen  but  one  case, 
'and  this,  as  regards  the  history  about  the  knee,  was  much 
the  same  as  to  symptoms  as  is  stated  by  Mr.  Marsh;  but 
the  history  of  the  h;emorrhagic  diathesis  was  not  discovered 
imtil  repeated  ha'morrhages  followed  the  excision  of  the 
joint. 

Loose  bodies  in  joints  may  occur  without  any  trauma, 
such  as  masses  of  condensed  fibrin  pressed  into  shape,  or 
connective  tissue  and  fat,  or  a  sort  of  albuminous  material 
which  seems  to  be  a  coagulation  of  the  synovial  fluid.  Of 
course,  the  acute  attack  will  help  in  the  diagnosis,  but,  after 
repeated  attacks  of  pain  and  locking  of  the  joint,  the  patient 
is  quite  likely  to  get  a  chronic  inflammation. 

Mrs.  B.,  agi'd  fifty-three  years,  was  admitted  to  St.  Luke's 
Hospital  and  assigned  to  me  for  treatment,  giving  the  following 
history :  Since  ten  years  of  age  she  had  had  more  or  less  pain  in 
the  left  knee,  varying  according  to  rest  and  use.  She  was  very 
thin  and  small  of  stature. 

There  were  extreme  atrophy  of  the  log,  enlarged  knee,  round- 
ed and  spindle-shiiped,  with  marked  thickening  of  the  synovial 
membrane  and  some  abnormal  fluid  in  the  knee  ;  shortening  of 
the  leg,  pain  on  motion,  the  knee  flexed,  and  neuro  muscular 
spasms  of  all  the  musck's  about  the  joint.    I  infoi'iiied  the  pa- 
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tient  that  I  feared  she  was  suffering  from  tumor  albus,  or  rather 
white  swelling,  and  she  remarked  that  she  had  often  been  told 
this  by  physicians.  I  applied  a  plaster- of -Paris  cast,  but  was 
unable  to  straighten  the  leg.  I  then  resorted  to  extension  by 
weight  and  pulley,  again  meeting  with  failure  so  far  as  the 
straightening  was  concerned,  but  the  synovitis  was  greatly  im- 
])roved,  and  the  spasm  of  the  muscles  was  also  disappearing. 
I  was  able  to  flex  and  extend  the  Joint  up  to  a  certain  point, 
where  I  met  with  a  sudden  check.  Realizing  some  mechanical 
obstruction  and  using  my  entire  strength,  I  could  feel  a  sudden 
slipping  or  giving  within  the  joint,  and  with  a  quick  snap  the 
knee  was  completely  straightened.  As  soon  as  my  patient  re- 
covered from  the  shock  caused  by  the  pain,  she  exclaimed: 
"There,  I  have  been  dreading  that,  I  have  been  dreading  that 
ever  since  I  came  to  the  bos[)ital,  for  I  knew  it  would  have  to 
happen  befoi-e  you  could  get  that  old  leg  straight."  Then,  by 
considerable  coaxing  and  suggesting,  she  was  induced  to  give  a 
typical  history  of  a  loose  body  within  a  joint. 

Bursitis,  while  not  a  common  disease,  is  met  with,  the 
hip  and  knee  probably  being  the  only  positions  where  it 
might  be  confused  with  true  hip-joint  disease  or  white 
swelling.  About  the  hip,  when  the  obturator  internus 
bursa  is  inflamed,  the  tumor  of  the  bursa  here  must  be  dis- 
tinguished from  a  beginning  abscess.  One  can  readily  un- 
derstand how  the  joint  would  be  more  or  less  fixed  by  the 
spasm  of  the  muscles.  In  the  knee  a  large  bursa  may  de- 
velop in  the  quadriceps  tendon  (the  subquadricipital) ;  this 
often  opens  into  the  joint.* 

In  traumatic  joints,  where  it  runs  a  chronic  course,  it  is 
very  difficult  to  differentiate  from  a  true  tuberculous  disease 
of  the  joint,  for  we  well  know  how  often  a  tuberculous 
joint  disease  dates  from  an  injury.  We  know,  too,  that  in 
tuberculous  diseases  of  the  joints  there  are  two  great  classes 
pathologically,  one  which  begins  in  the  soft  parts  and  the 
other  in  the  bone,  resembling  two  forms  of  traumatic  syno- 
vitis— synovitis  with  effusion  and  dry  synovitis. 

Dry  synovitis  is  a  disease  which  rarely  attacks  any 
joint  but  the  knee,  and  often  occurs  in  rheumatic  patients. 
How  difficult  to  distinguish  from  tuberculous  joint  begin- 
ning in  the  bone ! 

It  would  hardly  seem  possible  for  incised  wounds  of 
joints  to  confuse  us.    Permit  me  to  cite  a  case : 

A  young  man  in  this  State  is  under  my  care  with  a  partially 
ankylosed  knee,  with  a  large  cicatrix  near  the  inner  border  of 
the  patella,  which,  he  informs  me,  followed  an  injury  that  oc- 
curred about  a  year  and  a  half  ago.  He  still  has  pain,  flexion, 
and  extreme  atrophy  of  the  calf  and  thigh.  After  considerable 
questioning  he  stated  that  at  the  time  of  the  injury,  which  oc- 
curred nine  months  before  I  saw  him,  there  was  a  slight  abra- 
sion of  the  skin  at  the  site  of  the  pi-eseut  scar.  Has  this  young 
man  a  tuberculous  knee  or  simply  a  traumatic  joint  with  an 
incised  wound  followed  by  suppuration  and  destruction  of  tlie 
joint? 

In  gouty  joints  it  would  be  only  the  chronic  form  which 
would  puzzle  us,  or  the  .so-called  liereditarv  form,  if  .such 
there  be. 

Tumors  of  joints  arc  neoplasms  originating,  in  or  about 
the  articular  ends  of  the  bones,  and  for  our  reputation's 
sake  must  be  early  distinguished  from  tuberculosis. 

*  Inttrnalioixil  E)tciicli>iiiiijii(  of  Siir(/eri/. 
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Syphilitic  joints  are,  I  am  sure,  very  common  and 
closely  resemble,  especially  the  hereditary  form,  tuberculo- 
sis of  joints.  My  only  means  of  distinguishing  them  is  by 
close  observation  and  by  asking  very  embarrassing  ques- 
tions of  the  parents.  If  one  is  in  some  doubt,  a  persistent 
use  of  mercury  will  soon  decide  the  question. 

Scorbutic  Joints. — So  far  as  the  records  in  the  United 
States  show,  the  first  case  of  a  child  suffering  from  scurvy 
was  seen  at  the  P'oundling  Hospital  in  New  York  in  1889. 
No  diagnosis  was  made  in  this  case,  however ;  the  patient 
died,  and  the  post-mortem  first  revealed  the  true  nature  of 
its  disease. 

During-  a  recent  discussion  on  infantile  scorbutus  at  the 
New  York  Academy  of  Medicine  several  cases  were  cited 
■where  the  swellings  of  the  articular  ends  of  the  bones  of 
the  lower  extremity  had  led  to  error  in  diagnosis. 

There  was  one  case  reported  in  which  a  swelling  about 
the  knee  had  been  diagnosticated  as  sarcoma ;  another, 
tuberculous  osteitis  of  the  knee ;  and  a  third,  infantile 
paralvsis,  on  account  of  the  helpless  condition  of  the 
legs. 

Dr.  II.  L.  Taylor  had  seen  a  case  that  had  been  taken 
for  Pott's  disease  and  for  hip  joint  disease.  Of  course,  the 
spongy  or  bleeding  condition  of  the  gums  and  the  history 
and  general  appearance  of  the  patient  would  be  all  that 
would  assist  us  in  distinguishing  it  from  tuberculosis. 

From  the  fact  of  so  many  prominent  men  having  made 
errors  in  diagnosticating  the  cases  just  reported,  and  from 
the  recent  discovery  of  this  disease  affecting  the  joints  of 
infants,  I  feel  quite  sure  the  statistics  of  tuberculosis  have 
been  increased. 

Dr.  Royal  Whitman  has  read  before  the  American  Or- 
thopitdic  Association  an  article  entitled  Bending  of  the 
Neck  of  the  Femur  in  Adolescence.  He  called  attention  to 
a  deformity  of  the  hip  joint  which  develops  in  adolescence, 
occurring  at  a  period  of  rapid  growth,  during  weakness  and 
instability  of  the  bones  which  are  subject  to  overwork  or 
strain  by  occupations  necessitating  long  standing  or  the 
carrying  of  heavy  burdens. 

The  symptoms  which  were  presented  were  as  follows: 
"  Without  apparent  cause,  or  following  a  slight  injury,  the 
patient  begins  to  limp  and  to  complain  of  fatigue  and  pain 
about  the  aifected  joint  on  motion.  Shortening  of  the  limb  is 
soon  apparent;  the  limb  is  usually  slightly  rotated  outward, 
extended  or  slightly  fiexed  ;  the  motion  of  the  joint  is  some- 
what limited,  particularly  in  abduction  ;  there  is  no  local 
swelling  or  tenderness  on  pressure.  Naturally  the  shorten- 
ing is  due  to  the  elevation  of  the  trochanter  above  Nek- 
ton's line."  How  easily  one  might  fall  into  the  error  of 
diagnosticating  such  a  case  as  tuberculous  disease  of  the  hip  ! 
I  recall  only  one  such  case  in  my  own  practice,  and  I  assure 
you  the  parents  grew  quite  anxious  before  I  succeeded  in 
finding  the  cause  of  the  pain,  shortening,  and  slight  pain 
on  abduction,  of  which  she  complained  ;  in  fact,  I  believe 
the  only  reason  I  did  not  make  an  immediate  diagnosis  of 
beginning  tubercular  hip- joint  disease  was  because  there 
was  no  atrophy.  I  had  the  antecedent  history  in  this  case 
of  tuberculosis,  but,  as  the  young  woman  was  extremely 
fieshy,  I  suspected  bending  of  the  neck  of  the  femur,  and 


demonstrated  to  my  own  satisfaction  that  this  was  the 
trouble. 

Lovett  and  Morse  some  time  ago  reported  a  nuiiil)er  of 
cases  which  they  designated  transient  or  ephemeral  hip  dis- 
ease. It  is  a  form  of  disease  of  the  hip  with  the  charac- 
teristic symptoms  of  the  more  chronic  form,  but  of  very 
short  duration.  I  simply  refer  to  it  here,  for,  so  far,  the 
pathology  is  conjectural. 

There  is  another  form  of  joint  trouble  which  I  sinipiv 
wish  to  mention — a  trouble  upon  which  the  grandmothers 
lay  so  much  stress  and  designate  as  "  growing  pains."  I  am 
sure  we  all  become  disgusted  with  this  term,  because  the 
laity  suggest  it  as  the  cause  of  every  pain  to  which  a  grow- 
ing child  may  fall  heir.  The  pain  is  brought  on  by  fatigue, 
strains,  or  exposure.  I  believe  it  is  nothing  more  or  less 
than  a  hyperannia  or  anaemia  of  the  epiphyses.  It  cer- 
tainly seems  far-fetched  when  we  are  mystified  to  such  an 
extent  that  we  confound  osteo-sarcoraa  with  tubercular  hip- 
joint  disease. 

Three  years  ago  I  was  asked  to  see  a  young  woman  who  had 
come  from  the  country  to  be  relieved  of  extreme  pain  radiating 
about  the  hip  and  down  the  thigh  to  the  knee. 

I  found  night  pain,  some  limp,  extreme  atrophy,  and  a  slight 
sensation  of  roughening  of  the  liip  joint  was  conveyed  to  me 
while  manipulating  the  hip.  Tlie  family  physician  feared  tuber- 
culous hip-joint  disease,  but,  as  there  was  no  spasm  of  the  mus- 
cles or  any  shortening,  and  as  he  had  treated  her  four  years 
before  for  intlauiniatory  rheumatism,  I  was  confident  that  it  was 
not  tuberculous  hip-Joint  disease,  but  must  be  rheumatic. 

This  was  tiie  last  seen  of  the  case  until  nine  months  later, 
when  I  was  requested  by  a  general  surgeon  to  see  a  case  of  hip 
trouble  with  him.  We  discovered  in  this  same  case  a  tremen- 
dous osteo-sarcoma  involving  the  entire  shaft  of  the  femur  and 
the  pelvis. 

The  following  case  I  have  reported  before  the  North 
Dakota  State  Medical  Society,  but,  as  I  have  followed  up 
the  case  and  have  a  more  complete  history,  I  beg  to  be 
allowed  to  repeat  it  here  : 

A  Case  of  Osteosarcoma  simulating  Hip-joint  Disease. — 
On  April  2d  Mr.  (x.  called  at  my  house  stating,  that  he  had  been 
directed  by  his  family  physician  to  consult  me  regarding  bis 
child. 

He  was  anxious  for  me  to  go  at  once,  as  the  little  boy  was 
suffering  great  pain,  even  more  than  he  had  during  the  preced- 
ing weeks,  as  the  jolting  in  traveling  from  a  neighboring  city 
had  greatly  intensified  his  suffering. 

Upon  ray  arrival  at  the  hotel  I  found  the  mother  carrying  in 
her  arms  a  little  boy  two  years  of  age,  holding  him  in  such  a 
position  as  to  keep  the  thighs  flexed,  which  position  she  told  ine 
was  the  only  one  in  which  he  seemed  to  be  comfortable. 

The  parents  noticed,  about  two  months  previous,  that  the' 
child  when  playing  had  a  slight  limp  ;  a  little  later  it  would 
scream  out  in  the  night  as  if  frightened ;  still  later  it  would 
have  intervals  of  screaming  and  crying  for  some  time  during  the 
night,  the  limp  all  the  time  becoming  worse. 

At  last  it  refused  to  walk  or  move  the  left  leg,  or  even  allow 
it  to  be  moved,  and  during  an  entire  night  would  sleep  but  a 
few  moments  at  a  time.  During  the  day,  if  the  limb  was  not 
disturbed,  it  would  seem  quite  comfortable.  j 

The  child  had  a  pinched  or  weazened  appearanc'C,  and  cer- 
tainly its  face  showed  its  suffering. 

I  noticed  that  it  carried  its  left  foot,  the  foot  of  the  diseaset 
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limb,  resting  upon  the  right,  which  position,  I  was  informed,  it 
held  night  and  day. 

There  was  extreme  abduction  of  the  thigh,  and  I  noted  a 
slight  fullness  about  the  hip  and  enlargement  of  the  inguinal 
glands. 

When  the  child  was  laid  on  the  bed  the  thigh  was  flexed  to 
about  a  right  angle.  When  I  brought  the  popliteal  space  down 
upon  the  bed  there  was  the  characteristic  lordosing  of  the  spine. 
I  could  get  little  or  no  movement  of  the  hip  joint,  due  to  the 
very  great  spasm  of  the  muscles  of  the  pelvis  and  thigh.  Ex- 
tension of  the  leg  in  the  line  of  deformity  seemed  to  give  relief; 
at  least,  the  child  would  cease  crying. 

I  did  not  attempt  the  measurement  of  the  limb  as  to  length 
and  circumference,  as  the  examination  I  had  made  caused  such 
€xcrucuating  pain.  I  will  state,  however,  that  I  remarked  at 
the  time  that  the  limb  was  not  atrophied,  as  cases  of  tuberculous 
hip-joint  disease  are,  and  that  it  looked  to  me  if  anything  a 
little  larger  than  its  fellow.  As  the  child  had  phimosis  and  had 
some  trouble  in  urinatinu-,  and  as  it  would  be  necessary  for  me 
to  chloroform  the  child  for  this,  I  informed  the  parents  I  would 
•complete  the  examination  for  the  hip  at  this  time.  However,  I 
stated  to  tliem  that  from  the  liistory  and  present  appearances 
their  child  was  undoubtedly  suffering  from  tuberculous  hip- 
joint  disease,  and  as  the  child  had  a  temperature  of  100°  F., 
and  from  the  enlarged  hip  and  swollen  glands,  I  diagnosticated 
an  abscess. 

On  the  following  morning  I  chloroformed  the  boy,  and  after 
relieving  the  phimosis  I  turned  my  attention  to  the  hip,  which, 

1  under  the  anajsthetic,  was  completely  relieved  of  the  neiiro- 

j  muscular  symptoms  which  were  present  before  anesthesia. 
The  flexion  was  almost  completely  overcome;  in  fact,  exten- 
sion, flexion,  rotation,  and  abduction  were  about  normal.  This 
made  me  more  positive  in  my  diagnosis  of  hip  joint  disease,  and 

ljust  before  applying  the  hip  splint  I  determined  to  carefully  ex- 
amine the  abscess,  as  I  had  not  had  an  opportunity  to  do  so 
before.  Instead  of  finding  fluctuation,  to  my  surprise  I  found  a 
marked  induration,  especially  in  the  inguinal  region,  very  little 
about  the  external  aspect  of  the  pelvis.  When  I  made  ])ressure 
\n  the  pelvic  region  I  was  surprised  to  find  that  this  induration 
would  be  felt  by  making  considerable  pressure,  extending  from 
the  ilium  across  to  nearly  the  median  line  and  within  half  an 
inch  of  the  umbilicus.    I  then  suspected  for  the  first  time  that 

,  I  had  a  case  of  osteo-sarcoma  instead  of  tuberculous  hip-joint 
disease.  I  informed  the  mother  of  my  mistake  in  diagnosis  and 
asked  for  counsel,  and  as  she  left  the  choosing  of  consultants 
to  me,  I  assure  you  I  called  surgeons  of  no  mean  ability.  We 
diagnosticated  an  osteo-sarcoma.    In  examining  by  the  rectum 

I  we  found  that  the  disease  was  very  extensive;  the  sarcomatous 
tissue  could  he  felt  all  about  as  far  as  the  finger  could  reach. 

It  seemed  surprising  that  the  functions  of  the  bowels  bad 
never  been  interfered  with.  The  surgeons  present  agreed  that 
there  was  nothing  to  be  done  for  the  child.  This  was  about  six 
weeks  ago.  I  have  since  received  a  letter  from  the  father  stat- 
ing that  the  tuTuor  was  increasing  in  size  very  fast. 

1  am  aware  that  "  osteo-sarcoma  affects  a  neighboring 
joint  comparatively  seldom,  even  at  times  passing  outside 
the  articulation  from  one  bone  to  another "  ;  *  but  I  am 
■quite  sure  that  in  this  case,  if  not  sarcomatous,  there  cer- 
tainly must  have  been  an  itiflanunation  of  the  joint  to  have 
produced  the  symptoms  which  were  present,  and  that  is  my 
only  excuse  for  having  been  led  so  astray  in  my  diagnosis. 

This  is  the  report  I'erhatim  as  I  gave  it  before  the 


society  referred  to,  but,  as  I  was  very  anxious  to  follow  up 
the  case,  I  corresponded  with  the  parents  and  family  phy- 
sician. 

The  following  is  my  last  letter  to  the  doctor  and  his 
reply : 

St.  Paul,  Minn.,  August  11,  1893. 
My  dear  Doctor:  You  will  doubtless  remember  the  case  of 

Mr.  G  's  little  boy  whom  you  sent  me.    I  write  you,  as  I  am 

very  anxious  to  know  from  a  scientific  standpoint  wliat  has  be- 
come of  the  case,  as  it  was  a  very  unique  one. 

Fraternally  yours, 

Arthur  J.  Gillette. 

To  this  he  replied  : 

Long  Prairie,  August  IS,  1893. 
Dear  Doctor:  Should  have  written  as  I  intended  to  do 
about  this  case,  but  neglected  it.  The  trouble  was  undoubtedly 
a  deep-seated  abscess  within  the  pelvis,  the  contour  as  it  arose 
in  the  pelvis  leading  one  to  think  of  osteo-sarcoma.  My  atten- 
tion was  called  to  the  appearance  of  the  parts  by  the  parents, 
not  long  after  returning,  and  I  could  easily  see  that  it  was  a 
large  pelvic  abscess.  I  lanced  it  freely  just  internal  to  the  fem- 
oral vessels,  and  there  was  immediate  relief.  Whether  it  was 
connected  with  the  hip  joint  or  not  I  could  not  say,  but  the  little 
fellow  is  all  right  to  all  appearances,  walks  well,  sleeps  well,  and 
eats  heartily.  Excuse  me  for  not  writing  before.  Any  further 
information  I  shall  be  glad  to  furnish.         Yours  tndy. 


THE  .ETIOLOGY  OF 
STRICTURE  OF  THE  MALE  URETHRA, 

WITH  SPECIAL  REFERENCE  TO  ITS  RELATIONS  TO  GLEET.* 
By  R.  W.  STEWART,  M.  D.,  M.  R.  C.  S., 

SURGEON  TO  MERCY  HOSPITAL,  PITTSBURGH,  PA. 

Few  subjects  in  the  literature  of  medicine  liave  been 
more  generousl}'  dealt  with  than  the  one  which  forms  tlie 
title  to  this  paper.  This  subject  has  been,  and  still  is,  pro- 
lific of  discussions,  most  of  which  have,  however,  been 
fruitless,  and  have  tended  but  little  to  the  elucidation  of  the 
truths  which  underlie  this  vexed  question. 

It  is  but  a  comparatively  recent  period  since  the  urethra 
was  almost  a  terra  incognita.  The  facilities  for  examining 
it  during  life  were  imperfect,  and  the  opportunities  for  ex- 
amining it  after  death  were  neglected.  Its  pathology  was 
in  a  chaotic  condition  and  its  treatment  was  unsatisfactory. 
This  was  especially  so  in  the  diseases  of  the  urethra  which 
were  accompanied  by  a  chronic  discharge  called  gleet. 

Until  about  a  quarter  of  a  century  ago  gleet  was  simply 
recognized  as  the  muco-purulent  discharge  resulting  from  a 
chronic  intlammation  of  the  urethra;  no  well-defined  ideas 
were  entertained  regarding  its  causation  further  than  that  it 
was  usually  an  imperfectly  cured  gonorrhoea.  The  unsatis- 
factory status  of  its  pathology,  and  the  equally  unsatisfac- 
tory results  of  its  treatment,  made  the  period  ripe  ior  the 
reception  of  views  radically  different  from  those  that  had 
been  previously  entertained  and  from  the  criterion  of  i-esults 
found  wanting.  ' 

At  this  period  Professor  F.  N.  Otis,  of  New  York,  came 
to  the  front  as  the  promulgator  of  views  on  the  a'tiology  of 
gleet  which  reduced  its  pathology  and  treatment  to  a  very 
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simple  basis.  The  teaching  of  Professor  Otis  was  not  only 
widely  disseminated,  but  received  a  general  credence  from 
the  medical  profession  of  this  country,  and  soon  established 
a  new  school  of  urethral  surgeons.  The  followers  of  the 
new  and  the  adherents  of  the  old  school  of  genito-urinary 
surgeons  were  soon  engaged  in  a  heated  controversy  which 
waged  for  years  around  the  battlefield  of  gleet,  with  vary- 
ing degrees  of  success  on  either  side. 

The  two  schools  still  stand  arrayed  against  each  other, 
although  the  line  of  demarcation  has  become  less  distinct; 
many  of  the  foremost  adherents  of  the  new  school  have 
recauted,  at  least  in  part,  the  doctrines  they  once  enthusi- 
astically upheld. 

The  theories  promulgated  by  Otis  concerning  the  caliber 
of  the  urethra,  and  more  especially  on  the  causation  of 
gleet,  were  so  antagonistic  to  those  previously  entertained, 
and  have  had  such  an  important  bearing  on  the  treatment 
of  both  stricture  and  gleet,  that  they  will  be  entered  into 
somewhat  in  detail  as  a  preliminary  to  their  further  con- 
sideration. Condensed  into  the  smallest  compass,  Otis 
taught  that  the  normal  urethra  was  practically  a  tube 
of  uniform  caliber  which  bore  a  definite  proportion  in 
size  to  that  of  the  penis,  and  that  any  deviation  from 
the  uniformity  of  its  caliber  whereby  the  dilated  ure- 
thral canal  was  narrowed  was  not  only  pathological  in 
itself  but  was  also  capable  of  producing  or  jjerpetuating 
a  gleet. 

To  quote  his  own  words,  in  his  book  on  Stricture  of  the 
Male  Urethra,  page  20 :  "As  the  urine  is  propelled  through 
the  urethral  canal  it  impinges  with  more  or  less  force  upon 
any  contracted  or  salient  point.  The  column  of  fluid  is 
arrested,  and  in  proportion  to  the  degree  of  arrest  is  the 
force  of  the  blow  upon  the  mucous  surface  at  this  point. 
More  or  less  hyperemia  necessarily  ensues,  and  a  condition 
is  soon  established  well  adapted  to  prolong  an  existing 
gonorrhoea,  or  which  upon  slight  additional  cause,  such  as 
venereal  excitement,  or  even  an  unusually  acrid  condition  of 
the  urine,  may  result  in  the  origination  of  a  muco -purulent 
or  purulent  secretion. 

"  We  may  hence  aliirm  as  a  most  important  axiom 
that  the  slightest  encroachment  upon  the  caliber  of  the 
urethral  canal  is  sutiicient  to  perpetuate  a  urethral  dis- 
charge, or  even,  under  favoring  conditions,  establish  it  de 
novo  without  venereal  contact." 

On  page  75  of  the  same  work  there  appears  the  follow- 
ing:  "Chronic  urethral  discharge,  commonly  called  gleet, 
is  the  signal  which  Nature  hangs  out  to  notify  the  intelli- 
gent surgeon  that  an  obstruction  to  the  normal  working  of 
the  muscular  apparatus  of  the  urethra  has  occurred,  that 
plastic  material  laid  down  in  the  antecedent  inflammatory 
condition  has  begun  to  contract  the  normal  urethral  caliber, 
whether  it  be  twenty  or  forty  millimetres  in  circumference, 
and  that  nothing  short  of  a  complete  restoration  of  the 
normal  caliber  will  atford  a  permanent  cure.  Sandal  oil 
may  stop  it  for  a  time,  injections  of  innumerable  variety 
may  any  one  of  them  remove  it,  but  a  little  vinous  or  ve- 
nereal excess  will  reproduce  it,  and  thus  the  case  goes  on 
/retting,  as  many  such  cases  will  affirm,  a  new  clap  for  every 
w<jman  hjokcd  at,  until  linally  an  attack  of  letention  of 


urine  calls  attention  to  the  fact  that  the  patient  has  a 
strictured  urethra." 

The  teaching  of  Professor  Otis  that  gleet  owes  its  orif^in 
and  existence  to  a  stricture,  however  slight  it  may  be,  and 
the  natural  sequence  that  the  cure  of  the  gleet  dej)en<led 
upon  the  removal  of  the  obstruction  to  the  passage  of  the 
urine,  reduced  the  treatment  of  chronic  urethral  discharge 
to  a  very  simple  basis  :  first  find  the  stricture  and  then  re- 
move it. 

The  simplicity  of  this  rule,  the  dogmatic  manner  ia 
which  it  was  enthusiastically  taught,  the  mathematical  pre- 
cision of  it,  as  it  were,  by  which  the  road  to  success  in 
urethral  surgery  was  easily  trod,  contrasted  so  strikingly 
with  the  devious  and  uncertain  ways  in  which  the  older 
surgeons  taught  us  to  wander  that  it  is  not  to  be  wondered 
at  that  an  army  of  practitioners  enthusiastically  and  blindly 
adopted  this  rule  of  treatment,  with  the  result  that  in  the 
treatment  of  gleet  there  has  been  more  pernicious  activity 
displayed,  more  unjustifiable  operative  interference  than  in 
any  other  department  of  surgery. 

The  American  literature  on  this  subject  is  still  strongly 
tainted  by  the  views  of  Otis,  and  his  disciples  have  ample 
authority  behind  which  to  intrench  themselves  in  the  de- 
fense of  their  views,  for  it  is  only  necessary  to  refer  to  the 
standard  works  on  the  subject  to  determine  the  point  in 
their  favor  by  the  weight  of  authority. 

To  illustrate  what  I  refer  to,  I  have  selected  the  follow- 
ing from  the  works  most  frequently  used  by  the  American 
practitioner : 

The  American  Text-hook  of  Surgery,  page  861  ;  also  the 
International  Encyclopedia  of  Surgery  (Am.  ed.,  vol.  ii), 
page  358,  referring  to  the  classes  of  urethral  discharge, 
says:  "And  those  commonly  known  as  gleet,  which  in 
almost  every  instance  will  be  found  associated  with  urethral 
coarctations,  often  of  the  sort  known  as  strictures  of  large 
caliber." 

Holmes's  System  of  Surgery  (Am.  ed.,  vol.  ii),  page 
980:  "  The  author  does  not  give  sufficient  prominence  to 
the  fact  that  the  vast  majority  of  gleety  discharges  depend 
upon  the  presence  of  stricture." 

Ashhurst's  Text  book  of  Surgery,  sixth  edition,  page 
1050  :  "  One  of  the  earliest  symptoms  of  stricture  in  many 
cases  is  the  presence  of  a  slight  gleety  discharge." 

Diseases  of  the  Urinary  and  Male  Sexual  Organs,  by 
William  T.  P>elfield,  page  90:  "That  a  gleety  discharge 
which  has  made  the  usual  rounds  among  physicians  and 
has  for  years  resisted  medication  by  injections  and  the  pas- 
sage of  large  sounds  (12  to  16  English)  is  often  main- 
tained by  a  slight  constriction  of  the  urethral  caliber,  and 
completely  and  immediately  relieved  by  the  division  of 
such  constriction,  I  have  repeatedly  demonstrated." 

Genito-urinary  Diseases  with  Syphilis,  by  E.  L.  Keyes, 
page  135  :  "  This  frequency  of  micturition  is  the  symptom 
of  stricture,  next  to  gleety  discharge,  which  is  least  often 
absent." 

Perhaps  the  most  ardent  advocate  of  the  dependence  of 
gleet  upon  stricture  that  has  appeared  in  recent  years  is  G. 
Frank  Eydston,  whose  work  on  stricture  of  the  urethra,  is- 
sucfl  during  the  past  year,  would  almost  out-(His  Otis.  The 
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following  is  extracted  from  paji'e  142  of  this  work.  Speak- 
ing of  strictures  of  the  pendulous  urethra,  he  says:  "They 
are  a  potent  cause  of  chronic  urethritis  and  gleet,  and  ex- 
plain the  nbstinacv  of  very  7iiany  apparently  incurable  cases 
of  uiethral  discharge.  Even  when  they  are  not,  strictly 
speaking,  the  cause  of  chronic  inflammation,  they  invariably 
tend  to  perpetuate  it. 

"  If  the  ])rofession  had  nothing  else  for  which  to  thank 
Dr.  Otis,  it  would  still  be  under  lasting  obligations  to  him 
for  his  demoustrtitioii  of  the  true  pathological  condition  in 
the  majority  t>f  these  obstinate  cases  of  gleet  which  liave 
so  long  been  the  bete  noire  of  the  surgeon." 

We  are  not  bound  to  accept  mere  statements  as  proofs, 
no  matter  how  positively  they  are  made,  nor  who  their  au 
thor  is.    At  the  same  time  it  would  be  obviously  absurd  to 
condemn  a  theory  so  well  sup[)(>rted  and  so  generally  fol- 


Fi(i.  1. 

lowed,  as  is  the  theory  that  gleet  is  dependent  upon  stric- 
ture, without  good  and  sufficient  reasons  for  so  doing. 

Before  venturing  to  cite  the  writer's  views  on  this  sub- 
ject it  will  be  advantageous 
to  first  take  up  the  consid- 
eration of  the  normal  ure- 
thra as  a  preliminary  to  the 
further  discussion  of  stric- 
ture and  its  relations  to 
gleet. 

The  urethra  in  a  state 
of  quiescence  is  a  closed 
canal,  its  mucous  surfaces 

being  retained  in  apposition  by  the  elasticity  and  con- 
tractility of  the  connective  and  muscular  tissues  which  in- 
vest it  throughout  its  whole  extent.    It  is  only,  therefore, 


vicularis,  where  the  urethral  walls  are  seldom  accurately 
coaptated. 

When  the  urethral  walls  are  .separated  by  intra- urethral 
distention,  the  urethra  as  it  were  unfolds  itself  and  exeits 
a  distending  force  on  the  peri-urethral  tissues.  Up  to  a 
limited  degree  of  dilatation  the  urethra  maintains  a  uni 
formity  in  its  caliber;  but  as  the  dilatation  increases  the 
variability  in  certain  portions  of  the  urethra,  not  only  of 
its  own  elasticity,  but  also  of  the  resistance  to  displace- 
ment of  the  peri-urethral  tissues,  produces  a  variation  in 
the  caliber  of  the  urethra  which,  at  first  sight  scarcely  rec- 
ognizable, becomes  on  further  distention  very  marked,  as  is 
shown  in  Fig.  2,  and  to  a  still  greater  extent  in  Fig.  3, 
where  the  distention  is  very  great. 


Fig.  .3. 


A  few  years  ago  the  writer  devised  an  instrument  for 
taking  a  diagram  of  the  dimensions  of  the  urethra  which 
is  called  a  urethrograph  (Fig.  4).  This  instrument  is  so 
constructed  tiiat  it  will  take  a  diagram  of  the  dimensions 


FiQ.  8. 

when  the  urethra  is  dilated,  as  during  urination  or  instru- 
mental interference,  that  a  stricture  is  capable  of  demon- 
stration. 

When  the  urethral  (•an^d  is  closed  or  at  rest  its  lumen 
may  be  repi'esente(l   by  a 
capillary  tube  which  con- 
forms to  the  curves  of  the 
urethra,  as  in  Fig.  1. 

It  is  self-evident  that 
the  lumen  of  the  urcthi'M,  if  a  lumen  may  be  said  to  exist 
under  such  circumstanct^s,  is  uniform  throughout,  with  the 
possible  exception  of  the  portion  comprising  the  fossa  na- 


FiG.  4. 

of  the  whole  urethra  under  a  uniform  l)ut  adjustable  de- 
gree of  distention.  The  observations  which  I  have  made 
with  the  urethrograph  have  not  shed  a  new  light  on  the 
topography  of  the  urethra,  but  have  simply  served  to  con- 
firm the  observations  that  anatomists  have  long  since 
made — namely,  that  the  distended  urethra  is  a  canal  of 
variable  diameter,  no  one  part  of  which  can  be  taken  as  a 
criterion  of  the  dimensions  of  the  other.  Nor  can  one 
urethra  be  taken  as  the  standard  from  which  to  judge  oth- 
ers, so  mucli  do  they  differ  from  each  other  in  their  relative 
dimensions. 

Not  only  does  the  lumen  of  one  urethra  differ  from  that 
of  another,  but  each  urethra  differs  from  itself  according  to 
the  degree  of  distention  it  undergoes.  This  is  well  illus- 
trated in  the  following  series  of  diagrams  (Fig.  5)  taken 


Kid. 


with  the  urethrograph  from  the  same  uiethra  under  varying 
degrees  of  distention  : 

In  studvinii;  these  diaa'rams  a  word  of  caution  is  neces- 
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sary  in  order  not  to  misapprel)end  the  contour  of  the  ure- 
thra. The  line  traced  by  the  uretlirograph  does  not  repre- 
sent the  contour  of  the  urethra,  it  only  shows  the  diameter 
of  the  urethra  in  millimetres  at  all  points  measured  from  a 
straight  base  line. 

The  first  diagram,  or  the  one  nearest  the  base  line, 
shows  the  urethra  under  a  moderate  degree  of  distention. 
The  second,  third,  and  fourth  diagrams  sliow  the  urethra 
under  a  progressively  increased  degree  of  distention. 

It  will  be  noticed  that  the  greater  the  degree  of  disten- 
tion the  greater  the  deviation  from  uniformity  of  caliber ; 
and  conversely,  the  less  the  degree  of  distention  the  more 
nearly  uniform  becomes  the  caliber  of  the  urethra.  As  the 
distending  force  exerted  against  the  urethral  walls  by  the 
urethrograph  was  certainly  greater  in  the  diagram  nearest  the 
base  line  than  would  be  exerted  by  the  passage  of  a  stream 
of  urine,  the  inference  is  fair  that  the  urethra  under  a 
degree  of  pressure  equivalent  to  that  exerted  by  tlie  pas- 
sage of  a  stream  of  urine  is  a  tube  of  almost  uniform  cali- 
ber, and  under  these  circumstances  conforms  to  the  views 
of  Otis  concerning  the  caliber  of  the  urethra.  The  chief 
point  of  interest  which  these  diagrams  bear  to  the  subject 
of  stricture  is  that  the  healthy  urethra  as  distended  by 
the  passage  of  a  stream  of  urine  is  a  canal  of  almost  uni- 
form dimensions,  and  the  same  urethra  under  a  degree  of 
distention  no  greater  than  is  habitually  exerted  by  the 
passage  of  urethral  instruments  shows  marked  irregularities 
in  its  caliber. 

The  caliber  of  the  urethra  is  thus  a  fluctuating  quan- 
tity, its  variations  depending  on  its  degree  of  dilatation;  no 


Pis.  6. — Dia<;;ram  of  urethra,  from  Sir  E.  Home,  sliowhig  its  extensibility. 

standard  can  be  given  as  accurately  representative  of  the 
normal  urethra.  Sir  E.  Home  has  given  a  cast  of  the  nor- 
mal urethra  under  forced  dilatation  (Fig.  6)  which  may 
be  considered  a  fair  representative  of  the  overdilated 
urethra. 

In  a  memorable  controversy  between  Dr.  Sands  and 
Dr.  Otis  on  this  subject  the  former  exhibited  a  series  of 
casts  of  the  urethra  (Fig.  7)  which  illustrates  the  natural 
irregularities  of  the  dilated  urethra.  Dr.  Sands  contended 
that  these  irregularities  were  present  in  the  healthy  urethra 
and  were  in  no  wise  pathological.  To  this  Dr.  Otis  replied 
that  these  irregularities  were  either  pathological  in  their 
formation  or,  if  not,  would,  by  retarding  the  stream  of 
urine  and  thus  creating  a  point  of  increased  friction,  be 
capable  of  perpetuating  a  urethral  discharge. 

Since  no  evidence  could  be  brought  forward  to  prove 
the  absence  of  a  pre-exi.sting  urethritis  in  the  cases  from 
which  these  casts  were  taken,  the  arguments  put  forward 
that  the  irregularities  shown  were  pathological  in  forma- 
tion could  not  be  refuted,  although  the  weight  of  evidence 


was  against  such  being  the  case.  In  considering  this  sub- 
ject, it  occurred  to  the  writer  that  a  series  of  casts  of  the 
infantile  urethra  would  be  representative  of  the  urethra 
under  conditions  which  preclude  the  possibility  of  patho- 
logical irregularities  in  its  formation.    The  opportunity  was 


Fig.  7. — (Sands.) 


therefore  availed  of  to  make  a  series  of  wax  casts  of  the 
infantile  urethra,  cuts  of  which  are  given  in  Figs.  8,  9,  10, 
and  11. 

Fig.  8  was  taken  from  the  urethra  of  an  infant  two  weeks 
old  ;  the  injection  was  made  under  water  ;  the  wax  was 
forced  into  the  bladder  until  a  stream  issued  from  the 
meatus  which  was  estimated  to  be  equivalent  in  force  to 
that  of  a  stream  of  urine.  In  a  few  moments  the  stream 
of  wax  solidified,  the  bladder  and  urethra  were  laid  open, 
and  the  cast  was  extracted. 

Fig.  9  was  taken  in  the  same  manner  from  an  infant 
two  months  old. 

Figs.  10  and  11  were  taken  from  infants  aged  six  and 
nine  months  respectively. 

In  these  cases  the  prepuce  was  surrounded  by  a  liga- 
ture to  prevent  the  escape  of  the  injection,  which  was 
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forced  into  the  bladder  under  a  pressure  almost  sufficient  to 
rupture  that  organ. 

In  comparing  these  casts  the  fact  ah-eady  pointed  out 
is  apparent — namely,  that  the  urethra  under  a  normal  de- 
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gree  of  distention  has  an  almost  uniform  caliber,  but  under 
forced  dilatation  its  caliber  varies  according  to  the  degree 
of  distention,  so  that  no  one  part  can  be  taken  as  the  cri- 
terion of  the  dimensions  of  the  other. 

These  facts  are  of  the  greatest  importance  in  the  con- 
sideration of  the  subject  of  stricture,  and  are  in  direct 
variance  with  the  theories  entertained  by  the  followers  of 
Otis,  who  maintain  that  the  dilated  urethra  has  an  almost 
uniform  caliber,  and  that  a  stricture  may  be  of  any  grade 
of  severity,  from  one  which  completely  occludes  the  urethra 
to  one  which  is  only  perceptible  on  forced  dilatation  of  the 
urethra,  the  latter  being  as  true  a  stricture  as  the  former, 
each  having  the  vicious  properties  in  greater  or  less  degree 
of  capability  of  retarding  the  stream  of  urine,  and  of  per- 
petuating a  urethral  discharge. 

It  is  an  incontrovertible  fact  that  a  stricture  may  nar- 
row the  stream  of  urine  or  occlude  it  entirely,  but  in  order 
to  do  this  it  is  evident  that  it  must,  in  the  light  of  what 
has  been  said  on  the  subject,  be  a  well-defined  stricture,  and 
be  capable  of  demonstration  by  instruments  which  do  not 
dilate  the  urethra  to  a  greater  degree  than  is  exerted  by 
the  passage  of  the  stream  of  urine.  We  have  seen  that 
the  overdilated  urethra  exhibits  well-marked  points  of  con- 
traction which  are  not  perceptible  under  a  degree  of  pres- 
sure equivalent  to  that  exerted  by  the  passage  of  a  stream 
of  urine.  Therefore  these  points  that  are  only  elicited  by 
overdilatation  of  the  urethra  can  in  no  wise  be  considered 
as  acting  as  points  of  increased  friction  or  of  retarding  the 
stream  of  urine,  and  are  as  innocuous  from  this  point  of 
view  as  if  they  never  had  existed. 

Abnormal  coarctations  of  the  urethra  which  are  insufli- 
cient  to  narrow  the  stream  of  urine  are  not  strictures  in  the 


true  sense  of  the  word  and  by  some  writers  do  not  receive 
recognition.  Sir  Henry  Thompson  defines  stricture  as  "  a 
deposit  of  lymph  around  the  canal  of  the  urethra  at  some 
point  which,  not  permitting  it  to  open  to  the  pressure  of 
the  stream  of  urine,  narrows  the  current  to  a  greater  or 
less  extent." 

The  lumen  of  the  male  urethra  is  such  a  variable  quan- 
tity that  no  definite  size  can  be  fixed  as  the  one  which 
would  constitute  the  limit  between  a  strictured  and  a  non- 
strictured  urethra.  Since  pathogenic  properties  have  been 
attributed  to  even  the  slightest  coarctations  in  the  dilated 
urethra,  their  recognition  is  necessary.  We  may  therefore 
divide  strictures  into  two  classes,  the  true  and  the  false,  or 
in  the  generally  accepted  classification  of  strictures  of  large 
and  small  caliber. 

Strictures  of  large  caliber  may  be  defined  as  those 
points  of  narrowing  in  the  urethra  which  are  not  of  suffi- 
cient extent  to  retard  the  flow  or  narrow  the  stream  of 
urine. 

Strictures  of  small  caliber  are  those  points  of  narrowing 
in  the  urethra  which  are  of  sufficient  extent  to  retard  the 
flow  or  narrow  the  stream  of  urine. 

In  referring  to  stricture  of  large  or  small  caliber  in  the 
remainder  of  this  article  this  definition  will  be  strictly  ad- 
hered to.  A  stricture  of  large  caliber  may  be  and  often  is 
perfectly  innocuous,  but  the  baleful  effects  of  a  stricture  of 
small  caliber  are  too  often  made  manifest.  By  obstructing 
the  flow  of  urine  it  may  be  the  starting  point  in  a  series  of 
calamities  which  not  infrequently  terminate  the  existence 
of  the  pfttient,  as  many  a  surgical  kidney  can  attest. 

Stricture  of  the  urethra  may  be  due  to  a  variety  of 
causes,  chief  among  which  are  the  following  : 

1.  Tonic  contraction  of  the  circular  muscular  fibers  of 
the  urethra,  producing  spasmodic  stricture. 

2.  New  growths  which  encroach  upon  the  lumen  of  the 
urethra. 

3.  Urethral  and  peri-urethral  exudates  of  an  inflamma- 
tory origin  which  have  not  undergone  organization. 

4.  Cicatricial  contractions  following  injuries,  false  pas- 
sages, and  caustic  applications  or  injections. 

5.  Gonorrhoeal  infection  of  the  urethra,  which  produces  in 
its  chronic  form  a  specific  type  of  urethritis  which  goes  on  to 
the  formation  of  stricture  tissue. 

The  first  three  varieties  are  not,  in  the  strict  sense  of 
the  word,  strictures,  and  as  they  have  but  little  bearing  on 
the  subject  under  discussion  they  will  be  considered  but 
briefly. 

Spasmodic  stricture  is  produced  by  a  tonic  contraction 
of  the  circular  muscular  fibers  of  the  urethra.  These  fibers 
are  present  to  a  marked  extent  at  the  apex  of  the  prostate 
gland,  where  they  form  the  external  sphincter  of  the 
bladder. 

Fig.  12  shows  the  situation  of  these  circular  muscular 
fibers  of  the  urethra  and  the  effect  on  the  posterior  urethra 
of  a  distended  bladder. 

It  is  the  inability  to  relax  at  will  the  spliincteric  action 
of  these  muscular  fibers  that  produces  the  retention  of 
urine  that  is  so  frequent  a  concomitant  of  operations  on  the 
rectum  or  perinjeum.    This  variety  of  spasmodic  stricture 
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is  but  transitory  in  its  nature  and  is  entirely  foreign  to  the 
subject  on  which  this  article  is  written. 

True  spasmodic  stricture  not  due  to  such  causes  as  the 
above  is  very  rarely  met  with,  and  where  present  it  will 
usually  be  found  associated  with  some  pathological  condi- 
tion of  the  urethra,  most  frequently  a  granular  urethritis  with 
the  formation  of  stricture  tisi?ue  at  the  site  of  the  spasmodic 
stricture,  or  in  rare  cases  at  a  distant  point.  So  rare  is 
this  form  of  stricture  that  its  very  existence  has  been 


doubted.  A  case  recently  under  the  writer's  observation  is 
so  typical  of  this  class  of  stricture  that  it  is  here  briefly 
reported. 

A  gentleman  while  still  a  youth  contracted  a  gonorrhoea 
which  invaded  the  posterior  urethra  and  set  up  a  cystitis. 
After  a  few  months  this  was  followed  by  retention  of  urine 
requiring  the  use  of  a  catheter.  Since  that  date  retention 
has  been  constant  for  a  period  of  twenty  years. 

On  examination,  a  No.  27  F.  steel  sound  could'be  read- 
ily passed  into  the  bladder,  although  it  was  firmly  grasped 
at  the  membranous  urethra.  A  No.  5  F.  soft  bougie  was 
grasped  with  equal  firmness  at  the  same  place.  To  test 
this  point  an  endoscopic  tube  was  passed  through  the 
stricture  and  withdrawn  until  its  extremity  rested  against 
the  anterior  surface  of  the  stricture.  A  filiform  bougie 
was  then  passed  along  the  tube  and  through  the  stricture, 
by  which  it  was  tightly  grasped,  demonstrating  the  muscu- 
lar element  in  the  stricture.  The  endoscopic  examination 
showed  that  at  this  situation  patches  of  the  urethra  had 
undergone  cicatrization,  and  it  is  probable  that  it  was 
the  irritation  due  to  the  contraction  of  the  cicatricial  tissue 
on  the  terminal  filaments  of  the  nerves  that  caused  the 
spasm  of  the  muscular  element  of  the  stricture. 

External  urethrotomy  was  performed.  The  division  of 
the  stricture  restored  at  once  and  permanently  the  patient's 
ability  to  urinate  at  will  without  the  use  of  a  catheter. 

Strictures  resulting  from  the  encroachment  of  new 
growths  or  the  formation  of  retention  cysts  are  not  in  the 
strict  sense  of  the  word  strictures,  and  their  consideration 
further  than  the  mere  mention  of  their  existence  would  be 
to  encroach  upon  the  space  intended  for  the  consideration 
of  subjects  more  relevant  to  that  under  discussion. 

It  should  not  be  forgotten,  however,  that  all  the  ob- 
structive symptoms  of  a  true  stricture  may  be  present,  and 
in  tlie'papillomatous  form  of  tumor  there  may  also  be  pres- 
ent an  obstinate  urethral  discharge. 

Strictures  produced  by  urethral  and  peri- urethral  ex- 
udates of  an  inflammatory  nature  which  have  not  under- 


gone organization  are  sometimes  called  soft  strictures  and 
sometimes  inflammatory  or  iiritable  strictures.  They  owe 
their  existence  to  a  recent  and  perhaps  still  active  inflam- 
mation of  the  urethra,  usually  acute  gonorrhoea. 

In  acute  urethritis  tlie  mucous,  submucous,  and  occa- 
sionally the  cavernous  tissue  is  infiltrated  by  serum  and 
leucocytes.  In  addition  the  epithelium  of  the  urethra  is 
stimulated  to  increased  cell  proliferation,  the  resultant  be- 
ing a  urethra  with  thickened  walls  and  diminished  resil- 
iency, which  may  be  of  such  a  degree  as  to  narrow  the 
stream  of  urine,  and  for  the  time  being  be  classed  among 
the  strictures  of  small  caliber. 

On  the  subsidence  of  the  inflammation  the  urethra 
gradually  returns  in  the  majority  of  cases  to  its  pristine 
condition,  but  in  a  respectable  minority  resolution  may  not 
be  complete.  A  condition  of  chronic  infiltration  may  per- 
sist for  a  time,  to  either  ultimately  undergo  absorption  or 
in  rare  cases  organization  with  the  production  of  true  stric- 
ture tissue. 

There  are  too  many  observations  confirmatory  of  the 
latter  cliange  to  permit  of  its  being  controverted,  but  I  ven- 
ture to  predict  that  the  pathological  investigations  of  the 
future  will  show,  if  it  has  not  already  been  demonstrated, 
that  this  process  in  the  formation  of  true  stricture  is  far 
from  as  common  as  is  generally  supposed. 

Under  the  head  of  traumatic  stricture  are  classed  all 
strictures  resulting  from  traumatism,  such  as  direct  injuries 
from  without  or  from  within,  as  by  unskillful  use  of  instru- 
ments or  the  application  of  caustics  or  corrosive  injections. 

When  the  urethra  has  been  subjected  to  traumatism  of 
such  a  degree  of  severity  as  to  lacerate  it,  a  splice  of  new 
tissue  fills  the  rent  and  the  foundation  of  a  stricture  is  laid. 
If  the  rent  be  small,  the  plastic  material  laid  down  to  repair 
the  injury  may  not  be  sufficient  to  produce  by  its  subse- 
quent cicatrization  and  contraction  a  perceptible  diminu- 
tion in  the  expansibility  of  that  portion  of  the  urethra  and 
no  stricture  results ;  if,  however,  the  laceration  is  severe, 
as  occurs  in  complete  rupture  of  the  urethra  with  separa- 
tion of  the  torn  ends,  the  resulting  cicatrization  of  the  new 
material  produces  a  most  intractable  stricture  which  re- 
quires the  utmost  watchfulness  and  patience  in  order  to 
maintain  a  sufficient  patency  of  that  portion  of  the  urethral 
canal. 

The  rapidity  with  which  this  variety  of  stricture  forms 
is  astonishing,  and  is  in  marked  contrast  to  the  formation 
of  the  next  variety  of  stricture.  The  following  case  illus- 
trates this  rapidity  of  stricture  formation.  It  was  a  com- 
plete rupture  of  the  membranous  urethra,  with  extravasa- 
tion of  urine,  and  was  treated  by  retrograde  catheterism. 
A  soft  catheter  was  retained  in  the  urethra  for  three  days, 
after  which  a  No.  28  F.  steel  sound  was  passed  with  ease 
on  every  alternate  day  for  a  period  of  three  weeks,  when 
the  treatment  was  abruptly  terminated  by  the  elopement  of 
the  patient  from  the  hospital. 

Five  weeks  later  the  patient  reapplied  for  treatment 
An  examination  of  his  urethra  showed  that  there  were 
good  reasons  for  the  sincerity  of  the  penitence  he  mani- 
fested at  his  self-imposed  curtailment  of  his  treatment. 
The  cicatrization  of  the  new  material  that  sealed  the  torn 
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ends  of  the  urethra  had  almost  entirely  occluded  the  lumen 
of  the  urethra  through  which  the  urine  escaped  drop  by 
drop.  The  perinaeura  was  riddled  by  fistulous  openings 
through  which  micturition  was  painfully  accomplished. 

The  upshot  was  a  perineal  section  and  a  most  commend- 
able determination  on  the  part  of  the  patient  to  continue 
indefinitely  and  with  the  utmost  assiduity  the  passage  of 
the  sounds  upon  himself. 

The  obsolete  treatment  of  breaking  a  chordee  was  doubt- 
less the  parent  of  many  a  stricture,  although  the  urethral  rent 
must  in  most  cases  have  been  very  small.  It  is  not  uncom- 
mon, however,  for  accidents  to  the  urethra  that  at  the  time 
were  considered  but  trivial  to  be  productive  of  strictures, 
usually  of  a  valvular  nature,  that  seriously  impede  the  pas- 
sage of  the  urine. 

In  cases  of  traumatic  stricture,  even  where  the  stricture 
is  extensive,  a  dependent  urethral  discharge  is  extremely 
rare.  This  point  will  be  referred  to  in  the  consideration 
of  the  next  and  last  variety  of  stricture. 

(To  be  concluded.) 


DEMONSTRATION  OF  SKULLS 
SHOWING  THE  EFFECTS  OF  CRETINISM  ON 
THE  SHAPE  OF  THE  NASAL  CHAMBERS.* 
By  HARRISON  ALLEN,  M.  D., 

PHILADELPHIA. 

Medical  observers  in  America  have  had  little  oppor- 
tunity of  studying  cretinism.  But  I  believe  that  we  are  apt 
to  make  a  mistake  in  not  bearing  in  mind  the  possibility 
of  this  morbid  condition  being  met  with  in  our  clinical 
services.  In  metropolitan  hospitals  examples  of  cretinous 
dwarfs  are  not  rarities.  As  for  the  conditions  described  by 
European  writers  as  those  of  semi  cretins  and  cretinoids,  I 
believe  that  they  are  numerous,  but  are  not  so  often  sought 
for  as  they  should  be. 

According  to  F.  R.  Sensberg  [Der  Cretinismus  mit  be- 
sonderer  Hucksicht  auf  dessen  Erscheinung  im  Unter-Main- 
und  Rezat-Kreise  des  Konigreiche  Bayern,  Wurzburg,  1825), 
the  skull  in  cretinism  is  not  of  a  single  type.  In  the  true 
cretin,  that  is  to  say,  one  associated  with  goitre,  with  deep 
nose  root  and  a  bulldog-like  head,  the  skull  is  thick,  the 
occiput  is  flat,  the  sides  of  the  head  are  broad  and  usually 
asymmetrical.  The  sutures  are  disposed  to  disappear  early 
or  at  least  irregularly.  Virchow  (  Untersuchungen  uber  die 
Entwickelung  des  Schddelgrundes  in  gesunden  und  krank- 
haften  Zustande  und  uber  den  Einjluss  derselben  auf  Schadel- 
form,  Gesichtsbildung  und  Gehirnbau,  Berlin,  1857)  de- 
scribes an  entirely  different  type  of  cretin  skull  from  the 
foregoing.  It  exhibits  a  tendency  to  synostosis,  while  a 
disposition  exists  to  excess  as  well  as  in  unusual  positions 
of  the  Wormian  bones. 

Another  cretinoid  skull  is  known  in  which  the  bones 
are  thin  and  in  various  places  are  without  diploic  structure. 
The  mastoid  processes  are  weak.    The  Valsalvian  foramen 

*  Read  before  the  American  Laryngologieal  Association  at  its  six- 
teenth annual  congress. 


at  the  angle  of  the  occiput  is  large,  and  the  opening  be- 
tween the  basilar  process  and  the  petrous  portion  of  the 
temporal  bone  nearly  obliterated,  affording  but  a  small 
space  for.  the  passage  of  the  nerves.  The  basilar  process 
itself  is  nearly  horizontal,  thus  resembling  the  condition 
known  as  the  soft  occiput  of  Elsasser. 

Rosch  {^Amt,  Bericht  uber  die  Versamm.  deutsch. 
Natur.  u.  Aerzte,  1842,  xx,  238-245)  describes  a  cretin's 
skull  in  which  the  occiput,  instead  of  being  flat,  exhibits  a 
capsule-like  projection  of  the  under  part ;  the  forehead  is 
low  and  slightly  rotund ;  the  two  halves  of  the  head  are 
apparently  shoved  one  on  the  other  ("  die  beiden  Halfter 
des  Kopfs  verschoben  und  die  eine  steht  hinter  der  andern 
zuriick").  This  language  of  Rosch  is  somewhat  figurative, 
but  doubtless  refers  to  the  fact  that  the  two  frontal  emi- 
nences are  asymmetrical,  as  also  are  the  two  sides  of  the 
occiput,  that  side  of  the  occiput  which  projects  farthest 
corresponding  to  the  side  of  the  skull  at  which  the  frontal 
eminence  recedes.  This  peculiarity  of  the  cranium  is  by 
no  means  confined  to  the  cretin,  but  is  mentioned  by  other 
writers,  and  is  ordinarily  attributed  to  Broca ;  the  observa- 
tion is  thus  found  to  be  anticipated  by  Rosch  by  many  years. 
Rosch  describes  another  form  of  the  skull — namely,  the 
one  in  which  the  bones  are  thin.  The  dimensions  are  too 
small.  The  form  of  the  skull  is  rotund  ;  it  may  be  so  high 
on  the  sides  as  to  constitute  the  sugar-loaf  head  (in  some 
cases  the  occiput  markedly  projects,  constituting  what  is 
called  "  cat  head "),  while  all  prominences  and  muscular 
impressions  are  inconspicuous. 

I  herewith  exhibit  two  specimens  of  skulls  belonging  to 
the  Wistar  and  Horner  Museum  of  the  University  of  Penn- 
sylvania, showing  what  I  venture  to  call  cretinoid  deforma- 
tion ;  they  are  without  history,  but  they  conform  in  a  man- 
ner suflBciently  exact  to  the  descriptions  of  foreign  writers 
to  permit  me  to  so  identify  them. 

In  one  of  these  specimens  the  bones  are  thick  and  ap- 
pear to  be  imperfectly  calcified,  while  the  nose  is  promi- 
nent, the  facial  portions  are  stunted,  the  hard  palate  being 
small.  I  call  attention  particularly  to  the  projection  of  the 
occiput ;  the  occipital  bone  appears  to  have  effected  union 
with  the  parietals  in  such  wise  as  to  present  a  conspicuous 
depression  between  them.  This  appearance  is  called  by 
some  of  the  older  writers  "  cat  head  "  (Rosch,  supra) ;  it  is 
by  no  means  an  uncommon  contour,  and  can  readily  be  de- 
tected in  living  subjects. 

In  the  second  example  I  show  you  of  cretinoid  deforma- 
tion the  nasal  bones,  instead  of  being  prominent,  are  incon- 
spicuous ;  indeed,  one  may  say  that  there  is  no  bridge  to  the 
nose,  for  the  nasal  bones,  instead  of  being  inclined  forward 
and  downward,  are  vertically  disposed,  and  do  not  project 
in  the  least  beyond  the  plane  of  the  ascending  processes  of 
the  maxilke.  It  might  at  first  sight  be  inferred  that  this 
was  nothing  more  than  the  "  falling  in  of  the  nose  "  as  a 
result  of  loss  of  the  normal  structures  by  the  ravages  of 
syphilis ;  but  the  most  casual  observer  will  be  convinced 
that  this  skull  was  not  taken  from  a  syphilitic  subject.  As 
in  the  first  specimen,  all  the  facial  portions  are  dwarfed, 
the  bones  are  thickened,  and  the  hard  palate  is  small. 

In  both  specimens  the  inferior  turbinated  bones  are 
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lodged  high  up  in  the  nasal  chambers  and  give  the  im- 
pression of  being  of  great  size.  It  is  probably  owing  to 
the  extreme  shortening  of  the  face  that  a  compensatory 
growth  occurs  in  these  bones  in  the  vertical  direction,  the 
posterior  nares  in  both  specimens  being  disproportionately 
large.  The  floor  of  the  nose  is  greatly  depressed  below  the 
level  of  the  anterior  aperture.  The  frontal  regions  in  both 
specimens  are  broad  and  thick,  giving  the  appearance  of 
the  so  called  "apple  head"  in  dwarfs.  The  suture  between 
the  halves  of  the  frontal  bones  is  apparent. 

Bearing  in  mind  the  immense  variety  of  appearances 
that  one  can  secure  in  phases  of  malnutrition  as  affecting 
the  head,  and  remembering  that  one  must  not  expect  to  in- 
stitute exact  standards  of  comparison  in  studies  of  this 
kind,  enough  remains  for  me  to  be  willing  to  state  that  the 
nutritive  and  developmental  processes  are  evidently  at  fault 
in  the  cretinoid  skull.  In  patients  in  whom  I  detect  a  bulb- 
like forehead  with  unnaturally  projecting  occiput,  with  de- 
pression between  it  and  the  parietal  bone,  where  the  external 
nose  is  dwarfed  (or  even,  as  opposed  to  this,  the  nasal  bones 
are  preternaturally  high),  the  hard  palate  is  small,  and  the 
posterior  nares  are  of  inordinate  size,  I  should  not  hesitate 
to  characterize  such  individuals  as  being  cretinoid.  If  these 
conditions  exist  in  persons  of  small  stature  (here  not  speak- 
ing of  typical  dwarfs)  I  should  feel  more  than  ever  satisfied 
in  using  such  a  term  in  describing  them. 

These  remarks  are  made  with  the  hope  that  further  ob- 
servations may  be  elicited  on  the  subject  at  the  hands  of 
those  having  large  opportunities  in  public  services.  In 
these  days  of  extensive  immigration  which  brings  large 
numbers  of  the  impoverished  class  of  Europe  to  our  shores, 
it  is  not  irrational  to  assume  that  many  examples  of  "  semi- 
cretins  "  or  "  cretinoid  "  individuals  may  be  recorded.  It 
is  evident  that  important  phases  of  prognosis  and  treatment 
of  diseases  of  the  nose  and  throat  enter  into  conditions  of 
this  kind,  and  that  all  states  of  the  development  of  the 
head  should  be  known  in  studying  the  diseases  of  the  nasal 
chambers. 


THE  GOLD  PREPARATIONS 
IN  SOME  SKIN  DISEASES  AND  SYPHILIS. 
By  a.  H.  OHMANN-DUMESNIL,  A.M.,  M.  D., 

PROFESSOR  OF  DERMATOLOGY  AND  SYTHILOLOGT 
IN  THE  MARION-SIMS  COLLEGE  OF  MEDICINE,  ST.  LOUIS  ; 
CONSTTLTING  DERMATOLOGIST  TO  THE  ST.  LOUIS  CITY  AND  FEMALE  HO.SPITALS; 
DERMATOLOGIST  TO 

THE  ALEXIAN  BROTHERS  HOSPITAL,  PIUS  HOSPITAL,  REBEKAH  HOSPITAL,  ETC. 

There  are  so  many  preparations  of  a  novel  nature,  or 
■which  are  merely  revivals  of  old  ones  in  a  new  form,  being 
daily  offered  to  the  medical  practitioner  that  he  is  often  at 
a  loss  whether  to  use  any  of  them.  Not  content  with  the 
inherent  qualities  of  these  preparations,  their  promoters 
either  vaunt  them  as  universal  panaceas  or  construct  the 
reading  matter  so  clumsily  that  one  naturally  inclined  to 
test  the  efficacy  of  the  drugs  calmly  puts  them  aside  until 
such  evidence  is  forthcoming  as  will  prove  convincing  and 
be  clearly  set  forth.  It  is  for  this  reason  that  clinical  ex- 
perience is  so  valuable  when  based  upon  careful  observation 
and  a  knowledge  of  the  conditions  present. 

Our  knowledge  of  the  therapeutical  action  of  gold  has, 


up  to  within  a  few  years,  been  based  upon  the  hypothetical 
dicta  of  the  alchemists.  Gradually  the  matter  was  taken 
up  again,  at  first  by  the  Arabian  physicians  and  afterward 
in  Europe.  Once  more  it  fell  into  disuse,  and  was  rescued 
from  oblivion  by  Hahnemann,  who  introduced  it  in  his 
pharmacopoeia.  However,  this  did  not  give  it  much  of  an 
impulse,  and  it  is  only  of  late  years  that  this  metal  has  un- 
dergone any  serious  investigation  concerning  its  therapeu- 
tical properties.  Among  American  investigators  Bartholow, 
Heneage  Gibbs,  and  Shurley  are  the  most  prominent.  Dr. 
Shtcherbok  has  made  thorough  investigations  also. 

The  most  active  salt  of  gold  is  the  bromide,  and  it  is 
particularly  so  upon  the  nervous  structures,  but  small  doses 
being  necessary  to  produce  effects.  The  action  of  gold  is 
essentially  that  of  an  alterative.  It  has  no  cumulative 
efEect ;  but,  when  toxic  doses  are  administered,  mental  ex- 
citement, amounting  to  delirium  at  times,  manifests  itself. 
A  prominent  symptom  of  its  excessive  action  is  an  ex- 
cessive flow  of  saliva,  the  so-called  aurism.  Remembering 
this  in  connection  with  the  fact  that  very  small  doses  pro- 
duce the  effects  of  the  remedy,  more  especially  in  the  form 
of  the  bromide,  some  care  should  be  exercised  in  its  admin- 
istration. Among  the  therapeutic  effects  of  gold  may  be 
noted  the  fact  that  it  is  tonic,  more  especially  to  the  nervous 
system,  and  this  accounts  for  the  fact  that  it  is  an  a{)hro- 
disiac  of  no  mean  power.  It  was  highly  esteemed  many 
years  ago  as  an  antisyphilitic,  and  recent  experience  confirms 
this  view,  more  especially  in  the  later  forms  of  the  disease. 

The  cutaneous  troubles  in  which  I  have  had  occasion  to 
employ  the  gold  preparations  to  any  extent  are  limited.  In 
acne  and  eczema  of  a  subacute  or  chronic  character  I  have 
found  arsenauro  an  invaluable  adjuvant.  On  the  other 
hand,  in  chronic  eczema  and  in  the  later  manifestations  of 
svphilis  mercauro  has  proved  itself  almost  a  specific,  so 
much  so  that  its  administration  was  always  attended  by 
marked  improvement,  which  ceased  so  soon  as  it  was  dis- 
continued. This  it  was  which  attracted  my  attention  to  the 
gold  preparations,  and  in  investigating  their  therapeutical 
properties  I  have  been  impressed  by  the  fact  that  the  most 
active  as  well  as  most  eflicient  salt  of  gold  is  the  bromide. 
It  not  only  acts  powerfully  when  administered  alone,  but 
seems  to  increase  the  therapeutic  effects  of  arsenic  and  of 
mercury,  and  for  that  reason  much  smaller  doses  of  these 
agents  may  be  given,  better  results  obtained,,  and,  at  the 
same  time,  security  from  toxic  effects  will  be  secured. 
These  are  the  qualities  which  recommend  the  preparations 
mentioned  above,  which  are  true  chemical  combinations  and 
not  empirical  mixtures. 

It  may  not  be  inappropriate  to  mention  a  few  cases  from 
practice  illustrative  of  the  good  effects  of  gold  preparations 
in  diseases  of  the  skin  and  in  syphilis : 

Case  1. — Miss  F.  B.,  a  dark  blonde  of  seventeen  years,  has 
been  suffering  from  a  marked  pustular  acne  for  two  years.  Sfie 
is  very  nervous  in  disposition.  Vlemingkx's  lotion  ordered  ap- 
plied at  night,  and  resorcin  ointment  every  morning.  In  addi- 
tion, the  pustules  were  emptied  thoroughly  every  day.  Some 
little  improvement  showed  itself,  but  it  was  not  stable.  A 
"nervous "  attack  would  cause  the  eruption  to  manifest  itself 
in  a  marked  relapse.   After  two  months  of  this  treatment,  with 
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variations  of  tlie  external  measures,  she  was  placed  on  ten  drops 
of  arsenauro  three  times  a  day.  In  one  week  the  eruption  had 
disappeared,  and  now,  after  a  lapse  of  two  months,  no  lesions 
have  appeared. 

Case  II. — Miss  B.  R.,  a  blonde  of  eighteen  years,  states  that 
she  has  been  suffering  from  a  pa[)ular  acne,  with  comedones, 
since  she  was  thirteen  years  of  age.  Free  incisions  of  the  pap- 
ules, together  with  a  sulphur  ointment  locally,  failed  to  procure 
any  decided  effects  until  arsenauro  was  used.  Her  face  is  now 
perfectly  smooth  and  clear  and  downy. 

Cask  III. — Miss  M.  P.  was  suddenly  attacked  by  an  intense 
pruritus,  accompanied  by  a  mild  form  of  ichthyosis.  The 
ordinary  antipruritic  solutions  did  not  allay  the  itching.  The 
peculiar  form  of  pruritus,  together  with  the  ichthyotic  con- 
dition (not  congenital),  pointed  to  a  central  origin  of  nervous 
nature.  Added  to  the  antipruritic  solution  was  arsenauro,  ad- 
ministered in  ten-drop  doses  before  each  meal.  Improvement 
set  in  almost  i  aimed  lately,  and  at  the  end  of  three  weeks  the 
patient  uas  cured.  This  occurred  despite  the  fact  that  the 
trouble  had  lasted  about  a  month  before  I  treated  her,  and  de- 
spite all  the  local  treatment  which  she  had  been  given. 

Case  IV. — C.  R.,  a  man  of  about  sixty  years,  has  suffered 
from  general  pruritus  for  several  years.  At  the  time  he  applied 
for  treatment  he  was  emaciated  and  haggard  from  loss  of  sleep 
due  to  the  obstinate  itching  from  which  he  suffered.  He  could 
only  rest  after  complete  exhaustion,  and  even  then  sleep  was 
not  only  not  enjoyed,  but  lasted  for  the  briefest  periods  only. 
He  presented  many  of  the  symptoms  of  neurasthenia.  An  anti- 
pruritic lotion,  to  be  applied  three  times  daily,  and  arsenauro, 
in  fifteen-drop  doses  before  meals,  have  markedly  ameliorated 
his  condition.  He  bids  fair  to  make  a  complete  recovery  in  a 
j  short  time. 

Case  V. — Miss  M.  Z.,  a  girl  of  twenty-four  years,  has  been 
troubled  with  a  rosacea  involving  almost  the  entire  face  for  a 
period  of  four  years.  She  is  of  a  markedly  neurotic  tempera- 
I  ment,  and  her  skin  will  become  congested  visibly  if  she  gets 
excited  in  her  conversation.  The  best  reducing  agents  used  ex- 
ternally have  had  but  little  influence  upon  the  cutaneous  affec- 
tion. Her  stomach  was  not  in  order,  the  trouble  being,  appar- 
ently, so-called  nervous  dyspepsia.  Bearing  in  mind  the  close 
relationships  between  rosacea  and  gastric  disorders,  she  was 
ordered  five-drop  doses  of  arsenauro  before  meals  in  addition 
to  local  applications.  Marked  amelioration  of  the  gastric  and 
dermal  symptoms  appeared,  and  now  she  is  practically  cured. 

Case  VI. — -Miss  H.  L.,  a  strong,  stout  girl  of  seventeen  years, 
has  suffered  for  a  long  time  from  lirticaria.  A  close  examina- 
tion of  her  case  shows  that  she  is  intensely  susceptible  to  nerv- 
ous perturbations.  She  complained  of  slight  gastric  crises  at 
times,  which  disapj)eared  spontaneously,  but  were  always  ac 
companied  by  a  marked  urticarial  eruption  involving  the  entire 
integument,  including  the  scalp.  While  an  antipruritic  relieved 
the  condition  temporarily,  internal  measures  failed  to  procure 
relief  until  fifteen-drop  doses  of  arsenauro  were  given  and  di- 
minished gradually  to  ten  drops  three  times  a  day,  until  the 
condition  was  relieved.  This  relief  has  now  lasted  for  four 
months  with  no  indications  that  the  disease  will  recur. 

Case  VII. — Mrs.  B.  H.,  an  old  lady  of  tifty-seven  years,  had 
i>een  troubled  with  a  marked  case  of  eczema  for  a  number  ot 
years.  Her  (;hest,  back,  arms,  and  thighs,  as  well  as  abdomen 
and  breasts,  had  been  the  seat  of  a  most  intensely  itching  papu- 
lar eczema  for  years.  Her  forearms  and  legs  were  affected 
with  the  scjiiamous  form  of  the  same  disease,  the  folds  of  the 
elbows  and  the  popliteal  spaces  presenting  marked  fissures. 
Constipation  which  existed  was  relieved  by  the  acid  aperient 
mixture,  and  an  antipruritic  lotion  followed  by  a  menthol  oint- 
ment partially  relieved  the  patient.    After  a  time  the  condition 


remained  in  statu  quo.  As  no  improvement  would  appear,  she 
was  placed  on  ten-drop  doses  of  mercauro  three  times  a  day, 
and  the  dose  increased  until  she  took  twenty  drops  at  a  dose. 
Improvement  was  noticeable  to  such  a  degree  that  in  one 
month  no  traces  of  the  eczema  appeared.  She  was  continued 
on  the  remedy  for  two  weeks  longer,  and  has  continued  well 
ever  since,  a  period  of  about  four  months. 

Case  VIII. — Mr.  C.  H.,  an  old  gentleman  of  eighty-two 
years,  was  troubled  with  marked  eczema  of  a  squamous  nature 
localized  upon  the  backs  of  his  hands.  Being  placed  upon  the 
same  treatment  as  Case  VII,  much  more  rapid  results  were  ob- 
served. He  has  had  numerous  relapses,  however,  due  to  the 
fact  that  he  will  handle  mortar  and  similar  irritating  substances, 
including  frequent  washing  of  the  hands.  A  strict  adherence 
to  injunctions,  however,  is  always  followed  by  a  rapid  return  to 
the  normal.  Of  course,  water  externally  is  always  prohibited 
in  these  cases  of  eczema. 

Case  IX. — Mr.  A.  F.,  a  young  man  of  thirty-two  years,  ap- 
plied for  treatment  for  undefined  pains  in  the  head  and  swell- 
ings of  the  forefinger  and  thumb  of  the  right  hand,  on  the  left 
ramus  of  the  jaw,  and  over  the  right  clavicle.  He  had  con- 
tracted syphilis  some  five  years  before.  He  was  given  mercauro 
in  fifteen-drop  doses,  to  be  increased  five  drops  every  week 
until  thirty  drops  were  taken  thrice  daily,  or  until  vertigo  de- 
clared itself,  when  the  remedy  was  to  be  discontinued  for  a 
time.  Marked  effects  for  the  better  declared  themselves  long 
before  the  thirty-drop  doses  were  taken.  These  latter  had  to 
be  discontinued  after  a  week  on  account  of  the  vertigo  which 
declared  itself.  The  swellings,  however,  had  gone  down,  the 
backache  and  headache  had  disappeared,  and  the  patient  slept 
quietly  and  was  refreshed,  something  he  had  not  known  for  a 
year  previously.  He  resumed  the  treatment  after  a  rest  of  two 
weeks  and  feels  strong  and  buoyant  instead  of  weak  and  melan- 
cholic. 

Case  X. — Mr.  O.  W.,  a  married  man  of  forty-three  years, 
contracted  syphilis  about  two  years  and  a  half  ago.  The  con- 
dition remained  unrecognized  for  about  six  months.  He  then 
applied  to  me  for  treatment.  His  symptoms  disappeared  rapid- 
ly under  active  mercurial  treatment,  followed  by  the  mixed.  I 
lost  sight  of  him  for  about  a  year,  when  he  applied  for  the  re- 
lief of  a  bursa  of  the  left  knee  which  had  been  cut  open  by  a 
surgeon.  It  returned,  and  he  was  advised  an  elastic  knee  cap 
and  placed  upon  mercauro  in  twenty-drop  doses  three  times  a 
day.  The  bursa  gradually  reduced,  and  the  patient,  deeming 
the  elastic  bandage  sufficient,  discarded  the  medicine.  The 
effusion  began  increasing  and  he  quickly  resumed  the  mercauro, 
and  I  had  the  satisfaction  of  observing  the  effusion  entirely  dis- 
appear. This  patient  indulged  in  increased  doses  which  brought 
on  vertigo.  This  symptom  disappeared,  however,  upon  resum- 
ing the  original  quantity.  So  far  as  any  other  syphilitic  symp- 
toms are  concerned,  they  are  not  evident,  and  the  patient  feels 
both  cheerful  and  contented. 


These  cases  have  been  roughly  outlined  so  as  not  to 
weary  the  reader.  They  are  what  might  be  called  sample 
cases  from  a  large  number  of  similar  ones  which  have 
terminated  favorably  under  tlie  influence  of  the  gold  prepa- 
rations mentioned.  One  feature  which  has  been  particu- 
larly noticed  in  connection  with  mercauro  is  its  marked 
aphrodisiac  properties.  Wliilc  only  male  patients  have 
mentioned  this,  no  doubt  the  female  ones  experienced  simi- 
lar sensations  or  exliilaration.  This  latter  has  been  alluded 
to  by  a  number  of  patients  of  both  sexes.  There  is  no 
doubt  in  my  mind  that  the  bromide  of  gold  is  the  most 
efficient  salt  of  the  metal,  and  it  appears  to  exercise  a  two- 
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fold  effect  therapeutically — viz.,  it  increases  the  action  of 
the  arsenic  and  mercury  with  which  it  is  conabined,  and  at 
the  same  time  it  seems  to  prevent  the  manifestation  of 
toxic  symptoms.  It  is  itself  very  efficient,  if  we  are  to  be- 
lieve competent  authority,  which  states  positively  that  bro- 
mide of  gold  is  thirty  times  as  efficient  as  the  other  bro- 
mides. 

So  far  as  the  preparations  mentioned  are  concerned, 
they  are  efficient  and  rapid  in  action  and  the  manifest 
effects  of  the  gold  are  evident.  An  exact  dosage  by  means 
of  measuring  the  drops  is  attained  and  ease  of  administra- 
tion is  secured,  no  disturbance  of  the  stomach  resulting 
from  their  ingestion.  The  vertigo  which  is  experienced 
disappears  as  soon  as  the  dose  is  diminished.  I  have  had 
no  occasion  to  observe  aurism  up  to  the  present.  In  fact, 
I  have  seen  none  but  the  good  effects  of  these  gold  prepa- 
rations. One  point,  however,  must  always  be  borne  in 
mind.  The  indications  presented  must  be  such  as  demand 
gold.  Some  of  the  older  writers  maintained  that  gold  was 
the  remedy  for  syphilis,  whereas  it  is  only  in  the  later  and 
deeper  manifestations  that  its  good  effects  are  shown.  Fur- 
thermore, gold  and  its  preparations  will  not  have  good 
effects  in  all  skin  diseases,  but  will  prove  a  most  valuable 
adjuvant  in  such  as  have  a  distinct  neurotic  base  as  an 
setiological  or  complicating  factor. 

It  is  the  hope  of  the  writer  that  the  few  clinical  notes 
jotted  down  above  may  serve  as  a  stimulus  to  further 
inquiry  into  the  therapeutical  worth  and  more  extended 
application  of  gold  and  its  salts,  as  it  is  a  matter  of  interest 
and  possibly  of  the  greatest  importance,  more  especially 
in  the  treatment  of  many  chronic  affections  of  viscera  and 
organs. 

WHAT  IS  TUBERCULIN? 
By  KARL  VON  RUCK,  B.  S.,  M.  D., 

ASHBVILLB.  N.  C, 
DIRECTOR  OF  THE  WINTAH  SANITARIUM  FOR 
DISEASES  OP  THE  LUNGS  AND  THROAT. 

This  is  the  title  of  an  open  letter  by  Professor  Charles 
Denison,  of  Denver,  Col.,  published  in  the  Colorado  Clima- 
tologist,  November  15,  1894. 

In  a  personal  letter  received  from  Dr.  Denison,  on  the 
13th  inst.,  he  requests  me  to  reply  to  the  letter,  and  I  am 
the  more  glad  to  comply  with  this  request,  inasmuch  as  I 
am  able  to  join  with  my  own  the  views  of  Professor  Edwin 
Klebs,  who  is  at  present  my  guest. 

In  his  open  letter  Dr.  Denison  objects  to  the  state- 
ment from  another  source,  that  tuberculin  is  identical  with 
poisonous  products  resulting  from  tubercular  processes 
within  the  living  organism,  and  also  to  the  consideration  of 
tuberculin  as  a  toxine  or  a  toxalbumin,  and  he  bases  his 
objections  upon  the  favorable  clinical  results  which  he  and 
others  have  obtained  from  its  therapeutical  application. 
These  results,  he  maintains,  justify  the  belief  that  the  rem- 
edy is  an  antitoxine,  and  capable  of  producing  a  certain 
degree  of  immunity  when  properly  applied  in  suitably  se- 
lected cases. 

Dr.  Denison  wants  answers  to  two  questions  ;  first.  Is 
tuberculin  a  toxine  or  antitoxine  ?    Second,  Ilow  is  it 


made  ?  And  he  wants  answers  either  from  Professor 
Koch  himself  or  from  some  one  who  is  thoroughly  ac- 
quainted with  this  subject. 

Before  considering  these  questions,  I  desire  to  refer  to 
the  subject  of  bacterio-therapeutics  in  general. 

The  foundation  principle  of  bacterio-therapeutics  is 
the  self- limitation  of  the  diseases  produced  by  pathogenic 
germs,  and  the  shorter  or  longer  immunity  to  reinfection 
after  recovery. 

This  principle  finds  partial  elucidation  in  the  fact  that 
in  artificial  cultures  of  such  bacteria  a  similar  limitation  is 
observed,  and  that  the  cultures  after  a  time  cease  to  grow 
and  finally  die  out,  long  before  the  nutrient  substances  con- 
tained therein  are  exhausted. 

The  additional  observation  that  such  culture  fluids, 
when  the  germs  are  filtered  off,  act  germicidal  to  the  par- 
ticular species,  whereas  other  specific  forms  grow  and  mul- 
tiply freely  upon  the  exhausted  culture  fluids,  justifies  the 
belief  that  this  germicidal  property  belongs  to  the  vegeta- 
tion or  rather  secretion  products  of  the  particular  kind, 
and  that,  the  same  as  in  man,  these  excrementitious  sub- 
stances are  poisonous  to  their  producers. 

The  immunity  from  recurrence  of  the  same  disease  is 
more  difficult  to  explain  ;  but  it  is  assumed  that  either 
through  the  products  formed  by  the  bacteria,  or  from  their 
disintegration  within  the  organism,  the  tissues  of  the  pre- 
viously infected  organism  become  so  modified  that  for  a 
time  their  growth  and  multiplication  are  no  longer  possible, 
or  that  the  organism  tolerates  the  poisons  which  the  bac- 
teria produce,  and  thus  the  germs,  although  present,  do  not 
occasion  the  symptoms  of  the  specific  disease.  Much  may 
be  urged  for  and  against  either  of  these  theories  ;  the  fact 
remains  that  a  greater  or  less  degree  of  immunity  as  a  rule 
results,  and  may  be  artificially  produced. 

There  can  be  no  doubt  that  the  substances  which  de- 
stroy the  disease  germs,  or  which  confer  immunity  directly 
or  indirectly,  are  contained  either  in  the  bacteria  or  in 
their  secretion  products,  and,  so  far  as  we  approach  a  per- 
fect condition  of  virulency  and  favorable  growth  of  the 
germs  outside  of  the  living  organism,  we  may  hope  to  ob- 
tain these  substances  from  their  artificial  cultures. 

It  is  well  known  that  guinea-pigs  are  highly  susceptible 
to  tuberculosis ;  when  they  are  inoculated  with  virulent  cul- 
tures and  with  sufficient  numbers  of  the  germs  the  disease 
follows  a  rapid,  definite,  and  fatal  course.  In  Koch's  experi- 
ments, made  upon  animals  inoculated  from  the  same  culture, 
and  with  like  quantities,  the  disease  was  allowed  to  develop 
to  its  unmistakable  recognition ;  then  certain  of  the  animals 
were  treated  with  tuberculin,  while  others  for  control  were 
kept  under  the  same  conditions  without  treatment.  In 
these  control  animals  the  disease  pursued  its  usual  fatal 
course,  whereas  the  treated  animals  again  improved,  and 
outlived  the  control  animals  by  considerable  periods;  some 
finally  succumbed  to  the  disease  in  the  end,  others  were 
killed  for  examination,  after  various  periods  of  treatment, 
and  in  the  latter  the  evidences  of  previously  present  but 
healed  tubercular  lesions  were  unmistakably  demonstrated, 
although  more  recent  processes  pointed  also  to  the  fact 
that  the  old  lesions  were  not  all  entirely  recovered  from. 
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Professor  Klebs  took  up  this  experimental  work  in  guinea- 
pigs  immediately  after  the  announcement  of  tuberculin 
and  carried  it  much  further,  and  he  has  also  shown  that  in 
guinea-pigs  treated  with  tuberculin  previous  to  tubercular 
infection  the  disease  followed  a  much  slower  course,  and 
that  the  tubercular  lesions  produced  by  inoculation  had 
undergone  retrogressive  changes  and  in  some  cases  entire 
cure. 

So  far  as  guinea-pigs  are  concerned,  Professor  Koch, 
and  more  particularly  Professor  Klebs,  have  proved  beyond 
controversy  that  tuberculin  has  a  curative  influence,  and  the 
latter  has  also  proved  that  it  confers  a  certain  degree  of  im- 
munity, varying  according  to  the  time  for  which  the  treat- 
ment was  carried  out  and  the  amount  of  tuberculin  used. 

The  unexpected  toxic  effect  of  large  doses  of  tubercu- 
lin in  the  human  subject  at  once  limited  its  use  for  the 
treatment  of  human  tuberculosis,  and,  while  guinea-pigs 
bore  doses  of  several  hundred  milligrammes  and  improved 
under  them,  disaster  followed  from  much  smaller  doses  in 
man  ;  and  persistence  in  the  use  of  large  and  evidently 
poisonous  doses  for  therapeutical  purposes  brought  the  rem- 
edy into  discredit,  as  it  was  not  supposed  that  doses  much 
smaller  than  necessary  for  the  curative  effect  in  guinea-pigs 
could  be  of  value  in  the  treatment  of  the  human  subject. 

There  were,  however,  conservative  men  among  the  pro- 
fession who,  appreciating  the  unmistakably  favorable  influ- 
ence of  the  remedy  upon  the  animal,  and  recognizing  that, 
despite  the  disasters  in  many  instances,  it  acted  curatively 
in  man  also,  looked  for  a  safe  method  of  application  by 
reducing  the  doses  to  such  as  showed  no  toxic  effect  what- 
ever, and  who,  under  careful  selection  of  cases,  hoped  to 
still  take  advantage  of  the  curative  properties.  Their  re- 
sults justified  their  faith.  For  myself,  I  can  say  that  I 
have  so  applied  the  remedy  for  three  years  and  a  half,  and 
that  I  have  every  reason  to  be  satisfied  with  the  results  I 
have  obtained,  while,  with  the  exception  of  my  first  few 
weeks  of  experience,  I  have  never  observed  a  single  instance, 
in  over  twenty  thousand  injections  since  made,  where  the 
remedy  acted  detrimentally  or  produced  undesirable  symp- 
toms or  discomfort  in  my  patients. 

Tuberculin  was  not  all  one  could  desire,  but  it  was  a 
help — indeed,  an  important  one — and,  never  having  had 
faith  in  panaceas,  nor  ever  expecting  that  we  should  get 
them,  I  was  glad  of,  the  addition  to  my  resources,  hoping 
that  something  better  might  come  in  the  future. 

In  the  meantime  Professor  Klebs  and  others  undertook 
further  experiments  with  the  view  of  improving  tuberculin 
by  eliminating  its  toxic  properties,  the  former  devoting  his 
entire  time  and  energy  to  the  subject. 

Those  interested  will  find  a  full  account  of  the  course 
of  his  investigations  in  his  work  on  tuberculosis ;  my  space 
will  only  permit  me  to  mention  that  he  found  tuberculin  to 
contain  alkaloids  soluble  in  alcohol ;  toxines,  or  toxalbu- 
mins,  precipitated  by  sodic  iodide  of  bismuth ;  while  an- 
other albuminous  substance,  a  sozalbumin,  was  found  in 
the  alcohol  precipitate.  All  these  substances  were  sepa- 
rated and  tried  upon  guinea-pigs  and  other  animals,  and  it 
was  found  that  to  the  alkaloids  were  due  the  depressing 
and  injurious  effects  upon  the  heart ;  to  the  toxalbumins, 


the  fever,  malaise,  and  inflammatory  effects ;  while  the  soz- 
albumin was  free  from  these  properties.  With  the  latter 
substance,  now  called  antiphthisin,  Professor  Klebs  has 
cured  guinea-pigs  entirely,  and  kept  others  alive  for  long 
periods,  while  the  control  animals  perished  under  the  usual 
course  and  manifestations  of  tuberculosis  and  in  the  usual 
short  periods  of  time. 

In  the  human  subject  its  application  in  doses  up  to 
several  thousand  times  greater  than  permissible  of  tubercu- 
lin has  produced  no  depressing  effect  upon  the  heart,  no 
fever  or  inflammatory  symptoms,  and  no  other  undesirable 
effects,  while  it  has  shown  the  same  favorable  curative  influ- 
ence as  upon  guinea-pigs,  and  under  proportionally  larger 
doses  to  a  much  greater  degree  than  had  been  obtained  from 
the  use  of  tuberculin. 

It  still  remains  to  be  shown  what  the  effects  are  of  the 
substances  contained  in  the  bodies  of  the  bacilli  of  tuber- 
culosis, and  highly  interesting  and  probably  important  re- 
sults may  be  looked  for  from  this  line  of  experimentation, 
which  Professor  Klebs  began  in  the  past  year  and  is  now 
pursuing  further  in  the  laboratory  of  this  institution. 

When  these  experiments  are  concluded  we  shall  have 
each  substance  contained  in  tuberculin  in  an  isolated  form, 
and,  so  far  as  they  are  available  for  therapeutic  purposes, 
we  shall  be  able  to  use  them  separately  or  in  various  com- 
binations, according  to  the  nature  and  particular  indication 
of  a  given  case. 

Antiphthisin  is  unquestionably  the  germicidal  part  of 
tuberculin  ;  it  is  obtained  from  the  culture  fluid  from  which 
the  germs  are  previously  filtered  out ;  it  is  therefore  a  se- 
cretion and  excretion  product  of  the  germ. 

To  answer  Dr.  Denison's  question  more  directly,  I  would 
reply  that  tuberculin  appears  to  be  a  complex  substance 
containing  toxines,  toxalbumins,  and  germicides  (sozalbu- 
mins),  as  well  as  alkaloids  (ptomaines  ?). 

As  to  its  manufacture,  it  is  very  simple  and  as  follows  : 
The  ripe  culture  {i.  e.,  one  which  has  reached  its  limitation 
of  growth)  is  sterilized,  then  evaporated  upon  the  water 
bath,  reduced  to  one  tenth  the  original  amount,  and  then 
filtered. 

In  this  connection  a  prevalent  error  should  be  corrected. 
At  the  time  of  its  introductiou  it  was  erroneously  believed 
that  what  was  then  called  Koch's  lymph,  and  subsequently 
tuberculin,  was  prepared  under  the  control  and  auspices  of 
the  German  Government,  and  was  given  to  the  world  with- 
out profit,  the  amount  paid,  however,  going  into  the  hands 
of  the  government  and  not  into  tliose  of  Professor  Koch 
and  his  associates.  Professor  Klebs  informs  me  now  that 
this  has  never  been  the  case.  The  laboratory  in  the  Liine- 
burger  Strasse,  in  Berlin,  where  the  remedy  was  prepared 
from  the  beginning,  under  the  direction  of  Dr.  Libbertz,  was 
an  entirely  private  enterprise  of  Professor  Koch's,  in  which 
Professor  Pfuhl,  Dr.  Libbertz,  and  possibly  some  others, 
had  an  interest,  and  to  these  gentlemen  resulted  the  profits. 
Later  the  laboratory  was  transferred  to  the  Farbwerke  of 
Meister  Lucius  and  Pruning  in  llochst-am-Main,  where 
Dr.  Libbertz  has  charge  yet,  and  where  the  remedy  is  made 
for  the  benefit  of  those  interested. 
I       It  is  remarkable  that  the  price  for  tuberculin  of  five 


marks  a  cubic  centimetre  in  Germany  and  two  dollars  a 
cubic  centimetre  in  this  country  is  still  maintained,  whereas 
Professor  Klebs  has  reduced  the  price  of  the  much  more 
expensive  purified  preparation  to  one  quarter  of  this 
amount,  and  contemplates  still  further  reductions,  as  the 
facilities  for  its  production  are  being  increased  and  im- 
proved. 

If  we  now  consider  the  clinical  aspect  of  tuberculin  and 
its  purified  derivative  (antiphthisin,  Klebs),  we  can  readily 
see  that  the  great  obstacle  to  the  free  use  of  the  former  for 
therapeutic  purposes  is  the  presence  of  the  toxalbumins  and 
alkaloids,  these  substances  being  highly  poisonous  in  minute 
doses  and  producing  the  often  described  fever,  malaise, 
nausea,  diarrhoea,  general  aching,  depression,  and  disturb- 
ances of  the  heart  and  circulation.  To  introduce  consider- 
able and  distinctly  effective  quantities  of  the  associated 
sozalbumin,  or  germicidal  substance,  we  would  have  to  give 
doses  otherwise  seriously  detrimental,  if  not  fatal,  to  the 
human  subject. 

Animals  seem  to  have  a  greater  toleration  for  toxalbu- 
mins and  alkaloids,  and  hence  their  greater  toleration  for 
tuberculin  to  a  degree  that  quick  and  curative  effects  fol- 
lowed its  use  in  their  treatment.  In  the  human  subject  by 
very  gradually  increasing  doses  a  certain  toleration  can  be 
established. 

Under  such  gradual  increase  good  results  followed, 
especially  in  cases  in  which  the  disease  was  not  very  active 
nor  following  a  rapid  course ;  therefore  in  the  early  stage 
and  in  non- febrile  advanced- stage  cases  we  had  the  best 
results.  These  cases  allowed  of  suflScient  time  to  obtain  a 
gradually  increasing  tolerance,  but  they  also  suffered  acute 
exacerbations  when  the  remedy  was  injudiciously  pushed 
to  larger  doses.  At  best,  the  treatment  had  to  be  con- 
tinued for  a  long  time,  and  required  such  circumspection 
and  watchfulness  that  I  was  never  willing  to  administer 
tuberculin  except  to  patients  living  in  my  own  house  and 
under  my  constant  observation.  I  am  still  gratified  with 
my  results,  and  observe  with  much  satisfaction  that  they 
have  been  quite  uniformly  maintained  after  the  patients 
were  discharged  and  had  returned  to  their  previous  places 
of  residence  and  mode  of  life.  The  remarkable  absence 
of  relapses  would  speak  for  a  certain  degree  of  immunity 
produced  by  the  remedy. 

In  1891  and  1892,  when  Professor  Klebs  first  intro- 
duced a  purified  product  of  tuberculin  under  the  name  of 
tuberculocidin,  I  treated  a  series  of  cases  with  this  sub- 
stance and  reported  my  results  in  the  JVew  York  Medical 
Journal  for  1892.  I  was  then  well  convinced  of  the  germi- 
cidal properties  of  tuberculocidin,  but  the  price,  three 
dollars  a  cubic  centimetre,  was  practically  prohibitive  in 
view  of  the  large  doses  required.  The  trial  came  to  an 
abrupt  termination  by  the  destruction  of  my  institution  by 
fire  in  August,  1892. 

In  the  early  part  of  this  year  tuberculocidin  was  again 
made  use  of  on  two  patients  who  proved  entirely  intolerant 
to  even  the  minutest  doses  of  tuberculin,  and  failed  to  show 
any  improvement — one  after  three  and  the  other  after  seven 
months'  residence  in  my  institution.  All  other  means  hav- 
ing been  exhausted,  I  resorted  to  tuberculocidin,  and  with 
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very  satisfactory  results.  Improvement  became  evident  after 
only  a  few  weeks'  use  of  the  remedy,  and  both  patients  prog- 
ressed so  satisfactorily  that  other  patients,  observing  the 
remarkable  results,  insisted  upon  being  treated  with  it  also. 
Both  of  these  first  patients  made  an  entirely  satisfactory 
recovery  and  have  remained  well.  In  addition  to  these 
two  between  fifty  and  sixty  other  patients  have  been 
treated,  and  since  July  antiphthisin  has  been  used  instead 
of  tuberculocidin.  The  results  obtained  have  been  highly 
satisfactory,  and  will  be  reported  in  the  future.  At  this 
time  most  of  these  patients  are  still  under  treatment,  and 
with  the  exception  of  two,  very  far  advanced  and  hopeless, 
who  received  the  remedy  at  their  own  urgent  request,  we  have 
witnessed  improvement  in  various  directions,  clearly  at- 
tributable to  the  antiphthisin  in  every  case. 

Three  early- stage  patients  have  been  discharged  appar- 
ently cured  ;  at  the  time  of  their  discharge  all  consolidation 
distinguishable  by.'percussion  had  disappeared.  The  respira- 
tory sounds  were  clearly  vesicular,  and  the  patients  declared 
that  they  felt  as  well  as  ever. 

Quite  a  number  of  more  advanced-stage  patients  have 
also  been  allowed  to  return  home,  with  instructions  to  return 
for  further  treatment  if  symptoms  should  again  return,  the 
disease  appearing  entirely  arrested  and  the  general  health 
restored. 

The  observations  of  a  favorable  character  which  appear 
to  me  partly  or  entirely  due  to  antiphthisin  are  as  follows: 

1.  In  all  cases  treated  the  fever  became  less  as  the 
doses  were  increased.  In  the  earlier  stages  the  fever  sub- 
sided entirely  and  did  not  return.  In  the  advanced  stages, 
where  septic  and  other  complications  were  present,  while 
the  temperature  diminished,  it  did  not  disappear  entirely 
until  the  complications  were  also  controlled. 

2.  In  early-stage  cases  the  cough  and  expectoration 
were  favorably  influenced  at  an  early  period  of  the  treat- 
ment, and  disappeared  entirely  as  the  treatment  was  con- 
tinued.   This  is  also  true  of  night  sweats. 

3.  The  appetite  and  nutrition  improved  in  proportion 
to  the  reduction  of  fever. 

4.  Degeneration  (granular,  club  forms,  and  fragmenta- 
tion) of  the  tubercle  bacilli  was  constantly  observed  in  all 
cases  treated.  The  tubercle  bacilli  diminished  steadily  in 
number  in  the  total  quantity  examined  (one  cubic  milli- 
metre homogeneous  sputum),  and  finally  disappeared  en- 
tirely. In  more  advanced  cases,  where  large  cavities  were 
present,  while  the  degeneration  and  diminution  in  number 
were  also  observed,  their  entire  disappearance  from  the 
globular  sputum  (from  a  cavity)  has  thus  far  only  occurred 
in  a  few  cases  treated  a  longer  time,  but  in  non-globu- 
lar sputum  the  degeneration  and  disappearance  of  the 
bacilli  occurred  the  same  as  in  early-stage  cases.* 


*  The  longer  continuance  of  tubercle  bacilli  in  sputum  from  cavi- 
ties Professor  Klebs  explains  by  the  fact  that  the  remedy  can  not 
reach  them  as  readily  there.  In  the  cavity  the  tubercle  bacillus  grows 
more  rapidly  upon  the  solid,  cheesy,  degenerated  walls,  and  upon  the 
dead  tissues  lining  them,  which  are  cut  off  from  the  circulation.  Only 
after  such  cavities  have  become  clean  and  the  walls  have  become  vas- 
cular will  the  tubercle  bacilli  be  accessible  to  germicidal  influence 
tliiough  the  blood. 
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In  a  considerable  number  of  patients  previous  and  re- 
peated sputum  examinations  were  available  for  com- 
parison. 

5.  Remarkable  changes  have  been  observed  upon  physi- 
cal examination,  consisting  in  unmistakable  clearing  up  of 
percussion  dullness  and  return  of  a  vesicular  quality  of 
respiration  in  the  cleared  up  area.  I  can  truthfully  say 
that  I  have  never  seen  such  changes  in  so  short  a  time.  In 
several  instances  the  previous  dullness  gave  place  to  a  deep, 
low  note,  v?ith  evidences  of  emphysema.  1  have  not  failed 
in  a  single  instance  to  observe  such  local  improvement  over 
more  or  less  extensive  areas,  and  explain  this  by  the 
absorption  of  tubercular  tissue  and  of  inflammatory  exu- 
dates from  the  acini  and  alveoli  of  the  lung,  which  is  per- 
haps confirmed  by  the  fact  that  the  vital  lung  capacity  was 
increased  in  reasonable  proportion.  Such  patients,  before 
the  physical  examination  was  made,  stated  that  their  breath- 
ing was  freer,  and  that  their  shortness  of  breath  upon 
exercise  had  certainly  improved. 

6.  An  almost  uniform  statement  by  patients  of  the 
benefit  they  themselves  became  aware  of,  especially  as  to 
easier  and  freer  breathing,  increased  sense  of  strength  and 
well-being,  better  appetite,  less  fever,  less  cough  and  ex- 
pectoration, and  better  sleep. 

7.  The  improvement  observed  by  me  in  temperature, 
pulse,  respiration,  and  by  physical  examination,  and  the 
subjective  sense  of  improvement  by  the  patients  them- 
selves, was  obtained  in  comparatively  short  periods  of  time, 
usually  beginning  within  the  first  three  or  four  weeks,  and 
such  improvements  were  the  more  rapid  when  large  doses 
were  administered. 

8.  When  the  remedy  was  locally  applied  to  tubercular 
ulcerations,  the  latter  became  clean  and  showed  a  tendency 
to  heal,  and  in  some  cases  treated  for  from  several  weeks 
to  several  months  such  ulcerations  have  healed  and  remain 
so  to  this  time. 

So  far,  then,  my  own  experience  confirms  what  Pro- 
fessor Klebs  has  alleged  for  antiphthisin  as  being  specific 
and  germicidal  against  the  Bacillus  tuberculosis,  under  the 
degeneration  and  disappearance  of  which  the  tubercular 
process  undergoes  retrogressive  changes  by  the  conversion 
of  living  tubercle  cells  into  such  as  those  from  which  they 
j  have  proliferated. 

Such  action,  however,  also  indicates  the  limitation  of 
the  remedy.   As  it  is  a  specific  germicide,  we  can  not  expect 
it  to  control  the  conditions  resulting  from  associated  patho- 
genic germs  of,  for  instance,  the  Streptococcus  pyoc^janeus, 
]  diplococcus,  etc.,  nor  can  we  expect  to  remove  with  it  the 
I  symptoms  and  degenerative  processes  indirectly  due  to 
'  them,  or  to  the  tubercle   bacillus.     Antiphthisin  must 
therefore  not  be  expected  to  control  septic  processes,  fatty 
or  amyloid  degeneration,  nor  reach  the  tubercle  bacillus  in 
dead  tissues  or  localities  not  accessible  to  the  circulation 
or  to  local  applications. 

These  limitations  must  be  clearly  borne  in  mind  in  its 
application  and  in  the  expectation  from  its  action. 

In  Miy  endeavors  for  furthering  the  successful  treat- 
ment of  tuberculosis,  and  in  my  observations  upon  tuber- 
culin and  antiphthisin,  I  have  ever  been  governed  by  the 


desire  to  find  the  Iruth.  My  convictions  have  justified  me 
in  inviting  Professor  Klebs  to  come  to  this  country  to  aid 
me  with  his  experience  and  advice.  Since  his  arrival  I 
have  been  able  to  induce  him  to  associate  himself  with  me 
in  my  work,  with  which  he  has  been  pleased  to  express  his 
great  satisfaction. 

Tuberculin  and  antiphthisin  will  hereafter  be  produced 
here  in  our  bacterio-therapeutic  laboratory,  which  is  now 
nearly  ready  for  operation.  Of  this  Professor  Klebs  will 
have  exclusive  charge,  while  he  will  also  act  as  consulting 
physician  to  the  sanitarium.  The  first  experimental  labor 
upon  animals  in  the  new  laboratory  will  be  in  the  direction 
of  producing  immunity  to  tubercular  infection,  and  to  de- 
termine in  what  part  of  the  culture  of  the  bacillus  the 
immunity- producing  substance  is  contained.  Investiga- 
tions will  also  be  made  as  to  the  associated  pathogenic 
germs  in  pulmonary  tuberculosis,  and  especially  in  advanced 
cases  with  cavity.  After  their  relation  to  the  course  and 
symptoms  of  the  disease  has  been  determined,  efforts  will 
be  made  to  find  in  their  culture  products  the  proper  remedy 
for  their  successful  removal. 

The  results  of  these  labors  will  be  made  known  to  the 
profession  by  frequent  communications  by  Professor  Klebs. 
For  the  present  antiphthisin  will  not  be  given  to  the  ordi- 
nary channels  of  trade.  On  the  contrary,  as  it  is  appreci- 
ated that  for  the  successful  treatment  of  tuberculosis  some- 
thing more  than  the  ability  to  give  a  hypodermic  injection 
is  required,  a  course  will  be  offered  in  which  full  instruc- 
tion will  be  given  to  members  of  th^  profession.  The 
course  will  include  bacteriology,  pathology,  physical  diag- 
nosis, and  the  general  management  and  care  as  well  as  the 
specific  treatment  of  tuberculosis. 

To  physicians  of  known  ability  in  this  field  of  labor, 
and  to  institutions  where  a  scientific  trial  of  the  remedy  is 
assured,  antiphthisin  will  be  furnished  directly  from  the 
laboratory,  and  until  its  value  is  fully  established  it  will 
not  be  given  out  in  a  general  way ;  but  special  application 
for  particular  cases  will  be  considered,  and,  so  far  as  from 
the  limited  amount  available  it  is  possible  to  do  so,  the 
remedy  will  be  furnished  for  such  cases  also. 

As  to  the  directions  for  the  use  of  antiphthisin,  it  may 
be  said  that  the  same  must  be  considered  a  germicidal  prod- 
uct obtained  from  the  culture  fluid  of  the  tubercle  bacilli 
from  which  the  toxalbumins  and  alkaloids  have  been  re- 
moved by  the  method  mentioned  in  a  previous  part  of  this 
paper.  It  is  only  recommended  for  use  in  the  earlier 
stages  of  tuberculosis,  and  must  not  be  expected  to  relieve 
complications,  especially  not  those  which  are  produced  by 
other  pathogenic  germs,  notably  such  as  produce  suppura- 
.  tion  and  septic  fever.  The  remedy  can  only  act  upon  liv- 
ing tubercular  tissue  and  upon  the  tubercle  bacilli  which 
are  within  reach  of  the  circulation.  The  more  vascular  the 
part  the  more  rapid  and  distinct  appears  its  specific  effect. 
It  must,  however,  be  remembered  that  when  a  large  number 
of  tubercle  bacilli  arc  destroyed  and  a  considerable  quantity 
of  tubercular  tissue  is  being  absorbed,  toxic  products  the 
same  as  are  contained  in  the  unpuritied  culture  fluids  may 
thus  be  liberated  within  the  organism  which  may  give  rise 
to  aching,  malaise,  fever,  and  congestion  of  tubercular  areas. 
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It  is  therefore  best,  except  in  the  most  urgent  cases,  to 
begin  with  the  remedy  in  comparatively  small  doses,  and  to 
increase  it  gradually,  thus  avoiding  effects  which,  although 
not  at  all  dangerous,  may  give  rise  to  alarm  and  anxiety 
both  on  the  part  of  the  physician  using  the  remedy  and  of 
the  patient. 

Should  such  an  effect  nevertheless  occur,  the  remedy 
may  be  intermitted  for  two  or  three  days,  until  the  effect 
has  entirely  subsided,  to  be  then  resumed  with  about  half 
the  previous  dose  administered,  and  the  increase  continued 
the  same  as  before.  Under  the  more  cautious  procedure 
the  beginning  dose  for  an  adult  is  a  tenth  of  one  cubic 
centimetre  of  the  ten-times  concentrated  solution,  and  this 
dose  is  increased  by  a  tenth  of  a  cubic  centimetre  a  day 
until  one  cubic  centimetre  is  reached.  The  latter  may  be 
repeated  for  several  days,  and  the  increase  thereafter  may 
be  more  rapid,  by  half  a  cubic  centimetre  at  a  time,  repeat- 
ing each  such  dose  three  or  four  times,  or  even  a  week> 
according  to  the  effect  produced. 

Antiphthisin  is  non-poisonous  and  produces  no  symptoms 
unless  such  as  may  be  caused  by  too  rapid  destruction  of 
bacilli  and  absorption  of  their  products.  At  present  the 
maximum  dose  that  has  been  reached  is  ten  cubic  centi- 
metres a  day,  and  when  doses  larger  than  one  cubic  centi- 
metre are  reached  it  is  recommended  to  divide  the  dose, 
giving  one  half  in  the  forenoon  and  the  other  half  in  the 
evening. 

If  the  remedy  produces  local  irritation  at  the  point  of 
injection,  or  when  larger  doses  than  one  cubic  centimetre 
are  administered,  the  rectal  method  should  be  adopted, 
which  consists  in  introducing  the  remedy,  diluted  with  a 
small  quantity  of  distilled  water,  with  a  small  sterilized 
rectal  syringe  into  the  rectum.  The  great  vascularity  of  the 
latter  part  causes  more  rapid  absorption  of  the  remedy,  and 
obserrations  thus  far  justify  the  belief  that  such  adminis- 
tration is  even  more  effective  than  the  hypodermic  method. 

Intravenous  injections  are  more  effective  still,  and  much 
smaller  doses  are  required. 

After  a  hundred  cubic  centimetres  of  the  remedy  have 
been  used  the  question  should  be  determined  whether  an 
intermission  of  some  weeks  or  months  should  not  be  al- 
lowed, or  the  treatment  stopped  entirely.  The  entire  and 
repeated  absence  of  the  tubercle  bacillus  in  the  expectora- 
tion, together  with  a  corresponding  amount  of  improve- 
ment, general  and  local,  and  the  absence  of  all  fever,  would 
justify  such  a  course. 

The  fever  due  to  the  tubercular  processes  will  be  found 
to  disappear  gradually  when  large  doses  of  the  remedy 
(from  two  to  five  cubic  centimetres)  are  reached. 

The  present  cost  of  antiphthisin  is  fifty  cents  a  cubic 
centimetre,  in  phials  of  ten,  fifty,  and  a  hundred  cubic  centi- 
metres, the  amount  for  which,  to  save  labor,  must  accom- 
pany the  order.  It  is  not  intended  to  make  the  laboratory 
a  source  of  personal  gain  ;  on  the  contrary,  the  object  is  to 
produce  the  remedy  at  so  low  a  cost  that  the  same  will 
eventually  be  within  the  reach  of  the  poor,  which  will  be 
possible  when  the  demand  justifies  its  preparation  upon  a 
large  scale. 

Thk  Winyah  SANiTARinM,  January  5,  1895. 
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A  DOUBTFUL  CASE  OF  SYPHILIS. 

The  occasional  difficulty  of  diagnosticating  the  initial  le- 
sion of  sypliilis  with  certainty  was  notably  illustrated  at  a 
meeting  of  the  French  Society  of  Dermatology  and  Syphilog- 
raphy  on  tLe  13th  of  December,  at  which  M.  DuCastel  showed 
a  girl,  between  fifteen  and  sixteen  years  old,  who  was  the 
subject  of  an  ulcer  which  be  called  a  gigantic  syphilitic 
chancre.  It  was  about  two  inches  long  and  an  inch  wide  and 
situated  on  the  inner  aspect  of  the  right  thigh,  extending  to 
the  verge  of  the  anus.  It  was  shallow,  rather  reddish  in  color, 
but  not  presenting  the  redness  characteristic  of  certain  syphi- 
litic ulcerations.  It  furnished  an  abundant  purulent  secretion, 
with  which  a  small  quantity  of  blood  was  frequently  mingled. 
On  its  surface  there  were  to  be  seen  a  few  islets  covered  with 
epithelium,  which  seemed  to  be  the  starting  points  of  tlie  pro- 
cess of  cicatrization.  The  edges  of  the  ulcer  were  festooned 
with  little  indentations ;  they  were  not  elevated,  not  rising 
perpendicularly  to  the  general  surface,  and  not  undermined. 
The  ulcer  rested  on  an  indurated  base  of  cartilaginous  hardness 
at  least  a  third  of  an  inch  in  thickness.  The  lymphatic  glands 
situated  beneath  the  fold  ol  the  right  groin  were  considerably 
enlarged  and  presented  an  indolent  mass  of  woody  hardness. 
The  ulceration  had  started  between  four  and  five  months  be- 
fore, and  the  glandular  enlargement  dated  from  about  the 
same  time.  M.  DuCastel  said  that  he  thought  this  ulcer  was  a 
gigantic  syphilitic  chancre.  He  then  recited  the  considerations 
which  had  led  him  to  exclude  simple  chancre,  tuberculous 
ulceration,  and  hereditary  syphilis.  He  remarked  that  there 
was  one  objection  that  might  be  brought  against  this  diagnosis, 
and  that  was  that  thus  far  there  had  been  no  secondary  erup- 
tion ;  the  only  manifestation  that  might  be  taken  for  one  of 
constitutional  syphilis  was  the  occurrence  of  attacks  of  head- 
ache, which,  however,  had  not  been  intense.  The  patient  de- 
nied any  act  that  might  have  been  capable  of  giving  rise  to 
inoculation. 

The  foregoing  is  a  summary  of  the  account  given  in  the  re- 
port of  the  meeting  published  in  the  December  number  of  the 
Annales  de  dermatologie  et  de  syphiligraphie,  which  also  gives 
an  account  of  the  discussion.  M.  Fournier  thought  that  the  case 
was  truly  extraordinary,  but,  while  the  ulcer  seemed  to  him  to 
have  all  the  objective  characters  of  a  syphilitic  chancre,  he 
would  not  regard  the  diagnosis  as  established  until  there  had 
been  a  further  evolution  of  the  disease.  M.  Tennesson  had  no 
doubt  as  to  the  diagnosis  of  chancre.  The  president,  M.  Bes- 
nier,  remarked  that  the  diagnosis  of  chancre  was  not  supported 
by  the  fact  that  four  months  had  elapsed  since  the  appearance 
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of  the  lesion,  which  was  now  in  the  stage  of  full  development. 
M.  Dai'ier  said  that  in  doubtful  cases  the  microscope  was  of  no 
assistance,  and  he  added  that  the  fact  that  the  inguinal  glands 
formed  a  compact  mass,  instead  of  being  isolated,  was  not  in 
favor  of  syphilis.  To  this  M.  Fournier  replied  that  such  a  con- 
dition constituted  the  conglomerate  bubo  of  Bassereau,  which 
was  occasionally  seen  in  syphilis,  and  M.  Besnier  added  that  at 
that  time  he  had  three  syphilitic  patients  under  observation 
each  of  whom  showed  a  conglomerate  bubo  of  the  epitrochlear 
region. 

THE  LION  FROM  A  MEDICAL  POINT  OF  VIEW. 

The  president  of  the  Bristol  Medico-chirurgical  Society,  A. 
J.  Harrison,  M.  B.,  delivered  before  that  society  on  October 
10th  a  very  interesting  address  founded  on  his  experience  in 
the  gardens  of  the  Clifton  Zoological  Society,  with  which  he 
has  been  connected  for  many  years.  It  appears  in  full  in  the 
current  number  of  the  Bristol  Medico-chirurgical  Journal. 
The  experiences  and  observations  mentioned  in  the  address  are 
not  arranged  in  any  formal  anatomical,  physiological,  or  patho- 
logical order,  as  the  author  states,  but,  fragmentary  and  dis- 
jointed as  they  are,  they  are  exceedingly  interesting.  The  first 
case  mentioned  is  that  of  a  lion,  considered  to  be  the  finest  lion 
in  Europe  at  the  time,  and  one  that  had  always  seemed  in  ex- 
cellent health  until  a  few  months  before  his  death.  One  morn- 
ing he  was  found  dead  in  his  cage,  and  at  the  post-mortem  ex- 
amination it  was  ascertained  that  an  enormous  hfemorrhage 
had  taken  place  into  the  abdominal  cavity,  proceeding  from 
the  spleen,  which  organ,  it  was  inferred,  had  been  ruptured  by 
the  exertion  of  coitus.  The  splenic  enlargement,  says  Dr. 
Harrison,  seemed  to  have  been  caused  by  hyperaemia  and  in- 
crease in  the  lymphatic  and  vascular  elements,  but  as  to  the 
ffitiology,  he  can  only  speculate.  "  Are  lions,"  he  asks,  "  sub- 
ject to  malarious  attacks?  and  had  Hannibal  been  a  victim  in 
the  days  of  his  youth,  in  his  native  wilds — for  he  was  forest- 
bred — before  the  civilization  of  captivity  had  fallen  upon  him  ? 
He  had  been  ill  a  couple  of  mouths  or  so  before  his  death, 
when  his  breathing  was  affected.  Did  he  have  pneumonia 
then,  with  carnification  of  the  base  of  the  right  lung — or  per- 
haps more  probably  a  hfemorrhage  from  an  embolism — or  are 
lions  subject  to  splenic  fever?  " 

Another  lion,  a  fine  creature,  had  become  lame  by  reason 
of  an  ingrowing  claw.  The  trouble  went  on  from  bad  to  worse 
until  something  had  to  be  done,  and  it  was  decided  to  extract 
the  claw.  The  use  of  chloroform,  says  Dr.  Harrison,  was  out 
of  the  question,  for  attempts  to  give  these  animals  anaesthetics 
have  been  worse  than  failures ;  so  it  was  decided  to  resort  to 
the  "cramp-cage."  With  some  difficulty  the  animal  was  got 
into  this  cage.  "  lie  didn't  like  his  (juarters,"  the  account  goes 
on  to  say,  "and  showed  that  even  within  the  com[)arativcly 
small  dimensions  he  could  turn  round  and  so  evade  any  efforts 
to  get  hold  of  his  claw.  Planks  of  deal,  one  foot  broad  by  one 
and  a  half  inches  thick,  were  then  put  into  the  cage  to  limit 
the  space.  The  animal  was  fairly  furious  before ;  but  now 
came  such  a  display  of  rage  that  no  one  who  did  not  see  it 


could  imagine  it.  He  fought  for  dear  life,  as  he  thought.  Plank 
after  plank  was  seized  and  ripped  up  like  so  much  match-wood, 
and  it  seemed  as  if  the  iron  bars  and  plates,  strong  as  they 
were,  would  not  contain  the  infuriated  beast.  His  mouth  bled, 
and  he  broke  a  tooth.  Several  of  the  keepers  stood  on  the  top 
of  the  cage  to  prevent  it  from  being  overturned,  and  some  of 
the  spectators  took  refuge  by  quietly  withdrawing  from  the 
scene.  At  length,  by  putting  in  plank  after  plank,  above  and 
behind,  the  poor  brute  was  brought  to  bay,  and,  to  save  him- 
self from  his  veryj  constrained  position,  pushed  out  his  paws 
through  the  bars  of  the  cage.  '  Now's  your  time,'  I  said. 
Blunsden  immediately  seized  the  offending  claw  with  a  pair  of 
strong  carpenter's  pincers ;  the  grip  was  good.  The  animal 
helped  in  the  operation  by  trying  his  best  to  get  his  paw  free, 
and  the  claw  came  away.  It  had  grown  into  the  flesh  at  least 
half  an  inch,  most  likely  more ;  and  here  I  can  show  you  the 
very  thing.  In  half  an  hour  afterward  the  creature  had  quite 
calmed  down:  he  seemed  then  to  have  comprehended  the 
rationale  of  the  operation,  and  he  gave  me  the  conviction  that 
if  he  had  had  to  undergo  a  repetition  he  would  have  been  a 
mild  consenting  party.  The  operation  was  completely  and 
permanently  successful." 

The  case  of  another  lion  is  mentioned,  one  only  four  months 
and  a  half  old,  that  was  found  dead  in  its  cage.  It  had  been 
ailing  for  three  or  four  days  ;  its  breathing  was  very  quick  and 
it  took  no  food,  but  simply  lapped  a  little  water.  At  the  post- 
mortem examination  the  pericardium  was  found  distended  with 
a  semi-purulent  fluid,  of  the  consistence  of  gruel,  tinged  some- 
wliat  with  blood.  Notwithstanding  the  tradition  that  in  old 
times,  when  lions  used  to  be  kept  in  the  Tower  of  London,  the 
lion  named  Pompey  is  said  to  have  lived  there  for  seventy 
years.  Dr.  Harrison  says  he  can  not  believe  the  story.  He 
looks  upon  the  lion,  at  least  in  captivity,  as  comparatively  a 
short-lived  animal,  and  gives  various  facts  on  which  he  founds 
this  opinion.  So  decided  is  he  that  in  the  case  of  a  lion  that 
died  at  the  age  of  sixteen  years  his  conclusion  was  that  the 
beast's  death  had  been  owing  to  senile  decay.  The  death  of  a 
lioness,  described  as  "  rather  rickety,"  is  recorded  as  having 
taken  place  during  parturition,  from  rupture  of  the  right  cornu 
of  the  uterus.  The  animal  had  been  in  labor  for  five  days,  and 
one  cub  had  been  born  and  the  other  was  partly  extruded  into 
the  vagina. 

Dr.  Harrison's  address  deals  with  pathological  and  physio- 
logical observations  oii  various  other  animals,  but  the  space 
at  our  disposal  has  allowed  only  of  our  referring  to  those  of 
them  that  relate  to  lions. 


MINOR  PARAGRAPHS. 

CONSUMPTION  AS  AN  INFECTIOUS,  DISEASE. 

While  we  earnestly  hope  that  much  good  may  come  of  the 
jiractice  entered  upon  by  our  city  board  of  health  of  presenting 
tuberculosis  before  the  jjublic  in  the  light  of  an  infectious  dis- 
ease, we  fear  that  hardship,  if  not  actual  suffering,  may  thereby 
become  the  lot  of  many  a  poor  consumptive.  Many  sanitarians 
are  urging  the  need  of  putting  consumptives  under  the  control 
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of  sanitary  officials.  That  course,  it  is  to  be  feared,  would  re- 
sult in  such  n  popular  dread  of  taking  the  infection  as  to  real- 
ize the  srim  forecast  made  by  Dr.  II.  Bennet,  quoted  in  a  vigor- 
ous article  entitled  Tlie  Consumption  Scare,  by  Dr.  Arthur 
Ransonie,  professor  of  public  health  in  Owens  College,  pub- 
lished in  the  January  number  of  the  Medical  Chronicle^  of 
Manchester,  England.  Dr.  Bennet  says :  "  Social  relations  would 
be  all  but  disorganized ;  a  consumptive  i)atient  would  be  con- 
sidered like  a  leper  in  olden  days,  one  to  be  separated  from 
his  family,  to  be  isolated,  shut  up.  He  would  have  to  'live 
months — nay,  years — in  a  tent ;  his  clothes  should  be  destroyed, 
and  whether  he  dies  or  recovers,  the  house  which  he  has  in- 
habited should  be  burned.  It  would,  perhaps,  be  a  charity  to 
mankind  to  kill  him  at  once,  like  an  animal  attacked  with 
rinderpest;  for,  as  the  duration  of  the  ordinary  forms  of  phthisis 
may  extend  over  years,  during  that  period  every  time  he 
breathed  he  would  be  filling  the  atmosphere  with  the  germs  of 
disease,  wafted  by  the  winds  to  be  scattered  far  and  near."  To 
this  Dr.  Ransome  adds:  "Such  is  the  logical  sequel  of  the  doe- 
trine  of  the  contagion  of  phthisis,  carried  to  an  extreme  as  it  is 
now  being  carried  by  many,  especially  in  Germany  and  France. 
The  result  of  such  teaching  as  I  have  described  is  already  be- 
coming apparent  in  many  directions.  Persons  affected  with 
almost  any  chest  disease  find  it  difficult  to  obtain  places  as  do- 
mestic servants.  The  close  ties  of  family  affection  ai-e  not  al- 
ways strong  enough  to  induce  relatives  of  consumptives  to 
undertake  what  is  considered  to  be  the  dangerous  duty  of  nurs- 
ing them.  The  sites  for  consumption  hospitals  are  becoming 
as  difticult  to  find  as  those  for  fever,  and  utterly  unfounded  re- 
ports as  to  the  spread  of  the  disease  by  such  institutions  are 
recklessly  made,  even  by  medical  officers  of  health." 


THE  CHARTER  OF  THE  NEW  YORK  HOSPITAL. 

Tnis  ancient  document,  granted  in  1771  by  George  III,  of 
England,  has  been  in  great  danger  of  irretrievable  ruin,  but 
fortunately  it  has  now  been  restored  and  so  cared  for  as  practi- 
cally to  insure  its  perpetual  preservation.  Its  dilapidation  was 
so  pronounced  but  lately  that  great  apprehension  was  felt  by 
the  governors  of  the  hospital  lest  some  further  accident  might 
complete  its  destruction.  \  arious  New  York  professional  re- 
storers were  asked  to  bring  their  art  to  bear  upon  it,  but  they 
all  averred  that  its  restoration  was  beyond  their  powers.  It 
happened  at  last,  however,  that  the  excellent  work  of  that  sort 
done  by  Mr.  Emery,  of  Taunton,  Mass.,  came  to  the  governors' 
knowledge,  and  he,  having  been  invited  to  New  York  to  inspect 
the  document,  expressed  himself  confident  of  his  ability 
to  perform  the  task  of  rescuing  it  from  decay.  He  has 
succeeded  admirably,  and  on  Tuesday  of  this  week  the 
old  charter,  still  showing  signs  of  age,  it  is  true,  but 
smooth  and  perfectly  legible,  was  hung  in  the  hospital 
library.  The  charter  embraces  three  large  sheets  of  parch- 
ment, and  the  writing  on  each  of  them  is  close.  The  seal, 
about  three  inches  across  and  half  an  inch  thick,  hung  originally 
by  a  ribbon  piercing  the  three  sheets  of  parchment.  As  the 
charter  is  now  displayed,  the  sheets  are  placed  in  proper 
order  in  a  long  frame,  each  in  its  own  compartment  and  each 
compartment  closed  by  a  glass  door  which  is  kei)t  locked. 
The  seal,  mounted  on  the  top  of  the  trilocular  frame,  is 
ensconced  in  a  little  revolving  frame  of  its  own,  so  that 
either  of  its  sides  may  be  inspected.  The  general  appear- 
ance of  the  charter  is  exceedingly  creditable  to  Mr.  Emery's 
skill  and  judginent.  If  the  courts  will  henceforth  refrain 
from  hurling  duce  tecums  at  it,  the  venerable  document  may 
last  indefinitely. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Dej)artment  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  29,  1895 : 


• 

DISEASES. 

Week  ending  Jan.  22. 

Week  ending  Jan.  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

1 

13 

4 

83 

11 

108 

14 

Cerebro-spinal  meningitis. . . . 

0 

0 

4 

3 

Measles  

79 

.5 

52 

4 

208 

24 

198 

41 

3 

0 

2 

1 

122 

96 

105 

121 

Behring's  Diphtheria  Antitoxine.  —  Last  week  we  an- 
swered a  correspondent  to  the  effect  that  we  had  no  trust- 
worthy information  that  this  antitoxiue  could  be  bought  in  this 
country  at  present.  We  have  since  been  informed  by  Messrs. 
Schulze-Berge  &  Koechl,  of  No.  79  Murray  Street,  New  York, 
that  they  are  prepared  to  furnish  it;  indeed,  their  advertise- 
ment to  that  effect  in  our  own  columns  would  have  so  informed 
us  had  we  not  overlooked  it. 

Harvard  Medical  Society  of  New  York  City.— At  the  an- 
nual meeting,  held  on  January  26th  at  Harvard  House,  the  fol- 
lowing oflncers  were  elected  for  1895 :  President,  Dr.  Dillon 
Brown  ;  vice-president.  Dr.  Charles  L.  Gibson;  secretary.  Dr. 
Theodore  Dunham  ;  treasurer.  Dr.  George  E.  Brewer. 

The  Buffalo  Academy  of  Medicine.— Meetings  of  the  Sec- 
tions in  Surgery,  in  Medicine,  in  Pathology,  and  in  Gynsecology 
and  Obstetrics  are  held  monthly,  on  successive  Tuesdays,  at  the 
academy's  rooms.  Market  Arcade,  at  8.30  p.  m.  General  meet- 
ings of  the  academy  are  held  in  September,  December,  March, 
and  June. 

A  Curious  Example  of  Frenchified  English  is  to  be  found 
in  the  January  number  of  the  Archives  de  neurologic^  in  an  ab- 
stract of  an  article  that  appeared  in  the  American  Journal  of 
Insanity.  Such  names  as  Dakota  du  Sud,  Virginie  de  r  Quest, 
and  Nouveau  Jersey  are  not  particularly  remarkable,  but  when  it 
comes  to  Nouveau  Foundland  the  matter  becomes  a  trifle  comical. 

The  Late  Dr.  Loomis's  WiU.— It  is  announced  that  by  the 
will  of  the  late  Dr.  Alfred  L.  Loomis  the  Loomis  Laboratory  is 
to  receive  the  sum  of  $25,000,  and  the  New  York  Academy  of 
Medicine  the  sum  of  $10,000,  the  latter  to  be  known  as  the 
Loomis  Entertainment  Fund,  a  fund  that  has  been  much  needed 
by  the  academy. 

The  Richmond,  Va.,  Academy  of  Medicine  and  Surgery. 

— The  next  meeting  will  be  held  on  the  evening  of  Tuesday,  the 
5th  inst.  \  discussion  on  the  treatment  of  gout  and  the  uric- 
acid  diathesis  with  be  opened  by  Dr.  Laudon  B.  Edwards. 

Change  of  Address.— Dr.  Carter  S.  Cole,  to  No.  101  West 
Seventy-fourth  Street,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Fclrwiry  Jfth :  New  York  Academy  of  Sciences 
(Section  in  Biology) ;  Morrisania  Medical  Society,  New 
York  (private) ;  German  Medical  Society  of  the  City  of  New 
York;  Brooklyn  Anatomical  and  Surgical  Society  (private); 
Corning,  N.  Y.,  Academy  of  Medicine ;  Utica,  N.  Y.,  Medical 
Library  Association  ;  Boston  Society  for  Medical  Observa- 
tion ;  St.  Alhans,  Vt.,  Medical  Association  ;  Providence,  R.  I., 
Medical  Association;  Hartford,  Conn.,  Medical  Society;  South 
Pittsburgh,  Pa.,  Medical  Society  ;  Chicago  Medical  Society. 
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TuKSDAY,  February  5th:  Medical  Society  of  the  State  of  New 
York  (first  day — Albany) ;  New  York  Obstetrical  Society 
(private);  New  York  Neurological  Society;  Buifalo,  N.  Y., 
Medical  and  Surgical  Association  ;  Elmira,  N.  Y.,  Academy 
of  Medicine;  Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  Society  of 
the  County  of  Cattaraugus  (quarterly),  N.  Y. ;  Hudson, 
N.  J.,  County  Medical  Society  (Jersey  City);  Androscog- 
gin, Me.,  Medical  Association  (Lewiston) ;  Baltimore  Acad- 
emy of  Medicine;  Medical  Society  of  the  University  of 
Maryland  (Baltimore). 

Wednesday,  February  6th :  Medical  Society  |of  the  State  of 
New  York  (second  day);  New  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Society  of  Alumni  of  Bellevue 
Hospital,  New  York;  Harlem  Medical  Association  of  the 
City  of  New  York ;  Medical  Microscopical  Society  of  Brook- 
lyn ;  Medical  Society  of  the  County  of  Richmond  (Stapleton), 
N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (Bangor) ; 
j       Bridgeport,  Conn.,  Medical  Association. 

Thuksday,  February  7th :  Medical  Society  of  the  State  of  New 
York  (third  day) ;  New  York  Academy  of  Medicine ;  Brook- 
lyn Surgical  Society ;  Society  of  Physicians  of  the  Village 
of  Canandaigua,  N.  Y. ;  Boston  Medico-psychological  Asso- 
ciation ;  Obstetrical  Society  of  Philadelphia ;  United  States 
Naval  Medical  Society  (Washington). 

Friday,  February  8th:  Yorkville  Medical  Association,  New 
York  (private) ;  Brooklyn  Dermatological  and  Genito-urinary 
Society  (private) ;  German  Medical  Society  of  Brooklyn ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  February  9th :  Obstetrical  Society  of  Boston  (pri- 
vate). 

Answers  to  Correspondents : 

No.  JiSl. — Write  to  the  secretary  of  the  board,  Albany, 
Y. 


Died. 

Eaton.- — In  Denver,  on  Saturday,  January  12th,  Dr.  John 
M.  Eaton. 

Jones. — In  Vicksburg,  Miss.,  on  Saturday,  January  19th, 
Dr.  Reid  Jones,  foruiei-ly  of  Grand  Lake,  Ark. 

Kelly. — In  New  Orleans,  on  Thursday,  January  24th,  Dr. 
A.  W.  Kelly,  foruierly  of  Penn  Yan,  N.  Y.,  aged  fifty-six  years. 

OsTRANDEE.— In  Brooklyn,  on  Tuesday,  January  29th,  Dr. 
Ferdinand  W.  Ostrander,  in  his  ninety-first  year. 

Whitney. — In  Pawtucket,  K.  I.,  on  Thursday,  January  24th, 
Dr.  James  Orne  Wliitney,  in  his  seveuty-tliird  year. 


^^ttfrs  to  i\t  ^bitor. 


POTASSIUM  PERMANGANATE  AS  AN  ANTIDOTE. 

355  Boulevard,  West,  New  York,  January  15,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  In  the  Annual  of  the  Universal  Medical  Sciences  for 
1894,  under  the  heading  Phosphorus,  it  is  stated  that  the  best 
antidote  in  phosphorus  poisoning  is  permanganate  of  potassium. 
I  Having  made  witli  the  latter  extensive  studies  for  the  past  two 
years,  I  have  become  quite  familiar  with  its  mode  of  reaction 
toward  different  organic  and  inorganic  bodies,  and  I  am  obliged 


to  say  that  it  has  absolutely  no  antidotal  virtues  per  se  against 
phosphorus,  for  not  even  contact  of  these  two  substances  last- 
ing sixteen  hours  will  result  in  any  mutual  reaction.  I  have 
traced  the  above-mentioned  statement  that  the  permanganate 
is  the  best  antidote  to  phosphorus  to  the  original  article  on  the 
subject  embodying  the  experiments  made  by  Dr.  Antal,  of 
Budapest.  The  author  says:  "My  experiments  in  regard  to 
phosphorus  poisoning  were  made  at  first  on  rabbits ;  these  ani- 
mals are  not  suitable  for  such  researches,  for  their  stomachs 
contain  food  even  after  a  day's  fast,  and  these  matters  reduce 
the  permanganate  before  the  latter  has  time  to  act  upon  phos- 
phorus." Thus  we  see  that  Dr.  Antal  himself  makes  it  a  con- 
dition sine  qua  non  that  the  animal's  stomach  must  be  empty  if 
permanganate  is  to  have  any  effect  upon  phosphorus;  no  won- 
der that  this  is  the  case  in  view  of  the  fact  that  the  perman- 
ganate has  practically  no  effect  at  all  upon  phosphorus,  as  it  re- 
quires such  a  long  time  for  any  chemical  reaction  to  take  place 
between  the  two  substances.  In  connection  with  this  it  might 
be  interesting  to  mention  that  peroxide  of  hydrogen  does  not 
oxidize  phosphorus  at  all,  although  the  latter  is  so  readily  oxi- 
dized by  the  atmospheric  air  (see  Dr.  Kastenbine's  article  in  the 
Louisville  Medical  Monthly  for  July).  In  fact,  permanganate 
of  potassium  and  peroxide  of  hydrogen,  far  from  being  antidotes 
to  phosphorus,  constitute  a  chemical  curiosity  iu  regard  to  their 
behavior  to  phosphorus,  which  is  oxidized  so  re'narkably  slowly 
by  these  powerful  and  ready  yielders  of  oxygen.  It  is  no  won- 
der that  tlie  author  of  the  article  in  the  Annua.l  of  the  Medical 
Sciences  advises  the  administration  of  the  potassium  salt  before 
the  phosphorus  becomes  absorbed,  since  "  vomiting  will  gen- 
erally pi-event  a  chemical  reaction."  Thus  we  Iiave  two  condi- 
tions which  are  requisite  in  order  that  the  permanganate  shall 
have  any  antidotal  action  to  phosphorus:  First,  the  patient's 
stomach  must  contain  only  phosphorus  and  no  organic  matter ; 
second,  the  patient  must  be  forbidden  to  vomit  the  permanga- 
nate solution  which  has  been  administered. 

Allow  me  to  cite  you  one  of  Dr.  Antal's  experiments.  This 
author  soaked  a  thousand  phosphorus  matches  in  a  litre  of  milk 
for  twenty-four  hours.  In  his  first  experiment  he  gave  to  a 
dog  weighing  twenty-five  kilogrammes  one  hundred  and  eighty 
cubic  centimetres  (six  ounces)  of  the  poisonous  milk,  and  then 
he  administered  to  the  animal  two  litres — i.  e.,  half  a  gallon  (!) — 
of  a  0'15-per-cent.  solution  of  permanganate  containing  forty- 
five  grains  of  this  substance.  The  dog  survived,  but  I  should 
think  that  half  a  gallon  and  six  ounces  of  liquid  pumped  into  a 
fifty-pound  animal's  stomach  would  be  sufficient  to  flush  and 
wash  out  his  whole  digestive  tract.  Besides  this  enormous 
quantity  of  liquid,  forty-five  grains  of  permanganate,  after  hav- 
ing been  reduced  to  hydrated  manganese  dioxide,  forms  an  im- 
mense quantity  of  a  muddy  substance  which  would  carry  off 
everything  before  it  and  thus  would  act  as  a  mechanical  anti- 
dote just  as  animal  charcoal  does.  The  other  experiments  are 
similar — that  is,  very  large  amounts  of  liquid  and  permanganate 
and  the  poison  given  on  an  empty  stomach. 

The  first  condition  for  permanganate  of  potassium  to  act  as 
an  antidote  to  any  toxic  substance  is  that  it  should  act  instan- 
taneously upon  the  poison,  else  it  would  be  unreasonable  to  ad- 
minister it,  not  knowing  the  amount  of  organic  material  present 
in  the  patient's  stomach  at  a  given  moment.  The  simplest  test 
will  convince  anybody  that  atropine,  hyoscyamine,  hyoscine, 
cocaine,  aconitine,  veratrine,  pilocarpine,  muscarine,  and  caf- 
feine are  not  decomposed  by  potassium  permanganate,  even 
after  having  been  in  contact  with  the  latter  for  many  hours ; 
furthermore,  tliat  the  permanganate  will  give  up  its  oxygen 
much  quicker  to  aH)uminous  matter  than  to  strychnine,  oxalic 
acid,  colchicum  i)rcparations,  or  hydrocyanic  acid.  On  the 
other  hand,  the  potassium  salt  of  permanganic  acid  instantane- 
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ously  decomposes  morphine  and  eserine,  being  capable  of  select- 
ing these  two  last  alkaloids  from  among  other  organic  matter, 
like  albumin  and  peptone,  that  happen  to  be  present,  and  there 
fore  is  a  positive  antidote  to  opium  and  calabar  bean. 

I  might  also  add  that  it  instantaneously  oxidizes  cyanide  of 
potassium,  as  has  been  shown  by  Dr.  Kossa,  of  Budapest,  but 
acts  too  slowly  upon  hydrocyanic  acid  to  be  relied  upon  as  an 
antidote  to  the  latter.  William  Moor,  M.  D. 

FEES  FOR  LIFE-INSURANCE  EXAMINATIONS. 

Buffalo,  N.  Y.,  .January  26,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  The  medical  examiners  of  the  New  York  Life  Insurance 
Company  have  received  an  insulting  letter  which  begins  as  fol- 
lows : 

"Dear  Doctor:  Wo  have  just  received  instructions  from 
the  president  to  make  an  arrangement  with  our  examiners  in 
large  cities  by  which  the  fee  for  medical  examinations  shall 
hereafter  be  three  (3)  instead  of  five  (5)  dollars.  The  consider- 
ations which  have  led  up  to  this  conclusion  are  tliat  the  com- 
pany has  in  the  past  placed  in  your  hands  a  considerable  amount 
of  business,  and  that,  should  you  accept  the  proposed  terms,  it 
is  its  intention  to  continue  to  give  you  as  much  business,  if  not 
more,  than  heretofore.  The  company  feels  that  it  stands  in  the 
same  relation  toward  yon  that  a  patient  stands  in  toward  his 
attending  physician.  A  physician  charges  five  (5)  dollars  a 
visit  for  occasional  visits,  when  he  would  hardly  feel  warranted 
in  charging  so  large  a  fee  for  regular  medical  services  extending 
over  a  considerable  length  of  time.  In  the  latter  case  it  cer- 
tainly is  the  uniform  custom  among  physicians  in  making  out 
their  bills  to  make  considerable  reductions  from  the  fee  for  a 
single  visit  on  account  of  the  number  of  those  visits." 

The  letter  continues,  saying  in  polite  language  that  you  may 
accept  the  new  arrangement  or  resign,  and  is  signed  by  one  of 
the  assistant  medical  directors. 

It  is  evident  that  the  management  is  trying  to  make  a  good 
showing  in  the  reduction  of  expenses  and  has  taken  a  very 
poor  method  of  accomplisliing  its  object.  Only  a  third  or 
fourth  rate  man  would  make  examinations  at  the  absurd  fee 
that  they  suggest.  Instead  of  reducing  the  fees  for  medical  ex- 
aminers it  would  be  much  better  to  increase  them  to  that  extent 
that  it  would  be  worth  the  while  of  thoroughly  competent  men 
to  make  careful  and  complete  examinations.  A  truly  thorough 
examination  would  require  two  days — a  half  hour  for  the 
physical  examination  and  another  half  hour  (twenty-four  hours 
later)  for  the  complete  examination  of  the  twenty-four  hours' 
excretion  of  urine. 

A  good  example  of  the  incompleteness  of  the  ordinary  life- 
insurance  examination  came  under  my  observation  only  last 
week.  A  gentleman  had  been  accepted  for  a  large  amount  of 
insurance  by  one  of  the  large  New  York  companies.  A  single 
sample  of  his  urine  had  been  examined.  Three  days  later  he 
consulted  me,  as  he  was  not  feeling  very  well.  It  is  not  neces- 
sary to  go  into  details,  but  a  careful  physical  examination  of  the 
chest  revealed  a  heart  wliich  had  no  valvular  murmurs,  it  is 
true,  but  whoso  first  sound  was  to  its  second  as  about  1  to  2  in- 
stead of  5  to  3,  and  had  lost  its  muscular  tone  entirely.  The 
twenty-four-hours'  urine  revealed  no  albumin  or  sugar,  but  the 
amount  of  urine  and  of  urea  were  about  half  what  they  should 
have  been. 

The  examination  made  in  this  case  was  certainly  a  five- 
dollar,  probably  a  ten-dollar  examination. 

If  that  is  the  sort  of  work  that  the  companies  are  getting  at 
their  present  fees,  what  can  they  expect  if  they  reduce  the  fee 
to  the  paltry  sum  of  three  dollars  ? 


The  following  letter  which  I  have  sent  to  the  company  ex- 
plains ray  position  in  the  matter,  and  I  trust  you  will  publish  it 
entire : 

'■'■New  York  Life  Insurance  Company^ 

"■A.  Iluntington.,  M.  D.,  Medical  Director. . 
"  Dear  Doctor  :  Permit  me  to  announce  my  resignation  as 
a  medical  examiner  for  the  New  York  Life  Insurance  Company. 
At  the  same  time  permit  me  to  say  that  I  should  think  that 
you,  as  a  medical  man,  would  be  ashamed  to  countenance  any 
such  letter  as  has  just  been  sent  out  by  Dr.  Rogers,  assistant 
medical  director.  You  know  perfectly  well  that  no  physician  of 
any  standing  whatever  would  give  even  to  a  member  of  one  of 
his  regular  families  an  examination,  such  as  is  required  by  a  life 
insurance  company,  for  less  than  ten  dollars,  and  that  examina- 
tions are  made  for  insurance  companies  at  the  five-dollar  rate 
because  of  the  amount  of  business  they  are  supposed  to  send  to 
the  examiner. 

"  Long  ago  I  tendered  my  resignation  to  your  company  be- 
cause, as  I  said  at  the  time,  it  was  not  worth  my  while  to  go  to 
an  applicant's  office  or  house  to  examine  him  for  less  than  ten 
dollars,  but  that  if  the  agent  cared  to  bring  one  to  my  office 
during  office  hours,  I  would  examine  him  at  the  five-dollar  rate. 

"  At  that  time  you  asked  me,  as  a  favor,  to  allow  my  name 
to  remain  among  those  of  your  examiners,  and  I  did  so.  Now, 
however,  the  mere  fact  that  the  medical  department  should 
allow  such  a  proposition  as  has  just  been  made  to  receive  its 
sanction  renders  it  impossible  that  I  should  allow  my  name  to 
remain  any  longer  as  one  of  its  medical  examiners." 

DeLanoet  Rochester,  M.  D. 


AMERICAN  ASSOCIATION  OF  GENITO-URINARY 
.  SURGEONS. 

Eighth  Annual  Meeting.,  held  in  Washington,  May  29,  30  and 
31,  and  June  1,  189^. 

The  President,  Dr.  George  Coismore,  of  San  Francisco,  in  the 

Chair. 

(Continued  from  vol.  Ix,  page  827.) 

Exfoliation  of  the  Mucous  and  Submucous  Coats  of  the 
Bladder,  Preceded  by  Renal  and  Vesical  Calculus.— Dr. 

Alexander  W.  Stein,  of  New  York,  read  a  paper  on  this  sub- 
ject. He  first  referred  to  the  fact  that  exfoliations  of  the  mu- 
cous membrane  might  occur  from  the  uterus,  vagina,  larynx, 
and  other  mucous  tracts.  That  complete  exfoliation  of  the 
mucous  membrane  of  the  bladder  might  occur  had  been  repeat- 
edly denied,  and  that  quite  recently,  although  there  were  at 
least  fifty  cases, of  this  kind  on  record.  Some  of  the  text-books, 
it  was  true,  mentioned  a  diphtheritic  and  croupous  cystitis,  but 
with  these  conditions  the  cases  collated  had  nothing  in  com- 
mon. Not  only  had  the  entire  mucous  membrane  exfoliated 
en  masse,  but  portions  of  the  muscular  coat  had  come  away  as 
well.  In  one  case  the  entire  mucous  coat  had  been  shed  in  the 
form  of  a  sac,  and  after  an  interval  of  some  days  a  portion  of 
the  muscular  tunic  had  been  cast  off  separately.  The  real  ques- 
tion at  issue,  therefore,  was  not  whether  exfoliation  of  the 
bladder  occurred,  but  how  it  occurred.  Reasoning  from  anal- 
ogy, we  inferred  that  when  a  mucous  membrane  was  subjected 
to  prolonged  or  intense  irritation,  as  after  the  employment  of 
powerful  urethral  injections  or  the  presence  of  ammoniacal 
urine  in  the  bladder,  the  vitality  of  the  epithelium  became 
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modified,  and  its  exfoliation  was  favored.  The  chief  setiologi- 
cal  factor  in  almost  all  the  cases  appeared  to  be  retention  of 
urine.  Of  the  fifty  cases  that  had  been  reported,  forty-five  had 
been  in  females  and  five  in  males.  In  all  of  the  former  the  re- 
tention had  been  due  to  a  retroverted  gravid  uterus,  or  else  the 
pressure  of  the  child's  head  in  prolonged  labor.  The  cast-off 
shreds  usually  had  a  gritty  feel  and  were  covered  with  a  plios- 
phatic  deposit.  The  prognosis  in  women  was  good.  The  ex- 
foliated membrane  was  often  expelled  per  urethram,  en  masse, 
and  so  ended  the  trouble.  Of  the  forty-five  women,  nine  had 
died,  and  the  fatal  termination  had  not  been  altogether  attrib- 
utable to  the  vesical  lesion.  In  men  the  reverse  was  the  case. 
Two  of  the  five  patients  had  died.    The  prognosis  in  men  was 

j  not  so  good,  because  the  conditions  which  gave  rise  to  the  ex- 
foliation were  in  themselves  grave,  independent  of  the  bladder 
trouble.  Complete  recovery  occurred  in  some  of  the  most  un- 
promising cases,  but  there  was  apt  to  remain  for  a  time  dis- 
turbance of  co-ordination  between  the  retentive  and  the  expul- 

I  give  forces  of  the  bladder.  The  author  then  gave  the  history 
of  a  case  of  this  kind  that  had  come  under  his  observation,  and 
exhibited  some  of  the  shreds  passed  by  the  patient. 

A  Plea  for  the  Excision  of  the  Initial  Lesion  of  Syph- 
ilis.— A  paper  on  this  subject  by  Dr.  Edmund  E.  King,  of  To- 
ronto, Canada,  was  read  by  tbe  secretary.  The  author  stated 
that,  while  the  specific  microbe  of  syphilis  had  not  yet  been 
isolated,  it  was  almost  beyond  doubt  that  the  disease  was  caused 
by  a  specific  germ.  In  all  germ  diseases  there  was  a  period  of 
incubation  of  variable  length.  In  a  good  many  the  effect  of  the 
germ  was  self-limited,  while  in  others  it  was  continuous.  That 
mild  cases  of  these  diseases  occurred  proved  either  that  a  smaller 
dose  of  the  germ  had  been  administered,  or  that  the  soil  was 
not  properly  suitable  for  its  growth,  or  that  both  these  condi- 
tions existed  together.  In  all  cases  we  had  a  period  of  incu- 
bation, one  of  exacerbation,  and  one  of  recrudescence.  The  in- 
tensity of  secondary  syphilis  had  been  held  to  be  in  direct 
proportion  to  the  extent  of  the  initial  lesion ;  this  the  author 
said  he  had  corroborated,  and  he  had  further  demonstrated 
clearly  to  himself  that  it  was  also  in  direct  proportion  to  the 

^  time  that  the  initial  lesion  had  existed.    He  did  not  think  it  was 

jl  possible  by  any  known  means  to  abort  syphilis  once  the  germ 
in  sufficient  quantity  had  entered  the  general  system,  but  that 
the  course  of  the  disease  could  be  greatly  modified  by  limiting 

;  the  amount  of  the  poison  which  entered  the  economy.  Excision 
had  been  useful  in  other  diseases  where  fatal  results  followed 
the  introduction  of  a  poison  when  neglected — for  instance,  death 
from  rabies  and  from  the  bite  of  a  cobra  had  been  prevented  by 
free  and  early  excision.  So  with  syphilis,  if  it  was  possible  to 
see  the  lesion  during  the  first  few  hours  of  its  existence  and  to 
excise  it  at  once,  the  disease  might  be  aborted.  Even  with  the 
ameliorating  results,  the  patients  should  not  be  allowed  to  be 
careless  about  internal  treatment. 

j  Among  the  cases  reported  in  which  the  author  had  per- 
formed early  excision  of  the  initial  lesion  was  the  following: 
A  man  had  noticed  a  slight  crack  on  the  free  border  of  the  pre- 

;  puce.  Fifteen  days  previously  he  had  had  intercourse  with  a 
woman  of  the  town  who  "had  had  a  skin  disease  on  her  body." 
This  woman,  on  examination,  had  been  found  to  be  sufiering 
from  a  syphilitic  eruption  and  from  mucous  patches  on  the 
vulva.  The  lesion  on  the  man's  penis  had  been  immediately 
excised  under  antiseptic  precautions  and  the  edges  of  the  wound 
had  been  brought  together  with  fine  silk.     Since  that  time 

I  (June,  1893)  he  had  presented  no  further  symptoms  of  syphilis. 

'  In  six  other  cases  reported  by  the  author  the  history  and  results 
had  been  much  the  same. 

Epithelioma  of  the  Penis.— Dr.  Edward  Mautin,  of  Phila- 
delphia, read  a  paper  on  this  subject.    After  detailing  the  his- 


tories of  a  number  of  cases  of  this  affection,  the  author  stated 
that  one  of  the  most  interesting  points  in  connection  with  the 
subject  was  the  ajtiology  of  the  disease.  Phimosis  was  almost 
universally  acknowledged  to  be  a  strong  predisposing  factor, 
and  in  six  of  the  seven  cases  which  he  had  seen  this  condition 
had  been  present.  Traumatism  was  usually  recognized  as  a 
predisposing  factor.  Direct  contagion  was  generally  denied, 
although  thirteen  such  cases  were  on  record,  eight  of  them  be- 
ing instances  of  contagion  from  the  wife  to  the  husband.  Syphi- 
lis had  been  repeatedly  quoted  as  a  predisposing  factor  in  the 
development  of  cancer.  This  ground  was  scarcely  tenable,  and 
was  certainly  not  generally  accepted,  though  Demarquay  had 
collected  ten  cases  in  which  the  patients  had  suffered  from 
syphilis.  Two  such  cases  had  come  under  the  author's  observa- 
tion. 

As  to  the  prognosis  of  epithelioma  of  the  penis,  accurate 
knowledge  of  the  percentage  of  recurrences  after  thorough  ex- 
tirpation could  scarcely  be  obtained,  since  there  was  a  natural 
tendency  to  report  only  those  cases  which  were  successful  or 
which  presented  certain  peculiarities.  In  performing  the  opera- 
tion we  could  arrive  at  a  very  clear  idea  as  to  the  chance  of 
radical  cure  in  individual  cases  by  careful  microscopical  exami- 
nation of  the  parts  removed.  When  the  penis  was  amputated, 
cross-sections  should  be  taken  at  the  seat  of  the  amputation,  and 
these  should  be  carefully  examined  for  cancerous  infiltration. 
Similar  examinations  should  be  made  of  the  entire  periphery  of 
the  growth.  Even  though  these  sections  showed  healthy  tissue, 
this,  of  course,  did  not  guard  against  glandular  recurrence.  In 
all  cases  where  amputation  of  the  penis  was  required,  the  groin 
should  be  opened  freely  and  the  entire  chain  of  lymphatic  glands 
removed,  whether  they  were  enlarged  or  not. 

Dr.  Taylor  said  that  epithelioma  of  the  penis  occurring  in 
syphilitic  subjects  was  probably  a  coincidence,  as  we  usually  saw 
it  after  the  syphilitic  processes  had  ceased. 

Dr.  Lewis  said  that  in  cases  where  amputation  of  the  penis 
was  performed  removal  of  the  testes  had  also  been  advocated, 
on  the  theory  that,  if  they  were  left,  the  rubbing  of  the  cloth- 
ing against  the  stump  of  the  penis  produced  a  certain  amount 
of  erethism  and  increased  the  supply  of  blood  to  the  parts,  thus 
favoring  recurrence. 

Inflammation  of  the  Seminal  Vesicles.— Dr.  Robert  W. 
Taylor,  of  New  York,  read  a  paper  with  this  title.  This  affec- 
tion might  be  acute  or  chronic.  The  acute  form  had  many 
points  of  analogy  with  epididymitis.  Both  affections  were  al- 
most always  secondary  to  gonorrhoea,  occurring  in  the  third  or 
fourth  week,  or  to  hyperaemia  of  the  posterior  urethra  due  to 
masturbation  and  venereal  excesses,  or  to  inflammation  of  this 
region  resulting  from  traumatism,  catheterism,  endoscopy,  or 
strong  injections.  The  symptoms  of  the  acute  form  were  quite 
similar  to  those  of  posterior  urethritis  and  to  those  given  as  di- 
agnostic of  the  several  varieties  of  prostatitis.  The  patient  first 
experienced  pain,  either  of  a  dull  or  throbbing  character,  or  a 
sensation  of  weight,  which  he  referred  to  the  deep  portion  of  the 
pelvis  just  within  tlie  anus,  or  at  the  neck  of  the  bladder,  or  in 
the  perina3um.  There  was  marked  increased  frequency  in  urina- 
tion and  tenesmus;  sometimes  mild,  again  quite  decided,  and  in 
some  cases  very  severe.  As  the  bladder  filled,  the  painful  symp- 
toms increased  in  severity,  and  there  might  be  pain  at  the  end 
and  sometimes  at  the  root  of  the  penis.  There  might  be  fever, 
chills,  and  malaise.  All  these  symptoms  might  be  present  in 
posterior  urethritis,  so  tluit  the  crucial  test  in  diagnosis  was 
palpation  of  the  prostate  and  seminal  vesicles  by  means  of  the 
finger  in  the  rectum.  If  the  case  was  one  of  acute  posterior 
urethritis,  the  prostate  would  be  tender,  oven  painful -on  pres- 
sure, and  perhaps  swollen.  If  gonocystitis  was  present  and 
explored  for  early,  one  or  both  vesicles  would  be  found  to  be 
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much  enlarged  in  all  directions  in  the  shape  of  a  distended 
leech,  hot,  brawny,  and  exquisitely  tender.  Defecation  was 
very  painful  and  perhaps  complicated  with  rectal  tenesmus,  and 
might  be  attended  witii  vesical  spasms;  sleep  was  heavy  and 
unrefreshing,  and  often  during  the  night  painful  erectitms,  per- 
haps bloody,  miglit  add  to  the  patient's  sufferings.  In  a  few 
days  the  swelling  might  still  further  increase,  and  then  moderate 
fluctuation  might  be  Felt. 

The  chronic  form  might  result  from  the  non-occurrence  of 
resolution  in  the  acute  affection,  and  in  this  form  the  clinical 
history  was  tolerably  clear  and  striking.  But  in  the  majority 
of  cases  it  began  as  a  low-grade  inflammatory  process  in  persons, 
particularly  of  neurotic  type,  who  might  suffer  from  chronic  or 
subacute  posterior  nretliritis  or  chronic  prostatitis,  in  confirmed 
masturbators,  in  those  given  to  excessive  venery,  and  in  alco- 
holics. 

In  the  acute  form  of  this  trouble  resolution  usually  took 
place.  In  the  chronic  form  amelioration  and  cure  might  be 
obtained.  In  some  cases,  however,  the  morbid  process  went 
on  to  the  formation  of  large  tumors,  which  required  operative 
interference. 

When  it  was  recognized  in  the  acute  stage,  gonocystitis  was 
to  be  treated  on  the  general  principles  which  governed  the 
management  of  all  phlegmasia  of  the  genital  and  urinary  or- 
gans. A  good  plan  was  to  apply  a  large  number  of  leeches 
upon  the  perinteum  and  the  margin  of  the  anus.  Injections 
of  cold  water  might  be  used,  and  the  rectum  might  be  packed 
with  ice  if  the  procedure  was  pleasant  to  the  patient.  Opium 
in  suppositories,  diluents,  and  saline  cathartics  might  be  ad- 
ministered as  required.  Should  an  abscess  form,  it  might  be 
reached  by  means  of  a  long  incision  in  the  perinajum,  just  ante- 
rior to  the  anus.  The  resulting  cavity  should  be  treated  on 
general  surgical  principles.  When  the  abscess  was  not  large, 
but  well  defined,  it  could  be  aspirated  through  the  rectum.  In 
more  acute  and  extensive  abscesses,  free  incision  through  the 
rectal  wall,  followed  by  careful  antiseptic  packing,  had  been 
recommended. 

In  the  treatment  of  the  chronic  form,  in  which  we  might 
find  distended,  pouchy  vesicles,  much  stress  had  recently  been 
laid  by  Dr.  E.  Fuller  upon  what  he  termed  stripping  or  milking 
the  vesicles  with  the  finger  tip,  which  was  inserted  into  the 
rectum.  The  author  said  it  was  no  easy  matter  in  many  cases 
to  reach  the  vesicles  with  the  finger,  and  to  clearly  define  their 
size  and  shape.  Moreover,  the  seminal  vesicles  were  made  up 
of  blind-ended  tubes  or  diverticula,  and  for  anatomical  reasons 
it  would  clearly  be  seen  that  the  utmost  that  could  be  accom- 
plished by  stripping  or  milking  a  vesicle  was  to  act  upon  about 
a  quarter  of  its  whole  structure.  The  author  said  he  had  no 
doubt  that  the  ampullation  of  the  vas  deferens  which  was  so 
common  near  the  prostate  had  often  been  mistaken  for  enlarge- 
ment of  the  seminal  vesicles. 

Dr.  Gardner  W.  Allen  said  that  in  the  cases  that  had  come 
under  his  observation  the  symptoms  had  not  been  characteristic, 
and  a  diagnosis  could  be  made  only  by  a  rectal  examination.  In 
these  cases  he  thought  he  had  succeeded  in  reducing  the  size  of 
the  organs  by  pressure  with  the  finger  tip  exerted  througli  the 
rectum. 

Dr.  Martin  expressed  the  opinion  that  in  comparatively 
few  cases  of  epididymitis  was  there  any  evidence  of  swelling  of 
the  seminal  vesicles.  In  healthy  men  he  had  not  been  able  to 
locate  the  vesicles  at  all. 

Dr.  George  E.  Brewer,  of  New  York,  mentioned  frequent 
ejaculation  on  very  slight  provocation  as  a  symptom  of  the 
chronic  -form.  In  spite  of  Dr.  Taylor's  demonstration,  he 
thougiit  it  possible  to  express  some  of  the  contents  of  these 
overdistendod  sacs  by  pressure  through  the  rectum. 


Dr.  James  R.  Hayden,  of  New  York,  said  that  his  attempts 
at  milking  or  stripping  the  seminal  vesicles  had  proved  very 
unsatisfactory. 

Dr.  Bangs  referred  to  the  difficulty  he  had  had  in  outlining 
the  seminal  vesicles,  excepting  in  chronic  cases.  In  some  in- 
stances, by  making  pressure  through  the  rectum,  he  had  been 
able  to  express  a  fluid  which  had  contained  spermatic  elements; 
whether  this  had  come  from  the  ampullated  part  of  the  vas  or 
from  the  vesicles  themselves  he  did  not  know. 

Dr.  Robert  F.  Weir,  of  New  York,  described  a  method  of 
opening  abscesses  of  the  seminal  vesicles  through  the  perinseuni 
He  stated  that  in  a  number  of  instances  he  had  removed  tlie 
vesicles  for  tubercular  disease,  together  with  the  testis  and  vas 
deferens. 

Dr.  Belfield  called  attention  to  the  fact  that  the  sinus 
poculari.s,  when  distended,  formed  a  swelling  in  the  region  of 
the  seminal  vesicles. 

Dr.  Bryson  said  that  chronic  inflammation  of  the  vesicles 
might  be  mistaken  for  tubercular  inflammation. 

Dr.  Taylor  said  that  when  the  seminal  vesicles  were  in- 
flamed and  distended,  severe  pressure  in  that  region  was  apt  to 
produce  rupture  of  their  walls.  In  the  majority  of  cases  it  was 
probably  the  ampulla  that  was  manipulated  through  the  rectum, 
and  not  the  vesicles  themselves. 

( To  be  concluded.) 


'^floK  llotircs. 


Fibroid  Diseases  of  the  Lung.  Including  Fibroid  Phthisis.  By 
Sir  Andrew  Clark,  Bart.,  M.  D.,  LL.  D.,  F.  R.  S.,  W.  J. 
Hadley,  M.  D.  (Dur.),  M.  R.  C.  P.,  and  Arnold  Chaplin, 
M.  D.  (Cantab.),  M.  R.  C.  P.  London:  Charles  GriflBn  & 
Co.,  1894. 

This  posthumous  work  of  one  of  the  most  learned,  brilliant, 
and  respected  of  English  physicians  will  be  welcomed  by  all 
who  had  learned  to  appreciate  his  learning,  diagnostic  ability, 
and  great  clinical  acumen,  as  well  as  his  wide  culture  and 
amiability. 

It  passes  into  the  group  of  the  British  medical  classics  with 
such  companions  as  the  works  of  Sir  Thomas  Watson,  Sir 
Dominick  Corrigan,  Graves,  and  Walshe,  and  the  illustrative 
productions  of  Carswell  and  Sibson. 

The  plates  depicting  the  gross  pathological  anatomy  of  the 
various  forms  of  pulmonary  fibrosis  are  very  skillfully  drawn, 
and  colored  with  such  a  fine  taste  as  to  give  the  reader  an  idea 
of  the  appearances  which  can  scarcely  fail  to  guide  him  aright 
in  the  post-mortem  examination  of  such  a  case. 

The  clinical  pictures,  too,  are,  some  of  them,  comparable  to 
those  of  Dr.  Graves,  who,  in  the  writer's  estimation,  v/ {is  facile 
prince2)s  in  the  art  of  skillful  delineation  of  symptomatic  groups 
and  the  indication  of  their  diagnostic  bearings. 

The  introductory  is  one  of  the  neatest,  most  skillfully  ar- 
ranged, and  most  pleasingly  enunciated  of  all  the  preliminary 
historical  summaries  with  which  we  are  acquainted.  Written 
by  the  collaborators,  it  gives  us  a  brief,  concise,  but  accurate 
account  of  the  development  of  our  knowledge  of  the  subject. 
Beginning  with  Bayle  and  Laennec,  and  progressively  stating 
and  interpreting  the  views  of  Audral,  Chomel,  Stokes,  Corri- 
gan, Broussais,  Graves,  Addison,  Grisolle,  Rokitansky,  and 
Hasse,  it  brings  us  to  Handfield  Jones  and  Hughes  Bennett. 
Dr.  Sutton,  whose  name  is  now  so  frequently  associated  with 
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that  of  Sir  William  Gull  on  account  of  their  joint  labors  on 
arterio-capillary  fibrosis,  advanced  the  view  that  the  fibroid  dis- 
eases of  the  lung  were  local  manifestations  of  a  constitutional 
degenerative  condition,  the  caseous  nodules  being  due  to  what 
Virchow  would  call  a  necrobiotic  change  arising  from  malnu- 
trition. And  90  the  discussion  continued  until  the  lamented  Sir 
Andrew  Clark,  in  1868,  reported  a  single  case  of  what  we 
should  denominate  fibroid  phthisis.  Tiiere  are  evidences  here 
of  an  imperfect  faculty  of  accurate  observation,  as  he  remarks, 
for  instance,  that  there  were  "signs  of  consolidation  and  exca- 
vation at  the  left  base,  with  contraction  of  the  chest,  the  heart 
being  displaced  upward  and  outward,  and  uncovered."  But 
the  description  of  the  post-mortem  changes  scarcely  bears  this 
out.  "The  left  lung  was  contracted,  universally  adherent,  and 
the  pleura  much  thickened,  presenting  both  old  and  recent  ad- 
hesions. Fibroid  sfc])ta  were  found  traversing  the  lung  in  all 
directions,  but  chiefiy  following  the  course  of  the  bronchi  and 
blood-vessels,  and  running  from  the  thickened  pleura,"  etc. 
This,  with  a  few  further  remarks,  bear  evidence  of  careful  ex- 
amination, but  the  reviewer  would  not  regard  them  as  condi- 
tions which  would  in  any  but  a  small  proportion  of  cases  occa- 
sion the  physical  signs  of  consolidation  and  excavation.  It  has 
been  his  experience,  which  includes  many  cases  in  which  the 
examination  during  life  has  been  compared  with  the  post-mor- 
tem appearances,  that  a  lung  in  the  condition  described  has 
given,  as  a  rule,  almost  an  absence  of  resjjiratory  sounds,  except 
on  very  vigorous  breathing,  when  some  faint  bronchial  breath- 
ing was  to  be  heard  ;  was  dull,  but  not  flat,  on  percussion,  and 
that  the  vocal  resonance  was  slight.  We  must  admit,  however, 
that  these  signs,  taken  together  with  the  others  mentioned, 
would  be  sufficient  for  an  expert  like  Sir  Andrew  Clark. 

A  notable  omission  is  the  failure  to  speak  of  the  clubbed 
fingers,  which  are  so  highly  developed  in  this  condition  that 
they  are  often  noticed  by  non-professional  persons. 

It  is  a  question,  too,  whether  Sir  Andrew  did  not  lay  too 
much  stress  on  the  cardiac  displacement.  While  contraction 
of  the  thorax,  especially  when  it  is  unilateral,  would  seem 
necessarily  to  displace  the  heart,  yet  it  not  infreqtiently  occurs 
that  the  accompanying  pericarditis  fixes  the  organ  and  prevents 
the  dislocation. 

But  these  slight  criticisms,  if  justified,  indicate  only  a  few 
small  spots  on  the  sun. 

This  most  interesting  historical  account  of  a  new  disease  re- 
views next  the  work  of  Wilson  Fox,  of  Charlton  Bastian,  and 
of -Jilrgensen,  who  did  so  much  to  make  [)opu]ar  the  term  inter- 
stitial pneumonia. 

He  and  Cohnheim  also  popularized  the  rational  explanation 
of  bronchiectasis. 

Douglass  Powell  and  Walslie  are  given  their  due.  and  then 
we  are  introduced  to  the  man  who,  the  reviewer  believes,  will 
outrank  them  all  in  the  nnnals  of  fame — a  man  of  prodigious 
learning,  of  seemingly  infallible  judgment,  of  wonderful  clinical 
skill,  who  was  taken  off  before  his  time  and  left  his  book,  the 
monumental  labor  of  his  life,  to  which  he  had  devoted  his  best 
powers  for  ten  years,  to  be  finished  by  his  friend  Dr.  Pye 
Smith.  Hilton  Fagge  haJ,  indeed,  a  worthy  editor  for  his 
great  work,  but  it  was  a  sorrowful  task,  no  doubt. 

With  our  limited  space  we  have  thought  it  bettor  to  give  a 
>iniple  description  of  the  introductory  i)art  of  the  book.  The 
illustrations  are  beautiful,  and  as  a  whole  this  small  volume 
makes  a  capital  monument  to  Sir  Andrew  Clark.  Its  readers 
should  feel  greatly  indebted  to  his  collaborators  and  editors. 


A  Monixjvajih  on  Diseases  of  the  Breast.  Tlieir  Pathology  and 
Treatment,  with  Special  lieference  to  Cancer.  By  W. 
PiOoF.K  Williams,  F.  K.  C.  S.  ;  late  Surgeon,  Western  Gen- 


eral Dispensary,  and  Surgical  Registrar,  Middlesex  Hospital- 
With  Seventy-six  Figures.  London :  John  Bale  &  Sons, 
1894.    Pp.  vii-572.    [Price,  21.'*.] 

The  author  first  reviews  the  ontogeny  and  phylogeny  of  the 
breast,  and  describes  the  morphology  and  secretory  anomalies 
of  these  glands.  He  then  refers  to  unilateral  and  bilateral 
amazia,  to  raicromazia,  to  athelia,  and  to  atrophomazia.  As 
regards  the  last-named,  he  holds  that  when  the  essential  sexual 
organs  are  removed  early  in  life,  before  the  secondary  sexual 
characteristics  have  become  thoroughly  well  established,  these 
latter  remain  undeveloped,  tliough  when  the  removal  of  these 
organs  is  deferred  until  the  secondary  sexual  characteristics 
have  become  well  established,  the  latter  generally  persist. 
This  view,  of  course,  is  nothing  new. 

The  author  considers  that  the  fact  that  additional  mammary 
structures  in  polymastia  do  not  develop  in  any  but  certain  defi- 
nite positions,  that  correspond  with  those  occupied  normally  by 
the  glands  of  polymastic  animals,  warrants  us  in  atti'ibuting 
their  occurrence  to  reversion.  From  the  cases  of  polymastia 
reported  he  concludes  that  our  remote  progenitors  had  at  least 
seven  pairs  of  mammae  on  the  ventral  aspect  of  the  trunk  ;  of 
the  six  lost  pairs,  three  were  situated  above  and  external  to, 
and  three  below  and  internal  to,  the  present  pair.  To  carry 
out  this  reasoning  a  little  further,  it  would  seem  from  the  fact 
that  among  the  recorded  cases  of  mamma;  erraticw  are  a  num- 
ber of  instances  of  median  breast  that  the  author's  heptamas- 
tiac  woman  was  the  specialized  descendant  of  a  polymastiac 
female  who  was  correctly  depicted  in  the  ancient  statue  of 
Diana  of  Ephesus. 

Hypertrophy  of  the  breasts  he  considers  to  be  either  diffuse 
or  circumscribed,  and  generally  associated  with  menstrual  defi- 
ciencies and  pregnancy.  Gyntecomastia  is  attributed  to  the 
principle  of  correlated  variability  and  the  doctrine  of  the  latent 
hermaphroditism  of  every  human  being. 

Pathological  neoplastic  processes  of  the  breast  are  explained 
as  aberrant  repetitions  of  normal  developmental  processes. 
The  author  considers  that  the  evidence  is  against  a  specific  can- 
cer microbe.  The  term  cancer  is  restricted  to  a  malignant  neo- 
plasm of  epithelial  origin.  The  morphology  of  the  primary 
neoplasm  in  mammary  cancer,  and  the  lymphatic  or  the  general 
dissemination  subsequent  thereto,  are  described  with  a  com- 
pleteness that  leaves  nothing  to  be  desired. 

From  an  analysis  of  a  large  number  of  cases  of  cancer  aflfect- 
ing  all  parts  of  the  body,  the  author  concludes  that  the  greater 
liability  of  women  to  cancer  is  not  the  outcome  of  any  general 
constitutional  condition  correlated  with  sex,  but  is  due  to  bio- 
logical peculiarities  inherent  in  the  reproductive  organs  them- 
selves. He  finds  that  the  average  age  of  women  at  the  onset 
of  mammary  cancer  is  forty-eight  years,  whereas  for  uterine 
cancer  it  is  forty- four. 

After  detailing  the  geographical  pathology  and  the  heredity 
features  of  cancer,  the  author  concludes  that  if  unchecked  that 
disease  will  ere  long  become  one  of  the  commonest  diseases  of 
humanity.  He  concludes  that  most  cancer  patients  are  the  sur- 
viving members  of  tubercular  families,  and,  as  we  know  that 
tuberculosis  is  increasing,  tliere  may  be  some  ground  for  this 
assumption. 

While  admitting  that  it  is  possible  for  benign  neoplasms  to 
take  on  malignant  characters  late  in  life,  the  author  does  not  be- 
lieve that  such  neoplasms  are  specially  prone  to  develop  malig- 
nant disease. 

liegarding  the  bciielit  of  oiierative  procedures,  the  author 
has  found  that  complete  cures  may  be  expected  after  thorough 
operations  for  cancer  of  the  breast  in  at  least  fifteen  per  cent, 
of  all  cases,  while  mammary  cancer  left  to  itself  inc\i(ably  ends 
in  death. 


154 


BOOK  NOTICES. 


fN.  y.  Mkd.  Johh., 


Attention  is  directed  to  the  fact  that  under  the  term  villous 
cancer  two  perfectly  distinct  neoplasms  have  been  included — 
non-nialignant  villous  papilloma  and  malignant  tubular  cancer. 
xVn  interesting  chapter  is  that  on  the  rare  cancer  of  the  mam- 
mary integument. 

Wliile  the  autiior  linds  tiuit  cancer  of  the  breast  In  men  may 
originate  either  from  the  ac'ini,  from  the  ducts,  or  from  the  in- 
tegument, yet  cylinder-celled  duct  cancers  are  more  frequent 
than  among  women. 

An  analysis  of  1:3,824  jirimary  neoplasms  shows  that  there 
were  1,081  sarcomata,  and  of  these  only  99 — 5  in  men  and  94 
in  women — affected  the  breast.  Of  2,397  consecutive  neoplasms 
of  the  breast  in  women,  77*7  per  cent,  were  cancers,  while  3-9 
per  cent,  were  sarcomata,  an  evidence  of  the  greater  stability 
of  the  parahlastic  as  compared  with  tlie  archiblastic  elements 
of  the  gland.  In  the  series  referred  to  there  were  but  two  ex- 
amples of  myxoma. 

Fibroma,  fibro-adeuoma,  lipoma,  chondroma,  osteoma,  an- 
geioma,  cystic  disease,  and  cysts  of  the  breasts  in  the  two  sexes 
are  given  due  consideration. 

The  chapter  on  iiiHamination  and  suppuration  is  an  interest- 
ing one. 

The  autiior  maintains,  on  the  evidence  afforded  by  recent 
investigations,  that  all  forms  of  mammary  inflammation,  with 
tlic  possible  exception  of  erysipelas,  are  consequent  on  the 
presence  of  irritant  substances  of  microbic  origin  witiiin  the 
ducts. 

The  author  has  studied  his  topic  with  great  care  and  thor- 
oughness, and  it  is  not  too  much  to  say  that  there  is  no  mono- 
graph on  the  subject  of  diseases  of  the  breast  that  is  superior 
to  this. 


Schwund  und  Regeneration  des  clmtischen  Geirebes  der  Haut 
unter  verschiedenen  pathologischen  Verhaltnissen.  I.  von 
KuKT  Passakge,  K()tiigsberg  i.  Pr.  If.  von  Dr.  Rod.  Kko- 
siNG,  Stettin.  Ilamliurg  und  Leipzig:  Leopold  Voss,  1894. 
[Price,  4  Ml.\ 

This  work  gives  a  very  comprehensive  description  of  the 
atro])hy  and  regeneration  of  the  elastic  tissue  of  the  skin  under 
various  pathological  conditions.  The  authors  find  that  the 
elastic  tissue  disappears  in  all  inflammations  and  neoplastic 
formations  in  proportion  to  the  intensity  of  the  pathological 
process.  Infiltration  is  particularly  inimical  to  the  elastic  tis- 
sue. Degeneration  is  manifested  by  a  loss  of  the  staining  power 
and  a  thickening  of  the  fiber  with  eventual  molecular  degenera- 
tion. 

The  work  is  illustrated  with  photomicrographs  of  sections 
of  syphilitic  papules,  of  papulo-squamwis  eczema,  of  chancroid, 
of  leprous  tubercle,  and  of  molluscum  contagiosum. 

This  study  is  an  interesting  contribution  to  the  scanty 
literature  of  the  subject. 

Text-hooh  of  iledieal  and  Pharmaeeuticai  Chemistry.  By 
Elias  II.  Bartley,  B.  S.,  M.  D.,  Professor  of  Chemistry 
and  Toxicology  in  Long  Island  College  Hospital,  etc.  Third 
Edition,  revised  and  enlarged.  With  Eighty-four  Illustra- 
tions. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1894.  Pp. 
xiv-9  to  684.    [Price,  $3.] 

The  result  of  the  second  revision  of  Dr.  Bartley's  work  is 
to  give  us  a  most  excellent  text-book  upon  medical  chemistry. 
It  is  vvritteri,  as  the  author  frankly  states,  for  the  student,  and 
is  largely  a  compilation,  but  it  is  certainly  a  good  one.  The 
addition  to  this  edition  of  a  chapter  on  jjhysiological  and  clini- 
cal chemistry,  "  which  deals  with  the  chemistry  of  nutrition, 
foods,  digestion,  milk,  and  the  urine,"  is  one  of  the  best  fea- 
tures of  the  volume. 


La  Chimie  de  la  cellule  virante.  Par  Akmanu  Gaijtiee,  niern- 
bre  de  I'lnstitut,  professour  a  la  Faculte  de  medecine  de 
Paris.  Paris:  G.  Masson,  1894.  Pp.  5  to  174.  [Prix,  2 
fr.\  [Encyclopedie  Hcientifique  des  aide-memoire.] 
The  m;iny  (tontributioiis  that  tiie  authoi-  of  this  work  has 
made  to  our  scientific  literature  have  made  his  name  as  fainilinr 
among  Americans  as  among  Europeans. 

In  this  volmne  Professor  (iautier  describes  the  cell  and  the 
role  of  its  various  i)arts,  and  shows  that  organism  in  action.  He 
then  reviews  the  phenomena  of  assimilation  and  of  disassiniila- 
tion,  and  he  concludes  that  the  direct  products  of  the  disassitni- 
lation  of  proteid  matters  result  f iitulamentally  from  a  splitting 
up  of  elements  and  not  from  oxidation.  These  products  are  pep- 
tones, toxines,  and  toxall)umins,  diastatic  ferments,  anjide 
bodies,  leucomaines,  and  ptomaines.  He  divides  leucomaiues 
into  four  classes — neurinic,  creatinic,  xantliic,  and  undeter- 
mined leucomaines. 

The  function  that  preserves  the  cell  and  m.-ikes  it  a  com- 
plete being  is  fully  analyzed  in  this  volume,  which  modifies  the 
generally  accepted  i)hysiological  theories  decidedly. 


The  Jewish  Method  of  Slaughter  compared  witii  (^tlier  Metliod-i 
from  the  Humanitarian,  Hygienic,  and  Economic  Points  of 
View.  By  J.  A.  Dembo,  M.  D.,  Physician  to  the  Alexander 
Hospital,  St.  Petersburg,  etc.  Translated  from  the  German 
with  the  Author's  Amendments.  Published  by  the  Trustees 
of  the  Late  J.  A.  Franklin.  London  :  Kegan  Paul,  Trench, 
Trubner  &  Co.,  1894.    Pp.  xiv-lll. 

The  author  of  this  work  presents  good  evidence  that  the 
Jewish  method  of  slaughter,  the  "  scliecliefa,"  is  a  humane 
method  because  loss  of  consciousness  and  insensibility  take 
place  more  quickly  with  it  than  with  other  methods  of  killing 
animals.  He  states  that  the  cut  with  the  extremely  sharp  and 
smootli-edged  knife  is  entirely  painless,  as  there  are  few  sensi- 
tive nerves  encountered  in  the  neck. 

This  method  has  an  advantage  from  the  hygienic  point  of 
view,  because  there  is  a  copious  and  rapid  escape  of  blood,  and 
the  epileptoid  convulsions  that  appear  toward  the  end  of  the 
bleeding  cause  the  development  of  lactic  acid  in  the  body  of  the 
slaughtered  animal,  and  that  combines  with  potassium  phos- 
phate and  transforms  it  into  potassium  tartrate  and  dihydrogen 
potassium  phosphate.  This  latter  salt  impedes  the  development 
of  micro-organisms  and  the  formation  of  cadaveric  alkaloids. 
The  author  considers  that  the  convulsions  render  the  meat 
tenderer. 

The  book  seems  to  be  the  outcome  of  a  report  of  a  German 
society  for  the  protection  of  animals  that  condemned  the  Jew- 
ish method  of  killing  as  barbarous. 


Statistique  et  ohnervations  de  chirurgie  ho,^iitaliere.  Par  le  Dr 
Poi.AiLi,ON,  chirurgien  de  I'Hotel-Dieu,  etc.  Paris:  Octave 
Doin,  1894.    Pp.  vii-9  to  413. 

This  is  the  first  volume  of  a  series  that  the  author  intends 
to  publish  for  the  purpose  of  presenting  the  results  of  bis  surgi- 
cal work  from  the  time  he  began  his  service  in  tlie  Piti6  hos- 
pital, in  1879,  up  to  the  present  day.  The  first  chapters  of  the 
volume  represent  his  practice  during  his  early  days,  and  as 
time  advanced  and  he  adopted  newer  or  better  methods,  their 
results  are  to  be  outlined  in  the  later  volumes. 

This  volume  is  devoted  exclusively  to  the  statistics  of  surgi- 
cal injuries  of  the  lower  extremities.  More  or  less  extended 
observations  are  given  of  2,404  traumatic  lesions  in  which  there 
were  2.364  cases  of  recovery  or  improvement  and  40  deaths, 
and  of  2,34.")  organic  affections,  in  whicii  there  were  2,274  cases 
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of  recovery  or  iiiiproveinent  and  71  (leMtlis.  In  l,(i2(i  opera- 
tions on  the  soft  parts  or  tlie  bones  of  the  lower  extremities 
tliere  were  56  deaths. 

The  vohiiiie  is  an  interesting  record  of  surgical  achievement. 


Truttato  di  patologia  »peciale  medica  e  terapia  ad  uso  degli 
student!  e  dei  medici.  Pel  Dott.  Temistocle  Santopadre. 
Vol.1.  Sezionel.  Malattie  infettive  csantematiche.  Ferrara: 
Bresciani,  1894.    Pp.  54. 

This  is  the  first  fasciculus  of  the  first  volume  of  a  work  on 
practice  that  is  inleuded  to  be  a  concise  manual  for  students 
and  practitioners. 

The  first  volume  is  devoted  to  infectious  diseases,  and 
in  this  fasciculus  there  is  a  satisfactory  resume  of  the  history, 
astiology,  pathology,  symptoms,  and  treatment  of  measles  and 
scarlet  fever.  From  the  references  in  the  text  it  is  apparent 
tiiat  the  author  has  studied  his  topics  in  the  medical  literature 
of  the  world,  and  the  volume  is  likely  to  prove  a  useful  contri- 
bution to  Italian  meilical  literature. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Organic  Materia  Medica  and  Pharmacognosy. 
An  Introduction  to  the  Study  of  the  Vegetable  Kingdom  and 
the  Vegetable  and  Animal  Drugs.  Comprising  the  Botanical 
and  Physical  Characteristics,  Source,  Constituents,  and  Phar- 
niacopa?ial  Preparations,  with  Chapters  on  Synthetic  Organic 
Kemedies,  Insects  Injurious  to  Drugs,  and  Pharmacal  Botany. 
By  Lucius  E.  Sayre,  Dean  of  the  School  of  Pharmacy,  etc. 
With  543  Illustrations,  tiie  Majority  of  which  are  from  Original 
Drawings.  Philadelpijia :  P.  Blakiston,  Son,  &  Co.,  1895.  Pp. 
x.\-17  to  555    [Price,  $4.50.] 

Hypnotism:  How  it  is  Done:  Its  Uses  and  Dangers.  By 
James  K.  (!ocke,  M.  D.  Boston:  Arena  Publishing  Co.,  1895. 
Pp.  4-5  to  373. 

Methods  of  Operating  for  Cataract  and  Secondary  Impair- 
ments of  Vision,  witli  the  Results  of  Five  Hundred  Cases.  By 
Surgeon-Captain  G.  H.  Fink,  Her  Majesty's  Indian  Medical  Serv- 
ice. With  Illustrations.  London  :  J.  &  A.  Churchill,  1894. 
Pp.  5  to  77.    [Price,  5s.l 

Defective  Speech  and  Deafness.  By  Lillie  Eginton  Warren. 
New  York  :  Edgar  S.  Werner,  1895.    Pp.  5  to  116. 

Blood  Serum  Therapy  and  Antitoxines.  By  Georg  E.  Krie- 
ger,  M.  D.,  Surgeon  to  the  Chicago  Hospital,  etc.  With  Illus- 
trations. Chicago:  E.  H.  Colgrove  &  Co.,  1895.  Pp.  5  to  68. 
[Price,  $1.1 

The  Home  Treatment  of  Hay  Fever.  By  A.  L.  Hall,  M.  D., 
Fair  Haven,  N.  Y.  [Reprinted  from  the  Buffalo  Medical  and 
Surgical  JovrnaL] 

On  the  Difl^erent  Types  of  Kespirati(jii  in  Man  and  Woman. 
By  Jakob  Bolin,  M.  D.  [Reprinted  from  the  Fosse  Gymnasitim 
Journal.] 

Astigmatism  as  a  Factor  in  the  Causation  of  Myojjia.  By 
Leartus  Connor,  M.  D.    [Reprinted  from  x\\e  American  Lancet.'] 
A  Surgical  Kit  containing  all  the  Essentials  for  Aseptic 
Operations  at  Private  Residences.    By  Reuben  Peterson,  M.  D. 
I  [Reprinted  from  the  American  Gynecological  and  Ohstetrical 
.  Journal.] 

Lues  Venerea.  By  Henry  A.  Bobbins,  M.I).  [Reprinted 
from  the  Virginia  Medical  Monthly.] 

Flies  and  Cholera  DilTusion.  Hy  Surgeon- Major  I!.  Macrae, 
Civil  Service  of  Gaya.  [Reprinted  from  the  Indian  Medical 
Oazette.  | 

Oq  the  Relation  of  Urea  to  Epilepsy.    By  J.  Nelson  Teeter, 
M.  I).    [Reprinted  from  the  American  Journal  of  Insanity.] 
Ether  Aniesthesia :  ('liiiical  Notes  on  Three  Hundred  Cases. 


By  S.  Gordon  Campbell,  M.  D.,  Monlreul.  [Reprinted  from  the 
Annals  oj  Surgery.] 

Operative  Treatment  of  Myofibroma  Uteri.  r>y  N.  Senn, 
M.  D.,  Chicngo.   [Reprinted  from  the  Chicago  Medical  Becord.] 

Report  of  the  Health  Department  of  the  City  and  County  of 
San  Francisco  for  the  Fiscal  Year  ending  June  30,  1894. 

Thirteenth  Annual  Report  of  the  Hospital  for  Women  and 
Children,  Newark,  N.J.    December,  1894. 

Annual  Report  of  the  Board  of  Visitors  to  the  United  States 
Military  Academy  for  the  Year  1894. 

Tlie  Third  Annual  Report  of  the  Shepi)ard  Asylum,  1895. 


^ch)  |(nbciitions,  etc. 

A  NEW  PIIOROMETRIC  TABLE-BRACKET. 

By  Isaac  C.  Soule,  Ph.  D.,  M.  D., 
treeport,  lll. 

When  in  March  of  the  present  year  Dr.  J.  F.  Herbert  gave 
to  the  profession  the  description  of  liis  new  adjustable  phoro- 
metric  bracket,!  thought  that  he  had  accomplished  that  for  which 
I  had  been  striving  for  the  past  two  or  three  years,  to  wit, 
the  elimination  of  some  of  the  trials  to  which  the  oculist  (and 
I  might  say  his  patient  as  well)  is  every  day  subjected.  It  is  not 
necessary  to  enumerate  this  list,  so  often  gone  over;  every  ocu- 
list is  perfectly  familiar  with  its  varied  forms;  so  I  will  not 
take  up  time,  but  hasten  on  to  the  immediate  subject  of  this 
short  ])aper. 

First,  before  giving  the  description  of  my  own  instrument, 
allow  me  to  refer  briefly  to  tliat  of  Dr.  Herbert. 

This  is  truly  an  excellent  insti-uinent,  a  long  step  forward  in 
the  right  direction,  and  while  it  obviates  the  trouble  we  at 
times  have  in  adjusting  the  trial  fratne  to  the  patient's  face,  on 
account  of  lack  of  symmetry,  removes  the  weight  of  whi(di  the 
patient  so  frequently  complains,  secures  greater  rigidity,  and 
otherwise  gives  us  numerous  advantages  over  the  frame,  it 
seems  to  me,  from  a  trial  of  it,  that  the  doctor  has  failed  to  ac- 
complish a  part  of  his  desideratum,  and  that  the  bracket  has 
some  disadvantages  as  great  iis  its  advantatres.  After  first  satis- 
fying myself  of  this,  I  determined  to  comi)lete  my  own  instru- 
ment, hoping  to  accomplisii  more  fully  that  for  which  Dr.  Her- 
bert was  striving. 

I  call  my  instrument  an  adjustable  phorometric  table-bracket, 
as  by  so  doing  its  general  character  is  at  once  made  ai>parent. 

Fastened  to  the  edge  of  a  table  (  which  for  the  sake  of  rigidity 
should  be  screwed  firmly  to  the  fioor)  is  the  combination  clamp 
A,  extending  upward,  from  which  is  a  bar  B,  curved  at  its 
upper  extremity,  forming  the  main  support  for  the  instrument. 

The  lower  end  of  tliis  bar  B  fits  into  a  double  socket  in  A 
and  has  a  deep,  fast  thread  upon  which  works  a  coarsely 
knurled  nut  C,  by  means  of  which  U  is  easily  and  quickly  raised 
and  lowered. 

Thus  adjusting  the  instrument  to  difierent  heights,  the 
upper  socket  in  A  is  slit  and  has  working  in  it  a  binding  screw 
D,  which  converts  it  into  a  strong  clamp,  holding  B  perfectly 
secure  and  rigid  at  any  angle  or  elevation.  Fastened  to  the 
upper  curved  end  of  B  are  two  heavy  brass  plates;  one,  E,  is 
movable  and  is  the  base  ])late  to  which  is  securely  fastened  at  an 
angle  of  forty  degrees  a  plate  or  bar  G,  upon  which  slide  tlie  lens 
carriers.  These  lens  carriers  a  a  are  two  broad,  strong,  sup- 
ports, so  fastened  to  their  supporting  bar  as  to  have  a  largo 
bearing,  in  that  way  assuring  to  them  rigidity  and  preventing 
a  liiiiding  in  approximatinn  and  separation,  which  is  accoin- 
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plished  by  a  right  and  left  threaded  rod  h.  Working  in  the 
lens  carriers  a  a  are  the  revolving  cells  c  c,  which  have  cut  on 
their  posterior  edges  a  deep  gear  into  which  works  a  worm,  d  d, 
hj  means  of  which  they  may  be  revolved  in  either  direction. 
Attached  to  tlie  carriers  a  a  are  four  cells,  e  e  e     those  in 


A,  clamp  ;  B,  support  bar  ;  C,  support  nut ;  D,  support  binding  screw  ;  E, 
base  plate  ;  F,  leveling  plate  ;  G,  lens-carrier  plate  ;  H,  pliorometer  sup- 
port ;  I,  level  ;  J,  chin  ;  K,  rack  and  pinion  ;  a,  lens  carriers  ;  6,  approxi- 
mation rod ;  c,  revole  cells  ;  d,  worm  ;  e,  lens  cells  ;  /,  leveling  thumbscrew. 


front  capable  of  containing  two  lenses,  those  in  rear  three,  and 
slotted  so  as  to  permit  of  the  revolving  of  a  lens.  Securely 
fastened  to  the  bar  G  (which  supports  the  lens-carriers),  at 
either  end  are  upright  supports,  H  H,  to  one  of  which  the 
phorometric  slide  is  so  attached  as  to  permit  of  its  being 
«wung  to  one  side  out  of  the  way  ;  the  other  one  acting  mere- 
ly as  a  8upj)ort  to  the  other  end,  holding  the  slide  always  jiaral- 
lel  with  the  supporting  plate  and  lens  holders.  Keyed  to  the 
supporting  bar  B  is  another  plate,  F,  in  which  works  a  thumb- 
screw,/', by  means  of  which  the  instrument  is  leveled.  I  is  the 
level  on  base  plate  E.  Attached  to  the  supporting  bar  B  by 
means  of  set  screws  is  a  very  strong  but  light  bracket  entirely 
independent  of  that  portion  of  the  instrument  containing  pho- 
rometer  and  lenses.  In  the  end  of  this  bracket  is  the  chin  rest 
J,  and  to  the  side  of  it  is  attached  the  bi-acket  supporting  the 
forehead  rest.  The  chin  rest  .1  is  elevated  and  depressed  by 
means  of  a  rack  and  pinion  movement,  K,  and  held  at  any  de- 
sired ])osition  by  a  thumbscrew. 

In  as  few  words  as  ))ossil)1e  1  shall  endeavor  to  point  out  the 
advantages  alleged  for  this  iii-truiiieiit : 


1.  It  is  rigid.  Dr.  Herbert's  is  not:  a  slight  stroke,  such  as 
would  result  from  the  jiutting  in  place  or  removal  of  a  lens, 
being  suflicient  to  cause  it  to  vibrate  from  a  minute  to  a  miu'ite 
and  a  half. 

2.  It  is  convenient.  By  loosening  binding  screw  D,  the  in- 
strument may  be  swung  around  over  the  table  out  of  harm's 
way.  The  patient  is  seated  at  a  convenient  distance  from  tlie 
talile,  and  the  instrument  is  swung  out  in  j)lace  fit  projects  nine 
inches  from  the  edge  of  the  table),  and  raised  or  lowered,  as 
occasion  requires,  by  means  of  nut  C,  thus  preventing  the  neces- 
sity of  having  tlie  patient  get  up  one  or  more  times  to  raise  or 
lower  a  stool. 

3.  The  lenses  are  nearer  tlie  ideal  jiosition.  By  placing  the 
lens-carriers  at  an  angle  of  forty  degrees,  you  get  the  lens  in 
rear  cells  at  the  nodal  point  or  nearly  so;  your  patient  is  not 
hampered  by  anything  in  getting  close  to  the  instrument,  and 
has  plenty  of  room  for  his  nose  and  breathing. 

4.  The  patient's  head  is  securely  and  comfortably  held  in 
position  by  chin-  and  forehead-rests. 

5.  By  means  of  the  rack-and-pinion  movement  of  the  chin 
rest,  the  head  may  quickly  be  raised  or  lowered  to  get  the  pupils 
in  the  vertical  center  of  the  lenses. 

6.  The  mechanism  of  the  revolving  cells  is  more  perfect. 
The  construction  of  the  revolving  cells  will  at  once  be  seen. 
Revolving  as  they  do  within  a  complete  ring,  one  half  of  tlie 
cell  screwing  into  the  other,  makes  them  at  once  .secure,  and 
renders  it  impossible  for  them  to  catch  or  bind.  The  gear  on 
the  posterior  edge  is  cut  deep,  so  there  will  be  no  danger  of 
slipping  or  jumping.  The  worm  is  so  pitched  that  one  revolu- 
tion of  the  thumb-nut  moves  the  cells  two  degrees.  The  outer 
nut,  or  the  one  for  the  left  cell,  is  so  arranged  that  by  slipping 
it  forward  loth  cells  may  be  revolved  at  once. 

7.  The  ])horometer,  by  being  supported  at  both  ends,  muft 
be  level  when  the  rest  of  the  instrument  is,  as  it  has  no  chance 
to  sag. 

Dr.  Stevens,  in  a  recent  article,  puts  special  emphasis  on 
the  fact  that  to  get  accurate  results  with  his  instrument  it  must 
he  level  and  at  three  or  four  inches  from  the  patient's  eyes,  as 
at  that  distance  there  is  little  if  any  effort  made  by  the  ocular 
muscles  to  overcome  the  prismatic  action.  This  principle  has 
been  carefully  carried  out  in  the  construction  of  this  instrument, 
making  it,  according  to  Dr.  Stevens's  definition,  the  most  accu- 
rate of  its  class.  The  head,  too,  being  comfortably  supi)orted, 
the  patient  is  not  nearly  so  apt  to  get  out  of  position. 

The  advantages  alleged  for  this  instrument  over  all  others 
are:  1.  Rigidity.  2.  Better  position  of  the  lens  holders.  3. 
Comfort  and  stability  of  the  patient  secured  by  forehead-  and 
chin-rests.  4.  Ease  of  control  of  the  chin-rest.  5.  Improvement 
in  the  revolving  cells,    fi.  Greater  accuracy  in  the  pliorometer. 

Apologizing  for  the  length  of  this  article,  and  hoping  others 
may  find  the  bracket  in  some  measure  as  convenient  and  accu- 
rate as  I  myself  have,  I  will  close  by  saying  the  instrument  is 
made  for  me  by  Queen  &  Co.,  of  Philadelphia,  which  is  a  guar- 
antee that  the  workmanship  is  all  that  could  be  desired. 

No.  Ill  Stephenson  Street. 
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Hypnotism  Fifty  Years  Ago. — The  American  Journal  of 
Insanity  for  January  publishes  au  interesting  article  by  Dr. 
James  G.  Kiernan,  who  remarks,  in  reference  to  a  recent  ad- 
dress on  early  American  psychiatry,  that  the  speaker  hardly  did 
full  justice  to  some  American  alienists,  especially  to  Dr.  John 
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W.  Gait,  whose  Treatment  of  Insanity  is  an  eucyclopsBdia  o 
psychiatry  hardly  equaled  as  a  compendium  of  current  literature 
at  the  present  time.  American  alienists,  he  says,  have  been 
fully  awake  to  current  movements  of  psychiatry.  Dr.  Gait 
stated  that  in  the  treatment  of  insanity  the  efficacy  of  mesmer- 
ism a])i)eared  doubtful,  and  he  cited  Esquirol  to  the  effect  that 
magnetism  had  heen  tried,  especially  in  Germany,  but  facts  in 
regard  to  its  use  in  France  were  not  exact  or  well  observed.  In 
181;!  and  in  1816  he  (Esquirol)  had  made  a  trial,  with  M.  Faria, 
upon  eleven  insane  women.  Only  one  (renuxrkably  hysterical) 
liad  yielded  to  the  magneticintluenee,  but  her  mental  state  had  un- 
dergone no  change.  It  had  produced  no  effects  on  the  ten  others. 
These  trials  had  been  made  in  the  presence  of  M.  Desportes, 
administrator  of  hospitals,  and  other  persons,  among  them  many 
])hy>,icians.  These  same  trials  Esquirol  had  repeated  many 
times  with  various  magnetizers,  witijout  more  success.  Dr. 
I  Gait  also  cited  Guislain  as  follows:  "  As  to  animal  magnetism, 
the  results  obtained  from  it  are  unsatisfactory ;  it  is  a  means 
with  which  we  ought  to  be  on  our  guard.  More  than  once  it 
^  has  produced  disorder  of  mind." 

Experiments  were  made  in  Richmond,  Va.,  in  1842,  of  which 
Dr.  (lalt  gives  the  following  account:  There  was  perfect  silence 
enjoined  the  whole  time.   The  patient  seated  himself  on  a  chair 
and  the  magnetizer  on  a  higher  seat  in  front  of  the  patient, 
and  at  least  a  foot  away  from  him.    He  collected  himself  for  a 
few  minutes,  during  which  he  held  the  patient's  thumbs,  and 
remained  in  this  position  until  he  felt  that  the  same  degree  of 
heat  was  established  between  the  patient's  thumbs  and  his  own. 
*  Then  he  drew  off  his  hands,  turning  them  outward,  and  placed 
them  on  the  patient's  shoulders  for  nearly  a  minute.  After- 
ward he  carried  them  slowly,  by  a  sort  of  light  friction,  along 
the  arm  down  to  the  extremities  of  the  fingers.    This  was  re- 
peated live  or  six  times.    Then  he  passed  his  hands  over  the 
liead,  kept  them  there  a  few  minutes,  and  brought  them  down, 
passing  before  the  face  at  a  distance  of  one  or  two  inches,  to 
I  tlie  epigastrium,  where  he  stopped  again,  either  bearing  upon 
'  the  region  or  without  touching  it  with  his  fingers.    And  thus  he 
came  slowly  down  the  body  to  the  feet.    Passes  or  motions 

!were  repeated  during  the  greater  part  of  the  course,  and  when 
the  magnetizer  wished  to  finish  it,  lie  carried  his  hands  even  be- 
yond the  extremities  of  the  bands  and  feet,  shaking  his  fingers 
■  each  time.    Finally,  be  performed  some  transient  motions  be- 
fore the  face  and  the  chest  at  a  distance  of  three  or  four  inches, 
by  presenting  his  hands,  which  were  near  each  other,  and  re- 
moving tiiem  abruptly.    Then,  standing  before  the  patient,  he 
clas|)ed  her  hands  firmly  in  his  own  and  fixed  his  gaze  intently 
on  her,  her  eyes  being  steadily  directed  to  his  during  tiie  whole 
process.    About  four  minutes  afterward  he  began  to  pass  his 
hands  alternately,  or  both  at  a  time,  from  her  forehead  to  her 
j  fingers,  and  continued  this  for  two  minutes ;  he  then  passed  his 
right  hand  against  her  forehead,  repeating  the  passes  with  his 
hands  for  nine  minutes ;  he  again  placed  his  right  hand  on  her 
forehead,  making  passes  for  about  eight  minutes,  the  time  vary- 
ing, of  course,  with  the  individual. 
I       According  to  Caldwell,  says  the  author,  there  are  three 
'  schools  of  magnetism  :  1.  That  of  Chevalier  Barbarini,  who  be- 
lieved the  effects  to  be  owing  merely  to  faith  and  volition.  2. 
Tliat  of  Mesmer,  who  referred  them  to  the  passes  only.  :3. 
That  of  tiu^  Marquis  de  Puysegur,  who  attributed  them  to  both. 
All  three  schools,  more  or  less  modified,  are  represented  to-day 
among  students  of  hypnotism. 

Elliotson,  who  alleged  that  he  cured  periodic^al  insanity  by 
mesmerism,  produced  the  sleej)  merely  by  suggestion.  His  will 
was  powerless  in  all  mesmeric  experiments.  He  never  accom- 
plished anything  by  it  alone,  lie  had  willed  excitement  of  dis- 
tinct cerebral  organs,  and  willed  powerfully,  but  always  in  vain. 


He  had  three  patients,  with  each  of  whom  he  had  formerly 
taken  some  weeks  to  induce  sleep,  who  now  went  to  sleep  when 
he  merely  raised  his  hand  or  looked  at  them,  when  they  were 
prepared  to  expect  sleep.  He  told  them  that  if  they  sat  still  he 
wmild  mesmerize  them  with  the  door  closed  upon  them.  He 
shut  the  door,  walked  into  another  room,  turned  back,  and 
found  them  asleep.  While  doing  this,  he  thought  as  little  as 
possible  of  them,  and  busied  himself  with  other  things. 

According  to  Dr.  J.  K.  Mitchell,  says  Dr.  Kiernan,  mesmeric 
effect  is  usually  producible  within  ten  minutes,  and  at  the  first 
sitting,  although  some  persons  have  yielded  only  after  long  and 
repeated  trials.  In  general,  unless  marked  effects  are  produced 
in  half  an  hour,  subsequent  trials  are  useless.  Sleep  is  dissolved 
by  time  alone,  the  natural  duration  being  from  thirty  minutes 
to  five  hours.  Artificial  awakening  sometimes  results  from 
merely  a  single  wave  of  the  hand.  The  nervo-sanguineous  tem- 
perament is  the  most  suscei)tible  to  the  action  of  mesmerism. 
The  young  and  the  old  have  the  least  susceptibility,  and  be- 
tween twelve  and  twenty  is  the  most  favorable  age.  The  in- 
fluence of  sex  is  very  small.  Mesmerism  should  be  employed 
temporarily  to  relieve  affections  of  a  nervous  character,  when 
the  usual  means  fail,  and  even  here  with  due  precautions.  It 
has  sometimes,  especially  in  unprac^ticed  hands,  produced  fright- 
ful disorders,  both  of  mind  and  of  body. 

Ennemoser  said  that  the  hands  were  the  proper  organs  of 
the  will,  through  which  volition  became  action.  The  greater 
the  quietness  of  the  manipulation,  the  less  there  was  of  bustle, 
gesticulation,  and  ceremony,  tlie  more  advantageous  would  it 
be  to  the  patient,  whose  imagination  should  not  be  struck  with 
the  oddity  of  the  proceeding.  No  uneasy  curiosity  should  be 
excited ;  the  effects  should  steal  on  him  unawares.  The  sus- 
ceptibility to  mesmeric  impressions  is  in  inverse  proportion  to 
the  general  organic  force,  and,  more  particularly,  of  the  pa- 
tient's nervous  power. 

Passavant  stated  that  the  eye  and  the  band  not  only  re- 
ceived, but  gave;  the  other  senses  only  received  ;  the  sense  of 
feeling  became,  in  the  hand,  the  sense  of  touch ;  from  the  con- 
tinual activity  of  this  sense  a  greater  consumption  of  nervous 
power  went  on  in  the  hand,  particularly  at  the  extremities  of 
the  fingers,  and  in  consequence,  probably,  an  increased  efflux  of 
the  nervous  aether ;  this  process  might  be  heightened  in  inten- 
sity by  the  action  of  the  will.  In  the  manipulations,  the  hand 
was  to  rest  on  the  part  affected  (where  the  disease  was  local), 
or  on  those  places  where  the  most  important  nervous  structures 
were  situated,  in  particular,  the  head,  the  center  of  the  cerebral, 
and  the  stomach,  the  center  of  the  ganglionic  nervous  system. 
Passes  made  with  the  point  of  the  fingers,  or  the  palm  of  the 
hand,  whether  with  or  without  contact,  must  be  carried  from 
above  downward,  from  the  brain  toward  the  extremities. 

From  these  and  many  other  instances,  says  Dr.  Kiernan,  it 
is  evident  that  the  American  alienists  of  the  first  half  of  the 
present  century  were  familiar  with,  had  experimented  with,  and 
had  clearly  anticipated  almost  every  position  of  modern  inves- 
tigators concerning  hypnotism.  They  recognized  its  danger.*, 
its  p.sychological  basis,  and  the  fact  that  an  element  of  morbid- 
ness was  needed  to  predispose  the  patient  to  susceptibility  to 
hypnotism,  also  that  the  insane  were  subject  to  suggestion  only 
in  a  limited  degree. 

The  Late  Dr.  James  Hewitt.— At  the  regular  meeting  of 
the  New  York  (Jtohigieal  Society,  held  at  the  Academy  of 
Medicine  on  -January  22,  1895,  the  following  was  unanimously 
adojjfed  and  incorporated  in  the  minutes  of  the  society: 

The  New  York  Otological  Society  desires  to  i)Iace  upon  its 
Tuinutes  the  .sense  of  the  loss  it  has  sustained  in  the  death  of 
Dr.  .lames  Hewitt,  one  of  its  founders. 
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Although  but  a  young  man  at  the  time  of  his  death,  Dr. 
Hewitt  had  already  attained  a  prominent  position  in  liis  \tvo- 
fession,  and  had  he  lived  would  undoubtedly  have  become  one 
of  the  distinguislied  aurists  of  his  time. 

With  a  singularly  retiring  and  (|uiet  nature,  lie  had  a  most 
genial  and  cheerful  disi)osition,  and  a  simplicity  of  bearing  and 
kindliness  in  speech  and  manners  that  endeared  him  alike  to  his 
friends  and  to  his  patients. 

Resolved,  That  these  resolutions  be  jjrinted  in  the  medical 
journals  of  tliis  city,  and  that  a  coi)y  of  the  same  be  sent  to  the 
family  of  the  deceased. 

GoRiiAM  ]5a(;on,  M.  1).,  ) 
[Signed.]  Emerson,  M.  I).,    f  Committee. 

Starvation  Insanity. — The  Nouvelle  iconograpMe  de  la 
Snlpetriere  for  December  contains  an  interesting  article  in  which 
M.  E.  Brissaud  gives  an  account  of  a  case  which  had  come  un- 
der his  observation.  The  patient,  a  girl,  nineteen  years  old,  had 
fallen  on  her  right  hip  about  ten  years  before  the  author  saw 
her.  This  was  followed  by  a  painful  swelling,  which  rapidly 
disappeared,  but  left  in  its  place  a  painful  condition  of  a  psy- 
chical nature,  which  persisted  for  many  years.  At  certain  times 
it  was  uppermost  in  her  mind  and,  by  an  association  of  ideas, 
brought  on  various  troubles,  such  as  swelling  of  the  abdomen 
and  vomiting,  or  else  angina  and  syncope,  etc.  In  the  begin- 
ning, a  very  excusable  error  in  diagnosis  was  made  in  calling  the 
disorder  coxalgia  and  in  prescribing  treatment  appropriate  to 
that  disease.  Subsequently,  when  serious  symptoms  su]>ervened 
in  consequence  of  this  error,  it  was  thought  to  be  an  ossifluent 
abscess  with  peritonitis,  and,  if  the  patient's  general  condition 
at  that  time  had  iiermitted,  laparotomy  would  have  been  per- 
formed. 

The  appearance  of  these  disorders  following  hypera^sthef^ia 
of  the  hi])  is,  says  the  author,  on  the  whole,  easy  to  understand. 
It  was  but  a  fi-esh  example  of  hysteria  simulating  coxalgia,  peri- 
tonitis, etc.  With  regard  to  the  mechanism  which  governed  the 
association  of  all  these  ideas,  it  is  probable  that  the  ])hysician's 
diagnosis,  his  (juestions,  his  examination,  his  treatment,  etc., 
were  not  without  their  influence  on  the  patient.  It  is  also  easy 
to  understand  how  the  idea  of  starving  herself  became  a  fixed 
one  in  her  mind.  When  she  was  about  sixteen  years  old  she 
was  an  object  of  ridicule  am(jng  her  companions  because  of  her 
size,  and,  in  iier  nervous  condition,  the  desire  to  reduce  her  flesh 
became  a  mania,  and,  in  order  to  realize  this  desire,  the  surest 
and  the  simplest  way  was  not  to  eat,  or  to  vomit  whatever  she 
had  eaten,  and  she  began  systematically  to  refuse  food  and  to 
vomit.  She  lost  flesh  rapidly  and  two  or  three  times  was  at  the 
point  of  death.  At  one  time,  in  an  access  of  religious  frenzy, 
she  was  suddenly  cured  by  taking  two  teaspoonfuls  of  Lourdes 
water.  Another  time,  imagining  that  the  Virgin  had  aban- 
doned her,  she  concluded  that  she  was  a  great  sinner,  and 
accordingly  she  made  a  number  of  confessions  and  stated 
that  she  had  committed  many  sins,  and,  as  the  Virgin  had  not 
found  her  worthy  of  pardon,  she  would  die  in  her  sins.  All 
this,  says  M.  Brissaud,  is  the  logical  result  of  this  form  of  de- 
lirium. 

In  this  condition  she  was  brought  to  the.  hospital  on  Api-il 
17,  1894.  Her  face  was  vacant  and  emaciated,  and  it  had  an 
old  look.  The  bones  of  the  face,  the  shoulder-blades,  the  ribs, 
the  vertebral  apo[)hyses,  the  bones  of  the  pelvis,  and  those  of 
the  limbs  were  very  sharply  defined.  The  skin  was  brown, 
wrinkled,  flabby,  and  dry,  and  hung  in  folds  over  the  parts  it 
covered.  The  hair  was  dry,  and  thin  in  spots,  particularly  be- 
hinil  the  ears,  where  two  patches  of  alopecia  were  to  be  seen. 
The  nails  were  irregular,  and  the  patient  gnawed  them  incessant- 
ly.  Tiie  fatty  tissue  had  almost  entirely  disappeared  and  the  mus- 


cular tissue  probably  shared  in  this  emaciation  ;  but  it  was  espe- 
cially the  adipose  pannicle  that  had  suffered  the  must  from  this 
starvation.  Tlie  respiration,  the  circulation,  the  digestion,  and 
the  urinary  organs  seemed  to  be  normal.  The  j)ulse  was  small, 
but  regular;  the  temperature  was  percei)til)ly  lowei'ed,  scarcely 
reaching  9.5'8°  F.  The  region  of  the  hi])  and  the  coxo-feiniiral 
articulation  showed  no  sym])toms  of  coxalgia,  and  all  i)ain, 
whether  spontaneous  or  induced,  had  disappeared.  Moreover, 
it  was  impossible  to  discover  any  sensitivo-sensory  mark  of  hys- 
teria, ai  d  in  spite  of  this  bodily  decadence  the  physical  strength 
was  relatively  well  ])reserved.  She  walked  naturally,  although 
rather  slowly,  and  without  much  fatigue. 

Her  mental  condition  was  ecpially  troubled.  She  always 
answered  correctly  any  questions  that  were  put  to  her,  but  she 
appeared  sad,  apathetic,  and  indifferent.  She  seemed  to  be  pre- 
occupied with  thoughts  of  remorse,  of  guilt,  and  of  damnation. 
In  the  month  of  November,  1893,  she  had  again  gone  to  (confes- 
sion, but  the  relief  ohtained  from  this  was  only  tem])orary,  for 
she  soon  recalled  other  sins  that  she  had  committed,  and  these 
ideas  became  fixed. 

After  reminding  the  ]jatient  of  the  utter  want  of  sense  in 
these  thoughts,  of  the  dangers  of  the  ])rogressive  starvation, 
and  of  the  immediate  necessity  of  eating,  M.  Brissaud  told  her 
that,  if  she  did  not  eat  willingly,  he  would  have  to  resort  to 
the  use  of  the  feeding-tube  in  order  to  give  her  nourishment. 
This  threat  apj)eared  to  frighten  her,  for  she  took  the  food  that 
was  given  her  without  any  objections  and  without  reluctance. 
One  beefsteak,  a  ])int  of  milk,  and  two  plates  of  soup  were  or- 
dered every  day  until  the  22d  of  April,  when  eggs  were  added  to  • 
the  diet,  and  after  the  24th  she  was  allowed  to  have  vegetables. 
Slie  was  also  ordered  to  remain  in  bed  for  the  greater  part  of 
the  day.  The  patient  was  subjected  to  this  treatment  without 
change  for  nearly  three  months,  and  no  pathological  symptoms 
were  observed  during  this  period,  except  slight  vomiting  and 
diarrhoea ;  the  api)etite  was  excellent  and  the  digestion  perfect. 
The  favorable  results  of  this  treatment  manifested  themselves 
very  quickly,  and  in  less  than  three  months  the  patient  gained 
double  her  weiglit ;  the  skin  regained  its  color  and  its  functions; 
alo|)ecia  no  longer  existed ;  the  subcutaneous  tissue  was  well 
provided  with  fat ;  the  bones  ceased  to  be  conspicuous;  and  the 
outlines  of  the  body  became  tiormal.  Her  strength  and  vigor 
also  increased  in  direct  proportion.  Moreover,  her  mental  con- 
dition had  undergone  a  like  transformation  ;  her  ideas  of  guilt  and 
damnation  had  ceased  to  exist,  all  trace  of  religious  delusion  had 
been  effaced,  and  both  physically  and  psychically  she  might  be 
considered  as  permanently  cured. 

These,  says  M.  Brissaud,  are  the  principal  details  in  a  long 
history.  It  seems  to  him  that  the  patient  was  a  true  hysteric. 
The  former  existence  of  syncope  and  pseudo-coxalgia  would 
seem  to  prove  it,  and  the  evolution,  also,  of  the  symptoms, 
their  rapid  cure,  the  unexpected  return,  all  point  to  an  hysteri- 
cal origin.  The  study  of  the  case  from  a  psychological  ])oint  of 
view  is  also  well  calculated  to  remove  all  doubts  on  the  subject. 
It  shows  in  a  startling  manner  the  origin  and  the  filiation  of  the 
symjjtoms. 

The  author  calls  attention  to  another  point  in  this  curious 
case — namely,  the  patient's  ra])id  return  to  her  former  weiglit. 
Such  a  ra])id  increase  after  convalescence  from  debilitating  or- 
ganic diseases  does  not  occur ;  these  sudden  changes  are  ob- 
served only  in  hysteria.  After  an  organic  disease  the  influence 
of  the  nervous  system  on  nutrition  is  generally  exercised  slowly 
and  imperceptibly.  Without  doubt,  he  says,  among  hysterics 
this  trophic  influence  is  hastened  by  a  fixed  idea  of  regaining 
health  and  strength,  and  under  these  conditions  marvelous  re- 
sults are  ra])idly  produced,  and  this  rapidity  of  restitution  is 
analogous  to  that  of  starvation.    Under  the  influence  of  a  fixed 
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iilea  we  see  the  hysterical  person  starve  with  an  extraordinary- 
facility  and  soon  arrive  at  the  stage  where  marasmus  and  con- 
siiiiii)tion  set  in.  It  is  only  exceptionally  that  the  physical  de- 
cline exceeds  these  limits,  hut  when  it  does,  no  matter  how 
vivid  tlie  fixed  idea  of  recovery  may  become,  death  is  inevi- 
table. 

The  United  States  Pharmacopoeia.— In  an  exlianstive  and 
very  interesting  article  by  Dr.  Charles  Eice,  introductory  to  a 
series  entitled  The  Study  of  Pharmacy,  published  in  a  recent 
number  of  the  Pliarmaceiitieal  Era,  we  find  tlie  following: 

"  A  ])harmacop(pia  should  represent  the  broad  results  of 
therapeutic  observations  and  investigations  accepted  by,  or  at 
least  acceptable  to,  the  medical  profession  at  large  in  the  coun- 
try for  which  the  work  is  written.  In  general,  therefore,  it 
should  not  introduce  insnfBciently  tried  new  remedies  or  meth- 
ods, hut  should  accept  only  those  which  have,  by  matured  and 
careful  study,  been  found  worthy  of  recognition.  An  excep- 
tion to  this  rule  may  occasionally  be  found  admissible,  when 
a  new  form  of  preparation  is  introduced  to  take  the  place  of 
one  which  has  been  found  unsatisfactory.  On  the  other  hand, 
it  ought  to  contain  all  remedies  which  are  nsed  in  legitimate 
practice,  and  which  the  jjliysician  openly  and  designedly  uses 
to  obtain  definite  results.  At  the  present  time  it  is  impossible 
to  open  any  medical  periodical  or  text-book  on  therapeutics  with- 
out constantly  encountering  the  names  of  the  newer  synthetic 
chemical  remedies,  such  as  antipyrine,  sulphonal,  phenacetine, 
aristol,  etc.,  and  yet  these  are  kept  out  of  the  United  States 
Pharmacopa^ia.  Up  to  the  year  1890  there  was  probably  a 
sufficient  excuse  for  this,  because  the  ]>ermanency  of  many  of 
these  compounds  was  not  yet  fully  assured,  and  the  proprietary 
claims  surrounding  most  of  these  substances  were  regarded  as  an 
ethical  barrier  against  their  recognition.  It  appears,  however, 
that  the  views  regarding  the  status  of  these  remedies  are  gradu- 
ally changing  in  favor  of  their  future  recognition.  Most  surely 
they  should  not  be  classed  with  proprietary  nostrums,  for  in 
most  cases  their  chemistry,  mode  of  manufacture,  constants  of 
nature,  reactions  and  tests  are  scientifically  determined  and 
known,  and  it  is  etjually  certain  that  they  will  be  employed  by 
the  medical  profession,  whether  they  are  recognized  by  the 
pharmacopoeia  or  not.  Tlieir  multiplication,  aside  from  other 
causes,  will  gradually  diminish  the  number  of  many  of  the  more 
old-fashioned  and,  to  a  large  extent,  empirical  preparations  now 
official.  Eventually  the  time  might  arrive  when  the  majority 
of  the  energetic  and  efficient  remedies  used  by  the  physician 
would  have  to  be  looked  for  in  works  of  reference  outside  of 
the  ])harmacopoeia.  It  is  to  be  hoped  that  this  matter  will  be 
well  considered  and  that  the  present  restrictions  will  be  re- 
moved at  the  next  convention. 

"  The  question  has  often  been  raised,  "Why  did  the  Commit- 
tee of  Revision  not  introduce  a  table  of  doses  in  the  pharma- 
copoeia ?  And  it  has  been  answered  at  various  times,  more  or 
less  c()in])letely,  sometimes  at  great  length.  This  may  be  done 
more  briefly  as  follows:  Doses  of  medicines  can  and  sliould  be 
determined  on  and  authorized  only  by  medical  men,  who  are 
competent  to  judge  of  their  effects.  This  work  can  not  be 
undertaken  by  pharmacists.  As  long  as  the  medical  colleges, 
socielies,  and  associations  do  not  authorize  tlieir  delegates  to 
the  conventioi!,  and  tlieir  representatives,  if  they  have  any,  in 
the  Committee  of  lievision,  to  vote  for  the  insertion  of  doses, 
none  of  Iheni  would  feel  justified  in  consenting  to  it,  as  there  is 
a  deep-seated  impression  abroad  that  the  establishment  of  an 
ofiicial  table  of  doses  would  place  a  dangerous  weapon  into  the 
hands  of  unscrupulous  persons,  and  might  involve  many  physi- 
cians in  suits  for  damages.  All  efforts,  therefore,  in  favor  of  the 
introduction  of  tloses  into  the  pharnuicopceia  should  be  directed 


to  the  medical  profession,  and  no  blame  for  their  omission 
should  be  attached  to  the  Committee  of  Revision,  which  is 
powerless  in  the  matter.  It  is  suggested  that  a  proposition  be 
made  to  the  medical  profession,  probably  best  to  its  representa- 
tive body,  the  American  Medical  Association,  to  sanction  a  table 
of  doses,  prepared  by  a  committee  of  therapeutic  experts,  to  be 
printed  in  the  pharmacopoeia,  with  the  distinct  announcement 
that  the  doses  given  are  the  average  ones  to  produce  the  ordi- 
nary expected  effects,  but  that  every  physician  has  the  right  to 
use  larger  or  smaller  doses  whenever  such  may,  in  his  judgment, 
be  required." 

Ansemia  in  Nurslings. — M.  Edmond  Chaumier,  of  Tours, 
contributes  an  article  on  this  subject  to  the  Joiirnal  de  clinique 
et  de  therapeutique  infantiles  for  December  27th,  in  which  he 
says  that  writers  are  far  from  agreeing  on  the  subject  of  the 
nature  and  the  treatment  of  serious  ansemia  in  nurslings. 
Syphilis,  rhachitis,  tuberculosis,  leucaemia,  pseudo-leucfemia, 
tnalarial  disea.se,  and  infectious  diarrhceas  are  causes  that  are 
the  most  frequently  adduced,  also  haemorrhages  and  all  acute 
diseases.  Each  of  these  causes  may  have  its  part  in  the  anaemia 
of  early  infancy,  but  there  are  still  many  cases  of  anaemia  the 
origin  of  which  is  unexplained.  Infection  with  special  mi- 
crobes has  certainly  been  adduced,  but  this  proves  nothing. 
Tliere  is  a  form  of  anaemia  easily  recognizable  and  easily  cured. 
The  author  cites  a  case  which  had  recently  come  under  his  ob- 
servation. The  patient  was  a  child  seventeen  months  old ;  he 
was  extremely  pale,  and  his  lips  and  the  mucous  membranes 
were  entirely  decolorized.  He  was  very  thin,  the  skin  was  soft 
and  flabby,  and  there  was  a  constant  slight  diarrhcea.  There 
were  no  symptoms  of  syphilis  or  any  trace  of  rhachitis,  and 
there  was  nothing  to  indicate  tuberculosis.  The  spleen  and  the 
liver  were  not  enlarged,  neither  were  the  majority  of  the  lym- 
phatic ganglia;  it  was  not,  then,  a  question  of  leucfemia,  pseudo- 
leucaemia,  or  malarial  disease,  and  there  was  not  enough  diar- 
rha-a  to  explain  the  great  weakness  and  excessive  anfemia.  On 
examination,  the  author  found  the  palate  drawn  up  at  the  cen- 
ter, an  hypertrophied  ganglion  behind  each  angle  of  the  inferior 
maxilla,  and  the  chest  prominent — all  signs  of  nasal  obstruc- 
tion ;  furthermore,  the  respiration  produced  a  characteristic 
noise.  On  passing  the  index-finger  behind  the  velum  of  the 
palate,  the  obstruction  of  the  naso]iharynx  by  the  hypertrophy 
of  the  pharyngeal  tonsil  was  easily  discovered.  This  child  had, 
then,  adenoid  growths  which  had  mechanically  given  rise  to 
anfemia. 

The  author  has  often  seen  children  who  were  badly  devel- 
oped, pale,  and  sickly,  whose  arrest  of  development  was  caused 
by  adenoid  growths,  l)ut  these  children  regained  their  color  and 
their  vigor  after  the  nasopharynx  was  cleansed,  lie  has,  how- 
ever, never  seen  a  case  of  such  pronounced  anasraia  as  the  one 
mentioned  above.  It  has  frequently  been  observed,  he  says, 
that  the  newborn  can  not  nurse  in  consecpience  of  nasal  ob- 
struction, and  the  gravity  of  coryza,  among  all  young  infants, 
does  not  lie  in  tlie  disease  itself,  but  in  the  existence  of  adenoid 
growths.  Badly  developed  children  who  continue  |)ale  and 
sickly  nearly  always  keep  the  mouth  closed,  which  is  not  the 
case  in  other  forms  of  adenoid  growths. 

The  patient  in  this  case  did  not  open  his  mouth,  which  is  an 
important  fact,  says  the  autlior.  AVhen  the  nose  is  obstructed 
and  the  mouth  o])en,  as  is  the  rule,  this  ])artly  supplies  the  de- 
ficiency in  nasal  respiration,  but,  if  the  mouth  is  shut  when  the 
nose  is  obstructed,  a  slow  asphyxia  is  inevitably  ])roduced,  caus- 
ing anaemia  and  arrest  of  develotmient,  etc.  The  anffimia  in  this 
case  was  so  excessive  that  M.  ( 'haumier  did  not  venture  to  oper- 
ate for  some  weeks,  after  which  he  scraped  the  i)harynx,  during 
which  procedure  the  child  lost  very  little  blood.    Eifteen  days 
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later  he  repeated  the  operation,  and  the  loss  of  blood  was 
equally  small.  The  child  regained  strengtli,  color,  and  flesh 
rapidly,  and  at  the  end  of  a  iiiontii  his  lips  were  red  and  his 
cheeks  rosy. 

Antispasmine. — In  the  Revue  internationale  de  medecine  et 
de  chirurgie  pratiques  for  January  lOth  there  is  an  abstract  of 
an  article  which  was  published  in  the  Journal  de  medecine  de 
Paris  for  December,  1894,  in  which  the  writer  says  that  under 
this  name  a  so-called  combination  of  sodium  salicylate  and  sodic 
narceine  was  put  on  the  market  in  the  year  1893.  This  product 
was  first  experimented  with  by  Professor  Demme,  of  Berne, 
who  recommended  it  as  an  antispasmodic  hypnotic.  Experi- 
ments made  since  then  by  various  writers  seem  to  show  that 
this  medicament  is  very  uncertain  and  has  no  therapeutic  value 
sufficient  to  justify  its  use,  at  least  among  adults.  The  follow- 
ing forinnlas  are  employed  by  Professor  Demme :  1.  Antispas- 
mine, 15  grains;  cherry-laurel  water,  150  grains.  Fifteen  drops 
of  this  solution  are  given  to  children  with  whooping-cough 
twice  a  day.  2.  Antispasmine,  8  grains ;  distilled  water,  co- 
gnac, and  mulberry  syruj),  each,  450  grains.  For  an  adult  the 
dose  of  this  solution  is  a  dessertspoonful  three  tiuies  a  day. 
Antispasmine  is  a  white  powder,  very  soluble  in  water.  The 
dose  for  children  is  from  li  to  24  grains,  and  for  an  adult  from 
3^  to  44  grains. 

A  Race  of  Heavily -furred  Cats.— An  example  of  the  adap- 
tation of  animals  to  circumstances  is  given  in  the  Lyon  medical 
for  December  9th.  In  America,  says  the  writer,  there  are  large 
underground  warehouses  for  the  preservation  of  meats,  poultry, 
and  fish,  where  the  temperature  is  maintained  at  about  three 
degrees  below  the  freezing-point.  It  was  thought  that  this  in- 
tense cold  would  cause  the  disappearance  of  rats  and  parasites, 
and  in  fact,  in  the  beginning,  they  died.  Gradually,  however, 
they  became  accustomed  to  the  intense  cold,  and  were  soon 
covered  with  a  very  thick  fur  extending  from  the  nose  to  the 
tip  of  the  tail. 

An  experiment  was  then  made  with  cats,  but  they  all  suc- 
cumbed to  the  cold,  until  a  cat  with  unusually  thick  fur  was 
brought  in.  This  cat  lived,  her  fur  became  still  longer  and 
heavier,  and  one  day  she  gave  birth  to  seven  kittens,  which  were 
the  objects  of  great  care.  At  the  present  time  these  cats  are 
entirely  acclimated  and  have  numerous  descendants. 

This  fact,  says  the  writer,  calls  to  mind  the  savage  cats  in 
Canada,  which  have  short  tails,  enormous  eyebrows  and  whisk- 
ers, and  a  very  thick  fur.  These  cats,  when  brought  out  on  a 
hot  day,  die,  sometimes  in  a  few  hours,  under  the  infiuence  of 
the  light  and  heat. 

Multiple  Sarcoma  of  the  Skin  in  a  Newborn  Child.— At 

a  recent  meeting  of  tlie  GeseUschaft  far  innere  Aledicin,  of  Ber- 
lin, a  report  of  which  ap[)eared  in  the  Mercredi  medical  for 
January  2d,  M.  Karewski  presented  the  case  of  an  infant,  sev- 
enteen months  old,  born  with  small  tumors  irregularly  distrib- 
uted over  tlie  entire  surface  of  the  body  and  not  having  any 
connection  with  the  nerves  or  with  the  blood-vessels.  xVs  the 
child  grew  larger  the  tumors  increased  in  size.  At  the  time  of 
the  meeting  some  of  them  had  attained  the  size  of  a  fist.  They 
were  flabby,  movable,  and  covered  by  skin  which  was  the  seat 
of  vascular  dilatations.  One  of  these  tumors  had  been  cut  out 
and  the  microsco[)ical  examination  had  shown  that  it  was  a 
question  of  augeiosarcoma.  The  sarcoma  might  have  had  as  a 
starting  point  the  outer  coat  of  the  blood-vessels,  an  occurrence 
which,  the  speaker  remarked,  had  been  generally  contested. 

Cerebral  Sclerosis  due  to  Influenza.— The  Pr ogres  medical 
for  January  5th  contains  a  report  of  a  recent  meeting  of  the 


SociHe  medicale  des  hopitaiix  at  which  M.  Rendu  related  the 
histories  of  two  cases  of  cerebral  sclerosis  following  an  attack 
of  influenza.  The  first  case  was  that  of  a  young  and  vigorous 
man,  who  had  presented  successively,  during  recovery  from  the 
disease,  an  incomplete,  transitory  hemiplegia  which  had  lasted 
for  fifteen  days.  Four  months  later  symptoms  of  neurasthenia 
set  in,  followed  by  astasia,  and  finally  symptoms  of  sclerosis  in  dis- 
seminated patches.  The  second  case  was  that  of  a  child,  three 
years  old,  who  had  had  an  attack  of  amygdalitis  which  hud  been 
contracted  during  an  epidemic  of  grippe.  The  child  had  been 
seized  with  convulsions,  Jacksonian  epilepsy,  then  transitory 
hemiplegia  followed  by  partial  hypertrophy  of  the  limbs.  M. 
Rendu  thought  these  cases  were  of  much  interest  clinically,  for, 
although  the  question  of  local  or  diffuse  sclerosis  had  been 
much  better  known  from  an  anatomical  point  of  view  since  the 
appearance  of  il.  Marie's  essay,  the  same  could  not  be  said  from 
the  clinical  point  of  view. 

The  Treatment  of  Miliary  Tuberculosis  with  GuaiacoL 

— The  Journal  dot  praticiem  for  January  12th  jiublislies  an  ar- 
ticle on  this  subject  in  which  the  writer  says  that  since  the 
year  189.3  simple  painting  with  guaiacol  has  been  employed  in 
cases  of  febrile  tuberculosis.  Bard,  Lepine,  and  others  have 
demonstrated  by  a  series  of  observations  that  its  antii)yretic 
action  docs  not  improve  the  condition  of  consumptives  with 
cavities,  that  it  may  perhaps  ameliorate  sclerosis,  but  that  it 
produces  better  results  in  limited  miliary  tuberculosis  of  a 
doubtful  diagnosis.  These  lasting  curative  results  differ  from 
the  transitory  antipyretic  action  obtained  in  ordinary  tubercu- 
losis. The  writer  relates  the  histories  of  four  cases  in  which 
this  treatment  was  employed,  and  the  following  conclusions 
from  a  physiological  point  of  view,  he  says,  may  be  drawn:  1. 
The  antipyretic  effects  of  guaiacol  are  rapid  and  lasting  in 
miliary  tuberculosis.  2.  The  effects  on  nutrition  are  shown  by 
the  amelioration  of  the  general  condition  and  of  the  local  le- 
sions. 3.  Sometimes  cutaneous  erythema,  hypothermia,  and  a 
tendency  to  collapse  may  be  observed,  which  are  due  to  the 
impurities  in  the  guaiacol,  and  not  to  the  medicament  itself. 
Its  positive  indication  is  true  tuberculous  fever  with  the  for- 
mation of  new  granulations ;  its  contraindication  is  hectic 
fever. 

The  method  of  administration  consists  in  varying  the  do5e 
from  eight  to  thirty  grains  at  each  application.  Boscq  pre- 
scribes the  following  mixture  in  order  to  produce  the  greatest 
tolerance :  Equal  parts  of  chemically  pure  guaiacol  and  sweet- 
almond  oil.  The  backs  of  the  hands  are  painted  with  this  mix- 
ture and  immediately  covered  with  cotton,  which  is  kept  in 
place  with  a  bandage. 

A  Russian  physician,  Bartoszewicz,  who  experimented  with 
this  treatment  on  sixty-five  patients  in  Dr.  Laminowsky's  serv- 
ice at  Kharkow,  employed  compresses  of  guaiacol  on  the  ante- 
rior part  of  the  chest  and  over  the  back.  A  piece  of  linen  was 
moistened  with  from  twenty-five  to  thirty  drops  of  pure  guaia- 
col and  applied  on  the  skin,  which  was  then  covered  with 
waxed  paper  kept  in  place  with  a  bandage,  and  allowed  to  re- 
main for  from  one  to  two  hours. 

The  Dangers  of  Beta-naphthol.— The  British  Journal  of 
Dermatology  says  that  Dr.  Baatz  (Semaine  medicale.  No.  59, 
1894)  points  out  a  possible  danger  attending  the  use  of  beta- 
naphthol  as  an  ointment.  Two  children,  aged  eight  and  six 
years,  were  treated  for  scabies  with  a  salve  containing  two  per 
cent  of  this  drug.  Three  weeks  later,  when  the  skin  affection 
was  cured,  albuminuria  and  oedema  of  both  legs  appeared,  and 
one  child  died.  Neither  of  the  children  had  suflfered  from 
symptoms  of  renal  disease  before.  A  post-mortem  examination 
was  obtained,  and  the  diagnosis  confirmed.  m 
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THE  MILK  SUPPLY  OF  NEW  YOPK 

AND  THE  TESTS  OF  ITS  AVAILABILITY  FOR  INFANT  FEEniXC, 
WITH  A  REVIEW  OF  THE  METHODS  OF  STERILIZATION* 

By  EMILY  LEWI,  M.  D., 

PROM  THE  LABORATORY  AND  SERVICE  OP  DR.  HENRY  KOPLIK, 
GOOD  SAMARITAN  DISPENSARY,  NEW  YORK. 

There  seems  to  have  been  for  some  time  a  gradually 
growing  opinion  among  the  profession  that  the  milk  sup- 
plied New  York  city  is  primarily  of  an  inferior  quality  and 
therefore  unlit  for  infant  feeding.  It  was  with  the  view  of 
ascertaining,  if  possible,  the  real  facts  concerning  so  im- 
portant a  question  that  a  systematic  examination  of  the 
milk  supply  of  the  city  was  undertaken  by  the  author.  If 
the  milk  which  reaches  the  average  store  or  dairy,  espe- 
cially during  the  heated  term,  be  of  questionable  quality, 
certainly  the  further  preservation  of  such  milk  is  unavail- 
ing. The  investigations  extended  over  a  period  of  some 
months — March  to  October — of  the  year  1894;  a  great 
number  of  tests  were  made  ;  only  enough  for  general  de- 
ductions can  be  noted  in  this  paper.  In  order  that  the  re- 
sults might  be  as  far-reaching  as  possible,  milk  from  many 
localities  was  procured.  Since  the  largest  summer  mor- 
tality among  infants  is  to  be  found  in  the  tenement  house 
districts,  it  will  be  observed  that  samples  of  milk  were 
investigated  from  the  most  densely  populated  tenement 
districts  ;  there  were  specimens  from  a  less  populous  dis- 
trict, also  from  uptown  on  the  east  side,  and  likewise  milk 
from  exquisitely  kept  dairies  on  Third  Avenue  and  the 
j  west  side.  Only  by  varied  comparative  tests  could  a  broad 
result  be  obtained.  We  know  of  no  better  milk  than  fresh 
cow's  milk  procured  at  the  time  of  milking  at  a  first-class 
country  dairy.  Such  a  milk  was  taken  as  standard  and 
with  this  the  city  milks  were  compared. 

Milk  taken  from  various  sources  in  New  York  and  at 
various  periods  of  the  year  has  much  the  same  physical 
characteristics.  It  has  the  same  volume  of  cream  (twelve 
to  fourteen  per  cent.),  and  it  contains  much  the  same 
amount  of  fat.  The  milk,  after  cream  has  been  carefully 
separated,  has  an  average  specific  gravity.  The  milk,  in 
other  words,  is  an  average  mixed  milk.  These  facts  have 
been  investigated  by  Dr.  Koplik. 

There  are  here  and  there  signs  of  adulteration,  but  the 
physical  characteristics  of  milk  furnished  by  contractors  as 
delivered  to  them  here  in  the  city  are  uniform.  The 
above,  therefore,  being  fixed,  the  freshness  and  quality  of 
j  milk  as  dealt  out  at  the  various  stores  is  of  interest  as  far 
as  baby  feeding  is  concerned. 

In  looking  around  for  a  reliable  test  we  must  choose 
that  which  promises  and  has  given  the  best  average  results. 
.  No  one  known  test  can  be  said  to  meet  so  many  requirc- 
[  ments  as  the  chemical  test.    The  test  chosen  was  Soxhiet's 
method  as  perfected  by  Plauth,  which  is  based  on  the  fol- 
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lowing  principle  :  All  fresh  milk  shows  amphoteric  reaction 
to  litmus  paper,  owing  to  the  presence  in  milk  of  both  acid 
and  alkaline  phosphates.  To  phenolphthalein,  however, 
milk  acts  as  an  acid  ;  if  a  two-per-cent.  alcoholic  solution 
of  phenolphthalein  be  added  to  a  quantity  of  milk,  and 
baryta  solution  be  slowly  titrated  into  the  milk,  a  pink 
discoloration  of  the  milk  takes  place,  which  rapidly  dis- 
appears ;  when  that  point  is  reached  at  which  the  acid 
phosphates  have  become  neutralized,  one  drop  more  of  an 
alkaline  solution  gives  a  permanent  pink  hue  to  the  milk. 
The  amount  of  the  solution  needed  to  effect  this  is  read  off 
on  the  burette  and  is  a  measure  of  the  acidity  of  the  milk. 
Plauth  used  a  normal  solution  of  baryta  of  which  one  cubic 
centimetre  was  equal  to  5  MgSOg. 

Each  test  was  made  as  follows  :  Into  each  of  two  beak- 
ers twenty-five  cubic  centimetres  of  milk  was  poured,  and  to 
each  of  these  was  added  two  cubic  centimetres  of  a  two-per- 
cent, alcoholic  solution  of  phenolphthalein.  As  the  barium 
hydrate  was  slowly  dropped  into  one  of  them,  the  milk  was 
stirred  with  a  glass  rod  ;  at  intervals  the  milk  in  the  two 
vessels  was  compared ;  the  slightest  tinge  of  pink  left  in 
the  milk  shows  the  titration  to  be  complete.  The  amount 
of  barium  solution  required  is  read  off.  Each  cubic  centi- 
metre of  the  barium  is  equivalent  to  5  MgSOj ;  if  four  cubic 
centimetres  of  the  barium  were  employed  to  neutralize 
twenty-five  cubic  centimetres  of  milk,  then  a  hundred  cubic 
centimetres  would  require  four  times  as  much,  or  sixteen, 
whose  SO3  equivalent  would  be  80  Mg.  In  the  tables  the 
acidity  of  a  hundred  cubic  centimetres  of  milk  will  inva- 
riably be  given. 

A  chemical  rather  than  a  bacteriological  test  was  made, 
owing  to  the  greater  simplicity  and  practicability  of  the  for- 
mer as  an  everyday  test.  Clauss,  in  his  researches,  found 
that  the  increase  of  bacteria  was  forty- eight  millions  be- 
fore there  was  an  appreciable  advance  in  the  acidity. 
Plauth  considers  these  results  erroneous  and  due  to  the 
tremendous  dilution  of  the  milk  by  Clauss.  Plauth  bases 
his  most  valid  objection  to  the  bacteriological  method  upon 
the  fact  that  plate  cultures  require  a  minimum  exposure  of 
forty- eight  hours  before  reliable  data  can  be  obtained.  A 
delay  of  forty-eight  hours  after  the  arrival  of  the  milk  in 
the  city  would  render  it  unfit  for  use. 
.  Plauth,  in  his  tables,  shows  that  there  is  always  a  dif- 
ference in  acidity  between  fresh  milk  boiled  and  unboiled; 
that  the  difference  diminishes  as  the  milk  grows  older. 
The  lesser  acidity  of  the  boiled  milk  is  due  to  the  acid  CO3 
which  is  driven  from  the  milk  on  boiling.  If  two  samples 
of  milk  are  considered,  a  boiled  and  an  unboiled  specimen, 
should  th"re  be  little  or  no  difference  between  them,  the 
milk  is  an  old  milk. 


Plavlli'*  Tabic— Milk  kept  at  10"  C. 


Unboiled. 

Boiled. 

84 

74 

82. 

•74 

Thiitv-six       "       "  "   

84 

74 

FovtvciRht     "       "  "   

84 

78 

Seventv-two    "       "  "   

94 

88 
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The  average  morning  acidities  of  both  the  city  and 
country  specimens  were  found  to  vary  between  80  and  90. 
A  safe  morning  limit,  provided  a  carefully  prepared  baryta 
solution  were  employed,  would  be  between  75  and  95. 
However,  it  is  desirable  to  lay  stress  upon  the  fact  that  a 
milk  whose  morning  acidity  is  80  is  not  necessarily  a  bet- 
ter milk  than  one  whose  acidity  is  90.  They  are  both 
within  safe  limits. 

But  the  rate  of  increase  in  the  acidity  of  milk  is  the 
criterion  by  which  it  must  be  judged.  Soxlilet  showed 
that  fresh  milk  for  some  time  after  milking  does  not  in- 
crease in  acidity.  This  interim  of  stationary  acidity  is 
known  as  the  incubation  period  of  the  milk. 

PlautJi's  Bacterial  Table — Milk  in  Thermostat  at  26°  C. 


Acidity. 

Bacteria. 

90 

42,692 

90 

53,056 

96 

666,240 

104 

8,186,200 

.312 

20,275,200 

Showing  an  appreciable  increase  in  acidity  at  the  end  of 
the  fifth  hour,  the  bacterial  count  at  that  time  somewhat 
over  half  a  million  ;  when  the  incubation  period  was  well 
over,  the  bacteria  numbered  eight  millions. 

During  the  last  third  of  the  incubation  period  Soxhiet 
allows  that  there  may  be  a  slight  appreciable  increment  in 
acidity,  and,  as  will  be  seen  in  the  table,  Plauth  showed 
that  the  bacterial  ^tate  is  stationary  until  the  last  third  of 
the  incubation  period ;  but  when  this  period  is  over  there 
is  a  decided  increase  in  acidity,  more  and  more  rapid  as 
the  milk  approaches  the  coagulation  point.  He  also  shows 
that  there  is  a  stage  at  which  milk  coagulates  on  boiling 
before  spontaneous  coagulation  occurs.  Both  Soxhiet  and 
Plauth  demonstrated  that  the  length  of  the  incubation 
period  depended  upon  the  temperature 'at  which  the  milk 
was  kept,  and  the  cleanliness  attending  its  procural  and 
preservation. 


Milk  kept  at  15°  C. 

Acidity. 

Milking  time  ,   84 

Four  hours  later   84 

Eight  hours  later   83 

Twenty  hours  later  (end  of  in- 
cubation period)   84 


Milk  kept  at  20°  C. 

Acidity. 

Milking  time   84 

Two  hours  later   82 

Eight  hours  later   84 

Ten  hours  later  (end  of  incu- 

l)ation  period)   90 


Twenty-five  hours  later   98    Twenty  hours  later   112 

From  this  we  observe  the  shortening  of  the  incubation 
period  by  ten  hours  in  the  milk  kept  at  20°  C. 

As  regards  the  second  factor,  cleanliness,  its  influence 
on  the  acidity'  was  demonstrated  by  Plauth,  and  will  be 
shown  later  on  in  our  own  tables. 

The  period  of  incubation  of  milk  is  the  only  period 
during  which  milk  is  an  available  infant  food ;  moreover, 
the  limits  of  this  availability  have  by  common  consent  been 
fixed  in  the  first  two  thirds  of  this  period.  It  will  therefore 
be  self  evident  that  the  shortest  incubation  period  for  milk 
not  kept  on  ice  will  be  during  the  summer  months,  the 
longest  in  the  winter  time. 

A  series  of  tests  of  fresh  country  milk  were  made. 
Milk  was  obtained  each  morning  at  a  country  dairy  in 


Essex  County  at  milking  time,  the  milk  being  still  warm. 
The  milk  was  taken  from  a  thirty-five-quart  can,  and  was 
therefore  the  mixed  milk  of  six  or  seven  cows.  The  dairy 
was  clean,  the  dairymen  took  no  special  precautions  about 
washing  their  hands,  the  cows'  teats  were  washed  off  with 
a  little  of  the-  milk  of  the  first  milking.  The  milk  pails 
were  scrupulously  clean.  The  milking  was  over  at  about 
6  A.  M.  The  milk  was  taken  directly  to  the  country  labora- 
tory and  emptied  into  sterilized  nursing  bottles  for  further 
use.  A  warm  summer  day  ;  mean  temperature  of  the  day, 
22'6°  C. ;  showed  amphoteric  reaction  : 


Fresh  speci- 
men, acidity. 

Boiled  sppoi- 
men,  aci'liiy. 

84 
84 
84 
92 

70 

1 

August  2Jf.th. — A  warm  day  ;  amphoteric  reaction  ;  29° 
C.  mean  temperature  : 

Dairy,  raw. 

Dairy,  boiled. 

84 
84 
84 
100 

72 
84 

86  1 

82  ' 

August  26th. — Amphoteric  reaction;  mean  temperature, 
24°  C.  : 

Dairy,  raw. 

Dairy,  boiled. 

84 
84 
84 

86 

72 

August  27th. — Amphoteric  reaction  ;  24°  C. 

Dairy,  raw. 

Dairy,  boiled. 

86 
84 
86 
92 

76 

The  difference  between  the  raw  and  boiled  milk  is  very 
evident  in  every  case. 

The  lengthened  incubation  period  on  a  cool  summer 
day  was  clearly  brought  out;  mean  temperature,  15°  C.  : 

Milking  time   84 

Four  hours  later   84 

Seven  hours  later   82 

Ten  hours  lat  r   84 

Thirteen  hours  later   86 

Seventeen  hours  later   92,  end  of  incubation  stage 

Twenty-four  hours  later   104 

.         Thirty  hours  later   130,  curdles  on  boiling. 

Thirty-eight  hours  later   curdled. 

The  incubation  period  lasts  about  seventeen  hours,  then 
more  rapid  rise  of  acidity. 

The  effect  of  extra  precautions  as  regards  cleanliness  at 
milking  time  gave  interesting  data.  Specimens  of  middle 
milk  were  milked  into  sterilized  tubes  and  plugged  with 
sterilized  cotton  (Series  A).    A  second  series  was  taken, 
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after  washing  the  udder  and  teats  thoroughly  with  warm 
boiled  water;  the  hands  also  were  well  washed  with  hot 
boiled  water  (Series  B). 

Reaction  amphoteric,  mean  temperature  on  that  day : 


Series  A. 

Series  B. 

82 

82 

88 

82 

114 

88 

98 

A  few  days  later  a  similar  series ;  mean  temperature, 

26°  C. : 

Seriss  A. 

Series  B. 

82 

84 

82 

82 

86 

84 

100 

90 

The  extra  care  lengthened  the  incubation  period  a  nnm 
ber  of  hours.    With  similar  expei  iuients  Plauth  had  most 
brilliant  results,  the  milk  remaining  sterile  twenty-eight 
hours. 

The  city  tests  were  begun  in  February  and  were  as  fol- 
lows : 

Dr.  Koplik's  Tables. 


February  28th. — Reaction  amphoteric : 


Kaw. 

Boiled. 

n 

103 
130 

84 

92 

Does  not  coagulate 
on  boiling. 

Milk  of  March  1st — reaction  amphoteric;  temperature, 
13°  C: 

Raw. 

Boiled. 

93 
95 

Coagulated. 

8*7 

In  winter  weather  city  milk  remains  within  the  incuba- 
tion period  twenty-four  hours,  coagulation  taking  place  in 
.seventy-two  hours. 

Of  greatest  comparative  interest,  however,  are  the  tests 
made  during  the  summer  months  in  New  York,  as  com- 
pared with  the  country  experiments.  The  city  milk  was  on 
every  occasion  amphoteric  in  reaction  when  first  obtained 
in  the  early  morning.  The  milk  delivered  at  the  dispen- 
sary laboratory  in  the  morning  will  be  designated  "  labora- 
tory "  milk;  this  milk  is  known  to  be  from  a  reliable  dairy. 

July  12th. — City  milk,  amphoteric  reaction  ;  mean  tem- 
perature, 26°  C. ;  no  ice  used  to  preserve  the  milk  : 

Laboratory  milk. 
Raw. 

8  A.  M   80 

11)  A.  M   92 

Incubation, 

'  two  hours. 

I'i  M   90 


July  13th. — Temperature,  30°  C.  ;  exceedingly  close 
day: 


Laboratory  milk. 


Raw. 

Boiled. 

88 

164,  sour. 

80 

July  16th. — Temperature,  26°  C.  : 

Laboratory  miJk. 

Raw. 

Boiled. 

8  A.  M  

84 
80 
90 

Incubation, 
five  hours. 
96 
104 

78 

11  A.  M  

1  P.  M  

4  P.  M  

6  P.  M  

July  19th.  —  Unusually  oppressive  day;  temperature, 
30°  C. : 


Laboratory  milk. 

Raw. 

Boiled. 

8  A.  M  

90 

102 
Incubution, 
five  hours. 

132 

84 

1  P.  M  

3  P.  M  

July  24th. — A  cooler  day  ;  temperature,  22°  C. : 


Laboratory  milk. 

Avenue  B 

Raw. 

Boiled. 

store  milk. 

8  A.  M  

88 

82 

90 

10  A.  M  

84 

90 

1  P.  M.  (end  of  incubation  period) .... 

88 

92 

6  p.  M  

120 

102 

Both  specimens  still  within  incubation  period  at 
1  p.  M. 

Milk  from  various  stations  of  a  well-known  charity 
was  taken  and  tested.  On  July  28th,  the  hottest  day  of 
the  summer,  this  milk  remained  within  the  safety  limit  two 
hours. 


Specimens  obtained  in  September  of  this  same  milk — 
warm  day  ;  mean  temperature,  24°  +  C. : 


Milk  from  Ninth 
Street  (Depot). 

From  Third 
Street. 

80 

86 

10  A.  M  

80 

86 

12m  

82,  incubation 

90 

period  over. 

1  p.  M  

92 

98 

On  July  29th— mean  temperature,  32°  C.  ;  milk 
from  poorer  districts  and  from  a  neat  city  dairy  as  pro- 
cured : 


liled. 


88 


9  A.  M 

12m.. 

1  p.  M 
5  p.  M 


Dairy. 


90 
98 
112 
Curdled. 


Ridge  Street. 


84 
8() 
96 
Curdled. 


Orchard  St. 


90 
90 
96 
Curdled. 


1.^ 
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August  1st. — Warm  day  : 


Laboratory 
milk. 

Milk  from  First 
Street  store. 

Broome  St. 

94 

88 

88 

1  p.  11.  (end  of  incubation  period) 

100 

92 

96 

3  p.  M  

160 

114 

124 

On  August  4th  the  laboratory  milk,  when  first  tested 
at  8  A.  M.,  showed  an  acidity  of  94  ;  a  second  trial,  two 
liours  later,  gave  the  same  result  (94)  ;  a  high  initial  acidity 
at  the  time  of  delivery,  remaining  constant  at  warm  tem- 
perature for  an  interval  of  two  hours,  proved  the  milk  to  be 
within  the  incubation  limit. 

A  cool  summer  day.    Mean  temperature,  20°  C. : 


Hester  St. 

Mulberry  St. 

Ludlow  St. 

10  A.  M  

84 

92 

96 

84 

92 

94 

86 

96 

84 

92 

96 

Incubation  period  lengthened  on  a  cool  day  to  nine 
hours  without  the  aid  of  ice. 

It  will  be  seen  that  the  incubation  stage  of  fresh  coun- 
try milk  on  a  hot  summer  day  as  compared  with  city  milk 
exceeds  it  by  about  two  hours  ;  that  city  milk  gives  am- 
photeric reaction  at  the  time  of  the  morning  tests  ;  that 
there  is  a  difference  between  the  morning  raw  and  boiled 
specimens  in  the  city  as  well  as  in  the  country,  but  that 
this  difference  is  uniformly  greater  in  the  case  of  fresh 
country  milk.  In  not  one  instance  was  city  milk  upon  its 
arrival  in  the  morning  beyond  the  incubation  stage. 

Furthermore,  that  the  preceding  deductions  might  be 
beyond  dispute,  milk  from  tenement-house  districts  was 
subjected  to  a  most  severe  test — the  thermostat  test  of 
Plauth,  considered  crucial  by  him. 

As  a  result  of  innumerable  examinations  of  milk  whose 
source  was  known  to  him,  Plauth  came  to  the  following 
conclusions : 

(a)  Fresh,  clean  milk — i.  e.,  in  which  at  milking  time 
cleanly  precautions  are  taken — remains  unchanged  in  its- 
acidity  after  five  hours,  at  least,  of  thermostat  tempera- 
ture. 

(6)  Fresh  milk  which  is  not  clean  remains  unchanged 
four  hours,  but  in  the  fifth  hour  shows  an  initial  increase 
in  acidity. 

(c)  Moderately  clean  milk,  in  the  first  two  thirds  of  the 
incubation  period,  shows  a  beginning  rise  in  acidity  after 
three  hours  and  a  half ;  after  two  hours  may  show  slight 
decrease  in  acidity. 

(rf)  Milk  in  the  last  third  of  the  incubation  stage  shows 
in  two  hours  either  no  rise  or  a  very  slight  rise ;  in  three 
hours  a  marked  increase  in  acidity. 

(e)  Milk  beyond  the  incubation  stage  shows  appreciable 
increase  in  acidity  in  one  hour. 

City  milk  from  the  poorer  districts  gave  the  following 
values.  The  thermostat  was  kept  at  a  temperature  of 
36'5°  C.  to  36'75°  C.  p]xaminations  extended  over  a 
period  from  September  26  to  October  7,  1894: 


First  test : 

Store  millf  

TI)erni()Ftat  36'5°  C,  three  hours  

.Second  test : 

Store  niillc  

Thermostat  36-5°  C,  after  three  hours 
"  "       after  four  hours . 

"  "        after  five  hours  . 

Third  test : 

Store  milk  

Thermostat  36'7r)°  C,  in  tlnee  hours  . 
"  "         in  four  hours .  . 

"  "         in  five  liour.s. .  . 

Fourth  test : 

A  sample  of  bottled  milli  

Thermostat  36  o°  C,  after  two  hours  . 
"  "       after  four  hours. 


Raw. 


11 

in 

85 
85 
85 
105 

90 
85 
90 
90 

80 
80 
80 


Boiled. 


63 


80 


85 
70 


These  tables  corroborate  previous  experimentation,  and 
show  absolutely  that  milk  on  its  arrival  in  the  city  is  still 
within  the  incubation  stage  and  remains  thus  within  varv- 
ing  safe  periods  of  time,  and  is  a  safe  infant  food.  Id 
only  one  instance  did  we  find  the  milk  so  far  advanced  as 
the  last  third  of  the  incubation  stage  (Test  I). 

TLe  acidities  which  have  been  noted  give  evidence  that 
so  far  as  the  age  and  acidity  of  milk  upon  its  arrival  in  the 
citif  is  concerned,  milk  from  the  better  neighborhoods  can 
lay  no  claim  to  superior  excellence.  On  a  very  close  Sep- 
tember day  milk  was  obtained  at  7  a.  m.  from  filthy  stores 
on  Ludlow,  Bayard,  and  Eidge  Streets,  and  from  an  excel- 
lent Third  Avenue  dairy. 


(a)  Dairy  milk.  .  . 
(h)  Ludlow  Street 
(c)  Bayard  Street 
((/)  Ridge  Street . 


Acidity  at 


84 
80 
86 
80 


10  a.  m. 


80 
80 
84 
82 


12  m. 


86 
82 
84 
82 


1  P.M. 

92 
92 
88 
86 


At  1.30  P.  M.  milk  was  again  procured  at  the  down-towD 
stores  and  dairy  ;  a  portion  of  the  morning's  (7  a.  m.)  milks 
had  been  put  into  an  ordinary  refrigerator  well  stocked 
with  ice,  and  corresponding  as  nearly  as  possible  to  the 
temperature  at  which  the  store  specimens  should  be  kept. 


Acidity.  aci 
Dairy  milk,  second  specimen,  2.30  p.  m..    84     Same,  refrigerator 
"      "        "  "         4.30  p.m..    84  " 


6.30  P.  M.. 

Ludlow  St.,  second  specimen,  2.30  p.  m.  . 
"       "      "  "         4.30  p.m.. 

6.30  p.m.. 
second  could  be  obtained. 

All  sold. 
2.30  p.  m.. 
4.30  p.  m.. 
6.30  p.  M. . 


Bayard  St.,  no  s 
Ridge  St.,  second  specimen, 


86 
94 
112 


90 
98 
114 


2.30  p.  M. 
6.30  p.  M. 
Same,  refrigerator. 


Acidity. 
84 


80 
82 
90 
88 
9? 
82 
84 


The  milk  procured  in  the  morning  and  kept  on  the  ice 
in  clean  bottles  showed  about  the  same  result  in  the  case  of 
the  dairy  milk.  But  the  milk  procured  in  the  early  part 
of  the  afternoon  in  the  small  shops  showed  the  incubation 
period  about  over  at  the  time  that  the  second  sample  waf 
obtained. 

Carelessness  as  regards  cleanliness  or  the  tempera 
ture  at  which  the  milk  was  kept,  or  possibly  both  fac 
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tors,  showed  the  disadvantage  which  would  accrue  in 
further  preservation  of  the  down-town  milk  procured  at 
1.30  p.  M.  For  such  a  stale  of  affairs  the  storekeeper  alone 
is  responsible,  and  he,  not  those  who  supply  him  with 
milk,  deserves  criticism. 

New  York  city  milk  is  therefore,  both  in  the  winter  and 
the  summer,  still  within  the  incubation  period  on  its  arrival 
in  the  city,  the  incubation  stage  lasting  twenty-four  hours 
in  the  winter,  thirteen  to  seventeen  hours  on  a  fairly  cool 
day,  and  five  hours  on  a  hot  summer  day,  after  the  milk 
reaches  the  city. 

The  excellent  condition  of  the  milk  when  it  reaches  the 
New  York  market  is  a  tribute  to  the  American  method  of 
shipment.  Many  hundreds  of  car  loads  come  from  a  dis- 
tance of  two  hundred  to  three  hundred  miles  on  slow  milk 
trains.  These  refrigerator  cars  are  well  stocked,  and  the 
cans  are  filled  full,  the  milk,  as  a  rule,  reaching  the  city 
perfectly  sweet.  This  milk,  if  prepared  early,  we  consider 
a  good  infant  food. 

Having  established  the  status  of  milk  upon  its  arrival 
in  the  city,  the  natural  question  arises,  What  further  steps 
shall  be  taken  to  render  this  milk  fit  for  infant  use  ?  In 
the  average  tenement-house  family  in  the  summer  time  milk 
is  not  procured  once  a  day,  and  then  in  sufticient  quantity 
for  the  entire  day,  but  it  is  bought  in  two  or  three  install- 
ments. Again,  granted  that  sufficient  milk  for  the  twenty- 
four  hours  be  bought,  this  may  or  may  not  be  put  on 
ice.  No  more  than  one  out  of  five  families  in  our  crowd- 
ed tenement- house  district  can  afford  the  luxury  of  ice 
(as  estimated  by  a  careful  observer),  and  these  at  best 
spasmodically.  Therefore,  as  has  .been  shown,  in  the 
summer  time  the  milk  must  be  bought  early  in  the 
morning,  by  eight  o'clock,  and  the  quantity  for  twenty- 
four  hours  should  be  prepared  for  the  baby  by  10  a.  m. 
Milk  procured  later  in  the  day  is  unreliable  in  the  poorer 
districts. 

Milk  was  subjected  to  various  procedures  to  ascertain 
their  effect  on  restraining  the  acidity.  Sterilized  nursing- 
bottles  were  invariably  used,  each  bottle  sufficing  for  but  one 
test.  The  milk  was  kept  at  ordinary  room  temperature,  as 
in  the  preceding  tabulation. 

The  process  of  filtration,  to  which  attention  has  been 
somewhat  directed  of  late,  was  employed.  Here  again  both 
city  and  country  milk  was  taken.  The  Seibert  aluminum 
filter,  as  of  most  recent  date,  was  used. 

August  2J!f.th : 


Fresh  milk. 

Fresh  filtered  milk. 

j9  A.  M  

84 

80 

'Four  hours  later  

84 

86 

88 

88 

Nine  houra  later  

106 

138,  curdled. 

August  26th  : 

Fresh  milk. 

Fresh  filtered  milk. 

6.30  A.  M  

84 

84 

'Six  hours  later  

84 

84 

[Eight  hours  later  

100 

96 

August  29th : 


Fresh  milk. 

Fresh  filtered  milk. 

88 
88 
98 
128 

88 
92 
100 
140 

3  p.  M  

August  25th. — Some  of  each  kind  was  sterilized.  One 
series  of  bottles  was  filtered  through  the  Seibert  filter  be- 
fore being  sterilized. 

Milk  sterilized  forty  minutes  in  the  Arnold  steam  ster- 
ilizer : 


Sterilized,  unfiltered. 

Sterilized,  filtered. 

88 

88 

90 

88 

August  29th  

94 

90 

112 

112 

The  preceding  series  of  experiments  indicate  the  nega- 
tive influence  of  filtration  as  delaying  the  souring  of  milk. 
Filtration,  therefore,  may  justly  be  said  to  have  no  effect  on 
the  activity  of  the  Bacterium  lactis. 

Investigations  were  made  concerning  pasteurization  as 
a  preservative  measure.  Tests  were  made  daily,  extending 
over  a  period  of  twenty  days.  Laboratory  milk,  milk  from 
small  city  stores,  and  fresh  country  milk  wus  taken.  The 
Freeman  pasteurizer  was  employed,  the  bottles  placed  in  the 
boiling  water,  remained  there  thirty  minutes,  were  quickly 
cooled,  and  left  standing  at  room  temperature. 

.  So  much  confusion  as  to  the  correct  understanding  of 
the  process  of  pasteurization  has  crept  into  the  recent  medi- 
cal literature  that  it  may  not  be  amiss  here  to  give  an  exact 
exposition  of  the  term  and  the  manner  of  its  origin.  Pas- 
teur, in  both  his  works.  Etudes  sur  le  vin  and  Etudes  sur  la 
biere,  shows  in  a  conclusive  and  classical  manner  that  wine 
and  beer  freshly  made  contain,  in  addition  to  the  alcoholic 
ferments,  Mycoderma  vini  and  levure  de  Mere,  which  are 
normal  to  the  beer  and  wine,  and  certain  extraneous  micro- 
organisms which  have  contaminated  the  wine  and  beer  dur- 
ing the  process  of  manufacture.  These  extraneous  organ- 
isms (the  so-called  Mycoderma  aceti,  etc.)  cause  the  beer  or 
wine  to  spoil  subsequent  to  the  storage.  Pasteur's  great 
merit  was  to  have  logically  devised  a  method  of  destroying 
these  foreign  bacteria  and  yet  leave  intact  the  alcoholic 
ferments  (levure)  which  are  the  essential  agents  in  the  for- 
mation of  good  wine.  For  to  destroy  both  the  alcoholic 
ferment  and  the  foreign  bacteria  would  leave  the  wine  but 
an  indifferent  fruit  juice,  whereas  to  leave  both  in  the  wine 
results  in  the  so-called  deterioration  (souring  or  bitter 
taste)  of  the  wine  [maladie  du  vin).  Pasteur  found  that,  by 
subjecting  the  freshly  made  wine  to  a  temperature  varying 
from  50°  to  60°  Celsius,  the  alcoholic  ferment  retained  its 
life,  while  all  foreign  bacteria  (Mycoderma  aceti,  etc.)  were 
killed.  Wine  thus  treated  never  turned  sour  or  bitter,  but 
as  time  passed  became,  according  to  the  quality  of  wine 
and  the  variety  of  alcoholic  ferment,  of  greater  vigor  and 
bouquet.  This  is  the  only  process  worthy  of  the  term 
pasteurization.    As  to  milk,  pasteurization  has  been  con- 
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ceded  by  Pasteur  himself  to  be  useless  so  far  as  the  preser- 
vation of  the  milk  is  concerned,  for  the  low  temperature  of 
60°  to  60°  C,  while  it  will  kill  the  Mycoderma  oceti  of  the 
wine  or  beer,  will  not  disturb  the  vitality  of  the  Bacterkim 
lactis.  which  is  the  chief  agent  in  causing  milk  to  spoil. 
Authors  who  have,  therefore,  used  the  term  pasteurization 
as  applied  to  temperatures  of  70°,  75°,  or  80°  C.  have  rather, 
to  say  the  least,  misapplied  and  strained  a  very  important 
term  of  bacteriological  nomenclature. 
Milk  pasteurized  (Freeman's  instrument) 


Acidity. 

2  p.  M   

88 

()  P.  M  

88 

August  27th, 

12  M  

94 

3  P.  M  

92 

Laboratory  milk  pasteurized 

July  27th, 

8  A.  M  

84 

July  28th, 

July  29th, 

July  30th, 

5  A.  M  

u 

6  A.  M  

  114 

Sample  of  milk  from  Broome  Street  store  ;  temperature, 
28°  C.  : 

Acidity. 

Pasteurized  July  30th  at  4  p.  m   80 

July  31st  at  1.30  p.  m   96 

On  July  31st,  milk  pasteurized  at  8  a.  m.,  86,  is  on  Au- 
gust 1,  at  6  A.  M.,  140,  curdled.    Temperature,  26°. 

August  1st,  somewhat  cooler  day  ;  mean  temperature, 
23°  C. : 

,\cidity. 

Pasteurized  August  1st  at  9  a.  m   84 

August  2d  at  10  A.  M   86 

"  at  12  M   90 

"  at  5  P.  M   110 

On  a  warm  summer  day,  pasteurized  milk  has  a  fairly 
stationary  acidity  ten  to  twelve  hours  after  pasteurization  ; 
the  acidity  then  rises  slowly,  and  twenty  hours  after  pas- 
teurization the  milk  is  curdled.  In  cooler  weather  the  in- 
cubation period  is  lengthened  to  twenty-four  hours  or  more. 
The  growth  of  the  Bacternim  lactis  is  retarded  for  about 
six  hours  as  compared  with  unpasteurized  milk.  The 
coagulation  of  pasteurized  milk,  twenty  hours  after  pas 
teurization,  and  an  increase  in  half  that  time,  marks  pas- 
teurized milk  a  dangerous  infant  food. 

Bitter,  in  his  article  in  the  Arch,  fur  Hygiene,  1890, 
gives  tables  in  which  at  an  exposure  of  22°  C.  the  pas- 
teurized milk  coagulated  in  eighteen  hours,  thus  confirm 
ing  the  tables  of  this  paper.  Bitter  advocated  a  pasteur 
ization  of  the  milk  at  the  country  dairy,  the  milk  thence  to 
be  sent  in  freight  cars  to  the  large  cities.  His  method 
may  meet  the  requirements  of  Germany,  but  not  those 
of  this  country,  where  distances  are  longer,  and  slow 
freight  trains  from  distant  points  require  eighteen  to 
twenty  hours.  Pasteurized  milk  would  by  that  time  be 
curdled  (as  shown  above)  in  the  warm  weather,  the  Bac- 
terium lactis  for  some  hours  having  again  had  full  sway. 

Fliigge  states  uncompromisingly  that  milk  pasteurized 
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at  the  country  dairy  must,  upon  reaching  the  city,  be 
treated  as  unpasteurized  milk,  so  far  as  its  adaptation  for 
an  infant  food  is  concerned. 

City  and  country  milk  was  sterilized  and  the  results 
noted.  The  temperatures  at  which  the  sterilization  was 
effected  were  absolutely  under  control.  In  each  compart- 
ment of  the  laboratoiy  steam  sterilizers  are  placed  fifty 
bottles  ;  not  every  bottle  can  have  exactly  the  same  tem- 
perature, however  carefully  the  steam  may  be  regulated. 
Into  the  middle  bottle  of  the  top  compartment  of  each  of 
the  three  laboratory  sterilizers  a  thermometer  was  intro- 
duced and  a  temperature  90°  to  92°  C.  maintained  for 
forty  minutes. 

These  bottles  were  tested  daily. 

Acidity. 

Milk  sterilized  August  10th,  at  8  a.  m.,  after  12  hours  ...  86 
"         "  "         "         "         after  3t;  hours ...  86 


August  13th,  after    12  hours   88 

"         "     after   72  hours   88 

"     after  1 22  hours   coagulated. 

August  14th,  after    12  hours   90 

"         "     after  48  hours   90 

"         "    after  2  weeks   .  curdled. 


Below  the  90°  C.  limit  the  milk  could  not  be  consid- 
ered absolutely  stationary  in  acidity  longer  than  twenty- 
four  hours.  In  several  instances  where  the  milk  was  steril- 
ized at  87°  C.  to  90°  C.  the  milk  began  to  increase  slightly 
in  acidity  twenty- four  hours  after  sterilization  ;  the 
weather  had  been  unusually  trying — 32°  to  34°  Celsius  at 
3  p.  M. 

Sterilization  above  92°  demonstrated  a  greater  lapse  of 
time  before  any  change  occurred. 

Of  three  bottles  sterilized  at  99°  C,  August  14th  : 

Acidity. 

First  bottle,  August  16th   88 

Second  bottle,  August  30th   88 

Third  bottle,  November  18th   still  unchanged. 

For  everyday  practical  purposes,  sterilization  at  low 
temperature,  90°  to  92°  C,  meets  all  requirements.  Al- 
though this  temperature  renders  the  milk  far  from  abso- 
lutely sterile,  the  Bacterium  lactis  is  rendered  inert  for 
two  days  at  least  at  a  summer  temperature. 

Fliigge  contends  that  the  acidity  of  partially  sterilized 
milk  is  no  measure  of  the  condition  of  the  milk,  as  this 
milk  undergoes  alkaline  fermentation  which  is  due  to  the 
potato  bacillus  and  its  spores,  which  are  not  killed  at  so 
low  a  temperature.  The  activity  of  this  bacillus  causes  a 
peptonization  of  the  milk,  evinced  by  a  clear  zone  which 
may  be  seen  below  the  zone  of  cream.  Milk  sterilized 
forty  minutes  at  90°  C.  to  92°  C.  gives  no  evidence  of  this 
peptonization  for  a  minimum  interval  of  five  days.  Even 
this  sterilization  temperature  is  not  safe  if  milk  is  to 
be  taken  on  a  long  journey  for  weeks,  nor  is  it  a  method 
by  which  milk  can  be  conserved  for  any  indefinite  period. 
But  it  is  safe  when  milk  is  prepared  daily  for  infant  diet. 

The  facts  enumerated  show  plainly  that  by  this  chemi- 
cal examination  the  milk  which  is  delivered  at  the  New 
York  retail  stores  is,  if  sterilized  early  in  the  morning,  a 
wholesome  food  for  babies.  The  chemical  test  is,  how- 
ever, elaborate  and  somewhat  complicated  for  popular  use, 
but  is  certainly  most  efficacious  and  desirable  for  labora- 
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'  tories  or  large  milk  depots.  Allowing  slightly  for  a  per- 
sonal equation  in  titration  work,  we  think  this  method 
could  be  satisfactorily  introduced.  The  baryta  solution  is 
at  once  covered  with  crude  petroleum,  and,  if  carefully  pre- 
pared, remains  constant  for  a  number  of  months. 

A  milk  which  at  the  time  of  its  arrival  in  the  city 
has  an  acidity  of  95  or  over,  and  in  which  the  differ- 
ence between  the  boiled  and  the  raw  specimen  is  slight  or 
J   perhaps  not  appreciable,  should  be  withheld,  and  an  hourly 
ii   test  should  be  made  ;  any  increase  of  acidity  within  an  hour 
or  two  hours  should  condemn  the  milk  as  poor  milk,  and 
,|   to  be  excluded  from  the  market.    The  length  of  the  incu- 
!   bation  period  of  our  milk  in  the  winter  renders  systematic 
testing  of  winter  milk  unnecessary. 

We  must,  when  considering  infant  diet,  select  a  food 
hygienically  prepared  and  procurable  by  poor  and  rich  alike. 
Certain  it  is  that  among  our  tenement  house  population  the 
J  summer  diseases  play  greatest  havoc.   To  this  infant  popu- 
{  lation,  whose  mothers  are  most  often  careless  and  uncleanly, 
a  milk  should  be  given,  which  has  been  hygienically  prepared, 
which  remains  unchanged  in  quality,  without  the  aid  of  ice, 
for  twenty-four  hours  at  least  on  a  warm  summer  day,  and 
which  is  inexpensive.    The  ordinary  city  milk  procured 
early  in  the  morning  and  sterilized  as  above  within  a  few 
hours  fulfills  well  these  requirements.    However,  as  to  the 
sources  of  our  milk  supply,  it  is  scarcely  necessary  that  the 
dairies  of  the  farmer  be  supplied  with  appliances  which  in 
I  1  agricultural  usefulness  can  only  be  compared  to  the  outfit 
■  i   of  the  amateur  photographer.    In  proposing  impracticable 
?  conditions  for  a  large  milk  supply  iiice  tnai  of  New  York 
we  arouse  ridicule.    A  heaithy  herd  of  cattle  and  the  most 
j  ordinary  cleanliness  of  hands  and  animals,  as  shown  in  our 
E  work,  are  all  we  can  ask.    The  present  methods  of  milk 
transportation,  superior,  we  believe,  to  any  in  vogue  in  Eu- 
1  rope,  with  watchfulness  on  the  part  of  our  authorities 
upon  the  ever-encroaching  adulterations  of  the  small  city 
'  I  dealer,  will,  with  the  foregoing  hints  as  to  the  preparation 
of  the  infants'  food,  protect  our  little  patients. 

I  desire  in  conclusion  to  express  my  thanks  to  Dr. 
Koplik,  under  whose  supervision  and  guidance  this  work 
was  carried  on. 
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THE  ETIOLOGY  OF 
STRICTURE  OF  THE  MALE  URETHRA, 

WITH  SPECIAL  EEFERENCE  TO  ITS  RELATIONS  TO  GLEET. 
By  Pv.  W.  STEWART,  M.  D.,  M.  R.  C.  S., 

SURGEON  TO  MERCT  HOSPITAL,  PITTSBUBGH,  PA. 

{^Concluded  from  page  139.) 

Strictures  due  to  a  chronic  gonorrhoea  comprise  the 
great  majority  of  strictures  to  be  met  with  in  the  urethra. 
To  hazard  an  estimate  at  the  proportion  of  all  strictures 
which  would  come  under  this  class  would  be  to  make  a 
statement  which  might  be  so  inaccurate  as  to  be  misleading. 
The  statement  already  given,  that  it  preponderates  nu- 
merically over  all  the  other  varieties  of  stricture  taken  to- 
gether, certainly  is  a  safe  estimate  even  if  it  is  indefinite. 

A  chronic  gonorrhoea  or  a  gleet  may  exist  without  the 
pre  existence  of  a  stricture,  but  the  variety  of  stricture 
under  consideration  can  not  exist  without  the  precedence 
of  a  gonorrhoea  which  bears  the  relationship  to  the  stricture 
of  cause  and  effect. 

The  above  assertion  is  in  direct  antagonism  with  the 
views  taught  by  Otis,  and  is  the  vital  point  around  which 
so  much  argumentative  literature  has  centered.  It  is  evi- 
dent in  view  of  its  importance  that  the  pathology  of  this 
variety  of  stricture  is  entitled  to  the  closest  consideration, 
and  no  apology  need  be  offered  for  the  introduction  of  sub- 
jects which  at  first  sight  may  seem  foreign  to  the  one  under 
consideration,  but  which  nevertheless  have  a  more  or  less 
direct  bearing  on  it. 

Gonorrhoeal  infection  of  the  urethra  consists  in  the  in- 
oculation in  the  urethral  mucous  membrane  of  a  specific 
micro-organism  which  tends  to  be  self-limited  in  its  dura- 
tion, but  which  under  favoring  circumstances  may  continue 
to  grow  and  invade  the  urethral  mucous  membrane  for  an 
indefinite  period. 

It  is  not  material  whether  it  is  the  gonococcus  of 
Neisser  or  some  other  microbe  yet  unheard  of  that  is  the 
setiological  factor  in  the  propagation  of  this  widespread 
malady.  Suffice  it  to  say  that  it  is  a  specific  micro-organism 
capable  of  setting  up  an  acute  inflammation  of  the  urethra 
which  runs  its  course  in  from  four  to  six  weeks,  ending  in 
the  majority  of  cases  in  recovery ;  but  in  a  certain  propor- 
tion of  cases  recovery  does  not  ensue ;  the  process  becomes 
localized  in  certain  areas  of  the  urethra,  and  while  of  a 
lesser  degree  of  intensity  than  the  original  acute  inflam- 
mation, shows  but  little  tendency  to  spontaneous  cure. 

This  is  the  form  of  urethritis  to  which  we  apply  the 
term  chronic,  and  it  is  the  variety  which  is  the  progenitor 
of  the  great  majority  of  urethral  strictures. 

"To  Finger,  of  Vienna,  must  belong  the  credit  of  plac- 
ing the  pathology  of  chronic  urethritis  on  an  accurate  and 
scientific  basis.  His  post  mortem  investigations  of  numer- 
ous cases  of  chronic  urethritis  have  such  an  important 
bearing  on  the  subject  of  stricture  and  gleet  that  I  will 
freely  quote  from  his  work  on  the  subject*  as  follows  : 


*  Blennorrhcea  of  the  Sexual  Organs.  By  Dr.  Ernst  Finger.  Tliird 
edition,  ]).  171  et  acq.  Anatoino-iiathological  Changes  of  the  I'ars  An- 
terior. 
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"  The  liyperferaia,  serous  swelling,  and  infiltration 
which  are  observed  with  the  endoscope  so  often  during  life 
either  disappear  post  mortem  or  become  less  recognizable. 

"There  are,  however,  numerous  macrospopic  changes. 
The  epithelium  exhibits  changes  which  vary  from  slight 
opacity  to  considerable  thickening  and  whitish  discolora- 
tion ;  the  latter  condition  often  simulates  superficial  cica- 
trices. Losses  of  epithelium  are  much  rarer  than  thicken- 
ings, and  are  usually  superficial  and  isolated.  I  never 
found  extensive  erosions  or  ulcerations. 

"  The  changes  in  the  subepithelial  tissue,  the  swelling, 
and  infiltration  which  depend  upon  hyperemia,  are  indis- 
tinct on  account  of  the  disappearance  of  the  hyperasmia. 
Only  one  group  of  cases  exhibited  changes  of  the  surface 
which  were  due  to  swelling.  In  circumscribed  spots  the 
surface  appeared  finely  ridged,  uneven,  containing  small 
nodules,  whose  size  varied  somewhat.  These  were  undoubt- 
edly granulations,  as  was  shown  by  the  microscopical  ex- 
amination. 

"  There  are  striking  changes  in  Morgagni's  lacunaj.  On 
section  of  the  normal  urethra  these  are  invisible  or  appear 
as  very  fine  dots.  In  a  series  of  cases  of  chronic  urethritis 
the  openings  are  as  large  as  the  head  of  a  pin,  and  with 
the  surrounding  parts  may  be  elevated  like  a  crater.  In 
another  group  of  cases  the  lacunae  are  absent,  and  they  are 
replaced  by  milky-white  nodules  which  are  imbedded  in 
the  mucosa. 

"  With  the  unaided  eye  it  is  often  impossible  to  distin- 
guish cicatrices  from  simple  epithelial  thickenings.  This 
is  particularly  true  of  ridge-  and  net- shaped,  slightly  ele- 
vated strictures,  which  are  formed  in  part  by  epithelium, 
in  part  by  subepithelial  connective  tissue. 

"Non-constricting,  depressed,  eccentrically  retracted 
callosities  are  not  infrequent.  Examination  shows  that 
they  are  always  very  superficial  and  due  to  changes  in  the 
uppermost  layers  of  the  subepithelial  connective  tissue. 

"  There  are  numerous  interesting  microscopical  changes. 
In  a  series  of  cases  the  epithelium  still  retains  its  normal 
arrangement,  but  the  uppermost  layer  of  cylindrical  cells 
is  loosened  and  in  a  condition  of  mucoid  degeneration. 
The  transition  cells,  consisting  normally  of  one  or  two 
rows,  are  often  spread  over  many  rows.  Numerous  pus 
corpuscles  are  imbedded  between  the  cylindrical  and  transi- 
tion cells.  Another  interesting  change  is  the  transition  of 
cylindrical  into  pavement  epithelium.  Three  types  of 
pavement  cells  may  be  distinguished : 

"  (a)  It  resembles  that  of  mucous  membranes  with  pave- 
ment epithelium — i.  e.,  it  consists  of  an  undermost  layer  of 
cubical  cells,  several  layers  of  polygonal  cells,  and  an  upper 
layer  of  pavement  epithelium. 

"  [b)  Tiie  epithelium  is  epidermoidal,  consists  of  a  lower 
layer  of  cubical  cells,  followed  by  several  layers  of  polygonal 
or  spindle-shaped  cells  analogous  to  the  rete  Malpighii  ; 
these  cells  constantly  grow  larger  and  flatter  toward  the 
surface. 

"  (c)  The  epithelium  is  like  that  over  cicatrices,  and 
consists  of  several  layers  of  very  flat  pavement  epithelium. 

"  Tins  conversion  of  cylindrical  into  pavement  epithe- 
lium, which  causes  a  xerosis  of  the  mucous  membrane,  is 


connected  with  the  changes  in  the  subepithelial  connective 
tissue.  Thus  the  first  type  of  ceils  is  found  over  recent 
round-celled  infiltrations,  the  second  type  over  older  ones, 
the  third  form  exclusively  over  firm  connective  tissue. 

"  The  subepithelial  connective  tissue  exhibits  the  most 
important  changes,  and  is  the  site  of  the  chronic  inflamma- 
tory process  proper.  This  consists  of  an  infiltration  of  the 
connective  tissue,  which  has  a  decided  tendency  to  trans- 
formation into  retracting  connective  tissue.  In  the  more 
recent  cases  we  find  that  the  subepithelial  connective  tis- 
sue, sometimes  only  in  the  upper  layers,  sometimes  extend- 
ing even  into  the  corpus  cavernosum,  contains  a  loose  or 
dense  infiltration,  consisting  of  mononuclear  and  epithe- 
lioidal  cells,  sometimes  mixed  with  pus  cells.  This  infiltra- 
tion surrounds  the  lacunas  and  glands  imbedded  in  the  sub- 
epithelioidal  tissue ;  hence  it  is  also  perilacunar  and  peri- 
glandular. 

"  In  a  group  of  cases  the  cellular  infiltration  contains  nu- 
merous, evidently  new-formed,  very  wide  blood-vessels. 
These  two  factors — viz.,  the  infiltration  and  the  blood-ves- 
sels— give  to  the  subepithelial  connective  tissue  that  papil- 
lomatous appearance,  that  mulberrylike  condition  of  the 
mucous  membrane  in  places  which  we  described  as  granu- 
lations. The  infiltration  consists  of  round  and  epithelioidal 
cells ;  as  it  grows  older  the  spindle  cells  become  more 
abundant,  the  interfibrillary  tissue  becomes  denser  and 
firmer,  and  there  finally  results  a  tissue  which  resembles  a 
cicatrix  anatomically.  It  is  not  due  to  ulceration,  but  to 
chronic  connective-tissue  hyperplasia.  The  granulations 
which  may  have  formed  during  the  recent  stage  are  flat- 
tened by  the  retraction,  and  a  callosity  results.  This  cor- 
responds to  the  infiltration  of  the  first  stage ;  it  is  always 
circumscribed,  sometimes  located  superficially  in  the  upper- 
most layers  of  the  subepithelial  connective  tissue,  some- 
times it  extends  deeply,  even  into  the  corpus  cavernosum. 

"The  stage  of  infiltration  and  cicatrization  may  be  com- 
plicated temporarily  by  exacerbation  of  acute  inflammation 
and  emigration  of  leucocytes. 

"The  lacunae  exhibit  changes  analogous  to  those  in  the 
mucous  membrane.  The  epithelium  shows  desquamation 
of  the  cylindrical  cells,  proliferation  of  the  transition  cells, 
transformation  into  pavement  epithelium.  The  infiltration 
in  the  perilacunar  tissue  often  raises  the  lacunae  and  dilates 
their  lumen.  If  the  infiltration  in  the  connective  tissue 
retracts,  the  lacunae  will  become  atrophic  and  disappear. 
Not  infrequently  the  outlet  is  first  narrowed,  and  the  lacuna 
is  then  converted  into  a  little  cyst  filled  with  pavement  epi- 
thelium. 

"  Littre's  glands,  which  are  situated  in  the  meshwork  of 
the  corpus  cavernosum,  exhibit  two  kinds  of  changes.  In 
one  the  change  is  periglandular ;  the  small-celled  infiltra- 
tion of  the  subepithelial  connective  tissue  around  the  ex- 
cretory ducts  of  the  glands  draws  them  downward  and  sur- 
rounds the  gland  and  its  duct.  The  excretory  duct  also 
exhibits  epithelial  changes  which  imitate  those  found  upon 
the  free  surface — viz.,  the  three  types  described  above. 
Special  interest  attaches  to  the  second  type,  in  which  the 
epithelium  resembles  that  of  the  rete  Malpighii.  This  is 
developed  excessively  in  the  excretory  ducts,  even  extends 
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into  the  body  of  the  gland,  pushes  beneath  the  secreting 
glandular  epithelium,  and  leads  by  compression  to  destruc- 
tion of  the  acini.  The  secreting  epithelium  merely  exhibits 
'  passive  changes — viz.,  destruction  by  the  periglandular  in- 
filtration, which  penetrates  into  the  network  of  the  acini. 

"  Exacerbations  of  acute  inflammation,  with  emigration 
of  pus  corpuscles,  can  also  be  demonstrated  in  the  glands 
and  their  excretory  ducts. 

"  In  a  number  of  cases  the  corpus  cavernosum  is  entirely 
intact.  It  jnay  also  take  part  in  two  ways  in  the  chronic 
inflammatory  process. 

"  In  one  series  of  cases  the  chronic  infiltration  remains 
I  in  the  main  superficial.  It  only  enters  the  corpus  caverno- 
sum along  the  excretory  duct  and  around  the  bodies  of  Lit- 
tre's  glands.  This  periglandular  infiltration  compresses  not 
only  the  glands,  but  the  adjacent  spaces  of  the  corpus  cav- 
I  I  ernosum  are  also  drawn  into  the  retraction.  The  corpus 
cavernosum  then  appears  to  be  traversed  by  an  entire 
series  of  cijatricial  connective- tissue  bands. 

"  In  another  series  of  cases  the  chronic  infiltration, 
which  occupies  the  entire  thickness  of  subepithelial  peri- 
urethral tissue,  also  penetrates  the  corpus  cavernosum  ;  here 
it  remains  superficial  or  occupies  its  entire  width.  In  the 
first  stage  of  the  small  celled  infiltration  the  trabeculse  of 
the  corpus  cavernosum  appear  enlarged  and  infiltrated  with 
numerous  round  (later  spindle)  cells.  If  this  infiltration, 
which  is  always  circumscribed,  undergoes  retraction,  the 
I  I  mucosa  and  corpus  cavernosum  are  converted  into  a  firm, 
retracting  callosity.  These  deep  spreading  callosities  are 
the  causes  of  stricture.  . 

"  Wasserman  and  Halle  (1891)  have  confirmed  these 
findinars,  and  we  are  therefore  warranted  in  definino-  stric- 
ture  as  the  result  of  chronic  cirrhotic  peri- urethritis  and  cav- 
ernitis, which  complicate  chronic  urethritis. 

"  Hence  we  must  distinguish  in  the  pars  anterior  two 
forms  of  the  chronic  process  :  a  purely  mucous,  superficial 
form,  which  results  in  superficial,  non-constricting,  eccen- 
trically retracting  cicatrices  ;  and  a  second  form,  in  which 
I  \  the  process  extends  to  the  peri-urethral  tissue  and  corpus 
cavernosum,  and  thus  leads  to  stricture." 

On  page  144  of  the  same  work  there  appears  the  follow- 
ing :  "So  long  as  the  process  remains  localized  in  the  mu- 
cous membrane,  these  are  the  symptoms  which  may  per 
sist  for  years.    That  such  a  chronic  urethritis,  situated 
solely  in  the  mucous  membrane,  may  heal  as  the  result  of 
recovery  of  the  spot  of  infiltration  by  the  formation  of 
connective  tissue  and  superficial  cicatrices  I   have  proved 
by  post-mortem  examination.    When  the  process  extends 
to  the  submucous  tissue,  to  the  corpus  cavernosum,  and  the 
i  chronic  infiltration  heals  by  the  formation  of  retracting 
connective  tissue,  a  new  and  gradually  developing  symptom 
,  of  a  more  serious  significance  is  added  to  the  clinical  his- 
-  f  tory — viz.,  narrowing  or  stricture." 

The  pathology  of  chronic  urethritis,  as  portrayed  by 
Finger,  sheds  considerable  light  on  the  formation  of  stric- 
I  ture.  Many  questions  still  remain  unanswered,  and  there 
is  still  much  that  is  obscure,  but  the  recent  advances  made 
in  this  line  of  study  give  promise  that  urethral  pathology 
will  soon  be  established  on  an  accurate  and  scientific  basis. 


The  chief  point  of  interest  that  the  subject  has  is  the 
relationship  of  granulations  or  granular  urethritis  to  stric- 
ture. An  effort  will  be  made  to  prove  that  a  granular 
urethritis  is  not  only  the  forerunner,  but  the  prime  aetio- 
logical  factor,  in  the  production  of  the  great  majority  of 
strictures  of  the  urethra,  and  by  the  same  proof  to  demon- 
strate the  fallacy  of  the  theory,  so  generally  accepted,  that 
stricture  bears  a  relationship  to  gleet  of  cause  and  effect. 

It  will  be  necessary,  however,  to  enter  somewhat  in  de- 
tail into  the  subject  of  granulations,  and  also,  in  so  doing, 
avail  ourselves  of  the  results  of  investigations,  not  only  in 
the  urethra,  but  also  in  the  conjunctiva,  where  we  frequent- 
ly find  a  similar  condition  present. 

Granular  urethritis  and  granular  conjunctivitis  are  close- 
ly allied,  not  only  in  the  source  from  which  they  are  de- 
rived, but  also  in  their  pathology,  symptoms,  and  course. 
A  granular  urethritis  is  the  result  of  a  gonorrhoeal  infection 
of  the  urethra.  This  is  so  well  recognized  that  it  is  no 
longer  a  subject  for  discussion,  and  may  therefore  be  passed 
over  without  further  mention.  It  is  difficult,  however,  to 
explain  why  the  gonorrhoeal  virus  should  become  localized 
to  certain  areas  of  the  urethra  to  the  exclusion  of  other 
areas  which,  to  all  appearances,  are  no  better  protected  nor 
better  able  to  resist  the  invasion  of  the  micro  organisms. 

The  analogy  between  granular  urethritis  and  granular 
conjunctivitis  has  already  been  referred  to,  and,  since  the 
well-known  course  of  the  latter  will  be  utilized  to  corrobo- 
rate the  statements  concerning  the  less-known  course  of  the 
former,  it  may  be  advisable  to  establish  their  relationship 
at  the  outset. 

Granular  conjunctivitis  is,  in  the  vast  majority  of  in- 
stances, derived  by  contact  with  a  similar  case  of  granular 
conjunctivitis.  It  is  well  known  that  a  single  individual 
with  this  disease  may  infect  a  whole  community,  as  is  some- 
times witnessed  in  asylums,  schools,  and  barracks.  A  case 
of  granular  conjunctivitis  always  gives  rise  by  transmission 
to  a  similar  conjunctivitis,  but  it  is  now  generally  recog- 
nized that  this  is  not  the  only  source  of  the  malady,  for  it 
has  been  shown  that  a  gonorrhoeal  conjunctivitis  may  be 
followed,  as  in  the  urethra,  by  the  formation  of  granula- 
tions, which  in  its  turn  may  perpetuate  the  latter  disease. 

The  following  extract  bearing  on  this  subject  is  from 
Dr.  Ernest  Fuchs's  Text-book  of  Ophthalmology,  page  77 
et  seq. : 

"  Does  any  connection  exist  between  trachoma  and 
acute  blennorrhoea  ? 

"  These  two  diseases,  which  both  originate  in  infection, 
are,  of  course,  in  their  typical  form  very  different  from 
each  other.  Nevertheless,  the  chronic  blennorrhoea  which 
develops  from  an  acute  blennorrhoea  is  so  similar  to  the 
papillary  form  of  trachoma  that  these  two  can  not  be  dis- 
tinguished from  each  other  with  certainty  either  by  the 
clinical  examination  of  the  eye  or  by  anatomical  dis- 
section. 

"  We  may  advance  the  following  hypothesis :  Recent 
acute  blennorrhoea  when  ti'ansferred  to  another  eye  pro- 
duces acute  blennorrhoea  in  the  latter  also.  But  if  the  acute 
blenorrhoea  has  already  passed  into  the  clironic  form,  its 
transfer  to  another  eye  is  no  longer  an  acute  but  a  chronic 
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inflammation,  which  latter  is  trachoma.  Different  obser- 
vations speak  for  the  possibility  of  such  a  method  of  origin 
of  trachoma.  Goldzieher  reports  an  epidemic  of  trachoma 
in  the  school  for  the  blind  at  Budapest,  an  epidemic  which 
had  been  introduced  by  a  newcomer,  a  boy  who  had  lost  his 
sight  from  acute  blennorrhoea.  Through  him  all  the  male 
and  most  of  the  female  scholars  became  affected  with  tra- 
choma, all  possible  forms  of  which,  including  the  pure  pap- 
illary, the  pure  granular,  and  the  mixed,  could  be  recog- 
nized. 

"  Sattler  has  observed  the  following  case  :  A  mother, 
who  was  affected  with  leucorrhoea,  gave  birth  to  a  child 
having  acute  blennorrha»a  of  moderate  degree.  The  mother 
acquired  a  genuine  trachoma  by  infection  from  her  child. 
As  she  lived  in  a  region  perfectly- free  from  trachoma,  in- 
fection from  any  other  source  was  excluded.  Against 
such  a  connection,  between  chronic  blennoi'rlia'a  following 
the  acute  form  and  trachoma,  the  objection  has  been  raised 
that  in  the  former  disease  granulations  (lymphatic  folli- 
cles) have  never  been  observed.  But  this  is  not  always 
the  case.  In  the  autumn  of  1887,  two  girls,  sisters,  were 
admitted  to  my  clinic,  the  elder  of  wliom  had  acquired  an 
acute  blennorrhoea  of  the  conjunctiva  of  both  eyes  as  a 
consequence  of  her  own  leucorrhoea.  The  younger  sister 
had  caught  the  infection  from  the  eyes  of  the  elder  and 
likewise  acquired  acute  blennorrhoea  of  both  eyes.  In  her 
case  this  was  not  quite  so  severe  in  its  onset,  and,  after 
the  greatest  violence  of  the  inflammation  had  abated, 
papillary  outgrowths  developed  in  the  conjunctiva  tarsi, 
and  numerous  granulations  in  the  folds  of  transition, 
so  that  there  was  presented  a  perfect  picture  of  mixed 
trachoma. 

"  In  many  other  cases  besides  this  I  have  been  able  to 
observe  the  development  of  granulations  in  the  folds  of 
transition  after  acute  blenorrhcea,  and  still  more  frequently 
have  been  able  to  prove  their  existence  by  the  microscopical 
examination  of  excised  portions  of  the  conjunctiva. 

"  From  what  has  preceded  we  may  draw  the  following 
conclusions  :  There  is  but  one  kind  of  trachoma,  which, 
however,  appears  under  various  forms.  The  ultimate  ori- 
gin of  the  disease  is  probably  referable  to  the  secretion  of 
genitals  affected  with  gonorrho-a.  This  secretion  produces 
in  the  human  conjunctiva  acute  blennorrhoea,  which  passes 
into  chronic  blennorrhoea.  The  secretion  of  the  latter  pro- 
duces in  a  healthy  eye  directly  a  chronic  inflammation,  tra- 
choma, which  then  by  a  repeated  process  of  transfer 
spreads  of  itself." 

Premising  that  the  relationship  of  granular  urethritis 
and  conjunctivitis  has  been  satisfactorily  demonstrated, 
and  that  we  may  fairly  adduce  from  the  one  evidence  to 
support  the  other,  we  are  in  a  position  to  proceed  with  the 
pathology  of  the  disease. 

The  first  manifestation  of  a  granular  urethritis  is  a 
round  celled  infiltration  of  the  subepithelial  tissues.  This 
infiltration  may  be  limited  to  the  mucous  membrane  or  it 
may  extend  deeper,  invading  the  submucous  and  cavernous 
tissue.  The  infiltrating  cells  tend  to  become  heaped  in 
clumps  directly  under  the  epithelium.  New  blood-vessels 
penetrate  the  infiltration,  ramifying  in  the  subepithelial 


clumps,  giving  to  the  urethra  so  affected  the  florid,  papil- 
lary appearance  so  characteristic  of  granulations. 

At  a  later  stage  the  infiltrating  cells  become  trans- 
formed into  spindle  cells  and  ultimately  are  converted  into 
dense  retracting  connective  or  cicatricial  tissue,  while 
pari  passu  the  epithelium  of  the  affected  portion  passes 
into  the  pavement  variety. 

The  contraction  of  the  cicatricial  tissue  gradually 
strangulates  the  exuberant  vascular  supply  of  the  granula- 
tion tissue,  the  affected  area  becoming  as  anaemic  as  it  was 
previously  plethoric.  At  the  same  time  it  gradually 
changes  in  color  from  florid  to  pale  or  pearly  white.  By 
this  means  Nature  by  a  process  of  substitution  cures  the 
disease,  for  not  only  does  the  conversion  of  granulation 
tissue  into  cicatricial  tissue  obliterate  the  former,  but  in 
addition  the  virus  or  exciting  cause  of  the  granulations  dis- 
appears and  its  further  propagation  is  rendered  impossible. 

It  should  be  borne  in  remembrance  that  the  conversion 
of  granulation  into  cicatricial  tissue  is  a  slow  process,  re- 
quiring months  or  even  years  for  its  completion,  and  may 
be  more  advanced  at  one  part  than  another.  Side  by  side 
may  frequently  be  seen  all  gradations,  from  the  florid  papil- 
lary surface  of  recent  granulations  to  the  pale  dense  cica- 
tricial ti.ssue  of  the  completed  process. 

While  we  can  not  but  admire  Nature's  method  of 
working  out  a  cure  in  these  troublesome  cases,  we  must 
admit  that  this  is  an  evidence  that  she  sometimes  bungles 
in  her  handiwork,  for  she  relieves  one  malady  by  the  sub- 
stitution of  another,  often  of  more  serious  import — namely, 
the  replacement  of  granulation  tissue  by  cicatricial  tissue. 

It  often  happens  that  this  is  a  matter  of  no  importance, 
as  when  limited  areas  of  the  mucous  membrane  alone  are 
involved,  resulting  in  superficial  callosities  which  do  not 
produce  an  appreciable  diminution  of  the  urethral  caliber. 
When  the  cellular  infiltration  involves  not  only  the  mucous 
membrane,  but  also  the  submucous  and  cavernous  tissue, 
the  resulting  transformation  into  retracting  connective  tis- 
sue may  produce  serious  changes  in  the  lumen  of  the  ure- 
thra, varying  from  slight  coarctations  to  almost  total  occlu- 
sion. From  what  has  been  said  about  the  analogy  of 
disease  as  it  appears  in  the  urethra  and  conjunctiva,  we 
would  naturally  infer  that  they  would  pursue  a  similar 
course — namely,  the  cure  of  the  disease  by  its  conversion 
into  cicatricial  tissue.  This  is  just  what  happens  in  the 
conjunctiva,  where  the  resulting  cicatricial  contraction  fre- 
quently produces,  as  in  the  urethra,  marked  deformity  of 
the  affected  parts. 

Now  that  we  have  considered  stricture  and  its  causes, 
a  similar  though  much  briefer  exposition  of  gleet  and  its 
causes  will  be  necessary  before  we  can  establish  in  a  satis- 
factory manner  the  relationship  of  these  two  diseases. 

Gleet  has  been  defined  by  Hunter,  Cooper,  and  other 
authorities  as  an  imperfectly  cured  gonorrhoea.  This  defi- 
nition deals  with  the  cause  of  the  disease,  and  is  open  to 
the  criticism  that  it  is  scarcely  broad  enough  in  its  scope, 
since  there  are  undoubtedly  cases  of  gleet  that  are  not 
gonorrhoeal  in  origin. 

Gleet  is  a  chronic  muco-purulent  discharge  which  es- 
capes from  the  meatus  as  the  morning  drop,  and  is  less 
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noticeable  or  may  be  absent  during  the  day,  wben  the  ure- 
thra is  frequently  flushed  during  urination.  The  discharge 
in  certain  low  grades  of  urethral  inflammation  may  be 
•  muco  purulent  and  scant  from  the  beginning.  The  termi- 
nal stage  of  a  gonorrhoea  is  also  muco- purulent,  but  we  do 
not  apply  the  term  gleet  to  these  cases  unless  they  become 
chronic. 

The  constituents  of  the  gleety  discharge  are  mucus, 
pus,  and  epithelial  cells,  the  proportion  of  each  varying 
with  the  varying  conditions  of  the  urethra.  An  exudation 
of  mucus  free  enough  to  escape  from  the  meatus  is  not 
always  pathological,  as  it  may  be  witnessed  in  an  otherwise 
healthy  urethra  under  intense  sexual  excitement.  This  is, 
however,  but  transitory  and  has  no  relationship  to  gleet. 

The  proportion  of  pus  cells  depends  somewhat  upon  the 
intensity  of  the  inflammatory  disturbance.  In  a  general 
way,  we  may  say,  the  more  marked  the  inflammation  the 
greater  the  proportion  of  pus  cells,  while  the  preponderance 
of  epithelial  over  pus  cells  is  an  indication  of  the  favorable 
progress  of  the  disease.  The  frequent  microscopical  ex- 
amination of  the  discharge  is  therefore  of  some  value  from 
a  diagnostic  point  of  view. 

A  gleety  discharge  is  an  indication  of  a  low  grade  of 
urethral  inflammation,  although  the  absence  of  a  visible 
discharge  is  not  necessarily  a  proof  of  the  absence  of  a 
localized  urethritis.  The  inflammatory  origin  of  gleet  is 
universally  conceded  ;  the  only  debatable  question  that  may 
arise  concerns  its  source,  whether  from  a  catarrhal  or  a  gran- 
ular urethritis,  or  from  ulceration  of  the  mucous  membrane. 
Repeated  endoscopic  examinations  have  shown  the  frequency 
and  often  the  association  of  the  two  former  processes,  while 
the  same  method  of  examination  has  shorn  ulceration  of  its 
terrors  and  relegated  it  to  a  very  minor  position  in  the 
category  of  urethral  ills.  We  may,  therefore,  safely  say 
that  a  gleety  discharge  has  for  its  source  certain  areas  of 
the  urethra  which  are  in  a  state  of  chronic  catarrhal  or 
granular  inflammation,  and  that  both  these  processes  are 
frequently  present  at  the  same  time,  while  gleet  due  to 
ulceration  (by  this  term  is  meant  ulcers  of  the  urethra'so 
large  as  to  be  easily  perceptible  on  ocular  inspection)  is  so 
rare  that  for  all  practical  purposes  it  may  be  ignored. 

It  is  unnecessary  to  go  into  further  detail  on  the  sub- 
ject of  gleet.  Its  relation  to  stricture,  to  which  much  of 
the  foregoing  has  evidently  led  up,  will  next  receive  con- 
sideration. The  relationship  of  stricture  and  gleet,  accord- 
ing to  Otis,  is  simply  one  of  cause  and  effect.  In  the  light 
of  the  pathology  of  stricture  as  shown  in  this  article,  the 
arguments  on  which  this  statement  is  based  will  not  bear 
investigation.  If  gleet  is  a  symptom  or  result  of  stricture 
it  necessitates  the  priority  of  existence  of  the  latter,  but  it 
has  been  shown  that  stricture  tissue  is  in  the  great  majority 
of  cases  the  terminal  stage  of  a  granular  urethritis,  and  it 
has  been  shown  that  gleet  is  one  of  the  earliest  symptoms 
"f  a  granuhir  urethritis ;  therefore  the  impossibility  of 
establishing  the  priority  of  stricture  is  evident. 

A  stricture  resulting  from  a  gonorrluea  does  not  mani- 
fest itself  until  the  lapse  of  months  and  often  years  after 
the  inception  of  the  gonorrluea,  but  it  is  a  matter  of  common 
observation  that  the  gleety  stage  is  usually  well  established 


in  a  much  sherter  period,  all  of  which  is  contrary  to  what 
we  should  expect  were  the  latter  a  symptom  of  the  former. 
Were  stricture  the  cause  of  gleet,  we  should  naturally  ex- 
pect that  in  those  cases  that  remain  untreated  the  pro- 
gressively increasing  obstruction  to  the  stream  of  urine 
produced  by  the  continuous  contraction  of  the  stricture 
would  in  like  ratio  tend  to  aggravate  the  gleety  discharge. 
On  the  contrary,  it  is  a  very  general  rule  that  the  gleety 
discharge  progressively  diminishes  and  usually  ultimately 
disappears,  notwithstanding  that  the  stricture  may  be  more 
evident  than  ever. 

Even  the  most  ardent  disciples  of  Otis  must  concede 
what  from  their  standpoint  must  seem  inexplicable — name- 
ly, that  a  gleet  is  more*  commonly  associated  with  those 
recent  coarctations  of  slight  degree  called  strictures  of 
large  caliber,  than  with  the  long-standing  strictures  of 
small  caliber.  This  can  be  readily  explained  when  we  con- 
sider that  the  conversion  of  granulation  tissue  into  cica- 
tricial tissue  obliterates  the  fprmer,  so  that  when  cicatriza- 
tion is  complete  the  granulations  witli  their  gleety  manifes- 
tation have  disappeared. 

Another  argument  that  may  be  adduced  to  support  the 
above  is  the  fact  that  traumatic  strictui'es  are  not  neces- 
sarily associated  with  gleet  at  any  stage  of  their  formation, 
because  this  variety  of  stricture  has  not,  as  an  aetiological 
factor,  a  preceding  granular  urethritis. 

The  genito- urinary  surgeons  who  maintain  the  depend- 
ence of  gleet  upon  stricture  have  unfortunately  made  the 
mistake  of  placing  the  cart  before  the  horse,  or,  to  put  it 
more  accurately,  they  have  placed  two  results  of  the  same 
disease  in  the  false  relationship  to  eacli  other  of  cause  and 
effect.  What  is  gleet  but  the  muco-purulent  discharge  re- 
sulting from  a  chronically  inflamed  urethra  I  What  is  stric- 
ture but  the  connective  tissue  transformation  of  the  cellular 
elements  of  a  granular  uretliritis  into  cicatricial  tissue  ? 

Even  the  arguments  brought  forward  by  Otis  to  prove 
his  own  teachings  may  be  turned  against  him  and  made  to 
tear  down  the  very  fabric  they  erected.  An  analysis  of  the 
reasons  for  holding  the  original  views  promulgated  by  Otis, 
and  still  more  or  less  closely  adhered  to  by  his  followers, 
can  not  but  be,  in  the  light  of  recent  pathology,  both  in- 
structive and  interesting. 

Otis  bases  his  arguments  to  support  his  theory  that 
stricture  of  the  male  urethra  will  create  or  perpetuate  a 
gleet  on  the  supposition  that  the  stricture  acts  as  an  im- 
pediment to  the  passage  of  the  urine. 

No  one  will  deny  that  a  well-detined  stricture,  say  flf- 
teen  millimetres  or  less,  will  interfere  with  the  passage  of 
a  stream  of  urine ;  but  these  are  the  kind  of  strictures  that 
are  least  often  accompanied  with  gleet.  The  variety  of 
stricture  which  is  most  frequently  accompanied  by  gleet  is 
the  stricture  of  large  caliber  which  does  not  obstruct  the 
stream  of  urine. 

To  appreciate  what  Otis  considers  as  coming  within 
the  limits  of  stricture,  it  is  only  necessary  to  glance  at  the 
records  of  his  own  cases,  for  which  he  has  {)erformed  ure- 
throtomy. We  shall  see  frequent  illustrations  of  strictures 
ranging  from  thirty  to  thirty-flve  millimetres.  In  his 
work  on  stricture  of  the  male  urethra  he  has  titbulated  the 
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number  and  size  of  the  strictures  in  a  hundred  and  seventy - 
four  cases  as  follows  : 


Size  of  (Jtrictures 

Number  of 

Size  of  strictures 

Number  of 

in  millimetres. 

strictures. 

in  millimetres. 

strictures. 

1 

1 

23 

18 

1 

24 

36 

2 

1 

25 

»  44 

1 

26 

27 

5 

1 

27 

15 

H 

1 

28 

39 

12 

3 

29 

20 

14 

5 

30 

61 

15 

8 

31 

9 

16 

3 

33 

1 

17 

1 

34 

18 

18 

11 

36 

9 

19 

15 

36 

5 

20 

12 

38 

1 

21 

8 

39 

1 

22 

19 

The  total  number  of  strictures  in  this  table  is  four 
hundred  and  twenty-one,  of  which  three  hundred  and 
twelve,  or  about  seventy  five  per  cent.,  range  from  twenty- 
four  millimetres  upward,  and  twenty-six  per  cent,  are 
thirty  millimetres  and  upward.  Many  of  the  strictures  of 
thirty  millimetres  and  upward  are  only  from  one  to  four 
millimetres  smaller  than  the  given  size  of  the  urethra. 
Without  stopping  to  consider  the  propriety  of  calling 
these  strictures,  we  must  deny  most  e;nphatically  that  th^j^ 
would  interfere  with  the  passage  of  a  stream  of  urine  by 
acting  as  a  point  of  increased  friction,  for  even  the  most 
capacious  urethra  rarely  emits  a  stream  of  urine  larger 
than  a  No.  25  sound,  and  a  fair  average  of  the  size  of  the 
stream  of  urine  may  be  given  as  about  eighteen  millimetres 
in  circumference.  This  estimate,  however,  is  given  by 
the  writer  simply  from  observation  and  not  from  actual 
measurement. 

It  is  difficult  to  comprehend  how  a  stream  of  urine 
ranging  from  fifteen  to  twenty  millimetres  can  be  retarded 
in  its  passage  through  a  urethra  which  does  not  manifest 
points  of  constriction  until  it  is  dilated  to  a  size  of  thirty 
millimetres  or  upward.  There  is  a  very  general  misappre- 
hension of  the  pressure  exerted  against  the  urethra  in  the 
passage  of  a  stream  of  urine.  It  is  generally  supposed 
that  where  there  is  an  obstruction  to  the  passage  of  a 
stream  of  urine,  as  in  stricture  of  the  urethra,  there  is 
an  increased  pressure  against  the  urethral  wall  at  the  con- 
stricted area.  The  writer  remembers  hearing  a  prominent 
professor  of  surgery  advocate  before  an  international  medi- 
cal congress  the  method  of  dilating  strictures  by  instruct- 
ing patients  to  close  the  meatus  and  resist  the  passage  of 
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yielding  part  of  the  urethra,  but  also  that  a  stream  of 
urine  exerts  least  pressure  against  the  strictured  area. 
Let  the  urethra,  for  the  sake  of  illustration,  be  represented 
by  the  tube  a  a  in  Fig.  13,  «  s  representing  a  stricture. 

It  will  be  found  that  in  the  passage  of  the  stream  the 
least  pressure  will  be  exerted  against  the  urethral  v/alls  at 
the  strictured  area  s  s,  as  is  shown  by  the  height  the  water 
rises  in  the  tubes  c,  d,  e,  f,  y,  or  in  the  water-pressure 
line  b  b. 

Before  concluding,  the  following  deductions  on  the 
causation  of  stricture  and_  its  relations  to  gleet  may  be 
drawn  from  the  foregoing  : 

1.  Strictures  are  more  frequently  caused  by  gonorrhtea 
than  all  other  causes  combined. 

2.  Strictures  due  to  gonorrhoea  are  secondary  to  the 
formation  of  granulation  tissue.  The  latter  is  caused  by 
the  long-continued  growth  and  localization  in  certain 
patches  of  the  urethra  of  the  gonorrhoeal  virus. 

3.  Granulation  tissue  in  its  early  stage  is  one  of  the 
most  common  sources  of  gleet.  Its  ultimate  conversion 
into  cicatricial  or  stricture  tissue  destroys  its  gleety  mani- 
festation, so  that  by  the  time  the  process  of  cicatrization  is 
complete  the  gleety  discharge  has  disappeared. 

4.  The  depth  to  which  the  granulation  tissue  has  in- 
vaded the  urethra  determines  the  degree  of  the  stricture. 
If  it  is  confined  to  the  raucous  membrane,  superficial  cal- 
losities are  formed  which  do  not  obstruct  the  urethral 
canal.  If  the  cavernous  tissue  is  invaded,  true  stricture  is 
produced. 

5.  Gleet  is  an  early  manifestation  while  stricture  is  a 
later  manifestation  of  granulation  tissue,  but  owing  to  the 
process  of  cicatrization  being  only  partially  completed 
they  are  usually  associated  with  each  other.  Complete 
cicatrization  obliterates  the  former  and  perpetuates  the 
latter. 

6.  The  relationship  of  stricture  and  gleet  is  therefore 
not  one  of  cause  and  eflEect.  They  are  only  related  in  so  far 
that  they  may  be  derived  from  the  same  source.  The  evi- 
dence produced  that  stricture  may  cause  or  perpetuate  a 
gleet  is  not  supported  by  recent  pathological  investigation. 

The  cure  of  a  gleet  depends  on  the  removal  of  its  cause. 
The  importance  of  establishing  the  cause  is  therefore  evi- 
dent. A  consciousness  of  the  enormous  amount  of  un- 
necessary urethral  surgery  that  has  been  undertaken  for  the 
removal  of  fancied  or  real  strictures  as  a  means  of  treating 
gleet  has  impelled  me  to  publish  the  results  of  my  convic- 
tions in  the  hope  that  it  may  be  instrumental  in  directing 
attention  to  the  true  source  of  a  most  annoying  malady 
— stricture  of  the  urethra — and  in  establishing  its  true  re- 
lationship to  its  congener,  gleet. 


Fig.  13. 


the  stream  of  urine.  It  will  readily  be  conceived  how 
much  worse  than  useless  is  this  method  of  treatment  when 
we  consider  not  only  that  the  strictured  area  is  the  least 


The  West  End  Medical  Society.— At  the  last  meeting, 
held  on  February  2d,  the  fullowinj;  officers  were  elected: 
Trustees,  to  hold  office  for  one,  two,  and  three  years,  respec- 
tively, Dr.  Dawbarn,  Dr.  Ilalsey,  and  Dr.  E.  J.  Ware;  presi- 
dent, Dr.  F.  M.  Crandall;  vice-president,  Dr.  Le  Roy  Brown; 
treasurer,  Dr.  H.  G.  Myers;  recording  secretary,  Dr.  F.  J. 
Brockway  ;  corresponding  secretary,  Dr.  E.  Harris  ;  pathologist, 
Dr.  J.  S.  Ely. 
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THE  BRYSON  SYMPTOM 
IN  EXOPHTHALMIC  GOITRE* 

WITH  A  REPORT  OF  FORTY  CASES. 

By  HUGH  T.  PATRICK,  M.  D., 

PROFESSOR  OF  NEUROLOQT  IN  THE  CHICAGO  POLTCLINIO. 

Five  years  ago  Dr.  Louise  Fiske  Bryson  f  first  called 
attention  to  a  condition  in  Graves's  disease  that  has  since 
been  called  the  Bryson  symptom — viz.,  diminished  chest 
expansion  or  vital  capacity.  She  cites  it  as  one  of  the 
"distinctive,  fixed  conditions"  prevailing  in  this  disease 
which  "  atford  the  only  rational  basis  for  prognosis." 
Other  fixed  conditions  are  not  specified  and  no  measure- 
ments or  cases  are  given.  Dr.  Grieme  M.  Hammond  J  con- 
siders it  "  of  the  greatest  importance  in  regard  to  the 
prognosis  "  and  "  also  of  assistance  in  locating  the  seat  of 
the  lesion."  He  says  further :  "  Dr.  Bryson  states  that 
where  the  expansion  is  found  to  be  reduced  to  half  an  inch 
or  less  the  termination  of  the  case  is  invariably  fatal."  He 
found  the  sym}»tom  present  in  the  eight  cases  reported  in 
his  paper,  and  as  recovery  took  place  the  expansion  in- 
creased. Dr.  A.  B.  Pope  *  has  reported  a  case  of  exoph- 
thalmic goitre  in  a  man  with  chest  expansion  of  an  inch 
and  a  half,  and  in  the  discussion  Dr.  E.  Le  Fevre  said  the 
symptom  was  "owing  to  some  nervous  influence  similar  to 
that  which  gave  rise  to  the  rapid  heart  action." 

Three  years  after  her  first  paper  Dr.  Bryson  ||  resumes 
the  theme,  giving  particular  prominence  to  the  respiratory 
svmptoms,  and  emphasizing  especially  diminished  chest  ex- 
pansion, but  she  seems  to  have  receded  somewhat  from  her 
former  positive  position  as  to  its  pathognomonic  impor- 
tance, as  of  twenty  cases  the  Bryson  symptom  was  present 
in  only  thirteen.  She  considers  the  disease,  however,  to  be 
"  a  disorder  of  nutrition  respiratory  in  its  first  manifesta- 
tions,^ and  even  makes  this  assumption  the  foundation  of 

*  Read  before  the  Chicago  Medical  Society,  October  1,  1894. 

f  A  Preliminary  Note  on  tlie  Study  of  Exophthalmic  Goitre.  N.  Y. 
Med.  Jour.,  December  14,  1889. 

X  A  Contribution  to  the  Study  of  Exophthalmic  Goitre.  iV.  Y.  Med. 
Jour.,  January  25,  1890. 

»  N.  Y.  Med.  Jour.,  April  19,  1890. 

II  Exophthalmic  Goitre:  A  View  of  Thirty  Cases.    The  Post-gradu- 
ate, July,  1892. 
^  Italics  mine. 


a  therapy  consisting  of  a  series  of  respiratory  gymnastics 
executed  by  means  of  Taylor's  respirator.  These  views 
have  been  quoted  at  home  and  abroad,*  and  the  Bryson 
symptom  would  seem  to  be  about  to  take  its  place  among 
the  important  signs  of  Graves's  disease  as  bearing  upon  the 
diagnosis,  prognosis,  pathology,  and  treatment.  ETam- 
mond,f  indeed,  distinctly  calls  it  the  fourth  cardinal  symp- 
tom, a  distinction,  by  the  way,  which  belongs  to  Marie's 
symptom — tremor. 

At  the  time  when  Dr.  Bryson's  first  article  appeared  I 
had  under  observation  a  case  of  exophthalmic  goitre  which 
I  measured  several  times,  finding  the  chest  expansion  not 
materially  diminished.  After  this  I  measured  a  number  of 
cases,  finding  the  expansion  sometimes  diminished  and 
sometimes  about  normal,  and  I  presently  noticed  that  di- 
minished expansion  seemed  to  go  with  a  diminution  in 
general  vitality  and  muscular  strength.  I  finally,  then, 
began  comparing  the  chest  expansion  with  the  hand  grasp 
as  recorded  by  the  dynamometer,  this  affoiding  the  most 
convenient,  if  only  approximately  accurate,  index  of  the 
o^eneral  muscular  condition.  It  is  the  result  of  these  raeas- 
urements  that  I  wish  to  present.  I  may  premise  that  only 
well-developed,  in  a  measure  typical,  cases  are  comprised 
in  this  report,  no  formes  frustes  being  included,  and  that 
the  diagnosis  was  in  every  instance  confirmed  by  some  well- 
known  neurologist.  I  have  therefore  deemed  it  unneces- 
sary to  lengthen  my  paper  by  giving  the  symptoms  of  each 
case  in  detail.  With  the  exception  just  noted,  the  cases 
have  not  been  selected,  but  embrace  all  that  I  was  able  to 
measure  from  November  1,  1892,  to  May  1,  1894. 

The  patients  were  all  women,  and  it  may  be  worthy  of 
note  that  of  some  sixty  cases  seen  since  1891  only  two 
were  in  men. 

*  Frank  S.  Johnson,  Trans.  III.  State  Med.  Sor.,  1893,  p.  193  ;  J. 
Madison  Taylor,  Med.  News,  1893,  pp.  073,  711  ;  William  Oliver  Moore, 
Internat.  Clinics,  1893,  i,  p.  92  ;  Edmund  Lee  Tompkins,  Amer.  Jour, 
of  Ohstet.,  November,  1893  ;  W.  H.  Thomson,  N.  Y.  Med.  Jour.,  June 
3,  1893;  William  A.  Hammond,  Bis.  of  the  Nerv.  Syst.,  1891,  p.  790; 
Landon  Carter  Gray,  Treat,  on  Nerv.  and  Ment.  iJit.,  p.  551 ;  Mann- 
heim, Der  Morbus  Gravesii,  Berlin,  1894,  p.  33  ;  Oppenheim,  Lehrb.  der 
Nervenk.,  Berlin,  1894,  p.  829  ;  Grasset  et  Rauzier,  Mai.  du  syst.  ncrv., 
Moutpellier  and  Paris,  1894,  ii,  p.  309;  Debove  et  Achard,  Manuel  de 
med.,  Paris,  1894,  art.  by  Letienne,  vol.  iv,  p.  397  ;  Blocq,  J^tudes  sur 
les  mal.  nerv.,  Paris,  1894,  p.  173. 

f  Grieme  M.  Hammond,  loc.  cit. 


Table  I.— GRAVES'S  DISEASE. 


No. 

Age. 

Duration  of 

Date  of 

disease. 

examiuation. 

1 

29 

4^  years. 

Nov.  1,  1892. 

Dec.  8,  1892. 
Feb.  25,  1893. 
Mar.  2,  1893. 

2 

30 

2  years. 

Nov.  1,  1892. 

Feb.  17,  1893. 

3 

32 

4  years. 

Nov.  30,  1892. 
Dec.  14,  1892. 
Dec.  21,  1892. 
Jan.  28,  1893. 
Mav  17,  1893. 

4 

37 

1  year. 

Nov.  9,  1892. 

Nov.  30,  1892. 

5 

31 

Probably 
4  years. 

Oct.  15,  1892. 
Dec.  2,  1892. 

Chest  ex- 
pansion. 


Centimetres. 

4* 
4i 
4 

4i 

H 

4 

■  If 

u 

2 

3 

7 

H 


Averafce. 


4- 


1-8 

3- 2a 
(1  •  2.'i 


DYNAMOMETER. 


40 

47 
46 
50 
55 
60 
2i 
12 
26 

16 
37 
40 
67 
49 


30 
40 
37 
45 
45 
57 

n 

16 
16 

10 
47 
50 
47 
48 


Average. 


41-8 
54-2 


10-7 
43-5 
62-75 


Remarks. 


Following  fright. 


At  fourth  examiuation  she  hal  been  two 
weeks  confined  to  bed,  following  mental 
worry.  May  17th,  much  bettor;  had 
gained  over  twenty  poinids. 

Is  right-handed,  but  has  always  I  icon  stronger 
in  left. 

Much  wors.'  since  a  confinement  nine  week? 
ago. 
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No. 

Age. 

Duration  of 
disease. 

Date  of 
examination. 

Ciiest  ex- 
pansion. 

Centimetres. 

6 

23 

1  year. 

Feb.  20,  1893. 

H 

1 

17 

Nov.  19  1892. 

5 

8 

40 

12  years. 

Nov.  I,'l892. 

4 

Jan.  5,  1893. 

3* 

55 

8  years 

Nov  '>  189'2 

10 

35 

8  years. 

Nov.  3,  1892. 

2 

11 

30 

2  years. 

Nov.  9,  1892. 

6 

12 

21  - 

3  years. 

Nov.  12,  1892. 

7 

13 

18 

2  years. 

Nov.  14,  1892. 

14 

28 

4  months. 

Nov.  12,  1892. 

H 

10 

O  1 

Nov  1  (i   1  8Q9 

Mar.  2,  1893. 

5 

16 

24 

1  year. 

Nov.  19,  1892. 

5 

Dec.  14,  1892. 

4 

17 

19 

3  years. 

Nov.  22,  1892. 

H 

1  H 
ICS 

26 

Nov  90  ist^ 

Dec.  14,  1892. 

3* 

Jan.  10,  1893. 

4 

19 

36 

1  year. 

Dec.  7,  1892. 

4 

20 

48 

2  years. 

Dec.  20,  1892. 

5 

21 

20 

9  months. 

Dec.  20,  1892. 

4 

22 

21 

Uncertain, 

Jan.  5,  1893. 

4i 

1  to  4  years. 

Jan.  20,  1893. 

H 

Feb.  16,  1893. 

5 

Mar.  2,  1893. 

6 

Apr.  27,  1893. 

July  10,  1893. 

23 

39 

8  years. 

Jan.  10,  1893. 

u 

Feb.  17,  1893. 

3| 

24 

25 

Jan.  13,  1893. 

3 

25 

38 

4  years  (?). 

Feb.  16,  1893. 

4 

9ft 

21 

3 

Fell  18   1 893 

fii 
"t 

27 

30 

6  months. 

Feb.  22,  1893. 

H 

Mar.  2,  1893. 

4i 

29 

4  years 

Feb  94   1 SQS 

5 

29 

37 

7  months  (?). 

Mar.  1,  1893. 

H 

30 

2  years.' 

Mar.  3,  1893. 

3 

31 

34 

11  months. 

Mar.  9,  1893. 

4i 
54 

Mar.  20  1893. 

32 

23 

2  months. 

Mar.  15*  1893. 

4 

June  13,  1893. 

H 

33 

38 

4  years. 

May  17,  1893. 

H 

34 

38 

3  years. 

May  12,  1893. 

May  22,  1893. 

4i 

35 

29 

4  to  5  years. 

May  12,  1893. 

U 

Julv  10,  1893. 

5 

36 

46 

2  years. 

Apr.  23,  1893. 

37 

18 

2  years. 

Nov.  17,  1893. 

4 

Jan.  18,  1894. 

2 

Jan.  30,  1894. 

H 

38 

26 

2  years. 

Dec.  5,  1893. 

2 

Jan.  19,  1894. 

2i 

Jan.  30,  1894. 

2 

39 

39 

3  years. 

Jan.  1,  1894. 

3 

Jan.  18,  1894. 

3 

Jan.  30,  1894. 

3 

'40 

29 

2  years  (?). 

Feb.  12,  1894. 

4 

Feb.  24,  1894. 

4 

Mar.  6,  1894. 

4i 

Mar.  31,  1894. 

4i 

Apr.  13,  1894. 

4 

Diminution  

Diminution,  per  cent. 


Average. 


4-  5 

5 

3-75 

3-  5 

2 
6 

7 

6-5 

5-  5 

5-25 

4-  5 
3-5 


3-83 
4 

5 
4 


4-45 

3-5' 

3 
4 


6-5 

4-  5" 

5 

5-  5 


3 

5  " 

3-75 
3-5 


4-75 
4-5 


3-16 
2-16 


4-2 


DTNAMOMETEn. 


4-3 


0-5 


10* 


K. 

22 
65 
30 
30 
37 

20 
67 

60 
50 
44 
45 
42 
30 
3 

45 
62 
62 
67 
62 

15 
47 
48 
50 
47 
42 
40 
35 
60 
50 
16 
37 


30 
67 
85 
71 

65 


60 
60 
50 
37 
32 
45 

43 
42 
57 
55 
50 
50 
66 
32 
55 
55 
40 
50 
40 
32 
30 
28 
35 
40 
35 


L.  Average. 


15 
55 
25 
18 

30 

10 
63 

50 
50 
44 
55 
40 
45 
.  62 

45 
57 
55 
53 
56 

10 
37 
47 
35 
37 
40 
30 
35 
60 
50 
16 
33 


20 
67 
85 
59 

60 


57 
57 
50 
30 
30 
45 

43 
45 
63 
65 
47 
40 
45 
37 
50 
55 
45 
45 
38 
27 
25 
12 
23 
32 
25 


18-5 

60 

25-75 
33-5 

15 
65 

55 
50 
44 


45-5 
45-6 
45 


59-33 
59 


12-5 
42 


40-5 

55 
16 

35 


25 


76 
65 

62-5 


58-5 

56-75 

32-25 
45 

43-25 

60'  "' 

48-5 


45 


50 

38-66 


28-5 


43-75 


Remarks. 


Goitre  from  youth. 

No  treatment  the  past  year,  as  treatment 
the  two  precedinj;  years  almost  cured  her. 

Much  worse  since  influenza  two  years  ago. 

Developed  after  hemiplegia.  Cereljral  apo- 
plexy. 


Locomotor  ataxia  for  the  last  ten  years. 

Stigmata  of  hysteria ;  right  hand  excluded 
from  estimate,  as  low  figure  is  due  to 
psychic  inhibition. 


Was  much  worse  eight  months  ago ;  all 
syuiptoms  were  more  pronounced. 


Patient  thinks  an  operation  on  the  nose  for 
catarrh  aggravated  the  disease. 


Has  had  goitre  ten  years. 

Nervous  and  irritaljle  four  years.  All  symp- 
toms of  Graves's  disease  five  weeks,  fol- 
lowing failure  in  business. 

Complicated  with  hysteria. 

Has  imperative  ideas.  March  2d,  feels  much 
better. 

Symptoms  aggravated  by  operation  on  uterus 

two  years  ago. 
Difficult  labor  seven  months   ago,  since 

which  time  is  nervous  and  anajmic ;  is 

now  two  months  pregnant ;  all  symptoms 

of  Graves's  disease  six  weeks. 

Following  confinement  eleven  months  ago. 


Following  a  fright ;  sister  has  same  disease, 

and  is  much  worse. 
Following  influenza ;  thyreoidectomy  thirteen 

months  ago,  with  great  improvement. 


Following  fright. 


Epilepsy ;  much  worse  the  last  three  years.  ] 

After  inception  cured  (?)  by  rest,  etc. ;  re-  . 
currence  one  year  ago.  i 


12-61 


22f 


It  is  a  matter  of  common  remark  that  no  two  observers 
take  the  chest  expansion  exactly  alike,  so  that  figures  ob- 
tained liy  dilTcrcnt  persons  can  not  be  compared  with  con- 


fidence. To  form  a  safe  basis  for  comparison,  therefore,  I 
took  the  chesl  expansion  and  dynamometric  measurement 
of  twenty-eight  women  who  came  to  the  dispensary  for 
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various  ailments,  selecting  those  whose  troubles  would  not, 
in  my  opinion,  afifect  the  result.  These  are  presented  in 
Table  II. 

Tablk  II. — For  Comparison. 


Chest 

DYNAMOMETER. 

General 
condition. 

No. 

Age. 

Affection. 

expan- 
sion. 

it. 

Aver- 
age. 



Ctm 

52 

Tabes. 

Fair. 

4 

oU 

OK 

£1 1  0 

9 

24 

Hvsterift. 

7 

CSU 

hc\ 
i\j 

i  0 

j:^ 

31 

Good. 

6 

40 

A  K. 
40 

A 

51 

Chronic  rbeurniitisni. 

Fair. 

4 

JO 

o.i  0 

41 

Incipieiit  tubes. 

Good, 

55 

55 

55 

6 

29 

Cerebro  spinal  syphi- 
lis; dement,  paral.  ('?) 

Good ;  very 
muscular. 

5 

1  0 

87  *  5 

30 

Epilepsy. 

Good. 

3.V 

OU 

RA 
OU 

KA 
uu 

g 

46 

Ophthalirioplep;ia. 

7 

4  / 

4  / 

4  ( 

9 

28 

Brach.  neuralgia. 

Very  good. 

41 

QA 

'7A 

I  0 

in 

43 

Fair. 

g 

72 

70 

71 

11 

39 

Chronic  rheumatism. 

Verv  fair. 

dU 

A  A 

OU 

19 

18 

Sciatica. 

Fair. 

41 

00 

KA 
OU 

0  ^  t> 

13 

26 

Xeurasthenia. 

Very  fair. 

3| 

65 

KA 

0  /  0 

38 

Hvsteria  and 
neuralgic  pains. 

Fair. 

4i 

00 

/f  0 
4*2 

KA 
OU 

15 

17 

Hystero-epilepsy. 

Good. 

5 

65 

A  h 

0 1 

16 

28 

Lumbago. 

g 

VO 

QK 

95 

17 

36 

Hysteria. 

Fair. 

4 

30 

30 

30 

18 

22 

Good. 

4| 

4d 

40 

19 

34 

Hysteria  and  neu- 
ralgia. 

75 

70 

72-5 

20 

22 

Hysteria  and  organic 

Fair. 

^2 

KA 
OU 

43  ■  5 

heart  disease. 

21 

30 

Headache. 

Anaemic. 

4 

75 

70 

72-5 

22 

30 

Tabes. 

Very  good. 

80 

67 

73-5 

23 

15 

Hysteria. 

Good  ;  well 

4 

45 

35 

40 

developed. 

24 

19 

Valvular  heart 
disea.se. 

Ana;mic. 

51 

55 

53 

25 

27 

Headache. 

4i 

50 

40 

45 

26 

41 

Hysteria. 

Good. 

4J 

61 

54. 

57  5 

27 

23 

Hysteria  and  lumbago. 

Very  good. 

4 

47 

47 

47 

28 

26 

Sciatica. 

Good. 

6 

77 

75 

76 

4-8 

56-36 

I  am  well  aware  also  of  the  varying  results  given  by  the 
dynamometer,  and  I  do  not  allege  absolute  accuracy  for 
my  figures  or  wish  to  make  too  sweeping  deductions  from 
them,  but  all  measurements  were  taken  by  myself  in  as 
nearly  a  uniform  manner  as  possible,  and  sources  of  error 
excluded  as  well  as  might  be. 

It  will  be  seen  that  the  average  chest  expansion  in  the 
forty  cases  of  exophthalmic  goitre  is  4*3  centimetres  and 
the  hand  grasp  43'75  kilogrammes;  in  the  twenty  eight 
other  cases,  4'8  centimetres  and  56"36  kilogrammes  respec- 
tively— that  is,  the  expansion  in  Graves's  disease  is  dimin- 
ished half  a  centimetre,  or  ten  and  a  half  per  cent.,  the 
hand  grasp  12'61  kilogrammes,  or  twenty-two  and  two  fifths 
per  cent.  In  other  words,  the  grasp  is  diminished  more 
than  twice  as  much  as  the  expansion.  It  .may  be  contended 
that  the  average  expansion  of  the  twenty  eight  women  used 
for  comparison  is  not  up  to  the  normal,  and  I  thjnk  this 
may  possibly  be  true,  but  I  also  think  they  make  a  far  bet- 
ter basis  for  com[)arison  than  statistics  of  measurements 
taken  by  some  one  else  whose  methods  would  doubtless 
differ  in  some  degree  from  mine,  and  consequently  whose  re- 
sults, other  things  being  equal,  would  differ  from  mine. 
Further,  these  measurements  were  made  in  the  same  dis 
pensary  which  furnished  the  majority  of  the  cases  of 
Graves's  disease,*  and  the  subjects  arc  fairly  reprosenta- 

*  Professor  Mendel's  Poliklinik;  Berlin. 


tive  of  the  class  of  patients  furnishing  the  material  for 
this  report,  and,  as  before  mentioned,  the  pathological 
conditions  in  these  women  were  not  such  as  to  mate- 
rially affect  chest  expansion  or  hand  grasp.  But  even 
supposing  that  the  expansion  of  the  twenty- eight  might  be 
materially  below  the  normal,  we  could  not  suppose  in  all 
these  various  cases  a  condition  which  would  affect  chest 
expansion  to  the  exclu.sion  of  other  muscular  action,  in- 
cluding hand  grasp,  and  as  we  find  that  the  hand  grasp  in 
Graves's  disease  is  diminished  twenty-two  and  two  fifths 
per  cent,  and  the  expansion  only  ten  and  a  half  per  cent., 
the  natural  conclusion  would  be  that  if  one  of  these  two 
is  pathognomonic  of  this  malady  it  would  be  the  weakened 
grasp  and  not  the  diminished  chest  expansion,  an  assump- 
tion I  would  not  for  a  moment  entertain.  Again,  we  find 
of  the  forty  cases  twenty-six  with  an  expansion  below  the 
average  of  the  twenty-eight,  while  thirty  show  a  diminished 
grasp. 

Could  we  take  accurate  dynamometric  measurements  of 
the  lower  extremities  and  of  the  pelvic  muscles,  I  have  no 
doubt  we  should  find  an  equal  falling  off.  Many  of  these 
patients  complain  of  a  sudden  "  giving  way  of  the  legs," 
and  placed  in  the  recumbent  posture  show  their  muscular 
weakness  in  the  manner  of  rising. 

A  woman  now  under  observation,  not  included  in  this  re- 
port, is  a  case  in  point.  It  is  not  what  could  be  called  a  very 
severe  case;  she  does  her  own  housework,  gets  about  very 
well,  hand  grasp  and  chest  expansion  only  slightly  diminished, 
and  yet  she  rises  from  the  supine  position  much  like  a  patient 
with  idiopathic  muscular  atrophy ;  that  is,  she  first  raises  the 
trunk  by  means  of  the  arras  till  she  rests  on  her  elbows ;  then, 
again  by  help  of  the  arms  and  with  a  peculiar  wriggle  or  writh- 
ing movement  to  bring  accessory  muscles  into  play,  she  brings 
the  trunk  to  the  perpendicular;  the  erect  position  is  then  at- 
tained, with  manifest  effort,  by  turning  round  and  pushing  her- 
self up  with  her  hands  first  on  the  floor  and  then  on  her  thighs 
or  adjacent  objects. 

I  think  the  diminished  power  of  convergence  often  ob- 
served, as  well  as  the  occasional  affection  of  the  laryngeal 
nmscles,  is  quite  analogous  to  these  other  findings,  and  is 
simply  a  part  of  a  general  myasthenia,  sometimes  affecting 
one  set  of  muscles  more,  sometimes  another. 

I  find,  further,  that  many  of  these  cases  show  a  rapid 
and  marked  falling-off  in  both  chest  expansion  and  hand 
grasp  on  repeated  effort.  Thus  either  may  diminish  one 
half  after  three  or  four  trials  in  rapid  succession,  and  in  a 
general  way  the  decrease  affects  both  and  is  proportional 
to  the  debility. 

The  idea  that  the  diminished  chest  expansion  is  simply 
part  of  a  diminished  vitality  or  energy  is  borne  out  by  the 
history  of  individual  cases.  I  have  generally  found  that 
as  the  patient  improves  in  general  tone  the  expansion  in- 
creases (and  vice  versa),  although  not  necessarily  in  the 
same  ratio,  and  that  the  grasp  goes  with  it  hand  in  hand. 
But  as  the  diminished  hand  grasp  shows  the  larger  per- 
centage in  the  table,  so  here  it  is  apt  to  show  the  larger  fiuc- 
tuations,  which  would  seem  again  to  indicate  that  it  is  the 
more  delicate  index  of  the  two.  These  facts  jn-e  well  illus- 
I  trated  by  Case  III.    The  rule,  however,  is  not  absolute,  and 
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Case  XXXVII  is  a  striking  exception  in  the  first  two  ex- 
aminations. 

The  only  one  of  my  patients  (Case  III)  who  ever  showed 
an  expansion  as  low  as  half  an  inch  (1'25  ctm.),  indicating, 
according  to  Dr.  Bryson,  an  absolutely  fatal  termination, 
had,  four  months  later,  gained  over  twenty  pounds  in 
weight,  and  was  better  than  at  any  time  during  the  six 
months  she  was  under  observation. 

I  think,  then,  we  may  conclude  that  the  Bryson  symp- 
tom, although  present  in  many  cases  of  exophthalmic 
goitre,  is  in  no  wise  pathognomonic  of  this  affection,  or 
even  an  important  sign ,  that  it  has  no  special  significance 
in  relation  to  the  prognosis,  pathology,  seat  of  the  lesion, 
or  treatment,  and  should  be  relegated  back  to  the  compara- 
tive obscurity  of  an  individual  in  a  large  community  of 
manifestations  which  all  depend  alike  upon  the  general 
state ;  a  state  which  makes  the  French  designation  of  the 
disease,  exoplithalmic  cachexia,  quite  as  appropriate  as  any 
other.* 

Venetian  Building. 


THE  VALUE  OF  GUDE'S  FEPTO-MAXGAN 
IN  THE  TREATMENT  OF  ANJiMIA. 
By  HUGO  SUMMA,  A.  M.,  M.  D., 

ST.  LOUIS, 

PROFESSOR  OP  PATHOLOGT,  PATHOLOGICAL  ANATOMY,  AND  BACTERIOLOGY, 
■  MARION-SIMS  COLLEGE  OF  MEDICINE  ; 
PHYSICIAN  TO  THE  EVANGELICAL  DEACONESS  HOSPITAL  ; 
PATHOLOGIST  TO  THE  REBEKAH  HOSPITAL. 

The  year  1893,  with  the  publication  of  the  results  of 
very  careful  chemical  investigations  of  the  conditions  of 
the  blood  in  various  diseases,  especially  those  of  the  blood 
itself  by  Professor  von  Jaksch  (1),  the  well-known  author 
of  the  Handhook  on  Clinical  Diagnosis,  marks  a  new  era  in 
our  understanding  of  the  various  anaemic  processes.  Our 
former  vasue  knowledo-e  of  these  conditions  was  molded 
into  definite  shape  and  form  chiefly  by  his  successful  effort 
to  elucidate  all  the  characteristic  features  common  to  the 
various  forms  of  anaemia.  He  was  thereby  enabled  as  the 
first  one  to  give  a  definition  of  this,  up  to  this  time,  so  pli- 
able and  undoubtedly  much-abused  term,  anaemia. 

Aniemia,  in  the  broadest  sense  of  the  word,  includes 
all  those  processes  characterized  by  a  decrease  in  the 
amount  of  albumin  and  by  an  increase  of  the  liquid  part 
of  the  blood  ;  in  other  words,  hypalbuminaemia  and  hy- 
draemia  are  conditions  present  in  all  forms  of  aniemia,  and 
this  holds  good  not  only  in  cases  of  primary  anaemia,  like 
leucffimia  and  chlorosis,  but  also  in  all  so-called  secondary 
anajmia. 

This  discovery  enables  us  to  undeistand  the  hitherto 
em[)irical  fact  that  the  treatment  of  anaemia  requires  not 
only  or  exclusively  the  administration  of  iron,  but  that  all 
the  metabolic  processes,  especially  the  introduction  and 
assimilation  of  albuminous  substances,  must  be  increased, 
should  the  treatment  be  followed  by  success.    But  just 

*  I  wish  to  express  my  great  gratitude  to  Professor  Mendel,  Pro- 
fes.^or  Jolly,  Professor  Oppenheiiii,  Professor  Bernhardt,  Professor  Eii- 
lenburg,  and  Dr.  'Goldscheidor  of  Berlin,  Professor  Biissaud  of  Paris, 
and  Dr.  J.  Uughlings  Jackson  of  London,  for  periniscion  to  examine 
cases  entering  into  this  report. 


this  part  of  the  treatment  is  exceedingly  difficult,  since  one 
of  the  most  constant  symptoms  which  we  meet  with  in  the 
various  forms  of  anaemia  is  a  more  or  less  high  degree  of 
anorexia.  This  anorexia  completes  the  "circulus  vitiosus" 
so  frequently  observed  in  clinical  pathology — a  circulus 
vitiosus  which  must  be  understood  in  each  individual  case 
in  order  to  be  amenable  to  successful  treatment.  For  it  is 
evident  that  a  continuous  anorexia  will  lead  to  insufficient 
nutrition,  to  subnutrition,  thereby  constantly  increasing 
the  condition  of  hypalbumin;cmia. 

The  anorexia  is,  however,  a  natural  sequelae  of  this  ab- 
normal condition  of  the  blood,  in  consequence  of  which,  at 
least  in  the  greater  number  of  cases,  the  secretion  of  hydro- 
chloric acid  is  decidedly  diminished  (2). 

In  the  treatment  of  these  cases,  therefore,  we  must 
constantly  bear  in  mind  the  condition — hypalbuminaemia. 
In  order  to  facilitate  the  increase  of  albumin  in  the  blood, 
notwithstanding  the  anorexia  already  existent,  its  adminis- 
tration in  the  form  of  easily  assimilated  peptones  would  be 
most  rational. 

Prompted  by  this  thought,  I  began  in  the  spring  of 
1893  to  make  use  of  Dr.  Gude's  preparation,  known  as 
pepto-mangan,  in  most  all  cases  of  anaemia  that  came  un- 
der my  observation,  with  the  exception  of  those  accom- 
panying or  following  chronic  infectious  diseases,  such  as 
tuberculosis,  or  of  malignant  tumors,  such  as  cancer,  etc. 
I  collected  from  my  clinical  record  thirty-four  cases.  The 
greater  number  of  these  were  closely  observed,  not  only  as 
to  the  influence  of  the  remedy  upon  the  subjective  symp- 
toms, but  also  as  to  its  effects  upon  the  blood  by  careful 
examinations  which  I  carried  out  with  the  aid  of  Gartner's 
hsematokrit  (3). 

This  excellent  instrument,  which  requires  the  use  of 
Professor  Gartner's  Kreisel  (spinning  top)  centrifugal  ma- 
chine, enables,  in  a  very  accurate  manner,  a  determination 
of  the  volume  percentage  of  the  red  blood-cells  within 
about  ten  minutes. 

I  prefer  this  method  of  determining  the  efficacy  of  a 
remedy  against  anaemia  to  the  old  method  of  counting  the 
red  blood-corpuscles. 

Although,  generally  speaking,  the  number  of  the  red 
blood- corpuscles  bear  a  certain  proportion  to  the  volume 
percentage,  yet  it  would  be  wrong  to  identify  both.  In 
blood  diseases  especially,  the  knowledge  of  the  volume  per- 
centage is  undoubtedly  of  great  importance. 

During  the  above-mentioned  period  I  observed  neither 
cases  of  leucaemia  nor  of  pernicious  progressive  anaemia. 
The  thirty  four  cases  I  treated  with  pepto-mangan  were 
partly  cases  of  chlorosis  and  partly  secondary  anaemia,  oc- 
curring chiefly  after  subacute  malaria  and  typhoid  fevers. 
Of  these  I  select  six  as  paradigmata,  as  it  were. 

Two  of  these  were  cases  of  chlorosis  aud  four  cases 
were  secondary  ansemia : 

Case  I. — Miss  A.  S.,  aged  eighteen  years;  chlorosis  rubra; 
oligocytbaemia  and  oligoclironiajniia;  palpitaiion  of  the  heart; 
frequent  pulse ;  coated  tongue ;  fa'tor  «a' constipation  ;  ir- 
regularity in  menstruation  ;  easily  fatigued  ;  muscular  weakness. 

At  the  beginning  of  treatment,  tliirty-per-cent.  volnuie; 
eight  days  later,  thirty-eight  per  cent. ;  at  the  end  of  the  fourth 
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week,  forty-eight  per  cent.  Great  improvement,  slight  cata- 
menial  disturbances  only  remaining. 

Case  II. — Miss  E.  B.,  aged  sixteen  years;  paleness  of  skin 
and  visible  nuicous  membranes;  slight  dyspncta,  short  breath; 
oligocythiBinia  and  oligocliromromia ;  palpitation  of  fiie  heart; 
tachycardia;  antemic  systolic  murmurs,  increased  second  pul- 
monary sound";  disturbances  in  menstruation;  tired  feeling; 
sleepy  condition. 

At  the  beginning  of  treatment  twenty-eigbt-per-cent.  volume 
of  red  blood-corpuscles  were  found;  increased  within  eight 
days  to  thirty-five-per-cent.  volume;  after  four  weeks,  forty- 
five  per  cent.    Apparently  complete  recovery. 

Casf.  III. — R.  T.,  aged  five  years;  first  treated  for  subacute 
malarial  disease  extending  over  two  months.  Patient  had  greatly 
decreased  in  weight.  No  appetite,  retarded  action  of  the  bowels; 
great  pallor;  continuous  tiredness  and  weakness.  On  examin- 
ing the  blood,  I  found  thirty-five-per-cent.  volume  of  red  blood- 
corpnscles;  eight  days  later  they  increased  to  forty-two  jter 
cent. ;  at  the  end  of  four  weeks  to  forty-eight  per  cent.  Com- 
plete recovery. 

Case  IV. — Mrs.  A.  R.,  aged  twenty-eight  years;  suffered 
from  clironic  malarial  disease.  Motber  of  two  cliildien,  the 
youngest  four  months  old.  Far  advanced  case  of  secondary 
ansemia.  Patient  unable  to  do  any  kind  of  work.  Digestive 
disturbances.  Determination  of  volutiie  of  red  blood-corpuscdi  s 
showed  thirty-two  per  cent.,  which  increased  within  eight  days 
to  thirty-eight  per  cent.,  and  finally  reached  forty-five  per  cent. 
Great  general  improvement. 

Case  V.— Mr.  T.  K.,  aged  nineteen  years,  butcher.  Ty- 
phoid fever  of  moderate  severity;  during  this  disease  pana- 
ritium of  right  thumb  followed  by  lymphadenitis  axillaris. 
Slow,  recovery,  Auwmic  condition  very  pronounced.  No 
prominent  single  feature.  General  languor.  Siiortly  after  pa- 
tient had  entered  the  period  of  reconvalescence  the  blood  ex- 
hibited twenty-six-per-cent.  volume  of  erythrocytes;  foui'teen 
days  later  an  increase  to  but  thirty-two-per-cent.  volume;  alter 
four  weeks,  forty-six  per  cent.  Patient  now  in  very  good 
health. 

Case  VI. — Mr.  T.  M.,  aged  twenty -four  years,  saloon  keeper. 
Ulcus  ventrioili  rotundum  chronicum  for  seven  years.  Intense 
localized  pains  with  frequent  attacks  of  vomitinjr,  sometimes  of 
pure  blood.  Hyperchlorhydria  of  moderate  degree,  .3'2  per  cent. 
Quite  pronounced  anaemia.  After  recovery  from  primary  dis- 
ease the  volume  of  his  red  blood-corpuscles  amounted  to  tliirty- 
six  per  cent. ;  eight  days  later  we  found  forty-per-cent.  volume; 
finally,  fifty-per  cent,  volume.  Patient  up  to  this  time  was  free 
from  symptoms  of  any  kind. 

In  conclusion,  I  sliould  like  to  state  that  (Similar  good 
results  were  obtained  in  the  remaining  twenty-eight  cases. 
It  is  especially  worth  while  mentioning  that  no  bad  after- 
effects could  be  detected.  In  this  connection  I  call  special 
attention  to  the  absence  of  constipation  tliat  could  be  traced 
back  to  tlic  use  of  this  preparation. 

The  dose  varied  from  a  teaspoonful  to  a  tablespoonful 
three  times  a  day  an  hour  after  meals,  cither  in  sherry  or 
milk,  according  to  the  individual  case,  especially  according 
to  the  condition  of  the  digestive  organs. 
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No.  4. 


THE  ETIOLOGY  AND  TREATMENT  OF 
SPASM   OF  ACCOMMODATION. 
By  GEORGE  E.  SUKER,  M.  D., 

TOLBDO,  OHIO. 

The  spasm  of  accommodation  is  frequently,  if  not  gen- 
erally, brouglit  about  by  the  abuse  and  excessive  use  of.  the 
muscles  of  accommodation  under  unfavorable  circumstances- 
The  causes  of  spasm  may  be  enumerated  as  follows : 

1.  One  of  the  most  frequent  causes  is  working  with 
minute  objects,  which  can  only  be  seen  distinctly  when 
brought  closer  to  the  eye  than  the  normal  punctum  proxi- 
mum.  Especially  is  this  so  when  the  work  is  carried  on  by 
scant  illumination  for  any  length  of  time — e.  reading 
fine  print  during  twilight  hours,  writing,  or  doing  tine 
needlework.  For  the  same  reason,  in  order  to  obtain  a 
larger  retinal  image,  amblyopes  and  astigmatics  hold  their 
objects  so  near  their  eyes  as  easily  to  subject  themselves 
to  spasm  of  the  accommodation.  Hyperopic  refraction  at 
all  times  calls  forth  an  excessive  employment  of  accom- 
modation when  no  glasses  are  worn  or  when  the  glass 
worn  is  too  weak.  It  is  for  this  reason  that  we  so  often 
find  all  kinds  of  spasm  of  accommodation  among  the 
hyperopes.  This  is  especially  prominent  among  students, 
the  majority  of  whom  are  hyperopic.  These  often  wear  no 
correcting  glasses,  thus  leaving  a  good  share  of  the  range 
of  accommodation  latent,  which  invariably  produces  a  spasm. 

2.  Irritation  of  the  ciliary  muscles,  especially  of  the 
ciliary  nerves,  often  gives  rise  to  various  forms  of  spasm. 
The  progressive  form  of  myopia  may  be  mentioned  in  this 
connection  as  producing  spasm,  also  incipient  glaucoma. 

-3.  Insufficiency  of  the  recti  interni  is  another  cause  of 
spasm.  At  the  same  time  insufficient  externi  recti  are 
prone  to  produce  more  or  less  spasm  of  accommodation; 
for  with  insufficient  interni  recti  an  effort  far  above  the 
normal  is  called  for  to  achieve  the  necessary  convergence 
to  maintain  the  point  of  fixation,  arid  this  calls  forth  too 
great  a  strain  on  the  power  of  accommodation.  This  is  so 
from  the  fact  that  convergence  and  accommodation,  up  to 
a  certain  point,  are  closely  related  actions.  This  state  of 
affairs  is  prominently  brought  forth  in  myopes. 

4.  Furtheimore,  various  kinds  of  traumatisms  are  very 
apt  to  produce  spasm  of  the  accommodation.  Foreign 
bodies  in  the  conjunctiva  or  in  the  cornea  frequently  main- 
tain a  spastic  myosis  or  accommodation  for  the  near  point. 
The  spasm  here  is  due  to  reflex  irritation. 

5.  Morphine  and  calabar  bean  are  cited  as  specific  causes 
of  certain  forms  of  spasm.  Even  a  spasm  of  tlie  orbicularis 
palpebrarum  has  been  credited  by  von  Graefe  with  having 
caused  spasm  of  the  accommodation.  How  spasm  of  this 
muscle  could  produce  a  similar  condition  of  the  muscle  of 
accommodation  is  rather  strange  indeed. 

6.  The  effort  to  ovei'coire  diplopia,  especially  in  recent 
cases,  may  give  rise  to  spasm  of  accommodation.  This  oc- 
curs more  frequently  when  the  diplopia  is  due  to  insuffi- 
cient muscles  than  when  it  is  due  to  other  ocular  defects. 
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7.  At  times,  on  the  instillation  of  homatropine,  a  spasm 
of  accommodation  may  arise.  This  usually  occurs  when 
five  or  six  applications  have  been  made,  and  may  be  ac- 
counted as  a  reflex  spasm.  This  form  is  of  short  duration, 
and  can  be  overcome  easily  by  the  continuance  of  the 
homatropine  or  by  the  use  of  the  ordinary  sulphate  of  atro- 
pine, preferably  the  latter. 

8.  Certain  hyperaesthetic  conditions  of  the  retina  may 
bring  about  spasm  of  accommodation.  This  is  purely  of 
a  reflex  nature.  It  occurs  in  cases  where  the  retina  is 
over-sensitive  to  diffusion  circles.  The  retina  is  the  regu- 
lator, as  it  were,  of  the  accurate  image  foimation,  and  the. 
inaccuracy  dependent  on  the  diffusion  circles  is  the  point 
of  irritation  giving  rise  to  a  reflex  spasm. 

9.  Finally,  inflammatory  conditions  of  the  conjunctiva, 
cornea,  or  sclera  are  capable  at  times  of  producing  spasm. 
This  is  found  mostly  among  those  of  a  highly  strung  nerv- 
ous system,  in  whom  the  slightest  irritation  is  sufficient  to 
produce  a  spasm  of  almost  any  muscle.  The  rarer  forms 
of  spasm  are  attributed  to  epilepsy,  hysteria,  and  disturb- 
ances of  the  central  nervous  system.  Irritation  of  the 
cilio-spinal  center  may  produce  the  same  condition  spoken 
of.  Then,  too,  certain  brain  lesions  are  credited  with  the 
production  of  spasm  of  the  muscle  of  accommodation. 

The  treatment  of  spasm  of  accommodation  is  as  fol- 
lows :  1.  If  possible,  remove  the  exciting  cause ;  this 
certainly  is  of  prime  importance.  2.  Avoid  the  continual 
straining  of  the  eyes ;  advise  frequent  intervals  of  rest  if 
work  can  not  be  entirely  suspended.  3.  Obtain  the  best 
illumination  possible ;  ameliorate  the  too  intense  light  by 
wearing  smoked  lenses.  4.  Treat  any  insufiicient  muscle ; 
relieve  all  irritations.  5.  The  spasm  which  produces  a 
certain  amount  of  latent  hyperopia  is  to  be  overcome  by 
prescribing  suitably  adjusted  convex  glasses.  The  same 
may  be  said  of  myopia  and  astigmatism.  It  is  not  abso- 
lutely necessary  to  correct  the  entire  amount  of  hyperopia, 
for  a  certain  portion  may  remain  uncorrected  without  caus- 
ing any  evil  results.  6.  In  myopes,  when  the  spasm  is  due 
to  irritation  of  the  ciliary  muscle,  it  can  be  overcome  by 
local  leeching  and  insistence  upon  absolute  rest  for  the 
eyes.  7.  The  mainstay  in  the  treatment  is  the  sulphate  of 
atropine,  which  is  sure  to  allay  the  spasm  as  long  as  it  is 
instilled,  and  in  the  majority  of  cases  gives  a  cure,  pro- 
viding the  former  exciting  causes  are  to  a  great  extent 
done  away  with.  A  stronger  solution  than  usual  is  em- 
ployed, for  it  takes  a  longer  time  for  it  to  act  on  a  spastic 
muscle  than  on  a  normal  one.  One  may  employ  it  as 
strong  as  gr.  j  to  3  j  or  3  ij  of  water,  two  or  three  drops 
to  be  instilled  three  or  four  times  daily.  8.  In  traumatic 
cases  make  use  of  antiphlogistic  measures.  Remove  for- 
eign bodies  if  theie  are  any  present.  9.  The  constant  gal- 
vanic current  is  much  lauded  in  certain  cases.  At  times  a 
rapid  local  abstraction  of  blood  may  materially  reduce  the 
spasm  for  the  time  being.  At  no  time  should  we  forget  to 
make  use  of  constitutional  treatment.  If  atropine  produces 
untoward  effects,  sulphate  of  duboisine  may  be  used  in  its 
stead,  though  it  is  not  so  reliable  as  the  former. 

Upon  the  whole,  the  treatment  of  spasm  of  accommoda- 
tion is  satisfactory  both  to  the  patient  and  to  the  physician. 
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THE  DOCTORS  OF  NEW  YORK  REGIMENTS  IN  BROOKLYN. 

It  is  always  a  hardship  for  men  to  be  taken  away  from  their 
business  for  the  purpose  of  doing  military  or  jury  duty,  and  the 
service  required  during  the  recent  strike  in  Brooklyn  of  a  large 
part  of  the  National  Guard  resident  in  the  city  of  New  York 
was  an  unusual  hardship,  for  the  weather  was  uncommonly 
trying,  the  men  were  badly  housed  and  fed,  a  great  share  of 
what  they  did  was  in  the  line  of  police  duty  rather  than  mili- 
tary service,  and  they  were  almost  constantly  exposed  to  the 
missiles  of  concealed  foes.  Yet  there  was  next  to  nothing 
from  them  in  the  way  of  complaint,  even  in  private.  They  did 
their  work  manfully,  indeed  heroically. 

Among  these  men  there  were  many  members  of  our  pro- 
fession, men  who  could  ill  afiTord  the  interruptitm  of  their  prac- 
tice that  had  to  be  submitted  to.  People  are  notoriously  impa- 
tient and  unreasonable  when  anything  interferes  with  their  ob- 
taining their  own  doctor's  attendance  without  delay,  and  we  can 
well  imagine  the  unamiable  and  captions  remarks  that  must  have 
been  made  in  many  a  family  during  the  week  that  a  number  of 
New  York  doctors  were  obliged  to  stay  in  lirooklyn.  Moreover, 
there  must  have  been  in  many  instances  a  serious  break  in  the 
continuity  of  a  line  of  treatment  that  had  been  laid  out.  The 
doctors  that  we  have  in  mind  were  not  only  the  medical  offi- 
cers of  the  various  commands,  but  also  a  very  considerable 
number  of  physicians  in  the  ranks.  Tliis  was  fortunate  for  the 
efficient  prosecution  of  the  medical  service,  for  the  regiments 
were  for  the  most  part  in  scattered  detachments,  and  the  medi- 
cal privates  were  available  for  detail  to  medical  duty.  A  num- 
ber of  doctors  were  thus  made  more  useful  than  they  could 
have  been  had  they  remained  in  the  ranks,  but  that  fact  did 
not  abate  the  chagrin  they  must  have  felt  at  an  unnecessary 
sacrifice  of  their  own  interests.  But  there  was  no  complaint 
on  the  part  of  these  doctors,  whether  regimental  officers  or 
privates.  They  all  did  their  duty  faithfully,  efficiently,  and 
cheerfully,  and  they  are  deserving  of  the  highest  praise.  The 
National  Guard  is  certainly  to  be  congratulated  on  the  charac- 
ter of  its  medical  men. 


MEDICAL  FREEMASONS  IN  GREAT  BRITAIN. 

The  Lancet  for  January  26th  contains  a  letter  from  Mr. 
Thomas  Dutton,  the  secretary  of  ^Esculapius  Lodge,  of  London, 
the  members  of  which  are  all  medical  men,  in  which  he  makes 
a  suggestion  concerning  a  lodge  now  in  process  of  formation  in 
connection  with  St.  Bartholomew's  Hospital;  also  a  letter  from 
Dr.  Francis  E.  Clarke,  provincial  deputy  grand  master  of  the 
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Freemasons  of  North  Connaught,  calling  on  medical  men  who 
are  also  members  of  the  order  to  contribute  to  a  fund  for  build- 
ing a  Memorial  Masonic  Hall  in  Carrick-on- Shannon,  the  late 
Surgeon-Major  Parke's  native  town,  as  a  memorial  of  that  dis- 
tinguished officer.  In  the  same  issue  of  the  Lancet  there  is  an 
editorial  notice  of  a  paper  recently  read  by  Mr.  R.  F.  Gould  be- 
fore the  Quatuor  Coronati  Lodge,  entitled  The  Medical  Profes- 
sion and  Freemasonry. 

It  appears  from  the  Lancet's  analysis  that  Mr.  Gould,  who 
is  not  himself  a  medical  man,  has  been  investigating  the  relative 
activity  of  men  of  various  callings  in  life  with  regard  to  Ma- 
.sonry,  and  that  as  the  result  of  his  researches  he  maintains  that 
'•it  is  by  the  influence  of  brethren  who  have  been,  or  are,  prac- 
titioners in  medicine  or  surgery,  more  than  to  the  members  of 
any  oflier  single  profession,  that  Freemasonry  has  been  shaped 
and  molded  into  the  form,  or  perhaps  it  would  be  best  to  say 
the  system  (or  set  of  systems),  in  which  we  now  possess  it." 

It  seems  that  the  Grand  Lodge  of  England  was  established 
in  1717,  and  Mr.  Gould  says  of  it:  "The  Duke  of  Montague 
accepted  the  Grand  Mastership  in  1721,  and  the  society  rose  at 
a  single  bound  into  notice  and  esteem.  The  first  of  our  'Noble 
Grand  Masters'  was  a  Fellow  of  the  Royal  College  of  Physi- 
cians (as  was  also  the  fourth  of  the  series,  the  Duke  of  Rich- 
mond). The  first  Deputy  Grand  Master  was  Dr.  John  Beale, 
1721 ;  and  the  first  initiate — after  a  Masonic  torpor  of  some 
duration — was  Dr.  William  Stukeley,  whose  admission  took 
place  in  the  same  year." 

Among  the  individual  physicians  and  surgeons  of  eminence 
in  the  British  Empire  who  have  figured  in  Masonry  in  modern 
times,  the  Lancet  mentions  the  following,  taken  from  Mr. 
Gould's  paper :  Sir  F.  C.  Daniel,  R.  T.  Crucefix,  John  Havers, 
Thomas  Joseph  Pettigrew,  Henry  Hancock,  J.  Cooper  Forster, 
Sir  Erasmus  Wilson,  Alfred  Meadows,  W.  Rhys  Williams,  Ed- 
ward Jenner,  Sir  William  Fergusson,  and  Sir  James  Y.  Simpson. 

The  Lancet  thinks  it  probable  that  there  is  hardly  a  lodge 
in  England  that  does  not  include  a  doctor  among  its  members, 
and  adds  that  most  of  the  London  lodges  have  many  medical 
brothers  on  their  rolls.  We  think  that  equivalent  statements 
would  hold  good  of  the  United  States;  certainly  it  is  not  un- 
common to  see  excellent  Masonic  work  done  by  doctors. 


MR.  LAWSON  TAIT  AND  HIS  PROFESSIONAL  BRETHREN. 

A  LONft  dispatch  from  London  published  in  the  Sun  a  few 
days  ago  brings  into  ])rominence  what  seems  destined  to  lead 
directly  to  the  culmination  of  the  feud  that  has  croi)ped  out 
every  now  and  then  between  Mr.  Lawson  Tait,  the  great  15ir- 
mingliam  surgeon,  and  some  of  his  professional  brethren  belong- 
ing in  London,  jjarticularly  Mr.  Ernest  Hart.  It  is  in  the  form 
of  a  pamphlet  to  the  ])ublication  of  which  Dr.  Cushing,  of  Bos- 
ton, seems  to  have  innocently  spurred  Mr.  Tait  on  by  publish- 
ing the  following  statement:  "In  the  light  of  facts  recently 
placed  on  evidence  concerning  Tait,  his  statistics  have  far  less 
weight  with  the  surgical  world  than  was  the  case  a  year  or  two 
ago." 


Mr.  Tait  wrote  to  Dr.  Cushing  to  ask  what  the  facts  were 
to  which  he  had  alluded.  In  reply,  Dr.  Cushing  rehearses  a 
scandal  to  the  effect  that  Mr.  Tait  had  seduced  one  of  his 
nursed,  and  then,  after  having  pledged  himself  to  support  the 
illegitimate  child  of  which  he  owned  to  being  the  father, 
refused  after  a  time  to  continue  such  support.  Mr.  Tait  then 
wrote  back'  denying  the  whole  story  and  impugning  its  rele- 
vance.   In  the  course  of  this  letter  Mr.  Tait  says : 

"  As  to  the  story,  it  is  a  lie,  or  rather  a  tissue  of  lies,  from 
beginning  to  end.  Two  women,  sisters,  entered  into  a  scheme 
to  blackmail  me ;  one  a  nurse  dismissed  for  insubordination, 
and  one  on  whom  I  had  done  ovariotomy,  and  they  laid  claim 
to  £16,000  as  hush  money.  They  never  got  a  stiver  of  that 
money,  and  the  case  never  came  to  trial  for  the  reason  that  you 
will  see  in  the  published  account  of  it  which  I  inclose.  The  case 
never  came  to  trial,  never  a  scrap  of  information  a[)peared  in 
the  public  press,  much  to  my  discomfort,  but  the  plaintiff's 
story  was  spread  abroad  as  a  means  of  coercing  me  to  pay  hush 
money,  and  chiefly  by  members  of  my  own  profession  residing 
in  London.  I  stood  firm  to  fight,  as,  unfortunately,  too  few 
men  placed  as  I  was  do.  The  plaintififs  traded  on  the  belief 
that  a  man  in  my  position  and  as  rich  as  I  was  would  pay  up 
rather  than  have  ray  name  tarnished.  But  I  would  have  spent 
my  last  shilling,  and  my  wife  would  have  sold  her  wedding  ring, 
before  I  would  have  been  bled  in  such  a  way.  The  case  col- 
lapsed after  nearly  two  years  of  legal  dodging,  and  I  never  had 
an  opportunity  of  proving  the  utter  falseness  of  the  charges 
made  against  me.  Your  informant  may  not  have  known  this, 
but  I  suspect  he  did.    Dates  would  prove  this." 

Mr.  Tait  inclosed  a  photographed  copy  of  the  woman's  re- 
traction, duly  witnessed,  as  follows:  "I  unreservedly  withdraw 
all  statements  and  suggestions  at  any  time  made  by  me  or  on 
my  behalf  that  you  ever  assaulted  me  or  took  advantage  of  me 
in  any  way  while  I  was  under  the  influence  of  liquor  or  under 
any  other  circumstances.  And  I  also  unreservedly  withdraw 
all  other  charges,  imputations,  and  reflections  at  any  time  made 
by  me  against  you." 

Dr.  Cushing,  thereupon,  as  in  honor  bound,  gave  Mr.  Tait 
the  name  of  his  informant,  who  turns  out  to  be  Mr.  Ernest  Hart, 
the  editor  of  the  British  Medical  Journal,  now  in  India,  and 
loyally  offered  to  make  any  apology  that  Mr.  Tait  might  require, 
and  to  give  his  testimony,  if  necessary,  even  in  an  English  court. 
When  Mr.  Hart  gets  back  to  London  we  may  perhaps  be  told 
how  such  a  monstrous  scandal  got  afloat. 


MINOR  PARAGEAPIIS. 

THE  "DEVELOPMENT"  OF  INSANITARY  CONDITIONS. 

The  bill  lately  introduced  into  the  House  of  Representatives 
by  Mr.  Bartlioldt,  providing  for  the  appointment  of  a  commis- 
sion to  inquire  into  the  subject  of  the  pollution  of  rivers  and 
other  sources  of  water  su])ply  in  cases  in  which  the  health  of 
the  people  of  more  than'  one  State  may  be  endangered — this 
bill  seems  to  he  meeting  with  the  very  general  approval  of 
sanitarians,  and  doubtless  its  enactment  would  bo  a  wise  and 
beneficent  measure.    One  of  the  sections,  however,  provides 
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that  at  the  next  session  of  Congress  the  commission  shall  sub- 
mit such  suggestions  as  may  seem  desirable  for  the  purpose  of 
remedying  any  insanitary  conditions  that  have  been  "  developed  " 
by  its  work.  Surely  this  is  not  what  the  franier  of  the  bill 
meant,  for  he  can  hardly  intend  that  the  commission  shall  go 
into  the  business  of  dereloping  insanitary  conditions;  he  has 
simply  lapsed  into  sloppy  English. 


"  MEDICO-LEGAL  MEDICINE." 

To  judge  by  the  heading  of  an  address  published  in  the 
Medical  Reporter,  of  Calcutta,  in  the  number  for  January  1st, 
this  somewhat  pleonastic  phrase  figured  in  the  title  of  one  of 
the  sections  of  the  recent  Indian  Medical  Qongress,  bnt  we  take 
it  for  granted  that  the  heading  was  so  printed  by  our  contem- 
porary only  by  oversight. 


ITEMS,  ETC. 

The  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  of  New  Jersey  was  incorporated  in  1882,  and 

we  learn  thut  it  has  continued  to  grow  both  in  influence  and  in 
membership.  Since  its  organization  241  physicians  of  the 
State  have  become  members,  of  which  number  22  have  died 
and  28  been  dropped  for  various  reasons,  leaving  at  the  present 
time  191  active  members.  The  permanent  fund  amounts  to 
$1,338.42,  and  it  is  intended  to  allow  eventually  small  annui- 
ties to  widows  and  minor  children  in  cases  of  need.  The 
amount  already  paid  to  the  families  of  deceased  members 
amounts  to  $2,478.  The  total  cost  of  conducting  the  affairs  of 
the  society  during  the  past  year  was  $19.67. 

A  Lady  Bacteriologist.— It  is  announced  that  Dr.  Anna 
Williams  has  been  appointed  an  assistant  on  Dr.  Biggs's  staff  in 
the  service  of  the  Health  Department  of  the  City  of  New  York. 

Military  Duty  and  the  Professions.— The  Christian  Re- 
gister says:  ''Dr.  Baxter,  examining  surgeon  during  the  civil 
war,  in  tabulating  the  results  of  his  examinations,  shows  that, 
out  of  every  1,000  clergymen  examined,  954  were  unfit  for 
military  duty;  out  of  every  1,000  journalists,  740;  of  physi- 
cians, 070;  of  lawyers,  544;  while  of  farmers  only  350  were 
thus  disqualified." 

The  Late  Dr.  Alfred  L.  Loomis. — The  secretary  of  the 
Medical  Board  of  Bellevue  Hospital  has  sent  us  tlie  following, 
dated  February  3,  1895  : 

"  As  instructed  by  the  Medical  Board  ot  Bellevue  Hospital, 
I  forward  to  you  the  following  resolutions  : 

"  At  a  special  meeting  of  tlie  Medical  Board  of  Bellevue 
Hos])ital  held  January  24,  1895,  to  take  action  on  the  death  of 
Professor  Alfred  L.  Loomis,  M.  D.,  LL.  D..  tlie  following  reso- 
lutions were  entered  on  the  minutes  of  the  board : 

^'■Resolved.,  that  by  the  death  of  Dr.  Alfred  L.  Loomis  the 
members  of  the  medical  board  lose  a  faithful  and  respected  as- 
sociate, the  profession  a  brilliant  and  honored  member,  and  the 
people  a  wise  and  vigilant  public  servant. 

"  Rexolved,  that  the  members  of  the  medical  board  sympa 
thize  most  deeply  with  his  family  in  their  sad  bereavement. 

"  Resolved,  that  these  resolutions  be  sent  to  the  family  and 
be  published  in  the  secular  and  professional  press." 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions  and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  Staten  Arm i/,  from  Jam/ary  20  to  February  2,  1895: 
Morris,  Edward  K.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  twenty-one  days,  to  take  cflFect  upon 
being  relieved  from  duty  at  Fort  Warren,  Massachusetts. 


Heyl,  Ashton  B.,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Columbus  Barracks,  Ohio,  and  ordered 
to  Fort  Thomas,  Kentucky,  for  duty. 

Lauderdale,  John  V  ,  Major  and  Surgeon,  will  be  relieved 
from  duty  in  the  De[)artment  of  the  East,  to  take  effect  upon 
the  expiration  of  his  present  leave  of  absence,  and  will  then 
report  for  duty  at  Fort  Omaha,  Nebraska. 

TiLTON,  Henry  R.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  is  relieved  from  duty  at  Fort  Omaha,  Nebraska, 
and  will  report  in  person  to  the  commanding  general.  De- 
partment of  Dakota,  for  duty  as  medical  director  of  that 
department,  relieving  Byrne,  Charles  C,  Colonel  and  As- 
sistant Surgeon  General.  Colonel  Byrne,  on  being  thus  re- 
lieved, will  report  to  the  commanding  general.  Department 
of  the  East,  for  duty  as  medical  director  of  that  department. 

Stiles,  Henry  R.,  First  Lieutenant  and  Assistant  Surgeon. 
The  extension  of  h^ave  of  absence  granted  on  account  of 
sickness  is  still  further  extended  two  months  on  surgeon's 
certificate  of  disability. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Janvary 
26,  1895: 

Norton,  O.  D.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Laboratory  and  Department  of  Instruction,  Brooklyn, 
N.  Y. 

Berryhill,  T.  a.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Laboratory  and  Department  of  Instruction  and 
ordered  to  the  Naval  Hospital,  Brooklyn,  N.  Y. 

Hope,  J.  S.,  Assistant  Surgeon.  Ordered  to  examination  pre- 
liminary to  promotion.    March  4,  1895. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Sixteen  Days  ending  January 
31,  1895: 

Attstin,  H.  W.,  Surgeon.  To  proceed  to  New  Bedford,  Mass., 
as  inspector.    January  18,  1895. 

The  Medical  Society  of  the  State  of  New  York,  in  ses- 
sion in  Albany  this  week,  has  unanimously  elected  Dr.  Roswell 
Park,  of  Buffalo,  president  for  the  ensuing  year. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  11th:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Ophthalmological' 
Society  (priv.ate)  ;  New  York  Medico-historical  Society 
(private — -Anniversary);  New  Y'ork  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology) ;  Lenox  Medical 
and  Surgical  Society,  New  York  (private) ;  Boston  Society 
for  Medical  Improvement ;  Gynecological  Society  of  Bos- 
ton; Maine  Academy  of  Medicine  (Portland);  Burlington,. 
Vt..  Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical 
Society  (private). 

Tuesday,  tehruary  12th:  New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery);  New  York  Medical 
Union  (private) ;  Kings  County,  N.  Y.,  Medical  Association; 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ;  New- 
ark, N.  J.  (private),  and  Trenton,  N.  J.,  Medical  Associa- 
tions; Clinical  Society  of  the  Elizabeth,  N.  J.,  General  Hos- 
pital and  Disjjcnsary ;  Northwestern  Medical  Society  of 
Philadelphia;  Practitioners'  Club,  Richmond,  Ky. 

Wednesday,  February  13th:  New  York  Surgical  Society; 
New  York  Pathological  Society  ;  American  Microscopical" 
Society  of  the  City  of  New  York;  Metropolitan  Medical  So- 
ciety, New  York  (private) ;  Medical  Societies  of  flie  Coun- 
ties of  Albany  and  Allegany  (cpiarterly),  N.  Y. ;  Pittsfield,. 
Mass.,  Medical  Association  (private) ;  Franklin,  Mass.,  Dis- 
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trict  Medical  Society  (quarterly — Greenfield) ;  Philadelphia 
County  Medical  Society. 

Thdrsday,  February  llfth:  New  York  Laryiigological  Society  ; 
Society  of  Medical  Jurisprudence  and  State  Medicine,  New 
York  ;  Brooklyn  Pathological  Society ;  Medical  Society  of 
the  County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  (private);  Pathological  Society  of  Philadelphia. 

Feiday,  lebruary  15th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopaedic  Surgery);  Baltimore  Clinicai  Society; 
Chicago  Gynaecological  Society. 

Saturday,  lebruary  16th:  Clinical  Society  of  the  New  York 

-    Post-graduate  Medical  School  and  Hospital. 


Died. 

Strong. — In  Cleveland,  O.,  on  Tuesday,  January  29th,  Dr. 
Jamin  Strung,  aged  seventy  years. 


^ftt^rs  its  i\t  €iniax. 


RAPID  DILATATION  OF  THE  CERVIX  UTERI. 

Lagrange,  Ky.,  January  17,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  have  just  read  Dr.  Edgar's  paper  in  your  issue  of  the 
12th  inst.,  on  Duehissen's  Method  of  Deep  Cervical  Incision 
for  Rapid  Delivery,  and  it  recalled  a  case  in  my  own  practice 
which  I  tliought  might  be  of  interest  to  your  readers.  A  ne- 
gress,  a  primipara,  aged  eighteen,  was  pregnant  seven  or  eight 
months. 

I  found  her  in  the  most  violent  convulsions,  the  convulsions 
following  each  other  so  rapidly  as  to  be  almost  continuous.  I 
begau  to  give  chloroform,  iutroduced  my  finger,  and  soon  got 
one  finger  into  the  os.  I  sent  for  my  obstetrical  case,  and  by 
tiie  time  it  reached  me,  which  was  alter  nearly  an  hour,  I  had 
succeeded  in  introducing  two  fingers.  In  the  meantime  the 
case  had  been  growing  worse  and  each  seizure  seemed  as  if  it 
would  be  the  last.  1  opened  my  case  of  instruments  with  no 
Lope  of  finding  anything  I  could  use,  but  picked  up  a  large  pla- 
cental forceps.  I  looked  at  it  and  opened  the  blades  several 
times  in  my  hands,  and  found  them  very  powerful,  and  it  oc- 
curred to  me  in  my  desperation  that  they  would  dilate  any 
cavity,  so  I  quickly  introduced  them  into  the  os  and  by  a  slow, 
steady  pressure  of  twenty  or  thirty  seconds,  with  intervals  of 
ten  or  fitteen  seconds,  in  less  than  ten  minutes  I  had  succeeded 
in  dilating  sufficiently  to  introduce  jny  large  forceps,  and  de- 
livered in  about  half  an  hour.  There  was  an  immediate  gush  of 
an  enormous  quantity  of  blood.  I  passed  my  hand  into  the 
uterus  and  tore  away  the  placenta.  Then,  holding  my  hand  in 
the  uterus,  I  had  my  assistant  saturate  a  ball  of  cotton  with 
tincture  of  perchloride  of  iron,  the  only  hiemostatic  1  had,  and 
introduced  it.  The  uterus  immediately  contracted  and  all 
hiBuiorrhage  ceased.  The  child  was  stillborn  and  no  effort  was 
made  to  resuscitate  it.  The  mother  remained  in  a  comatose 
condition  for  several  hours,  when  consciousness  returned  and 
she  made  a  good  recovery.  The  only  damage  was  a  slight 
laceration  of  the  pcrinajuni. 

If  you  think  this  experience  of  a  country  doctor's,  who 


must  do  what  he  can  with  what  he  may  happen  to  have,  will 
be  of  any  benefit  to  your  readers,  I  should  be  glad  to  have  you 
use  it.  John  F.  Taylor,  M.  D. 

TABLES  OF  INTESTINAL  OPERATIONS. 

Rochester,  Minn.,  February  2,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  issue  of  your  Journal  for  January  19,  1895,  un- 
der the  heading  of  Tables  of  Intestinal  Operations,  Dr.  F.  H. 
Wiggin  writes  a  letter  in  which  he  states  that  a  table  of  intes- 
tinal anastomosis  used  by  us  in  an  article  printed  in  the  Janu- 
ary number  of  the  Annals  of  Surgery  is  similar  to  the  one  read 
by  him  in  October,  1894,  and  printed  in  your  Journal  in  De- 
cember, 189i,  and  implies  that  we  have  copied  his  table  without 
due  acknowledgment.  In  reply,  we  would  say  that  the  table 
in  question  was  furnished  us  by  Dr.  J.  H.  Murphy,  and  that  we 
so  stated  in  our  paper,  from  which  we  quote  the  following : 

"Through  the  kindness  of  Dr.  Murphy  we  append  herewith 
a  tabulated  statement,"  etc.,  and,  further,  that  this  table  was 
sent  to  us  by  Dr.  Murphy  in  September,  and  that  our  paper  as 
printed,  including  the  table,  was  in  the  hands  of  the  editor  of 
the  Annals  of  Surgery  in  September  (althougli  not  printed  until 
January),  one  month  before  the  paper  of  Dr.  Wiggin  was  read, 
and  more  than  two  months  before  it  was  published. 

W.  J.  Mayo,  M.  D., 
C.  H.  Mayo,  M.  D. 

THE  MORPHINE  HABIT  IN  CHILDREN. 

Brooklyn,  February  1,  1895. 
To  the  Editor  of  the  New  York  Medical  Jourrtal: 

Sir:  I  am  desirous  of  adding  to  the  clinical  literature  of 
morphinism  in  children.  If  any  reader  of  your  journal  ijas  met 
with  a  case,  and  will  furnish  me  full  details,  I  shall  api)reciate 
the  favor  and  give  due  credit. 

J.  B.  Mattison,  M.  D. 


IPrnatbmgs  of  ^orictus. 


AMERICAN  ASSOCIATION  OF  GENITO-URINARY 
SURGEONS. 

Eighth  Annual  Meeting,  held  in  Washington,  May  29,  30  and 

31,  and  June  1,  189 If. 
The  President,  Dr.  George  Ciitsmore,  of  San  Francisco,  in  the 

Chair. 

( Concluded  from  page  152.) 

The  Question  of  Surgical  Interference  in  Tuberculous 
Kidney. — Dr.  John  P.  Bryson,  of  St.  Louis,  read  a  pai)er  on 
this  subject.  The  author  stated  that  of  a  hundred  and  seventy- 
four  cases  observed  by  him  sufficiently  to  justify  the  positive 
diagnosis  of  tubercular  disease  of  the  urinary  organs,  only  eight- 
een had  given  unmistakable  evidences  of  involvement  of  the 
kidneys.  This  statement  was,  of  course,  intended  to  apply  only 
to  cases  of  surgical  as  distinguished  from  the  more  generalized 
tuberculosis  known  as  miliary.  Surgical  interference  in  tuber- 
culous disease  of  the  kidneys  had  been  recommended  (1)  to 
clear  up  the  diagnosis  and  remove  possible  stone ;  (2)  to  free 
sloughing  portions  of  the  renal  substance;  (3)  to  drain  the  i\  ni\\ 
pelvis  and  avoid  the  infection  of  the  lower  urinary  passages  by 
diverting  the  stream  of  tuberculous  urine  by  the  loin;  (4)  split- 
ting the  ca[)sule  to  avoid  extensive  sloughing  in  cases  where  the 
onset  was  sudden  and  large  portions  of  the  organ  were  threat- 
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ened  ;  and  (5)  nephrectomy  in  cases  where  the  kidney  was  suf- 
ficiently disorganized  by  strumous  disease  to  be  no  longer  useful 
as  an  excretory  organ,  and  but  threatened  the  general  health. 

The  complexity  of  the  problem  of  surgical  tuberculosis,  the 
fact  that  experiment  was  not  an  adequate  substitute  for  experi- 
ence, and  the  knowledge  that  here  we  were  dealing  with  organs 
so  essential  to  the  maintenance  of  life,  rendered  it  impossible  to 
study  these  propositions  otherwise  than  by  trial;  that  was  to 
say,  by  the  light  of  what  had  actually  been  done  clinically,  and 
the  results  that  had  been  thus  obtained.  The  researclies  of 
Morris  and  others  showed  that  in  a  little  more  than  one  half 
the  cases  examined,  both  kidneys  had  been  diseased,  though 
not  to  the  same  extent.  This  fact  was  sufficient  to  warn  against 
any  serious  interference  with  the  diseased  organ,  excepting  in 
cases  of  urgent  necessity.  Not  only. might  the  second  kidney  be 
diseased,  but  it  might  be  absent,  or  other  tuberculous  foci  might 
exist  elsewliere  in  the  body,  which,  though  latent,  were  ready 
to  become  active  sources  of  infection  at  any  moment.  The  au- 
thor stated  that  merely  draining  a  tuberculous  cavity  in  any 
part  of  the  body  had  not  proved  a  satisfactory  procedure  in  his 
hands,  even  where  the  drainage  had  been  complete,  or  com- 
bined with  washing  and  the  application  of  antiseptics.  If  we 
might  reason  by  analogy  from  similar  conditions  of  the  testis, 
splitting  the  capsule  in  those  cases  of  sudden  onset  with  rapid 
swelling,  in  order  to  prevent  considerable  destruction  of  gland 
tissue,  was  not  so  effective  as  rest,  combined  with  emollient  and 
anodyne  local  applica^tions.  In  one  case  of  this  kind  coming 
under  the  author's  observ^ation,  in  which  the  capsule  of  the  kid- 
ney had  been  split,  the  patient  had  died  in  a  fortnight  from 
general  tuberculosis.  Where  the  symptoms  of  stone  were 
fairly  clear,  an  operation  for  its  removal  seemed  to  be  justifi- 
able ;  but  the  danger  of  lighting  a  chronic  into  an  acute  renal 
tuberculosis  was  too  great  to  justify  an  operation  for  the  pur- 
pose of  clearing  up  a  doubtful  diagnosis,  when  intelligent  and 
patient  watching  would  surely,  in  the  great  majority  of  cases, 
solve  the  problem.  To  remove  a  stone;  to  open  an  abscess 
that  was  not  adecpiately  draining  by  the  ureter,  and  thus  relieve 
fever  and  wasting  suppuration ;  to  free  sloughing  portions  of 
the  kidney,  and  thus  prevent  infection  of  the  pelvis  and  circum- 
renal  tissues,  and,  when  we  could  satisfy  ourselves  reasonably 
well  of  the  adequacy  of  the  opposite  kidney,  to  remove  a  kid- 
ney that  was  disorganized  and  causing  wasting  by  suppuration, 
seemed  to  be  plain  surgical  duties;  but  to  remove  or  even  to 
incise  and  drain  any  portion  of  a  kidney  with  the  object  of  re- 
moving a  focus  that  was  likely  to  infect  the  body  was  not,  in 
the  writer's  opinion,  a  justifiable  proceeding. 

Dr.  Bangs  said  that,  after  a  good  deal  of  experimentation  in 
this  class  of  cases,  he  had  come  to  the  conclusion  that  good 
hygiene  was  the  chief  if  not  the  only  factor  in  the  cure  of  tu- 
berculosis. 

Dr.  Keyes  expressed  the  opinion  that  in  these  cases  the  sur- 
geon should  either  stand  aside  or  else  play  the  physician,  and 
only  operate  when  an  emergency  demanded  it. 

Dr.  Belfield  said  that  he  thorouglily  believed  in  non-inter- 
ference.in  tuberculosis  of  the  genito-urinary  organs. 

Dr.  Bell  said  that  in  cases  wlu^re  the  tubercular  lesions 
were  limited  to  the  bladder  and  j)rostatic  region  he  had  had 
very  satisfactory  results  from  opening  the  bladder  above  the 
pubes,  and  then  instituting  prolonged  drainage  after  cauterizing 
the  diseased  areas. 

The  Pkesident  said  tiiat  he  had  become  very  conservative  as 
regarded  the  use  of  instruments  in  tuberculous  patients. 

A  Case  of  Cystitis  and  Nephropyosis  due  to  the  Colon 
Bacillus,  requiring  Nephrectomy.  —Dr.  F.  Tilden  Buown,  of 
New  York,  reported  a  case  of  this  affection.  The  patient  had 
been  a  male,  aged  fcjrty  years,  who  in  1888  had  been  treated 


for  cystitis.  Upon  leaving  the  hospital  the  symptoms  of  cystitis 
had  been  replaced  by  those  of  i)yelitis  or  j)yelonepliritis;  in 
this  condition  he  had  continued  for  some  years,  during  which 
time  he  had  steadily  grown  worse.  On  his  readmission  to  the 
hospital  in  January,  1894,  there  had  been  pain  and  resistance  on 
palpation  on  the  left  side,  and  well  up  under  the  border  of  the 
ribs  an  indurated  mass  could  be  felt.  In  February,  1894,  an 
operation  had  been  undertaken,  and  on  exposing  the  left  kidney 
it  had  been  found  to  consist  of  a  large,  tiiin-walied  sacculated 
bag  filled  with  fluid.  Nephrectomy  had  accordingly  been  done, 
and  the  patient  had  made  a  good  recovery.  In  the  course  of 
the  opei'ation  the  renal  artery  had  been  ruptured,  producing 
alarming  haemorrhage. 

Cultures  made  from  a  sinus  of  the  removed  kidney  had 
yielded  a  pure  growth  of  colon  bacillus.  Cultures  of  the  urine, 
drawn  with  a  sterilized  catheter  six  weeks  after  the  operation, 
and  again  three  months  after  the  operation,  had  also  yielded  pure 
cultures  of  the  sam^e  bacillus.  In  conclusion,  the  reader  said  that 
the  title  of  this  report  was  purposely  made  assertive  as  regarded 
its  ajtiology,  rather  with  the  intent  to  elicit  discussion  upon  the 
importance  or  non-importance  of  the  Bacillus  coli  communis  as 
a  pathogenic  agent  in  urinary  diseases,  and  because  this  particu- 
lar case  atforded  unusual  facilities  for  positive  deductions. 

Dr.  R.  W.  Tatlok  exhibited  a  colored  drawing  showing  a 
mixed  malignant  growth  of  the  testis. 

Dr.  Brysox  said  that  tumors  in  the  region  of  the  testis  or 
cord  were  seldom  typical ;  they  were  apt  to  be  composed  of 
mixed  elements,  and  in  the  treatment  of  these  cases  radical 
measures  were  usually  indicated. 

Dr.  Bangs  said  that  in  one  case  of  carcinoma  of  the  testis 
that  had  come  under  his  observation  the  inguinal  glands  had 
not  been  removed,  and  two  years  later  there  had  been  a  recur- 
rence of  the  disease  in  the  kidney  on  the  affected  side ;  the  in- 
guinal glands  had  not  been  involved. 

Dr.  Bryson  said  that  in  one  case  of  sarcoma  of  the  testis 
there  had  been  a  recurrence  of  the  disease  in  the  intra-abdomi- 
nal glands.    The  inguinal  glands  had  escaped. 

Dr.  Keyes  said  that  in  a  number  of  these  mixed  growths  of 
the  testis  that  he  had  seen  the  recurrence  in  each  instance  had 
been  in  the  retroperitoneal  glands. 

Two  Cases  of  Syphilis  bearing  on  the  Question  of 
the  Period  during  which  the  Disease  is  Communicable.— 
Dr.  James  Bell,  of  Montreal,  reported  two  such  cases:  1.  A 
case  of  transmission  of  syphilis  from  the  male  two  years  after 
the  disappearance  of  all  lesions.  The  patient  had  presented 
himself  some  years  ago  with  a  well-marked  and  characteristic 
primary  sore,  followed  by  typical  skin,  glandular,  and  throat 
symptoms.  He  had  at  once  been  placed  on  specific  treatment, 
and  this  had  been  faithfully  continued  for  over  two  years, 
at  which  time  the  man  had  had  no  further  evidences  of  the  dis- 
ease. Two  years  and  eight  months  after  the  disappearance  of 
the  initial  lesion  the  man  had  been  married,  and  about  two 
months  later  his  wife,  who  had  been  in  every  respect  above 
suspicion,  had  had  unmistakable  symptoms  of  syphilis.  The 
reader  said  he  regarded  this  case  as  one  of  blood  inoculation. 

2.  Conception  occurring  during  the  period  of  incubation  of 
the  chancre  in  the  male  parent;  the  product  being  a  perfectly 
healthy  non-syphilitic  child.  The  patient  had  been  a  man  who 
had  exposed  himself  to  inoculation  in  the  latter  part  of  Octo- 
ber, 1891.  Four  days  afterward  he  had  been  married.  In 
January,  1892,  he  had  presented  himself  with  a  large,  indurated 
chancre  and  fully  developed  secondary  symptoms.  Ilis  wife 
had  ceased  to  menstruate  a  week  before  marriage,  and  ha:l  tot 
menstruated  since.  She  had  shown  other  signs  of  pregnancy 
and  her  child  had  been  born  about  the  middle  of  August,  1899. 
Conce|)tion  must  therefore  have  occurred  during  ihe  interval 
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•  which  hud  elapsed  between  the  inoculation  and  the  appearance 
of  the  chancre.  The  woman  had  been  at  once  made  aware  of 
the  grave  condition  of  affairs  by  her  husband  and  had  been  put 
on  specific  treatment.  She  had  remained  in  good  health,  and 
had  been  delivered  at  full  term  of  a  fine,  healthy  child.  Up  to 
the  present  time  neither  the  mother  nor  the  child  had  shown 
any  signs  of  syphilis. 

Dr.  Tayi.ok  said  that  in  the  first  case  reported  there  had 
possibly  been  some  extra-genital  source  of  infection.  The 
woman  might  have  been  infected  by  some  other  member  of  the 
family.  In  one  case  that  he  had  seen  a  servant  had  been  the 
source  of  infection ;  in  another,  a  child.  Or  the  infectious 
period  of  the  disease  might  have  persisted  for  an  unusually  long 
time.  The  blood  was  the  least  potent  agent  in  the  infection  of 
syphilis.  The  second  case  reported  Dr.  Taylor  said  he  regarded 
simply  as  fortuitous. 

Dr.  Jddkins  referred  to  a  case  in  which  a  man  had  married 
four  months  after  the  appearance  of  the  initial  lesion.  Two 
months  later  his  wife  had  shown  unmistakable  symptoms  of 
syphilis,  and  since  then  she  had  aborted  five  times. 

Dr.  IvETES  said  that  in  the  case  reported  the  man  had  mar- 
ried twenty-eight  months  after  the  appearance  of  the  cliancre. 
Clearly  he  had  not  yet  been  out  of  the  high-road  of  possible  in- 
fection, no  matter  what  the  treatment  had  been. 

Dr.  Bangs  said  he  had  arrived  at  the  conclusion  that  it  was 
not  safe  to  permit  marriage  in  these  cases  until  after  three  years 
had  elapsed. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
1  President,  Dr.  L.  Bolton  Bangs,  of  New  York  ;  vice  president, 
I  Dr.  Francis  S.  Watson,  of  Boston ;  secretary  and  treasurer,  Di-. 
[  W.  K.  Otis,  of  New  York;  member  of  the  council  at  large,  Dr. 
|.  J.  A.  Fordyce,  of  New  York.  It  was  decided  to  hold  the  next 
I;  meeting  at  the  Clifton  House,  Niagara  Falls,  during  the  last 
week  in  May,  1895. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

SECTION  IN  GENERAL  SDKGEEY. 

Meeting  of  Kovemher  9^  189Jf. 
Dr.  John  B.  Roberts  in  the  Chair. 

{Concluded  from  page  58.) 

The  Antitoxine  Treatment  of  Diphtheria.  — Dr.  George 
A.  MuEHLEOK  read  a  paper  on  this  subject  in  which  he  said  that 

\  the  employment  of  pure  cultures  of  pathogenic  micro-organisms 
and  their  toxic  products  for  pi)rj)Oses  of  conferring  immunity, 
as  well  as  for  combating  certain  infectious  diseases,  was  com- 
paratively of  recent  date.  The  history  of  the  labors  of  Pasteur, 
Koch,  Kitasato,  and  others  in  this  field  had  become  common 
property  for  the  entire  medical  world,  so  that  a  mention  of  thetii 
here  would  be  superfluous;  but  their  work  had  opened  up  new 
avenues  of  investigation  and  research  which  had  already  yielded 
practical  results,  as  it  seemed,  of  the  most  far-reaching  conse- 
quence, and  a  promise  of  still  greater  achievements  in  the 

!  future.  The  speaker  referred  here  especially  to  the  work  of 
Bohring,  Ehrlich,  Brieger,  Wernecke,  Boer,  Schuetz,  Kitasato, 

I  Wassermann,  Kossel,  Aronson,  and  others  in  Germany,  and 
to  that  of  Roux  and  Yersin  in  France,  and  Tizzoni  in  Italy,  as 
a  result  of  which  the  doctrine  of  conferring  immunity  against 
certain  infectious  diseases  had  been  further  elucidated  and  ex- 
perimentally confirmed  on  animals  at  least.  Behring  and  his 
co-laborer  had  been  the  first  to  show  that  the  blood  or  milk 
of  animals  so  treated  had  the  power,  when  injected  iivpodermic- 
ally,  or  into  the  peritoneal  cavity,  to  confer  immunity  upon 
other  animals  or  to  protect  them  from  the  consequences  oT  in- 
oculation of  virulent  cultures  of  pathogenic  micro-organisms. 


or  intoxication  by  the  products  of  the  same  species  with  which 
the  first  animal  had  been  made  refractory.  In  other  words,  the 
milk  and  blood-serum  had  been  endowed  with  antitoxic  prop- 
erties which  had  the  power  to  neutralize  the  toxic  action  of  the 
virulent  cultures  and  their  products.  This  neutralization  of  the 
toxic  by  the  antitoxic  principle  took  place  even  outside  of  the 
animal  economy  when  they  were  mixed  in  a  test-tube  in  obedi- 
ence to  the  laws  of  proportion.  Animals  which  had  been  made 
ill  by  the  injection  of  fatal  doses  of  virulent  cultures  of  their 
filtrates  were  restored  to  health  if  a  sufficient  quantity  of  anti- 
toxic serum  was  injected  within  a  stated  time.  Of  the  infec- 
tious diseases  which  had  been  the  subjects  of  this  line  of  inves- 
tigation, and  in  which  the  results  had  been  most  encouraging, 
tetanus  and  diphtheria,  and,  to  some  extent,  streptococcus  in- 
fection, were  pre-eminently  to  be  mentioned.  Of  tliese,  how- 
ever, only  diphtheria  was  relevant  to  this  paper;  the  principles 
involved  were,  however,  the  same  in  all.  Behring's  method  of 
securing  the  antitoxic  serum  of  diphtheria  for  therapeutic  pur- 
poses was  similar  to  that  now  generally  accepted  by  all  investi- 
gators— by  injecting  hypodermioally  into  an  animal  gradually 
increased  doses  of  attenuated  dead  cultures  of  the  Klebs-Loffler 
bacillus  in  order  to  eff'ect  a  certain  degree  of  basal  immunity. 
Subsequently  this  basal  immunity  was  intensified  by  injecting 
increased  quantities  of  living  and  virulent  cultures. 

This  method  was  based  upon  the  fact  already  established 
by  the  investigations  of  Koch  and  Kitasato,  that  spi^cific  tox- 
ine  and  antitoxine  neutralized  each  other  immediaii  ly  outside 
of  the  living  organism  when  mixed  in  the  test-tube  in  obe- 
dience to  the  law  of  proportion.  Formerly  toxine  and 
antitoxine  had  been  injected  separately,  but  owing  to  variations 
for  absorption  exact  results  could  not  be  obtained.  Now  they 
were  injected  together.  For  the  practical  application  of  the 
method  it  was  best  to  use  a  test  toxine  the  immunity-confer- 
ring power  of  which  had  been  tested,  and  which  vvas  derived 
from  a  mature  bouillon  culture  to  which  had  been  added  0"5 
per  cent,  of  phenol.  Of  the  solution  used  by  Behring  and  his 
colaborers  as  a  test  poison,  0"3  c.  c.  represented  the  minimal 
fatal  dnse  of  1,000  grammes  body-weight;  0"8  c.  c.  of  this  solu- 
tion was  injected  into  an  animal  weighing  200  to  300  grammes, 
together  with  the  substances  to  be  tested  for  the  antitoxic 
power  in  decreasing  proportions. 

For  example,  0'4  c.  c,  0-3  c.  c,  0'2  c.  c,  etc.  The  result 
could  be  determined  approximately  in  twenty  four  hours,  and 
with  accuracy  in  forty-eight  hours,  by  the  presence  or  absence 
of  local  oedema,  provided  the  proportions  of  the  material  to  be 
treated  for  its  antitoxic  power  had  been  properly  measured- 
The  quantity  necessary  to  neutralize  O'B  of  this  test  toxine 
would  vary  according  to  the  amount  of  antitoxine  present. 
These  injections  were  va.a.^&  seriatim,  and  always  gave  absolutely 
reliable  results.  As  a  final  result  of  their  labors  these  investi- 
gators had  animals  of  whose  serum  a  milligramme  and  a  half, 
or  of  whose  milk  0'075  milligramme,  were  sufficient  to  neutral- 
ize 0'8  c.  c.  of  this  normal  toxic  solution.  A  serum  was  said 
by  Behring  to  represent  1  antitoxine  normal  if  I'O  c.  c.  to  100 
body-weight  was  sufficient  to  neutralize  0-8  c.  c.  of  tliis  normal 
toxic  solution — that  is,  if  0'8  c.  c.  of  this  toxic  solution  was  in- 
jected into  a  medium-sized  guinea-pig  (about  500)  it  would 
remain  well  if  normal  antitoxic  serum  in  the  proportion  of  1  to 
100  body-weight  (about  5  c.  c.)  had  been  injected  a  quarter  of 
an  hour  [)reviously.  In  this  manner  serum  had  been  obtained 
representing  sixty  and  more  antitoxine  normals. 

Roux,  who  had  begun  his  experiments  in  1891,  used  for  pur 
jjoses  of  immunity  a  test  poison  O'l  c.  c.  of  which  would  kill  a 
guinea-pig  of  500  grammes  in  from  twenty-four  to  forty-eight 
hours.     His  test  poison   was  ntteuuated  with  a  solution  of 
iodine.     Ho  gradually  increased  the  doso  by  (iiminishing  the 
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proportion  of  iodine.  After  several  weeks  it  was  given  pure. 
In  this  way  very  powerful  antitoxic  serum,  with  a  power  of 
immunity  of  1 :  50,000,  was  obtained. 

Since  the  beginning  of  the  year  1894  antitoxic  serum  had 
been  extensively  used  in  cases  of  diphtheria  in  the  hospitals  of 
Berlin  and  Paris.  Henoch,  Heubner,  Koch,  Kossel,  and  others 
testified  to  its  absolute  harnilessness  even  in  doses  of  90  c.  c. 
In  no  instance  had  any  irritation  of  the  kidneys  or  any  unfavor- 
able influence  on  the  general  health  been  observed.  In  six 
Berlin  hospitals  220  cases  had  been  treated,  with  76"4  per  cent, 
of  recoveries.  Among  these  had  been  67  tracheotomies,  with 
37  recoveries — 51"1  per  cent.  The  beneficial  effect  of  tlie  treat- 
ment jjad  been  most  apparent  the  earlier  it  had  been  begun. 
Of  six  treated  on  the  first  day,  all  had  recovered  ;  of  06  treated 
on  the  second  day,  64  had  recovered — 97  per  cent. ;  of  29 
treated  on  the  third  day,  25  had  recovered — -86  per  cent. ;  of  39 
treated  on  the  fourth  day,  30  had  recovered — 77  per  cent. ;  and 
of  23  treated  on  the  fifth  day,  13  had  recovered — 50  per  cent. 

Roux,  of  Paris,  reported  a  mortality  of  24  per  cent,  in  the 
Maternite,  while  the  mortality  in  the  Trousseau  Hospital, 
where  no  serum  had  been  used,  had  been  00  per  cent,  during  the 
same  epidemic. 

Dr.  Muehleck  then  reported  four  cases  treated  by  this 
method,  and  said  that  he  presented  them  for  the  consideration 
of  his  colleagues,  being  well  avvai-e  that  their  number  was  too 
small  to  permit  of  any  definite  conclusion  as  to  the  value  of  the 
serum-therapy  of  diphtheria,  all  the  cases,  moreover,  having 
been  treated,  in  addition  to  the  serum-therapy,  according  to  the 
generally  accepted  rules  of  practice.  Nevertheless,  the  cases 
here  presented  had  shown  some  features  so  striking  that  they 
had  appeared  to  be  of  interest.  After  each  injection  a  rapid 
fall  of  temperature  had  been  noted,  as  would  be  seen.  This  re- 
duction, however,  lasted  only  twenty-four  hours,  but  when  it 
rose  again,  it  never  reached  its  original  degree.  In  Case  I, 
where  two  injections  had  been  made,  the  same  phenomena  had 
been  observed  after  each.  At  the  same  time  a  marked  ameliora- 
tion in  the  difficulty  of  breathing  had  been  noted.  The  heart 
had  been  much  less  favorably  influenced,  being  often  irregular 
and  weak.  Nevertheless,  he  felt  that  if  a  sufficient  quantity  of 
serum  had  been  at  his  disposal,  and  repeated  injections  could 
have  been  made,  the  toxine  still  remaining  in  the  circulation 
might  have  been  more  effectually  neutralized  and  its  depressing 
effects  on  the  heart  avoided.  The  behavior  of  the  membranes 
had  been  peculiar,  inasmuch  as  they  had  not  seemed  to  thrive; 
they  had  failed  to  spread,  and  in  from  twenty-four  to  forty- 
eight  hours  after  the  injection  they  had  assumed  a  fatty,  pulta- 
ceous  appearance,  and  in  each  instance  had  disappeared  witliin 
a  week.  The  cases  as  a  whole  had  run  a  milder  course.  The 
speaker  did  not  think  that  the  cases  could  be  called  mild  ones, 
since  the  two  children  who  had  not  been  treated  with  anti- 
toxine  serum  had  died.  The  continued  presence  of  probably 
virulent  Klebs-Loffler  bacilli  in  the  throats  of  two  of  the  other 
children  would,  he  thought,  indicate  that  antitoxine  serum  did 
not  kill  the  micro-organisms  themselves,  but  merely  neutralized 
their  poisonous  products,  and  that  consequently  isolation  and 
proper  disinfection  of  the  throat  were  indicated  as  heretofore. 

Dr.  H.  A.  Hare  said  he  had  had  the  honor  of  being  invited 
to  be  present  at  the  Municipal  Hospital  when  the  inoculations 
had  been  made  by  Dr.  Fischer,  of  New  York,  but  thought  he 
could  add  very  little  to  Dr.  Muehleck's  report.  There  were, 
hovvever,  several  things  which  had  impressed  him  very  forcibly 
at  the  time  of  making  these  experiments,  which  he  had  not  had 
time  to  clear  up.  One  was  that  the  cases  had  been  desperate 
ones,  fairly  rotten  witii  sepsis;  one  could  scarcely  believe  it 
possible  that  cliildren  could  survive  such  profound  poisoning. 
Some  of  them  had  been  simply  gasping  for  air,»not  from  ob- 


struction, but  from  prostration  of  the  vital  powers.  Some  had 
had  as  much  as  sixty  per  cent,  of  albumin  in  the  urine,  tiie  pulse 
had  been  indistinct  and  scarcely  to  be  found  at  the  wrist ;  while 
the  most  careful  auscultation  had  been  needed  to  distinguish 
the  heart  sounds.  The  membranes  had  spread  from  the  throat 
to  the  li[)s  and  the  nose.  Such  patients  had  been  among  those 
that  had  received  the  injections.  What  the  result  was  it  was 
too  soon  to  say,  but  ho  had  been  impressed  with  the  thought 
that  the  teat  in  these  cases  could  only  end  in  failure.  If  the 
treatment  could  be  given  at  an  early  stage,  before  the  kidneys, 
the  heart,  and  other  important  organs  had  become  so  seriously 
involved,  it  might  be  useful.  Dr.  Fischer  had  thought  tlie  cases 
desperate,  but  declared  that  the  severe  cases  had  been  the  most 
favorable  for  the  test.  In  one  case  he  had  used  an  Aronson's 
solution,  which  was  three  times  as  strong  as  Behring's.  The 
speaker  believed  that  one  of  the  patients  who  had  received  the 
antitoxine  was  still  alive  and  in  about  the  same  condition;  the 
others  he  had  not  heard  frotn. 

Now,  if,  as  everybody  believed,  diphtheria  was  primarily  a 
local  disease,  caused  by  infection  with  the  bacillus  whose 
growth  caused  the  development  of  toxine,  he  confessed  that  he 
would  rather  take  his  chances  with  the  toxine  than  to  inject 
any  amount  of  the  immunizing  serum  into  his  blood.  •  The 
child  had  to  struggle  not  only  against  the  toxine  of  the  Klet)s- 
Loffler  bacillus,  but  also  against  the  toxines  of  the  other  bacilli, 
which  caused  so-called  pseudo-diphtheria,  and  the  ordinary 
bacteria  of  inflammation  and  suppuration,  and  the  use  of  anti- 
toxine might,  for  all  we  knew,  increase  the  strain  on  the 
organism. 

Dr.  Carl  Frese  gave  his  experience  with  the  antitoxine. 
It  had  first  been  tried  upon  a  patient  of  Dr.  Woodward's,  in  a 
family  where  three  had  been  attacked  by  di|)htheria.  The 
child  had  been  in  a  desperate  condition  and  had  died  three 
hours  after  the  injection.  Cultures  had  been  made  and  the 
Klebs  Loffler  bacillus  had  been  found  ;  also  staphylococci  and 
streptococci.  The  third  child  had  just  begun  to  get  sick, 
.and  nothing  had  been  seen  of  false  membrane  in  the  throat. 
In  that  case  the  child  had  been  exposed  to  the  infection.  One 
tenth  of  a  bottle  of  the  antitoxine  had  been  used,  and  the  pa- 
tient had  recovered  from  her  malaise  without  any  membrane 
forming.  Two  other  cases  were  cited  by  Dr.  Frese  in  which 
the  antitoxine  had  been  used  with  good  results. 

Dr.  Edwin  Rosenthal  said  that  it  had  been  with  peculiar 
care  that  he  had  followed  Dr.  Muehleck's  experiments  with 
their  satisfactory  results.  In  the  statistics  presented  on  the 
treatment  of  di|)htheria  by  antitoxine,  the  greatest  proportion 
of  recoveries  had  been  shown  in  cases  where  the  treatment 
had  been  begun  on  the  first  day  of  the  disease.  These  statis- 
tics had  been  classified  peculiarly,  and  had  reference  to  the 
number  of  days  during  which  the  patients  had  been  ill  before 
the  treatment  had  been  begun.  They  had  no  reference  to  the 
gravity  of  the  di-^ease  or  to  the  complications.  As  such,  their 
value  must,  in  some  way,  be  diminished,  for  we  all  knew  that 
cases  of  diphti.eria  seen  early  enough  could  be  so  treated  that 
the  infection  became  modified,  and  recovery  was  the  rule.  For 
this  reason  the  old  method  of  treatment  might  be  classed  as 
equally  good  ;  and  many  a  physician,  notably  Dr.  A.  Klein, 
who  had  seen  many  cases  of  diphtheria,  had  a  record  of  no 
deaths.  He  believed  that,  in  those  desperate  cases — such  a  one 
as  described  by  Dr.  Hare — the  real  eflBcacy  of  antitoxine  could 
be  tested.  But,  nevertheless,  the  cases  reported  by  Dr.  Mueh- 
leck had  proved  that  its  use  prevented  the  full  development  of 
the  disease,  and  if  developed,  decreased  the  gravity  of  the 
symptoms  to  a  remarkable  extent. 

In  the  statistics  of  the  cases  in  wliicii  tracheotomy  had 
been  performed,  he  could  not  see  anything  remarkable,  as  he 
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I    tbought  Dr.  Wharton's  statistics  of  the  present  plan  of  treat- 
ment equally  good  ;  however,  if,  with  one  or  more  injections  of 
antitoxine,  the  course  of  such  cases  could  be  shortened,  we  had 
assuredly  a  good  remedy.    In  Dr.  Mnelileck's  paper  no  mention 
had  been  made  of  patients  with  laryngeal  diphtheria  intubated 
and  treated  by  antitoxine.    All  the  statistics  he  had  seen  on 
this  special  subject  had  recorded  no  deaths;  a  record  which 
certainly  placed  antitoxine  foremost  as  a  remedy.    The  first 
case  in  which  Dr.  Muehleck  had  used  the  injections  had  been 
one  of  laryngeal  diphtlieria,  and  the  speaker  had  been  present 
i   when  he  had  made  his  first  injection,  using  Aronson's  serum, 
j   manufactured  by  Sobering.    Though  the  stenosis  had  been 
I   marked,  intubation  had  not  been  practiced,  and  on  the  second 
night,  when  suffocation  had  appeared  imminent,  Dr.  Muehleck, 
at  the  suggestion  of  Dr.  Klein,  had  postponed  intubation,  but 
had  given  a  second  injection  ;  and  this  patient  liad  recovered, 
t   This  recovery  had  been  deemed  by  Dr.  Muehleck  to  be  due 
to  the  employment  of  the  remedy,  for  no  other  special  means 
had  been  employed  ;  surely  another  demonstration  proving  its 
I  efficacy. 

!  Dr.  A.  Klein  said  that  the  cases  referred  to  by  Dr.  Rosen- 
thal had  been  mostly  mild  ones,  and  the  patients  would  have 
recovered  under  any  ordinary  treatment.  The  cases  he  had 
seen  with  Dr.  Muehleck  had  been  of  a  different  type  entirely. 
In  the  first  one,  stenosis  had  been  so  marked  that  intubation  or 
tracheotomy  had  been  considered,  but  in  order  to  give  the  anti- 
toxine a  fair  trial  it  had  been  decided  to  give  a  second  injection 
and  to  wait  for  surgical  interference  until  the  symptoms  grew 
I  more  urgent.    The  patient,  as  reported,  had  recovered. 

In  addition  to  the  statistics  referred  to,  which  were  in  favor 
of  antitoxine,  the  speaker  mentioned  thirty-five  patients  who 
;  had  been  treated  by  Dr.  Bokai  in  Budapest  with  antitoxine  ex- 
\  elvsively,  nineteen  of  whom  had  had  the  severest  type,  sixteen 
i  having  had  to  be  intubated.    Of  the  thirty-five  patients  eight 
had  died;  all  the  intubated  ones  had  recovered. 

Dr.  D.  Braden  Kyle  said  that  he  could  add  nothing  to  the 
observations  already  cited  as  to  the  clinical  effects  of  antitoxine, 
but  he  might  add  something  in  regard  to  the  examination  of 
oases  for  the  bacilli.  "What  had  been  said  in  regard  to  the  pres- 
'  ence  of  other  organisms  was  quite  true.  In  all  the  cases  he  had 
studied,  where  streptococci  had  been  present,  the  disease  had 
been  more  malignant  than  if  the  staphylococci  had  been  pres- 
ent; as  a  rule,  many  germs  were  present  besides  the  Klebs- 
Loffler  bacillus.  The  germ  of  false  diphtheria  (von  Hoft'mann's) 
was  so  much  like  the  germ  of  true  diphtheria  that  it  might  be 
necessary  to  resort  to  the  inoculation  of  animals  to  make  the 
diagnosis.  If  inoculations  were  made  on  blood-serum  and  in- 
cubated, the  first  growth  to  appear  on  the  surface  of  the  serum 
was,  as  a  rule,  the  Klebs-Loffler  bacillus,  and  in  most  cases  the 
diagnosis  could  be  based  on  stains  from  these  growths;  only  in 
the  older  cultures  was  there  any  marked  difference. 

Aronson's  serum  was  of  several  degrees  of  strength  ;  one  of 
the  preparations,  labeled  di])htheria  antitoxine,  was  not  in- 
,  tended  for  the  treatTnent  of  diphtheria,  but  for  the  purpose  of 
I  securing  immunity.    Dr.  Kyle  exhibited  a  number  of  micro- 
i  scopic  slides  showing  the  germs  from  tubes  eighteen  hours  after 
i  inoculation,  and  also  from  an  older  growth,  from  which  tlie 
j  marked  variance  in  form  could  be  observed. 
]       Dr.  T.  XAiNii  remarked  that,  with  regard  to  the  so-called 
pseudo-bacillus,  some  German  pathologists  denied  that  there 
was  any  difi'erence.    Some  French  authorities,  on  the  other 
hand,  affirmed  that  there  was  a  distinction ;  that  the  pseudo- 
bacillus  was  shorter  and  grew  more  rapidly  in  culture  media. 
It  was  also  asserted  that  it  might  be  found  in  the  throat  during 
I  perfect  health,  also  in  the  tliroats  of  individuals  living  in  com- 
munities where  there  never  had  been  diplitheria.    It  was  said 


that  the  pseudo-bacillus  was  found  in  fifteen  or  twenty  per  cent, 
of  healthy  children,  and  that  the  virulent  bacillus  might  lose  its 
virulence ;  but  by  culture  in  suitable  media  this  might  be  re- 
stored. The  speaker  had  injected  into  the  trachea  of  a  rabbit 
1  c.  c.  of  a  solution  of  the  Klebs-Lotiler  bacillus  bouillon  culture. 
The  rabbit  had  then  had  symptoms  ot  dyspncjea.  He  bad  had  a 
beautiful  membrane  throughout  the  larynx  down  to  the  bifur- 
cation of  the  trachea.  On  examining  cultures  of  the  bacilli, 
Dr.  Xain6  had  found  that  they  had  regained  their  virulence  and 
former  thickness.  He  thought  that  in  New  York  physicians 
did  not  recognize  any  distinction  between  the  true  and  false 
diphtheritic  bacillus,  and  considered  them  all  as  diphtheria 
germs.  He  thought  that  Dr.  Abbott  also  did  not  believe  that 
there  was  any  difference  between  the  true  and  false  diphtheria 
bacillus.  As  regarded  streptococci  and  staphylococci,  they  were 
always  found  in  the  mouth,  and  their  presence  only  indicated  a 
double  infection. 

Dr.  Muehleck  thought  that  every  experienced  physician 
would  agree  with  him  that  there  were  very  few  chapters  in 
medicine  more  disappointing  than  that  on  the  treatment  of 
diphtheria.  In  fact,  the  treatment  until  now  had  amounted  to 
very  little,  it  being  always  a  question  in  his  mind  whether  the 
patient  had  not  been  more  injured  than  benefited  by  the  at- 
tempt to  make  applications  of  disinfecting  solutions  to  the  throat 
in  the  case  of  a  struggling  child  with  a  weak  heart.  The 
results  from  surgery  had  been  even  more  desperate.  Anything, 
therefore,  that  would  afford  a  ray  of  hope  should  be  welcomed 
with  delight.  The  cases  he  had  seen  were  too  few  for  a  con- 
clusive opinion,  hut  the  results  from  Europe  were  very  favor- 
able. Virchow,  who  was  usually  very  conservative  in  such 
matters,  had  indorsed  this  treatment.  The  prognosis  depended 
largely  upon  the  day  of  the  disease  when  the  treatment  was 
begun,  as  he  had  already  said  in  his  paper.  Behring  and  Prud- 
den  had  shown  that  sepsis  by  streptococcus  invasion  was  com- 
mon in  the  later  stage  of  the  diseas'e.  The  former  distinctly 
stated  that  the  antitoxine  was  powerless  against  such  infection. 


Manual  of  Practical  Morlnd  Anatomy.    Being  a  Handbook 
for  the  Post-mortem  Room.    By  H.  D.  Rolleston,  M.  A., 
M.  D.,  F.  R.  C.  P.,  Fellow  of  St.  John's  College.  Cambridge, 
etc.,  and  A.  A.  Kantrack,  M.  D.,  M.  R.  C.  P.,  Lecturer  on 
Pathology  at  St.  Bartholomew's  Hospital.     Cambridge : 
The  University  Press,  1894.    Pp.  xix-240.    [Price,  $1.60.] 
The  authors  state  that  the  object  of  this  handbook  is  to  in- 
dicate the  preferable  incisions  and  the  most  convenient  way  of 
examining  the  organs  of  the  body,  as  well  as  to  point  out  thp 
morbid  changes  to  be  looked  for.    The  details  of  a  necropsy  are 
fully  described,  and  the  description  of  pathological  conditions 
is  sufficiently  complete  to  render  the  work  a  useful  one  to  those 
likely  to  have  post-mortem  examinations  to  make. 


Les  Gaz  du  sang.    Applications  a  I'hygibne  experimentale. 
Par  N.  Grehant,  profcsseur  de  physiologic  g6nerulo  au  Mu- 
seum d'histoire  naturelle,  etc.  Paris:  G.  Masson,  1894.  Pp. 
7  to  106.    [Encyclojyedie  scientijique  den  aide-memoire.] 
The  first  portion  of  this  work  contains  a  description  of  the 
procedures  that  are  employed  in  the  author's  physiological  in- 
vestigations.   He  describes  the  mercury-i)ump,  (Jolaz's  tube, 
and  an  instrument,  the  grisoumeter,  invented  by  Coquilliiui  and 
modified  by  the  author,  that  ])crmits  of  the  recognition  nl  liio 
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presence  of  a  combustible  gas  in  the  blood  or  of  a  trace  of  car- 
bon dioxide  in  confined  air. 

In  tlie  second  jiart  he  explains  the  law  of  the  absorption  of 
carbon  dioxide  that  he  has  discovered,  and  indicates  some  in- 
teresting applications  of  this  law  to  the  livgiene  of  heating  and 
ventilation.  He  then  gives  some  data  regarding  the  determina- 
tion of  fire-damp  in  mines. 


A  Handhooh  on  Dinnfection  and  Methods  for  the  Prevention 
of  Contagious  Diseases.    By  E.  T.  Duke,  M.  D.,  Secretary 
of  the  Board  of  Health,  Cumberland,  Md.  Cumberland, 
Md. :  Harry  K.  Duke  &  Co.,  1893.    Pp.  3  to  56. 
The  author  has  endeavored  to  make  this  a  plain,  concise, 
and  practical  work  that  will  appeal  to  persons  of  only  a  general 
education.    Brief  directions  for  the  use  of  disinfectants,  the 
care  of  tlie  patient,  the  conduct  of  the  nurse,  and  the  detail  of 
the  sick-room  and  the  house  are  given;  then  follow  sections  on 
disinlection  in  various  communicable  diseases.    The  author  has 
not  aimed  to  tell  anything  new,  but  rather  to  present  what  is 
known  in  a  form  in  which  it  may  be  turned  to  practical  ac- 
count readily. 


Text  book  of  Anatomy  and  Physiology  for  Nurses.  Compiled 
by  Diana.  Clifford  Kimbee,  Assistant  Superintendent,  New 
York  City  Training  School,  Blackwell's  Island,  N.  Y.,  etc. 
New  York  :  MacmiUan  &  Co.,  1894.  Pp.  xvi-268.  [Price, 
$2.50.] 

The  author's  experience  as  assistant  superintendent  to  two 
nurses'  training  schools  has  undoubtedly  proved  of  value  to  her 
in  indicating  what  a  nurse  should  be  taught  in  the  important 
subjects  of  anatomy  and  physiology. 

This  volume  is  arranged  in  twenty  chapters  that  comprise 
thirty-seven  lessons,  and  seems  to  include  such  information  as 
will  be  useful  to  the  nurse  in  fulfilling  her  duties. 
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[Price,  15  marks.] 
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Surgical  Pathology  and  Therapeutics.  By  John  Collins 
Warren,  M.  D.,  Professor  of  Surgery  in  Harvard  College,  etc. 
Illustrated.  Philadelphia  :  W.  B.  Saunders,  1895.  Pp.  7  to  832. 
[Price,  S6.] 
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dominal Tumors,  and  Othei"  Subjects.  By  Sir  William  Jenner, 
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Ph.  D.,  Demonstrator  of  Physiology  and  Lecturer  on  the  His- 
tory of  Medicine  in  the  Medical  Department  of  the  University 
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Description  of  an  Artificial  Eye  intended  for  the  Study  of 
Ophthalmoscopy  and  the  Objective  Determination  of  Ametro- 
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A  Review  of  Six  Interesting  Pathologic  Cases.  By  E.  E. 
Axtell,  M.  D.    [Reprinted  from  the  Medical  Nercs.] 
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Paralysis  Late  in  the  Course  of  the  Disease.  By  J.  T.  Eskridge, 
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Treatment  of  Various  Diseases  of  the  Ear.  By  Laurence  Turn- 
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Neudorfer's  Method  of  Amputating  Extremities,  with  a  Re- 
port of  Two  Thigh  Amputations.  By  A.  H.  Meiseubach,  M.  D. 
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PHYSIOLOGICAL  CHEMISTRY. 

By  ERNEST  ELLSWORTH  SMITH,  Ph.  D. 

The  Influence  of  Alum,  etc.,  on  Digestion.— It  is  generally 
believed  that  aluminum  compounds,  wliich  have  been  used  exten- 
eively  in  the  adulteration  of  flour  and  in  baking  powders,  both 
impede  digestion  and  have  an  injurions  effect  on  the  digestive 
organs.  In  a  recent  series  of  expei'iments  by  Bigelovv  and 
Hamilton  {Jo^ir.  of  the  Amer.  Chem.  Soc,  1894)  tbe  influence  of 
these  compounds  was  studied,  not  only  upon  tbe  digestive 
action  of  pepsin  and  hydrochloric  acid,  but  also  upon  artificial 
digestion  in  pancreatic  juice.  Alum  interfered  materially  with 
the  action  of  the  gastric  juice,  but  the  pancreatic  juice  effected 
the  digestion  of  the  remaining  portion  of  food,  which  should 
have  been  dige>ted  by  the  pepsin.  The  same  was  true  of  the 
digestion  of  matters  containing  aluminum  hydroxide.  The  ac- 
tion of  aluminum  phosphate  was  (piite  difl'erent,  however,  for 
notwithstanding  the  supposed  insolubility  of  this  compound,  ten 
or  twelve  per  cent,  of  the  albuminoids  which  were  digestible  in 
the  presence  of  alum  or  aluminum  hydroxide  appeared  to  be 
insoluble  in  the  presence  of  an  equivalent  amount  of  the  phos- 
phiite. 

The  Chemical  Pathology  of  Ilrsemia.— In  a  recent  experi- 
mental study  of  urmniia,  Hughes  and  Carter  have  contributed 
to  the  pathology  of  this  important  condition  {Amer.  Jour,  of 
the  Med.  Sciences).  They  conclude  that  there  is  one  poison, 
present  alike  in  ursernic  human  blood,  in  dropsical  effusions  in 
urasmia,  and  in  dog's  blood  in  experimental  uroeiuia;  and  that 
this  poison  is  not  one  of  tiie  ordinarily  recognized  constituents 
of  the  uiine,  as  generally  believed,  but  one  whose  nature  or 
even  existence  has  not  before  been  recognized.  The  facts  that 
its  action  is  much  lessened  after  subjection  to  moderate  heat, 
and  that  it  is  not  readily  dialyzable,  seem  to  indicate  tiiat  the 
poison  is  an  albuminous  body;  while  clinical  evidence  indicates 
that  it  is  not  a  constant  constituent  of  the  blood,  but  proiiuces 
the  uriDinic  condition  by  accumulation,  owing  to  the  inability 
of  the  kidneys  to  excrete  it,  or  more  rarely  by  a  sudden  and 
enormous  production.  The  order  in  which  serums  stand  as  to 
their  toxicity,  pi'oceeding  from  the  most  toxic  to  the  least,  is, 


man's,  the  dog's,  the  horse's.  This  suggests  to  tiie  writers  that 
the  origin  of  the  substance  is  to  be  traced  to  the  character  of 
the  food,  which  is  more  nearly  carnivorous  with  man  and  the 
dog  and  purely  herbivorous  with  the  horse,  and  that  its  produc- 
tion takes  place  somewhere  in  the  digestive  tract. 

The  Influence  of  Massage  on  Metabolism.— Bendix  has 
found  (Zeit.f.  klin.  Med.,  xxv)  an  increase  in  both  the  volume 
of  urine  passed  during  periods  of  massage  treatment  and  the 
absolute  amount  of  nitrogen  excreted.  The  periods  extended 
through  several  days  to  a  week  and  the  results  obtained  were 
compared  with  fore  and  after  periods  of  equal  duration,  during 
all  of  which  time  the  subject  was  in  nitrogenous  equilibrium. 
There  was  a  diminished  separation  of  fat  in  the  fseces  during 
the  massage  period,  indicating  better  absorption  from  the  ali- 
mentary tract. 

Lactic  Acid  in  the  Stomach. — J.  Boas  has  recently  applied 
a  new  method  of  estimating  the  presence  and  quantity  of  lactic 
acid  {Miinchener  med.  Wochenschri/t,  1893,  No.  43)  to  tbe  study 
of  the  gastric  contents  of  normal  and  diseased  individuals  at 
varying  intervals  after  the  ingestion  of  the  test  meal  {Zeit.f. 
klin.  Med,,xix),  and  finds  that  notv\  ithstanding  stagnatifm  from 
motor  insutheieucy  and  diminished  hydrochloric-acid  produc- 
tion, lactic-acid  formation  does  not  occur  except  in  the  presence 
of  a  third  factor  which  is  generally  supplied  in  cases  of  carci- 
noma of  the  stomach.  When  positive,  therefore,  he  considers 
the  test  of  diagnostic  value  in  doubtful  cases  of  this  kind,  but 
not  contraindicative  when  negative. 

Respiratory  Products  in  Diabetes  Mellitus.  — Weintraud 
and  Laves  have  studied  (Zeits.f.  physiol.  Chem.,  xix)  the  inspired 
and  expired  air  of  diabetics  with  the  aid  of  an  apparatus  after 
the  principle  of  Regnault,  devised  by  F.  Hoppe-Seyler.  'J'he  pa- 
tients had  been  kept  for  a  month  on  restricted  diet  (proteid  and 
fat)  in  metabolic  and  nitrogenous  eipiilibrium,  and  the  urine  was 
free,  or  nearly  free,  from  sugar.  The  absolute  amount  of  oxy- 
gen taken  up  was  as  much  as  in  health.  A  lower  value  for  the 
respiratory  quotient  was  found,  which  is  explained  by  assuming 
the  oxidation  of  carbon-containing  substances  not  in  the  food, 
presumably  glycogen,  and  also  the  formation  of  acetone,  aceto- 
acetic  and  ox\ butyric  acids  from  higher  fatty  acids.  The  addi- 
tion of  carbohydrate  food  produced  a  slight  increase  in  the 
carbon  dioxide  and  raised  the  respiratory  quotient  a  little, 
showing  the  diminished  ability  of  the  system  in  these  cases  to 
oxidize  sugar. 

Carbohydrate  Metabolism  in  a  Diabetic  Dog.— Clinical 
experience  has  demonstrated  the  advantage  of  lajvo-i'otary  over 
dextro  rotary  carbohydrates  in  the  diet  of  diabetic  patients. 
Weintraud  and  Laves,  working  on  a  dog  with  diabetes  following 
removal  of  the  pancreas  {Zeit.  f.  physiol.  Chem.,  xix),  have 
sought  to  determine  the  fate- of  the  carbohydrates;  whether  in 
each  case  they  are  stored  away  as  glycogen  or  give  rise  to  in- 
creased carbohydrate  combustion,  in  this  latter  instance  increas- 
ing the  amount  of  carbon  dioxide  expired  and  raising  the  respira- 
tory quotient.  The  results  show  in  the  case  of  the  hevo-rotary 
a  higher  respiratory  quotient,  indicating  an  increased  combus- 
tion, while  with  dextro-rotary  sugars  the  resjiiratory  (jiuitient 
remained  constant. 

A  Carbohydrate  in  Normal  Urine.— Baisch  finds  (Zeit.  f. 
physiol.  Chem.,  xix)  in  two  litres,  representing  twenty-four 
hours'  urine,  an  average  of  0*1'2  gramme  dextrose  and  0'19 
gramme  of  reducing  non- fermenting  carbohydrate. 

The  Estimation  of  Cystin  in  Urine.— Horissow  (Zeit.f. 

physiol.  (hem.,  xix)  gives  the  fohowing  method:  Five  hiindrtd 
cubic  centimetres  of  urine  are  treated  on  the  water  bath  with 
twenty  cubic  centimetres  of  dilute  hydrochloric  acid  and  zinc. 
To  the  filtrate  are  added  ten  grammes  mercuric  chloride  and  ten 
grammes  of  sodium  acetate  in  concentraled  solutions.    After  tiie 
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removal  of  the  mercury  from  the  new  filtrate  with  hydrogen 
sulpiiide  and  the  removal  of  this  with  carbon  dioxide,  the  solu- 
tion is  concentrated  and  again  treated  with  hydrochloric  acid 
and  zinc  and  mercuric  chloride  and  sodium  acetate  as  before, 
which  precipitate  all  the  cystin.  The  united  mercury  [)recipi- 
tates  are  suspended  in  water  and  decomposed  with  hydrogen 
sulphide,  the  excess  of  this  gas  removed  from  the  filtrate  by 
carbon  dioxide,  and  the  solution  then  evaporated  to  dryness  on 
the  water  bath.  The  residue  is  twice  extracted  with  absolute 
alcohol  and  then  dissolved  in  a  little  ammonia,  which  is  filtered 
and  mixed  with  ten  volumes  of  alcohol.  The  solution  is  sepa- 
rated from  tlie  precipitate  formed,  and  the  latter  is  dissolved  in 
ammonia  and  again  precipitated  with  alcohol  as  before.  The 
united  filtrates  are  evaporated  and  the  residue  is  dissolved  in  am- 
monia and  precipitated  with  alcohol.  The  precipitates  obtained 
are  cystin,  together  with  considerable  foreign  substances.  The 
actual  amount  of  cystin  is  calculated  from  the  amount  of  sul- 
phur, which  is  estimated  by  the  method  of  Carius.  In  the 
case  studied  the  amount  was  0*05  per  cent.,  or  about  a  gramme 
in  twenty-four  hours.  Diamines  were  found  present  in  large 
amounts  in  the  fseces. 

The  Fat  of  Women's  Milk.— Laves  finds  {Zeit.  f.  phydol. 
Ghem.,  xixj  that  the  fat  of  women's  milk  is  very  poor  in  vola- 
tile acids  and  those  soluble  in  water,  but  contains  a  large 
amount  of  acids  belonging  to  the  unsaturated  series.  The 
volatile  portion  is  composed  largely  of  caproic,  caprylic,  and 
caprinic  acids ;  the  non- volatile,  insoluble  portion,  of  palmitic, 
stearic,  and  oleic  acids,  besides  which  are  one  or  more  acids  of 
a  lower  molecular  weight,  including,  perhaps,  myristinic  acid. 
The»melting  point  of  the  fatty  acids  is  37°  to  39°  C. ;  the  melt- 
ing point  of  the  fat  itself,  30°  to  31°  C.  The  chemical  composi- 
tion is  thus  quite  different  from  that  of  cow's  milk. 

Proteids. — Many  attempts  have  been  made  to  express  an 
empirical  molecular  formula  for  proteids,  but  little  light  has 
thus  been  obtained  regarding  their  true  structure;  and  the 
same  is  true  of  the  several  theories  of  their  structure  that  have 
been  successively  proposed.  "While  they  have  the  advantage  of 
being  suggestive,  they  carry  little  proof.  The  only  way  open  to 
obtain  any  real  knowledge  on  this  subject  seems  to  be  by  the 
study  of  their  decomposition  products,  and  of  these  there  are 
two  classes,  according  to  the  way  they  are  formed:  1.  The 
cleavage  products,  still  partaking  of  the  proteid  nature  and  but 
little  removed  from  the  original  substance.  2.  The  crystal- 
line products  produced  by  more  destructive  decomposition. 
These  latter  exist  in  the  gummy  residue,  and  when  the  known 
products  are  separated,  the  chemist  is  accustomed  to  classify 
the  remaining  substances  as  unknown  extractives.  Recent 
years  have  seen  an  advance  of  our  knowledge  i-egarding  both 
these  classes  of  decomposition  products. 

The  primary  cleavage  products  are  formed  by  ferment  action 
in  both  jieptic  and  pancreatic  digestion,  as  well  as  by  several 
vegetable  ferments,  and  also  by  the  action  of  hot  water,  super- 
heated steam,  and  boiling  acids.  The  proteid  appears  to  yield  two 
parts,  well  known  as  the  hemi-moiety  and  anti-moiety  of  the 
proteid  molecule.  These  differ  in  that,  while  the  former  is 
capable  of  yielding  both  leucine  and  tyrosin  and  other  cystalline 
products,  even  by  tryptic  (pancreatic)  digestion,  the  anti  group 
of  cleavage  products  yields  no  tyrosin,  even  by  decomposing 
with  dilute  acids;  and  it  does  not  give  Millon's  reaction,  which 
is  dependent  upon  the  tyrosin  residue  of  the  proteid  molecule. 
This,  then,  is  the  beginning  of  knowledge  regarding  the  cleav- 
age of  albuminous  substances,  the  formation  of  these  two  groups 
of  products.  Looking  at  the  products  from  a  different  point 
of  view,  we  have  Kiihne  and  Chittenden's  classification  of  albu- 
moses,  or,  more  correctly,  proteoses  and  peptones,  these  latter 
further  removed  from  the  original  proteid  and  always  formed 


through  the  stage  of  proteose.  Looking  at  the  products  from 
this  standpoint,  the  process  is  one  of  simple  hydration  with 
cleavage,  since  the  successive  products  contain  a  ditninisliing 
amount  of  carbon. 

The  crystalline  products  of  i)roteid  decomi)Osition  are 
formed  in  part  by  pancreatic  digestion,  also  by  the  action  of 
acids  and  by  the  action  of  alkalies.  But  acids  and  bases  do 
not  act  in  the  same  way  upon  proteid  matter.  Both,  in  com- 
mon, yield  ammonia  and  amido-acids;  but  baryta,  for  example, 
yields  oxalic  and  acetic  acids,  which  decomposition  by  acids  does 
not.  In  the  decomposition  of  casein  with  hydrochloric  acid 
and  zinc  chloride,  HIasiwetz  and  llabermann,  investigators  of  j 
twenty  years  ago,  were  able  to  separate  leucine,  tyrosin,  aspar-  . 
tic  acid,  glutamic  acid,  and  ammonia,  yet  there  remained  a  \ 
viscid  mother  liquor  from  which  they  were  unable  to  separate 
any  crystalline  products.  Horbaczewski,  in  his  study  of  this 
class  of  crystalline  products,  was  likewise  unable  to  separate 
anything  further.  Drechsel,  however,  by  the  aid  of  more  mod- 
ern methods  has  recently  been  more  successful.  He,  first  using 
phosphorwolframic  acid,  and  later  by  a  method  involving  the 
formation  of  a  silver-nitrate  compound,  was  able  to  isolate  two 
bases  which  he  has  called  lysin  or  lysatin  and  lysatinin.  These 
bear  much  the  same  relation  to  one  another  as  creatine  and 
creatinine  do.  Lysine  is,  in  fact,  empirically  homologous  with  | 
creatine  and  also  with  ornithine,  a  base  separating  from  the 
organism  of  birds  as  a  conjugate  compound,  in  place  of  hippuric 
acid  in  man,  when  benzoic  acid  is  administered. 

From  the  mother  liquor  a  base  bearing  the  formula  CgllioN'^Oa 
has  been  separated,  which  with  alcohol  and  hydrochloric  acid 
at  140°  breaks  up  into  henzoic  ethylester  and  the  hydrochlo- 
ride of  diamido- acetic  acid.  Phosphorwolframic  acid  has  hke- 
wise  separated  from  the  mother  liquor  two  bodies,  CeHi4N204 
and  CoH.sN^Os. 

Schtitzenberger,  starting  from  our  knowledge  of  these  de- 
composition products,  has  attempted  to  form  peptone  and  pro- 
teid matter  synthetically,  and  has  succeeded,  by  heating  mix- 
tures of  amido  compounds  with  urea  and  treating  at  a  high 
temperature  with  phosphoric  anhydride,  in  forming  what  he 
calls  pseudo-peptone,  which  certainly  does  resemble  pei)tone  in 
its  general  reactions.  It  gives  both  the  biuret  and  xantliopro- 
tein  reactions  and  is  precipitable  by  tannin  and  picric  acid  and 
many  salts  and  other  compounds  which  react  in  a  similar  way 
with  natural  peptone.  He  has  devised  formulas  and  reactions 
to  represent  the  synthetical  formation  of  peptones,  but  they  .are 
far  too  theoretical  and  comphcated  to  merit  consideration  here. 
This  will  suffice,  however,  to  show  that  a  steady  and  suhstan- 
tial  progress  is  being  made  in  the  solution  of  these  jiroblems 
which  constitute  the  necessary  steps  to  the  discovery  of  the 
chemical  reactions  which  constitute  life  itself. 


^tto  Inbcntions,  tit, 

A  NEW  ORAL  SPECULUM. 
By  C.  W.  Stranahan,  M.  D., 

EKIE,  PA. 

In  operating  in  the  oral  cavity  I  have  often  felt  the  need  of 
an  instrument  to  keep  the  mouth  open  and  permit  of  as  much 
room  as  possible,  without  being  compelled  to  change  the  posi- 
tion of  the  instrument  used.  This  I  found  was  impossible  with 
any  speculum  with  which  I  was  familiar.  All  the  speculums 
and  gags  for  this  purpose,  whether  of  wood  or  of  metal,  are 
too  much  in  the  way,  or  have  to  be  moved  from  one  side  to  the 
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other  in  order  to  s'^e  the  operator  the  necessary  amount  of 
room  to  operate  The  changing  of  the  position  of  the  speculum 
or  gag  always  occupies  precious  time,  which,  as  we  all  know,  is 
sometliing  we  must  overcome  if  possible.  Operating  in  the 
raoutli  and  giving  ether  at  the  same  time  is  more  or  less  difficult, 
and  the  fewer  obstacles  we  have  in  the  way  the  better.  In  casting 
about  in  my  mind  for  an  instrument  that  would  hold  the  mouth 
open  in  a  certain  position  and  constructed  in  such  a  manner 
that  it  would  practically  be  out  of  the  way,  allowing  the  op- 
erator to  work  without  interference,  I  resorted  to  sevaral  meth- 
ods, and  had  a  few  instruments  constructed  and  tried  them,  but 
without  any  advantage. 

At  last  I  hit  upon  the  idea  of  an  instrument  such  as  is 
shown  in  the  accompanying  cut,  which  I  find  answers  every 
purjiose. 

The  speculum  is  composed  entirely  of  metal  and  rubber,  the 
robber  being  used  to  cover  the  plates  on  which  the  teeth  rest, 
in  order  that  they  may  not  become  broken  or  injured  in  any 
way.  This  speculum  is  about  sis  inches  long  from  tip  to  tip, 
and  can  be  opened  as  wide  as  the  mouth  will  permit. 


a  a  are  the  plates  on  which  the  jaws  rest.  The  rubber  can 
be  removed  and  renewed  within  a  few  minutes  as  often  as 
desired. 

The  plates  a  a  can  be  moved  to  the  rods  h  i  or  be  brought 
together.  The  speculum  can  therefore  be  applied  to  the  mouth 
of  any  patient  by  spreading  the  hooks  for  adults  or  sliding  tbem 
together  for  children.  In  case  of  a  gap  between  the  teeth  the 
book  is  passed  upon  the  next  sound  tooth.  The  hooks  or  plates 
being  turned  up  in  front,  elevate  the  lips  and  prevent  their  closing, 
thus  admitting  of  a  perfect  view.  The  jaws  can  be  opened  or 
closed  without  removing  the  speculum  by  simply  pressing  the 
rods  6  5,  which  are  held  in  place  by  the  springs  <i  c.  The  specu- 
lum can  be  easily  cleaned  or  boiled  without  doing  any  harm  or 
injury  to  any  part,  which  is  a  great  advantage  over  any  wooden 
gag.  Another  great  advantage  is  the  small  amount  of  space  it 
takes  up,  and,  being  light,  it  can  be  carried  in  a  very  small 
space. 

The  instrument  is  manufactured  by  Messrs.  George  Tiemann 
&  Co.,  of  New  York  city,  and  is  a  model  of  neatness. 
140  West  Eighth  Street. 


Is  Strychnine  an  Antidote  to  Cobra  Poison?— In  the 

Octobei'  nuiuiier  of  the  Tra i(,virt io)in  of  the  South  Indian  Branch 
of  the  British  Medical  Aasocintion  there  is  a  report  of  a  paper 
on  tliis  subject  which  was  read  by  Surgeon-Lieutenant  H.  11. 
Elliot,  of  Madras,  who  said  that  it  iiad  been  his  object  to  ascer- 
tain the  value  of  strychnine  as  an  antidote  to  snake  poison,  and 
the  two  courses  which  seemed  to  him  to  be  open  had  been  to 


experiment  on  the  lower  animals  and  on  man.  It  must  be  re- 
membered, he  says,  that  the  action  is  based  on  theoretical 
grounds  so  far  as  Indian  snakes  are  concerned,  that  strychnine 
is  a  dangerous  drug,'  and  that  it  is  often  very  difficult  to  deter- 
mine whether  any  case  is  one  of  thanatophidial  bite  or  not. 
Bearing  such  important  considerations  in  mind,  we  can  not,  he 
thinks,  refuse  to  accept  the  term  experiment  for  the  strychnine 
treatment  of  man. 

Before  describing  his  own  methods  the  author  cites  two  ob- 
jections that  have  been  put  forward  in  regard  to  previous  ex- 
periments on  animals  :  1.  That  they  were  carried  out  on  dogs, 
and  that  one  can  not  argue  directly  from  one  class  of  verte- 
brates to  another,  even  though  both  are  mammals.  2.  Thaf 
between  the  nervous  system  of  man  and  that  of  the  lower 
animals  there  is  "only  a  functional  analogy  which  has  been 
mistaken  for  a  complete  identity."  The  first  objection,  says 
Dr.  Elliot,  occurred  to  him  at  the  outset  of  his  work,  and  He 
therefore  did  not  limit  himself  to  certain  sets  of  vertebrate  ani- 
mals, but  chose  animals  which  would  as  much  as  possible  repre- 
sent the  vertebrate  kingdom,  and  especially  the  Mammalia. 
With  regard  to  the  second  objection,  he  says,  no  one  will  con- 
tend that  there  is  absolute  identity  between  the  nervous  sys- 
tems of  two  animals  even  of  the  same  species,  whether  they  are 
man  or  beast,  but  he  strongly  maintains  not  only  that  there  is 
a  functional  analogy,  but  that  there  is  an  anatomical  analogy, 
a  physiological  analogy,  a  pathological  analogy,  a  clinical  analo- 
gy, a  therapeutical  analogy,  and  in  fact  every  kind  of  analogy 
between  the  nervous  systems  of  man  and  those  of  the  lower  ani- 
mals. It  may  reasonably  be  asked  what  evidence  there  is  of  this 
universal  analogy  between  man  and  the  lower  animals  in  their 
reactions  to  cobra  poison  and  strychnine,  and  in  order  to  an- 
swer this  the  effects  of  these  poisons  on  the  animals  which  have 
been  experimented  on  must  be  compared  with  the  well-known 
effects  of  the  same  agents  on  man;  they  will  be  found  to  be 
practically  the  same. 

The  strychnine  check  experiments  will  show  that  the  first 
symptom  of  strychnine  treatment  is  a  general  bracing  up  of 
the  nervous  system  ;  a  few  moments  later  the  animal  beconjes 
alarmed  and  its  movements  tend  to  be  spasmodic;  it  seems  un- 
able to  stand  comfortably,  and  a  convulsion,  either  opisthotonio 
or  emprosthotonic,  throws  it  down.  Clonic  and  tonic  convul- 
sions alternate,  and  respiratory  spasm  is  severe,  the  embarrass- 
ment of  the  respiratory  center  being  shown  in  the  general 
lividity  and  in  the  very  rapid  breathing  during  the  intervals  be- 
tween the  spasms.  The  least  sound  or  touch  bi'ings  on  a  fit  in 
the  animal,  which  if  left  alone  might  lie  still.  The  convulsions 
are  attended  with  severe  pain,  and  the  patient  usually  dies  in 
respiratory  spasm  or,  more  rarely,  exhausted  by  frequent  spasms. 
If  death  is  averted,  the  animal  recovers  rapidly,  the  convulsive 
stage  passing  into  a  sleepy  condition  in  which  the  nervous  sys- 
tem seems  to  be  profoimdly  exhausted,  but  in  which  condition 
the  author  has  never  seen  an  animal  die. 

With  regard  to  cobra  poison,  in  frogs  and  lizards  the  only 
noticeable  puints  were  that  the  animals  showed  signs  of  malaise, 
]>aralysis  rajiidly  supervened,  spasms  usually  occurred,  and  life 
was  extinguished.  The  earliest  symptoms  noticed  in  the  Mam- 
malia were  drowsiness  and  loss  of  control  over  the  limbs,  espe- 
cially the  hind  limbs.  After  a  short  interval  the  sitting  posture 
is  given  up,  and  soon  the  patient  lies  helpless,  i)aralyzed,  and 
dying.  The  respiration  toward  the  end  is  slow  but  not  labored. 
The  eiul  is  otten  ushered  in  by  a  little  shtulder,  a  clonic  spasm 
of  the  limbs,  in  no  wise  comparable  to  the  strychnine  convul- 
sion. The  cobra-poisoned  animal  retains  its  consciousness  al- 
most to  the  last.  Salivation,  says  Dr.  Elliot,  was  a  very  com- 
mon feature  .of  the  case  in  the  mammals  experimented  on.  In 
dogs,  pigs,  goats,  and  monkeys,  as  well  as  in  birds,  it  was  n 
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practically  unvarying  symptom.  An  examination  of  the  subcu- 
taneous tissue  at  tiie  seat  of  the  injection  showed  an  extravasa- 
tion, evidently  of  an  infiuiiiiiiatory  nature,  around  the  lesion. 
In  monkeys  two  additional  symptoms  were  present  to  which  the 
author  especially  directs  attention.  Tlie  earliest  sign  of  cobra 
poison  in  these  animals  was  the  drooping  of  the  upper  eyelids. 
This  became  so  marked  in  time  that  the  animals  tilted  their 
Leads  back  and  rolled  their  eyes  down  in  order  to  see.  This 
drooping  was  evidently  paralytic.  The  other  symptom  was  a 
comlition  fretjuently  referred  to  in  the  notes  on  monkeys  as 
drunkenness.  The  animals  lost  their  power  of  co-ordination 
and  staggered  about  witli  an  extremely  drunken  look.  In  one 
case  the  monkey  seemed  to  suffer  from  the  optical  delusion  that 
a  rope  was  in  front  of  it. 

Dr.  Elliot  alludes  tb  Wall's  description  of  a  human  being 
suffering  from  the  results  of  a  snake  bite.  Most  striking,  he 
says,  are  Wall's  allusions  to  the  early  drooping  of  the  eyelids 
and  to  the  feeling  of  drunkenness,  an  account  of  which  will  be 
found  in  Wall's  Indian  Snake  Poison.  These  and  other  points, 
he  thinks,  will  establish  that  there  is  a  very  close  analo^ry  be- 
tween the  various  Mammalia^  including  man,  in  their  behavior 
to  the  two  poisons.  Dr.  Elliot  describes  a  number  of  antidotal 
experiments  made  with  strychnine  in  cases  of  cobra  poisoning, 
and  says  that  out  of  the  whole  number,  thirty-three,  he  had  not 
one  single  case  of  recovery  to  record;  that  in  no  case  did  the 
strychnine  save  life.  Much,  he  says,  mu~t  be  allowed  for  the 
individual  idiosyncrasies  of  animals,  nevertheless  he  thinks  that 
a  lesson  may  be  learned — namely,  that,  given  an  animal  with  a 
poisonous  dose  of  cobra  poison,  the  subcutaneous  injection  of 
strychnine  often  hastens  death  very  noticeably,  while  it  can  not 
be  said  to  retard  it  materially.  It  would  seem,  he  says,  that 
death  may  be  hastened  by  the  antidote  in  two  ways:  1.  By  its 
increasing  the  force  and  speed  of  the  circulation,  thus  aiding  the 
diffusion  of  the  virus  2.  By  the  exhausting  reaction  which 
strychnine  undoubtedly  produces  on  the  nervous  centers.  The 
author  adds  that  he  believes  that  the  supposed  antidotal  action 
of  strychnine  in  cobra  poisoning  is  a  delusion  and  a  myth.  On 
comparing  the  strychnine  check  experiments  with  the  antidotal 
experiments,  he  says,  the  following  facts  will  be  observed  :  1. 
That  symptoms  of  strychnine  poisoning  manifest  themselves  as 
early  after  the  injection  of  strychnine  in  the  one  case  as  in  the 
other.  2.  That  in  the  early  stages  the  convulsions  of  strych- 
nine are  as  violent  in  the  one  case  as  in  the  other.  3.  That  in 
the  later  stages  animals  die  from  cobra  i)oison  with  typical 
symptoms,  and  yet  the  least  touch  evokes  an  undoubted  strych- 
nine tremor  in  the  animal  up  to  within  a  minute  of  death.  An 
intermediate  stage  occurs  in  which  the  ■victim  starts  on  the  least 
touch  or  sound,  but  does  not  respond  with  a  convulsion.  4. 
That  under  the  influence  of  a  jioisonous  dose  of  strychnine  the 
animal  dies  as  surely  when  fully  under  the  influence  of  cobra  poi- 
son as  it  tloes  when  no  such  poison  has  been  given.  5.  That  in 
some  cases  strychnine  administered  in  physiological  doses  seemed 
actually  to  determine  at  once  the  impending  fatal  issue.  6.  That 
in  an  animal  poisoned  with  cobra  virus  strychnine  may  produce 
a  temporary  stimulation,  and  so  may  give  rise  to  a  fallacious  ap- 
pearance of  improvement. 

With  regard  to  the  experiments  on  man,  Dr.  Elliot  relates  a 
.number  of  cases  in  which  the  results  would  seem  to  show  that 
the  action  of  strychnine  v^-as  like  that  of  any  other  cardiac  and 
respiratory  stimulant,  but  that  there  was  any  specific  antidotal 
action  the  autlior  can  not  admit.  In  some  cases  hysteria  ai.d 
fright  were  strong  elements,  and  in  a  few  cases  the  histories 
suggested  thanatophidial  origin.  Dr.  Elliot  says  that  he  can 
not  accept  Dr.  Miiller's  conclusions  until  he  knows  of  at  least 
one  recorded  case  in  which  a  well-grown  poisonous  snake  sti'uck 
a  man,  a  woman,  or  a  child;  in  which  that  snake  was  identified 


by  a  reliable  authority  and  proved  to  i)osse88  fangs  and  a  poi- 
sonous sac,  or  it  was  shown  that,  in  another  ca.se,  a  fatal  result 
had  followed  a  bite  from  this  same  snake ;  or  in  which  symp- 
toms of  undoubted  snake  poisoning  appeared  and  were  definite- 
ly removed  by  the  administration  of  strychnine.  He  can  not 
accept  cases  in  which  strychnine  was  given,  and,  after  an  indefi- 
nite period,  "  the  patient  got  better."  Xo  such  cases,  he  (-ays 
are  forthcoming,  and  he  thinks  that,  while  experiments  on  ani- 
mals condemn,  experiments  on  man  do  not  definitely  and  dis- 
tinctly support.  Dr.  Miiller's  treatment. 

The  Employment  of  Iodoform  Vapors  in  Coryza  and 
Bronchitis. — In  the  Reime  Internationale  de  medecine  et  de 
chirurgie  pratiques  for  January  10th  there  is  an  abstract  of  a 
paper  which  was  read  at  a  recent  meeting  of  the  Society  de 
therapeutique  by  M.  Maurel.  The  writer  remarks  that,  as  the 
Slaphylococcus  alhm  is  a  micro-organism  which  is  always  found 
in  the  nasal  mucus,  and  is  capable  of  playing  an  important  nMe 
in  the  pathogeny  of  coryza,  M.  Maurel  thought  that  in  this  dis- 
ease he  could  use  a  product  that  would  act  directly  against  the 
vitality  of  the  microbe.  He  therefore  chose  iodoform,  as  its 
activity  in  hindering  the  cultivation  of  Stujihylococcus  alhm 
had  been  demonstrated  experimentally.  At  the  onset  of  coryza 
he  fixed  a  piece  of  cotton  saturated  with  iodoform  in  the  nasal 
fossa,  which  did  not  provoke  either  annoyance  or  irritation. 
The  iodoform  vapors  were  thus  brought  constantly  in  contact 
with  the  mucous  membrane,  and  the  coryza  disappeared  rapid- 
ly without  causing  descending  bronchitis.  Together  with  this 
treatment  M.  Maurel  uses  iodoform  pastille.s,  each  containing 
three  milligrammes,  and  the  fumes  of  six  of  these  are  inhaled 
by  the  patient  every  day.  In  this  manner  the  aspiratory  tracts 
of  the  i)atient  are  influenced  by  the  iodoform  vapors.  The  fol- 
lowing conclusions,  says  the  writer,  may  be  drawn  from  M. 
Maurel's  communication :  1.  The  iodoform  vapors  that  escape 
from  the  cotton  rajjidly  cure  acute  coryza  and  prevent  descend- 
ing bronchitis.  2.  The  latter  affection  is  al>o  quickly  amelio- 
rated by  these  vapors  together  with  the  use  of  the  pastilles.  3. 
This  treatment  is  equally  serviceable  in  arthritic  coryza,  but  it 
is  powerless  against  ozaena.  4.  It  would  probably  be  well  to 
use  it  in  tuberculosis  of  the  respiratory  tract.  5.  The  iodoform 
vapors  seem  to  influence  all  affections  either  provoked  or  com- 
plicated by  the  Staphylococcus  aureus  or  alhus. 

The  Duration  of  the  Contagiousness  of  Diphtheria.— The 

Journal  des  j/raticiens  for  January  19th  contains  an  article  in 
which  the  writer  remarks  that  this  question  is  the  subject  of 
much  controversy.  A  young  physician,  M.  T^zenas,  recently 
collected  sixty  observations  of  patients  who  were  attacked  with 
characteristic  diphtheria,  and  he  divided  these  cases  into  three 
series,  and  made  a  bacteriological  examination  of  the  products 
taken  from  the  bucco  pharyngeal  mucous  membrane  and  from 
the  nas  .1  discharge.  The  following  results  were  obtained:  In 
the  first  series,  in  forty-four  cases,  the  mucous  membrane  did 
not  present  any  false  membranes  and  there  was  no  nasal  dis- 
charge. On  bacteriological  examination,  the  cultures  showed 
no  bacilli,  except  in  three  or  four  cases  where  LoefHer's  bacillus 
disappeared  after  four  days.  In  the  second  series,  in  five  cases 
the  mucous  membrane  was  divested  of  its  false  membranes  and 
the  nasal  discharge  dried  up.  Nevertheless,  LoefHer's  bacillus 
persisted  from  twelve  to  twenty-eight  days.  In  the  third  se- 
ries, in  eleven  cases  the  nasal  discharge  persisted,  and  the  cul- 
tures with  this  discharge  were  positive,  although  those  of  the 
products  drawn  from  the  bucco-pharyngeal  mucous  membrane 
were  negative.  The  presence  of  bacilli  in  the  nasal  discharge 
was  observed  for  from  five  to  thirty-five  days.  These  facts, 
says  the  writer,  lead  to  the  following  practical  conclusions:  1. 
In  a  number  of  cases  the  metudiphtheritic  contagiousness  ceases 
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with  tbe  disappearance  of  Loeffler's  bacillus.  Nevertheless,  the 
irritated  condition  of  the  bucco-pharyngeal  mucous  membrane, 
under  the  influence  of  intercurrent  measles,  favors  the  increase 
of  the  bacilli  and  their  presence  in  the  mouth  ;  hence  the  neces- 
sity of  a  bacteriolofrical  examination  of  tlie  products  taken  from 
the  raucous  membrane  of  this  cavity.  2.  Not  infrequently  (in 
eleven  cases  out  of  sixty)  Loeffler's  bacillus  disappears  from  tlie 
throat,  but  is  still  found  in  the  nasal  discharge.  The  trouble  is 
thought  to  be  common  coryza,  which  is  a  mistake,  as  this  dis- 
charge is  not  accompanied  with  any  symptoms  of  classic  coryza. 
Tliere  is  no  conjunctival  injection,  or  headache,  or  watering  of 
the  eyes.  Ordinarily  it  is  unilateral.  The  discharge  is  a  trans- 
parent mucus  and  by  no  means  the  sanious  discharge  which 
,  succeeds  false  membranes  of  the  throat.  3.  According  to  M. 
ji  T6zenas,  Loeffler's  bacillus  exists  in  the  nasal  cavities  as  long  as 
||  the  nasal  discharge  continues,  and  disappears  when  it  does.  He 
adds  that  when  this  discbarge  is  absent  there  are  no  bacilli  in 
the  nose. 

In  practice,  then,  says  the  writer,  this  fact  must  be  taken 
into  consideration,  that  a  nasal  discharge  the  origin  of  which 
does  not  coincide  with  the  disappearance  of  the  false  membranes 
is  not  diphtheritic.  It  does  not  contain  Loeffler's  bacillus.  The 
bacteriological  examination  proves  that  unquestionably.* 

The  Inconveniences  of  a  Milk  Diet  in  Cases  of  Albu- 
minuria.— The  Revue  internationa.le  de  medecine  et  de  chirur- 
gie  pratiques  for  January  10th  contains  an  abstract  of  an  arti- 
cle by  M.  de  Grandmaison  which  appeared  in  the  Medecine 
moderne,  No.  76,  1894.    The  author,  says  the  writer,  has  estab- 
lished a  distinction  in  patients  suffering  from  albuminuria,  from 
a  therapeutical  point  of  view.    If  patients  attacked  with  paren- 
chymatous nei)hritis,  or  threatened  with  urcemia,  whatever 
may  be  the  renal  lesion  which  causes  it,  find  a  milk  diet  abso- 
ii  lately  satisfactory,  the  author  thinks  that,  it  has  not  the  same 
effect  in  gouty  albuminuria.    He  considers  that  an  exclusive 
milk  diet  is  useless  among  patients  of  this  class  and  even  harm- 
ij  ful,  as  it  does  not  furnish  sufficient  nourishment  for  persons 
i  who  have  to  work,  and  they  form  the  majority  of  this  class  of 
I  patients.    As  uric  acid  is  the  irritating  product  of  the  glomer- 
j  ules  and  causes  the  appearance  of  albuminuria,  the  author 
||  does  not  see  what  influence  a  milk  diet  can  have  on  the  elimi- 
;:  nation  of  the  uric  acid.    He  advises  that  patients  of  this  class 
:  should  be  subjected  to  the  ordinary  diet,  and  that,  in  certain 
cases,  they  should  be  given  tonics — such  as  iron — or  modifiers 
of  vascular  tension,  such  as  strychnine,  or  substances  which  act 
directly  on  urinary  infiltration,  such  as  strontium  lactate.  The 
gouty  diathesis  must  also  be  kept  in  view,  and,  in  instituting  an 
appropriate  treatment,  "  uricEemia  "  and  irritation  of  the  glomer- 
ules  must  be  avoided,  as  they  give  rise  to  albuminuria. 

Pilocarpine  in  the  Treatment  of  Nephritis.— In  the  Janu- 
ary number  of  the  A/males  des  maladies  des  organes  genito- 
urinaires  there  is  an  abstract  of  a  paper  which  was  i-ead  at  a 
recent  meeting  of  the  Lyons  congres  de  medecine  interne  by  M. 
H.  Molliere.  The  author  had  tried  this  remedy  in  the  treat- 
ment of  acute  and  chronic  nephritis.    The  applications  con- 

I  sisted  of  frictions,  practiced  especially  on  the  trunk,  with  an 
ointment  composed  of  three  ounces  of  white  v.-iscline  and  fi'om 
four  fifths  of  a  grain  to  a  grain  and  three  fifths  of  |)il(M-arj)ino 
nitrate.  A  very  largo  dose  of  the  remedy,  he  says,  causes  dis- 
agreeable cutaneous  eruptions,  which  may  make  it  necessary  to 
interrupt  the  treatment. 

The  region  is  covered  with  a  thick  layer  of  cotton  wool  and 
a  piece  of  waxed  linen,  which  is  not  to  be  taken  oti"  until  the 
wool  is  completely  wet  with  perspiration,  when  it  is  replaced  at 

;  the  end  of  a  few  hours.  In  jialients  wlio  are  subjected  to  a 
milk  diet,  as  well  as  in  those  who  take  other  forms  of  nuuri^ili- 


ment,  the  results  are  very  nearly  the  same :  a  rapid  recovery  in 
acute  nephritis  and  a  marked  amelioration  in  the  chronic  form. 

M.  Molliere  calls  attention  to  the  sudorific  action  of  pilo- 
carpine, which  is  manifested  by  a  continued  abundant  sweat, 
and  a  concomitant  diuresis  is  accomplished  through  the  medium 
of  the  nervous  system.  In  this  way  medicaments  which  act 
directly  on  the  kidneys  after  being  absorbed  by  the  stomach, 
which  they  soon  irritate  and  disorder,  may  be  avoided. 

External  applications  of  pilocarpine  do  not  directly  influence 
either  the  kidneys  or  the  stomach,  and  the  revulsive  and  deriva- 
tive action  on  tlie  skin  facilitates  the  elimination  of  the  tosines 
and  at  the  same  time  relieves  the  congestion  of  the  kidneys. 

Furthermore,  the  diuretic  action  of  pilocarpine  is  added  to 
that  of  the  milk,  and,  by  the  sweating  it  provokes,  moderates 
the  exaggerated  action,  if  there  is  any,  which  may  end  by  irri- 
tating the  kidney  itself.  In  the  beginning  of  convalescence, 
says  the  author,  when  the  oedema  has  disappeared  and  the 
albuminuria  diminished,  it  is  well  to  have  this  indirect  diuretic 
action. 

The  physiological  action  of  pilocarpine,  says  M.  Molliere, 
applied  by  friction,  seems  to  be  purely  local ;  the  medicament 
is  not  absorbed,  and  it  is  impossil)le  to  find  any  trace  of  it  in  the 
urine.  With  regard  to  diuresis,  it  may  be  explained  by  the 
effects  which  are  obtained  in  external  applications  of  certain 
alkaloids.  In  the  same  manner  that  sparteine,  when  applied  to 
the  skin,  produces  a  lowering  of  the  central  temperature,  so 
pilocarpine  may  give  rise  to  a  medullary  reflex  causing  the  vaso- 
dilatation of  the  kidney. 

Meningism. — The  Revue  internationale  de  medecine  et  de 
chirurgie  pratiques  for  January  10th  publishes  an  abstract  of  a 
paper  which  was  read  at  a  recent  meeting  of  the  Congres  de 
medecine  internationale,  of  Lyons,  a  report  of  which  appeared 
in  the  Bulletin  medical  for  November,  1894.  Under  this  name 
the  author  designated  all  the  symptoms  excited  by  pain  in  the 
meningeo-cortical  zones,  and  independent  of  any  anatomo-patho- 
logical  alteration.  The  elements  of  meningism  are  symptoms  of 
general  and  local  excitation,  then  depression  of  the  cerebral 
cortex,  with  headache,  vomiting,  and  constipation,  and  finally 
thermic  disorders.  A  neuropathic  heredity  is  tbe  most  impor- 
tant cause.  Meningism  is  observed  chiefly  in  children  and  young 
women.  Its  exciting  causes  are  of  a  reflex,  infectious,  or  toxic 
nature.  The  purest  type  is  presented  in  hysteria,  and  it  may  be 
considered  a  form  of  toxic  hysteria. 

Umbilical  Inflammation.— At  a  recent  meeting  of  the  So- 
ci6te  de  chirurgie,  a  report  of  which  appears  in  the  Mercredi 
medical  for  January  9th,  M.  Tillaux  related  the  history  of  a 
case  which  had  come  under  his  observation.  The  patient  was  a 
diabetic,  and  in  the  umbilicus  was  a  calculus  very  deeply  seated. 
There  had  been  lymphangeitis  with  the  formation  of  a  subcu- 
taneous abscess,  which  hud  been  opened.  M.  Tillaux  called  at- 
tention to  the  frequency  of  subcutaneous  umbilical  inflamma- 
tion, and  said  that,  although  ho  did  not  doubt  the  existence  of 
the  subperitoneal  inflammation  described  by  M.  Heurteaux,  he 
thought  it  was  extremely  rare,  and  that,  owing  to  the  very  deep 
seat  of  these  subcutaneous  abscesses,  it  had  erroneously  been 
thought,  upon  opening  them,  that  the  peritoneum  was  exposed. 

M.  (i.  Marcliant  had  observed  two  cases  of  circunmmbilical 
inflammation.  In  one  case  the  abscess  had  manifestly  been 
situated  behind  the  sheath  of  the  right  rectus  muscle.  In  the 
other  case  the  abscess  had  also  been  subperitoneal,  and  the  pus 
had  contained  gonococci. 

M.  Segond  had  observed  two  cases  of  subi)eritoneal  abscess 
in  very  stout  persons. 

M.  Richelot  said  that  he  liad  seen  a  case  whore  the  sub[)ori- 
toneal  abscess  had  been  of  tuberculous  origin,  and  he  thought 
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that  many  of  the  abscesses  described  by  M.  Heurteaux  had  been 
due  to  tuberculosis. 

M.  Tuffier  also  cited  a  case  where  tlie  umbilical  al)scess  had 
been  caused  by  iDflauiination  of  the  veniiiforin  appendix. 

A  Case  of  Poisoning  with  Nutmegs.— In  the  Lancet  for 
January  19th  Mr.  T.  G.  Simpson,  L.  K.  (J.  P.  Edin.,  relates  the 
following  case:  On  December  9th  his  assistant  was  called  to 
see  a  woman,  twenty-six  years  old.  He  found  her  lyinj;  on  the 
bed  in  a  drowsy  condition  and  very  delirious.  There  were 
fairly  lucid  intervals,  when  she  complained  of  a  sensation  of 
great  tightness  across  the  chest  and  of  vertigo  and  faintness 
when  attempting  to  rise.  She  vomited  several  times.  The 
pulse  was  75  a  minute  and  rather  feeble;  the  heart's  action 
also  was  feeble ;  the  pupils  were  normal.  It  was  ascertained 
upon  making  inquiries  that  the  patient,  who  was  a  strong, 
healthy  woman,  had  taken  two  nutmegs  crushed  in  a  small 
quantity  of  gin,  as  she  had  gone  over  the  menstrual  period  for  a 
week.  The  assistant  directed  her  to  remain  in  bed  and  to  take 
a  little  strong  coffee  with  a  dessertspoonful  of  brandy  in  it 
every  half  hour.  He  also  prescribed  a  mixture  of  potassium 
bromide,  ammonium  carbonate,  sodium  bicarbonate,  spirit  of 
cajuput,  and  chloroform  water  [quantities  not  stated].  The 
author  himself  saw  the  patient  a  few  hours  later  and  found  her 
condition  improved,  but  still  showing  the  same  symptoms.  He 
continued  the  treatment,  and  the  next  day  she  was  very  much 
better,  although  there  was  a  little  vertigo,  and  she  was  very  weak. 
The  coffee  and  brandy  were  given  up,  but  the  medicine  was 
continued  and  on  the  following  day  she  was  able  to  get  up. 
Since  then  recovery  had  progressed  favorably.  The  author 
adds  that  the  nutmegs  had  no  effect  whatever  in  producing 
miscarriage. 

Injections  of  Sheep  Serum  in  the  Treatment  of  Syphilis. 

— In  the  Presse  wje;Zica?c  for  January  12th  there  is  a  review  of  an 
article  by  Dr.  Istamanoff,  which  appeared  in  VrntcJi  for  No- 
vember 24,  1894.  The  author,  says  the  writer,  tried  this 
method  in  sixteen  cases  of  syphilis,  and  in  thirteen  the  injec- 
tions caused  the  disappearance  of  all  the  secondary  symptoms  ; 
in  the  fourteenth,  they  had  no  result ;  in  the  fifteenth,  the 
symptoms  returned  as  soon  as  the  injections  were  discontinued  ; 
and  in  the  sixteenth,  the  roseola  disappeared,  but  the  ulcerated 
papules  were  not  modified,  so  that  the  author  had  to  resort  to 
local  treatment  with  calomel. 

The  serum  was  taken  every  day  from  a  sheep's  carotid 
artery,  and  injections  of  from  two  to  six  cubic  centimetres  were 
administered  every  day,  or  at  intervals  of  two  or  three  days, 
ordinarily  in  the  buttock.  The  largest  number  of  injections 
given  to  each  patient  was  fifteen.  The  author  found  that  they 
were  always  painful,  sometimes  extremely  so,  and  that  each 
one  gave  rise  to  a  slight  increase  of  teinperatare,  which  did  not 
exceed,  however,  98'9°  F. 

With  regard  to  the  curative  value  of  this  treatment,  Dr. 
Istamanoff  admits  that  the  injections  cause  the  disappearance 
of  the  visible  manifestations  of  syphilis  in  the  secondary  period, 
but  the  small  number  of  cases  and  the  short  time  during  which 
the  patients  were  under  observaticm  did  not  enable  the  author 
to  say  wiiether  or  not  these  injections  really  cured  syphilis 
and  prevented  its  recurrence. 

The  Treatment  of  Diph';heritic  Angina  with  a  Concen- 
trated Salution  of  Corrosive  Sublimate  in  Glycerin.  —The 
Gazette  hcbdomadaire  de  medecine  et  de  chirurgie  for  January 
5th  contains  a  review  of  an  article  by  M.  Goubeau  and  M. 
Hulot,  which  appeared  in  the  Archives  generalen  de  medecine 
for  September  and  October,  1894.  In  forty-four  cases,  says 
the  writer,  the  authors  employed  this  treatment,  which  con- 


sisted in  painting  the  false  membranes  with  glycerin  containing 
five  per  cent,  of  corrosive  sublimate  twice  during  the  twenty- 
four  hours.  The  paintings  should  be  confined  as  much  as 
possible  to  the  false  membranes,  which  should  never  be  de- 
tached, and  if  too  much  of  the  sublimate  has  been  used  it 
must  be  wiped  off  immediately  with  a  dry  brush.  These  appli- 
cations were  not  painful  in  the  majority  of  cases,  and  the  false 
membranes  seemed  to  dry  in  their  place  and  fall  off  without 
being  reprodu(;ed.  The  secondary  infections  and  the  adenopa- 
thy disappeared  very  rapidly,  the  general  condition  improved 
quickly,  and  no  symptoms  of  mercurial  poisoning  supervened 
even  in  very  young  infants.    The  mortality  was  4'7  per  cent. 

The  Pithecanthropus  Erectus.— In  the  Progres  medical 
for  January  Tith  M.  Baudouin  writes  that  a  biological  discovery 
of  really  very  great  interest,  if  the  account  is  true,  has  recently 
been  made  at  Java  by  M.  Dubois,  of  Holland,  and  communi- 
cated to  the  Societe  de  geographic  and  to  the  Societe  d^anthro- 
pologie.  This  discovery,  he  says,  is  nothing  less  than  the  find- 
ing of  the  long-looked-for  "  missing  link  "  between  man  and 
the  monkey,  of  the  Pithecanthroput  erectus  predicted  for  so 
many  years  by  Darwin  and  his  followers.  This,  says  the 
writer,  is  undoubtedly  the  most  important  scientific  fact  re- 
corded for  the  year  1894.  All  honor  then,  he  says,  to  Darwin 
and  to  Broca,  who  many  years  ago  foretold  and  prepared  the 
world  for  this  magnificent  triumph  of  modern  science. 

A  Treatment  for  Acne  of  the  Face.— In  an  abstract  from 

the  Bulletin  general  de  therapeutique  for  December  30,  1894, 
which  appears  in  Lyon  medical  for  January  1.3th,  the  writer 
gives  the  following  formula  which,  he  says,  has  often  been  em- 
ployed at  the  Saint-Louis  with  success:  Fresh  lard,  750  grains; 
sublimed  sulphur,  105  grains;  beta-naphthol  and  styrax  oint- 
ment, each,  30  grains.  Applications  of  this  mixture  should  be 
made  with  strong  friction  every  night  for  a  week,  then  in- 
terrupted for  six  days,  when  they  may  be  repeated  if  necessary, 
although  it  is  often  useless  to  do  so.  If  there  is  an  appearance 
of  small  acute  clusters,  which  generally  show  themselves  toward 
the  second  day,  the  acne  is  ordinarily  cured  or  very  much 
ameliorated  at  the  end  of  a  week. 

A  New  Treatment  of  Whooping-cough. — Lyon  medical 
for  January  13th  publishes  an  abstract  of  an  article  from  the 
Medecine  moderne  for  December  26,  1894,  in  which  M.  de 
Chateaubourg  describes  a  new  treatment  of  whooping-cough, 
which  consists  in  injecting,  subcutaneously,  two  cubic  centi- 
metres and  a  half  of  a  ten-per-cent.  solution  of  guaiacol  and 
eucalyptol  in  sterilized  oil.  After  the  third  injection  the  fits 
of  coughing  diminish  noticeably,  the  appetite  returns,  and,  as 
the  vomiting  rapidly  ceases  and  the  general  condition  begins  to 
feel  the  good  effects  of  the  treatment,  the  whooping-cough  dis- 
appears at  the  same  time.    The  author  reported  five  cases. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  7th  inst..  the  special 
order  was  a  paper  entitled  Some  Considerations  about  the  Ma- 
teria Medica  and  Therapeutics,  by  Dr.  E.  G.  Jane  way. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gery, on  Tuesday  evening,  the  12th  inst.,  a  paper  is  to  be  read 
on  The  Present  Treatment  of  Urethritis  in  New  York,  by  Dr. 
Ramon  Guiteras.  Patients  and  pathological  specimens  will  be 
presented. 

At  the  next  meeting  of  the  Section  in  Pa)diatrics,  on  Thurs- 
day evening,  the  14th  inst.,  the  following  papers  will  be  read: 
The  Effect  of  Primary  Schools  on  the  Health  of  the  Children, 
by  Dr.  H.  D.  Chapin  ;  How  can  the  Sanitary  Conditions  of  the 
Public  Schools  be  Improved?  by  Mr.  Charles  C.  Wehruin ;  and 
Infectious  Diseases  in  Schools,  by  Dr.  Moreau  Morris. 
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SPRAmED  ANKLE. 

A   TREATMENT  THAT  INVOLVES  NO  L0S8  OF  TIME, 
REQUIRES  NO  CRUTCHES,   AND  IS 
NOT  ATTENDED  WITH  ANY  ULTIMATE   IMPAIRMENT  OF  FUNCTION. 

j  By  V.  P.  GIBNEY,  M.  D., 

1      SURGEON  IN  CHIEF  TO  THE  HOSPITAL  FOR  THE  RUPTURED  AND  CRIPPLED. 

Tn  the  January  issue  of  the  New  York  Polyclinic  for 
j  1893  the  writer  published  a  paper  entitled  The  Modern 
Treatment  of  Spraii^ed  Ankle.    The  interest  awakened  in 
I  the  profession  by  the  publication  of  a  method  of  treatment 
so  simple  and  so  efficient  prompts  him  to  make  a  still  fur- 
Ii  ther  communication.    A  number  of  letters  asking  for  more 
'  explicit  details,  mildly  criticising  the  style  of  the  writer, 
have  called  for  this  second  edition,  which  is  now  presented 
in  the  hope  that  the  method  advocated  may  prove  as  service- 
able to  the  members  of  the  profession  as  it  has  to  the  many 
who  have  made  themselves  familiar  with  its  application. 

As  stated  in  1893,  no  claim  is  made  to  any  priority. 
The  aim  has  been  simply  to  present  a  method  which  was 
first  employed,  so  far  as  one  can  learn,  by  Mr.  Edward 
Cotterell,  of  London. 

Dr.  William  R.  Davis,  captain,  medical  corps  of  the 
United  States  army,  was  the  gentleman  who  first  called 
my  attention  to  this  treatment  in  1888,  and  I  should  have 
given  him  credit  for  this  in  Case  I  of  the  paper  published 
in  the  New  York  Polyclinic,  and  my  only  apology  for  not 
doing  so  at  the  time  is  that,  when  I  made  the  report,  I  had 
j  forgotten  the  initials  of  the  surgeon  and  also  the  post  at 
which  he  was  stationed.    He  assured  me  at  that  time  that 
it  was  not  an  uncommon  thing  at  the  post  to  put  up  the 
1  sprained  ankles  of  soldiers  in  this  way,  and  that  prompt  re- 
lief always  followed.    In  a  recent  conversation  with  this 
gentleman  he  confirms  the  report  then  made,  and  it  gives 
j  me  great  pleasure,  therefore,  to  acknowledge  an  indebted - 
I  ness  so  tardily  made. 

As  a  preliminary,  I  can  not  do  better  than  quote  from 
my  former  article,  as  follows  : 

"  I  bad  learned  to  look  upon  a  sprain  as  a  kind  of  mystery 
involving  a  laceration  of  fibrous  structures  about  the  joint,  '  a 
rupture  of  the  ligament  or  ligaments,'  sometimes  a  tenosyno 

.  vitis,  sometimes  a  contusion  of  the  cartilage,  but  was  never 
able  to  say  which  was  which,  and  was  inclined  to  look  with  a 
certain  degree  of  admiration  or  pity  on  the  man  who  was  able 
to  say  that  this  ligament  or  that  ligament  was  torn  or  detached 

I  from  the  bone,  and  I  treated  my  cases  as  most  men  do  to-day, 

'  by  fomentations  for  a  little  while,  then  plaster-of-Paris  band- 
age or  silicate  of  sodium,  rest  on  axillary  crutches,  subsequent 
rubbing  and  massage,  etc.    I  confess  1  was  never  enamored  of 

1  this  treatment,  and  Iliad  a  grave  ai)prehension  always  when  I 
took  charge  of  a  case,  lest  I  should  get  a  stiffisb  joint  following 

,  treatment,  an  irritable  joint — one  very  much  like  the  joints  left 
after  tuberculous  disease  in  children  where  suppuration  has  not 
been  a  part  of  the  disease.  The  external  features  of  a  sprain, 
the  signs,  were  always  very  well  pronounced.  One  could  see  tiie 
puffinoHS  in  the  neighborhood  of  the  malleolus  or  over  the  dor- 
sum of  the  foot,  the  localized  swelling  with  extra  heat,  and 


sometimes  ecchymosis.  I  was  brought  to  a  knowledge  of  the 
treatment  I  am  to  describe  later  by  the  following  case." 

The  illustrations  now  presented  will  give  one,  I  think, 
a  fair  idea  of  the  details  of  the  dressing.  For  instance,  in 
Fig.  1  the  first  strips  are  applied  for  a  sprain  about  the 
external  malleolus.    It  will  be  seen  that  a  strip  of  rubber 


Fig.  1. 


plaster,  about  twelve  inches  in  length,  is  applied,  beginning 
at  the  outer  border  of  the  foot,  near  the  little  toe,  and  end- 
ing on  the  inner  side  of  the  foot,  about  its  middle,  just 
under  the  plantar  arch.  The  second  strip  is  applied  verti- 
cally, and  passes  from  about  the  junction  of  the  middle 
with  the  lower  third  of  the  leg,  down  alongside  the  tendo 
Achillis,  over  the  heel,  and  terminating  at  a  point  just 
above  the  internal  mal'eolus,  but  posterior  to  this. 


Fui.  -i. 


'i  hese  strips,  by  the  way,  are  best  shown  in  Fig.  3,  as 
they  hang  from  a  chair  or  table,  and  were  photographed 
merely  to  show  about  the  width  and  length  of  the  strips  as 
cut.  It  is  not  necessary,  however,  to  cut  the  strips  from  :i 
sheet  of  plaster,  but  they  can  be  easily  cut  from  a  spool  on 
which  the  plaster  is  rolled  any  desired  length. 

The  remaining  strips  are  applied  in  the  same  way,  one 
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overlapping  the  other  about  one  half,  until  ihe  whole 
external  malleolus  and  side  of  the  foot  up  to  the  middle 
third  of  the  leg  is  covered,  as  shown  in  Fig.  2.  It  is  well 
to  re-enforce  just  under  the  malleolus  by  strips  passing 
criss-cross,  so  as  to  give  additional  support  to  the  part 
sprained.  It  is  also  important  to  have  the  strips  well 
overlap  each  other,  especially  over  the  tendo  Achillis  and 
about  the  heel,  as  any  slipping  at  these  points  may  cause 
an  unnecessary  irritation  when  the  boot  is  applied.  The 
front  of  the  foot  with  tlie  plaster  strips  applied  is  shown 
also  in  Fig.  3  on  the  same  plate  showing  the  strips.  It 
will  be  seen  that  care  has  been  taken  not  to  completely 
encircle  the  ankle,  but  to  leave  a  space,  so  that  all  constric- 
tion may  be  avoided.  Fig.  3,  therefore,  shows  the  front  of 
the  foot  with  the  strips  applied  to  the  ankle,  shows  also 
the  strips  hanging  upon  a  table  or  a  board,  and  ought  to 
be  sufficiently  clear  to  enable  any  one  to  complete  the 
dressing. 

Where  the  sprain  involves  the  tarsal  joint  itself,  or  the 
midtarsal  joint,  and  where  the  whole  foot  is  involved  in 
the  swelling,  the  first  strips  are  shown  in  Fig.  4.  The 
first  one  starts  on  the  inner  side  of  the  heel,  passes  back 
of  the  heel,  below  the  external  malleolus,  over  the  dorsum 
of  the  foot,  and  tei'ininates  just  under  the  ball  of  the 
great  toe.  The  second  one  is  started  just  under  the 
external  malleolus,  passes  over  the  back  of  tlie  heel, 
over  the  front  of  the  foot,  and  terminates  just  under  the 
outer  side  of  the  foot,  near  the  small  toe.    Fig.  .5  shows 


Fig.  3. 


the  complete  dressing  for  a  sprain  of  the  kind  just  de- 
scribed. I  sometimes  apply  extra  strips  up  and  down  over 
the  tendo  Achillis,  the  ends  terminating  in  the  sole  of 
the  foot.  This  precaution  I  have  found  necessary  to  avoid 
any  slipping  of  the  strips  about  the  heel.  Over  the  ankle 
thus  strapped  a  cheese  cloth  l)andage  is  snugly  applied, 
beginning  at  the  hall  of  the  foot  and  extending  up  to  the 


middle  third  of  the  leg.  In  cases  where  the  toes  are  much 
swollen  and  where  the  whole  ankle  must  be  strapped,  and 


Fig.  4.  Fio.  5. 


where  it  is  impossible  to  leave  any  space  uncovered,  every 
toe  should  be  strapped  separately  before  the  ankle  dress- 
ing is  applied.  This  precaution  is  necessary  to  avoid  swell- 
ing of  the  toes  and  insure  additional  comfort  to  the  pa- 
tient. 

Before  any  strips  of  plaster  are  applied,  it  is  good 
practice  to  elevate  the  foot  overnight  or  for  a  few  hours 
and  employ  immediate  massage  of  the  parts  for  a  few  min- 
utes, then  apply  a  roller  bandage  until  one  is  ready  to  ad- 
just the  dressing.  As  a  matter  of  fact,  however,  this  pre- 
caution is  seldom  taken,  because  patients  who  have  come 
under  my  care  have  generally  had  some  preliminary  treat- 
ment, and  the  temptation  to  put  them  on  their  feet  at 
once  is  so  great  that  it  is  diSicult  to  resist  the  immediate 
dressing  of  the  parts.  The  cases  reported  bear  me  out  in 
this  statement,  and  will  convince,  I  think,  the  reader  that 
the  procedure  just  mentioned  is  of  little  importance. 

The  following  cases  recorded  merely  illustrate  the  effi- 
ciency of  the  treatment  in  the  different  classes  of  sprains 
that  come  under  one's  observation  : 

Case  I. — A  clergyman,  thirty-nine  years  of  age,  from  New 
.Jersey,  came  into  my  office  on  the  13th  of  August,  1894,  on^ 
crutches,  and  complaining  of  pain  about  the  outer  side  of  his 
ankle  and  across  his  instep.  I  made  out  as  diagnosis  a  chronic 
sprain,  or,  more  properly  speaking,  a  subacute  tenosynovitis  of 
the  peroneal  tendon  of  the  left  ankle. 

The  history  he  gave  was  that  about  three  months  prior  to 
this  date  he  turned  on  his  left  ankle  and  wrenched  the  ligaments 
about  his  external  malleolus.  The  shock  was  quite  severe  at 
the  time.  The  ankle  was  soon  put  up  in  plaster  of  Paris,  which 
remained  on  for  two  or  three  weeks.  Bandaging  was  resorted 
to  subsequently,  rubbing  every  day,  and  at  the  time  he  came 
under  my  care  I  found  a  little  tenderness  and  thickening  just 
below  the  external  malleolus  and  over  the  cuboid.  Any  at- 
tempt at  adduction  of  the  foot  produced  pain.  There  was  very 
little  exti'a  heat.  The  otlier  movements  of  the  joint  were  good. 
He  wore  an  elastic  anklet.  This  was  removed,  and  the  parts 
were  well  strapped  in  accordance  with  the  illustration  as  shown 
in  Fig.  1.  lie  was  urged  to  discontinue  his  crutches  and  to  use 
the  foot  moderately. 
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I  saw  him  again  on  the  29th  of  August.  He  was  then  with- 
out crutches,  and  reported  that  he  had  been  walking  with 
scarcely  any  ditBcnlty.  lie  looked  upon  the  relief  sinijjly  as 
marvelous.  I  strapped  the  parts,  though  over  a  smaller  area, 
and  referred  him  to  liis  family  ])hysician  with  the  request  that 
he  restrap  if  it  were  found  necessary.  The  reports  subsequently 
are  that  he  has  made  a  perfect  recovery. 

Case  II. — A  gentleman,  sixty  years  of  age,  living  in  this 
city,  was  referred  to  me  on  the  28th  of  April,  1893.  The  diag- 
nosis made  was  sprain  of  the  left  ankle,  chiefly  confined  to  the 
lateral  ligaments  about  the  extei-nal  malleolus. 

The  history  he  gave  was  as  follows:  Four  days  previously, 
while  walking  the  streets  in  Washington,  he  stepped  upon  a 
small  round  stone,  bringing  the  shank  of  his  shoe  against  it, 
and  his  foot  turned  (juickly,  straining  the  ligaments  on  the  outer 
side.  He  rested  for  a  day  or  two  and  had  a  surgeon  in  Washing- 
ton see  him,  who  reported  that  it  was  not  necessary  to  do  much 
for  the  case,  that  it  would  soon  get  well,  and  that  he  had  better 
j  lie  up  for  a  few  days.  He  applied  some  lotions,  and  after  a  day 
or  two  went  to  Baltimore,  where  he  walked  about  a  good  deal, 
and  returned  home  with  his  ankle  very  much  swollen  and  un- 
able to  get  about  without  great  difficulty. 

At  the  time  of  my  examination  the  parts  were  very  much 
swollen  from  the  base  of  the  toes  to  the  upper  third  of  the  calf. 
The  contours  of  the  malleoli  were  completely  effaced.  The 
point  of  greatest  tenderness  was  about  the  external  malleolus 
and  a  little  posteriorly.  Careful  examination  revealed  no  evi- 
dence of  fracture  or  dislocation.  There  was  no  fluctuation  any- 
j  where,  simply  an  cedematous  foot. 

'       I  had  him  recline  on  a  couch  with  his  foot  well  elevated  and 
instructed  one  of  his  male  servants  how  to  rub  the  foot.  Two 
hours  later  I  applied  the  dressing  as  shown  in  Figs.  4  and  .5. 
1  On  account  of  his  size  1  took  sjiecial  pains  to  re-enforce  the  parts 
under  the  malleoli.    I  made  him  put  his  stocking  and  boot  on 
while  1  waited.  In  accordance  with  my  custom  I  had  him  walk 
at  once  eight  or  ten  laps  around  the  room.   He  rebelled  strenu- 
ously at  tirst,  but  after  two  or  three  turns  expressed  himself  as 
'  feeling  remarkably  well.    Before  I  left  the  house  he  was  walk- 
ing with  scarcely  any  lameness,  as  I  had  instructed  him  to  walk 
rhythmically  and  do  his  best  to  dispense  with  the  limp.  He 
'  was  desirous  of  going  on  a  fishing  excursion  the  next  day,  and 
to  this  I  gave  consent. 

I  saw  him  again  on  the  2d  of  May.  He  reported  that  he  had 
had  little  or  no  pain  in  his  ankle  since  the  adhesive  strips  were 
applied;  that  he  went  fishing  on  the  29th,  but  had  encountered 
an  easterly  wind,  sat  in  the  boat,  got  cold  and  very  chilly,  and 
was  cramped  a  good  deal.  The  next  day  he  complained  of  pain 
in  his  knees  and  was  quite  lame. 

I  found  no  swelling  in  the  knees,  yet  I  advised  salicylate  of 
sodium  and  hot  fomentations.  On  removing  the  adhesive  strips  I 
found  the  swelling  reduced  to  a  minimum.  In  fact,  there  was 
scarcely  any  swelling  to  be  seen.  A  little  thickening  remained 
about  the  external  malleolus. 

I  restrapped,  leaving  the  toes  uncovered.    I  failed  to  men- 
tion in  the  foregoing  that  I  found  it  necessary  to  strap  the  toes 
at  the  first  dressing  by  reason  of  the  great  swelling.    lie  went 
down  town  to  his  business, 
i      I  saw  him  again  on  the  9th  of  May,  and  was  able  to  dis- 
I  charge  the  caso  as  cured.    I  have  had  an  opportunity  of  seeing 
I  him  from  time  to  time,  and  there  has  not  been  any  relapse  or 
any  impairment  of  function. 

Case  III. — A  lady,  eighteen  years  of  age,  was  referred  to 
'  me  by  some  friends  on  the  IStli  of  September,  1894.    I  found  a 
I  sprain  of  the  left  ankle  with  this  history :  That  four  weeks  be- 
fore she  sprained  the  ankle  by  turning  on  it.    She  consulted  a 
physician  in  a  neighboring  State,  who  assured  her  that  there 


was  quite  a  severe  laceration  of  the  structures  about  the  inner 
side  of  the  ankle.  Splints  were  employed,  and  a  few  days  later 
hot  and  cold  douches  were  substituted. 

She  came  to  me  then,  at  the  end  of  four  weeks,  walking  on 
crutches.  I  found  tenderness  on  pressure  over  the  joint  in 
front  and  to  the  inner  side.  There  was  no  swelling  of  any 
account.  The  functions  of  the  joint  were  limited  about  one 
half.  The  parts  were  strapped,  and  she  was  urged  to  use  the 
limb  and  dispense  with  crutches. 

I  saw  her  again  on  the  24th  of  September,  and  she  reported 
herself  as  very  much  relieved.  She  had  not  used  the  crutches. 
A  similar  strapping  was  applied,  and  again  on  the  11th  of  Oc- 
tober I  made  a  note  that  she  had  about  recovered.  She  was 
able  to  walk  long  distances  without  pain  or  discomfort,  moved 
the  foot  in  all  directions  normally;  was  unable  to  spring  as  well 
on  this  foot,  however,  as  on  the  other.  She  had  attempted 
dancing,  and  found  it  a  little  difficult.  I  assured  her  that  she 
would  soon  be  able  to  dance,  applied  some  small  strips  about 
the  external  malleolus,  directed  her  to  wear  these  for  five  or  six 
weeks,  and  permitted  her  to  use  low  shoes.  She  made  an  une- 
ventful recovery. 

Case  IV. — A  lady,  about  forty  years  of  age,  rather  stout, 
from  the  northern  part  of  the  State,  was  referred  to  me  on  the 
6th  of  April  by  Dr.  Willis  Ford,  of  Utica.  1  found  a  rather 
diffuse  sprain  of  the  left  ankle,  the  chief  point  of  injury  on  the 
outer  side. 

The  day  before,  while  getting  out  of  a  carriage,  she  turned 
on  her  ankle  and  came  with  her  full  weight  upon  the  twisted 
foot.  She  suffered,  of  course,  a  great  deal,  fainted,  and  was 
seen  by  Dr.  Ford,  who  applied,  after  a  little  while,  the  adhe- 
sive strips.  As  she  was  coming  to  New  York  the  next  day,  he 
advised  her,  however,  to  see  me  on  her  arrival  in  the  city.  It 
was  difficult,  he  reported,  to  get  the  foot  in  good  position,  and 
he  was  not  satisfied  with  the  dressing  as  applied. 

I  found  her  with  the  strapping  very  neatly  applied,  but  with 
the  heel  a  little  too  much  raised.  1  took  the  dressing  off  and 
found  no  ecchymosis,  but  a  swelling  about  the  external  malleolus. 
I  made  a  pretty  careful  examination  in  order  to  exclude  fracture 
or  dislocation. 

The  lady  was  extremely  desirous  of  sailing  for  Europe  the 
next  morning,  and  after  getting  her  foot  into  good  position  and 
strapping  it  well,  I  urged  her  to  walk  about  the  floor,  which  she 
did.  I  had  no  hesitation,  therefore,  in  assuring  her  that  she 
could  sail,  and  that  she  would  make  a  good  recovery. 

On  the  30th  of  May,  1894,  her  brother,  one  of  the  most  dis- 
tinguished physicians  in  this  country,  reported  to  me  in  Wash- 
ington that  he  had  just  received  a  letter  from  his  sister,  in 
which  she  stated  that  she  had  come  to  regard  the  age  of  mira- 
cles as  passed,  but  that  since  her  ankle  had  been  strapped  and 
she  had  gone  to  Europe  she  believed  that  miracles  were  still 
being  wrought;  that  she  had  had  no  pain  or  discomfort  what- 
ever in  crossing  the  Atlantic ;  that  she  landed  and  was  able  to 
walk  with  very  little  disability,  and  to  show  how  complete  her 
relief  was,  that  she  had  just  made  an  ascent  of  Vesuvius  and 
back,  feeling  almost  perfectly  well. 

Case  V.— On  the  22d  of  May,  1893,  a  gontlenum,  fifty-three 
years  of  age,  from  New  Jersey,  was  brought  to  me  by  Dr.  John 
A.  Wells,  of  Englewood.  The  diagnosis  was  of  a  chronic  sprain 
of  the  left  ankle,  with  a  subacute  arthritis  of  the  knee,  secondary 
to  a  fracture  of  the  tibin. 

The  history  given  was  this:  Tiirec  months  prior  to  the  date 
of  his  visit  he  fell  and  fractured  the  left  til)ia.  There  was  a 
little  overriding.  A  doctor  was  found  at  the  time,  anil  the  foot 
was  severely  wrenched.  He  put  the  whole  limb  up  in  a  frac- 
ture box.  At  the  end  of  a  month,  when  he  was  about  taking 
it  out,  the  patient,  while  getting  out  of  bed,  strained  his  left 
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knee  rather  sharply,  and  ahnost  iTiimediately  there  was  swelling 
in  the  popliteal  space.  This  continued  for  three  or  four  weeks 
rather  acutely,  and  the  plaster  bandage  was  applied.  Thefrac" 
tare  was  found  to  have  united  in  a  straight  line,  but  a  good 
deal  of  thickening  remained  about  the  ankle.  At  the  end  of 
two  months  the  dressings  were  taken  off.  He  was  put  on  a 
pair  of  crutches,  since  which  time  he  had  been  going  about  with 
very  little  pain  and  progressive  improvement,  but  it  was  rather 
slow.  In  a  previous  consultation  plaster  of  Paris  was  again 
advised  for  his  ankle,  but  the  patient  objected  sc  much  to  this 
that  Dr.  Wells  determined  to  consult  an  orthopedic  surgeon, 
and  hence  his  visit  to  me. 

I  found  that  the  knee  i)resented  some  thickening  around  the 
patella  and  across  eitlier  side  of  the  ligamentum  patellas,  with 
tenderness  just  over  the  articular  side  of  the  tibia.  There  was 
some  tenderness  in  the  popliteal  space.  He  could  flex  the  knee 
to  ninety  degrees  easily  and  extend  to  one  hundred  and  eighty 
degrees.  As  the  knee  was  moved  in  flexion  and  extension  tiiere 
was  a  rice-body  sensation  imparted  to  one's  hand,  but  there  was 
very  little  extra  heat  about  the  joint.  When  he  put  any  weight 
on  the  foot  he  complained  of  pain  running  along  the  instep,  and 
he  found  it  exceedingly  difticult  to  walk.  Tiie  right  ankle 
measured,  just  over  the  malleoli,  ten  inches;  over  heel  and  in- 
step, twelve  inches  and  a  half:  over  instep,  nine  inclies  and 
three  quarters.  The  left,  at  the  corresponding  ])oints,  nine 
inches  and  three  quarters,  twelve  inches  and  three  quarters, 
and  ten  inches. 

1  strapped  the  ankle  for  a  general  sprain,  and  also  strapped 
the  knee.  Dr.  Wells  was  very  much  imjjressed  with  the  treat- 
ment, and  agreed  to  continue  the  same  until  a  cure  resulted. 

On  July  11,  1893,  I  find  this  report  on  my  notes:  "Two  or 
three  weeks  ago  the  wife  called  to  report  that  the  recovery  was 
about  complete ;  that  the  adhesive  plasters  worked  like  a  charm." 
During  the  month  of  December,  1894,  now  less  than  a  month 
ago,  I  casually  met  Dr.  Wells,  who  reported  that  the  cure  in 
this  case  was  perfect,  and  that  he  had  treated  a  large  number  of 
cases  since  that  date  after  the  same  plan,  with  uniformly  good 
results. 

Case  VI. — While  dining  out  on  the  22d  of  .January,  1893,  a 
letter  came  to  me  from  a  gentleman,  asking  that  I  come  to  his 
hotel  and  treat  his  sprained  ankle.  In  the  letter  he  stated  that 
his  friends,  who  had  advised  him  to  call  upon  me,  assured  him 
that  he  could  go  to  his  business  on  the  following  day  if  I  should 
see  him  that  evening.  With  such  an  introduction  I  proceeded 
after  dinner  to  the  hotel,  and  found  a  gentleman,  forty-one  years 
of  age  and  a  lawyer  by  profession,  suffering  from  a  sprain  of  the 
left  ankle  of  two  weeks'  duration.  The  ankle  was  incased  in  a 
starch  bandage,  and  he  had  been  using  crutches  for  the  past 
week  or  ten  days. 

He  acquired  the  sprain  by  stepping  off  a  car  and  turning  on 
his  ankle  rather  sharply.  The  pain  was  not  great  that  night, 
hut  the  following  day  it  was  much  swollen  on  the  outer  side. 
The  opinion  was  given  that  day  by  his  physician  that  he  was 
suffering  from  a  greenstick  fracture.  The  diagnosis  was  accepted 
by  another  physician,  who  applied  a  starch  bandage  and  had  had 
him  under  observation  up  to  the  time  I  was  called  to  see  the 
case. 

On  removing  the  bandage,  I  found  that  he  could  move  the 
foot  in  flexion  and  extension  (juite  easily  and  with  very  little 
pain,  but  there  existed  a  tendinous  click  in  the  course  of  the 
anterior  tibial.  There  was  also  much  tenderness  just  above  the 
external  malleolus  and  along  the  fibula.  I  found  no  evidence 
of  fracture.  There  was  some  swelling  and  thickening  below 
the  irudleohis. 

The  parts  were  well  sliaved,  rubbed  a  while,  and  then 
strapped  with  adhesive  plasters.    He  went  to  his  business  the 


next  day,  and  a  letter  on  the  25th  of  -lannary  reported  that  he 
was  getting  on  so  well  that  he  thought  it  unnecessary  to  call. 
I  did  see  him  on  the  28th  of  January,  when  I  found  the  cure 
about  complete.  He  made  a  good  recovery,  and  up  to  the  pres- 
ent time  report  comes  that  he  has  remained  quite  well. 

Case  Vll. — A  lady,  about  eighteen  years  of  age,  was  referred 
to  me  by  Dr.  William  K.  Draper,  who  represented  Dr.  Kinni- 
cutt  in  his  absence  from  the  city. 

The  history  given  was  this:  That  nine  weeks  previously, 
while  in  the  country,  she  jumped  from  a  rock  about  fourteen 
feet  in  height  and  turned  as  she  came  to  the  ground,  spraining 
her  left  ankle.  She  was  completely  disabled  by  the  injury,  and 
in  a  day  or  two  the  foot  and  leg  were  swollen  from  the  toes  to 
the  head  of  the  tibia.  There  was  considerable  ecchymosis  on 
both  sides  of  the  foot,  and  especially  over  the  dorsum.  She  had 
had  the  stereotyped  treatment  for  sprains — hot  and  cold  douches, 
rest,  crutches,  etc. 

I  found  the  foot  bandaged  from  the  toes  to  the  head  of  the 
tibia.  She  was  able  to  flex  and  extend  fairly  well,  but  could 
not  flex  quite  up  to  ninety  degrees  without  pain.  The  pain  re- 
ferred to  was  felt  about  the  insertion  of  the  tendo  Achillis.  If 
she  extended  the  foot  fully,  she  complained  of  pain  in  the  front, 
just  over  the  head  of  the  astragalus.  The  normal  depressions 
under  the  malleoli  were  filled  with  a  little  infiltration.  I  could 
detect  no  callus  anywhere.  There  was  certainly  no  dislocation. 
All  the  toes  were  very  much  swollen. 

I  proceeded  at  once  to  strap  the  individual  toes  firmly,  tljen 
strap  the  whole  foot  and  ankle  up  to  the  junction  of  the  middle 
witli  the  lower  third  of  the  calf,  aiming  to  get  the  foot  in  as 
good  position  as  possible  and  re-enforcing  along  the  malleoli. 
I  had  her  put  on  a  laced  boot  at  once,  and  let  her  walk  eight  or 
ten  times  around  the  floor.  Before  the  walk  was  completed  she 
asked  to  go  into  the  parlor  and  assist  her  sisters  in  entertaining 
some  company.  I  assured  her  that  she  might  go  out  on  the 
morrow  for  a  walk. 

On  October  15th  there  was  scarcely  any  swelling  about  the 
footer  toes.  The  parts  were  restrapped,  this  time  the  strapping 
of  the  toes  omitted.  The  following  notes  were  made  on  the 
5th  of  January,  1895 :  ''  She  reports  to-day,  and  is  discharged 
cured.  She  has  been  dancing  whenever  occasion  offered,  and 
the  occasions  have  been  rather  frequent.  She  reports  that  she 
feels  better  for  the  exercise.  The  plasters  are  all  off'.  There  is 
no  tenderness  about  the  insertion  of  the  tendo  Achillis,  none 
over  the  astragalus.  In  other  words,  the  functions  of  the  foot 
are  perfect. 

Case  VIII.— On  the  25th  of  December,  1893,  a  gentleman 
quite  prominent  in  political  circles,  thirty-nine  years  of  age, 
came  to  me  with  a  tenosynovitis  affecting  the  anterior  tibial 
group,  right  side. 

The  history  he  gave  was  as  follows:  "  About  a  week  or  ten 
days  ago,  while  walking,  he  turned  on  his  foot,  and  it  felt  a 
little  sore  the  next  day,  not  at  the  time.  He  was  horseback- 
riding  a  day  or  two  afterward,  and  this  seemed  to  bring  on  pain. 
Within  the  last  day  or  two  he  has  been  pretty  lame,  and  noticed 
some  swelling  along  his  shin." 

My  examination  revealed  a  thickening  along  the  crest  of  the 
tibia — lower  portion — a  little  oedema  over  the  muscle,  some  ex- 
tra heat,  and  a  little  crepitation  as  he  brought  the  anterior  tibial 
into  play.  It  pained  him  to  flex  and  extend.  Active  and  pas- 
sive movements  gave  no  pain.  There  was  no  part  of  the  joint 
involved. 

The  parts  along  the  anterior  surface  of  the  leg,  from  the 
foot  to  the  upper  third  of  the  leg,  were  strapped  with  adhesive 
plasters,  criss-cross,  and  a  snug  roller  over  all  this.  He  was  ad- 
vised to  use  his  feet  naturally,  but  not  to  stretch  the  nmscle  by 
too  mucii  flexion  or  extension. 
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'  I  find  on  my  notes,  under  January  20,  1894,  the  following: 
"  He  called  about  ten  days  after  the  first  visit,  and  was  prac- 
tically well.  There  was  no  tenderness.  He  could  flex  and  ex- 
tend the  foot  very  easily.  The  adhesive  strips  were  taken  oti" 
and  a  short  stockinet  bandag'e  applied."  He  promised  to  report, 
if  all  did  not  go  well.  Has  not  reported.  On  January  31,  1894, 
1  saw  him  on  the  street,  and  he  reported  himself  as  perfectly 
well. 

;\]y  brother.  Dr.  Homer  W.  Gibney,  served  a  year  on 
the  ambulance  at  the  Roosevelt  Hospital,  and  frequently 
had  occasion,  both  on  the  ambulance  and  in  the  outdoor 
department  of  the  hospital,  to  apply  this  dressing  to  sprained 
ankles.  At  my  request  he  has  furnished  me  with  a  few 
cases,  brief  notes  of  which  are  here  appended. 

Case  A. — A.  man,  thirty-four  years  of  age,  a  plasterer,  fell 
from  a  scaffolding  on  the  17th  of  April,  1893.  Was  taken  to 
tlie  hospital  on  the  ambulance,  and  a  diagnosis  was  made  of 
sprained  ankle,  right  side.  There  was  considerable  swelling 
over  the  external  malleolus,  ecchymosis,  and  the  parts  were  ex- 
quisitely painful.  The  ankle  was  well  strapped.  He  was  seen 
a  week  later,  dressings  removed,  and  relief  complete. 

Case  B. — A  man,  forty-two  years  of  age,  longshoreman,  fell 
from  the  dock  to  the  lighter  on  April  19,  1893,  and  sprained  his 
right  ankle.  There  was  great  swelling  over  the  internal  mal- 
leolus. He  was  immediately  strapped  and  was  made  to  walk. 
Two  weeks  later  the  ankle  was  restrapped.  He  walked  easily 
very  soon  after  the  dressing  was  applied.  The  case  has  been 
dressed  recently  and  cure  was  found  complete. 

Case  C. — A  seamstress,  twenty-five  years  of  age,  wrenched 
her  ankle  while  getting  out  of  a  car  on  the  15th  of  January, 
1894.  There  was  very  little  swelling,  but  the  parts  were  very 
painful  and  tender.  She  walked  into  the  hospital  on  crutches. 
The  ankle  was  well  strapped.  Crutches  were  laid  aside,  and 
i  she  walked  to  the  car  which  took  her  home.  Was  seen  a  week 
later,  dressing  re-enforced,  remaining  on  for  a  week  or  two, 
when  she  removed  the  strapping  herself,  and  has  suffered  no 
j   pain  or  discomfort  up  to  the  present  time. 

I  Case  D. — A  woman,  twenty-five  years  of  age,  very  corpu- 
lent, sprained  her  left  ankle,  and  two  weeks  later  there  was 
found  much  swelling  over  the  external  malleolus;  ankle  very 
painful.  She  wore  at  the  time  an  ill-fitting  plaster-of-Paris 
bandage.  This  was  removed  and  the  parts  were  well  strai)ped 
with  adhesive  plaster  from  the  ball  of  the  foot  to  the  middle 
third  of  the  leg.  She  walked  away  with  very  little  discomfort. 
At  the  end  of  a  week  the  strapping  was  renewed,  and  two 
weeks  later  all  dressings  were  removed.  There  was  no  pain  or 
discomfort,  no  impairment  of  function. 

Case  E. — A  nurse,  eighteen  years  of  age,  sprained  her  left 
ankle  in  March,  1894.  The  injury  was  caused  by  a  fall  from 
two  or  three  steps,  twisting  the  ankle.  The  parts  were  ex- 
quisitely painful,  and  there  was  much  swelling  two  days  later 
when  she  came  under  treatment.    The  usual  strapping  was  em- 

j  ployed,  crutches  were  dispensed  with,  and  patient  walked  home, 
a  distance  of  three  blocks  from  the  hospital.  She  was  seen  a 
week  later.     The  swelling  was  much  reduced,  though  some 

i  ecchymosis  and  tenderness  remained.    Restrapped,  and  at  the 

'  expiration  of  two  weeks  all  dressings  were  removed.  There 
was  no  pain,  no  discomfort.  She  was  able  to  follow  her  voca- 
tion without  further  restriction. 

Case  F. — A  patient  sprained  the  left  ankle  in  the  latter  part 
of  1893.  About  three  weeks  later — that  is,  in  February,  1894 
— she  came  under  treatment  for  what  was  regarded  as  a  rheu- 
matic ankle.  The  usual  antirrhoumatics  failed  to  give  relief,  and 
she  was  obliged  to  give  up  her  work.    The  parts  were  finally 


strapped,  the  history  of  the  sprain  having  then  been  more  fully 
obtained,  and  she  was  able  to  get  about  with  very  little  discom- 
fort. Three  weeks  later  she  was  free  from  pain  and  could  use 
her  ankle  quite  as  well  as  ever.  There  has  been  no  recurrence 
and  no  further  treatment. 

Case  G. — A  patient,  twenty-seven  years  of  age,  twisted  the 
right  ankle  while  playing  tennis.  It  was  strapped  at  once  by 
Dr.  Ewell,  the  house  surgeon  of  the  Roosevelt  Hospital.  The 
swelling  promptly  subsided.  It  was  restrapped  the  following 
day,  and  the  patient  continued  his  duties  with  little  or  no  dis- 
comfort. 

I  am  assured  that  at  least  seventy-five  patients  have 
been  treated  in  this  way  in  the  clinics  about  Fifty-ninth 
Street  with  uniformly  good  results.  This  is  the  stereo- 
typed treatment  in  the  out-patient  department  of  the  Hos- 
pital for  the  Ruptured  and  Crippled,  at  my  clinic  in  the 
College  of  Physicians  and  Surgeons,  and  has  been  for  years 
followed  in  the  orthopiedic  department  of  the  New  York 
Polyclinic. 

The  question  is  often  asked.  What  is  the  theory  of  the 
method  of  treatment  advocated  'i  It  has  seemed  to  me  that 
the  equable  support  given  to  the  tendons  and  ligaments 
about  the  joint  results  promptly  in  resolution  of  all  effusion, 
and  that  the  functions  of  the  tendons  and  ligaments  are 
thus  promptly  restored  ;  that  use  of  the  ankle  is  very  de- 
sirable, and  that  the  cure  is  brought  about  by  the  normal 
action  of  the  foot. 
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INSTRUCTOR  IN  DISEASES  OP  THE  EYE,  NEW  YORK  POST-GRADUATE  SCHJOL  ; 
ASSISTANT  SURGEON  TO  MANHATTAN  EYE  AND  EAR  HOSPITAL,  ETC. 

By  the  term  "double-movable  mires"  I  mean  that  bolh 
mires  or  reflectors  (the  graduated  and  rectangular)  move  at 
the  same  time  and  to  an  equal  extent,  and  not  one  (gradu- 
ated), as  in  the  old  instruments,  while  the  other  (rectangu- 
lar) remained  fixed  twenty  degrees  from  the  center  of  the 
arc.  The  advantage  of  having  both  mires  move  instead  of 
one  is  that  in  so  doing  both  mires  are  kept  the  same  dis- 
tance from  the  center  of  the  arc,  and  their  images  the  same 
distance  from  any  point  on  the  cornea  that  is  being  meas- 
ured ;  whereas,  as  the  old  instruments  are  constructed,  one 
mire  (rectangular)  remains  fixed  at  twenty  degrees  from  the 
center  of  the  arc  on  one  side,  while  the  graduated  mire  on 
the  other  side  is  required  to  do  all  the  moving.  This  is 
very  well  if  the  point  on  the  cornea  happens  to  be  of  just 
sufficient  radius  of  curvature  in  the  meridian  being  meas- 
ured to  allow  the  image  of  the  movable  graduated  mire  to 
just  touch  the  image  of  the  rectangular  mire  when  the 
graduated  mire  reaches  the  twenty-degree  mark  on  its  re- 
spective side  of  the  arc.  The  mires  would  then  be  at  an 
equal  distance  from  the  center  of  the  arc,  and  their  images 
consecjuently  at  equal  distances  from  the  point  on  the  cornea 
measured.  If,  however,  the  meridian  of  the  cornea  under 
measurement  is  of  such  radius  of  curvature  as  to  allow  the 


*  Presented  before  the  New  York  Ophllialiiiologifal  Society,  Febni- 
iiry  12,  1894. 
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graduated  mire  to  come  closer  than  twenty  degrees  on  its 
respective  side  of  the  arc  before  the  images  of  the  mires 
touch,  its  image  must  necessarily  be  formed  on  the  surface 
of  the  cornea  nearer  the  point  measured.  On  the  other 
hand,  if  the  meridian  under  measurement  is  of  such  radius 
of  curvature  that  the  images  of  the  two  mires  approximate 
before  the  graduated  mire  readies  the  twenty-degree  mark 
on  its  side  of  the  arc,  then  its  image  will,  of  course,  be 
formed  on  tlie  surface  of  the  cornea  at  a  greater  distance 
from  the  point  measured  than  the  image  from  the  rectangu- 
lar mire,  which  is  fixed  at  twenty  degrees  on  the  opposite 
side  of  the  arc.  I  think  my  point  is  clear.  Now,  since  the 
human  cornea  (its  apex,  or  point  on  it  where  the  visual  line 
intersects  its  surface)  is  never,  or  very  I'arely,  of  just  the 
radius  of  curvature  to  allow  the  graduated  mire  to  come 
exactly  to  twenty  degrees  on  its  respective  side,  the  same 
distance  as  the  fixed  mire  on  the  opposite  side,  in  order  to 
have  the  images  touch,  any  imj)rovement  that  keeps  both 
mires  at  the  same  distance  from  the  center  of  the  arc  in 
every  case,  whatsoever  the  curvature  of  the  cornea  may  be, 
is  a  decided  advantage.  The  double-movable  mires  accom- 
plish this  perfectly. 

Those  who  are  only  fairly  well  acquainted  with  the  use 
of  the  ophthalmometer  are  aware  of  the  fact  that  not  the 
whole  of  the  cornea  is  measured  in  an  ordinary  ophthalmo- 
metric  examination,  but  only  a  very  small  portion  of  it — a 


Fig.  1. — Positive  angle  alpha  of  six  degrees.  A  A',  optic  axis  ;  F  O,  visual 
line  ;  m  O.  line  of  fixation  ;  O  K  A,  angle  alpha  ;  0  mA,  angle  gamma  (in 
this  figure  the  greater  axis  of  the  corneal  ellipse  and  optic  axis  are  the  same). 

space  only  of  two  and  a  half  to  three  millimetres  in  diame- 
ter. Furthermore,  the  center  of  this  space  does  not  coin- 
cide with  the  center  of  the  cornea,  except  when  the  visual 
line  coincides  with  the  long  axis  of  cornea,*  but  with  that 
point  on  the  cornea  intersected  by  the  visual  line,  which  point 
is  usually  a  little  to  the  nasal  side  of  the  center  of  the  cornea, 
and  as  a  rule  on  a  horizontal  line  with  it.  Or,  again,  this 
point  may  lie  to  the  temporal  side  of  the  corneal  center. 
The  space  included  between  this  visual  line  and  the  optic 
axis  forward  from  the  point  where  they  cross  is  the  well- 
known  angle  alpha,  which  is  positive,  nil,  or  negative,  ac- 
cordingly as  the  visual  line  lies  to  the  nasal  side  of,  coincides 
with,  or  is  to  the  temporal  side  of  the  optic  axis.  When  the 
angle  alpha  is  nil  or  very  small,  as  it  is  in  the  majority  of 
cases,  the  center  of  the  small  space  measured  on  the  cornea 
practically  coincides  with  the  center  of  the  cornea,  and  the 
measurements  of  the  ophthahiiometer  in  such  cases,  with 
the  proper  restrictions  as  laid  down  by  Javal,  agree  usually 
with  the  glasses  accepted  by  the  patient.  When,  liowever, 
this  angle  is  large,  especially  when  there  is  a  large  amount 

*  Practically  the  same  as  the  optic  axis. 


of  astigmatism,  and  this  associated  with  a  Iiigli  degree  of 
hyperopia  or  myopia,  the  readings  of  tlie  ophthalmometer 
do  not  correspond  so  closely  with  tlie  subjective  test.  For 
example,  in  the  natural  eye  with  a  radius  of  curvature  of 
eight  millimetres,  an  angle  alpha  of  six  degrees  is  0'9  milli- 
metre, or  practically  one  millimetre,  and  with  an  angle  alpha 
of  twelve  degrees  it  would,  of  course,  be  two  milliinetres 
(Fig.  2).    In  such  case,  therefore,  the  point  on  the  cornea 


< 


O 


Fig.  3. — Positive  angle  alpha  of  twelve  degrees. 


measured  by  the  ophthalmometer  would  be  twf>  millimetres 
di.stant  from  the  center  of  the  cornea  to  the  nasal  or 
temporal  side,  accordingly  as  the  angle  is  positive  or 
negative.  Now,  the  two  chief  radii  of  curvature  at 
this  point  may  be  considerably  different  from  the  radii 
of  curvature  at  the  apex,  either  one  or  both  of  them. 
To  simplify  matters,  we  will  assume  that  the  radius  of 
curvature  changes  in  but  one  of  the  chief  meridians,  that 
of  the  vertical,  while  it  remains  unchanged  in  the  horizon- 
tal. Let  the  radius  of  curvature  of  the  horizontal  meridian 
at  the  apex  be  eight  millimetres,  and  that  of  the  vertical 
meridian  7-61  millimetres.    According  to  Javal's  formula, 

("  —  1 )     ,         ■  • 
D  =  1,000  ,  the  astigmatism  at  the  apex  m  such 

case  is  two  dioptres.  Say,  however,  at  two  millimetres  distant 
from  the  apex  tlie  radius  of  curvature  of  the  vertical  meridian 
changes  from  7-61  millimetres  to  7"31  millimetres,  while  the 


O 


Fig.  3. — Negative  angle  alpha  of  six  degrees.   A'  A,  optic  axis  ;  F  O,  visual 
line  ;  m  O,  line  of  fixation  :  O  K  A.  angle  alpha  :  O  »i  A.  angle  gamma. 

radius  of  curvature  of  the  horizontal  meridian  remains  the 
same  as  at  the  apex.   According  to  the  same  formula,  D  = 

1,000^^*  the  astigmatism  at  this  point  would  be  four 

dioptres.  The  difference  in  the  amount  of  astigmatism  at 
the  two  points  would  clearly  be  two  whole  dioptres.  Of 
course  this  is  a  much  exaggerated  case,  but  it  serves  to 
illustrate  how  a  large  angle  alpha  may  affect  the  readings 
of  tlie  ophthalmometer,  and  how  the  astigmatism  at  the 
apex  of  the  cornea  may  vary  from  that  at  the  point  on  the 
cornea  intersected  by  the  visual  line.  This  error  holds 
against  the  double-movable  mires  as  well  as  the  single-mov- 
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able  mire,  l>ut  not  to  the  same  extent,  and  for  this  reason  : 
l>esi(les  having  the  radii  of  curvature  of  the  two  chief 
meridians  differ,  whicli  difference  is  tlie  amount  of  aslig- 
inatisni  present,  the  radius  of  curvature  may  be  different  in 
one  and  the  same  meridian,  and  not  necessarily  have  marked 
irregular  astigmatism,  as  in  low  degrees  of  conical  C( 
or  even  where  there  is  no  conical  cornea,  it  being  a 
well-known  fact  that  tlie  farther  we  go  toward  the 

I  periphery  of  the  cornea  the  flatter  its  surface  becomes. 
This  slight  change  *  of  curvature  in  the  same  merid- 
ian may  be  present  in  one  or  both  of  the  two  chief 
meridians  of  curvature.  Moreover,  the  further  away 
from  the  point  being  measured,  the  greater  the  differ- 
ence in  tlie  radius  of  curvature  in  the  same  meridian 
is  likely  to  be.  Herein,  in  fact,  lies  the  advantage 
of  double-movable  mires  over  the  single-movable  mire. 
With  double-movable  mires  both  images  remain  the 
same  distance  from  the  point  on  the  cornea  under 
measurement  and  relatively  closer  to  it  than  in  tlie 
single-movable  mire.    For,  as  has  already  been  pointed 

j  out  above,  in  the  instrument  with  the  single- movable 

'  mire  one  mire  must  remain  fixed  at  twenty  degrees 
from  the  center  of  the  arc,  while  the  other  may 
be  nearer  to  or  further  away,  accordingly  as  the 
radius  of  curvature  happens  to  be  longer  or  shorter  than 

j  8*38  millimetres,  the  radius  of  curvature  of  the  cornea 
(and  the  only  one,  by  the  way),  which,  by  Javal's  old 
instrument,  allows  the  movable  mire  to  be  exactly  the 
same  distance  from  the  center  of  the  arc  (twenty  degrees) 
as  the  fixed  mire  is,  and  the  images  touch.  If  shorter  than 
8':38  millimetres,  both  images  will  become  smaller,  and  to 

I  a  relative  extent,  if  the  curve  is  constant,  and  the  mov- 

'  able  mire  would  have  to  be  displaced  further  than  twenty 
degrees  on  the  arc  in  order  to  have  the  images  just  ap- 
proximate. And  if  the  surface  of  the  cornea,  from  which 
this  image  of  this  relatively  too-far  displaced  movable  mire 
is  reflected,  happens  to  have  a  radius  of  curvature  (in  one 
and  the  same  meridian)  slightly  shorter  than  that  point  on 
the  cornea  from  which  the  image  of  the  fixed  mire  is  re- 
flected, then  the  image  from  the  movable  mire  would  be 
actually  smaller  than  that  from  the  fixed  mire.  Again, 
if  the  radius  of  curvature  happens  to  be  longei'  than  8"38 

I  millimetres,  both  images  will  be  larger,  and  the  movable 
mire  would  have  to  be  moved  closer  than  twenty  degrees  in 
order  to  have  the  images  touch.  Consequently,  the  image 
from  the  fixed  mire  in  this  instance,  if  the  surface  from 
which  it  is  refiected  is  shorter  in  radius  of  curvature  than 
that  from  which  the  image  of  the  movable  mire  is  reflected, 

I  will  be  actually  smaller  than  that  from  the  movable  mire. 

I  Conversely  to  both  of  the  above-cited  cases,  and  as  most 

I  often  happens,  when  the  radius  of  curvature  of  the  surface 
of  the  cornea  from  which  the  image  of  the  relatively  too- 
far-displaced  mire  is  reflected  is  longer  than  that  from 
which  the  image  of  the  relatively  too  close  mire  is  reflect- 

j  ed,  the  amount  of  astigmatism  as  measured  by  the  single- 

*  When  it  is  nMncinl)eri'(i  that  exactness  to  the  fraction  of  one  onc- 
hundiedtli  of  a  iiiillitnctre  in  measuring  the  radius  of  curvature  of  the 
cornea  is  demanded,  tlie  importance  of  noticing  even  xliiild  changes  of 
curvature  in  the  same  inciicnan  will  he  appaient. 


movable  mire  is  greater  than  when  measured  by  the  dou- 
ble movable  mire.  Furtheiinore,  other  things  being  equal, 
the  further  removed  this  image  of  the  relatively  too-far- 
displaced  mire  from  the  center  under  measurement,  the 
greater  the  change  in  the  surface  of  the  cornea  is  likely  to 
be,  with,  of  course,  a  resultant  increase  in  the  error.  With 


Fig.  4. 


double-movable  mires  this  error  does  not  obtain  to  the 
same  extent  as  with  the  single;  hence  the  advantage  of  the 
former  over  the  latter.  However,  if  there  was  no  advan- 
tage in  this  respect,  it  is  plainly  a  desirable  thing  to  have 
both  mires  move  and  kept  an  equal  distance  from  the  center 
of  the  arc,  and  their  images  equidistant  from  the  center  on 
the  cornea  under  measurement. 

In  a  year's  experience  with  the  double-movable  mires  I 
have  found  in  astigmatisms  of  a  comparatively  small 
amount — from  one  to  four  dioptres,  with  little  or  no  hyper- 
opia or  myopia,  and  the  angle  alpha  nil  or  very  small — that 
the  readings  differed  but  little  from  those  of  the  single- 
movable  mire,  the  readings  with  the  double-movable  mires 
most  of  the  time  being  less  than  with  the  single  movable 
mire,  about  0-25  D.  to  0-50  D.  less.  On  the  other  hand,  in 
astigmatisms  of  large  amount,  especially  when  associated 
with  high  degrees  of  hyperopia  or  myopia,  where  the  angle 
alpha  is  usually  large,*  the  readings  have  differed  more, 
often  as  much  as  half  a  dioptre  and  sometimes  as  much  as 
one  dioptre,  the  double  mires  usually  giving  the  less 
amoui  t.  Furthermore,  the  subjective  tests  corresponded 
closer  with  the  read:ngs  of  the  double  mires  than  with 
those  of  the  single-movable  mire. 

In  irreo'ular  astigmatisms  the  readings  with  the  double- 
movable  mires  proved  much  more  satisfactory  than  the 
readings  with  the  single- movable  mire. 

The  modnsi  operandi  of  the  double- movable  mires  con- 
sists in  a  thumbscrew  attached  to  the  arc  on  the  same  side 
as  the  graduated  or  movable  mire,  about  two  inches  from 
the  telescope.  On  the  attached  end  of  this  screw  are  cogs, 
into  which  other  cogs,  on  slender  shafts  which  extend  to 
each  mire,  play  (Fig.  4).    Thus,  by  a  simple  turn  of  the 


*  The  angle  alpha  in  these  cases  was  measured  with  candle  and 
perimeter. 
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screw,  both  mires  are  moved  at  the  same  time  to  an  equal 
extent  in  or  out  and  at  pleasure.  In  this  way  both  mires 
are  kept  the  same  distance  from  the  center  of  the  arc  in 
every  case. 

Having  both  mires  move  at  one  time  necessitates  the 
regraduation  of  the  arc,  both  for  radius  of  curvature  and  for 
dioptres.    The  regraduation  for  the  radius  of  curvature  is 


obtained  by  the  formula:  0:1  ::  D  + 


11  .  li 


,  which  re- 


duced is,  R  = 


2  D  I 


In  this  formula  K  represents  the 


O  -  I 

radius  of  curvature  to  be  found ;  O,  the  object,  which  in 
J  aval's  instrument  is  the  imaginary  line  between  the  inner 
edges  of  the  reflectors  or  mires  ;  I,  the  size  of  the  corneal 
image,  whicli  is  constant  and  equals  2-95  millimetres; 
I),  the  distance  of  the  object  O  from  the  cornea,  also  a 
constant  quantity — five  hundred  and  sixty  millimetres — 
being  double  the  focal  distance  of  the  objective,  which  in 
Javal's  instrument  is  two  hundred  and  eighty  milli- 
metres.* To  obtain  the  ra  ius  of  curvature  to  be 
marked  in  millimetres  on  the  inner  edge  of  the  arc,  corre- 
sponding with  the  twenty-dioptre  mark  on  the  posterior 

edge  of  the  arc,  we  have  R  =  ^  ^         X  2  95  _  g.^g 

200  —  2-9.5 

and  so  on,  as  low  down  as  six  and  as  high  up  as  forty- six 
respectively  on  each  side  of  the  twenty- dioptre  mark,  the 
radius  of  curvature  ranging  from  thirteen  millimetres  for 
the  six-dioptre  mark  to  five  millimetres  for  the  forty-six- 
dioptre  mark.  This  doubles  the  width  of  range  of  the 
single-movable  mire,  and  is  of  service  in  conical  cornea  or 
in  very  high  degrees  of  astigmatism  sometimes  present 
after  cataract  extraction. 

To  regraduate  the  posterior  edge  of  the  arc  for  the 
new  dioptre  marks,  it  is  only  necessary  to  begin  at  the 
twenty-dioptre  mark  as  it  now  stands,  and,  going  each 
way,  divide  the  dioptre  spaces  in  halves,  giving  to  each 
half  the  same  value  that  the  whole  space  now  represents, 
and  number  them  accordingly.  For  example,  where  twenty- 
one  now  is,  twenty  two  should  be  placed  ;  where  twenty-two 
is,  twenty-four,  and  so  on  ;  and  on  the  other  side  of  the 
twenty-dioptre  mark,  where  nineteen  now  is,  eighteen  should 
be  written,  and  where  eighteen  is,  sixteen,  etc.  (see  Fig.  4). 

In  closing,  I  wish  to  thank  Dr.  G.  AV.  Grove  for  his 
valuable  suggestions  and  aid  ;  also  Mr.  E.  B.  Meyrowitz, 
who  not  only  made  the  improvement,  but  in  a  great  meas- 
ure is  responsible  for  the  idea  of  double  movable  mires. 


The  Employment  of  the  New  Mydriatic  Scopolamine. - 

Pachlinann  {Ana.  (Toe,  June,  1894)  regards  scopolaniine  as 
superior  to  all  other  mydriatics,  and  the  bromoliydrate  as  the 
jjurest  and  best  preparation.  It  is  five  times  stronger  than  atro- 
pine, and  he  uses  it  in  a  solution  of  1  to  1,000.  It  is  particu- 
larly to  be  recommended  in  iritis  on  account  of  its  energetic 
and  sedative  action.  It  breaks  adhesions  and  cuts  short  the 
duration  of  the  disease. 


*  This  is  the  focal  distance  given  by  Dr.  Sulzer ;  also  2-95  milli- 
metres is  the  size  of  the  corneal  image  given  by  this  writer  in  his  de- 
scription of  Javal's  instrument  (Desmption  de  Vophlhnlmom^.tre  Javal 
el  tSchiolz,  rnoilrlf  1H89,  par  k-  Docteur  Sul/cr,  de  WintiM  tluii  ). 


A  CASE  OF 
CILIARY  WOUND  FOLLOWED  BY 
SYMPATHETIC  IliRITATlON. 

CLINICAL  HISTORY  AND  ENUCLEATION 
Hv  DAVID  WEBSTER,  M.  D. 

PATHOLOGICAL  REPOIIT  AND  RKMAliKS 

By  M.  DAVISON  SCIIW AKZSCHILD,  M.  D. 

A  MARRIED  woman,  aged  thirty-five  years,  was  admitted  to 
my  clinic  at  the  Manhattan  Eye  and  Ear  Hospital  on  Septetnlier 
26,  1893.  Slie  said  that  on  September  20th  she  had  been  wound- 
ed in  the  right  eye  by  the  small  blade  of  a  pocket  knife.  The 
wound  commenced  in  the  cornea  at  a  point  corresponding  to 
the  infero  nasal  border  of  tlie  pupil  and  extended  downward 
and  sliglitly  inward,  involving  the  entire  widtli  of  the  ciliary 
region.  The  eyelids  were  slightly  swollen;  the  ocular  con- 
junctiva deeply  injected ;  the  pupil  irregularly  dilated.  There  was 
very  little  pain  either  at  the  time  of  the  injury  or  subsequently, 
R.  V.=  shadows.  L.  V.  =  |~.  Atropine  was  applied,  and  the 
patient  was  advised  to  remain  in  the  hospital.  She  entered  tlie 
hospital  as  a  house  patient  the  next  day  and  was  put  to  bed. 
Iced  cloths  and  atropine  were  applied.  After  a  few  days  tlie 
treatment  was  changed  to  bathing  the  eye  with  hot  water  for 
fifteen  minutes  every  two  hours.  On  October  2d  the  patient 
had  improved  so  much  that  upon  her  solicitation  she  was 
allowed  to  go  home.  The  vision  was  tested  and  found  to  be, 
R.  v.,  perception  of  light.  L.  V.,  f a  without  a  glass;  raised 
to  |§  with  +  1  D.  c.  ax.  90°. 

I  saw  the  patient  at  my  office  on  December  12th.  A  plastic 
cyclitis  had  set  in,  building  up  a  yellowish-white  mass  behind 
the  lens,  and  abf)lishing  perception  of  light.  There  were  blood- 
vessels converging  from  the  infero-nasal  quadrant  of  the  con- 
junctiva to  the  cicatrix.  The  latter  was  slightly  depressed,  as 
though  a  circumscribed  atrophy  were  beginning.  The  eyeball 
was  soft,  tension  —  3.  L.  V.  =  fa  ;  |a  with -l- O  To  D.  The  left 
eye  was  watery  and  slightly  sensitive  to  light.  This  was  believed 
to  be  due  to  sympathetic  irritation.  On  December  13th  she 
was  again  admitted  as  an  in-patient ;  ether  was  administered 
and  the  offending  eye  was  enucleated.  It  was  placed  in  Muller's 
fiuid  and  given  to  Dr.  H.  Davison  Schwarzschild  for  macro- 
scopic and  microscopic  examination. 

The  left  eye  improved  rapidly  after  the  enucleation  of  the 
right,  and  the  patient  was  discharged  on  l)ecember  IVtli.  She 
wears  an  artificial  eye  with  comfort. 

PatJiologkal  Report  and  Remarlcs.  —  The  eye  showed 
marked  diminution  in  tension,  and  a  linear  scar  was  visible  at 
the  sclero-corneal  junction  infero-nasally.  A  gross  examina- 
tion of  the  frozen  section  reveals  a  detached  retina,  coagulated 
exudation  in  the  vitreous  chamber,  and  an  api)aren^ly  organized 
membrane  immediately  posterior  to 
the  lens.  The  continuation  of  the 
cicatrix  is  seen  to  the  external  por- 
tion of  the  ciliary  body,  the  path  of 
the  incision  being  directly  backward 
and  outward — i.e.,  referring  to  the 
sclera,  not  to  the  position  of  the 
eye  in  the  orbit.  The  chord  sub- 
tends an  arc  of  30°. 

Micro»copically .  — The  cicatri- 
cial tissue  is  well  formed  and 
dense.  The  ciliary  body  has  been 
the  seat  of  a  plastic  inflamma- 
tion and  has  given  rise  to  the  exudation,  which  is  composed 
of  fil»rin  and  is  moderately  rich  in  cells,  forming  a  false  mem- 
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'  brane  in  certain  areas.  The  iris  at  its  root  is  somewhat  cedema- 
tous.  The  retina  is  enormously  hyperplastic  and  in  parts 
liajmorrhagic.  The  chorioid  is  atrophic  and  the  optic  nerve  is 
almost  imperceptibly  involved,  an  extremely  slight  increase  in 
the  number  of  the  connective-tissue  nuclei  and  a  moderate  dila- 
tation of  the  vena  centralis  being  the  only  changes.  By  appro- 
priate staining  small  colonies  of  the  staphylococcus  are  visible 
in  the  ciliary  body  and  the  anterior  part  of  tlie  exudation. 

This  case  again  calls  forth  discussion  on  the  subject 
of  sympathetic  inflammation.  The  same  views  which  I  ex- 
pressed nearly  two  years  ago  I  reiterate,  if  anything,  even 
more  emphatically. 

The  presence  of  bacteria  has  nothing  whatever  to  do 
with  the  transmission  of  the  inflammation  from  globe  to 
globe.  As  a  matter  of  fact,  an  eye  which  is  full  of  pus 
rarely,  if  ever,  afl:'ects  its  fellow-organ,  the  tendency  being 
toward  perforation  and  secondary  atrophy.  A  highly  in- 
fected penetrating  instrument  will  be  more  apt  to  produce 
a  violent  panophthalmitis  than  a  smouldering  fire ;  on  the 
other  hand,  an  aseptic  instrument  injuring  the  ciliary  body 
will  occasion  a  plastic  cyclitis  and  sympathetic  ophthalmia. 

As  a  result  of  microscopical  examination  in  cases  of 
sympathetic  disease,  I  find  that  the  ciliary  body  is  inti- 
mately connected  with  the  exudation,  which  is  usually  more 
or  less  fibrinous ;  the  latter  exerts  traction  on  the  ciliary 
processes  and  irritates  the  nerves,  producing  the  inexplica- 
ble reflex. 

The  iris  and  ciliary  body  are  also  very  frequently  incar- 
cerated in  the  cicatrix,  producing  a  constriction  of  the 
nerves.  Although  the  optic  nerve  is  in  many  cases  in- 
volved in  the  exciting  eye,  the  lesion  in  the  sympathizing 
one  is  an  irido  cyclitis  of  varying  intensity,  and  but  rarely 
an  optic  neuritis.  These  few  latter  cases  have  fostered  the 
theory  of  direct  transmission  via  the  vaginal  sheath ;  but 
the  involvement  of  the  iris  and  ciliary  region  can  never  be 
explained  thereby.  Sympathetic  inflammation  is  most 
likely  to  occur  about  six  weeks  after  the  reception  of  the 
injury ;  it  may  occur  sooner,  and  sometimes  not  till  ten 
years  later,  particularly  if  there  be  an  ossific  plate  in  the 
chorioid.  It  may  be  stated  in  general  terms  that  if  one 
eye  is  affecting  the  other,  the  former  should  be  removed. 

If,  when  we  see  a  patient  for  the  first  time,  both  are 
more  or  less  equally  diseased,  it  is  not  advisable  to  enucle- 
ate either  at  once,  for  sometimes  the  sympathizing  one  be- 
comes blind  and  the  other  improves.  In  certain  cases  the 
first  eye  may  suffer  from  serous  cyclitis  or  a  moderately 
subacute  iritis  with  or  without  traumatic  cataract,  and  the 
other  have  well  marked  sympathetic  symptoms;  here  also 
both  should  be  symptomatically  treated,  and  we  should 
'temporize  and  keep  up  a  careful  surveillance  of  the  eyes. 
The  exciting  eye,  if  blind  or  so  badly  affected  that  we  can 
not  hope  to  obtain  useful  vision,  should  be  enucleated. 

Naturally,  the  best  results  are  obtained  by  removing 
the  globe  when  the  sympathizing  eye  is  just  entering  the 
prodromic  period  (sympathetic  irritation),  and  the  longer 
we  wait,  cceteris  paribus,  the  worse  the  prognosis. 

Contrary  to  the  generally  accepted  view,  it  is  possible, 
even  after  sympathetic  inflammation' has  developed,  to  cure 
it  by  enucleating  the  exciting  eye. 


THE  RELATION  OF 
THE  FUNCTION  OF  ACCOMMODATION 
TO  THAT  OF  CONVERGENCE.* 
By  GEORGE  T.  STEVENS,  M.D. 

The  views  of  no  man  have  been  more  universally  and 
more  unreservedly  accepted  than  those  of  Donders,  the 
revered  investigator  and  pioneer  in  modern  ophthalmology, 
to  professional  admiration  for  whom  has  been  added  per- 
sonal devotion.  Nevertheless,  as  new  facts  are  added  to  our 
knowledge  it  is  certain  that  some  of  the  doctrines  taught 
by  this  close  and  candid  observer  may  be  fairly  investi- 
gated anew  in  the  same  spirit  of  candor  which  he  origi- 
nally brought  to  their  consideration. 

Donders  affirms  the  proposition  in  regard  to  the  rela- 
tion between  the  accommodation  and  the  convergence  of 
the  visual  lines,  that  "  so  far  as  the  range  of  accommoda- 
tion for  both  eyes  extends,  the  state  of  the  accommodation 
of  the  eye  corresponds  to  a  definite  convergence  of  the  vis- 
ual lines." 

Donders,  however,  did  not  teach  that  this  connection 
was  absolute  and  casual,  as  had  some  of  his  predecessors 
in  the  same  field  of  inquiry.  lie  recognized  the  fact  that 
under  certain  circumstances  the  relation  between  the  two 
functions  can  be  "  at  least  partially  overcome." 

It  is  well  known  that  in  case  of  complete  paralysis  of 
accommodation  occurring  suddenly  in  young  persons,  the 
function  of  convergence  remains  undisturbed,  and  every 
one  is  perfectly  familiar  with  the  case  of  the  gradual  loss 
of  accommodation  from  presbyopia  with  no  loss  of  con- 
verging ability.  The  converse  condition — paralysis  of  the 
converging  muscles  with  immunity  of  the  accommodation — 
presents  greater  difficulties  in  examination ;  yet  we  can  not 
deduce  a  conclusion  from  the  known  facts  of  this  condi- 
tion in  favor  of  any  organic  relation  between  the  two  func- 
tions. Cases  long  since  reported  by  von  Graefe,  and 
many  cases  reported  by  others  since  then,  clearly  show  that 
accommodation  is  retained  in  paralysis  of  the  interni  and 
in  ophthalmoplegia  externa. 

The  more  recent  investigations  of  the  anatomy  of  the 
nerves  controlling  these  functions  show  not  only  that  the 
nucleus  controlling  the  function  of  accommodation  is  dis- 
tinctly separated  from  that  governing  the  convergence,  but 
that  the  nerves  from  each  root  pass  separately  out  from  the 
brain  and  that  they  are  only  united  within  a  common  sheath 
after  they  have  traversed  a  considerable  space  as  separated 
cords.  All  these  considerations  suggest  that  these  two 
functions,  which  usually  act  in  close  agreement,  so  act  as  a 
result  of  habitual,  not  of  organic  association.  In  such  a 
case,  training,  or  a  necessity  which  interposes  important 
obstacles  to  the  habitual  association  of  action,  quickly 
enables  the  individual  to  dissociate  the  two  functions  ab- 
solutely. 

The  practical  issue  of  this  paper  is  the  consideration  of 
this  subject  from  the  standpoint  of  the  important  deduc- 
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tions  which  Donders  draws  in  regard  to  strabismus.  These 
deductions  are  familiar  to  all,  but  I  will  repeat  tliem.  They 
are  formulated  by  him  thus  : 

"  1.  Strabismus  convergens  almost  always  depends  upon 
hypermetropia. 

"  2.  Strabismus  divergens  is  usually  the  result  of  my- 
opiaP 

The  argument  is  based  upon  the  necessity  of  extraor- 
dinary tension  of  the  accommodation  in  hyperopia,  and 
therefore  of  the  necessity  of  a  correspondingly  excessive 
tension  of  convergence,  which  at  length  results  in  perma- 
nent contracture  of  the  converging  muscles. 

Consideration  of  the  facts  already  mentioned  does  not 
sustain  this  line  of  argument,  and  only  a  single  fact  remains 
as  an  apparent  confirmation  and  proof  of  this  important 
and  ingenious  doctrine.  This  fact  is  the  interesting  and 
unquestioned  one  that  with  the  application  of  convex 
glasses  the  converging  strabismus,  in  a  certain  proportion 
of  cases,  disappears,  at  least  in  some  measure,  to  return 
immediately  upon  the  removal  of  such  glasses. 

Such  a  striking  fact  can  not  be  regarded  as  a  coinci- 
dence, and  as  convex  glasses  applied  to  hypermetropic 
persons  are  supposed  to  have  no  especial  office  except  to 
relieve  the  accommodation,  the  deduction  is  easy  and  natu- 
ral that  relieving  the  accommodation  also  relieves  the 
tendency  to  squint.  But  the  assumption  is  not  correct 
either  in  respect  to  the  result  of  accommodation  upon  the 
convergence  or  in  respect  to  the  action  of  the  convex 
lens.    Three  essential  facts  must  be  considered  : 

1.  Converging  strabismus  is,  in  not  a  few  instances, 
the  result  of  the  instinctive  effort  to  force  the  visual 
lines  into  the  same  horizontal  plane  in  case  of  a  normal 
tendency  of  one  of  these  lines  to  rise  above  the  other. 
This  condition  of  hyperphoria,  or  perhaps  of  hypertropia, 
in  which  the  image  of  one  eye  tends  to  appear  above  the 
other,  or  actually  rises  above,  is  a  condition  for  the  relief 
of  which  the  subject  will  make  the  most  strenuous  efforts. 
So  long  as  it  is  not  overcome,  the  patient  must  acquire  the 
faculty  of  mental  suppression  of  one  image — a  result  most 
easily  obtained  when  the  images  are  widely  separated  by 
decided  squint — or  see  all  vertical  objects  as  though  they 
were  leaning.  His  own  equilibrium  depends  upon  the 
apparent  equilibrium  of  surrounding  objects.  The  instinct 
therefore  to  correct  an  apparent  inequality  in  the  height  of 
the  images  seen  by  the  two  eyes  is  most  urgent.  In  inanj' 
such  cases  the  patient,  in  the  effort  to  reduce  the  images 
to  a  horizontal  plane,  willingly  sacrifices  single  vision  in 
that  plane,  and  converging  strabismus  results. 

I  have  elsewhere  discussed  this  subject,  and  can  not  here 
enter  into  the  details  further  than  to  assert  that  in  an  im- 
portant proportion  of  cases  of  convergent  strabismus  a 
tenotomy  properly  done  upon  a  superior  rectus  and  result- 
ing in  bringing  the  images  of  the  two  eyes  to  the  same 
horizontal  plane  will  at  once  and  without  further  procedure 
relieve  the  convergent  squint. 

2.  In  many  instances  it  is  a  result  of  an  effort  to  bring 
both  eyes  to  a  plane  differing  from  that  to  which  they  nor- 
mally tend.  And  it  is,  so  far  as  my  observation  extends, 
only  in  such  cases  as  depend  on  an  excess  of  tension  of  the 


vertically  acting  muscles  of  one  or  both  eyes  that  convex 
glasses  have  the  effect  of  relieving  the  squint. 

3.  Another  essential  fact  in  relation  to  the  relief  ob- 
tained in  tliis  respect  from  convex  glasses  is  that  such  a 
glass  acts  in  a  double  capacity,  and  that  its  role  in  relieving 
strabismus  is  not  in  its  capacity  for  relieving  accommoda- 
tion, but  in  its  character  as  a  combination  of  prisms.  If  a 
pair  of  convex  glasses  is  placed  before  the  eyes  of  one  of 
these  people,  a  close  observer  can  in  some  instances  detect 
at  once  the  fact  that  one  of  the  eyes  seeks  the  position 
above,  the  other  the  position  below  the  center  of  the  lens, 
or  at  least  lower  than  the  first.  Many  photographic  por- 
traits which  I  have  made  show  this  phenomenon  beauti- 
fully. 

In  this  manner  the  images  may  be  more  easily  brought 
to  the  horizontal  plane.  Let  it  be  remembered  that  in  a 
glass  of  3  D.  the  passage  of  the  line  of  vision  a  third  of  a 
centimetre  above  or  below  the  oj)tical  center  is  equal  to 
the  use  of  a  prism  of  one  degree,  and  that  two  sucli  glasses 
will  serve  as  a  very  material  aid  in  maintaining  horizontal 
images,  and  that  hence  the  tension  in  this  respect  being 
relieved,  there  remains  less  occasion  for  the  extreme  con- 
vergence. 

The  fact  that  this  may  be  the  action  of  the  convex 
glass  is  shown  by  another  fact — namely,  that  we  may  re- 
move the  spherical  glasses  and  replace  them  by  prisms  with 
their  bases  up  and  down,  and  tlie  effect  is  equally  striking. 
This  has  not  happened  in  every  instance  in  which  I  have 
made  the  experiment.    It  is  an  advantage  of  the  spherical 
glass  that  the  patient  may  adjust  the  eyes  to  a  certain  de- 
gree of  prisms  which  is  not  so  easily  determined  by  the  sur- 
geon, and  again  it  is  quite  possible  that  the  improved  sight 
in  some  of  these  cases  tempts  the  eye  to  seek  the  relief  to 
the  hyperphoria  through  the  glass,  as  the  prism  alone  does 
not.    However  that  may  be,  I  have  found  the  prism  to  fail 
only  in  such  cases  as  required  the  aid  of  the  glass  to  obtain 
fairly  good  vision.    Further,  a  strong  cylinder  with  its  axis 
horizontal  or  nearly  so,  if  it  serves  to  clear  the  vision  by 
correcting  an  astigmatism,  acts  as  readily  in  relieving  some 
strabismus  cases  as  does  a  spherical  glass  in  cases  of  pure 
hypermetropia ;  and  it  is  also  true  that  in  some  of  these 
cases  concave  glasses  are  quite  effectual  in  relieving  the 
squint.    There  also  occur  many  instances  in  which  both  eyes 
deviate  vertically,  and  in  the  same  direction,  either  equally 
or  unequally.    If  we  place  in  such  a  case  a  small  card  be- 
fore one  eye  in  such  a  way  as  to  exclude  it  from  fixation, 
the  excluded  eye  may  be  seen  to  rise  or  fall  as  the  case 
may  be  in  a  very  marked  manner.    Transferring  now  the 
screen  to  the  other  eye,  its  behavior  is  similar  to  the  first. 
If  the  first  rose  behind  the  screen,  the  second  also  rises. 
Such  cases  of  double  vertical  divergence,  as  the  result  of 
the  excessive  tension  on  the  opposing  vertically  acting  recti, 
will  often  cause  the  eyes  to  squint  inward,  and  a  relief  to 
this  tension,  either  by  prisms  symmetrically  placed  or  by 
relaxation  of  the  excessive  tension  for  both  eyes,  will  also 
relieve  the  tendency  to  squint  inward.*    In  such  a  case  a 

*  This  visible  deviation  is  not  essential  to  our  knowledge  of  the 
excess  of  tension  of  the  vertically  acting  muscles  ;  indeed,  it  is  only 
found  in  cases  of  gross  deviating  tendencies.  Nor  is  the  patient  always 
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pair  of  strong  convex  glasses  may  act  as  two  vertical  prisms 
placed  with  their  bases  in  the  same  direction. 

In  many  hundreds  of  cases  in  which  there  have  existed 
great  or  small  deviations  of  the  visual  lines,  and  in  which 
determinations  as  accurate  as  could  be  made  of  the  devia- 
tions or  deviating  tendencies  before  and  after  the  em- 
ployment of  atropine,  I  have  found  no  such  uniform 
difference  in  the  muscular  conditions  before  the  use  of 
atropine  and  after  the  accommodation  has  been  paralyzed 
as  to  lead  to  the  suggestion  that  any  change  is  to  be  ex- 
pected in  these  two  conditions  beyond  the  incidental  and 
entirely  temporary  disturbances  which  may  be  brought 
about  by  the  sudden  admission  of  much  light  through  a 
dilated  pupil  or  the  indifferent  adjustments  sometimes 
made  by  persons  not  seeing  clearly.  The  disturbances  of 
balance  are  quickly  eliminated  by  calling  the  attention  of 
the  patient  to  the  necessity  of  recognizing  exactly  what  is 
seen.  If  cures  of  slight  cases  of  strabismus  have  occurred 
under  the  use  of  atropine  or  of  eserine,  the  relief  has  come, 
in  my  opinion,  from  the  inability  to  see  clearly,  thus  en- 
abling the  patient  to  tolerate  a  slight  confusion  of  images 
vertically  and  not  from  the  relaxation  or  the  stimulation  of 
the  accommodation. 

There  occurs  in  some  cases  of  moderate  esophoria  a 
slight  exophoria  when  strong  convex  glasses  are  applied  ; 
but  while  such  exophoria  may  be  indicated  by  the  plio- 
rometer,  the  power  of  abduction  is  not  generally  increased. 
In  these  cases  either  a  hyperphoria  or  a  double  vertical 
anomaly  exists  or  the  glasses,  by  virtue  of  the  distance  be- 
tween their  optical  centers,  act  as  prisms  with  the  bases 
out.  I  have  found  no  case  which  did  not  come  under  one 
of  these  two  classes. 

There  is  neither  time  nor  necessity  to  go  into  statistics 
in  regard  to  the  views  here  presented.  They  are  based 
iiupon  close  and  practical  observations  of  many  hundreds  of 
these  cases,  and  I  am  sure  that  they  will  stand  the  test  of 
critical  examination.  The  conclusions  at  which  I  have  ar- 
rived, from  my  study  of  this  subject  during  many  years  and 
from  abundant  material,  may  be  summarily  stated  in  the 
following  propositions : 


able  to  discern  any  motion  when  a  card  i?  passed  befoie  the  eyes 
alternately. 

The  lesser  degrees  of  this  anomaly  can  in  many  cases  be  determined 
only  through  the  means  of  indirect  tests.  For  example,  an  esophoria 
of  several  degrees  with  an  excess  of  abduction  most  commonly  indi- 
cates an  excess  of  tension  of  the  vertically  drawing  muscles,  with  an 
actual  dynamic  condition  of  exophoria  so  far  as  tlie  tensions  of  the 
laterally  acting  muscles  are  concerned. 

Many  cases  of  what  appear  to  be  simple  esophoria  are  in  fact  modi- 
ed  to  an  important  degree  by  this  too  great  tension  on  the  part  of  the 
upward  or  downward  acting  muscles. 

Among  the  class  of  cases  of  considerable  esophoria  in  which  the 
otiverging  ability  is  materially  less  than  normal — say  six  or  perhaps 
jight  inches — in  the  majority  of  instances  the  convergence  increases  at 
ince  to  three  or  four  inches  if  the  su])erior  muscles  arc  fqually  and 
woperly  relaxed. 

To  determine  whether  the  upward  or  downward  acting  muscles  are 
-he  factors  in  the  excess  of  tension  vertically  becomes  a  matter  of  im- 
rortancc.  It  is  not  the  purpose  of  this  paper,  however,  to  discuss  the 
liagnosis  of  these  cases,  and  they  are  only  alluded  to  in  their  bearing 
ipon  the  subject  of  deviations  from  indirect  tensions. 


1.  There  is  no  essential  connection  between  the  func- 
tion of  convergence  and  that  of  accommodation  ;  such  con- 
nection as  exists  is  incidental  and  the  result  of  habitual 
association  of  the  two  functions. 

2.  The  proportion  of  the  cases  of  converging  strabismus 
associated  with  hypermetropia,  and  of  diverging  strabismus 
associated  with  myopia,  has  been  greatly  exaggerated. 

3.  That  the  cases  of  strabismus  which  are  relieved  by 
positive  or  negative  spherical  glasses  are  cases  of  hyper- 
tropia — that  is,  of  a  deviation  of  one  visual  line  above  the 
other,  or  of  a  deviation  of  both  eyes  upward  or  downward 
— and  that  the  relief  obtained  through  such  glasses  is 
largely  through  the  action  of  such  glasses  as  vertical 
prisms. 

4.  My  observations  have  led  me  to  believe  that  exces- 
sive accommodation  is  not  directly  a  causative  influence  in 
converging  strabismus. 

33  West  Thirty-third  Street. 
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Why  is  it  that  so  many  children  wear  glasses  nowa- 
days ?  Is  it  because  their  eyes  are  not  so  good  as  were  the 
eyes  of  their  parents  ?  Or  is  it  because  more  is  known 
about  the  eye  than  formerly,  or  that  modern  habits  and 
occupations  tax  vision  more  severely  than  in  the  days  of 
our  forefathers  ? 

Almost  daily  the  oculist  is  asked  such  questions  as 
these,  for  the  enormous  and  increasing  average  of  spec- 
tacled children  now  to  be  seen  in  the  streets  and  shops  and 
in  our  schools  and  homes  is  at  last,  and  none  too  soon  for 
the  gravity  of  the  interests  at  stake,  attracting  the  lay- 
man's attention,  the  attention  which  has  to  be  arrested  and 
educated  before  remedies  or  reforms  can  be  made  widely 
effective. 

The  oculist  is  aware  that  this  condition  of  affairs  is  in- 
creasing, but  it  may  be  pointed  out  at  once  that  while  this 
state  of  things  calls  for  prompt  and  most  serious  considera- 
tion, it  does  not  imply  necessarily  a  proportionate  decrease 
in  visual  power  and  quality,  but  a  decrease  indicated  by 
many  modifying  factors  ;  among  them,  on  the  one  hand,  the 
superior  advantages  and  facilities,  the  better  knowledge — 
more  varied  and  more  exact — of  to-day  ;  on  the  other,  the 
multiform  mischiefs  which  bacterialize  our  civilization. 
Many  more  children  of  former  generations  would  huve 
worn  glasses  but  for  ignorance,  since  outlived,  and  many  of 
the  children  now  wearing  them  are  victims,  not  of  neces- 
sity, but  of  either  their  own  or  some  other's  violation  of 
now  well-understood  laws.  Then,  too,  city  life — with  its 
swift- shifting  glimpses  at  short  ranges,  frequent  and  abrupt 
variation  of  range,  its  smoke  and  dust-vitiated  medium  of 
vision — subjects  the  eye  to  more  continuous  and  more  com- 
plex strain  than  do  the  long  ranges,  comparative  monotony 
of  view,  and  the  serene,  breeze-cleansed  expanses  of  the 
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country ;  and  we  tend  more  and  more  to  cities,  and  to 
enormous  cities. 

Ophthalmology  is  a  young  science.  Scarcely  thirty 
years  ago  (and  even  yet  in  some  quarters  still  prevailing) 
the  common  notion  was  confined  to  hunting  up,  in  the 
latter  years  of  maturity,  a  pair  of  "  specs  "  with  which  to 
read  or  sew,  and  to  the  old  unintelligently  patient  recog- 
nition of  the  defect  without  thought  of  a  remedy  (regarded, 
too,  on  the  whole,  as  being,  at  any  age  under  fifty,  an  affec- 
tation or  a  megrim),  as  a  condition  too  much  a  matter  of 
course  for  sympathy,  as  an  inevitability,  like  old  age  or 
death. 

But  investigations  and  experiments  in  the  study  of  the 
«ye  have  been  so  rapidly  and  conspicuously  advanced  by 
the  same  impulse  of  progress  which  has  marked  this  brief 
period  in  all  departments  of  science,  with  results  of  such 
peculiar  value  and  brilliancy,  that  to- day  it  is  practicable, 
as  well  as  obligatory,  for  the  profession  to  so  present  the 
science  of  sound  vision  to  the  general  public  that  the  pos- 
session of  it  will  be  seen  to  be  one  of  the  chief  determina- 
tive factors  in  the  formation  of  character  and  in  the  selec- 
tion of  occupation ;  and  therefore  the  question  of  how  to 
possess  and  conserve  it  becomes  a  consideration  of  the  first 
magnitude  in  its  bearing  on  the  development  of  the  indi- 
vidual and  his  particular  share  in  and  contribution  to  com- 
munal development. 

In  asserting  for  the  influence  of  the  eye  such  extraordi- 
nary importance  I  am  not  ignoring  other — and  some  in 
themselves  even  greater — agencies  in  the  shaping  and  out- 
come of  human  affairs,  such  as  heredity,  early  impres- 
sions, associations  and  training,  well-guided  or  neglected 
adolescence,  happy  or  ill-assorted  marriage,  profligacy,  mi- 
sogamy, and  the  both  far-reaching  and  close- pressing  ef- 
fects of  the  struggle  for  food  and  shelter  which,  from  cradle 
to  grave,  marks  the  passage  of  most  lives.  But  these  great 
agencies  have  received  and  are  (in  augment)  still  receiving 
such  careful  and  enlightened  consideration  that  both  his- 
tory and  philosophy  and,  in  a  more  signally  influential 
manner,  fiction,  alike  bear  its  stamp  impriinis.  Yet  it  may 
be  said  of  every  one  of  these  agencies  in  respect  of  their 
degree  and  kind  of  effectiveness,  that  they  are  in  a  first  and 
notable  sense  in  the  lead  of  the  eye,  since  what  we  really 
see  or  what  we  think  we  see  (and  negatively,  with  very 
positive  effects,  what  by  defect  of  vision  we  do  not  see) 
has  (first,  last,  and  always)  an  influence  upon  feeling, 
thought,  purpose,  and  action — upon  our  whole  decision  and 
conduct,  as  inevitable  as  that  of  breathing  upon  life,  and 
almost  as  unconsciously  noticed.  Consistently,  then,  it  is 
in  order  for  the  oculist  to  preach  his  sermon  from  the  an- 
cient, not  yet  transcended  text,  "  Let  there  be  light !  " 

Something  is  very  much  the  matter  with  our  eyes.  The 
evil,  whatever  its  cause,  is  here,  and  in  the  present  genera- 
tion more  or  less  established.  In  the  case  of  our  children 
it  is  possible  to  devise  means  for  mitigating  and  reducing 
it,  and  perhaps  also  possible  that  its  transmission  to 
the  unborn  may  be  checked,  if  not  to  a  large  degree  pre- 
vented. 

In  my  limited  space  I  shall  do  my  best  to  express  my- 
self clearly,  not  expecting  so  much  to  present  anything  new 


or  original  as  to  draw  and  fix  attention  to  what  is  already 
known  or  becoming  so,  and  to  present  the  subject  in  a  new 
light.  This  will,  I  earnestly  hope,  for  the  sake  of  its  bear- 
ing upon  human  welfare,  especially  of  children,  enlist  the 
sympathy  and  organized  co  operation  of  physicians,  parents, 
and  legislators. 

The  phenomena  of  j)hysical  and  mental  vision  are  so 
generally  understood  that  they  may  for  present  purposes  be 
briefly  stated  as  follows  :  The  purely  mechanical  reception 
and  transmission  of  rays  of  light ;  the  physiological  action 
upon  them  by  the  dioptric  media  (cornea,  aqueous  humor, 
lens,  and  vitreous  body)  ;  the  production  of  image  impres- 
sions upon  the  retinal  membrane,  and,  through  the  agency 
of  the  optic  nerve,  the  transportation  of  these  impressions 
to  the  brain — constitute  physical  vision.  The  ensuing 
pyschological  analysis  and  interpretation  by  the  brain  of 
images  or  impressions  taken  from  the  previous  actual  phys- 
ical sight,  or  conjured  up  by  correlation  and  then  projected 
from  within  the  mind,  constitute  mental  vision.  In  other 
words,  the  eye  itself  is  the  purely  mechanical  register  of 
externalities,  upon  which  the  mind,  assisted  by  its  agent, 
the  brain  (through  its  media  of  communication,  the  mul- 
titudinous fibers  of  the  sensitive  retina  and  optic  nerve), 
deliberates. 

In  a  pair  of  normal  eyes  the  leading  elements  in  the 
physical  visual  act  are  two  in  number.  First,  "  accommo- 
dation," by  which  is  meant  focusing — accomplished  in  each 
eye  individually  and  in  a  measure  independently;  second, 
"adjustment" — that  is,  a  joint  muscular  act  of  the  two 
eyes,  controlling  the  direction  of  the  gaze  in  order  to  "  fix" 
the  sight  upon  a  given  point.  For  instance,  in  looking  at 
this  page  each  eye  must  focus  upon  the  print  in  order  to  see 
distinctly,  and  both  eyes  must,  in  interrelation,  be  properly 
adjusted  in  order  to  secure  single  vision. 

The  relations  between  these  two  factors  are  so  inter- 
dependent that  single  vision  depends  upon  a  nicely  calcu- 
lated and  exercised  exactitude  and  reciprocal  harmony  in 
their  functions,  and  thus  it  follows  that  acuteness  and  sin- 
gleness of  vision  can  be  maintained  only  upon  one  point  at 
a  time.  This  is  easily  illustrated  by  simultaneously  hold- 
ing a  finger  of  each  hand  in  a  direct  line  outward  before 
the  eyes,  the  one  being  held  at  a  greater  distance  from  the 
eyes  than  the  other ;  then,  on  looking  fixedly  at  either  one 
of  the  fingers,  it  will  appear  single  and  distinct,  the  other 
seeming  to  be  double  and  more  or  less  indistinct,  and  the 
converse  of  this  experiment  is  equally  true. 

This  associated  normal  action  between  the  eyes — i.  c, 
a  condition  in  which  single  images  are  seen,  both  eyes 
operating  simultaneously,  termed  by  science  binocular  sin- 
gle vision — secures  the  correct  perspective  perception  so 
essential  to  the  estimation  of  distance,  proportion,  size,  ca- 
pacity, etc.,  simply  indispensable  to  success  in  a  large  class 
of  the  absolutely  necessary  occupations  of  life.  The  stereo- 
scope illustrates  this.  In  this  mechanism,  as  is  well  known, 
are  two  pictures  seen  as  one  in  full  natural  perspective. 
In  accomplishing  this  result,  the  negatives  (which  are  not, 
as  they  seem,  exact  duplicates)  are  taken  from  two  slightly 
separated  points  of  observation,  representing  the  angle  of 
ocular  adjustment.    These  images  are  fused  into  one  scent 
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by  prisms  so  placed  as  to  throw  the  impressions  of  the 
photographs  upon  such  symmetric  portions  of  the  retina'  as 
will  induce  a  muscular  ocular  adjustment  coincident  with 
that  produced  by  the  mind's  estimate  of  the  actual  prox- 
imity or  remoteness  in  fact  of  the  objects  represented  by 
the  photographs — our  estimation  of  size  being  calculated 
upon  our  notion  of  the  distance  involved. 

Want  of  harmony  in  the  binocular  relations  results  in 
one  or  more  of  several  conditions,  to  wit:  First,  single 
vision,  but  maintained  with  difficulty  ;  second,  permanent 
or  constant  vision  in  one  eye,  while  in  the  other  there  is 
continual  or  intermittent  suppression  of  its  visual  images ; 
third,  alternate  vision — *.  e.,  both  eyes  capable  of  seeing, 
but  doing  so  one  at  a  time ;  fourth,  diplopia  or  double 
'  vision.  Of  these  troubles,  the  last  only  usually  receives 
attention,  because  it  manifests  itself  so  annoyingly  in  con- 
fusion of  vision,  while  the  other  three  conditions,  of  even 
graver  importance,  may  be  suffered  from  unconsciously, 
ioj  permanent  vision  in  one  eye  or  alternating  vision  in 
both  eyes,  if  sight  is  excellent  in  the  acting  eye,  is  liable 
to  escape  notice.  The  disorders  to  which  these  conditions 
are  certain  eventually  to  give  rise,  fail  even  of  warning,  be- 
cause ignorantly  attributed  to  other  causes.  This  is  one 
among  the  many  strong  arguments  why  regular  and  fre- 
quent professional  examinations  and  treatment  of  the  eye 
should  be  secured  to  all  children,  especially  school  children, 
without  regard  to  the  financial,  social,  or  intellectual  status 
of  parents  or  guardians. 

When,  by  reason  of  any  inharmony  of  function,  one 
eye  is  developed  at  the  expense  of  the  other,  not  only  do 
both  eyes  suffer  from  the  strain  imposed,  but  serious  acci- 
t  Ident  to  the  better  eye  means  practically  the  loss  of  both  ; 
and  impaired  vision  or  total  blindness  are  but  differing  de- 
grees of  one  and  the  same  condition,  involving,  in  the  most 
serious  all-comprising  sense,  obstructed  education  and  in- 
ferior fitness  for  life-work ;  for  whatever  other  good  may 
be  available,  nothing  can  make  up  in  the  direction  of 
■  lieffectiveness  for  the  lack  of  that  light — spiritual  and  phys- 
ical— which  comes  by  the  eye  alone. 

If  from  any  cause  the  eye  receives  impressions  incor- 
rectly, it  necessarily  transmits  a  faulty  record  to  the  brain, 
and  the  mind  will  as  inevitably  interpret  on  this  erroneous 
basis.  To  such  unconsciously  falsified  mental  registry — 
due  to  purely  mechanical  variations  in  the  reception  of 
identical  scenes  or  images  in  the  eyes  of  different  observ- 
ers— may  reasonably  be  attributed  much  of  the  inconsist 
ency  and  discrepancy  of  human  testimony  and  consequent 
miscarriage  of  justice,  greater  probably  than  has  ever  been 
jestimated. 

As  the  register  of  externalities,  the  eye  determines  the 
kind,  quality,  and  result  of  mental  as  well  as  physical  de- 
velopment, for  although  good  sight  will  not  insure  a  career 
of  brilliant  activity,  nor  bad  sight  positively  doom  its  vic- 
tim to  seclusion  and  inefficiency,  yet,  other  things  being 
equal,  the  difference  in  the  bearing  upon  character  and  ca- 
pacity between  good  vision  and  poor  vision  is  that  of  well- 
Igauged  impetus  versus  up-grade  with  brakes  down — a  differ- 
ence calculated  to  bring  originally  identical  abilities  and 
ambitions,  on  the  one  hand,  to  vigorous,  rounded  develop- 


ment ;  on  the  other,  to  warping  limitations  and  abortive 
results. 

The  main  eye  trouble  which  has  developed  with  civili- 
zation is  myopia,  or  near-sightedness.  It  is  the  prevalence 
of  this  particular  defect  which  urgently  calls  for  remedial 
measures,  even  arbitrary  ones,  if  necessary ;  for  the  com- 
mon notion  that  the  myopic  eye  will  come  out  all  right  with 
patient  waiting — "  will  be  outgrown  " — is  a  disastrous  fal- 
lacy, exactly  the  reverse  being  true.  Myopia,  if  attended 
to  in  childhood,  may  be  modified,  and  in  the  greater  num- 
ber of  cases  may  even  be  arrested  in  its  further  progress 
by  the  science  of  the  lens,  which  restores  the  possessor  of 
such  eyes  to  a  good  place  in  the  competition  with  those  of 
normal  vision. 

As  a  rule,  successful  business  men,  clever  lawyers,  able 
politicians,  shrewd  buyers  and  sellers,  po.ssess  accurate,  nor- 
mal vision  ;  their  visual  perspicuity  measures  their  mental 
perspicacity.  Mental  operations  of  a  speculative  or  com- 
plicated nature  depend  mainly  for  their  success  upon  the 
power  of  the  eye  to  explore  accurately  the  largest  and  most 
■mportant  field  of  investigation  in  the  world,  the  one  affect- 
ing directly  and  more  variously  the  purpose  and  the  per- 
formance of  life — the  human  face  and  mien.  To  normal 
vision,  backed  by  mental  force  and  acuity  and  spiritual 
insight,  the  facial  expression  and  gestures  of  our  fellow- 
beings  may  be  likened  to  a  marvelous  chart  whose  signal 
code  of  attraction  and  repulsion,  offense  and  defense,  cour- 
age and  fear,  doubt  and  hope,  heroism  and  selfishness,  sin- 
cerity and  deceit,  affords  a  beautifully  intelligible  and  infalli- 
ble guide  to  a  wise  conduct  of  one's  own  affairs  and  to  a 
wise  recession  from  or  co-operation  in  the  affairs  of  others. 

This  chart  is  a  blank  to  the  myope ;  the  profound 
effect  upon  the  character  and  faculties,  the  whole  rich 
moral  and  spiritual  results  of  its  study,  must  be  left  out  of 
the  count  in  his  development.  In  the  struggles  which  matu- 
rity brings  to  most  of  us,  those  whose  vision  is  defective 
must  go  to  the  wall,  and  especially  the  myope  is  likelv  to 
be  forced  to  abandon,  either  at  the  start  or  in  the  hour  of 
fulfillment,  the  chosen  pursuit  for  which  he  has  expressly 
fitted  himself. 

A  few  years  ago  a  gentleman  came  into  my  office  to  seek  my 
advice  about  his  eyes.  He  had  acquired  reputation  and  inde- 
pendence by  first-rate  quality  of  clerical  work,  which  he  now 
suddenly  found  a  difficulty  in  pursuing.  Examinatiou  showed 
malignant — i.  e.,  rapidly  increasing,  with  degenerative  changes 
— myopia,  with  blindness  threatened.  I  was  obliged  to  advise  im- 
mediate and  permanent  abandonment  of  the  calling  he  loved,  and 
that  on  the  threshold  of  ins  success  in  it,  and  prescribed  an  out- 
of-door  life,  cutting  off  the  need  of  using  his  eyes  at  short  range, 
necessitating  a  degree  of  mental  inactivity  alien  to  his  tempera- 
ment and  ambitions.  All  this  disaster  and  disappointment  could 
have  been  prevented,  or  at  least  very  much  checked,  if  the 
trouble  had  been  discovered  in  his  childhood  and  corrected 
with  glasses,  and  he  had  been  kept  from  too  close  application 
first  in  school  and  afterward  in  clerical  work.  lie  could  then 
at  that  early  date  havo  readily  adapted  himself  to  the  circum- 
stances and  pressed  forward  in  some  other  direction.  lie  re- 
ceived the  sentence  I  found  it  so  painful  to  give  with  really 
heroic  resignation,  for  which  his  rare  good  fortune  in  getting  the 
supervisorship  of  gold  mines  somewhere  in  Honduras  seem 
like  a  merited  reward. 
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la  its  effect  on  character,  to  see  much  and  to  see  well, 
or  to  see  little  and  that  indistinctly,  makes  all  or  very 
much  of  the  difference  between  the  easily  duped  egotist, 
who  is  such  because  his  visual  world  is  so  contracted,  and 
the  philanthropist,  who  is  such  because  he  sees  the  whole 
drama  of  life  sufficiently  well  to  estimate  rationally  and 
nobly  his  own  part  in  it.  It  may  fairly  be  said  that  we 
draw  our  character  in  part  out  of  the  well  of  universal  per- 
sonality, and  the  myope  lacks  the  bucket  for  this  well. 

Now,  nearsiiihtedness  is  not  only  a  question  of  disad- 
vantage and  limitation,  it  is  a  matter  of  great  danger  ;  it 
tends,  uncorrected,  not  only  to  an  impairment  of  the  func- 
tion, but  also  to  loss  of  the  power  of  visual  acuity  ;  its 
increase  is  accomplished  by  pathological  changes  and  may 
at  any  moment  culminate  in  detachment  of  the  retina,  which 
involves  partial  or  total  blindness,  rarely,  if  ever,  curable. 

No  one  not  himself  an  oculist  can  properly  judge  of 
the  condition  of  his  own  eyes.  This  is  particularly  true  of 
one  who  has  never  seen  well,  as  there  has  been  no  previous 
better  seeing  to  enlighten  him.  Myopia,  hypermetropia 
(far  sight),  astigmatism  (irregular  sight),  and  abnormal 
binocular  relations  may,  any  one  of  these,  be  present  in  a 
greater  or  lesser  degree  unknown  to  the  sufferer  so  long  as 
pain  or  blindness  do  not  manifest  themselves.  Often  when 
I  walk  a  few  blocks  or  enter  a  car  I  see  eyes  more  or  less 
in  need  of  the  oculist's  attention,  and  in  many  instances 
the  need  is  imminent  if  the  eyes  are  to  be  helped,  and  yet 
the  owners  seem  to  be,  and  I  think  generally  are,  unaware 
of  what  is  before  them.  We  are  not  yet  authorized,  ex- 
cept in  instances  of  immediate  mortal  risk,  to  save  people 
without  their  permission,  and  though  personal  liberty  is 
not  without  its  sanctity,  it  does  seem  really  pitiful  to  be 
obliged  to  act  in  the  unsamaritan  manner  and  pass  bv  on 
the  other  side.  Even  our  patients,  coming  to  obtain  our 
advice,  passing  their  own  judgment  thereon,  do  often  dis- 
credit our  warnings,  partly  from  a  notion  that  the  oculist  is 
overstating  things  which  lie  in  his  line,  and  partly  from 
egotism  and  a  determination  not  to  believe. 

If  the  incalculable  value  of  normal  vision  is  realized,  so 
will  be  the  gravity  of  the  situation  embodied  in  the  scien- 
tific dicta  that  normal  vision  is  uncommon,  and  that  with 
cbildren  (especially  school  children),  the  potential  parents 
of  the  race,  defective  vision,  and  especially  myopia,  or 
tendency  to  myopia,  is  so  general  as  to  be  almost  the 
rule  I 

The  nearsighted  child  is  generally  at  the  disadvantage 
from  the  start  of  not  being  known  to  be  myopic  ;  the  child 
therefore  suffers  in  feeling  and  in  character  from  the  per- 
verting effects  of  dissympathy  and  misjudgments ;  the  in- 
stinctive diffidence  and  bashfulness  born  of  uncertainty 
are  misunderstood  as  obstinacy  and  unsociability.  I  can 
easily  recall  instances  where  bright  little  fellows  who  were 
unfortunately  myopic  were  jeered  at  by  their  schoolmates 
and  chided  by  their  teachers  for  not  reading  sums  readily 
or  correctly  from  the  blackboard,  when  the  secret  was  they 
actually  could  not  see  distinctly.  The  others  could  see 
clearly,  and  the  failures  of  the  former  were  attributed  to 
obstinacy  or  untruthfulness.  In  several  of  these  instances 
T  have  had  a  personal  part  both  as  a  youthful  companion 


and  later  as  a  medical  adviser,  and  therefore  know  whereof 
I  speak. 

In  childhood  the  eyes  should  be  watched,  and  the  tend- 
ency to  myopia  or  other  defect  be  promptly  and  skillfully 
attended  to.  As  a  matter  of  course,  we  have  long  been  ac- 
customed to  taking  our  children  for  inspection  to  the  dentist ; 
it  would  be  of  much  greater  result  were  we  in  the  habit  of 
periodically  inquiring  into  the  status  of  our  children's  eves. 
This  threatening  mischief — at  least  in  its  increased  preva- 
lence— can  undoubtedly  be  traced  in  a  great  degree  to  the 
changes  in  our  modern  systems  of  education.  In  my  own 
school  days  the  hours  of  school  covered  the  whole  business 
of  it ;  within  them  we  learned  and  recited  our  lessons  and 
then  rushed  out  to  care-free  frolic.  To-day  school  sessions 
are  nearly  or  wholly  absorbed  in  recitations  only  ;  thereafter 
the  pupils  are  to  be  seen  lugging  home  their  text-books  for 
evening  and  morning  work  at  the  cost  of  the  play  and  rest, 
the  entire  change  so  necessary  to  healthy  growth.  And  I 
am  doubtful  whether  the  degree  of  education  afforded  by 
the  methods  of  to-day  surpasses  by  virtue  of  this  plan  that 
of  a  generation  ago.  If  it  does,  what  avails  it  if  we  have 
suffered  enduring  physical  loss  thereby  \ 

The  entrance  upon  school  life  in  the  case  of  children 
showing  either  inherited  or  acquired  near  sight  should  be 
postponed,  and  they  should  be  taught,  as  far  as  possible, 
textually,  by  the  ear  rather  than  by  the  eye,  and  outdoor 
life  and  sports  requiring  accurate  distant  vision  should  be 
encouraged.  This  course  will  insure  results  highly  satis- 
factory. Certain  plain,  simple,  general  rules  for  the  use 
and  care  of  the  eyes  should  be  taught  in  schools  and  em- 
phasized by  the  teacher's  watchful  interest  in  their  observ- 
ance, such  as  that  there  should  be  neither  study  nor  read- 
ing except  by  a  good  light  (daylight  failing,  a  steady  oil 
light  serves  next  best)  falling  over  the  left  shoulder, 
brightening  the  page  while  leaving  the  eye  itself  in  com- 
parative shadow  ;  no  reading  in  cars  or  other  vehicles 
(note  the  universal  violation  of  this  rule)  ;  that  the  sense  of 
strain  or  fatigue  should  be  immediately  regarded  by  sub- 
mitting to  rest  or  change  of  work.  Growing  children 
should,  as  a  rule,  do  no  evening  studying ;  what  they 
might  lose  at  the  time  of  book  knowledge  will  be  im- 
measurably more  than  made  good  to  them  in  the  added 
store  of  health. 

In  the  matter  of  selecting  correcting  lenses  I  wish  to 
strongly  emphasize  that  it  is  the  province  of  the  oculist, 
not  of  the  optician.  The  latter  is  rarely  scientitically  quali- 
fied, or  if  he  were,  could  only  continue  to  be  so  by  a  study 
and  practice  which  would  leave  him  no  time  as  an  opti- 
cian. It  is  the  business  of  the  optician  to  prepare  and  fit 
the  glasses  specified  in  the  oculist's  prescription.  We 
should  not  think  for  a  moment  of  passing  by  the  physi- 
cian and  calling  in  the  druggist  to  attend  a  child  in  scarlet 
fever,  for  instance  ;  yet  precisely  this  course  is  often  fol- 
lowed in  the  case  of  defective  vision,  and  almost  every  ocu- 
list sees  daily  the  mischiefs  done  by  acting  on  the  well- 
meant  but  irresponsible  advice  of  the  optician.  So  well  is 
this  becoming  recognized  to-day  that  an  optician  of  repute 
will  very  seldom  undertake  to  fit  glasses  except  by  the 
prescription  of  the  oculist. 
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1  liope  it  will  not  seem  narrowly  professional  in  me  to 
reaffirm,  in  behalf  of  the  children,  that  everything  depends 
upon  vision  and  upon  caring  for  it  in  time.  The  scope  of 
vision  is  the  range  of  our  whole  possibility  of  aspiration 
and  delight;  it  covers  in  all  directions  utility  and  liveli 
hood,  the  ideal,  art,  beauty,  in  whose  inspirations  all  latent 
gifts  are  quickened.  AVhat  can  hearing,  or  touch,  or 
smell  do  in  tlie  search  for  new  planets  or  deep-sea  pearls  ? 
The  astronomer,  the  analyst,  the  geologist,  the  botanist, 
the  physiologist,  the  artist,  the  sculptor,  the  explorer,  the 
chemist,  the  machinist — these  and  all  their  kind  are  Na- 
ture's great  interpreters  by  the  light  of  the  eye.  And  from 
all  these,  and  kindred  fields  of  highest  service  and  dis- 
tinction, defective  vision  shuts  out  its  howsoever  gifted 
victims. 

I  si)cak  with  a  depth  of  feeling  and  conviction  that  will 
be  quickly  and  sympathetically  comprehended  when  I  say 
that  I  speak  as  the  burnt  child.  My  own  small  craft  in 
life's  great  fleet  was  very  near  to  being  wrecked  on  the 
hidden  reef  of  myopia  I  I  shrank  instinctively  where  my 
playmates  rushed  in ;  they  saw  clearly  where  to  me  all  was 
indistinct  in  range  and  blurred  in  detail.  I  was  uncon- 
scious of  the  defective  vision  and  so  were  my  companions, 
who  misjudged  and  in  many  instances  imposed  upon  me, 
for  the  myope  is  not  a  close  observer. 

Close  attention  to  my  studies  increased  the  myopic 
condition.  The  skill  of  the  oculist  first  gave  me  sight 
after  a  childhood  passed  in  the  dusk.  For  weeks  after 
the  first  use  of  the  correcting  lenses  I  was  occupied,  almost 
to  the  exclusion  of  all  other  interests,  with  the  miracle  of 
the  world  I  had  never  seen  !  Leaves,  grass,  the  forms 
and  plumage  of  birds,  the  shapes,  colors,  and  movements 
of  animals  and  all  sorts  of  living  creatures,  the  common 
things  of  daily  use,  the  distant  hills,  the  sky  with  its  clouds 
by  day  and  its  stars  at  night,  were  all  revelations,  dazzling, 
delightful,  engrossing  ;  but  most  of  all  was  I  astonished 
and  charged  to  the  mind's  brim  with  a  jostling  rush  of  un- 
speakable reflections  and  provisions  as  for  the  first  time  I 
saw  distinctly  the  features  of  the  human  face  with  their 
wonderful  play  of  thought  and  emotion — an  experience  of 
both  gain  and  loss,  only  to  be  adequately  gauged  by  one 
who  has  passed  through  it.  And  the  more  impressive  will 
this  appear  when  it  is  remembered  that  mine  was  a  case  in 
exception  to  the  rule,  for  usually  after  a  long  period  of  no 
correction  myopic  eyes  can  never  be  made  to  see  normally, 
and  are,  moreover,  in  the  ever-threatening  danger  of  losing 
what  little  vision  they  yet  retain. 

To  further  emphasize  and  illustrate  the  necessity  of  car- 
ing for  the  eyes  in  childhood,  I  will  cite  a  very  interesting 
and  complicated  case  which  came  under  my  observation. 
The  trouble  was  astigmatism,  about  which  we  hear  so  much 
nowadays.  The  patient  was  forty- four  years  old.  At  the 
age  of  thirty  he  had  been  in  active  business  life  for  some 
years,  and  began  to  perceive  that  lie  did  not  see  as  well  as 
others  and  that  it  troubled  him  to  work.  He  was  success 
ful  and  persisted  until  it  was  unendurable,  then  gave  up 
work  and  traveled.  He  liad  put  himself  in  charge  of  spe- 
cialists, one  of  whom  was  a  neurologist.  He  also  visited 
an  optician.    By  the  latter  a  fatal  mistake  was  unwittingly 
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made  in  giving  him  certain  glasses  which  required  excess- 
ive exercise  of  the  focusing  (ciliary)  power,  thus  aggravat- 
ing the  symptoms.  Now,  because  of  the  fact  that  these 
glasses,  by  forcing  his  eyes  to  constantly  overfocus,  en- 
abled him  to  see  distinctly,  the  other  fact,  that  this  con- 
stant focusing  steadily  increased  the  original  difficulties, 
escaped  detection.  Fourteen  years  later,  when  he  had  been 
pushed  to  the  verge  of  insanity  and  to  suicidal  impulses, 
he  happened  to  consult  an  oculist,  and,  thanks  to  the  great 
general  and  special  advance  in  ophthalmology  during  that 
period,  it  was  possible  after  a  long  course  of  patient  ma- 
noeuvring to  induce  tlie  ciliary  muscles  to  relax  and  the 
eyes  to  accept  proper  glasses ;  since  when  he  has  been  to 
some  extent  able  to  resume  business,  though  inevitably 
under  restrictions  owing  to  the  effect  of  so  many  years  of 
ocular  mal-habit.  All  this  could  have  been  averted  by  early 
attention  in  childhood. 

My  chief  object  in  this  paper  is  to  show  good  convinc- 
ing reason  why  it  is  the  duty  of  citizens  and  parents  to 
demand  that  the  eyes  of  our  children  throughout  the  period 
of  school  life  shall  regularly  receive  skilled  examination 
with  a  view  to  secure  to  them  by  protected  and  corrected 
vision  the  best  possible  conditions  for  development  of 
character,  and,  as  a  consequence,  the  right  selection  of 
occupation  with  fair  prospects  of  success. 

Citizens  and  parents  in  the  legislatures  ought  to  frame 
and  pass  bills  securing  this  benefit  to  our  children,  if 
citizens  and  parents  out  of  legislatures  ought  to  ask  for 
these  measures.  It  is  a  plan  requiring  to  be  founded  upon 
authority,  secure  above  the  fluctuations  of  ignorance,  im- 
pulse, or  sloth.  In  my  boyhood  I  used  upon  occasion  to 
hear  my  grandfather  say,  speaking  not  profanely  but  pro- 
foundly, "  Ignorance  is  the  devil ! "  and  of  course  the 
welfare  of  children  should  not  be  left  to  it,  for  the  devil 
contests  every  step  of  the  way  with  progress. 

Examinations  could  be  conducted  by  boards  of  health 
in  co-operation  with  boards  of  education,  as  is  now  the 
case  in  the  matter  of  vaccination.  Records  of  these  exami- 
nations, for  subsequent  reference  and  comparison,  should 
be  carefully  made  and  filed,  and  certificates  of  details  and 
advice  could  be  issued  to  parents  and  teachers,  which  could 
not  but  assist  them  to  more  intelligently  direct  and  control 
the  development  of  children.  Parents  might  do  good  sup- 
plemental service  by  securing  additional  examinations 
through  their  private  medical  advisers,  and  the  certificates 
of  the  latter  might  serve  in  place  of  or  additional  to  the 
legal  or  public  examinations.  If  parents  in  some  instances 
might  not  appreciate  the  serious  importance  of  this  plan,  it 
seems  reasonable  to  believe  that  in  many  others  they 
would ;  and,  as  in  all  innovations,  obstacles  and  prejudices 
so  besetting  at  first  would  yield  to  time  and  the  force  of 
the  accumulating  proofs  of  both  the  necessity  and  the 
wisdom  of  such  a  measure.  Those  who,  fortunately  pos- 
sessing sound  vision  and  constitution,  might  derive  no 
positive  benefit,  would  at  all  events  receive  no  injury,  while 
the  happy  results  for  the  many  would  more  than  justify 
the  plan.  Recall  for  a  moment  the  case  of  the  man  self- 
exiled  in  Honduras.  Had  he  when  a  child  been  living 
under  laws  requiring  early  and  adequate  examination  of  his 
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eyes,  he  would,  ten  chances  to  one,  have  been  following 
successfully  now  his  chosen  avocation  with  that  sense  of 
efficiency  and  security  so  cheering  in  its  effects  upon  the 
disposition  and  temperament,  and  so  broadening  and  en- 
nobling to  the  character. 

As  a  means  of  presenting  this  plan  tentatively  and  prac- 
tically, I  would  suggest  what  might  be  termed  "  Fund  Ex- 
aminations," in  which  a  school  or  community  by  a  trifling 
personal  subscription  raises  a  sufficient  sum  to  secure  the 
services  of  men  competent  to  conduct  these  examinations 
and  advise  thereon.  Under  the  practical  working  of  such 
a  scheme  we  should,  I  am  convinced,  far  better  compre- 
hend the  nature  and  tendencies  of  our  offspring  and  often 
discover  in  hitherto  puzzling  peculiarities  the  exact  adapta- 
bilities for  special  paths  in  life.  Much  of  the  underlying 
latent  unknown  will  become  manifest.  The  universal  anx 
ious  quandary  of  parents  expressed  in  the  too  familiar 
phrase,  "  What  shall  we  do  with  the  child  ? "  will  be 
solved  in  the  best  way  through  the  child  itself,  and  with  the 
splendid  outcome  of  a  very  great  diminution  in  the  number 
of  failures  and  in  a  vast  increase  in  the  successes  of  life  ! 

The  State  is  made  up  of  units.  The  units  are  the 
people.  Of  these  are  you  and  I.  A  duty,  inherent  in  our 
citizenship,  demands  that,  in  our  allegiance  to  the  State, 
we  shall  protect  every  individual  unit ;  and,  conversely, 
the  State  owes  this  duty  to  its  component  parts,  to  you 
and  to  me  and  to  every  one. 

It  is  four  years  since  I  first  advocated  legislation  in  this 
direction.  Shall  four  years  again  elapse  before  a  decisive 
move  is  made  ? 

3  East  Forty-first  Street. 


GLIO-SARCOMA 
INVOLYING  BOTH  OPTIC  THALAMI.- 
By  CHARLES  E.  NAMMACK,  M.  D., 

VISITLNQ  PHYSICIAN,  GOUVBRNBUR  HOSPITAL,  NEW  TORK. 

Abraham  K.,  aged  twenty-three  years,  Russian,  furrier,  was 
brought  in  an  ambulance  November  3,  1894,  in  a  condition  ot 
profound  coina.  Of  his  family  or  his  previous  history  nothing 
could  be  learned  from  his  shopmates,  except  that  for  three  days 
previously  lie  liad  complained  of  headache  and  diarrhoea. 

Examination. — Patient  pale  and  emaciated.  Tongue  dry, 
brown,  and  fissured.  Pupils  symmetrically  contracted.  Eye- 
ball on  the  right  side  slightly  protruded.  Evidence  of  recent 
blistering  on  the  nape  of  the  neck.  Moist  rales  in  the  lungs. 
No  cardiac  murmur.  Urine  drawn  by  catheter  showed  a  trace 
of  albumin.  Paralysis  of  motion  on  the  right  side.  Sensation 
preserved  on  that  side,  as  shown  by  efforts  made  with  the  left 
hand  to  remove  irritation  caused  by  the  pricking  of  a  pin. 
Temperature  on  admission  100'4°  per  rectum,  ten  hours  later 
rose  to  104'8°,  and  thereafter  fluctuated  irregularly  until  death 
occurred  six  days  after  admission.  Pulse  on  admission  90,  and 
steadily  increased  until  it  reached  IGO,  in  the  last  thirty  hours 
of  life.     Respirations  ranged  from  26  to  56.    These  latter 


*  Specimen  presented  before  the  New  York  Neurological  Society, 
December  4,  1894. 


changes  were  coincident  witli  the  development  and  progress  of 
a  pneumonia  of  the  right  lung.  The  case  presented  many  of 
the  features  of  another  observed  in  the  hospital  a  year  before, 
and  reported  in  the  Medical  Record  of  December  2,  1893,  in 
which  autopsy  had  shown  extensive  hajrnorrhage  due  to  s\  pliilitic 
arteritis  in  a  young  man  of  twenty-two.  It  was  thought  that 
tlie  same  pathological  condition  was  present  in  this  patient. 
The  brain  was  therefore  sent  to  the  pathological  laboratory  of 
the  New  York  Hospital,  and  the  writer  is,  indebted  to  Dr. 
George  P.  Biggs  for  the  following  report: 

"  The  brain  is  inclosed  in  its  dura  mater,  and  has  been  in 
weak  alcohol  a  short  time.  The  dura  and  pia  appear  normal. 
There  is  very  slight  flattening  of  the  convolutions  of  both 
hemispiieres  and  marked  bulging  of  the  floor  of  the  interpedun- 
cular space.  The  lateral  ventricles  are  greatly  dilated,  contain 
serous  fluid,  and  measure  when  freely  laid  open  eleven  centi- 
metres and  a  half  in  length  and  live  centimetres  and  a  half  in 
width.  The  ependyma  of  the  outer  portion  of  the  floor  of  each 
lateral  ventricle  is  opaque.  Upon  removing  the  corpus  callosum 
and  fornix  a  soft,  smooth,  grayish  tumor  is  found,  completely 
flUing  the  third  ventricle  and  the  aqueduct  of  Sylvius,  and 
blending  witli  the  optic  thalamus  on  each  side  so  as  to  form  a 
bridge  between  them  on  a  level  with  their  superior  surfaces. 
The  tumor  lies  beneath  the  velum  interpositum,  and  is  attached 
to  it  only  over  a  small  area,  one  centimetre  in  diameter,  near 
its  center.  At  the  point  of  attachment  the  velum  is  a  little 
thickened,  but  is  elsewhere  perfectly  normal  in  appearance. 
Aside  from  the  velum,  the  tumor  has  connections  only  with  the 
upper  half  of  the  inner  surface  of  each  optic  thalamus  and 
there  is  not  the  slightest  difference  in  the  extent  or  complete- 
ness of  the  union  on  the  two  sides. 

"The  tumor  measures  six  centimetres  antero-posteriorly, 
three  centimetres  transversely,  and  two  centimetres  verti- 
cally. 

"The  left  gyrus  fornicatus,  at  a  point  near  the  posterior  ter- 
mination of  the  corpus  callosum,  is  a  little  firmer  than  the  sur- 
rounding tissue,  and  contains  a  few  punctate  hasmorrhages. 

"Sections  of  the  tumor  in  the  third  ventricle  show  it  to  be 
a  very  vascular  glio-sarcoma,  the  cells  of  which  are  mainly  round 
or  ovoid  and  of  medium  size.  Granular  intercellular  substance 
is  faiily  abundant,  but  very  few  distinct  glioniatous  cells  can 
be  seen.  Some  of  the  blood  channels  have  distinct  walls,  but 
most  of  them  are  simple  canals  in  the  tumor  tissue.  The  velum 
interpositum  at  the  site  of  its  attachment  to  the  tumor  is  infil- 
trated with  cells  of  the  same  character  as  those  forming  the 
tumor.  The  hardened  area  in  the  left  gyrus  fornicatus  presents 
hasmorrhages  of  considerable  size  and  great  thickening  of  its 
capillary  vessels  due  to  development  in  them  of  cells  like  those 
of  the  tumor.  A  few  such  cells  are  also  found  in  the  pia  over 
this  area. 

"  It  is  impossible  to  determine  the  seat  of  primary  develop- 
ment of  this  tumor.  .Judging  from  the  extent  of  attachment, 
it  would  seem  quite  possible  that  the  process  might  have  com- 
menced in  both  optic  thalami,  and  the  tumors  later  united  in 
the  median  line ;  or  it  might  have  started  in  the  velum  inter- 
positum. Development  from  the  walls  of  the  capillary  vessels 
is  clearly  shown  by  a  study  of  the  more  recent  tumor  in  the 
gyrus  fornicatus." 

29  East  Twestt-fourth  Street. 


The  Society  of  Alumni  of  Bellevue  Hospital  held  its 
fourth  reunion  in  the  form  of  a  dinner  at  the  Hotel  Brunswick 
on  Tuesday  evening,  the  12th  inst.  The  president,  Dr.  Charles 
Clifford  Barrows,  acted  as  toast-master.  There  was  a  large 
company,  and  the  speeches  were  highly  entertaining. 
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A  CASE  OF 
TUBERCULOSIS  OF  THE  PHARYNX. 
By  E.  HARRISON  GRIFFIN,  M.  L)., 

LECTUREU  ON  DISEASES  OP  THE  THROAT  AND  NOSE 

AT  BELLEVUE  HOSPITAI-  MEDICAL  COLLEGE  ; 
ATTENDING  SURGEON  FOR  THE  THROAT  AND  NOSE, 
OUTDOOR  DEPARTMENT  OP  BELLEVUE  HOSPITAL,  NEW  YORK. 

An  interesting  case  of  tuberculosis  of  the  pharynx  came 
under  my  observation  during  the  past  year — interesting 
because  the  family  history  was  unique,  the  diagnosis  at 
first  rather  obscure,  and  the  ability  of  the  patient  with  a 
high  temperature  to  attend  to  her  affairs. 

These  cases  are  very  uncommon.  Willigk,  in  1,317 
autopsies  of  tuberculous  cases,  found  the  larynx  affected  in 
23Y  cases,  while  the  pharynx  was  affected  in  but  one  case. 

A  girl,  aged  nineteen  years,  came  under  my  direct  care  in 
April,  1894,  complaining  of  a  slight  accumulation  of  mucus 
which  she  hawked  out  of  her  throat  in  the  morning.  No  cough 
was  present  at  this  stage. 

An  examination  of  her  larynx  was  negative — no  inflamma- 
tion, no  congestion.  The  pharynx  showed  a  slight  congestion, 
with  here  and  there  grayish-white  spots  scattered  over  the 
membrane. 

I  showed  the  case  at  this  stage  as  one  that  portrayed  tuber- 
culosis of  the  pharynx. 

The  patient  had  no  cough,  did  not  feel  sick,  and  was  in  fair 
physical  condition.  Her  appetite  was  good  and  her  sleep  ex- 
cellent. 

The  family  history  of  this  patient  was  unique.  Her  grand- 
father was  alive,  aged  seventy-five  years ;  her  grandmother 
alive,  aged  eighty  years ;  her  father  alive ;  her  mother  had  died 
of  typhoid  fever  at  thirty-two  years  of  age  ;  no  history  of  con- 
sumption in  the  family. 

An  examination  of  her  lungs  was  negative.  I  made  several 
examinations  at  this  period  and  found  nothing  pointing  to  any 
lung  disease.  She  denied  any  night  sweats,  but  would  have  a 
fight  chill  in  the  morning  about  nine  o'clock;  at  twelve  a  fever 
would  occur,  and  reach  its  highest  point  about  half-past  three 
in  the  afternoon.  The  fever  at  no  time  embarrassed  her  beyond 
making  her  thirsty  and  desirous  of  drink. 

One  day  at  the  clinic  I  put  the  question  to  her:  "Have  you 
any  fever  to-day?"  "No,  doctor."  The  temperature  taken 
by  her  mouth  registered  104*4° ;  she  came  to  the  clinic  unat- 
tended, and  told  me  she  would  not  know  she  was  sick  unless  I 
told  her. 

An  examination  of  the  sputum  showed  the  tubercle  bacillus 
in  large  numbers.  An  examination  of  the  lungs  was  negative, 
showing  primary  infection  of  the  pharynx. 

For  weeks  she  had  this  high  temperature  in  the  afternoon  ; 
toward  evening  it  would  disappear,  and  at  night  she  did  not 
feel  thirsty — her  method  of  telling  the  absence  of  fever. 

The  case  made  rapid  progress  toward  dissolution. 

The  small  grayish  spots  in  the  pharynx  extended,  broke 
down  into  ulceration,  and  coalesced.  Pain  became  a  factor  in 
deglutition  and  a  cough  made  its  appearance ;  the  lungs  were 
not  recognizably  involved  till  a  month  after  the  pharyngeal  in- 
fection. 

Death  took  jilace  in  August.  I  found  that  creosote  internnl- 
ly  administered  relieved  the  fever  quicker  and  more  perma- 
nently than  any  other  medication. 

The  family  history,  the  high  fever,  and  the  ability  of 
the  patient  to  come  and  go  four  miles  for  treatment  with 


this  high  fever,  rendered  this  case  very  instructive  and  in- 
teresting. 

The  quick  time  of  dissolution  conforms  to  the  usual 
history  of  these  cases :  the  nearer  the  air  the  tubercle  bacil- 
lus is  ingrafted,  the  quicker  the  death  of  the  patient — gen- 
erally within  four  months  after  the  primary  inoculation. 

I  have  treated  one  case  of  laryngeal  phthisis  where  the 
disease  ran  two  years  before  the  patient  succumbed.  Pha- 
ryngeal phthisis  kills  generally  in  from  three  to  four  months. 
112  West  Forty-fifth  Street. 


SEPTICEMIA 
FOLLOWING  CONFINEMENT  OR  MISCARRIAGE. 

A  TREATMENT  BELIEVED  TO  BE  NEW. 
By  D.  ROSE,  M.  D., 

CHICAGO. 

For  the  last  three  years  or  more  I  have  been  taking  a 
course  in  the  above-named  cases  that  is  original  with  my- 
self, and  one  which  I  have  now  tested  in  a  sufficient  num- 
ber of  cases  to  justify  me  in  recommending  it  to  the 
profession  in  general. 

There  is  no  doubt  that  many  women  have  lost  their 
lives  from  septicaemia,  and  I  frequently  hear  of  such  cases 
still ;  but  I  venture  the  assertion  that  no  case  need  result 
fatally  from  that  cause  if  the  following  easy  treatment  is. 
promptly  and  properly  carried  out. 

If  the  above-given  assertion  be  true,  it  is  the  duty  of 
every  physician  taking  such  cases  under  his  care  to  be  in- 
fluenced by  another's  experience. 

As  soon  as  any  symptoms  show  themselves  I  bring  the 
hips  to  the  edge  of  the  bed,  introduce  a  bivalve  speculum, 
and,  with  borated  cotton  in  a  Bozeman's  long  dressing  for- 
ceps, wipe  out  thoroughly  the  whole  uterine  cavity  until 
the  cotton  comes  away  odorless  and  clean.  I  then  dip  a 
bunch  of  the  cotton  in  iodized  phenol  and  daub  it  over  the 
whole  interior  of  the  uterus. 

It  has  never  caused  pain  or  the  slightest  unpleasant 
symptoms  of  any  kind,  and  from  the  first  treatment  (and 
one  is  often  sufficient)  I  have  never  seen  the  symptoms  in- 
crease. In  a  few  hours  the  change  fdr  the  better  is  sur- 
prising, and  the  rapidity  with  which  involution  takes  place 
is  simply  marvelous. 

I  give  internal  remedies  as  indicated,  and  repeat  the 
treatment  next  day,  and  every  day  in  cases  requiring  it,  un- 
til the  indications  cease. 

Cotton  will  wipe  away  shreds  which  the  intra-uterine 
douche  leaves  behind.  There  is  no  danger  of  fluid  passing 
througli  the  Falloppian  tubes.  You  can  tell  when  the- 
uterus  is  cleansed  and  the  exact  odor  and  appearance  of 
what  you  get  away,  which  you  can  not  do  when  using 
water. 

The  application  of  iodized  phenol  has  all  the  advantages 
of  that  of  mercury  bichloride,  and  the  rapid  involution  which 
follows  its  apj)lication  can  not  be  realized  until  it  is  seen. 

Lacerations  of  the  cervix  are  never  left  with  thick,  pout- 
ing lips  and  callous  edges,  and  it  will  save  from  the  neces- 
sity  of  many  operations  for  the  repair  of  old  lacerations. 
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THE  IMPROVEMENT  OF  PHARMACOPOEIAS. 

The  British  Pharmacopaia,  tlie  last  edition  of  wbicli  ap- 
peared in  the  year  188-5,  is  soon  to  undergo  another  revision 
under  the  direction  of  tlie  General  Medical  Council.  In  view 
of  this  fact  the  British  Medical  Journal  announces  its  intention 
of  publishing  a  number  of  articles  calculated  to  bring  out  the 
defi  ciencies  of  the  present  Pharmacopoeia  and  to  point  out  in 
what  directions  it  can  be  improved.  The  first  of  these  articles, 
dealing  with  the  subject  from  the  prescriber's  point  of  view,  is 
by  Dr.  T.  Lauder  Brunton,  and  it  appears  in  the  issue  of  Febru- 
ary 2d.  Dr.  Brunton  occupies  most  of  his  space  with  discuss- 
ing the  question  of  why  it  is  that  the  Pharmacopoeia  itself  is  in 
the  hands  of  so  few  medical  men,  while  almost  all  of  them  pos- 
sess Squire's  Compaiiion  to  the  Pharmacoposia  or  Martindale 
and  .Westcott's  Extra  Pharmacopoeia.  He  finds  the  answer  in 
the  fact  that  the  Pharmacopaia  gives  a  great  deal  that  the 
practicing  physician  does  not  care  to  read  and  has  no  occasion  to 
read,  while  it  is  lacking  as  to  many  things  that  he  does  wish  to 
know  about  and  which  are  given  in  the  two  other  works  men- 
tioned. He  goes  on  to  say  that  it  is  not  the  physician  only  that 
finds  himself  in  this  position,  but  the  dispensing  apothecaries 
also,  who  do  not,  as  a  rule,  make  their  own  preparations,  but 
buy  them  from  large  manufacturing  firms.  As  to  both  these 
points,  the  profession  of  medicine  and  that  of  pharmacy  stand 
in  much  the  same  relation  to  the  British  Pharmacopoeia  as  they 
stand  in  this  country  to  the  United  States  Pharmacopoeia^  and 
it  is  well  known  that  apothecaries  depend  far  more  upon  the 
dispensatories  than  upon  oflicial  pharmacopoeias.  There  is 
much  force  in  what  Dr.  Brunton  says  on  this  point,  but  in  our 
opinion  it  would  not/do  for  full  directions  for  the  preparation 
of  pharmaceutical  products  to  be  omitted  from  a  pharmacopoeia, 
for,  if  they  were,  there  could  hardly  be  any  practicable  way  of 
requiring  that  such  preparations  made  by  manufacturing  phar- 
macists should  conform  to  a  definite  standard,  and  such  con- 
formity is  unquestionably  most  desirable. 

Among  the  other  suggestions  made  by  Dr.  Brunton  is  that 
of  the  usefulness  of  having  stated  in  a  pharmacopoeia  not  only 
the  individual  doses  of  pharmaceutical  preparations  and  crude 
drugs,  but  also  the  total  amounts,  regardless  of  individual 
doses,  that  may  properly  be  administered  in  the  course  of 
twenty-four  hours.  Still  further  points  on  which  he  comments 
relate  to  the  desirability  of  directions  for  making  extemporane- 
ous mixtures  agreeable  to  the  palate ;  to  directions  for  the 
preservation  of  perishable  drugs ;  to  the  desirability  of  reduc- 
ing the  size  of  the  official  pills,  which  patients  often  say  they  can 
not  swallow  ;  to  recognizing  such  preparations  as  cachets  and 
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capsules;  and  to  the  addition  of  extensive  tables  of  solubilities, 
together  with  statements  as  to  how  much  of  a  drug  that  has 
been  dissolved  in  a  liquid  with  the  aid  of  heat  remains  undis- 
solved in  the  liquid  after  it  has  become  cold. 

In  some  respects,  according  to  Dr.  Brunton,  even  the  direc- 
tions for  making  preparations  are  quite  inadequate  and  decid- 
edly wrong  in  the  case  of  some  of  the  preparations  given  in  the 
British  Pharmacopoeia.  For  example,  under  the  liead  of  cata- 
plasma  conii,  he  says,  we  find  that  an  ounce  of  hemlock  juice 
is  to  be  evaporated  to  half  its  volume  and  then  mixed  with  half 
a  pint  of  boiling  water  and  a  quarter  of  a  pound  of  linseed  meal. 
He  says  that  he  has  never  made  this  poultice  himself,  and  that 
he  knows  of  nobody  who  ever  has  made  it,  but  if  it  ever  has 
been  made,  he  would  like  to  know  who  evaporated  the  hemlock 
juice  and  who  made  the  poultice,  becau.se,  he  says,  if  the 
apothecary  evaporated  the  juice  and  made  the  poultice  it  would 
be  cold  before  the  patient  got  it,  while  if  the  juice  was  evap- 
orated at  the  patient's  home  there  would  probably  be  no  proper 
dish  in  which  to  evaporate  it.  He  adds  that  any  ordinary  per- 
son would  simply  use  a  little  less  boiling  water  and  a  little 
more  linseed  meal  and  leave  the  hemlock  juice  without  evap- 
oration. 


THE  DOCTORS  OF  THE  NATIONAL  GUARD  OF  THE  STATE 
OF  NEW  YORK. 

Last  week  we  spoke  in  commendation  of  the  conduct  of  the 
medical  members  (officers  and  privates)  of  the  militia  while 
they  were  on  duty  recently  in  Brooklyn.  We  knew  at  the 
time  that  the  field  and  line  officers  of  the  regiments  engaged 
appreciated  the  character  of  the  medical  men  in  their  com- 
mands, and  we  have  since  been  favored  with  weighty  addi- 
tional testimony  to  that  effect.  From  an  oflScer  of  one  of  the 
regiments  we  have  received  a  letter— indeed,  it  reached  us  before 
last  week's  issue  was  off"  the  press — in  which  he  says  that  it 
seems  to  him  that  at  this  time  it  is  very  appropriate  to  have 
some  mention  made  in  the  medical  journals  of  the  medical  oflB- 
cers  of  the  National  Guard.  He  does  not  think  that  the  gen- 
eral public  is  aware  of  the  sacrifices  they  have  to  make — unless 
it  may  be  their  patients  whom  they  have  to  neglect  during  their 
absence.  He  says  that  in  his  experience  he  has  found  the  sur- 
geons particularly  attentive,  not  only  to  their  medical  duties, 
but  also  to  their  military  duties.  They  are  always,  he  testifies, 
exceedingly  faithful,  and  their  moral  support  to  the  command- 
ing officer  is  much  greater  than  is  supposed.  Tliere  is  no  mem- 
ber of  the  staff",  he  adds,  to  whom  the  commanding  officer  can 
so  readily  appeal  as  to  his  surgeon.  The  surgeons  help  him  in 
the  discipline  of  his  command,  and  of  course  in  the  sanitary 
and  commissary  departments  they  are  invaluable.  Every  arti- 
cle of  food  is  passed  upon  by  tlie  surgeons,  the  cleanliness  ot 
the  posts  conies  under  their  observing  eyes,  and  they  share  with 
the  rest  of  the  command  every  danger. 

"  I  would  particularly,"  says  the  oflScer,  "  draw  your  attention 
to  the  professional  conduct  of  Dr.  Colles,  our  second  assistant 
surgeon,  who,  on  that  foggy  Monday  afternoon  when  the  First 
Battalion  was  assailed  on  all  sides  by  missiles  of  every  description, 
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and  two  or  three  of  the  men  were  severely  wounded,  bound  up 
in  the  most  scientific  and  prompt  manner  the  wounds  of  these 
men  while  the  command  was  halted  and  drawn  up  in  a  square 
to  receive  any  further  attacks,  a  missile  of  some  liind  coming 
within  close  (juarters  of  him  every  moment.  Not  a  word  was 
spoken  in  tlic  square,  there  was  absolute  silence,  and  you  can 
imagine  what  a  dramatic  scene  it  was.  One  man  was  carried 
along  on  a  stretcher  by  the  Hospital  Corps,  the  hospital  steward 
in  close  attention." 

Of  course,  adds  the  officer,  this  is  a  mere  matter  of  duty 
that  may  not  strike  one  as  being  very  much  out  of  the  common, 
and  it  is  more  in  the  direction  of  the  great  sacrifices  the  sur- 
geons make  which  it  seems  to  him  should  be  noticed  in  medical 
journals.  While  everybody  has  to  make  sacrifices,  he  contin- 
ues, the  surgeons  contribute  doubly  to  the  benefit  of  a  com- 
mand, because  they  give  from  their  professional  knowledge  in 
addition  to  what  they  lose  in  the  way  of  practice.  He  closes 
with  an  expression  of  his  hope  that  we  can  be  as  enthusiastic 
over  the  doctors  as  he  is. 

Another  commanding  officer,  Colonel  Greene,  of  the  Sev- 
enty-first Regiment,  writes  to  us  in  praise  of  the  medical  offi- 
cers on  his  staff.  The  surgeon,  Major  Marsh,  he  says,  is  "one 
of  the  most  efficient  and  accomplished  surgeons  in  the  military 
service — either  Army  or  National  Guard,"  and  he  particularly 
commends  Dr.  Marsh's  devices  in  the  way  of  a  portable  chest 
containing  medicines  and  appliances  for  use  in  either  the 
armory  or  the  field,  and  in  the  way  of  stretchers.  Colonel 
Greene  says  that  they  are  "generally  conceded  to  be  the  best 
in  the  service,  and  were  very  much  admired  by  professional 
visitors  in  Brooklyn."  This  interested  us  so  much  that  we 
have  since  taken  advantage  of  Colonel  Greene's  courteous  invi- 
tation to  us  to  inspect  the  appliances  referred  to  and  of  Dr. 
Marsh's  cordial  oflTer  to  demonstrate  and  explain  them.  They 
are  indeed  excellent,  and  they  are  the  result  of  Dr.  Marsh's 
own  ingenuity  and  generosity,  for  we  understand  that  they  have 
been  provided  at  his  own  expense — indeed,  much  of  the  work  of 
preparing  them  was  done  with  his  own  hands.  So  far  as  it 
goes,  the  jjrovision  made  by  the  State  as  regards  such  matters 
is  very  good,  but  it  ought  to  go  further ;  we  think  the  State 
should  see  to  it  that  every  regiment  is  provided  with  a  similar 
outfit.  Moreover,  each  regiment  ought  to  have  at  least  four 
field  cases  of  instruments,  instead  of  only  two,  as  at  present. 
The  National  Guard  can  not  be  too  well  taken  care  of. 


MINOR  PARAGRAPHS. 

HONORS  TO  BRITISH  PHYSICIANS. 

The  Practitioner^  which  changed  its  editor  and  publishers 
at  the  beginning  of  the  year,  is  but  little  altered  in  its  general 
appearance.  One  novel  feature  in  it,  however,  is  calculated  to 
excite  attention  and  interest ;  we  allude  to  a  number  of  pages 
of  short  editorial  paragraphs,  each  without  a  title  of  its  own, 
but  all  groui)ud  under  the  general  heading  of  Tiie  Month.  Tlicy 
are  written  in  the  first  person  singular,  and  probably  by  the 
editor,  Mr.  Malcolm  Morris.  They  are  very  crisp  and  readable. 
One  of  them,  published  in  the  February  number,  reads  as  fol- 


lows :  "  The  New  Year's  honors,  if,  as  usual,  somewhat  meager 
as  far  as  our  profession  is  concerned,  have  at  any  rate  been 
thoroughly  well  bestowed.  There  are  no  two  men  more 
worthy  of  such  honor  as  the  sovereign  can  give  than  Sir  Rus- 
sell Reynolds  and  Sir  John  Erichsen,  and  there  are  none  whose 
selection  for  the  distinction  could  have  been  more  fully  ratified 
by  the  judgment  of  their  profession.  For  my  own  part,  I  can 
not  hel])  feeling  that  the  distinction  should  in  each  case  have 
been  conferred  long  since ;  it  is  satisfactory,  however,  that  it 
has  come  at  last.  The  Crown  might,  indeed,  find  some  better 
way  of  doing  honor  to  those  to  whom  honor  is  due  in  the 
medical  profession  than  the  bestowal  of  titles  which  are  often 
flung  to  fill  the  maw  of  an  importunate  party  hack,  or  given  in 
payment  for  that  kind  of  political  support  which  takes  the 
form  of  checks.  Peerages  are  open  to  the  same  objections,  and 
there  is  something  incongruous  to  my  mind  in  the  idea  that 
men  whose  work  has  been  the  relief  of  suffering  and  the  better- 
ment of  human  life  should  be  rewarded  in  the  way  that  is 
deemed  most  appropriate  for  successful  cultivators  of  the  art  of 
scientific  slaughter  and  manufacturers  of  the  materials  of  in- 
temperance. Why  should  not  distinguished  members  of  the 
medical  profession  be  sworn  of  the  Privy  Council  ?  The  Privy 
Council  itself  would  be  greatly  strengthened  by  the  infusion  of 
a  new  element  representing  that  profession  which,  according  to 
Mr.  Gladstone,  is  at  no  distant  time  to  be  the  greatest  power  in 
the  State.  There  is  a  special  fitness  in  such  a  distinction  for 
men  whose  training  and  experience  must  make  their  advice  on 
matters  relating  to  public  health  of  particular  value,  and  it  is  a 
curious  anomaly  that  the  Crown  has  hitherto  had  no  medical 
men  among  its  councilors.  Professor  Huxley  is  only  an  ap- 
parent exception,  for  the  honor  in  his  case  was  conferred  in 
recognition  of  his  scientific  eminence  and  his  services  in  vari- 
ous public  capacities." 


DOCTORS  AS  EXECUTIONERS. 

The  following  letter  of  inquiry  was  printed  in  last  Sunday's 
Sun :  "  If  a  man  is  sentenced  to  death  by  the  electric  chair,  and 
after  the  current  is  applied  and  the  doctor  in  attendance  pro- 
nounces him  dead  his  friends  revive  him  through  this  new 
method  or  any  other,  does  he  gain  his  liberty,  or  must  he  serve 
the  rest  of  his  life  in  prison?  "  The  Sun^s  answer  was  as  fol- 
lows :  "  The  execution  under  the  present  law  in  this  State  isn't 
completed  until  the  doctors  have  performed  an  autopsy.  In 
other  words,  the  doctors  are  executioners.  After  they  have 
cut  the  criminal  up  there  is  no  doubt  about  his  being  dead." 
This  has  an  ugly  sound,  but  who  can  demonstrate  that  the  Sun 
is  wrong? 


SECOND-HAND  MEDICAL  BOOKS. 

The  publishers  of  this  Journal,  Messrs.  D.  Appleton  &  Co., 
having  learned  that  one  J.  S.  Dunbar,  a  canvasser  for  the  sale 
of  medical  works  in  the  State  of  New  York,  has  offered  and  is 
still  offering  to  supply  physicians  with  any  of  their  subscripticm 
books  at  reduced  rates,  request  us  to  state  that  neither  tiie  in- 
dividual named  nor  any  other  person  can  purchase  new  books 
of  that  class  at  any  reduction  from  the  advertised  price.  It 
follows,  therefore,  that  books  so  offered  for  sale  must  be  secon<i!- 
hand  and  have  been  obtained  from  the  original  purchasers  either 
by  exchange  for  other  books  or  by  purchase  at  second-hand 
rates.  ■ 


MEDICAL  FREEMASONS  IN  NEW  YORK. 

Apuopos  of  a  leading  article  in  last  week's  Journal,  on 
Medical  Freemasons  in  Great  Britain,  wo  learn  from  a  lay 
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friend  that  in  Kane  Lodge,  of  New  York,  there  are  perhaps 
more  medical  brothers  than  in  ^Esculapius  Lodge,  of  London. 
This  seems  eminently  apjjropriate  as  the  lodge  was  named  in 
honor  of  Dr.  Elisha  Kent  Kane,  of  the  United  States  Navy,  the 
arctic  explorer,  and  its  membership,  which  includes  some  of 
the  most  prominent  men  in  clerical,  legal,  scientific,  financial, 
and  commercial  circles,  would  be  incomplete  but  for  representa- 
tives of  the  medical -profession  whose  names  are  known  and 
honored  wherever  the  English  language  is  spoken.  This  is  not 
surprising,  for  those  that  are  Masons  can  easily  recognize  how 
the  principles  of  Freemasonry  would  appeal  to  a  medical  man. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  12,  1895 : 


DISEASES. 

Week  ending  Feb.  5. 

Week  ending  Feb.  12. 

Caees. 

Deaths. 

Cases. 

Deaths. 

10 

1 

3 

1 

116 

10 

89 

12 

Cerebro-spinal  meningitis. . . . 

3 

4 

3 

3 

76 

6 

58 

3 

167 

36 

163 

31 

1 

1 

1 

2 

00 

96 

93 

150 

The  New  York  State  Examination  in  Medicine.— The 

board  of  examiners,  as  is  generally  known,  consists  of  three 
boards  representing  respectively  the  Medical  Society  of  the 
State  of  New  York  (non-sectarian),  the  Homoeopathic  State 
Medical  Society,  and  the  Eclectic  Medical  Society  of  the  State 
of  New  York.  The  first-named  board,  of  which  Dr.  William 
C.  Way,  of  Elmira,  is  president  and  Dr.  Maurice  J.  Lewi  secre- 
tary, has  recently  submitted  to  the  Medical  Society  of  the  State 
of  New  York  a  report  of  its  work  for  the  year  1894. 

It  is  remarked  that  the  following  statistics,  given  in  the  re- 
port, should  not  be  confounded  with  those  prepared  by  the 
regents'  examination  department,  as  their  records  are  made  up 
annually  to  conform  to  their  general  method  of  compilation, 
which  is  based  on  the  opening  and  closing  of  the  academic 
year,  August  1st  to  July  31st : 


Ex- 
amined. 

Passed. 

Percent- 
age of 
rejections. 

Number  of  candidates  actually  examined,  536. 

Before  the  non-sectarian  board  

470 

316 

32-7 

59 

46 

22-0 

7 

3 

57-1 

The  report  says  it  was  thought  in  1891  that  the  average 
number  of  candidates  who  would  yearly  appear  before  the 
board  for  examination  would  be  about  400.  This  estimate  was 
based  on  the  theory  that  the  law  admitting  candidates  to  ex- 
aminations was  so  stringent  as  to  exclude  all  not  well  prepared 
to  pass  the  tests.  Candidates  for  admission  must  be  of  good 
moral  character,  as  certified  by  two  reputable  practitioners  of 
medicine ;  they  must  be  graduated  doctors  of  medicine  who 
»  have  attended  at  least  three  full  courses  of  lectures  at  a  regis- 
tered medical  school  in  three  different  years ;  and  must  have 
had  the  preliminary  education  prescribed  by  law.  These  exac- 
tions, it  is  remarked,  tend  to  shut  out  the  incompetent,  and  in 
consequence  the  percentage  of  rejections  must  be  considered  in 
this  light.    The  discrepancy  between  the  estimated  and  the 


actual  number  of  candidates  is  imputed  to  two  causes.  Where- 
as, prior  to  1891,  the  number  of  physicians  who  settled  yearly 
in  the  State  was  from  700  to  800  (and  this  can  only  be  esti- 
mated, as  no  exact  figures  are  obtainable),  now  there  are  fewer 
than  400.  The  applicants  numbered  536,  as  above  stated.  The 
natural  increase  in  the  population  might  account  for  a  corre- 
sponding increase  in  the  number  of  medical  men  ;  but  the  main 
cause  is  the  fact  that  our  State  licenses  have  grown  to  be  docu- 
ments of  such  importance  that  most  of  the  States  having  boards 
of  medical  examiners  accept  them  as  licenses  to  practice  with- 
out exacting  added  medical  tests. 

The  selection  of  questions  properly  grouped  for  examina- 
tion purposes,  says  the  report,  is  a  task  to  which  much  time 
has  been  devoted,  and  the  board  invites  criticism  of  its  work  in 
this  particular,  with  the  hope  of  improving  on  a  system  which 
has  been  generally  commended.  The  questions  are  originally 
framed  by  all  the  examiners,  each  chair,  through  its  three  rep- 
resentatives, submitting,  as  occasion  requires,  180  questions. 
A  total  of  1,080  questions  thus  obtained  is  referred  to  the  ques- 
tion committee,  composed  of  two  members  from  each  board. 
By  that  committee  the  questions  are  carefully  studied  and 
sifted,  only  such  being  accepted  as  are  considered  fair,  that  is, 
as  requiring  knowledge  which  every  practitioner  of  medicine 
should  have.  To  the  committee's  editor  are  then  referred  all 
accepted  questions,  and  he  in  turn  groups  them  in  sets  of  fif- 
teen in  each  topic,  covering  as  nearly  as  possible  every  sub- 
branch  of  the  subject  under  consideration.  On  requisition  of 
the  regents,  these  groups  are  forwarded  to  Albany  and  the  re- 
gents become  responsible  for  printing  and  for  the  language  used 
in  framing  the  questions  for  publication.  Thus  far,  twenty- 
one  regular  and  three  special  examinations  have  been  held,  at 
which  2,520  questions  have  been  asked,  or  360  questions  in 
each  topic.  A  duplication  of  questions  thus  propounded  and 
published  to  the  world,  says  the  report,  is  not  desirable,  but  a 
point  has  now  been  reached  where  this  is  becoming  essential  if 
the  board  is  to  be  freed  from  the  charge  of  propounding  que- 
ries which  belong  in  the  special  fields  of  medicine  rather  than  in 
its  general  field.  Other  similar  bodies  of  examiners,  it  is  re- 
marked, submit  and  publish  questions  which  indicate  a  far  more 
diflicult  test  for  the  license,  but  the  method  of  marking  seems 
to  the  board  comparatively  lenient  as  judged  by  the  per- 
centage of  rejections.  The  board  feels  it  to  be  its  duty  not  to 
prevent  a  given  percentage  of  those  applying  from  being 
licensed,  in  order  to  maintain  a  standard,  and  prefers  to  act 
favorably  on  the  application  of  all,  no  matter  how  great  the 
number,  whom  it  believes  to  be  competent  to  practice  medi- 
cine. 

Under  the  provisions  of  the  law  it  is  permitted  to  indorse, 
as  sufficient  for  practice,  the  licenses  issued  by  other  State 
boards  of  medical  examiners,  provided  the  standards  of  those 
bodies  are  not  lower  than  ours.  Numerous  applications  from 
various  States  have  been  received  for  this  indorsement,  but  on 
investigation  the  board  has  in  each  instance  found  that  the 
standard  was  not  sufficiently  high  to  warrant  it  in  approving 
the  documents  submitted.  The  board  earnestly  appeals  to  the 
society  to  continue  the  work,  inaugurated  by  the  committee  on 
legislation  in  1892,  of  having  bi-monthly  transcripts  of  registra- 
tion made  from  the  books  of  the  county  clerks  throughout  the 
State.  In  this  manner  only,  it  says,  can  a  comprehensive  record 
of  the  registration  throughout  the  State  be  secured,  thus  furnish- 
ing the  opportunity  of  verifying  or  correcting  the  work  of  the 
county  clerks.  During  the  year  many  letters  have  been  ad- 
dressed to  the  board,  calling  attention  to  persons  who  are  prac- 
ticing medicine  in  various  parts  of  the  State  without  legal  au- 
thority. It  has  been  the  board's  custom  to  investigate  all  such 
cases  and  to  advise  prosecution  where  the  ofiender  is  a  new- 
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comer;  but  when  the  case  is  one  which  has  existed  before  Sep- 
tember 1,  1891 — i.  (?.,  before  the  passage  of  the  law  under  which 
the  board  was  called  into  existence — it  has  advised  against  inter- 
ference. Tlie  report  goes  on  to  say  that  the  unfortunate  drop- 
ping of  the  word  misdemeanor  from  its  former  place  in  the 
work  of  codifying  the  medical  laws,  as  reported  to  the  Legisla- 
ture by  the  revision  committee  two  years  ago,  has  robbed  the 
statute  of  much  of  its  worth.  Through  the  energetic  efforts  of 
the  society's  committee  on  legislation  both  branches  of  the 
Legislature  last  year  unanimously  passed  a  bill  correcting  this 
defect,  but,  notwithstanding  heroic  eti'orts  on  the  part  of  the 
profession  throughout  the  State,  the  man  who  was  then  Gov- 
ernor vetoed  the  bill.  In  order  to  maintain  the  dignity  of  the 
licensing  power  now  intrusted  to  its  care,  the  board  earnestly 
urges  that  the  committee  on  legislation  be  instructed  to  intro- 
duce this  measure  anew  before  the  present  Legislature,  in  the 
hope  of  restoring  the  statute  in  its  integrity.  Since  the  so- 
ciety's last  meeting  two  adjoining  States  have  established  State 
boards  of  medical  examiners,  the  laws  appointing  them  being 
modeled  after  our  own. 

The  report  further  says:  "The  preliminary  education  of 
medical  students  and  candidates  for  the  licensing  degree  in  this 
State  is  not  satisfactory.  While  the  standard  is  far  above 
that  established  in  other  States,  it  is  still  insufficient  and  not 
on  a  par  witli  the  requirements  exacted  from  students  in 
-other  professions  in  our  State.  The  following  was  unani- 
mously carried  at  a  meeting  of  our  board,  with  the  inten- 
tion that  it  be  embodied  in  our  report  to  your  honorable 
body : 

"  '  Resolved,  That  in  the  opinion  of  this  board  the  best  in- 
terests of  the  public  and  of  the  medical  profession  would  be 
materially  advanced  by  gradually  increasing  the  minimum  re- 
quirements as  to  general  preliminary  education  till  no  candidate 
is  entitled  to  matriculate  in  1897  at  a  degree-granting  medical 
school  in  this  State  who  has  not  completed  at  least  a  full  high- 
school  course.'  " 

The  Cultivation  of  Diphtheria  Antitoxine  in  Cleveland. 

— Dr.  A.  P.  Ohlmaclier,  director  of  the  laboratories  of  pathol- 
ogy and  bacteriology  of  the  Medical  Department  of  the  Univer- 
sity of  Wooster,  Cleveland,  O.,  informs  us  that,  with  the  co-opera- 
tion of  his  colleagues  Dr.  0.  B.  Parker  and  Dr.  H.  W.  Kitchen, 
he  has  succeeded  in  rendering  a  horse  proof  against  diphtheria 
in  the  remarkably  short  i)eriod  of  a  month  and  sixteen  days, 
during  which  time  the  advance  was  made  from  injecting  0'5 
cubic  centimetre  of  diphtheria  toxines  to  injecting  two  hun- 
dred and  fifty  cubic  centimetres.  This  part  of  the  work  was 
completed  on  February  5th.  "The  toxines,"  Dr.  Ohlmaclier 
goes  on  to  say,  "  as  shown  by  numerous  tests  on  guinea- 
pigs,  were  highly  virulent.  The  preliminary  tests  of  the 
antitoxine  show  it  to  possess  strong  immunizing  and  cura- 
tive value  in  guinea-pigs.  After  I  have  standardized  the  anti- 
toxine it  will  be  used  on  patients.  I  believe  this  gives  us  the 
first  diphtheria-immune  horse  in  this  country.  The  experi- 
ments are  made  with  no  commercial  motives  in  view,  but  sim- 
ply for  their  scientific  interest.  I  shall  report  in  detail  to  the 
Cleveland  Medical  Society  on  February  22d." 

State  Care  of  the  Insane. — The  following  resolutions  were 
adopted  by  the  Medical  Society  of  the  State  of  New  York  at  its 
receat  annual  meeting: 

Whereas,  recent  investigation  of  the  condition  and  manage- 
ment of  the  asylums  for  insane  in  the  city  of  New  York  has 
clearly  shown  that  the  system  of  county  care  under  which  these 
institutions  are  now  conducted  is  a  failure,  as  regards  both  its 
humane  and  its  economical  aspects ;  and 


Whereas,  the  same  is  substantially  true  of  the  condition  and 
management  of  the  institutions  for  the  dependent  insane  of  the 
county  of  Kings : 

Resolved:  That  both  the  dictates  of  humanity  and  the  in- 
terests of  the  taxpayers  demand  that  the  principle  of  Stat© 
care  for  the  dependent  insane,  which  has  proved  so  satisfactory 
in  the  fifty-eight  other  counties  of  the  State,  should  speedily  be 
extended  to  the  counties  of  New  York  and  Kings. 

Resolved:  That  the  committee  on  legislation  be  instructed 
to  request  the  Legislature  to  adopt  such  measures  during  the 
present  session  as  will  secure  the  transfer  of  the  dependent  in- 
sane of  the  counties  of  New  York  and  Kings  to  the  control  of 
the  State. 

The  Academy  of  Medicine's  Section  in  Obstetrics.— Dr. 

Henry  C.  Coe  has  issued  the  following  circular  :  "  Having  been 
recently  elected  chairman  of  the  Obstetric  Section  of  the 
Academy  of  Medicine,  it  is  my  earnest  wish  to  revive  the  flag- 
ging interest  in  the  meetings,  as  well  as  to  improve  the  quality 
of  the  scientific  work.  I  shall  feel  greatly  obliged  to  you  if 
you  will  aid  me  with  your  presence  and  influence,  and  will  en- 
gage to  read  a  paper  or  to  take  part  in  the  discussions.  Your 
views  are  far  more  likely  to  reach  the  general  profession,  who 
attend  the  meetings  of  the  section,  than  is  the  case  when  they 
are  expressed  before  a  small  audience  of  specialists." 

Change  of  Address. — Dr.  D.  Rose,  to  No.  1064  Millard 
Avenue,  Chicago. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  3  to  tehruary  9,  1895 : 
Robertson,  Reoben  L.,  Captain  and  Assistant  Surgeon.  The 

extension  of  leave  of  absence  granted  is  further  extended 

fourteen  days. 

Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon. 
The  leave  of  absence  granted  on  account  of  sickness  is  ex- 
tended one  month,  on  account  of  sickness. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Un  ited  States  Navy  for  the  week  ending  February 
9,  1895: 

Bagg,  C.  p..  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Mohican  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  California. 

Beathwaite,  F.  G.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  New  York,  and  ordered  to  examination  pre- 
liminary to  promotion. 

Stoughton,  James,  Assistant  Surgeon.  Ordered  to  examina- 
tion preliminary  to  promotion. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  18th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

Tuesday,  February  19th:  New  York  Academy  of  Medicine 
(Section  in  General  Medicine) ;  New  York  Obstetrical  So- 
ciety (private) ;  Ogdensburgh,  N.  Y.,  Medical  Association ; 
Syracuse,  N.  Y.,  Academy  of  Medicine  ;  Medical  Societies  of 
the  Counties  of  Chemung  (quarterly),  Kings,  Livingston 
(quarterly),  and  Westchester  (White  Plains),  N.  Y. ;  Balti- 
more Academy  of  Medicine. 

Wednesday,  February  20th :  Medico-legal  Society,  New  York ; 
Northwestern  Medical  and  Surgical  Society  of  Now  York 
(private);  New  Jersey  Academy  of  Medicine  (Newark). 
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Thursday,  February  21st:  New  York  Academy  of  Medicine; 

Brooklyn  Surgical  Society ;  Xew  Bedford,  Mass.,  Society  for 

Medical  Improvement  (private). 
Fkidat,  February  22d:  Yorkville  Medical  Association,  Xew 

York  (private) ;  New  York  Society  of  German  Physicians ; 

New  York  Clinical  Society  (private) ;  Philadelphia  Clinical 

Society ;  Philadelphia  Laryngological  Society. 
Saturday,  February  23d:  New  York  Medical  and  Surgical 

Society  (private). 


^irt^s,  lltarrmgcs,  anb  Deaths. 


Married. 

Roe— PoMEEOY. — In  Boston,  on  Tuesday,  February  12th, 
Dr.  John  Orlando  Roe  and  Miss  Jane  Pomeroy. 

Died. 

Beadfield. — In  Birmingham,  Ala.,  on  Monday,  February 
4th,  Dr.  John  AV.  Bradfield,  aged  eighty  years. 

BucKXEE. — In  Roanoke,  Ya.,  on  Sunday,  February  3d,  Edna 
Bickham,  only  child  of  Dr.  and  Mrs.  Leigh  Bnckner,  aged  six- 
teen months. 

Byene. — In  Brooklyn,  on  Wednesday,  February  13th,  Dr. 
Henry  Vaughan  Byrne,  son  of  Dr.  John  Byrne. 

Feasee. — In  Charleston,  S.  C,  on  Friday,  February  8th, 
Dr.  Henry  De  Sanssure  Fraser,  formerly  of  the  Confederate 
Army. 


fetters  to  \\n  ^bitor. 


THE  FILTRATION  OF  MILK  THROUGH  ABSORBENT  COTTON. 

New  York,  February  11, 1895. 
To  the  Editor  of  the  New  YorTi  Medical  Journal: 

Sir:  In  the  article  of  Dr.  Emily  Lewi  on  The  Milk  Supply 
of  New  York  in  your  last  issue  (F ebruary  9,  1895)  the  author 
has  treated  my  suggestion  of  tiltering  milk  before  sterilizing  it 
in  a  manner  so  uncommon  in  scientitic  literature  that  I  deem  it 
my  duty  to  call  special  attention  to  this  innovation. 

At  the  last  meeting  of  the  American  Psediatric  Society,  in 
Washington  (May,  1894),  I  reported  on  a  method  of  cleans- 
ing milk  by  filtering  through  a  thin  layer  of  clean  absorbent 
cotton,  which  process  not  alone  removes  the  gross  filth  so 
often  found  therein  (and  in  the  sugar  water),  but  also  dimin- 
ishes the  bacteria  in  the  milk  to  at  least  an  eighth  of  their 
original  number.  About  seventy  experiments  (of  which  fifty 
were  of  a  bacteriological  character),  made  in  the  course  of  sis 
months  by  myself  and  by  Dr.  Kiliani,  of  this  city,  have  demon- 
strated the  feasibility  of  this  plan  of  replacing  the  centrifugal 
machines  of  large  milk  establishments  in  the  households  of  peo- 
ple of  moderate  means  {Archives  of  Pcediatrics,  July,  1894). 

This  method,  since  practically  established  in  artificial  infant- 
feeding,  Dr.  Emily  Lewi  described  in  the  following  words: 
"The  process  of  filtration,  to  which  attention  has  been  some- 
what directed  of  late,  was  employed.  The  Seibert  aluminum 
filter,  as  of  most  recent  date,  was  used." 

This  description  naturally  gives  the  impression  that  I  had 
proposed  to  filter  milk  through  a  layer  of  aluminum  (instead  of 
absorbent  cotton),  all  the  more  so  as  Dr.  Emily  Lewi,  in  the  en- 


tire report  of  her  critical  experiments,  carefully  conceals  the 
fact  that  absorbent  cotton  was  used  in  this  milk  filtration  by 
not  even  once  mentioning  the  word  cotton. 

But  this  omission  does  not  stand  alone.  In  the  discussion 
of  her  paper  at  the  Academy  of  Medicine,  Dr.  Emily  Lewi  as- 
serted that  she  had  first  sterilized  the  cotton  discs  used  in  her 
critical  experiments,  a  statement  which  does  not  appear  in  the 
article  itself,  where  it  certainly  ought  to  be,  for  it  proves  be- 
yond all  doubt  that  the  increase  of  acid  found  in  two  of  her 
three  filtration  tests  was  solely  due  to  her  unclean  handling  of 
the  cotton.  Increase  of  acid  in  milk  means  increase  in  the 
number  of  bacteria  causing  acid,  and  increase  of  bacteria  in 
sterilized  cotton  means  unclean  handling  after  sterilization. 
Septic  surgery  and  obstetrics  have  not  yet  entirely  gone  oat  of 
existence  in  this  aseptic  age,  and  we  may  now  recognize  the 
possibility  of  adding  (instead  of  removing)  dirt  and  bacteria  to 
milk  by  filtering  through  unclean  cotton.  This  discovery,  in  itself 
not  surprising,  has  been  scientifically  demonstrated  by  two  of 
the  three  experiments  of  Dr.  Emily  Lewi,  and  she  ought  to  have 
the  credit  for  it. 

Three  fourths  of  a  column  of  your  journal  are  devoted  by 
Dr.  Emily  Lewi  to  '•  indicating  the  negative  influence  of  filtra- 
tion as  delaying  the  souring  of  milk,"  yet  she  has  seen  fit  to 
omit  mentioning  my  only  article  published  on  this  subject  in 
the  bibliography  at  the  end  of  her  paper.  This  necessarily  pre- 
vents the  unbiased  reader  from  comparing  the  report  of  the 
numerous  experiments  made  by  Dr.  Kiliani  and  myself  with  the 
three  tests  of  Dr.  Lewi,  one  of  which  speaks  for  and  the  remain- 
ing two  speak  against  a  possible  value  of  cotton  filtration  of  milk. 

Among  scientific  men  it  is  customary  to  make  no  such  omis- 
sions as  have  been  made  in  Dr.  Emily  Lewi's  paper,  because 
they  prevent  the  clear  understanding  of  the  subject  under  dis- 
cussion, and  are  not  fair  to  the  criticised  and  not  creditable  to 
the  critic. 

In  concmsion,  I  will  mention  that  the  removal  of  gross  filth 
from  milk  by  centrifugal  machines  has  for  years  been  recog- 
nized by  men  like  Soxhlet  and  Escherich  as  a  correct  proced- 
ure. Cotton  filtration  answers  the  same  purpose,  and  keeps 
dirt  not  only  out  of  the  nursing-bottle,  but  also  out  of  the  ali- 
mentary canal  of  the  infant,  where,  not  being  digestible,  it  is 
reinfected  and  can  only  do  harm.  A.  Seibebt,  M.  D. 

STRANGULATION  OF  THE  PEN^S. 
416  Broad  Street,  Protidesce,  R.  I.,  .lanuary  S8,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  your  issue  of  December  8,  1894,  you  mention  three 
cases  of  strangulation  of  the  penis.  I  should  like  to  place  an- 
other case  on  record. 

J.  F.  entered  the  Rhode  Island  Hospital  on  February  23, 
1893,  during  the  service  of  Dr.  G.  L.  Collins,  with  gangrene  of, 
apparently,  the  whole  penis,  and  giving  the  following  history : 
Six  weeks  before  his  entrance  he  had  contracted  gonorrhoea, 
and,  being  much  annoyed  by  the  flow  of  pus,  he  had  tied  a 
string  around  his  penis,  thus  stopping  the  flow  of  pus  and  inci- 
dentally the  circulation  of  the  blood. 

The  gangrenous  portion  soon  separated,  and  the  slough  con- 
sisted of  the  whole  of  the  skin  of  the  penis  and  a  small  portion 
of  the  glans.  He  refused  to  be  moved  from  the  contagious 
ward  into  the  regular  surgical  wards,  and  so  left  the  hospital, 
refusing  skin-grafting,  and  all  trace  of  him  was  lost. 

I  might  also  mention  the  fact  that  at  the  same  time  be  was 
under  treatment  we  had  in  the  hosjjital  another  unfortunate 
who  had  been  the  cause  of  his  gonorrhoea,  who  was  undergoing 
treatment  for  burns  received  at  a  fire  in  a  low  resort  of  the 
city,  and  who  was  also  being  treated  for  delirium  tremens. 
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Dr.  Higgins,  of  this  city,  tells  me  he  saw  a  case  some  time 
ago  where  superficial  gangrene  of  the  penis  resulted  from  the 
constriction  of  a  young  man's  penis  caused  by  a  finger  ring  his 
mistress  had  placed  upon  it.  Jay  Perkins,  M.  D. 


A  JOURNAL  OF  DIGESTIVE  DISEASES. 

Baltimore,  February  12,  1895. 

To  the  Editor  of  the  New  YorJc  Medical  Journal  : 

Sib:  The  rise  of  a  specialty  in  medicine  is  marked  by  the 
appearance  of  journals  especially  devoted  to  it.  We  are  glad 
to  inform  you  that  the  new  specialty  of  diseases  of  the  digestive 
organs  is  about  to  have  its  own  publication,  the  ArcJiiv  far 

Verdauungshrankheiten,  which  will  appear  in  April.  It  will 
be  published  in  Berlin,  Germany,  by  S.  Karger.  The  editor  is 
Dr.  I.  Boas,  of  Berlin,  the  well-known  author  of  a  work  on 
Diseases  of  the  Stomach.  He  will  be  assisted  by  specialists  in 
Germany  and  other  countries.  The  Archiv  will  contain  origi- 
nal articles,  besides  reviews  and  abstracts  of  recent  literature, 
and  will  embrace  diseases  of  the  stomach,  intestine,  liver,  pan- 
creas, and  peritonasum,  constitutional  diseases,  and  dietetics. 
Those  interested  may  communicate  with  the  editor  or  the  pub- 
lisher. Julius  Feiedenwald,  M.  D. 


Uroc^ebmigs  of  Sotutws. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

|,  Eighty-ninth  Annual  Meeting.,  held  in  Albany,  on  Tuesday, 
\        Wednesday,  and  Thursday,  February  5,  6,  and  7,  1895. 

The  President,  Dr.  George  Henry  Fox,  of  New  York,  in  the 
Chair. 

A  Few  Practical  Points  in  the  Diagnosis  and  Treatment 
^  li  of  Pelvic  Hsematocele.— Dr.  W.  E.  Colegrove,  of  Horseheads, 
j  read  a  paper  on  this  subject.   The  ajtiology  of  the  condition  was 
first  referred  to,  and  disease  or  injury  of  the  pelvic  vessels  was 
given  as  the  efficient  cause.    The  condition  might  be  either  in- 
traperitoneal or  subperitoneal,  and  the  quantity  of. blood  effused 
varied  from  a  small  quantity  to  one  which  would  be  immedi- 
ately dangerous  to  life  or  even  fatal.    It  was  safe  to  say  that 
such  an  cft'usion  of  blood  in  any  considerable  quantity  was  al- 
ways dangerous.    A  case  was  then  narrated  which  had  been 
erroneously  diagnosticated  as  one  of  acute  retroflexion  of  the 
uterus,  but  which  had  proved,  on  closer  examination,  to  be  a 
haamatoma  that  had  become  hardened  after  the  absorption  of 
the  serum,  simulating  a  uterine  fibroid,  and  in  which  also  de- 
composition with  symptoms  of  sepsis  had  already  taken  place. 
■  The  tumor  had  been  treated  by  vaginal  incision,  irrigation,  and 
drainage,  and  the  case  had  resulted  in  recovery.    It  was  re- 
,  marked  in  conclusion,  that  in  supposed  cases  of  retroflexion  of 
I  the  uterus  pressure  by  means  of  vaginal  tampons  should  not  be 
I  used  until  it  was  quite  clear  that  retroflexion  was  actually 
t  present. 

The  Use  of  Chlorine  in  the  Treatment  of  Typhoid  Fever 

was  the  title  of  a  paper  read  by  Dr.  K.  W.  Wii.cox,  of  New 
York.  Chlorine  had  been  used  as  a  disinfectant  from  the  time 
of  Ilaller.  It  was  not  so  irritating  to  the  alimentary  canal  as 
was  usually  supposed.  It  was  absorbed  by  all  the  tissues  of  the 
body  when  inhaled  or  taken  in  solution  by  the  mouth,  and  pro- 
duced its  characteristic  staining.  If  given  in  small  doses  in 
properly  diluted  solution,  it  would  increase  the  secretions  and 
facilitate  digestion.    It  was  a  stimulant  to  the  liver  and  kidneys, 


and  combined  most  readily  with  oxygen.  It  helped  dispose  of 
the  toxines  which  were  present  in  typhoid  fever,  was  a  stimu- 
lant to  the  heart,  and  was  a  rational  means  for  the  disinfection 
of  the  ulcerative  lesions  which  obtained  with  typhoid  fever. 
It  could  be  given  in  doses  of  from  one  to  four  fluidrachms  in 
a  very  dilute  solution  prepared  by  the  combination  of  potassium 
chlorate  with  hydrochloric  acid,  or  by  means  of  the  oflScial  so- 
lution of  chlorine.  It  was  worthy  of  a  trial  in  cases  in  which 
other  medication  had  been  ineflTective,  and  its  use  could  be  con- 
tinued until  complete  disinfection,  as  shown  by  the  discharges, 
had  been  accomplished. 

The  Care  of  the  Ears  during  the  Exanthemata  was 
the  title  of  a  paper  by  Dr.  W.  C.  Phillips,  of  New  York. 

Many  cases  of  aural  disease  developed  in  connection  with 
scarlet  fever  and  measles,  and  in  most  of  them  recovery  re- 
sulted. There  was  inflammation  of  the  entire  mucosa  of  the 
auditory  apparatus,  involving  also  that  of  the  Eustachian  tubes. 
The  dorsal  decubitus  which  was  usually  assumed  by  the  patient 
favored  the  accumulation  of  the  morbid  secretions,  and  the  lat- 
ter must  be  removed  as  thoroughly  as  possible.  The  child's 
nose  should  be  blown  frequently  to  assist  in  dislodging  the  se- 
cretions, and  applications  should  be  made  of  boric  acid,  gly- 
cerin, peroxide  of  hydrogen,  etc.  The  great  object  should  be 
the  prevention  of  extension  of  the  inflammation  to  the  struc- 
tures of  the  middle  ear. 

Dr.  J.  E.  H.  Nichols,  of  New  York,  suggested  that  the  dis- 
eased surface  should  be  anaesthetized  with  cocaine  before  treat- 
ment was  instituted,  to  enable  one  to  treat  the  condition  with 
greater  thoroughness.  Children  were  often  refractory  to  such 
manipulations.  The  blowing  of  the  nose  which  had  been  sug- 
gested should  not  be  too  violent,  and  only  one  side  should  be 
blown  at  a  time.  This  precaution  was  often  a  very  necessary  one. 

Tubular  Cork  Splints  for  Deformities  of  the  Nasal  Ssep- 
tum  was  the  title  of  a  paper  by  Dr.  T.  P.  Berens,  of  New 
York.  The  methods  of  operation  upon  the  nasal  steptum 
which  had  been  so  much  in  vogue  were,  he  said,  iu  very  many 
cases  not  productive  of  good  results.  The  method  now  pro- 
posed was  simple,  and  ordinary  bottle  corks  could  be  prepared 
by  the  physician  at  a  moment's  notice.  They  should  be  shaped 
to  fit  the  nasal  cavity  with  accuracy,  and  then  could  be  covered 
with  collodion  to  prevent  irritation.  If  a  deformed  sfeptnm 
was  to  be  treated,  the  nasal  bones  should  first  be  carefully  frac- 
tured and  the  fragments  placed  in  proper  apposition  to  each 
other.  The  splints  were  then  to  be  inserted  into  one  or  both 
cavities,  according  to  the  sensitiveness  of  the  parts.  Tliey 
might  be  kept  in  situ  for  a  week,  or  they  could  be  changed  in 
twenty-four  hours  if  they  caused  pain.  It  was  better  to  leave 
them  in  position  one  or  two  weeks  if  they  could  be  worn 
without  too  much  discomfort. 

The  Dry  Treatment  of  Otitis  Media  Suppurativa  was 
the  title  of  a  paper  by  Dr.  J.  E.  II.  Nichols,  of  New  York.  He 
said  the  treatment  did  not  consist  merely  in  the  insufflation  of 
boric  acid,  which  resulted  mainly  in  shutting  in  the  secretions 
and  the  formation  of  a  hard  plug  ;  indeed,  such  a  treatment  was 
not  curative  and  would  usually  cause  desquamation  of  the  skin 
of  the  external  ear.  He  had  arranged  an  ear  kit  for  the  treat- 
ment of  such  cases,  a  suitable  syringe  and  a  bottle  of  peroxide- 
of-hydrogcu  solution  being  essentials.  Tlio  dry  treatment  advo- 
cated consisted  in  removing  the  secretions  as  soon  as  they  were 
formed.  The  ears  should  be  inspected  at  least  twice  a  week 
until  the  bad  symptoms  were  relieved.  If  the  perforation  in 
the  tympanum  was  small  it  should  be  enlarged  and  free  cleans- 
ing and  drainage  establisheJ.  The  curette  should  be  used  to 
remove  any  dead  or  decomposed  tissue  which  might  be  present, 
and  the  use  of  a  caustic  of  moderate  strength  should  follow  that 
of  the  curette,  but  only  a  minute  quantity  should  be  used.  As 
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astringent  applications,  aluranol  and  absolute  alcohol  were  use- 
ful. Europhene  and  iodoform  were  considered  objectionable. 
The  nose  and  the  nasopharynx  also  should  receive  attention,  as 
well  as  the  ears.  In  nearly  two  hundred  cases  which  had  been 
seen  by  the  s|)eaker  great  improvement,  as  to  the  discharge 
from  the  ears,  had  been  produced,  though  the  results  as  to  the 
hearing  had  not  been  so  favorable. 

The  Care  of  the  Nose  and  Throat  during  the  Course  of 
the  Exanthemata  was  next  considered  by  Dr.  C.  C.  Rice,  of 
New  York.  Medicaments,  he  said,  could  readily  be  carried  to 
the  upper  air-passages  by  atomization  without  swabbing  out  the 
nose  and  throat.  The  object  of  treatment  was  to  remove  super- 
fluous secretion  and  render  alkaline  that  which  formed  anew,  to 
remove  bacteria,  and  finally  to  apply  a  protective  to  prevent 
too  rapid  evaporation.  Habitual  mouth-breathers  among  chil- 
dren were  greater  sufferers  than  otbers  from  the  exanthemata. 
They  should  be  treated  for  this  fault  before  they  were  attacked 
by  the  exanthemata.  In  treating  the  anterior  nasal  passages 
for  the  coryza  of  measles  as  little  force  as  possible  should  be 
used.  Seller's  nasal  tablets  witli  cocaine  might  be  used  with  an 
atomizer  every  two  hours,  or  the  application  could  be  made 
with  a  inedicitie-dropper  or  a  spoon.  The  strong  preparations, 
including  peroxide  of  hydrogen  and  carbolic  acid,  were  not 
indicated  for  this  condition.  Such  preparations  as  were  used 
might  be  combined  with  oils,  with  antiseptics,  or  with  bland 
and  unirritating  powders,  or  even  with  chloroform  and  cocaine. 
The  best  atomizer  at  present  in  the  market  was  believed  to  be 
that  which  was  made  by  McKesson  &  Robbins.  If  an  exudate 
formed  in  the  tbroat,  a  strong  preparation,  such  as  pyrozone 
mitigated  with  cocaine,  should  be  used  to  remove  it,  and  a  pro- 
tective of  a  suitable  oily  substance  should  be  applied  afterward. 
If  hgemorrhages  of  the  nose  occurred  in  the  cases  which  were 
under  consideration,  peroxide  of  hydrogen  would  be  found  a 
iiseful  astringent. 

The  Surgical  Indications  in  Neuralgia.— Dr.  J.  G.  Clauk, 
of  Olean,  read  a  paper  in  which  he  treated  mainly  of  trigeminal 
neuralgia,  in  which  the  surgical  indications  for  treatment  were 
becoming  more  and  more  noteworthy.  The  medical  treatment 
with  morphine  and  other  narcotics  was  not  curative  and  often 
resulted  in  the  formation  of  bad  habits.  In  recent  years  vari- 
ous operations  had  been  performed  upon  the  fifth  nerve,  even 
including  intracranial  neurectomy.  After  such  treatment  there 
was  immediate  relief  from  pain,  and  there  were  no  very  unpleas- 
ant results  to  the  tissues  to  which  the  nerves  were  distributed. 
Removal  of  the  teetii  when  the  dental  portion  of  the  nerve  was 
involved  seldom  gave  relief.  A  case  was  narrated  in  which  the 
nerve  had  been  severed  at  the  foramen  of  exit  and  the  Paquelin 
cautery  point  applied  to  the  portion  within  the  foramen.  The 
result  had  been  satisfactory.  It  was  suggested  that  intercostal 
neuralgia  might  be  cured  by  section  of  an  intercostal  nerve, 
also  that  the  neuritis  in  amputation  stumps  could  often  be  bet- 
ter treated  by  dissection  and  removal  of  the  offending  nerve 
than  by  reamputation  of  the  limb. 

Extraordinary  Intubations  was  the  subject  of  a  paper  by 
Dr.  William  IIailes,  .Ir.,  of  Albany.  The  cases  narrated  were 
two  in  number.  The  first  intubation  had  been  done  during  the 
second  day  of  a  case  of  membranous  croup,  when  the  patient 
was  almost  in  extremis.  Improvement  had  occurred  on  the  fol- 
lowing day,  and  on  the  next  the  left  leg  had  become  gangrenous 
on  account  of  embolism  of  the  popliteal  artery  that  had  eventu- 
ally required  amputation  of  the  member.  The  embolus  had  not 
been  of  septic  origin,  but  originally  a  white  fibrinous  heart  clot 
of  auricular  origin.  The  stenosis  in  the  trachea  having  been 
relieved  and  tlie  child's  nutrition  improved  by  food,  the  clot 
had  been  dislodged  and  forced  along  the  circulation  until  it  had 
finally  become  fixed  in  the  popliteal  artery. 


The  second  case  was  one  of  typhoid  ulcer  of  the  larynx. 
There  had  been  hasmorrhage  from  the  bowels  during  the  sec- 
ond and  third  weeks  of  the  disease,  and  great  consequent  ema- 
ciation ;  then  had  come  symjjtoms  of  stenosis  of  the  larynx  with 
urgent  dyspnoea.  Intubation  had  been  tried  three  times  unsuc- 
cessfully, and  as  a  last  resort  tracheotomy  had  been  performed 
rapidly  and  recovery  had  resulted,  though  the  larynx  appeared 
seriously  crippled  and  it  had  thus  far  been  necessary  to  leave 
the  tracheal  wound  open. 

( To  he  continued.) 


THE  NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  Tuesday,  December  4,  189^. 
The  President,  Dr.  Edwabd  D.  Fisher,  in  the  Chair. 

Tumors  of  the  Brain. — Dr.  Charles  E.  Nammack  gave  the 
history  of  a  case  of  brain  tumor,  and  exhibited  a  post-mortem 
specimen  showing  the  location  of  the  growth,  which  was  a 
spindle-celled  sarcoma  in  the  left  frontal  lobe.  The  full  history 
of  the  case  had  been  published  in  the  Medical  liecord  for  May 
12,  1894.  He  also  reported  another  case  (see  page  208)  and  ex- 
hibited a  specimen  in  connection  therewith. 

Two  Cases  of  Cerebral  Syphiloma  were  presented  by  Dr. 
Nammack.  The  first  patient  was  a  man,  aged  thirty-four  years, 
a  cloth-examiner.  He  had  contracted  a  chancre  in  October, 
1889 ;  six  weeks  later  he  had  suddenly  become  unconscious  and 
had  no  recollection  of  what  had  occurred  during  the  succeeding 
forty  days.  Following  this  there  had  been  hemiplegia  of  the 
right  side,  which  had  confined  him  to  bed  for  three  months. 
The  patient  had  been  put  on  specific  treatment  as  soon  as  the 
initial  lesion  was  discovered,  and  this  had  been  continued  vigor- 
ously until  the  fall  of  1893.  About  six  weeks  after  the  treat- 
ment had  been  left  off,  the  patient  had  been  attacked  with 
severe  occipital  headaches  and  bitemporal  hemianopsia,  with 
ataxia  and  exaggeration  of  the  knee-jerks.  Under  specific  treat- 
ment, these  symptoms  had  now  almost  entirely  disappeared. 
Dr.  Nammack  said  the  lesion  in  this  case  had  probably  been  a 
gumma  situated  in  the  substance  of  the  optic  chiasm. 

The  second  patient  presented  was  a  man,  aged  forty-four 
years,  who  had  complained  of  dizziness,  bilateral  occipital  head- 
ache, tinnitus,  absolute  deafness  of  the  left  ear,  and  diplopia. 
He  also  had  had  the  characteristic  cerebellar  gait.  The  history 
of  syphilis  in  this  case  had  been  rather  obscure,  but  under  spe- 
cific treatment  the  man's  symptoms  had  almost  entirely  disap- 
peared. The  diagnosis  in  this  case  had  been  that  of  gumma  iu 
the  cerebellar  region. 

Muscular  Dystrophy. — Dr.  B.  Sachs  showed  a  young 
woman  with  all  the  characteristic  symptoms  of  muscular  dys- 
trophy of  the  facio-scapulo-humeral  type.  On  attempting  to 
show  the  teeth,  she  was  able  to  retract  the  lower  lip  slightly, 
the  upper  one  not  at  all.  There  was  also  a  loss  of  power  in  the 
eyelids,  and  the  conditions  in  the  region  of  the  shoulder  girdle 
were  very  characteristic.  There  was  distinct  hypertrophy  of 
the  infraspinatus  and  supraspinatus,  with  atrophy  or  partial 
atrophy  of  tlie  serratus,  the  pectorals,  and  the  rhomboids.  The 
patient  was  unable  to  raise  her  arm  beyond  a  horizontal  attitude. 
Dr.  Sachs  said  that  last  July  he  had  excised  quite  a  large  piece 
of  the  infraspinatus  muscle,  and  in  doing  so  a  considerable  part 
of  the  nerve  as  it  entered  the  muscle  had  accidentally  been  re- 
moved. A  histological  examination  of  the  specimen  had  shown 
a  great  preponderance  of  fatty  tissue ;  some  of  the  muscular 
fibers  were  hypertrophied,  hut  most  of  them  w'ere  atrophied; 
there  was  also  distinct  evidence  of  a  marked  degeneration  of 
the  nerve.    In  view  of  the  discussion  that  was  now  being  car- 
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ried  on  regarding  muscular  dystrophies,  the  fact  that  the  nerve 
in  this  specimen  had  been  found  to  be  atiected  was  of  ])articular 
interest,  although,  of  course,  no  decided  inferences  could  be 
drawn  from  a  single  case.  There  had  recently  been  a  positive 
improvement  in  the  condition  of  this  patient.  In  the  lower  ex- 
tremities there  was  slight  atro])liy  of  the  muscles. 

Eapid  Gliosis  of  the  Spinal  Cord.— Dr.  L.  E.  Holt  and  Dr. 
C.  A.  Hertek  reported  the  case  of  a  male  child,  aged  one  year, 
who  had  been  admitted  into  the  Babies'  Hospital  on  February 
21,  1894.  His  family  history  was  gofid.  His  parents  had  two 
other  children,  who  were  healthy.  Three  months  previous  to 
his  admission  the  child  had  been  noticed  to  be  weak  in  the  right 
arm  and  hand,  and  at  about  the  same  time  his  head  had  begun 
to  droop  forward.  The  motor  paralysis  in  the  right  arm  had 
gradually  increased,  and  finally  there  had  been  complete  loss  of 
power  in  both  arms  and  in  the  shoulder  muscles.  The  muscles 
in  these  regions  had  become  decidedly  atrojihied  and  flabby  in 
con.sistence.  The  muscles  of  the  neck  were  exceedingly  rigid, 
and  the  head  was  carried  stiffly,  slightly  in  advance  of  the  nor- 
mal position,  with  the  face  looking  directly  forward.  There 
had  seemed  to  be  some  loss  of  power  in  the  legs.  The  knee 
jerks  were  exaggerated,  especially  on  the  right  side ;  ankle 
clonus  was  obtainable  on  each  side.  There  was  considerable 
dyspna'a  and  coarse  I'ales  could  be  heard  over  the  entire  chest; 
there  were  no  signs  of  consolidation.  The  child's  temperature, 
on  admission,  was  102°;  it  showed  irregular  daily  variations, 
ranging  from  100°  to  105°  and  even  higher.  There  was  occa- 
sional vomiting.  The  pupils  were  equal;  tiiey  were  normal  in 
size  and  responded  to  light.  There  was  partial  analgesia  of  the 
body  below  the  arms.  The  res]>irations  ranged  from  33  to  52  a 
minute.  On  March  10th  slight  strabismus  was  noticed,  and  the 
liead  was  rolled  continually  from  side  to  side.  At  times  there 
was  marked  cyanosis.  The  temperature  rose  to  106°  and  the 
child  died  at  6  p.  m. 

At  the  autopsy,  a  grayish  projecting  mass  was  found,  whicli 
occupied  almost  the  entire  right  side  of  the  medulla  and  a  large 
part  of  the  left  side.  The  medulla  was  considerably  enlarged 
from  before  backward  and  from  side  to  side.  There  was  also 
considerable  enlargement  of  the  cord,  as  far  down  as  the  eighth 
cervical  segment,  and  from  this  point  to  the  sixth  dorsal  there  was 
some  enlargement;  below  this  the  cord  appeared  to  be  normal. 
A  histological  examination  of  sections  of  the  growth  from  differ- 
ent parts  of  the  cord  reveaied  a  typical  gliomatous  structure  which 
involved,  to  a  greater  or  lesser  extent,  the  medulla  and  almost 
the  entire  cord.  Dr.  Herter  said  the  appearance  of  the  prepara- 
tions examined  rendered  it  probable  that  the  new  formation  of 
glia-cells  had  been  derived  from  the  proliferation  of  the  ependy- 
mal  and  peri  ependymal  cells.  Although  the  new  growth  had 
involved  almost  the  entire  extent  of  the  spinal  cord,  it  was  only 
to  the  well-developed  growth  in  the  upper  half  of  the  cord  that 
the  symptoms  presented  by  the  patient  had  been  attributable. 
The  high  temperature  could  hardly  be  accounted  for  by  the 
patient's  pulmonary  condition,  and  had  probably  been  due  to 
the  rapid  destruction  of  nerve  elements  in  the  spinal  cord.  In 
connecticm  with  the  paper,  Dr.  Herter  exhibited  a  number  of 
photographs  showing  the  microscopical  appearance  of  the  growth 
at  various  levels  of  the  cord. 

Tumor  of  the  Lumbar  Region  of  the  Spinal  Cord.— 
Dr.  Ira  Va.\  Gie.son  and  the  ruKsiDENT  re[)orted  the  case  of  a 
man,  aged  sixty-one  years,  a  (ierman  carpenter.  lie  had  been 
admitted  into  a  hospital  on  April  18,  1894,  when  notes  of  the 
case  had  been  taken  by  Dr.  A.  F.  Witmer,  the  house  physician. 
His  family  history  was  negative.  He  had  had  .syphilis  at  the  age 
of  twenty-five.  There  was  no  history  of  alcoholism.  For  about 
six  months  previous  to  his  admission  he  had  suffered  from  pro- 
nounced dizziness  on  standing  erect.    His  memory  was  good. 


Tiiere  was  di[)lopia  of  three  years'  duration.  His  hearing  was 
good,  his  speech  was  normal,  and  there  were  no  gastric  symptoms. 
During  the  preceding  eight  months  he  had  suffered  from  retention 
of  urine  and  from  frequent  and  severe  attacks  of  diarrhoea.  There 
was  entire  loss  of  sexual  desire.  There  was  no  weakness  or 
ataxia  of  tlieu])i)er  extremities,  but  he  complained  of  progressive 
weakness  of  the  lower  extremities,  which  had  begun  about  a 
year  before.  He  had  never  had  any  twitching,  or  convulsions, 
or  hypersesthesia,  but  he  complained  of  a  feeling  of  numbness 
from  the  waist  down.  His  mental  condition  was  unimpaired. 
The  pupils  responded  both  to  light  and  to  accommodation  ;  the 
visual  field  was  normal.  There  was  no  paralysis  of  any  of  the 
cranial  nerves.  Co-ordination  in  the  lower  extremities  was  im- 
paired;  the  patient  was  unable  to  stand  erect,  and  fell  to  the 
floor  unless  he  had  some  support.  There  was  no  atrophy  nor 
hypertrophy  of  the  muscles.  The  gait  was  decidedly  ataxic, 
and  the  patient  could  not  walk  at  all  without  assistance.  There 
had  been  a  gradual  increase  of  sensibility  to  toucli  and  pain  in 
both  feet,  more  pronounced  in  the  right  one.  The  knee-jerk  on 
the  right  side  was  entirely  abolished ;  on  the  left  side  it  was 
normal.  On  May  22d  the  patient  had  been  found  to  have  a 
large  bedsore  over  the  sacrum.  From  this  time  on  be  had  rap- 
idly become  weaker,  and  had  died  on  June  3d. 

Dr.  Van  Gieson,  who  had  made  the  autopsy,  reported  the 
result  of  the  histological  examination.  The  lesion  had  proved 
to  be  an  extraraedullary  tumor  of  the  spinal  cord,  cylindrical  in 
appearance,  extending  from  a  little  above  the  second  lumbar 
segment  downward  into  the  cauda  equina,  a  distance  of  nearly 
three  inches.  It  measured  three  centimetres  at  its  broadest 
part.  It  rested  on  the  ventral  surface  of  the  cord,  and  at  about 
the  level  of  the  fourth  lumbar  segment  the  pressure  of  it  had 
begun  to  produce  some  distortion  of  the  cord;  at  tiie  fltih  lum- 
bar segment  this  distortion  was  very  striking,  both  the  anterior 
and  posterior  horns  being  pressed  into  a  thin  mass.  In  the 
sacral  region  the  pressure-efiects  were  less  marked.  The  ex- 
treme tip  of  the  cord  was  found  to  be  curled  upward  on  itself 
as  far  as  the  fifth  sacral  segment.  Whether  this  retroflexion  of 
the  cord  had  been  produced  by  the  growth,  which  perha-ps  had 
developed  from  below  upward,  Dr.  Van  Gieson  did  not  know. 
The  growth  had  proved  to  be  a  glio-sarcoma.  In  connection 
with  the  paper.  Dr.  Van  Gieson  exhibited  a  number  of  charts 
and  drawings  of  microscopical  specimens. 

The  Phesident  stated  that  the  patient  had  been  under  <d)- 
servation  for  so  short  a  time  that  a  diagnosis  of  tumor  of  the 
cord  had  not  been  made.  The  history  of  syphilis,  the  dii)lopia, 
and  the  ataxic  gait  had  led  the  physician  in  charge  to  make  a 
diagnosis  of  locomotor  ataxia.  Some  of  the  characteristic 
symptoms  of  extramedullary  tumor,  such  as  radiating  pain 
from  compression  of  the  nerve-roots,  as  well  as  pain  in  the 
back,  had  been  absent.  It  was  to  be  regretted  that  the  correct 
diagnosis  had  not  suggested  itself,  as  it  might  have  led  to  a 
more  careful  distinguishing  of  the  symptoms,  and  perhaps 
even  to  operative  interference. 

Dr.  Sachs  said  it  was  unfortunate  that  the  history  was  so 
unsatisfactory,  inasmuch  as  the  growth  had  been  entirely  ex- 
tramedullary. In  tumors  of  the  cord,  it  was  always  an  impor- 
tant jioint  to  determine  whether  the  growths  were  intramedul- 
lary or  extramedullary.  because  the  latter  were  un()uestioual)ly 
much  more  api)ropriate  for  operative  interference.  He  in- 
quired of  Dr.  Van  (iieson  whether  an  operation  would  proba- 
bly have  been  of  any  avail  in  this  case. 

Dr.  Van  Gieson  thought  not.  The  growth  was  extremely 
vascular,  and  in  certain  parts  of  its  course  it  had  been  wrapped 
about  the  cord. 

Dr.  M.  Ai.i.KN  Stark  stated  that  one  of  the  most  valuable 
symptoms  in  the  diagnosis  of  extrainedulhiry  tumors  of  the 
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spinal  cord  was  pain.  In  two  sucli  cases  that  be  had  seen  this 
symptom  had  been  very  marked,  and  it  bad  led  to  a  correct 
localization  of  the  p;rowth.  In  both  instances  the  pain  bad 
been  referred  to  a  limited  area  covering  the  field  of  distribu- 
tion of  tbe  appropriate  sensory  nerves.  In  the  first  case,  in 
which  an  operation  had  been  performed  by  Dr.  McCosh,  a  sar- 
comatous growth  had  been  foimd  in  the  dorsal  region.  The 
patient  had  gone  into  a  state  of  collapse  and  had  died  ten  days 
later  of  exhaustion.  The  second  patient  had  been  a  young 
woman  who  bad  been  operated  on  by  Dr.  McBurney,  who  had 
found  the  cord  compressed  by  an  encapsulated  tubercular  de- 
posit. The  removal  of  this  had  resulted  within  three  days  in 
complete  relief  from  tbe  paraplegia  from  which  she  had  suflfered ; 
she  had  also  been  thus  enabled  to  perceive  sensations  in  an  area 
that  had  previously  been  aniesthetic,  and  had  regained  some 
control  over  her  bladder  and  rectum.  This  improvement  had 
continued  for  four  weeks.  She  had  then  had  an  attack  of  acute 
gastritis  from  eating  some  candy,  and  on  the  following  day  her 
temperature  had  been  very  high  and  the  symptoms  of  para- 
plegia had  again  developed.  They  had  gradually  increased 
during  the  next  ten  days,  and  it  had  then  been  decided  to  re- 
0])eu  the  wound,  and  the  tissues  about  the  cord  in  that  region 
had  been  found  to  be  so  completely  infiltrated  with  tubercular 
deposits  that  nothing  could  be  done. 

Dr.  Sachs  called  attention  to  the  fact  that  in  this  case  the 
growth  had  covered  the  ventral  surface  of  the  cord ;  pain  was 
only  present  when  the  growth  was  on  the  dorsal  aspect  or  en- 
croached on  the  posterior  nerve-roots.  In  the  diagnosis  of 
these  cases  we  should  not  rely  so  much  on  the  presence  of  pain 
as  on  root  symptoms. 

The  Presidext  said  that  in  the  case  reported  the  man  bad 
complained  of  little  or  no  pain.  There  had  been  no  sliooting 
pains  characteristic  of  involvement  of  any  of  the  nerve-roots. 
There  had  been  a  gradual  loss  of  power  in  the  lower  extremi- 
ties, which  had  become  complete  ten  or  twelve  days  before 
death,  showing  a  compression  myelitis. 

Dr.  IIerter  said  the  diagnosis  in  these  cases  was  often  very 
difficult.  Still,  he  did  not  see  bow  the  symptoms  had  pointed 
to  locomotor  ataxia  ;  the  rapid  progress  of  the  disease,  the 
lack  of  sensory  symptoms,  the  motor  symptoms,  their  unilat- 
eral character — these  certainly  had  not  pointed  to  tabes.  The 
speaker  agreed  with  Dr.  Starr  that  pain  was  an  early  and  very 
constant  symptom  in  cases  of  tumor  of  the  cord ;  it  was  per- 
haps the  most  important  symptom  of  all.  Where  the  tumor  m- 
volved  the  cord  substance,  one  was  apt  to  find  a  rather  charac- 
teristic symptom — namely,  marked  contracture,  either  on  the 
side  affected  or  on  both  sides. 


PHILADELPHIA  ACADEMY  OF  SUPvGEEY. 

Meeting  of  November  5,  189J!f. 
The  President,  Dr.  William  Hunt,  in  the  Chair. 

Ligature  of  the  Spermatic  Cord  in  the  Treatment  of 
Hypertrophy  of  the  Prostate  Gland.— This  was  the  title  of 
a  piijier  by  Dr.  J.  Ewino  Mears,  who  stated  that  in  the  male 
subject  the  function  of  the  generative  apparatus  involved  the 
secretion  of  semen  and,  under  certain  conditions,  its  ejacula- 
tion. The  former  was  accomplished  in  the  testes  and  the  latter 
by  the  vasa  deferentia,  the  vesicuhe  seminales,  the  prostate,  the 
urethra,  and  the  penis. 

In  order  to  explain  certain  forms  of  hypertrophic  changes 
occurring  in  the  prostate  gland,  he  thought  it  necessary  to 
consider  the  anatomical  structure  of  tbe  ejaculatory  apparatus. 
Portions  of  this  were  tubal  in  character,  forming  ducts  or 
canals,  such  as  the  vasa  deferentia  and  the  urethra;  the  vesicu- 


IsB  seminales  were  composite  organs,  not  mere  receptacles  for 
the  accumulation  of  semen,  but  possessing  secretory  jiowcr  ;  the 
prostate  was  more  of  a  muscular  than  a  glandular  organ.  As 
determined  by  the  investigations  of  K<illiker,  the  glandular  sub- 
stance did  not  constitute  more  than  (me  third  or  a  iialf.  of  the 
whole  mass;  the  vasa  deferentia,  according  to  the  same  author, 
were  endowed  with  a  colossal  muscular  apparatus  and  were 
stated  to  be  chiefly  operative  in  ejaculation.  The  seminal  vesi- 
cles and  ejaculatory  ducts  exhibited  the  same  nmscular  struc- 
ture as  the  vasa  deferentia.  All  j)artsof  the  ejaculatory  appara- 
tus possessed  what  was  essential  to  their  functions — a  redundance 
of  muscular  fibers.  He  referred  to  these  well-known  anatomi- 
cal facts  in  order  that  they  might  be  considered  in  connection 
with  certain  forms  of  prostatic  hypertrophy. 

Enlargement  of  the  prostate  might  be  due  to  inflamination, 
acute  or  chronic,  sometimes  ending  in  abscess,  cystic  degenera- 
tion, which  was  rare,  tuberculosis,  myomatous  growths,  carci- 
noma, or  simple  hypertrophy.  Cystic,  tubercular,  and  carci- 
nomatous affections  of  the  prostate  might  be  eliminated  from 
consideration  as  being  without  the  circle  of  conditions  ])0s.-ible 
to  be  relieved  or  in  any  way  affected  by  the  [)lan  of  treatment 
to  be  discussed.  Clinical  observations  had,  he  thought,  satis- 
factorily determined  that  the  remaining  affections  had  intimate 
relations  with  the  functional  activity  of  the  secretive  organs  of 
the  generative  apparatus,  and  were  therefore  affected  by  any 
conditions  which  controlled  this. 

An  organ  in  a  state  of  inflammation  required,  in  order  that 
it  might  return  to  a  normal  condition,  a  cessation,  so  far  as  it 
was  possible,  of  its  function  ;  if  this  was  not  accomplished  the 
inflammatory  action  progressed,  with  the  resultant  effects  of 
plastic  deposit  and  increase  in  size,  the  course  of  the  inflamma- 
tory actitm  terminating  in  this  stage,  or  possibly  continuing  to 
the  suppurative  stage. 

Clinical  observation  recorded  the  fact  that  in  married  women, 
or  in  single  women  in  whom  the  functional  activity  of  the  gen- 
erative organs  was  maintained,  myomatous  growths  of  the 
uterns  developed  more  rapidly  and  attained  a  larger  size  than 
in  the  unmarried  woman  or  in  the  single  woman  who  did  not 
indulge  in  sexual  congress. 

Clinical  investigation  had  also  determined  the  fact  that  sim- 
ple supernutrition  was  the  result  in  many  instances  of  over- 
stimulation;  of  inordinate  functional  activity.  In  this  manner 
it  was  possible  to  account  for  simple  hypertropliy  of  the  pros- 
tate, that  condition  which  more  than  any  other  was  the  occa- 
sion of  the  serious  secondary  conditions  manifested  in  the  uri- 
nary apparatus.  With  this  condition  tbe  surgeon  had  to  deal 
oftener  than  with  any  other  form  of  hypertrophy  occurring  in 
the  gland.  Examination  of  specimens  of  prostate  glands  affected 
with  simple  hypertrophy  showed,  according  to  Billroth,  that 
there  was  no  increase  in  the  glandular  elements,  but  simply  ex- 
pansion of  tbe  acini  and  epithelial  hyperplasia.  The  enlarge- 
ments of  the  gland  frequently  observed  depended  essentially  on 
diffuse  myoma. 

The  question  as  to  the  occurrence  of  hypertroi)hic  changes 
in  the  prostate  gland  at  a  period  of  life  when  on  all  other 
glands  and  tissues  of  the  body  the  law  of  atrophy  assumed  sway 
had  often  been  asked,  but  never  satisfactorily  answered.  Might 
the  answer  not  be  found  in  its  anatomical  structure  and  in  its 
anatomical  and  physiological  relations?  In  structure  and  func- 
tion it  was  composite.  The  arrangement  of  its  muscular  fibers 
would  seem  to  indicate  that  their  duty  was  more  than  that 
which  related  to  the  function  of  the  glandular  portion  of  the 
organ — more  than  tbe  simple  expulsion  of  the  secretion  of  the 
gland  into  the  general  ejaculatory  canal.  Placed  near  the  cul- 
mination of  the  forces  concerned  in  the  expulsion  of  the  sper- 
matic fluid,  its  function  would  appear  to  be  that  of  a  re-enforcing 
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afrent — of  giving  increased  propulsive  movemenl  to  the  column  of 
fluid  w'liicli,  it  might  be,  came  only  from  the  seminal  vesicles  or 
from  both  vasa  defei'entia  and  seminal  vesicles.  Was  the 
liy])ertro[)hy,  therefore,  conservative  in  chaT-acter,  occurring  at 
a  ])oriod  of  life  when  nerve  powei-  declined  and  tiie  other  mus- 
cular portions  of  the  ejaculatory  apparatus  yielded  to  the  law 
i  of  atrophy  ? 

Dr.  Mears  had  observed  that  the  form  of  hypertrophy  under 
discussion  occurred  in  those  who  had  overindulged  the  sexual 
1  appetite— who  had  kept  the  generative  organs  in  prolonged 
states  of  excitement  «  ith,  in  many  instances,  incomplete  acts, 
or  without  acts  of  coition,  these  conditions  resulting  in  over- 
stimulation of  the  gland. 

The  plan  of  treatment  suggested,  he  said,  would  appear  to  be 
both  philosophical  and  physiological,  as  an  effort  had  been  made 
to  show  that  the  patliological  condition  pre-ent  was  directly  as- 
sociated with  the  functional  activity  of  the  generative  apparatus. 
I  Obliterate  this,  and  all  organs  associated  in  the  performance  of 
lathis  function  would  be  affected.    Without  the  organs  for  the 
I  secretion  of  semen  the  ejaculatory  apparatus  had  no  function. 

The  eminent  Rokitansky  had  long  since  observed  that  the 
I  prostate  was  generally  found  to  be  small  when  the  organs  of 
generation  were  in  an  imperfect  condition,  and  a  diminution  of 
the  prostate  with  relaxation  of  the  glandular  tissue  had  been 
observed  as  accompanying  atrophy  of  the  testes. 

To  obliterate  the  function  of  the  generative  apparatus  was 
therefore  a  rational  method  of  treatment  in  prostatic  hypertro- 
phy of  the  forms  above  mentioned.  How  could  this  be  accom- 
plished ?  Dr.  .J.  William  White,  in  an  elaborate  paper  on  The 
Surgery  of  the  Hypertrophicd  Prostate,  read  before  the  meet- 
ting  of  the  American  Surgical  Association  in  1893,  had  referred  to 
the  operation  of  castration  as  a  therapeutic  measure  in  hyper- 
trophy of  the  prostate,  and  had  reported  a  number  of  experi- 
ments which  had  been  conducted  on  dogs,  sliowing  that  re 
anoval  of  the  testes  in  these  animals  had  been  followed  by 
prostatic  atrophy.  Without  doubt  castration  would  prove 
effectual  in  the  production  of  atrophy,  and  reports  of  cases  had 
lappeared  in  recent  current  surgical  literature  in  which  very 
positive  relief  had  been  afforded  by  the  operation.  It  was  an 
operation,  however,  to  which  patients\vould  naturally  refuse  to 
submit,  unless  in  the  very  last  stages  of  disease  of  the  bladder 
|resulting  from  prostatic  obstruction. 

In  the  discussion  which  had  followed  the  reading  of  Dr. 
White's  paper  Dr.  Mears  had  suggested  ligature  of  the  vas 
deferens  as  an  operation  which  would  probably  be  as  efficacious 
!is  castration,  and  one  which  he  believed  would  be  more  readily 
accepted  by  jiatients.  lie  had  seen  the  report  of  one  case  in 
(vhich  this  operation  had  been  pei-formed  since  that  date  with 
I  successful  result. 

Within  the  last  year  he  had  taken  occasion  to  examine  pa- 
tients on  whom  he  had  [lerformed  subcutaneous  ligature  of  the 
vessels  of  the  cord  for  varicocele,  and  he  had  observed  more  or 
ess  atrophy  of  the  testes  in  these  cases.  In  all  the  vas  defer- 
ms  had  not  been  excluded  from  the  ligature.  One  patient,  who 
vas  eighteen  years  old  at  the  time  of  the  operation,  had  re- 
lorted  that,  subsequent  to  the  operation,  nocturnal  emissions, 
rem  which  he  liad  suffered  greatly,  had  disappeared,  showing, 
he  author  thought,  the  relief  afforded  to  prostatic  irritation  by 
he  operation. 

Inclusion  of  the  vas  deferens  in  tlie  ligature  applied  to  the 
easels  of  the  spermatic  cord  would,  he  believed,  produce  atro- 
ihy  of  the  testes,  and  the  operation  was  not  increased  in  grav- 
ty.  It  niiglit  be  advisable  to  a|)[)ly  the  ligatures  at  intervals  of 
ime. 

The  gradual  disap])earaiice  of  the  sexual  function  woulil  not 
isturl)  the  mental  condition  of  the  patient,  as  many  realized  it 


from  other  causes,  and  the  consolation  he  would  derive  from 
tlie  presence  of  testicles,  with  relief  from  suffering,  would,  he 
believed,  fully  (compensate.  In  all  cases  the  patient  should  be 
informed  of  the  character  of  the  operation,  and  what  was  in- 
tended to  be  accomplished  by  it.  With  him  should  rest  the  de- 
cision. Dr.  Mears  regarded  it  as  the  duty  of  the  surgeon,  how- 
ever, to  urge  very  earnestly  the  performance  of  any  operation 
which  would  be  efficacious  in  terminating  the  sufferings,  some- 
times horrible,  of  patients  suffering  from  the  results  of  \ivos- 
tatic  obstruction. 

Dr.  Charles  B.  Penrose  stated  that  during  the  last  eighteen 
months  ligature  of  the  uterine  arteries  had  been  used  to  replace 
oophorectomy  for  small  fibroid  tumors  of  the  uterus.  The  re- 
sult of  ligature  of  both  uterine  arteries  seemed  to  show  as 
quick  and  permanent  atrophy  of  the  tumor  as  followed  removal 
of  both  ovaries.  The  subject  was,  however,  still  too  recent  to 
enable  us  to  come  to  any  definite  conclusion.  A  good  many 
patients,  even  in  the  hands  of  enthusiastic  advocates  of  castra- 
tion for  fibroid  tumors,  failed  to  be  benefited.  Tait,  he  thought 
admitted  that  there  were  from  five  to  six  per  cent,  of  failures. 

Dr.  Mears,  he  thought,  had  said  that  fibroid  tumors  were 
more  common  in  married  than  in  single  women.  The  speaker 
thought,  however,  that  Dr.  Emmet  and  Dr.  Goodell  made  an 
opposite  statement,  and  attributed  the  growth  of  fibroids  to  the 
congestion  due  to  ungratified  sexual  desire  or  to  uninterrupted 
menstruation. 

Dr.  Orville  Horwitz  had  had  no  practical  experience  with 
this  operation,  but  expected  to  operate  in  two  cases.  If  tiie 
cord  was  to  be  completely  ligated,  he  thought  it  would  be 
wiser  to  tie  it  above  and  below  and  divide  it,  as  was  done  for 
the  radical  cure  of  varicocele.  It  was  maintained  that  the  open 
operation  was  the  safer  one,  because  if  more  than  two  thirds  of 
the  veins  were  tied  at  one  time,  atrophy  of  the  testicle  was  apt 
to  occur.  He  had  seen  one  or  two  cases  where  marked  atro- 
phy of  the  testicle  had  followed  subcutaneous  ligature  of  the 
veins. 

Another  point  to  be  considered  in  the  ligature  of  the  entire 
cord  was  in  regard  to  the  blood  supply  of  the  testicle.  Dr. 
Mears  thought  that  tlie  attachments  of  the  testicle  would  be 
sufiicient  to  nourish  it.  The  speaker  was  strongly  inclined  to 
try  this  operation,  but  he  should  prefer  to  employ  it  first  on 
one  of  the  lower  animals,  to  see  if  gangrene  of  the  testicle 
would  follow. 

Dr.  Mears  said  that  his  paper  had  been  largely  suggestive, 
lie  thought  it  would  be  very  desirable  if  we  could  obtain  an 
operation  as  free  from  danger  as  ligature  or  section  of  the  cord, 
and  which  would  give  positive  relief  in  the  cases  of  prostatic 
hypertrophy  alluded  to.  Extirpation  was  an  operation  to 
which  patients  would  not  readily  submit.  He  thought  if  we 
could  leave  the  testicles  in  position  a  great  point  would  be 
gained.  It  was  absence  of  the  testicles  which  disturbed  the 
feelings  of  the  putient.  If  the  sexual  function  gradually  disap- 
peared it  would  not  excite  the  same  mental  disturbance. 

He  was  familiar  with  Dr.  Emmet's  and  Dr.  Goodell's  views 
with  reference  to  the  occurrence  of  fibroid  tumors  in  unmarried 
women.  His  statement  had  not  related  to  the  cause  of  fibroid 
tumors,  but  to  the  manner  in  which  they,  being  present,  were 
atlected  in  unmarried  women.  In  his  own  practice  he  had  ob- 
served cases  where  the  tumors  had  greatly  increased  in  size  in 
married  women,  and  in  unmarried  women  where  there  had 
been  reason  to  believe  they  had  indulged  the  sexual  ajipetite. 

Lithotomy  after  Partially  Successful  Closure  of  Exstro- 
phy of  the  Bladder ;  Subsequent  Construction  of  a  Perineal 
Urethra  from  Scrotal  Tissue.  — Dr.  .loiix  H.  liomcurs  read  a 

paper  on  this  subji'ct. 

In  March,  1893,  a  child,  aged  eight  years,  with  exstrophy 
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of  the  bladder,  had  been  brought  to  him  at  the  Polyclinic  IIos- 
l)ital  for  treatment.  The  motiier  had  told  him  tiiat  when  three  or 
four  years  old  he  had  been  operated  on  at  the  Children's  Hospi- 
tal. It  had  been  evident  that  some  improvement  in  the  condi- 
tion had  been  made  by  this  early  operation,  because  the  poste- 
rior wall  of  the  bladder  did  not  protrude,  as  was  often  the  case, 
hut  formed  a  rather  sliallow  cup  at  the  base  of  the  rudimentary 
penis.  The  flaps  had  evidently  been  taken  from  the  surface 
above  the  congenital  defect  and  at  its  two  sides,  as  in  Wood's 
operation,  for  the  cicatrices  in  these  regions  had  been  apparent- 
The  urine  had  run  from  the  bladder  over  the  penis  and  scro- 
tum, and  had  also  escaped  from  linear  sinuses  along  the  top  and 
sides  of  the  thickened  tissue  whicli  had  closed  theupi)er  portion 
of  the  cleft  in  the  bladder. 

As  a  first  step  in  the  operation  he  had  endeavored  to  pro- 
duce a  perineal  fistula  by  thrusting  a  curved  needle  from  the 
base  of  tiie  bladder  through  the  perinajum,  behind  the  scrotum, 
and  conducting  a  drainage-tube  through  the  opening  so  made. 
The  tube  had  been  increased  in  size  at  various  intervals  until  at 
the  end  of  two  months  there  had  been  a  canal  which  would 
•contain  a  rubber  urethral  bougie  of  moderate  size. 

He  had  then  etherized  the  patient  a  second  time,  and  had 
made  a  circular  denudation  around  the  edge  of  the  o[)en  blad- 
<ler.  The  rudimentary  penis,  consisting  of  the  spongy  body, 
the  cleft  glans,  and  the  cleft  prepuce,  had  been  entirely  removed. 
Cylindrical  masses  on  each  side  of  the  opening  in  the  bladder, 
which  had  appeared  to  be  the  representatives  of  the  cavernous 
todies,  had  also  been  dissected  aw-ay.  A  piece  of  soft-rubber 
catheter  had  then  been  introduced  through  the  perineal  opening 
establislied  by  the  first  oi)eration,  and  its  end  allowed  to  reach 
the  floor  of  the  bladder.  The  purpose  of  this  procedure  had  been 
to  secure  downward  drainage  of  the  urine  after  the  edges  of 
the  bladder  had  been  brought  together. 

Seven  deep  sutures  had  next  been  inserted  in  such  a  manner 
as  to  bring  the  denuded  edges  of  the  bladder  wall  into  apposi- 
tion in  a  vertical  direction.  The  w'ound  had  then  been  sealed 
with  iodoform  and  collodion. 

The  perineal  tube,  however,  had  soon  become  blocked  with 
mucus  and  pus,  which  had  been  continually  flowing  from  the 
irritated  mucous  membrane  of  the  bladiler,  and  had  not  been 
satisfactory  as  a  drain.  The  speaker  had  finally  passed  a  drain- 
age-tube from  one  of  the  upper  sinuses  directly  through  the 
bbidder  and  out  of  the  perineal  opening,  in  order  to  prevent  the 
sutures  in  the  middle  line  from  yielding.  These  middle  sutures, 
however,  had  finally  given  way,  and  when  the  patient  passed 
fi'om  observation  there  was  a  large  opening  in  the  middle  of 
the  attemjjted  closure.  Some  union  had,  however,  been  ob- 
tained. The  perineal  opening  had  shown  a  marked  tendency 
to  close. 

He  had  not  seen  the  patient  again  until  October,  1894,  six- 
teen months  later.  At  this  time  the  perineal  opening  had  en- 
tirely closed  and  its  scar  was  inconspicuous,  hut  the  ex- 
strophy of  the  bladder  had  been  completely  covered  by  the  new 
anterior  wall.  At  about  the  middle  of  this  wall,  which  had 
been  constructed  in  the  manner  described,  was  a  small  opening 
of  sufficient  size  to  admit  the  end  of  a  large  probe.  At  the 
upper  and  right-hand  side  of  the  portion  of  the  wall  which  had 
been  constructed  in  infancy  was  a  linear  sinus  about  an  inch  in 
length.  This  was  situated  at  one  of  the  points  which,  when  he 
had  first  seen  the  child,  had  allowed  the  urine  to  escape.  There 
had  been  a  little  oozing  of  urine  from  the  small  central  fistula, 
hut  the  major  portion  had  escaped  from  the  sinus  at  the  upper 
right-hand  border. 

The  mother  said  that  the  i)atient  had  suffered  severe  ])ain, 
which  had  been  evident  by  his  crying  at  the  least  touch  of  the 
skin  in  the  neigliborliood  of  the  central  sinus.   The  insertion  of 


a  probe  had  proved  that  the  new  bladder  contained  calculi 
The  child's  general  c(jndition  had  been  poor,  and  it  had  beei 
evident  that  he  had  suffered  greatly.  The  off"ensive  charactei 
of  the  urine  and  the  difficulty  of  keeping  him  free  from  its  odoi 
had  caused  the  speaker  to  give  him  small  doses  of  turinntine 
which,  as  was  well  known,  imj)arted  a  peculiarly  agreeable  odoi 
to  the  urine.  This  device  had  seemed  to  render  the  patien 
less  offensive  to  the  others  in  the  ward. 

A  few  days  later  Dr.  Roberts  had  enlarged  the  opening  ii 
the  middle  of  the  bladder  wall  in  front  and  had  found  the  cavitj 
filled  with  calculi.  They  were  ten  in  number  and  varied  fron 
five  sixteenths  to  five  eighths  of  an  inch  in  diameter.  Tliei 
combined  weight  when  not  dried  was  a  hundred  and  ninety -fivi 
grains. 

It  had  seemed  to  him  that  the  establishment  of  a  perinea 
urethra  lined  with  skin  would  afford  efficient  drainage  to  th( 
new  bladder,  and  would  remain  patulous.  He  therefore  liac 
determined  to  cut  a  channel  between  the  periiifcum  and  tin 
fliioi-  of  the  bladder,  and  turn  in  fiaps  of  skin  taken  from  tli( 
scrotum.  As  a  first  step  he  had  incised  the  Bcrotuin  in  the  mid 
die  line  and  had  removed  both  testicles.  He  had  then  made  ! 
puncture  downward  from  the  base  of  the  bladder  to  this  scrota 
incision.  This  had  permitted  him  to  utilize  the  scrotal  tis>ii( 
for  lining  the  new  channel.  By  two  horizontal  incisions  oi 
each  side  of  the  opening  he  had  obtained  strips  of  scrotal  skir 
and  superficial  fascia  half  an  inch  wide  and  an  inch  and  a  hal 
long.  To  the  inner  end  of  these,  ligatures  had  been  fastenec 
and  the  threads  carried  upward  through  the  new  urethra.  Th( 
cutaneous  flaps  had  then  been  drawn  up  along  the  canal  int( 
the  bladder,  and  had  been  sutured  on  each  side  of  the  incisioi 
in  the  middle  line  of  the  anterior  bladder  wall.  This  manoeuvn 
had  lined  both  sides  of  the  perineal  opening  with  skin  from  th( 
perinceura  to  the  anterior  bladder  wall.  A  drainage-tube  hac 
been  inserted  to  keep  the  channel  patulous,  and  the  bladder  anc 
tube  had  been  washed  out. 

No  attempt  had  been  made  to  close  the  opening  in  the  mid 
die  line  or  that  at  the  upper  and  right-hand  side.  He  ha< 
deemed  it  better  to  leave  these  open  for  convenience  in  flushing 
the  foul  bladder  cavity.  It  had  been  his  intention  to  close  thes( 
at  a  later  period.  The  edges  of  the  wound  in  the  perinseum  lef' 
by  the  plastic  operation  had  been  brought  together  with  sutures 
and  it  had  healed  promptly.  Antiseptic  solutions  had  beet 
used  for  washing  out  the  bladder  and  tube,  and  the  patient  hat 
done  well  for  several  days.  His  temperature  had  not  been  high 
and  the  drainage  through  the  perineal  tubes  had  been  quitt 
satisfactory,  though  not  always  perfect.  At  the  end  of  three  oi 
four  days  he  had  begun  to  lose  his  appetite  and  had  vomitec 
occasionally.  He  had  died  on  the  fifth  day,  apparently  fron 
exhaustion. 

An  autopsy  had  shown  disease  of  the  left  kidney,  whicl 
had  been  riddled  with  small  abscesses.  The  ureter  on  this  sidi 
was  double,  and  showed  great  enlargement  of  the  caliber  anc 
thickening  of  the  walls.  The  pelvis  of  the  kidney  and  tbt 
double  ureter  were  filled  with  pus.  .Just  before  the  two  ureter 
of  this  kidney  reached  the  bladder  they  united  and  opened  int( 
the  bladder  by  a  single  orifice.  The  right  kidney  and  uretei 
aj)peared  to  be  normal. 

He  believed  this  method  of  constructing  a  perineal  uretlin 
and  lining  it  with  skin  from  the  scrotum  would  be  found  ai 
efficient  device  in  dealing  with  these  unfortunate  cases.  It  wai 
very  probable  that  the  child  would  have  lived  if  he  bad  takei 
this  step  originally,  instead  of  making  an  opening  into  the  peri 
nieum  without  a  cutaneous  lining. 

Dr.  H.  K.  WnAKTOx  asked  Dr.  Roberts  if  it  was  not  possibli 
that  these  stones  might  have  had  some  connection  with  the 
growth  of  hair  on  the  inverted  flap.    In  Wood's  operation  tin 
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inverted  flap  often  contained  liairs,  and  these  might  continue  to 
grow  as  the  patient  increased  in  age,  and  become  the  seat  of 
calcareous  depositions  from  the  urine. 

Dr.  L.  W.  Steinbach  asked  Dr.  Roberts  what  his  theory 
was  in  regard  to  the  formation  of  these  caiculi?  What  was 
their  nucleus?  He  recalled  a  case  of  vaginal  hysterectomy 
where  a  portion  of  the  posterior  wall  of  the  bladder  had  been 
removed.  Within  a  week  the  stitches  closing  the  bladder  open- 
ing had  been  covered  with  deposits  of  considerable  size,  and  it 
had  not  been  an  easy  matter  to  remove  the  sutures,  incrusted 
as  they  had  been. 
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A  Clinical  Manual  of  Diseases  of  the  Eye,  including  a  Sketch 
of  its  Anatomy.  By  D.  B.  St.  .Johx  Roosa,  M.  D.,  LL.  D., 
Professor  of  Diseases  of  the  Eye  and  Ear  in  the  New  York 
Post-graduate  Medical  School  and  Hospital,  etc.  Illustrated 
by  One  Hundred  and  Seventy- eight  Engravings  and  Two 
Chromo-lithographic  Plates.  New  York :  William  Wood 
&  Co.,  1894.    Pp.  SX-.3  to  621. 

The  author  says  truly  that  there  are  already  many  excellent 
j treatises  on  the  eye  in  the  English  tongue,  but  every  ophthal- 
Imologist  will  welcome  this  book  because  of  the  personal  color- 
ling  of  such  an  indefatigable  and  clear-headed  observer  as  Dr. 
i  Roosa.  The  first  part,  on  the  anatomy  of  the  eye,  is  by  Dr. 
i  Davis.  It  occupies  a  hundred  and  sixteen  pages  and  presents 
this  very  important  basis  of  ophthalmology,  which  is  too  often 
omitted  from  works  of  this  class,  in  as  lucid  and  readable  a 
;form  as  comports  with  the  brevity  of  his  space. 

The  second  part  is  devoted  to  the  relative  frequency  of  dif- 
ferent diseases  of  the  eye,  the  methods  of  examination,  thera- 
peutics, and  surgery.  The  tables  showing  the  relative  fre- 
quency of  diseases  are  very  interesting,  and  one  is  particularly 
jstruck  with  the  figures  regarding  the  proportionate  increase  of 
refraction  cases.  In  1870,  at  the  New  York  Eye  and  Ear  In- 
firmary, only  2-5  per  cent,  of  eye  cases  were  cases  of  refraction. 
In  1892  they  had  increased  in  the  same  institution  to  1.3-8  per 
cent.,  and  at  the  Manhattan  Eye  and  Ear  Hospital  tliey  amounted 
to  31 '3  per  cent.  Either  the  percentage  of  such  cases  is  in- 
'creasing  or  we  are  accustomed  to  make  m©re  thorough  exam- 
>  iinations  than  formerly. 

The  chapters  on  the  examination  of  the  eye  do  not  differ 
^materially  from  similar  portions  of  other  works.  A  consider- 
able space  is  devoted  to  the  description  of  the  .Taval-Schiotz 
ophtlialmometer.  This  is  naturally  to  be  expected  by  every 
one  conversant  with  Dr.  Roosa's  enthusiastic  advocacy  of  this 
instrument.  In  this  description  exceptions  may  be  taken  to  a 
few  points.  On  page  157  he  says:  "Following  the  rules 
above,  the  long  index  always  indicates  the  axis  of  the  convex 
[jlass  to  be  worn,  and  the  short  index  on  the  reflectors  the  axis 
of  the  concave  glass  that  is  ordered — in  any  case.''''  (Italics, 
Dr.  Roosa's.)  Competent  observers  occasionally  meet  with 
Bases  in  which  the  axis  of  the  corneal  astigmatism  as  shown  by 
the  oj)lithalmometer  and  the  axis  of  the  total  astigmatism  as 
shown  by  the  test-lenses  are  not  the  saine.  In  such  cases  most 
lophthalmologists  i)rescribe  glasses  in  accordance  with  the  read- 
ling  of  the  test-lens.  On  page  KiO  he  says  :  "  If  no  astigmatism 
at  all  exists,  there  is  no  overlapping  and  no  separation  on  the 
second  turning."  Many  observers  find  that  when  there  is  no 
overliip()ing  or  separation  of  the  mires  the  ])atient  will  usually 
be  bonelited  by  "i.'j  D.  or  -."iO  D.  against  the  rule. 


"However  much  special  knowledge  the  practitioner  may 
have  of  the  anatomy  and  [)hysiology  of  the  eye,  and  of  its  local 
symptoms  when  diseased,  he  must  have  a  good  knowledge  of 
and  experience  with  the  symptoms  of  constitutional  or  general 
disease,  or  he  will  fail  in  attempting  to  become  a  competent 
specialist."  If  every  young  graduate  could  have  the  truth  of 
these  words  impressed  upon  liira  so  that  he  would  know  it  to 
be  an  actual,  incontrovertible  fact,  fewer  of  them  would  seek  to 
enter  the  specialty  until  they  were  competently  prepared. 

We  are  glad  to  see  Dr.  Roosa,  on  pages  187  and  188,  take  sa 
strong  a  position  in  advocacy  of  antiseptic  precautions  of  the 
strictest  kind  previous  to  operations.  Whether  a  solution  of 
boric  acid  or  one  of  bichloride  of  mercury  is  used  with  which 
to  bathe  the  eye  is  unimportant  so  long  as  absolute  surgical 
cleanliness,  the  sole  object  of  all  antiseptic  precautions,  is  main- 
tained. But  we  regret  to  find  him,  in  another  part  of  the  book, 
class  among  "operators  who  lay  great  stress  upon  antiseptics  " 
some  who  "  will  operate  upon  the  eye  in  aprons  or  gowns 
which  they  have  worn  while  treating  contagious  cases."  Such 
operators  should  never  be  mentioned  as  laying  great  stress  upon 
antiseptics,  no  matter  how  or  how  much  they  talk  or  write 
about  them. 

The  chapter  on  surgical  operations  is  excellent.  The  space 
given  in  some  books  to  operations  of  mainly  historical  value  is 
here  devoted  to  practical  details.  But  under  the  head  of  plas- 
tic operations  the  omission  of  Thiersch's  method  of  skin-trans- 
plantation is  to  be  regretted,  as  it  is  probably  the  most  valu- 
able advance  that  has  been  made  in  this  line  for  many  years. 

In  the  description  of  the  diseases  of  the  eye  Dr.  Roosa  has 
followed  the  example  of  Stellwag  in  giving  the  brief  character- 
istic description  in  Italics,  a  plan  which  is  of  valuable  assistance 
to  the  reader.  The  frequent  references  throughout  indicate 
the  great  extent  of  the  author's  research  as  well  as  his  fairness 
in  quoting  the  opinions  of  younger  men  with  whom  he  has 
been  associated. 

The  chapters  on  cataract  are  good.  The  author  prefers 
Forster's  method  for  the  ripening  of  cataracts  and  believes  that 
the  iridectomy  rather  than  the  trituration  is  the  main  factor  in 
producing  maturity.  The  treatment  advised  after  cataract  ex- 
traction is  sensible,  as  is  also  the  discussion  of  methods  advo- 
cated by  some  prominent  men. 

In  the  fourth  part,  which  is  devoted  to  the  conditions  of 
the  eye  requiring  the  use  of  glasses,  there  is  an  excellent  dis- 
cussion on  asthenopia,  a  careful  perusal  of  which  might  possi- 
bly repay  some  who  write  voluminously  on  the  subject.  Re- 
garding the  rest,  it  may  be  said,  as,  indeed,  of  most  of  the  book, 
the  same  facts  may  be  obtained  elsewhere,  but  in  very  few 
books  will  they  be  found  more  lucidly  stated  or  more  practi- 
cally expressed. 

The  glossary  at  the  end  gives  the  derivation  of  the  techni- 
cal words  used  in  ophthalmology.  Illustrations  are  not  over- 
abundant, but  some  of  them  are  very  good.  The  book  is  well 
got  up,  uniform  with  the  same  author's  work  on  Diseases  of 
the  Ear.    We  can  heartily  recommend  it. 


Obstetric  Surgery.  By  Egbert  II.  Gkandin,  M.  D.,  Obstetric 
Surgeon  to  the  New  York  Maternity  Hospital,  etc.,  and 
George  W.  Jarman,  M.  D.,  Obstetric  Surgeon  to  the  New 
York  Maternity  Hospital,  etc.  With  Eighty-five  Illustra- 
tions in  the  Text  and  Fifteen  Photographic  Plates.  Pliila- 
del[)hia:  The  F.  A.  Davis  Company,  1894.  Pp.  viii-207. 
[Price,  $2.50.] 

Tins  work  is  almost  unique  among  American  hooks,  both  in 
subject  matter  and  in  method  of  treatment.  A  strong  surgical 
tendency  is  api):irent  in  all  departments  of  niodii'ine,  and  obstet- 
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rics  is  not  an  exception.  There  can  be  no  doubt  that  tiinelj 
operations  in  obstetrics  may  secure  results  as  brilliant  as  those 
now  obtained  in  general  surgery,  provided  equal  care  is  exer- 
cised in  the  selection  of  cases  and  in  the  details  of  operating. 
The  authors  are  strenuous  in  their  insistance  upon  asepsis  in 
every  detail,  not  only  in  obstetric  surgery,  but  in  the  manage- 
ment of  the  puerperal  state,  believing  that  aseptic  obstetrics 
"  robs  labor  of  its  terrors  and  the  puerperal  state  of  well-nigh 
its  sole  risk.'' 

The  book  is  free  from  literary  references,  elaborate  statis- 
tical data,  and  profitless  discussions  of  disputed  points.  The 
authors,  being  teachers,  have  written  from  a  teaching  basis. 
Their  style  is  concise  and  graphic  and  they  have  succeeded  ad- 
mirably in  their  descriptions  of  the  various  operations.  Their 
work  can  not  fail  to  i)rove  of  value  to  the  obstetrical  practi- 
tioner, as  it  presents  the  most  recent  and  approved  methods  of 
managing  some  of  the  most  serious  conditions  with  which  he  is 
brought  in  contact.  The  following  topics  are  discussed:  Ob- 
stetric asepsis  and  antisepsis,  dystocia  and  its  determination, 
artificial  abortion  and  the  induction  of  premature  labor,  the 
forceps,  version,  symphysiotomy,  the  Ca-sarean  operation,  em- 
bryotomy, the  surgery  of  the  puerperium,  and  ectopic  gesta- 
tion. 


Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.  D., 
F.  R.  C.  P.  Edin.,  F.  R.  S.  Edin. ;  Assistant  Physician  to  the 
Edinburgh  Royal  Infirmary,  etc.  Volume  III,  Part  1.  Edin- 
burgh :  T.  &  A.  Constable,  1894.  Pp.  -iS. 
The  present  number  of  this  admirable  work  is  devoted  to 
the  thyreoid  treatment  of  skin  diseases  and  to  acute  poliomye- 
litis. The  author  was  led  to  the  use  of  thyreoid  extract  in  skin 
diseases  by  the  extraordinary  improvement  observed  in  the  nu- 
trition of  the  skin  in  myxoedematous  patients  who  were  receiv- 
ing the  thyreoid  treatment.  In  them  the  harsh,  rough,  dry  skin 
became  smooth  and  soft,  so  that  practically  a  new  skin  was 
formed  in  some  cases.  He  reports  twenty-one  cases  of  the 
thyreoid  treatment  of  psoriasis.  The  plates  show  marvelous 
improvement  in  many  instances.  The  author's  conclusions  are 
that  in  a  large  proportion  of  cases  the  thyreoid  treatment  pro- 
duces a  temporary  cure.  In  some  of  his  patients  the  improve- 
ment was  rapid,  in  others  slow.  In  a  few  cases  no  improve- 
ment was  observed,  and  in  others  the  result  was  not  permanent. 
The  results  obtained  in  five  cases  of  lupus  show  that  this  treat- 
ment is  capable  of  producing  considerable  improvement  in  that 
disease. 

Poliomyelitis  is  discussed  with  the  painstaking  care  charac- 
teristic of  all  this  author's  work,  and  the  article  on  it  is  espe- 
cially satisfactory. 

The  plates  are  fully  equal  to  those  of  former  numbers,  and 
are  the  most  notable  feature  of  the  work. 

BOOKS,  ETC.,  RECEIVED. 

Materia  Medica  and  Therapeutics  for  Physicians  and  Stu- 
dents. By  John  B.  Biddle,  M.  D.,  Late  Professor  of  Materia 
Medica  and  General  Therapeutics  in  the  .lefferson  Medical  Col- 
lege, Philadelphia.  Thirteenth  Edition,  revised,  rearranged,  and 
enlarged.  With  special  reference  to  Therapeutics,  Toxicology, 
the  Physiological  Action  of  Medicines,  and  containing  all  the 
Preparations  and  Remedies  described  in  the  United  States  Pliar- 
macopojia  of  1890,  to  which  the  work  has  been  made  to  con- 
form. By  Clement  Biddle,  M.  D.,  Medical  Corps,  United  States 
Navy.  With  Numerous  Illustrations.  Philadelphia:  P.  Blakis- 
ton.  Son,  &  Co.,  189.5.    Pp.  .5  to  714.   [Price,  $4.] 

Relations  of  Diseases  of  the  Eye  to  General  Diseases.  By 
Max  Knies,  M.  D.,  Professor  Extraordinary  at  the  University  of 


Freiburg.  Forming  a  Supplementary  Volume  to  every  Manual 
and  Text-book  of  Practical  Medicine  and  Ophthalmology. 
Edited  by  Henry  1).  Noyes,  A.M.,  M.I).,  Professor  of  Ophthal- 
mology and  Otology  in  Bellevue  Hospital  Medical  College,  etc. 
New  York:  William  Wood  &  Co.,  1895.  Pp.  x-467.  [Price, 
I4.25.J 

Dose-book  and  Manual  of  Prescription-writing.  With  a 
List  of  the  Official  Drugs  and  Prejtarations,  and  also  many  of 
the  Newer  Remedies  now  fre({uently  Used,  with  their  Doses. 
By  E.  Q.  Thornton,  M.  D.,  Ph.  G.,  Demonstrator  of  Therapeu- 
tics, Jefferson  Medical  College,  Philadelphia.  Phi!adeli)liia:  W. 
B.  Saunders,  1895.  Pp.  5  to  334.  [Price,  $1.25.]  [Savnderis 
New  Aid  Serie.s.] 

Surgical  Nursing.  By  Bertha  M.  Voswinkel,  Graduate  of 
the  Episcopal  Hospital,  Philadelphia.  With  One  Hundred  and 
Eleven  Illustrations.  P.  Blakiston,  Son,  &  Co.,  1895.  Pp.  xiv- 
9  to  168.  -[Price,  $1.] 

Transactions  of  tlie  American  Orthopadic  Association. 
Eighth  Session.    Volume  VII. 

Omphalorrhagia — Umbilical  ILtmorrhage.  By  C.  B.  Lyman, 
M.  I).,  l)enver.    [Reprinted  from  the  Denvei'  Medical  limes.] 

Tumor  of  the  Cerebellum.  With  Bulimia  and  Recurrent 
Apoplectiform  Seizures.  By  J.  T.  Eskridge,  M.  D.,  Denver. 
[Reprinted  from  the  Boston  Medical  and  Surgical  Journal.] 

Sectarianism  in  Medicine.  Distinctive  Features  of  Existing 
Medical  Sects.  By  Edwin  J.  Kuh,  M.  D.,  Chicago.  [Reprinted 
from  the  Journal  of  the  American  Medical  Association.] 


^  isr«  Hang . 


The  Treatment  of  Acute  Coryza.— The  Jonmal  des  prati- 
ciens  for  January  26th  publishes  an  article  on  this  subject  by 
M.  Marcel  Lermoyez,  who  remarks  that  there  is  a  very  wide- 
spread opinion  that  coryza  is  always  a  benign  affection  that 
does  not  call  for  treatment,  and,  moreover,  that  therapeutics 
has  no  influence  over  it,  a  double  mistake  of  which  many  per- 
sons have  been  the  victims. 

Acute  coryza,  says  M.  Lermoyez,  from  a  pathological  point 
of  view,  should  not  be  neglected.  It  may  leave  in  its  place  a 
chronic  purulent  discharge,  or  predispose  the  patient  by  re- 
peated attacks  to  hypertrophic  rhinitis ;  and  its  effects  which 
manifest  themselves  in  other  parts  are  still  more  to  be  feared. 
Occasionally  it  spreads  to  the  lacrymal  sac  or  to  the  frontal 
sinus  and  causes  persistent  suppuration.  Or,  again,  it  infects 
the  middle  ear  and  leads  to  the  necessity  of  trephining  the  mas- 
toid; finally,  it  is  very  often  the  origin  of  descending  broncho- 
pulmonary infection. 

Medicine,  says  the  author,  is  not  so  powerless  against  coryza 
as  is  supposed.  It  may  moderate  the  disease  at  the  outset;  it 
may  palliate  painful  symptoms  in  a  marked  degree;  and  very 
often  it  may  prevent  the  complications  which  are  provoked  by 
coryza.  There  are  innumerable  abortive  remedies  and  certain 
local  means  which,  if  employed  when  dryness  of  the  mucous 
membrane  is  first  observed,  give  excellent  results.  But,  if  at 
the  end  of  twelve  hours  their  effect  is  not  visible,  tiieir  use  must 
be  stopped,  as  their  irritating  action,  if  kept  up,  will  increase 
the  intensity  of  the  coryza.  An  excellent  solution  for  inhala- 
tion, known  as  Brandt's  remedy,  is  the  following:  Pure  car- 
bolic acid  and  ammonia  water,  each,  75  grains;  alcohol,  150 
grains ;  distilled  water,  225  grains.  Every  hour  ten  drops  of 
this  solution  should  be  poured  on  blotting  paper  and  the  vapors 
inhaled  by  the  nose  for  several  seconds. 
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Among  the  abortive  powders  the  following,  which  should  be 
very  finely  pulverized,  is  preferred  by  M.  Lermoyez:  Cocaine 
hydrochloride,  8  grains;  menthol,  4  grains;  salol,  75  grains; 
boric  acid,  225  grains.  A  pinch  of  tliis  is  to  be  snuft'ed  up  every 
hour;  it  provokes  an  abundant  mucous  discharge  and  affords 
great  relief. 

Among  the  internal  abortive  remedies  there  is  only  one,  says 
M.  Lermoyez,  that  is  comparatively  reliable,  and  that  is  the 
mi.xture,  in  equal  pai  ts,  of  tincture  of  belladoniui  and  tincture 
I  of  aconite  root,  of  which  thirty  drops  are  to  be  taken  in 
'  divided  doses.  Energetic  sweating,  also,  induced  by  a  vapor 
bath  has  occasionally  given  beneficial  results.  These  abortive 
means  are  sufficient  in  ordinary  cases.  In  certain  subjects,  how- 
ever, coryza  brings,  almost  inevitably,  with  each  attack,  serious 
otic  or  bronchitic  symptoms,  and  more  energetic  means  are  re- 
quired. The  patient  should  remain  in  bed,  and  revulsion  should 
be  practiced  on  the  legs;  abundant  perspiration  should  be 
brought  on  by  means  of  hot  alcoholic  drinks,  by  a  potion  of  am- 
monium acetate,  or  by  Dover's  powder. 

If  the  coryza  itself  can  not  be  moderated,  the  most  painful 
symptoms,  which  are  nasal  obstruction  and  headache,  may  be 
ameliorated  by  the  palliative  treatment.  For  this  nothing  is  so 
good  as  the  use  of  a  Richardson  spray  with  a  boiled  and  tepid 
one-per-cent.  solution  of  cocaine  hydrochloride ;  this  brings 
real  relief,  freeing  the  nose  and  at  the  same  time  suppressing 
the  pain  in  the  head.  Spraying  every  two  or  three  hours  is  suf- 
ficient. The  cocaine  may  also  be  incorporated  in  powders  that 
are  slightly  antiseptic  but  not  irritating.  The  following  formula 
j  is  given:  Cocaine  hydrochloride,  8  grains;  menthol,  4  grains; 
bismuth  salicylate  and  sugar  of  milk,  each,  75  grains.  If  there 
is  reason  to  fear  cocaine  poisoning,  300  grains  of  pure  olive  oil 
and  30  grains  of  menthol  may  be  administered  by  the  spray  and 
not  by  painting,  which  may  produce  an  erosion,  especially  if  the 
patient  attempts  to  do  it  himself. 

In  order  to  quiet  the  neuralgia  of  the  trigeminal  nerve  which 
often  accompanies  coryza,  says  M.  Lermoyez,  as  well  as  to  com- 
bat the  general  infection  which  manifests  itself  in  chills  and 
lumbago,  a  capsule  containing  four  grains  of  quinine  hydro- 
chloride and  eight  grains  of  antipyrine  is  to  be  taken  at  each 
meal.  To  prevent  erythema  of  the  orifice  of  the  nostril,  the 
entrance  of  the  nose  and  the  upper  lip  should  be  rubbed  with 
vaseline  with  which  boric  acid  has  been  incorporated.  Finally, 
several  hygienic  prescriptions  are  indicated.  If  there  are  no 
general  symptoms,  the  patient  may  go  out ;  if  there  is  fever,  he 
'should  remain  in  his  room.  He  must  avoid  sneezing  as  much 
as  possible,  and  refrain  from  blowing  his  nose  too  energetically,  as 
there  is  danger  of  projecting  septic  mucosities  into  the  middle 
ear.  Irrigation  of  the  nose  at  the  acute  period  of  coryza  should 
be  absolutely  interdicted,  as  it  results  in  a  constant  irritation  of 
the  mucous  membrane  and  increases  the  tumefaction  ;  further- 
more, it  constitutes  a  real  danger  for  the  ear.  On  the  other 
hand,  it  finds  its  indication  afterward  when  a  muco-purulent 
secretion  follows  coryza,  which  tends  to  become  chronic.  Then 
the  treatment  should  be  the  same  as  that  employed  in  chronic 
purulent  rhinitis. 

The  proi)hylactic  treatment,  says  M.  Lermoyez,  has  a  great 
importance  for  certain  persons  in  whom  coryza  sets  in  on  the 
least  exjjosure  to  cohi.  These  persons  should  become  accus- 
tomed to  the  inclemency  of  the  weather ;  they  should  exercise 
in  the  open  air;  and  cold  douches  and  salt-water  baths  should 
be  taken ;  at  the  same  time  underclothing  and  stockings  of 
wool,  also  shoes  with  heavy  soles,  should  be  worn.  The  chronic 
lesions  of  the  nose,  whicdi  are  the  starting  point  of  acute  at- 
tacks of  rhinitis,  should  bo  treated.  These  lesions  are,  ordina- 
rily, adenoid  growtiis  in  infancy  and  hypertrophic  rhinitis  in 
adults.    It  is  not  rare  to  find  that  among  the  latter  ablation  of 


the  hypertrophied  turbinals  will  cause  the  cessation  of  repeated 
attacks  of  coryza. 

Acute  coryza  in  the  newborn,  says  the  author,  is  a  very 
serious  aifection.  It  disturbs  the  sleep  and  prevents  the  child 
from  nursing,  and  the  patient  wastes  away  rapidly.  In  these 
cases  the  nasal  obstruction  should  be  removed  at  once  by  ap- 
plying several  drops  of  a  two-per-cent.  oily  solution  of  menthol 
to  the  nasal  fossa,  whicli  detaches  the  crusts  at  the  opening  of 
the  nostrils  and  provokes  momentary  retraction  of  the  turbinals. 
The  mentholated  oil,  which  is  entirely  harmless,  is  preferable  to 
cocaine  solutions,  which,  at  that  age,  cause  very  serious  toxic 
symptoms  and  should,  for  this  reason,  be  proscribed. 

Before  the  child  nurses,  the  secretions  which  obstruct  the 
nose  should  be  removed  by  means  of  a  dry  douche  given  with  a 
Politzer's  bag.  One  moderate  insufflation  into  each  nostril  is 
sufficient.  This  very  simple  procedure  is  preferable  to  nasal 
irrigation,  which  should  be  reserved  for  cases  of  purulent  rhini- 
tis. With  regard  to  intubation  of  the  nose,  which  consists  in 
introducing  into  the  nasal  fosste  rubber  tubes  to  establish  an 
air-passage,  this  is  a  dangerous  method,  says  the  author,  which 
wounds  the  mucous  membrane  and  gives  rise  to  synechia.  If 
the  child,  in  spite  of  this  treatment,  can  not  breathe  sufficiently 
through  the  nose  to  admit  of  its  nursing,  it  must  be  fed  with  a 
spoon.  The  best  prophylactic  treatment  for  coryza  in  infants  is 
not  to  allow  them  to  go  out  too  soon  after  birth,  especially  in 
damp  weather  ;  also,  in  bathing  them,  soapy  water  inu.st  not  be 
allowed  to  penetrate  the  nose. 

Brachial  Monoplegia  due  to  Lightning-stroke.  —  The 

Lyon  medical  for  January  6th  publishes  an  article  on  this  sub- 
ject in  which  the  author,  M.  J.  Collet,  relates  the  following  case 
of  a  man  who  had  been  struck  by  lightning:  The  entire  left 
side  was  paralyzed  and  the  patient  had  lost  the  power  of  speech, 
although  he  stated  that  he  had  not  lost  consciousness.  After 
remaining  in  this  condition  for  a  few  minutes  he  had  gradually 
regained  the  power  to  speak  and  to  walk,  but  the  left  arm  re- 
mained paralyzed.  There  was  no  pain  in  either  the  head  or  the 
left  arm,  and  there  was  no  wound  of  either.  When  the  patient 
entered  the  hospital  he  sliowed  a  very  marked  paresis  of  the 
left  arm,  which  involved  all  the  muscles  equally.  He  could  not 
lift  the  arm,  and  flexion  of  the  forearm  on  the  arm  was  almost 
as  much  beyond  his  power.  The  patient  was  incapable  of  re- 
sisting, without  an  effort,  the  least  passive  movement  in  a  con- 
trary direction,  and  the  fingers  were  locked  in  the  palm  of  the 
hand. 

There  was  no  appreciable  atrophy  of  the  muscular  masses, 
which  were  very  sharply  defined,  and  there  were  no  fibrillary 
tremors.  The  movements  of  the  prominence  of  the  shoulder 
were  perfectly  preserved;  the  movements  of  the  right  arm  also 
were  normal ;  the  legs  were  perfectly  strong,  and  the  patellar 
refle-x  was  slightly  exaggerated  on  each  side.  The  tactile  sen- 
sibility showed  no  alteration,  but  the  sensibility  to  the  prick  of 
a  pin  was  manifestly  diminished  on  both  sides,  perhaps  a  little 
more  on  the  left  side. 

Another  examination  took  i)lace  two  weeks  later,  and  an 
api)reciable  difference  was  found  between  the  two  sides  in  re- 
gard to  the  sensibility  to  pain,  which  still  remained  very  dull. 
The  patient's  skin  was  brown  and  thick,  he  seemed  to  feel  no 
pain  on  being  pinched  or  pricked,  and  there  was  no  ansemia  of 
the  integument.  Altiiough  a  very  careful  examination  was 
made,  notr  the  least  evidence  of  pupillary  inequality  could  be 
discovered.  The  sight  seemed  to  be  equally  good  in  both  eyes, 
but  there  was  divergent  strabismus.  There  was  absolutely  no 
contraction  of  the  visual  field. 

The  pharyngeal  reflex  was  normal ;  pressure  on  the  testicle 
did  not  (irovoke  any  abnormal  sensation ;  the  sensibility  of  the 
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cornea  was  found  to  be  diminished  ;  an  examination  of  the  vis- 
cera revealed  nothing,  and  the  genenil  condition  was  good. 

An  investigation  of  the  electrical  reaction,  practiced  a  few 
days  later  with  the  interrupted  current,  showed  no  appreciable 
difference  between  the  healthy  side  and  the  affected  side.  With 
the  galvanic  current,  with  the  electrodes  applied  on  the  fore- 
arm, sometimes  on  the  dorsal  surface,  sometimes  on  the  palmar 
surface  of  the  left  side,  with  a  current  of  five  milliamperes 
there  was  a  very  distinct  contraction  on  cathodic  closure,  and  a 
very  feeble  contraction  on  anodic  opening,  not  manifesting 
itself  by  a  movement  of  the  fingers. 

The  patient  was  subjected  to  daily  applications  of  faradaic 
electricity  on  the  paralyzed  arm,  and  when  be  left  the  hospital 
there  was  only  a  slight  paresis,  and  the  sensibility  of  the  cornea 
was  normal. 

There  was  in  this  case,  says  the  author,  no  previous  history 
of  nervous  trouble.  The  patient  had  been  struck  by  lightning 
and  completely  paralyzed  for  several  minutes,  after  which  there 
had  been  hemiplegia  for  a  short  time,  and  this  had  been  fol- 
lowed by  brachial  naonoplegia  of  the  left  side,  which  improved 
rapidly  in  fifteen  days.  Paralysis  from  such  a  cause  is  not  ab- 
solutely rare,  he  says,  but  still  there  are  other  points  of  detail 
worthy  of  mention.  It  may  be  a  question  of  a  simple  ])araly-is 
of  traumatic  origin,  due  to  the  fall.  The  patient  stated  that  at 
the  moment  when  he  was  starting  to  come  down  a  ladder  he 
had  been  thrown  to  the  ground  and  immediately  paralyzed.  M. 
Collet  says  it  may  be  admitted  that  the  patient's  left  shoulder 
struck  the  ground  and  tliat  the  brachial  pie.xus  was  stretched 
and  braised  by  a  forced  movement  of  the  collar-bone,  below  and 
behind,  or  by  some  other  mechanism,  thus  causing  an  equal 
paresis  of  all  the  muscles  of  the  arm.  But  this  hypothesis  is 
hardly  probable,  says  the  author.  At  first  the  patient  could  not 
indicate  the  spot  on  the  body  which  had  been  struck  in  the  fall. 
He  stated  that  he  had  fallen  only  a  short  distance  and  that 
there  had  been  straw  on  the  ground,  and  finally  that  at  no  time 
had  he  felt  any  pain  in  the  shoulder  or  in  the  arm  on  the  para- 
lyzed side.  The  examination  had  revealed  no  traumatism,  no 
contusion,  no  scratch,  and  no  myosis  of  the  left  side,  all  of 
which  are  symptoms  that  are  frequently  found  in  inferior  ra- 
dicular paralysis.  The  want  of  difference  between  the  elec- 
trical reactions  of  the  two  sides,  says  M.  Collet,  is  not  perhaps 
of  very  great  diagnostic  value,  as  the  investigation  was  not 
made  immediately  after  the  patient's  entrance  into  the  hospital. 
The  mode  of  invasion  of  the  paralysis,  however,  seems  to  the 
author  to  be  conclusive.  It  is  difficult  to  attribute  to  the  fall 
the  appearance  of  this  complete  paralysis,  with  loss  of  speech, 
giving  place  in  a  few  minutes  to  a  left  hemiplegia,  which  finally 
extended  to  the  left  arm.  But  the  question  of  all  traumatic 
mechanism  put  aside,  it  may  be  asked  if  there  was  not  another 
factor  which  played  its  role  in  the  production  of  this  paralysis; 
if  hysteria  was  not  a  cause. 

The  idea  of  tlie  possible  role  of  hysteria  in  paralytic  mani- 
festations following  fulguration  is  of  comparatively  recent  date, 
and  it  was  introduced  through  the  efforts  of  M.  Charcot  and  his 
pupils.  Among  cases  of  paralysis  following  a  stroke  of  light- 
ning there  are  some  that  have  nothing  in  common  with  hys- 
teria, but,  on  the  other  hand,  there  have  been  found  some  cases 
which  distinctly  bore  the  impress  of  neuroses.  There  are  some 
cases  in  which  hysteria  shows  itself  distinctly,  and  there  are 
others  where  its  presence  is  very  doubtful,  notably  those  where 
the  paralysis  lasts  for  only  a  few  hours  or  a  few  days,  where  it  is 
not  accompanied  by  any  hysterical  mark.  Strieker,  Knapp, 
Leyden,  and  Ross  have  cited  cases  in  which  they  attributed  the 
paralysis  of  shock  from  lightning  to  a  direct  concussion  of  the 
brain  or  of  the  medulla  oblongata.  Observations  of  this  sort 
are  numerous,  but  from  the  point  of  view  mentioned  they  are 


of  very  unequal  value,  and  it  is  all  the  more  diflicult  to  form  an 
opinion  froin  reading  of  them,  as  the  majority  of  the  cases  date 
from  a  period  when  little  was  known  of  hysteria  in  men,  and 
when  the  j)resence  or  absence  of  hysterical  marks  are  not 
mentioned  except  in  a  cursory  manner. 

The  role  which  hysteria  plays  in  the  paralysis  due  to  fulgu- 
ration remains,  then,  well  established,  says  the  author,  but  an 
exact  idea  of  the  proportion  of  cases  in  which  it  may  take  part 
can  not  be  given. 

Without  wishing  to  draw  any  general  conclusions  from  this 
particular  case,  says  M.  Collet,  it  seems  to  him  that  the  paraly- 
sis here  was  due  to  the  simple  action  of  the  lightning  in  a  per- 
son not  predisposed  to  hysteria,  and  that  it  was  a  case  of  paraly- 
sis due  to  fulguration  and  not  hysterical  monoplegia  following 
fulguration,  or  a  neurosis  due  to  a  special  traumatism.  How- 
ever, it  is  not  irrational  to  suppose,  he  says,  that  the  shock 
from  the  lightning  may  have  given  rise  to  a  disturbance  of  the 
nervous  system  sufiicient  to  produce  dynamic  troubles,  as  it 
may  in  other  cases  arouse  a  neurosis  which,  up  to  that  time, 
had  remained  dormant. 

The  Phenolatesof  Bismuth.— Tlie  Provinre  medicale  for 
January  I'Jth  contains  an  article  on  the  action  of  certain 
phenoiated  compounds  of  bismuth  —  phenol-bismuth,  cresol- 
bismuth,  and  beta-naphthol-bismuth.  M.  Jasenski,  who  has 
made  a  study  of  these  compounds  at  the  laboratory  at  St. 
Petersburg,  gives  the  following  results:  1.  Phenol- bismuth 
contains  27"o  per  cent,  of  bismuth  and  22  per  cent,  of  phenol. 
2.  Metacresol-bismuth  contains  75  per  cent,  of  bismuth  and 
17-5  per  cent,  of  metacresol.  3.  Beta-naphthol-bismuth  con- 
tains 71"6  per  cent,  of  bismuth  and  2-3  per  cent,  of  naphthol. 
4.  Tribromphenol-bismuth  contains  44'8  per  cent,  of  bismuth 
and  51  per  cent,  of  tribromphenol. 

The  author  has  seen  these  substances  become  decomposed 
in  the  stomach  under  the  influence  of  the  gastric  juice,  on  the 
one  hand,  into  phenol,  cresol,  and  naphthol,  and,  on  the  other 
hand,  into  bismuth. 

One  part  of  the  compound,  not  having  time  to  become 
separated  in  the  stomach,  passes  into  the  small  intestine,  where 
it  finds  conditions  which  favor  its  complete  decomposition  by 
the  acid  of  the  intestinal  contents. 

The  phenol  and  cresol,  separated  from  the  bismuth,  are  en- 
tirely absorbed  in  the  digestive  canal,  and  are  eliminated  by 
the  urine  in  a  condition  of  a  conjugate  sulpho-acid  or  combined 
with  glycuronic  acid.  With  regard  to  the  naphthol,  one  part 
passes  into  the  urine  and  the  other  part  into  the  digestive  canal 
and  is  expelled  with  the  faeces. 

The  quantity  of  hydrochloric  acid  contained  in  the  gastric 
juice  being  greater  in  dogs  than  in  man,  in  them  a  small  part  of 
the  bismuth  becomes  transformed  into  a  soluble  compound 
(bismuth  chloride),  and  is  absorbed  and  then  eliminated  by  the 
urine,  while  the  larger  part  passes  into  the  ffecal  matter  in  a 
condition  of  bismuth  sulphide. 

In  man's  urine  no  bismuth  is  found,  but  it  is  met  witij  in 
the  fjeces  in  the  proportion  of  96-4  per  cent. 

Notwithstanding  the  toxic  properties  of  the  phenols,  not 
one  of  these  preparations,  when  adtninistered  to  a  person  to 
the  extent  of  75  grains,  or  to  a  dog  to  the  extent  of  150  grains 
a  day  for  a  period  of  three  weeks,  had  any  noxious  effects; 
probably,  says  M.  Jasenski,  because  the  separation  of  the  phe- 
nol from  the  bismuth  took  place  slowly. 

The  employment  of  these  compounds  in  the  treatment  of 
acute  and  chronic  diseases  of  the  digestive  canal  or  of  the 
various  infectious  diseases  gives  good  results,  for  we  have  the 
association  of  a  general  carbolized  antiseptic  and  the  bismuth  as 
a  local  antiseptic. 
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FEMORAL  ANEURYSM, 

BEGINNING  IMMEDIATELY  UNDER   POUPART'S  LIGAMENT 
TREATED  BY  DIGITAL  COMPRESSION. 
RECOVERY. 

By  henry  W.  SAWTELLE,   A.  M  ,  M.  D., 

SURGEON,  U.  S.  MAKINE-HOSPITAL  SERVICE. 

Seaman  J.  M.,  ajred  twenty- eight  years ;  nativity,  Newfoniid- 
land  ;  was  admitted  to  tlie  United  States  Marine  Hospital,  port 
of  Boston,  on  Se|)tember  15,  1894.  He  uotnj)Iained  of  a  swell- 
ing in  the  left  groin  which  was  at  times  painful  and  pulsated. 
The  patient  was  under  the  impression  that  it  was  a  bubo,  and 
applied  for  treatment  for  that  disease.  Inquiry  revealed  the 
fact  that  the  tumor  first  made  its  appearance  after  a  hard  night's 
work  at  the  wheel  in  a  heavy  sea  about  sixteen  months  ago. 
While  at  the  wheel  he  was  obliged  to  stand  in  such  a  position 
that  he  had  to  brace  himself  with  his  left  leg,  subjecting  it  to  a 
considerable  strain.  Since  it  was  first  observed  the  tumor  had 
increased  in  size. 

Examination  of  the  parts  revealed  a  tumor,  pulsating  very 
forcibly  and  perceptibly,  so  much  so  that  attention  was  directed 
to  it  as  soon  as  the  parts  were  exposed.  By  palpation  it  was 
found  to  have  an  expansile  pulsation.  The  tumor  was  about 
the  ,-ize  of  a  hen's  egg,  of  a  fusiform  shape,  and  extended  up 
under  Poupart's  ligament,  pi-obably  involving  the  extreme  low  er 
end  of  the  external  iliac.  Pulsation  was  stopped  by  pressure  on 
the  artery  above.  The  diagnosis  of  aneurysm  of  the  femoral 
artery  was  at  once  made,  and  a  course  of  iodides  prescribed, 
with  perfect  rest  in  bed. 

When  questioned  as  to  previous  history  the  patient  ac- 
knowledged having  had  syphilis,  and  gave  the  following  his- 
tory: During  the  fall  of  1887  he  had  a  chancre,  which  came  on 
a  month  and  eight  days  after  exposure.  The  sore  healed  twenty- 
three  days  thereafter  while  at  sea.  He  commenced  to  have 
vai'ious  symptoms,  such  as  an  eruption  over  the  body,  neuralgia, 
aud  pain  in  joints,  which  disappeared  readily  under  treatment, 
and  he  resumed  his  vocation. 

[  saw  this  case  for  the  first  time  September  22d,  and  at  once 
ordered  compression  of  the  artery  on  the  proximal  side  of  the 
aneurysm,  and  detailed  Dr.  Charles  R.  Robins,  interne,  to  su- 
perintend the  treatment;  and  the  successful  termination  of  the 
'    case  was  due  to  his  watcliful  care. 

Prior  to  the  adoption  of  digital  compression,  attempts  were 
made  to  control  the  circulation  by  means  of  a  tourni(iuet  vari- 
ou>ly  applied,  and  also  a  roller  bandage  used  as  a  compress  over 
the  artery  just  above  the  tumor,  using  a  relay  of  convalescent 
patients  to  hold  it  in  place.  But  these  attempts  proved  futile, 
only  tending  to  make  the  parts  very  sore,  and  a  very  slight 
coagulation,  if  any,  was  effected.  It  was  decided  to  desist  from 
further  attempts  until  the  tenderness  had  disa[)i)eared,  giving  in 
the  meantime  veratrum  viride  to  control  the  circulation,  and 
elevating  the  leg  on  [)illows. 

On  October  4th,  all  soreness  gone,  compression  was  com- 
menced with  the  thumb  directly  over  the  i)roximal  side  of  the 
sac.  The  thumb  of  one  hand  made  pressure  on  the  artery  as  it 
^  passed  over  the  brim  of  the  pelvis,  and  this  thumb  was  strength- 
ened by  pressing  on  it  with  the  thumb  and  different  fingers  of 
the  other  hand.  Six  centigrammes  of  morphine  were  adminis- 
tered hypodermically  before  commencing  the  operation. 

At  1.30  p.  M.,  after  two  hours,  no  ))ulsatian  could  bo  distin- 
guished.   Pressure,  hosvever,  was  continued  until  C.20  a.  m.. 


October  Gth,  making  forty- three  hours  of  pressure,  forty-one  of 
which  were  after  pulsation  had  ceased.  Three  relays  were 
used,  the  last  of  hospital  attendants.  The  patient  was  cathe- 
terized  during  this  time  as  it  became  neces^iary.  Nineteen 
centigrammes  and  a  half  of  morphine  were  administered  hypo- 
dermically. This  relieved  the  pain,  caused  the  patient  to  sleep, 
and  made  the  case  more  manageable.  No  bad  effects  were  pro- 
duced further  than  a  slowing  of  the  respiration.  After  com- 
pression was  stopped,  the  thigh  was  brought  up  to  right  angles 
to  the  body  and  held  in  this  position  with  a  bandage.  When 
the  effects  of  the  morphine  had  passed  away,  drop  doses  of 
aconite  were  given  and  the  iodides  were  continued.  The  pa- 
tient was  kept  on  low  diet,  and  not  allowed  to  exert  himself  or 
leave  the  bed.  On  October  27th  the  patient  was  allowed  to 
walk  about  for  the  first  time  after  being  three  weeks  in  the  re- 
cumbent position,  and  expressed  himself  as  feeling  entirely  re- 
covered from  the  troubles  incidental  to  the  affection.  He  was 
discharged  from  the  hospital  October  29,  1894,  at  which  time 
the  parts  were  examined  and  the  tumor  was  found  to  be  about 
half  its  former  size,  and  the  clot  appeared  to  be  thoroughly 
organized.  No  pulsation  of  femoral,  popliteal,  or  tibial  arteries 
could  be  detected,  but  the  collateriil  circulation  was  thoroughly 
established,  as  evidenced  by  the  warmth  and  absence  of  oedema, 
and  the  full  usefulness  of  the  limb.* 

The  history  of  this  case  teaches  that  pressure  can  be 
more  successfully  maintained  by  the  thumb,  assisted  by  the 
other  hand,  than  by  the  intervention  of  any  appliance,  and 
that  pressure  should  be  persisted  in  until  the  collateral  cir- 
culation has  been  fully  established  by  the  enlargement  of 
the  arteries  entering  into  it.  Hence  it  was  deemed  advis- 
able to  continue  pressure  for  some  considerable  time  after 
pulsation  in  the  sac  had  ceased. 

Without  entering  into  a  discussion  of  the  varieties,  aeti-, 
ology,  symptoms,  and  pathology  of  aneurysm,  it  is  never- 
theless interesting  to  note  briefly  the  history  of  the  principal 
forms  of  treatment  that  have  prevailed  from  an  early  period 
up  to  the  present,  in  connection  with  my  case  just  narrated. 
This  resume  has  been  compiled  mainly  from  American  sur- 
gical works.  The  only  operation  for  aneurysm  known  to 
the  ancients  consisted  in  the  laying  open  of  the  tumor  by 
incision,  and  after  turning  out  its  contents  applying  the  hot 
iron  to  the  extremities  of  the  alfected  artery  so  as  to  seal 
up  their  mouths.  The  result  was  that  almost  every  patient 
died  from  hitmorrhage.  This  practice  continued  up  to  the 
third  century,  or  until  the  time  of  Antyllus,  who  adopted  a 
more  rational  method.  lie  freely  opened  the  tumor,  cleared 
out  its  contents,  and  tied  the  artery  above  and  below.  The 
sac  was  then  stuffed  with  charpie  to  promote  suppuration 
and  occlusion,  the  object  being  to  heal  the  wound  from  the 
bottom.  Occasionally  the  tumor  was  extirpated.  The  re- 
sult of  this  operation  was  most  disastrous,  though  it  has 
again  received  attention  of  late.  Many  perished  from  the 
effects  of  inflammation,  some  of  secondary  haemorrhage, 
and  not  a  few  from  the  shock  of  amputation  made  as  a  last 


*  Dr.  Cluirles  R.  Robins  writes  under  date  of  December  22,  1 894,  as 
follows  :  "  I  saw  to-day  the  patient  who  was  treated  by  you  for  femoral 
nneiu'ysm  about  two  months  ago,  and  I  am  happy  to  be  able  to  report 
that  the  clot  which  was  formed  under  treatment  still  remains  firm  and 
solid,  and  has  decreased  somewhat  in  size.  No  pul>ation  in  til>iid  or 
popliteal  arteries,  but  the  leg  seems  to  be  perfectly  nourished."  U.  W.  S. 
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resort.  To  afford  the  sufferer  a  better  chance  of  recovery 
the  removal  of  the  limb  was  often  the  onl}'  expedient 
thought  of  for  his  relief.  The  operation  of  Antyllus  was 
performed  by  Morel,  of  Paris,  in  the  seventeenth  century 
in  a  case  of  carotid  aneurysm;  by  Keyslere,  in  1744,  in  a 
case  of  popliteal  aneurysm  ;  and  by  Sabatier,  not  long-  after- 
ward, in  a  case  of  femoral  aneurysm.  Mr.  Syme  employed 
it  successfully  in  aneurysm  of  the  common  carotid,  axillary, 
and  iliac  arteries,  the  first  in  1857. 

In  1710  Anel  devised  and  performed  a  new  operation. 
He  ligated  the  artery  immediately  above  the  tumor,  but  did 
not  open  the  sac  or  tie  below.  The  operation  was  success 
f ul,  though  the  credit  of  presenting  the  new  principle  under- 
lying this  operation  of  ligating  the  artery  on  the  cardiac 
side  is  given  to  John  Hunter,  who  investigated  the  subject 
in  1785,  and  maintained  that  the  cause  of  failure  of  Anel's 
method  was  that  the  artery  was  tied  at  a  point  where  it  was 
diseased,  and  hence  the  ligature  came  away  too  soon  and 
secondary  hiemorrhage  was  generally  the  result.  He  ac- 
cordingly ligated  the  vessel  at  a  point  above  the  sac  where 
it  was  healthy,  and  thus  diminished  the  risk  of  haemor- 
rhage. The  death  ratfe  after  ligature  by  the  Hunterian 
method,  according  to  Gross,  is  forty-one  per  cent.  His 
table  of  six  hundred  and  ninety-five  cases,  which  included 
the  large  vessels,  shows  that  two  hundred  and  eighty-five 
died.  In  case  of  the  femoral  artery,  the  table  gives  two 
hundred  and  seventy- eight  cases  with  a  hundred  and  five 
deaths,  a  percentage  of  37'76. 

Brasdor  ligated  on  the  distal  side  in  case  of  aneurysms 
of  the  carotid,  external  iliac,  etc. ;  and  Wardrop  tied  the 
artery  or  one  of  its  branches  on  the  distal  side  of  the  sac. 
In  the  eighty-four  cases  reported,  forty-two  patients  died. 
"  The  majority  of  the  patients  who  recovered  were  greatly 
benefited,  and  in  not  a  few  life  was  prolonged  for  several 
years." 

It  has  been  found  that  aneurysms  have  recovered  spon- 
taneously, as  shown  at  post-mortems,  the  sac  having  in 
some  instances  pressed  upon  the  artery  and  thus  retarded 
or  cut  off  the  circulation.  In  other  instances  the  sac  has 
been  found  filled  with  a  laminated  clot  where  there  ap- 
peared to  be  no  evidence  of  pressure  whatever. 

Valsalva  suggested  for  vessels  inaccessible  to  the  liga- 
ture or  compression,  treatment  by  absolute  rest  in  bed  with 
diet  reduced  to  the  minimum  amount  compatible  with  life, 
and  an  occasional  venesection,  together  with  the  exhibition 
of  certain  drugs  to  control  the  circulation  and  favor  coagu- 
lation. But  this  method  has  not  been  known  to  effect  any 
cures. 

Professor  Tufnell's  modification  of  the  above  method 
consists  in  the  use  of  three  means — viz.,  rest,  regimen,  and 
remedial  agents.  He  demonstrated  the  powerful  effect 
which  the  recumbent  position  has  upon  the  force  and  fre- 
ijuency  of  the  heart's  beat.  He  reduced  the  diet,  but  not 
to  the  verge  of  starvation,  and  thus  secured  a  greater  plas- 
ticity of  the  blood  as  well  as  diminished  the  action  of  the 
heart.  Besides  the  remedies  to  induce  sleep  and  control 
pain,  he  administered  compound  'jalap  powder  at  intervals 
to  withdraw  serum  from  the  blood  and  favor  coagulation. 

Hey  improved  this  treatment  by  substituting  a  satu- 


rated solution  of  magnesium  sulphate  for  the  jalap.  Val- 
salva's measures  tended  rather  to  increase  the  fluidity  of 
the  blood  than  otherwise.  Under  those  of  Tufnell  it  be- 
came more  plastic.  But  to  the  strict  recumbent  position 
which  he  insisted  upon  is  mainly  due  the  large  percentage 
of  cures  which  he  obtained.  Of  his  ten  patients,  seven  were 
cured  and  tliree  died  during  treatment. 

Instrumental  compression  has  long  been  emplpyed  in 
many  cases  with  varying  results.  Up  to  the  time  of  Bel- 
lingham  the  results  were  anything  but  satisfactory.  The 
instruments  were  generally  clumsy  contrivances,  which  hurt 
and  injured  the  patients  a  great  deal.  The  idea  prevailed 
among  practitioners  that  to  be  successful  the  instrument 
was  to  be  applied  firmly  and  steadily,  so  as  to  arrest  the 
circulation  and  cause  adhesion  of  the  sides  of  the  artery. 
One  practitioner  followed  another  blindly  because  it  was 
occasionally  successful  in  his  hands,  and  not  that  any  one 
had  been  so  fortunate  as  to  lay  down  broad  and  definite 
rules  of  action.  It  was  for  Bellingham  in  1843  to  point 
out  upon  correct  and  scientific  principles  that  pressure 
should  be  exerted  on  the  cardiac  side  of  the  tumor  over  a 
sound  portion  of  the  vessel.  Thus  was  effected  a  complete 
revolution  in  the  treatment  of  aneurysm,  yielding  results 
which  are,  says  Gross,  highly  flattering,  and  contrasting 
most  favorably  with  those  of  the  Hunterian  deligation. 
There  is  but  little  if  any  danger  from  this  mode  of  treat- 
ment, and  in  the  event  of  failure  more  radical  measures 
may  be  substituted. 

Vanzetti  first  proposed  digital  compression  in  1846,  and 
a  year  later  Professor  Knight,  of  New  Haven,  cured  a  case 
of  popliteal  aneurysm  in  forty  hours  by  this  mode.*  Of 
a  hundred  and  eighty  eight  cases  analyzed  by  Fischer  there 
were  a  hundred  and  four  recoveries,  7o'3  per  cent.,  with 
only  one  death  caused  by  gangrene  in  a  man  seventy-one 
years  old.  Cure  is  obtained  in  a  much  shorter  time  by  this 
method  than  by  any  other,  except  forced  instrumental  com- 
pression, the  greatest  objection  to  it  being  the  difficulty  in 
securing  a  sufficient  number  of  assistants.  Direct  com- 
pression of  the  denuded  artery  was  practiced  during  the 
close  of  the  last  and  commencement  of  the  present  century 
by  many  Italian,  French,  and  English  surgeons.  This  con- 
sisted in  exposing  the  artery  and  applying  a  temporary 
ligature  over  a  cylinder  of  some  suitable  material  and  re- 
moving it  after  the  sides  of  the  artery  were  supposed  to  be 
fairly  adherent  to  each  other.  This  was  occasionally  fol- 
lowed by  violent  inflammation,  secondary  hajmorrhage,  and 
death.  The  operation,  modified  to  lessen  these  dangers,  is 
performed  at  the  present  time,  but  its  value  is  undeter- 
mined. Forced  compression  with  an  elastic  bandage,  where 
the  aneurysm  was  located  in  the  extremities,  has  been  re- 
cently tried.  This  acts  to  produce  a  complete  stagnation 
of  the  blood  in  the  limb  by  shutting  off  the  collateral  cir- 

*  Surgeon  Irwin,  of  the  Marine-Hospital  Service,  treated  success- 
fully a  case  of  popliteal  aneurysm  by  digital  compression,  which  ap- 
peared in  the  ^4  Report  of  the  service  for  1891.  Surgeon  Saw- 
telle,  of  the  Marine-Hospital  Service,  successfully  ligated  the  femoral 
artery  at  Scarpa's  triangle  for  a  trainnatic  diffused  aneurysm  of  the 
popliteal  artery  in  1869.  See  notes  of  the  case  in  the  Annual  Report 
of  the  service  for  1890. 
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•culation  as  well,  and  favors  a  rapid  coagulation.  Of  sev-  i 
enty  cases  so  treated  thirty- nine  were  cured  and  four  died,  i 
the  percentage  of  recoveries  being  55"6.  The  chief  danger  1 
is  from  gangrene.  1 

Forced  flexion  was  first  practiced  successfully  by  Thierry  1 
in  1852.  It  is  very  tedious,  requiring  from  three  to  six  1 
weeks,  and  in  a  number  of  cases  has  failed  signally.  ■ 

Galvano-puncture  was  suggested  by  Benjamin  Phillips  > 
in  1829,  but  was  not  practiced  until  about  1850,  when  it  i 
was  advocated  by  Petrequin.  It  is  exceedingly  painful  and 
very  hazardous,  tending  not  only  to  cause  inflammation  and 
suppuration  of  the  sac,  but  also  to  cause  serious  systemic 
disturbance.  The  ultimate  effects  of  the  operation  are  very 
uncertain,  though  a  few  cures  have  been  reported  and  many 
■cases  benefited. 

Injections  into  the  sac  of  the  aneurysm  with  a  view  to 
coagulating  its  contents  have  also  been  tried  in  modern 
times,  but  the  results  have  not  been  favorable,  only  a  few 
cures  having  been  effected.  The  risk  of  inflammation,  sup- 
puration, and  gangrene  is  so  great  that  the  method  is  con- 
sidered hardly  justifiable. 

Subcutaneous  injection  of  ergotin  was  first  introduced 
by  Langenbeck  in  ]  869.  This  consisted  in  the  injection 
of  ergotin  under  the  skin  just  over  the  sac,  the  object 
being  to  induce  contraction  of  the  organic  muscular  fibers. 
In  two  cases  reported  by  him,  one,  of  the  subclavian, 
showed  improvement  with  considerable  diminution  both  in 
the  size  and  pulsation  ;  the  other,  of  the  radial  artery,  the 
size  of  a  hazelnut,  was  cured  after  a  single  injection.  This 
method  has  been  successful  in  only  a  very  few  cases.  The 
earliest  attempt  to  secure  coagulation  of  the  contents  of  an 
aneurysm  by  means  of  the  introduction  into  the  sac  of  some 
foreign  material,  as  horsehair,  fine  wire,  catgut,  etc.,  was 
\  made  in  1864  by  Mr.  Moore,  of  London.  Dr.  Levis,  of 
Philadelphia,  and  others,  have  repeated  the  same  experi- 
ment, but  with  only  a  few  successes  reported.  To  be  sure, 
the  cases  were  desperate  ones,  that  did  not  admit  of  the 
adoption  of  the  compression  methods  or  the  use  of  the 
ligature. 

Acupuncture  was  suggested  by  Velpeau  and  tried  in 
1831,  and  Mr.  Phillips  was  successful  in  a  case  of  carotid 
aneurysm  treated  by  it.  It  has  been  tried  by  other  sur- 
geons, but  generally  in  conjunction  with  some  other  meth 
od,  as  proximate  compression  in  Macewen's  case  of  ilio- 
femoral aneurysm..  In  view  of  this  fact,  and  the  limited 
experience  had  with  this  method,  it  is  diflicult  to  estimate 
its  value. 

Macewen's  method  consists  in  irritating  the  lining  mem- 
brane of  the  sac  by  means  of  a  needle,  the  object  being  "  to 
induce  infiltration  of  the  parietes  with  leucocytes  and  a 
segregation  of  them  from  the  blood  stream  at  the  point  of 
irritation."  The  amount  of  irritation  should  be  merely 
sufficient  to  cause  a  reparative  exudation,  and  should  be 
distributed  as  evenly  as  possible  over  the  entire  surface. 
Excessive  irritation  should  be  avoided,  as  it  may  lead  to 
softening  and  rupture  of  the  sac. 

A  unique  method  was  suggested  by  Sir  William  Fer- 
gusson  in  1852.  It  consists  in  manipulating  the  sac  by 
forcible  squeezing  with  the  intention  of  breaking  up  its 


fibrinous  contents  in  order  that  some  of  the  fragments 
might  be  carried  to  the  distal  extremity  of  the  artery  and, 
by  plugging  it  up,  effect  a  radical  cure.  In  two  cases 
treated  by  Fergusson  by  this  method  one  was  successful, 
but  recovery  was  not  effected  until  after  nearly  two  years. 
Successful  cases  have  also  been  reported  by  Teele,  Black- 
man,  and  Page,  of  England,  when  conjoined  with  digital 
compression.  Objections  to  this  operation  are,  first,  its  un- 
certainty, as  in  one  of  the  cases  of  Fergusson,  although  the 
distal  artery  was  successfully  plugged,  the  sac  remained 
hollow  and  continued  to  extend ;  and  secondly,  its  danger, 
especially  in  the  arteries  of  the  neck,  where  an  embolus  is 
very  liable  to  be  carried  to  the  brain. 

At  the  present  day  many  surgeons  prefer  for  external 
aneurysms,  first,  digital  compression  on  the  proximal  side 
of  the  tumor,  and,  in  case  of  failure,  ligation  of  the  vessel 
according  to  Hunter.  Internal  aneurysms,  or  those  which 
admit  of  neither  of  the  preceding  methods,  are  treated  by 
the  method  of  Valsalva  as  modified  by  Tufnell.  Treat- 
ment by  galvano  puncture,  massage  or  kneading,  flexion, 
the  introduction  of  horsehair  or  wire  into  the  sac,  acupunc- 
ture, and  the  injection  of  coagulating  substances  into  the 
sac  or  the  tissues  around  it,  is  seldom  employed. 
December,  1894- 


ABNORMITIES  OF  THE  NASAL  SEPTUM 
AND  THEIR  TREATMENT 
IN  THE  CURE  OF  CATARRH. 
By  p.  L.  ANDERSON,  M.  D., 

CHICAGO 

Sixty  per  cent,  of  all  cases  of  nasal  catarrh  that  the 
physician  is  called  upon  to  treat  are  complicated  by  spurs, 
ledges,  or  deviations  of  the  nasal  saeptum.    Our  attention 
has  not  been  particularly  directed  to  these  conditions,  or  to 
the  important  part  which  they  play  in  the  cause  of  nasal  ca- 
tarrh.   We  too  often  blindly  follow  a  routine  examination, 
and  see  only  that  which  we  have  been  taught  to  recognize 
as  simjjly  abnormal,  overlooking  apparently  harmless  devia- 
tions from  the  normal,  because  most  text- books  mention 
them  simply  to  dismiss  the  subject  in  as  few  words  as  pos- 
sible.   LTntil  quite  recently  the  medical  profession  has  re- 
mained in  ignorance  of  the  presence  and  injurious  influ- 
ence of  spurs  and  ledges  of  the  saeptum,  the  impression 
prevailing  that,. short  of  noticeable  obstruction,  they  were 
harmless  ornaments,  to  be  treasured  as  eccentric  mural  deco- 
rations of  the  great  Artist  who  never  created  two  things 
exactly  alike.    Much  more  attention  has  been  given  to  the 
condition  of  the  turbinated  bodies  than  to  the  causes  of 
their  abnormities.    It  has  for  ages  been  taken  for  granted 
that  a  dust  laden  atmosphere  and  certain  climatic  condi- 
tions are  the  primary  causes  of  catarrh.    If  this  is  true,  how 
can  we  account  for  the  freedom  from  catarrh  of  the  seventy- 
five  per  cent,  of  those  who"  have  healthy  noses  1  Statistics 
show  that  one  out  of  every  four  persons  has  catarrh.  Cli- 
mate seldom  affects  a  nose  having  a  normal  sa-ptum.  Relapse 
after  treatment  directed  solely  to  the  turbinates  for  the  cure 
of  nasal  catarrh  is  of  such  frequent  occurrence  that  many 
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physicians  tell  their  patients  that  so  long-  as  they  r<  main  in 
certain  climates  there  is  no  permanent  cure  to  be  derived 
from  treatment,  and  advise  them  to  take  a  cliange  to  a 
purer  and  a  drier  atinosphere.  How  many  patients  can 
and  do  follow  this  advice  ?  Very  few  ;  they  prefer  to  stay 
where  prosperity  has  placed  them,  and,  with  the  firm  con- 
viction that  catarrh  can  not  be  cured,  are  prepared  to  smile 
knowingly  when  told  it  is  a  disease  which  can  be  radically 
cured,  but  not  on  the  old  lines  of  treatment.  Effects  cer- 
tainly should  receive  proper  attention,  but  causes,  which 
have  received  too  little  notice  heretofore,  should  be  re- 
moved to  obtain  a  permanent  normal  condition. 

The  importance  of  recognizing  the  existence,  the  nature, 
and  the  results  of  these  conditions  leads  us  to  the  consid- 
eration of  their  pathology,  diagnosis,  and  treatment. 

In  size,  spurs  and  ledges  of  the  septum  vary  from  two 
to  ten  millimetres  in  width,  and  from  five  to  seventy  milli- 
metres in  length;  they  are  usually  irregular  in  shape,  with 
one  extremity  broadened;  thickened  at  their  point  of  origin 
with  the  sffiptum,  and  tapering  to  an  edge  at  their  distal  ex- 
tremity ;  covered  with  mucous  membrane;  and  sometimes, 
though  seldom,  hypertrophied.  They  develop  along  the 
suture  line  of  the  cartilaginous  sajptum  and  the  spine  of 
the  superior  maxillar\',  or  at  the  suture  of  the  latter  with 
the  vomer  and  the  cartilage  of  the  sa'ptum.  Their  material 
varies  according  to  their  position — cartilage  in  the  anterior 
extremity,  cartilage  and  bone  in  the  middle,  and  bone  in 
the  posterior  part.  Their  origin  has  not  been  satisfactorily 
explained.  That  they  are  congenital  must  certainly  be  ac- 
cepted in  a  small  percentage  of  cases ;  malnutrition  may 
account  for  a  few  more ;  but  in  the  great  majority  of  cases 
traumatism  plays  an  important  part  in  their  development. 


POST.  NARES 


Fig.  1. 


Diagnosis.— Thay  should  be  readily  recognized  by  their 
cartilaginous  or  bony  feel  and  immobility  ;  by  their  rela 
tion  to  suture  lines  of  the  sicptum ;  by  their  spur,  ridge, 
or  ledgelike  shape  ;  by  comparison  with  the  opposite  side 


of  the  sicptum,  and  by  the  more  or  less  obstruction  per  se 
or  which  they  cause  by  irritation  of  the  opposing  turbi- 
nated body  by  pressure  or  occasional  contact.  The  ledge 
may  lie  so  low  down  as  to  be  mistaken  for  the  floor  of  the 
nose. 

The  treatment  is  surgical ;  removal  by  the  nasal  saw  or 
drill.  Bone  cutting  forceps  are  too  bulky  for  the  operation, 
obstructing  the  view  of  the  surgeon.  The  ecraseur  would 
slip  off,  and  for  the  same  reason  the  gal vano- cautery  snare 
would  be  useless  and  severe.  The  chisel  is  slow,  and  the 
field  of  operation  is  soon  obscured  by  hajmorrhage. 

The  enchondrotome  removes  but  a  narrow  siiaving  at  a 
time,  and  for  this  reason  should  not  be  considered.  The 
dental  drill  is  used  mainly  for  the  purpose  of  giving  to  the 
saw  a  starting  point  in  cases  where  the  obstruction  is  so 
great  that  the  saw  can  not  be  safely  introduced  without  it. 

As  the  nasal  saw  is  the  instrument  on  which  the  success 
of  the  operation  so  much  depends,  it  would  not  be  out  of 


Fig.  2.— (Half  size.) 


place  to  consider  the  various  points  a  saw  should  or  should 
not  have.  It  should  be  probe-pointed  to  avoid  injury  to 
the  tissues  posterior  to  the  obstruction.  The  cutting  sur- 
face of  the  blade  should  not  extend  more  than  thirty-five 
millimetres  from  its  point,  that  injury  to  the  tissues  anterior 
to  the  obstruction  may  be  avoided ;  the  stroke  of  the  nasal 
saw  is  necessarily  short,  and  a  longer  cutting  edge  is  super- 
fluous. The  teeth  of  the  saw  should  not  be  so  long  or  so 
coarse  that  they  catch  in  the  bony  tissues  and  obstruct  the 
free  play  of  the  saw,  and  the  teeth  should  not  be  so  fine 
that  the  saw  will  act  more  as  a  file  than  as  a  saw.  From 
its  probe  point  to  the  handle  the  blade  should  be  of  the 
length  of  the  nasal  cavity ;  if  it  is  longer,  with  the  neces- 
sary length  of  handle,  it  will  strike  the  rhinoscopic  mirror 
of  the  operator;  if  of  shorter  length,  it  will  fail  to  reach 
the  extreme  posterior  ledges.  The  blade  should  not  be  so 
thin  and  flexible  that  it  leaves  you  in  doubt  as  to  the  loca- 
tion and  course  of  its  distal  extremity.  You  must  know 
definitely  where  the  point  of  your  saw  is  traveling,  otherwise 
it  may  take  a  circular  course,  and  leave  enough  material  for 
another  operation.  The  blade  should  be  as  thin  as  is  con- 
sistent with  this  requirement;  in  width  it  should  be  as 
narrow  as  the  required  strength  will  admit,  so  that  its  un- 
necessary size  may  not  obstruct  the  view.  The  handle  should 
be  of  such  a  size  and  shape  that  it  may  be  firmly  grasped  by 
the  thumb  and  the  index  and  middle  fingers,  which  gives 
much  better  control  over  its  movements  than  when  it  is  bent 
or  curved  at  an  angle  to  be  held  in  the  fist  like  a  plow  handle. 
A  straight  handle,  of  the  shape  and  roughness  of  a  three- 
sided  file,  eighty  millimetres  in  length,  each  of  its  three 
sides  ten  millimetres  in  width,  with  one  flat  side  uppermost, 
completes  the  description  of  a  new  nasal  saw  which  I  take 
great  pleasure  and  no  little  pride  in  introducing  to  the 
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medical  profession  as  a  saw  designed  from  practical  expe- 
rience by  the  author. 

Operation. — The  parts  sliould  first  be  cleansed  with  an 
alkaline  spray  ("  Dobell's "),  rendered  thoroughly  aseptic 
by  a  spray  of  bichloride  (1  to  4,000),  after  which  apply  on 
a  cotton  tampon  a  ten-per-cent.  solution  of  cocaine  hydro- 
chloride ;  the  parts  become  anaesthetized  in  from  fifteen  to 
twenty  minutes.  It  is  better  to  place  the  patient  on  the 
operating  chair  or  table  to  avoid  syncope,  which  sometimes 
occurs  from  the  effects  of  the  cocaine.  With  the  head  well 
steadied,  the  saw  travels  through  the  tissue  in  a  few  seconds. 
With  narrow-bladed  angular  scissors  clip  the  soft  parts  usu- 
ally  found  attached  to  the  lower  side  of  the  now  severed 
bony  part  of  the  ledge,  and  with  a  forceps  remove  the 
obstruction.  Now  ap[)ly  on  a  cotton-carrier  peroxide  of 
hydrogen,  of  full  strength,  to  control  the  hfCmorrhage, 
which  is  often  profuse,  but  never  alarming,  and  under  this 
application  is  checked  immediately.  Should  it  be  necessary, 
on  account  of  hajmorrhage  during  any  stage  of  the  pro- 
cedure, to  obtain  a  clearer  view  of  the  field  of  operation, 
apply  hydrogen  peroxide,  of  full  strength,  to  the  cut  surface, 
then  gently  remove  with  a  cotton  swab  the  foamy  substance 
which  is  produced  by  the  action  of  the  hydrogen  on  the 
blood ;  the  surface  will  now  remain  for  some  little  time  as 
free  from  hajmorrhage  as  before  the  use  of  the  saw.  W^ilh 
a  powder-insufflator  project  upon  the  cut  surface  finely 
powdered  aristol,  which  not  only  is  an  antiseptic  of  known 
value,  but  firmly  adheres  to  the  surface  and  prevents  the 
constant  oozing  of  blood  and  serum  from  the  wound. 
Cleanse  the  parts  daily  for  the  next  ten  days  with  an 
alkaline  spray  ("  Dobell's "),  followed  by  a  spray  of 
hydrogen  peroxide,  of  half  strength ;  then  dress  with 
aristol  powder.  In  a  month  or  six  weeks  the  exposed 
bone  is  fully  covered  with  a  new  mucous  membrane.  Lit- 
tle or  no  reaction  occurs  as  a  result  of  the  operation,  and 
the  patient  does  not  lose  a  single  day  from  his  business  in 
consequence. 

C'hamplain  Building,  126  State  Street. 


A  CASE  OF  MALARIAL  HEMATURIA, 

WITH  A  STUDY  OF  THE  PLASMODIUM. 
By  E.  a.  WOLDERT,  Ph.  G.,  M.  D., 

TTLER,  TEXAS, 

FORMERLY  RESIDENT  PHYSICIAN,  MERCY  AND  R08ELIA  HOSPITALS, 
PITTSBURGH,  PA. 

Mr.  J.  A.  v.,  aged  twenty-tliree  years,  was  admitted  into 
the  St.  Louis  Southwestern  Railway  Hospital,  December  Gth. 
He  was  an  American,  a  resident  of  Arkansas  for  the  past  five 

I  years,  the  latter  two  having  been  spent  on  the  banks  of  the  Red 
River.  He  suffered  from  chills  and  fever  two  years  ago  and 
again  in  .luly  last  year. 

Preaent  Illness. — On  the  night  of  December  1st  lie  had 
a  chill,  followed  by  high  fever  the  next  morning,  whicli 
continued  constantly,  always  being  at  its  fastigium  in  the 

'  evening. 

I      Five  days  later,  while  on  the  way  to  the  hospital,  he  had  an- 
I  other  chill.    His  temperature  on  liis  entrance  was  about  Ki2° 
I  'tD.  the  morning  and  103°  in  the  evening.   Next  day,  101°  in  the 
morning  and  102°  in  the  evening.    Third  day,  temi)cratiire  in 


the  morning  was  100°  and  in  the  evening  it  was  normal,  where 
it  ha-i  since  remained. 

Development  of  ncematuria. — On  the  morning  of  the  fourth 
day  of  illness  the  urine  first  passed  was  tinged  red  ;  afterward 
the  color  became  more  pronounced,  and  was  still  present  on  the 
fifth  day  from  the  onset.  The  color  was  of  a  dark  red  and  after 
the  urine  had  stood  four  or  five  days  a  thick  reddish  coagulum 
appeared  on  the  top. 

Unfortunately,  no  microscopical  examination  was  made. 

Jaundice. — Severe  icterus  appeared  on  the  fourth  day  of 
illness,  and  when  he  was  admitted  the  whole  body  was  of  a 
uniform  dark-yellowish  color. 

Blood  Examination.,  Decemher  8th. — A  puncture  was  made 
on  the  end  of  the  finger,  and  as  the  blood  flowed  out  the  color 
seemed  to  be  more  like  that  of  reddish-colored  serum  and  ap- 
peared to  have  an  oily  cast,  indicating  severe  dyscrasia.  Under 
the  microscope  extreme  poikilocytosis  was  observed  and  all  the 
corpuscles  seemed  deficient  in  coloring  matter. 

Those  affected  were  in  all  stages  of  disintegration,  some  be- 
ing represented  by  about  a  fourth  of  their  normal  outline  with 
a  concave  border  on  the  opposite  side.  In  others  one  part  of 
the  globule  preserved  the  normal  shape,  while  on  the  other  side 
only  a  rim  of  the  cell  could  be  seen,  being  partly  detached  at 
one  extremity.  Often  the  corpuscle  appeared  as  if  it  had  been 
split  in  two  and  the  two  portions  with  concave  central  borders 
stood  opposite  to  one  another. 

The  Parasite ;  x  580  (Leitz). — About  one  corpuscle  in  every 
fifty  was  affected.  The  parasites  were  seen  both  within  and 
without  the  red  cells.  The  intracorpuscular  were  of  different 
size.s  and  shapes,  the  prevailing  one  probably  having  an  almond 
outline  with  a  hyaline  or  brownish  color  without  pigment.  It 
looked  as  if  it  had  been  stamped  or 
cut  out  from  the  red  cell,  being  in 
nearly  every  instance  surrounded  by 
a  colorless  rim.  Often  a  portion  of 
the  protozoon  would  be  partly  ex- 
truded from  the  corpuscle.  In  some 
cases  two  hsematozoa  having  the 
same  shape  occurred  within  the  red 
disc.  Some  of  the  organisms  were 
elongated,  convex  on  one  surface  and 
concave  on  the  other.  Those  para- 
sites without  the  cells  were  also  of 
different  sizes  and  outline,  some  be- 
ing round  and  hyaline,  often  not  more 
than  a  tenth  or  a  twentieth  the  size 
of  a  normal  red  globule,  while  others 
were  a  fourth  or  even  a  half  its  size, 
did  the  plasmodia  have  any  pigment  discernible.  Perhaps  the 
failure  to  observe  pigment  may  be  accounted  for  by  the  low 
power  of  the  lens. 

Free  pigment  was  scattered  throughout  the  field,  often  dark 
in  color,  while  in  others  bright  red  masses  were  present. 
Many  large  lymphocytes  were  seen. 

Stained  specimens  were  unsati.sfactory. 

The  blood  was  again  exnmined  December  18th,  and  the  cor- 
puscles had  more  of  the  normal  appearance  and  only  one  or- 
ganism was  found.  It  was  of  a  pear  shape,  hyaline  or  light 
brownish  in  color  without  pigment  and  very  large. 

Treatment. — Ten  grains  of  quinine  with  a  few  drops 
of  dilute  nitroliydrochloric  acid  were  given  every  four 
hours.  Bowels  kept  open.  Three  days  after  cessation  of 
fever  five  di-ops  of  Fowler's  solution  were  given  three  times  a 
day. 

I'e.tiill. — The  jiationt  was  discharged  eurod  on  December 
21st. 


Specimens  of  the  parasite  as 
seen  in  the  case  of  malarial 
hasmaturia.  White  blood- 
corpuscles  and  pigment  not 
shown.  (Copy  of  original 
drawing,  only  approximate 
in  size.) 

Only  in  a  few  instances 
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AN  OPERATION  FOPw  RELIEVING 
PHIMOSIS  WHEN  COMPLICATING  GONORRHCEA, 
WITHOUT  INFECTING  THE  WOUND  * 

By  R.  M.  woodward,  M.  D., 
passed  assistant  surgeon,  u.  s.  marine-hospital  service  ; 

CLINICAL  LECTURER  ON  SURGERY.  MEDICAL  DEPARTMENT 
WESTERN  RESERVE  tmiVBRSlTY,  CLEVELAND,  OHIO.  ' 

All  general  practitioners  see  many  cases  of  gonorrhoea, 
and  among  them  is  frequently  one  occurring  in  an  individ- 
ual the  subject  of  more  or  less  marked  phimosis.  The 
swelling  of  the  glans  penis  and  prepuce  incident  to  gonor- 
rhoea increases  the  degree  of  phimosis.  The  pain  pro- 
duced by  an  attempt  to  retract  the  prepuce  for  purposes  of 
cleanliness  induces  the  patient  to  defer  this  act  longer  and 
longer,  until  finally  it  becomes  nearly  or  quite  impossible. 
Gonorrhceal  pus  collects  beneath  the  prepuce,  especially 
back  of  the  corona  glandis.  It  can  not  be  removed  with 
a  gonorrhceal  syringe. 

The  contact  of  the  irritating  pus  soon  causes  balanitis 
and  posthitis,  with  gonorrhceal  ulcers,  all  of  which  compli- 
cate the  original  trouble,  interfere  with  treatment,  and 
make  the  patient  miserable. 

The  usual  treatment  in  such  cases  has  been  to  slit  up 
the  back  of  the  prepuce,  and  later  on  to  circumcise,  or  to 
proceed  to  circumcision  at  once  ;  but  in  either  case  the 
wound  becomes  infected,  and  an  indolent  ulcer  the  size  of 
the  entire  incision  results,  which  may  last  for  weeks,  and 
leaves  an  unsightly  scar. 

To  relieve  the  constriction,  and  at  the  same  time  avoid 
infection  of  the  wound,  I  adopted  the  following  simple 
procedure,  which,  so  far  as  I  know,  has  not  been  suggested 
before  : 

1.  Shave  the  pubes,  penis,  and  scrotum. 

2.  Thoroughly  scrub  the  parts  with  a  solution  of 
bichloride  of  mercury,  1  to  2,000. 

3.  Compress  the  glans  penis,  forcing  the  blood  out, 
and  dexterously  slip  back  the  prepuce  over  the  corona 
glandis,  converting  the  phimosis  into  a  paraphimosis. 

4.  Cleanse  the  glans  and  prepuce  well  with  the  same 
antiseptic  solution,  and  have  an  assistant  hold  the  glans 
wrapped  in  cotton  wet  with  bichloride. 

5.  Place  a  rubber  band  about  the  penis  at  the  level  of 
B,  near  the  base. 

6.  Inject  a  four-per-cent.  solution  of  cocaine  subcu- 
taneously,  entering  the  needle  just  back  of  A  and  passing 
it  down  to  and  under  the  constriction  at  C,  slowly  inject- 
ing the  solution  during  withdrawal. 

7.  Pick  up  the  skin  at  A  with  two  forceps,  and  snip 
with  scissors. 

8.  Withdraw  the  foreskin  to  its  fullest  extent,  bringing 
the  constriction  (junction  of  mucous  and  cutaneous  sur- 
faces) about  a  quarter  or  half  an  inch  back  of  the  corona 
glandis. 

9.  Introduce  subcutaneously  a  grooved  director  at  A, 
and  pass  down  beneath  the  constriction. 

10.  Upon  the  director  pass  a  tenotome  flatwi.se,  until 

*  Read,  and  the  patient  exhibited,  before  the  Cleveland  Medical 
Society,  December  28,  1894. 


the  constriction  is  reached,  then  turn  the  cutting  edge  up, 
and  gently  sever  the  constricting  band  witlumt  cutting 
through  the  mucous  membrwne  or  skin. 

11.  Withdraw  the  instruments,  remove  the  rubber 
band,  check  the  few  drops  of  blood  that  appear,  take  one 
or  two  fine  catgut  stitches  in  the  wound,  and  close  it  with 
cotton  and  collodion,  to  prevent  the  absorption  of  any  poi- 
son that  may  afterward  touch  it. 

12.  Lay  one  thickness  of  iodoform  gauze  over  the 
glans,  again  compress  it,  and  draw  down  the  prepuce  to  ita 
former  position. 

The  opening  in  the  prepuce  is  appreciably  enlarged  at 
the  time,  and  this  increases  during  the  first  three  days 
To  prevent  a-dema  of 
the  penis,  bandage  the 
organ  snugly,  swing 
the  scrotum  up  over 
the  abdomen,  and  give 
an  opium  pill  the  first 
two  or  three  nights  to 
prevent  priapism. 

The  patient  is  now 
able  to  retract  the  pre- 
puce at  will,  and  daily 
dressings  can  be  ap- 
plied to  the  irritated 
membranes.  The  sore- 
ness disappears  in  a 
few  days. 

When  the  gonor- 
rhceal discharge  has  en- 
tirely ceased,  circum- 
cision can  be  per- 
formed if  considered 

advisable ;  but  in  the  cases  where  I  have  performed  this: 
operation,  the  opening  in  the  prepuce  has  been  rendered  so 
large  that  there  was  no  possibility  of  a  phimosis  occurring 
with  any  subsequent  attack  of  gonorrhoea,  and  circumcision 
was  not  indicated.  The  operation  is  equally  applicable  to 
phimosis  complicating  chancroids.  If  the  chancroid  should 
be  in  the  dorsal  median  line  beneath  the  prepuce,  pass  the 
grooved  director  and  tenotome  at  one  side. 

The  wound  in  the  skin  need  only  be  large  enough  to 
admit  the  tip  of  a  grooved  director,  and  the  resulting  cica- 
trix is  almost  invisible.  The  tenotome  should  be  well 
bellied  and  have  a  keen  edge. 


A  Bureau  of  Autopsy. — In  the  year  1881  there  was  founded 
at  Milan  a  unique  and  carious  institution,  which  has  been  at 
work  ever  since.  This  was  the  Loria  Bureau  of  Autopsy.  It 
was  founded,  and  jilaced  under  the  direction  of  Professor  A. 
Verga,  for  the  use  of  the  inhabitants  of  Milan.  That  is  to  say, 
either  courts  of  law  or  the  family  of  a  deceased  person  can 
have  a  coiiii)Iete  examination  and  report  in  cases  where  a  death 
has  occurred  under  suspicious  or  strange  circumstances.  All 
autopsies  are  recorded,  and  may  be  consulted  for  purposes  of 
study.  The  bureau  is  intended  to  serve  two  purposes — the  ad- 
vancement of  knowledge,  and  to  remove  one  objection  to  cre- 
mation raised  on  the  grounds  that  crime  may  be  less  easy  of 
detection  when  the  deceased  is  effectually  placed  beyond  the 
reach  of  examination. —  Hospital. 
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I  A  SUGGESTION  AS  TO  THE 

'  TREATMENT  OF  PENETRATING  WOUNDS 
OF  THE  CILIARY  REGION  AND  LENS. 
By  ROBERT  L.  RANDOLPH,  M.D., 

BALTIMORE. 

Penetrating  wounds  of  the  ciliary  region  in  the  ma- 
jority of  cases  lead  to  loss  of  sight.  Such  wounds  then 
constitute  the  most  dangerous  injuries  that  can  happen  to 
the  eye.  Sympathetic  ophthalmia  usually  has  its  origin  in 
an  injury  of  this  character,  and  it  is  the  fear  of  this  termi- 
nation that  induces  the  surgeon  to  remove  the  injured  eye 
at  once.  It  has  become  indeed  almost  a  habit  to  abandon 
hope  as  soon  as  we  see  an  eye  with  a  penetrating  wound  of 
the  ciliary  region  and  lens,  and  frequently  no  effort  what 
ever  is  made  to  save  the  eye. 

I  am  not  in  favor  of  temporizing  with  this  class  of 
cases,  but  it  is  certainly  improper,  to  say  the  least,  to  take 
out  the  eye  on  general  princijjles,  and  yet  more  than  once  I 
have  seen  an  eye  enucleated  where  the  chances  for  sight 
were  not  absolutely  gone,  and  where  there  was  strong  reason 
for  not  fearing  sympathetic  ophthalmia  in  the  near  future. 

Practically  all  wounds  are  infected.  If  not  infected  by 
the  foreign  body,  they  become  so  later  on  by  the  entrance 
into  the  eye  of  organisms  through  the  passage  made  by  the 
foreign  body.  There  is  no  more  favorable  place  in  the  eye 
for  the  lodgment  and  development  of  organisms  tban  in 
the  space  between  the  iris  and  lens,  and  particularly  in  that 
part  of  the  space  where  the  ciliary  processes  project  out. 
Here  we  find  usually  the  point  of  injury,  and  from  this 
point  the  microbes  readily  develop  and  can  soon  involve  all 
parts  of  the  eye.  In  many  of  these  wounds  the  foreign 
body  passes  through  into  the  lens,  in  which  case  the  lens  is 
penetrated  by  the  aqueous  humor,  swells  up,  and  becomes 
opaque  ;  in  other  words,  traumatic  cataract  forms.  Of 
course,  when  the  lens  swells  up  it  occupies  more  space  than 
normally,  and  this  means  it  exercises  pressure  in  some  di- 
rection, usually  toward  the  wound,  which  further  means 
that  pressure  is  made  upon  the  iris  and  ciliary  body.  At 
this  latter  point  we  have  already  an  intense  inflammation, 
and  it  is  clear  that  every  symptom  of  this  inflammation  will 
be  made  worse  by  the  pressure  of  the  swollen  lens. 

In  the  operation  for  soft  cataract  the  great  danger  is 
this  swelling  up  of  the  lens  and  the  consequent  pressure 
upon  the  iris  and  ciliary  body,  and  so  causing  irido  cyclitis. 
It  is  possible  in  these  cases  that  infection  has  also  taken 
place;  but  it  is  unquestionably  the  fact  that  the  swollen 
lens,  if  not  entirely,  is  in  great  measure  responsible  for  such 
an  inflammation. 

Now  if  under  certain  conditions  with  a  normal  iris 
and  ciliary  region  the  lens  can  do  so  much  harm,  how 
much  more  harm  it  can  do  when  the  iris  and  ciliary  body 
are  the  seat  of  a  traumatic  inflammation  As  is  well  known, 
soft  cataracts  are  found  in  children,  and  it  is  important  to 
remember  that  the  older  the  patient  the  more  apt  is  the 
lens  to  give  trouble. 

The  points  that  I  wish  to  bring  out  are —  j 
1.  The  peculiar  danger  attending  wounds  of  the  ciliary  , 
region.  ^ 


2.  The  tendency  to  adopt  radical  measures  at  once  in 
,    dealing  with  these  cases. 

3.  The  fact  that  the  crystalline  lens  often  acts  as  a 
foreign  body,  and  that  its  presence  renders  the  condition  of 
the  eye  more  dangerous. 

The  truth  of  these  propositions  is  illustrated  by  the  fol- 
lowing histories : 

A  man,  thirty  years  old,  was  struck  in  tbe  left  eye  by  a 
small  particle  of  steel.    He  was  a  mechanic  in  tiie  Baltimore 
and  Oliio  Railroad  shops  at  Glenwood,  Pa.,  and  not  far  from 
Pittsbiu'gli.    He  went  at  once  to  a  well-known  oculist  in  the 
latter  city  and  was  told  that  the  eye  should  be  removed  imme- 
diately, and  was  given  to  understand  that  there  was  nothing 
furtlier  to  be  done.    He  refused  to  submit  to  an  operation  until 
he  had  consulted  another  surgeon.    I  saw  him  on  the  third  day 
after  the  injury.    There  was  a  small  wound  a  little  above  and  to 
the  nasal  .side  of  the  cornea.  The  woutid  started  at  about  a  quarter 
of  an  inch  from  the  corneo-sclera!  junction  and  passed  outward 
into  the  cornea  for  an  eighth  of  an  inch.   The  iris  was  prolapsed 
at  this  point  and  the  lens  was  opaque  and  bulging  forward.  He 
had  been  using  atropine  and  tbe  pupil  was  partially  dilated. 
He  did  not  recognize  light  promptly,  though  light  perception 
was  present.    The  tension  was  somewhat  lowered,  and  tbe  eye 
was  sensitive  to  the  touch.    At  the  point  of  injury  the  pos- 
terior chamber  was  obliterated,  but  below  there  was  still  a 
space  between  tbe  lens  and  iris.    It  was  a  typical  picture  of 
irido-cyclitis.    He  was  willing  to  have  anythiug  done  but  enu- 
cleation, and  only  one  other  alternative  occurred  to  me,  and  that 
was  to  enlarge  the  wound,  cut  off  the  prolapsed  iris  and  deliver 
tbe  lens,  and  endeavor  to  push  out  the  inflammatory  products 
at  the  site  of  the  injury.    This  was  done  after  tirst  sterilizing 
the  instruments.    I  found  no  trouble  whatever  in  getting  out 
the  lens,  and  I  got  a  perfectly  black,  clear  pupil.    After  the 
operation  atropine  was  instilled  and  a  pressure  bandage  was 
applied,  and  two  weeks  later  he  was  able  to  count  my  fingers 
a  foot  from  his  face.    All  acute  symptoms  had  passed  away 
and  he  had  had  no  pain  since  the  operation.    When  I  last  heard 
from  him  be  could  tell  a  man  from  a  woman  across  tbe  room. 
This  was  the  last  I  ever  heard  of  him,  and  I  am  unable  to  say 
what  vision  he  has  at  present. 

The  second  case  was  that  of  n  track  foreman,  aged  fifty 
years.  He  was  also  from  Glenvvx^l.  He  had  received  a  pene- 
trating wound  of  the  ciliary  region  of  tbe  left  eye.  Tbe  foreign 
body  was  a  piece  of  steel  and  had  entered  the  eye  from  the 
temporal  side,  making  a  wound  about  a  quarter  of  an  inch  long 
into  which  tbe  iris  prola[)sed.  He  said  that  a  friend  bad  ex- 
tracted the  piece  of  steel  as  it  was  sticking  out  of  tbe  wound. 
He  bad  also  gone  immediately  to  Pittsburgh  and  considted  an 
oculist,  and,  just  as  in  the  first  case,  this  oculist  advised  tlie  re- 
moval of  the  eye,  and  told  the  man  of  the  danger  of  delaying  the 
operation.  The  idea  of  such  an  operation,  however,  frightened 
him  away,  and  he  came  to  see  me  the  next  day.  The  entire  lens 
looked  as  though  it  were  opaque,  thoiigh  there  was  no  external 
evidence  of  pressure  from  this  source.  The  eyeball  was  sensi- 
tive to  the  touch  and  was  much  inflamed.  Hypopyon  was  jjres- 
ent  to  a  slitzht  extent.  I  agreed  with  the  oculist  in  Pittsburgh, 
and  said  that  the  eye  ought  to  come  out  at  once.  I  may  add 
that  be  had  light  perception  and  that  was  all.  lie  could  not 
bear  the  light  on  the  eye,  and  was  trout)led  with  distressing 
I)hotophobia  in  the  other  eye.  I  tried  to  jjersuade  him  to  sub- 
mit to  enucleation,  as  I  was  quite  certain  that  he  would  never 
see  again  with  that  eye.  He  positively  refused  to  have  the  eye 
removed.  I  thought  I  would  attempt  the  removal  of  the  lens 
simply  as  an  experiment,  though  I  bad  no  idea  that  it  would  do 
any  good.    Tbe  wound  was  located  below  and  to  the  temporal 
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side  of  the  cornea  and  passed  up  along  the  latter.  I  enlarged 
the  wound  to  twice  its  original  size,  performed  an  iridectomy, 
and  pressed  out  as  much  of  the  lens  as  possihle.  1  am  sure  I 
failed  to  deliver  the  whole  lens,  but  I  got  most  of  it  out,  and  at  the 
same  time  I  pressed  out  the  pus  in  the  anterior  chamber.  The 
operation  was  a  very  painful  one,  owing  to  the  congestion  and 
consequent  failure  of  the  cocaine  to  act.  Immediately  after  the 
operation  he  could  see  my  hand  passed  in  front,  of  his  face,  but 
could  not  count  the  number  of  fingers  held  up.  A  compress 
bandage  was  applied  and  atropine  was  ordered  to  be  dropped  in 
the  eye  every  three  hours.  After  the  first  day  he  had  no  more 
pain,  and  in  two  vveeks  he  counted  the  number  of  fingers  lield 
up  six  inehes  from  his  face.  I  saw  him  again  two  weeks  after 
this,  but  there  was  no  further  improvement.  The  eye  had  lost 
all  signs  of  irritation. 

In  both  these  cases  after  removal  of  the  lens  the  ophthalmo- 
scope revealed  large  opacities  in  the  vitreous  body,  which  no 
doubt  were  the  results  of  hfemorrhages.  I  think  it  higlily  prob- 
able that  the  vision  still  further  improved  with  the  clearing  uj) 
of  tiiose  opacities,  tliough  it  is  unlikely  that  good  sight  was  or 
ever  could  have  been  obtained. 

The  third  case  was  that  of  a  boy  ten  years  of  age  who,  in 
trying  to  pull  a  pen  out  of  the  penholder,  had  run  the  pen  into 
his  left  eye.    He  had  put  the  penholder  under  the  desk  lid  and 
got  a  companion  to  sit  on  the  lid  while  he  knelt  on  the  floor 
and  pulled  at  the  pen.    The  penholder  slipped  from  under  the 
lid  and,  as  I  have  said,  pierced  his  left  eye.    The  wound  was  a 
small  one,  and  was  at  the  corneo-scleral  junction  and  just  at  the 
top  of  the  cornea.    The  iris  was  torn  from  its  ciliary  border) 
the  capsule  of  the  lens  was  ruptured,  and  traumatic  cataract  was 
present,  the  anterior  chamber  being  partly  filled  with  cortical 
matter.    The  wound  had  been  i-eceived  four  days  previously. 
The  eye  was  very  painful  and  the  boy  could  not  face  the  light- 
It  could  be  easily  seen  that  the  lens  was  acting  as  a  foreign 
body  and  I  determined  to  remove  it.    He  was  chloroformed,  and 
I  enlarged  the  wound  in  the  cornea,  cut  out  a  small  i)iece  of 
the  iris,  and  without  any  dithculty  pressed  out  the  soft  cortical 
substance.    The  eye  made  a  rapid  recovery  and  the  boy  now 
sees  quite  well.    It  is  more  than  probable  that  the  removal  of 
the  lens  would  have  suggested  itself  here  to  any  one  as  the 
most  sensible  course  to  follow,  but  the  difference  between  this 
case  and  the  first  two  was  not  a  wide  one,  and  if  left  to  itself 
much  longer  there  was  scarcely  a  doubt  but  that  the  inflamma- 
tion would  have  i)ecome  worse  and  sight  would  have  been  ulti- 
mately lost. 

It  will  be  seen  from  this  that  in  two  cases  where  it  is 
usually  thought  necessary  to  enucleate  the  eye,  the  removal 
of  the  lens  was  followed  by  recovery.  When  I  say  recov- 
ery, I  do  not  mean  that  such  an  eye  has  the  possibilities 
of  an  eye  after  an  uncomplicated  cataract  extraction.  In 
both  cases — in  fact,  in  all  three — the  retina  had  undoubt- 
edly suffered  permanent  injury,  and  while  all  the  evidences 
of  an  acute  inflammation  had  passed  away,  it  is  certain 
that  vision  had  suffered  considerable  loss.  Just  how  much 
vision  was  preserved  could  only  be  determined  after  the 
lapse  of  several  weeks  wlien  the  opacities  in  the  vitreous 
body  had  been  absorbed.  The  vision,  though  that  was 
present  two  weeks  after  the  operation,  undoubtedly  justified 
the  operation,  and  it  is  reasonable  to  think  that  in  similar 
cases  the  removal  of  the  lens  will  sometimes  do  away  with 
the  necessity  of  enucleation  and  leave  the  eye  with  some 
vision. 

It  should  be  remembered  that  in  this  class  of  cases 


there  is  generally  only  one  thing  done,  and  that  is  enuclea- 
tion, and  the  reason  why  we  usually  follow  this  course  is 
the  fear  of  an  outbreak  of  sympathetic  ophthalmia. 
Now,  this  disease  rarely,  if  ever,  shows  itself  for  at  least 
three  weeks  after  the  injury,  and  usually  at  a  much  later 
period  ;  and  again  it  should  be  remembered  tliat  sympa- 
thetic ophthalmia  is  a  very  remote  contingency,  and,  while 
it  should  ever  be  had  in  mind  as  a  possibility,  it  should 
not,  in  my  opinion,  determine  us  to  take  out  an  eye  in  the 
first  week  after  the  injury  unless  the  eyeball  is  soft  and 
there  is  a  protrusion  of  the  vitreous  body  and  a  large  cor- 
neal wound.  If  much  of  the  cornea  is  cut  off  from  its 
source  of  nutrition  it  is  rarely  able  to  withstand  the  attack 
of  organisms  and  almost  always  sloughs,  and  in  those  cases 
where  the  wound  extends  clear  across  the  cornea  we  fre- 
quently have  panophthalmitis. 

The  cases  that  are  particularly  well  adapted  to  this 
method  of  treatment  are  those  where  the  wound  is  small 
and  located  at  the  corneo-scleral  junction,  and  where  it  is 
not  only  easy  to  enlarge  the  wound,  but  it  presents  the 
most  natural  point  for  the  egress  of  the  lens.  The  time  to 
operate  is  as  soon  as  we  see  the  patient.  Waiting  for  fur- 
ther developments  means  ultimately  enucleation.  The 
longer  we  wait  the  more  complete  become  the  adhesions 
between  the  anterior  capsule  and  the  iris.  An  exudate 
spreads  itself  out  over  the  posterior  surface  of  the  iris,  the 
capsule  of  the  lens,  and  ciliary  processes,  and  later  on  this 
exudate  is  replaced  by  a  membrane  that  serves  to  enfold 
entirely  this  part  of  the  eye  and  transform  it  ultimately 
into  a  mass  of  disorganized  tissue.  In  this  stage  it  is 
almost  impossible  to  remove  the  lens  and  even  difficult  to 
perform  an  iridectomy.  I  have  a  number  of  times  enu- 
cleated such  eyes  months  after  the  injury,  and  on  cutting 
open  the  eye  and  separating  the  parts  have  been  struck  by 
the  condition  of  the  ciliary  region.  It  is  generally  impos- 
sible to  separate  the  mass  at  this  point  without  tearing  it 
all  to  pieces.  When  the  operation  is  done  before  the  ex- 
udate has  become  organized,  the  iris  can  readily  be  drawn 
out  and  the  lens  delivered  with  comparative  ease. 

Conclusions. — 1.  In  penetrating  wounds  of  the  ciliary 
region  and  lens,  even  where  light  perception  is  gone,  and 
where  usually  enucleation  is  performed,  the  removal  of  the 
lens  will  often  be  followed  by  the  recovery  of  comparatively 
useful  vision. 

2.  The  time  to  perform  the  extraction  is  in  the  first 
week  of  the  injury,  when  there  is  less  reason  for  entertain- 
ing the  fear  of  sympathetic  ophthalmia,  and  that  sympa- 
thetic disease  is  too  remote  a  contingency  in  any  event, 
and  certainly  at  this  stage,  to  outweigh  every  other  con- 
sideration. 

3.  The  effect  of  the  operation  is  to  remove  what  is 
reallv  a  foreign  body,  and  at  the  same  time  it  frees  the 
ciliary  region  of  its  infectious  contents — very  much  the 
effect  of  opening  an  abscess. 

4.  Cleanl-ness  is  imperative  in  this  operation.  I  usually 
sterilize  my  instruments  in  a  two  per-cent.  solution  of  bicar- 
bonate of  sodium,  and  keep  the  field  of  operation  constant- 
ly irrigated  with  a  two  per-cent.  solution  of  boric  acid. 
Any  solutions  that  irritate — such,  for  instance,  as  sublimate 
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solutions — are  to  be  avoided,  as  they  weaken  the  resisting 
powers  of  the  eye.  The  after-treatment  consists  in  the 
instillation  of  atropine,  one  per  cent.,  every  four  hours,  and 
the  wearing  of  a  compress  bandage. 

5.  Improvement  in  these  cases,  as  would  be  expected, 
is  rapid,  and  unless  it  is  rapid  one  should  not  delay  enu- 
cleation. 


ON  A  LOCAL 

VASCULAR  DISTURBANCE  OF  THE  FCETUS, 

PROBABLY  DUE  TO  THE 
INJECTION  OF  TUBERCULIN  IN  THE  PREGNANT  COW. 

By  THEOBALD  SMITH,  M.  D. 

(From  the  Pathological  Laboratory  of  the  Bureau  of  Animal  Industry 
of  the  United  States  Department  of  Agriculture.) 

The  two  following  interesting  cases  are  published  not 
for  the  purpose  of  formulating  any  new  hypothesis  con- 
cerning the  relationship  existing  between  the  maternal 
organism  and  that  of  the  foetus  in  utero,  but  to  stimulate 
others  to  search  for  similar  cases.  The  number  of  cattle 
killed  after  a  positive  tuberculin  reaction  is  at  the  present 
time  by  no  means  insignificant,  and  if  careful  examination 
be  made  of  the  uterus  in  every  animal  we  may  expect  more 
illustrations  of  the  striking  condition  to  be  described. 

Case  I. — A  Jersey  cow,  four  years  old,  received  an  injection 
of  tuberculin  April  17,  1894,  and  gave  a  well-marked  reaction 
on  the  following  day.*  The  injection  was  repeated  April  27th, 
but  a  maximum  elevation  in  temperature  of  only  2°  F.  was 
noted  on  the  following  day. 

On  May  7th  a  third  injection  was  made,  and  a  short  but  well- 
marked  rise  to  105"8°  was  noticed  on  the  following  day. 

u       On  May  8th  five  times  the  usual  dose  was  injected  :  one  half 

'  in  the  region  of  the  neck,  the  other  half  in  the  region  of  the  shoul- 
der. Only  a  very  slight  elevation  was  noticed.  Unfortunately, 
the  notes  do  not  state  on  which  side  these  injections  were  made. 
It  is  highly  probable,  however,  that  the  three  last  injections 
were  distributed  over  both  sides  of  the  neck,  as  this  is  custom- 

I  ary  when  injections  are  made  in  close  succession. 

i       The  cow  was  killed  May  10th  by  a  blow  on  the  head  and  by 

I  cutting  the  vessels  of  the  neck. 

I  The  following  is  an  abstract  of  the  notes  dictated  by  the 
writer  at  the  autopsy : 

Animal  about  four  years  old,  in  rather  thin  condition. 

At  the  seat  of  the  first  injection  (May  7th)  a  small  amount 
of  blood  extravasation.  At  the  seat  of  one  of  the  second  in- 
jections ecchymosis  with  vascular  dilatation  in  the  subcutis 
over  an  area  three  inches  in  diameter.  Induration  and  pale 
discoloration  of  the  subjacent  muscular  tissue  over  an  area  two 
inches  by  one. 

The  tuberculous  lesions  are  distributed  as  follows : 

Right  retropharyngeal  gland  of  from  three  to  four  times  the 
normal  size.  Contains  many  yellowish,  cheesy  foci  of  irregular 
outline. 

The  tonsils  and  other  glands  of  the  head  normal. 

In  the  left  bronchial  gland,  two  necrotic,  still  firm  foci,  each 
about  a  quarter  of  an  inch  in  diameter.  No  other  tuberculous 
lesions  in  the  thorax. 

Several  abscesses  imbedded  in  neoplastic  tissue  which  binds 


*  These  tuberculin  tests  were  made  by  F.  L.  Kilborne,  B.  V.  S.,  to 
whom  I  am  indebted  for  the  notes  on  that  part  of  tlie  work. 


the  second  stomach  and  liver  to  the  diaphragm  (traumatism  due 
to  foreign  body). 

In  about  ten  mesenteric  glands  tuberculous  lesions  are  pres- 
ent. The  largest  focus  is  about  half  an  inch  in  diameter  and  is 
made  up  of  many  yellow  tubercles. 

In  the  liver,  one  firm,  centrally  necrotic  focus,  about  a 
quarter  of  an  inch  in  diameter.  In  one  portal  gland,  a  similar 
sixteenth-inch  focus. 

This  case  was  thus  one  of  food  infection  (retropharyngeal, 
mesenteric,  and  portal  glands  infected,  one  small  focus  in  liver) 
with  slight  air  infection  (one  bronchial  gland). 

That  part  of  the  autopsy  which  is  of  interest  in 
this  connection  is  the  uterus.  This  I  brought  to  the  la- 
boratory and  examined  carefully.  I  found  twin  foetuses, 
each  about  sixty  millimetres  long  from  vertex  to  root 
of  tail.  In  both  was  noticed,  even  before  the  amnion 
was  removed,  a  spot  having  a  blood-red  color,  situated  in 
front  of  the  shoulder  blade  and  shoulder  joint.  This 
intensely  red  spot  is  surrounded  by  a  tributary  region  of 
injected  vessels. 

In  foetus  No.  1  the  injection  is  symmetrical  on  both 
sides  of  the  body.  There  is  a  dark,  blood- red  triangular 
spot  situated  directly  in  front  (cephalad)  of  the  cephalic 
margin  of  the  scapula,  toward  which  the  injected  vessels 
converge.  The  injection  consists  of  a  slightly  anastomos- 
ing network  of  subcutaneous  vessels,  the  widest  about  three 
tenths  to  four  tenths  of  a  millimetre  in  diameter.  It  is 
densest  near  the  hijemorrhagic  area  and  gradually  thins  out 
toward  the  periphery.  It  extends  as  far  as  the  occiput, 
over  the  sides  of  the  head,  filling  in  the  space  between  eye, 
ear,  and  middle  line  of  the  neck  ventrally.  A  very  delicate 
network  begins  at  the  ninth  rib  and  converges  over  the 
scapula  toward  the  haemorrhagic  area.  A  slight  injection 
is  observable  on  the  lateral  aspect  of  the  fore  limb  from  the 
carpus  upward. 

In  foetus  No.  2  the  left  side  is  more  affected  than  in 
foetus  No.  1.  The  haemorrhagic  spot  extends  from  near 
the  median  dorsal  line  ventrad  to  the  shoulder  joint,  a  dis- 
tance of  about  six  millimetres.  It  is  two  to  three  milli- 
metres wide.  The  vascular  injection  extends  not  only  over 
the  region  described  in  the  first  case,  but  even  beyond.  It 
nearly  encircles  the  eye  and  extends  beyond  the  ear  to  the 
top  of  the  head. 

On  the  right  side  the  injection  is  absent. 

Case  II. — This  subject  was  a  cow  over  ten  years  ohl.  The 
tuberculin  was  injected  under  the  skin  in  front  of  the  left 
shouhier  by  Dr.  Cooper  Curtice,  to  whom  I  am  indebted  for 
the  facts  relating  to  it.  The  injection  was  made  November  30th, 
at  night.  The  reaction  next  day  was  a  moderately  severe  one. 
I  am  told  by  Dr.  Curtice  that  the  animal  flinched  wlien  the 
needle  punctured  the  skin.  The  cow  was  killed  Decenaber  5th, 
four  days  and  a  half  after  the  injection.  The  lesions  which  I 
found  at  the  autopsy  may  be  very  briefly  summarized. 

Cow  over  ten  years  old.  Very  slight  subcutaneous  vascular 
disturbance  at  the  seat  of  the  tuberculin  injection.  Correspond- 
ing shoulder  lymph  gland  (inferior  cervical)  hyperasmic  and 
dotted  on  section  with  minute  punctiform  hjemorrhages. 

Tuberculous  lesions  were  found  in  three  dorsal  mediastinal 
glands  and  in  one  bronciiial  ghiiul.  In  the  lungs  there  were  in  all 
six  foci,  the  largest  about  half  an  inch  in  diameter.  Abscesses 
in  the  connective  tissue  between  second  stomach  and  dia])hragm 
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due  to  a  piece  of  wire.  Two  similar  abscesses  in  tiie  liver  prob- 
ably secondary  to  the  traumatic  infection. 

The  f(ttus  was  seventy  millimetres  lonj?  from  the  verte.x  to 
the  root  of  the  tail.  In  front  of  the  left  shoulder  there  was 
plainly  visible  a  blood-red  spot  suggesting  subcutaneous  hiemor- 
rhage.  There  was  no  surrounding  network  of  injected  vessels 
as  in  the  case  of  the  two  foetuses  described  above,  nor  was  there 
any  indication  of  vascular  disturbance  on  the  opposite  side. 
The  blood-red  spot  was  situated  directly  in  front  (cephalad)  of 
the  scapula  and  slightly  above  (dorsad  of)  the  level  of  the 
shoulder  joint.  Its  dorso-ventral  diameter  was  about  eight 
millimetres,  the  one  at  right  angles  to  it  (cephalo-caudal)  about 
four  millimetres.    The  spot  was  thus  oval  in  outline. 

One  of  the  twins  of  the  first  case  was  hardened  in 
Miiller's  fluid  and  alcohol,  and  the  injection  was  by  this 
means  very  perfectly  preserved.  In  the  foetus  of  the  sec- 
ond case  the  same  process  of  hardening  was  not  so  success- 
ful, probably  because  of  the  existence  of  a  denser  skin. 
The  intensely  red  spot  in  the  fresh  embryo  has  given  way 
to  a  dull  spot  not  noticeable  unless  attention  is  specially 
called  to  it. 

The  nature  and  exact  seat  of  the  lesion  has  not  yet  been 
investigated.  T!ie  writer  hopes  soon  to  make  transverse 
sections  in  order  to  locate  and  define  more  accurately  the 
appearances  described. 

If  we  briefly  summarize  the  facts  presented  we  note 
that  in  one  animal  having  received  two  injections  of  tuber- 
culin on  consecutive  days,  probably  on  different  sides  of  the 
neck,  twin  foetuses  showed  haemorrhage  associated  with 
vascular  injection  having  its  focal  point  at  a  place  corre- 
sponding to  the  seat  of  injection  in  the  mother.  In  on- 
fcetus  both  sides  were  involved ;  in  the  other,  only  the  left. 
In  the  second  case  the  injection  was  made  only  on  the  left 
side,  and  the  fcetus  examined  four  days  and  a  half  later 
showed  a  distinct  blood  red,  probably  hsemorrhagic,  spot 
at  the  corresponding  region. 

A  small  number  of  foetuses  of  more  advanced  age  and 
several  of  nearly  the  same  age  have  been  examined  since, 
but  no  lesions  of  the  kind  have  been  found.  It  is  probable 
that  we  must  realize  a  definite  combination  of  certain  con- 
ditions before  this  remarkable  effect  may  be  actually  seen. 
These  are  a  certain  age- limit  of  the  foetus,  a  certain  time- 
limit  between  the  tuberculin  injection  and  the  autopsy,  and 
perhaps  a  certain  impressible  condition  of  the  mother. 
The  disturbance  being  vascular,  the  lesions  noticed  may  in 
course  of  time  entirely  disappear. 


THE  DISPENSARY  EVIL.* 

By  feed.  C.  valentine,  M.  D. 

Much  has  been  recently  said  regarding  the  monetary 
injury  done  the  medical  profession  by  charitable  institu- 
tions, and  particularly  by  dispensaries.  There  is  sufficient 
basis  for  these  complaints  to  warrant  serious  consideration. 
Unfortunately,  adequate  presentation  of  the  fact  is  beyond 


*  Read  before  the  Society  for  Medical  Progress  of  tiie  AVest  Side 
German  Dispensary,  New  York,  November  1*7,  1894. 


my  weak  powers,  and  almost  impossible  within  the  ten 
minutes  your  by-laws  prescribe  as  the  time  limitation  for 
papers  read. 

There  can  be  no  doubt  that  dispensaries  are  fright- 
fully abused.  Scoundrels  who  can  pay  well  for  profes- 
sional services  come  to  dispensaries  to  steal  services  and 
medicines  and  appliances.  How  often  this  happens  is 
well  shown  by  the  books  of  the  West  Side  German  Dis- 
pensary. There,  more  than  in  the  records  of  any  other 
charitable  institution,  we  find  the  entry  :  "  Refused  to 
treat  him  (or  her)  because  of  ability  to  pay."  Much  of 
the  credit  thereof  you  will  certainly  give  to  me.  Every 
incumbent  of  a  class  and  every  assistant  will  remember 
that  during  the  nearly  two  years  in  which  I  have  had  the 
honor  to  be  this  medical  board's  president  I  instructed 
each  one  to  exercise  the  utmost  vigilance  in  this  regard.  I 
have  gone  so  far,  evon,  as  to  warn  every  one  that  I 
would  apply  for  his  dismissal  if  he  knowingly  gave  to 
unworthy  people  the  services  which  rightfully  belong  to 
the  poor. 

That  such  a  course  is  correct  no  one  can  deny.  If 
our  services  were  given  indiscriminately,  incalculable  in- 
jury would  be  done  the  profession,  and  especially  its 
younger  members.  And  the  deserving  poor  would  be 
equally  hurt  thereby. 

Much  of  the  damage  done  the  profession  has  been  felt 
since  November,  1893.  On  the  6th  of  that  month  this  dis- 
pensary was  opened  in  its  new  building,  at  328  West 
Forty-second  Street,  to  a  wider  activity  than  could  have 
been  possible  in  its  obscure  little  house  on  West  Thirty- 
eighth  Street.  The  dates  came  closely  together.  It  is  to 
be  regretted  that  some  men  associate  one  with  the  other. 

But  is  it  not  a  fact  that  the  general  financial  and  busi- 
ness depression,  which  threw  upward  of  a  hundred  thou- 
sand people  out  of  employment  in  New  York  city  alone, 
began  to  be  most  keenly  felt  from  October  or  November, 
1893  ?  Is  it  not  equally  true  that,  thanks  to  the  efforts  of 
the  medical  profession,  sanitation,  sanitary  education,  and 
public  precautions  have  since  then  begun  to  bear  their 
fruits  ?  Do  we  not  daily  read  in  the  medical  journals  of 
the  very  small  amount  of  illness  throughout  the  world  I 

Therefore  it  can  not  be  held  that  the  West  Side  Ger- 
man Dispensary  has  had  anything  at  all  to  do  with  the  re- 
duction of  practice. 

But  it  does  not  stand  alone  under  the  charge  of  aug- 
menting the  dispensary  evil.  All  institutions  founded  and 
conducted  by  charitable  people  directly  or  indirectly  con- 
tribute to  it.  Should,  therefore,  all  such  institutions  be 
abolished  ?  A  few  may  possibly  steal  those  services  and 
medicines  which  belong  to  the  poor.  Should,  therefore, 
worthy  sufferers  be  allowed  to  die,  to  leave  children  to  in- 
crease the  ranks  of  the  depraved  and  the  criminals  ?  A 
man  unable  to  work  because  of  illness  can  not  prevent  his 
children's  need  for  food.  They  will  not  starve  ;  therefore 
it  is  necessary  for  public  weal  that  the  bread-winner  re- 
cover, lest  his  children  prostitute  themselves  or  become 
thieves  for  sustenance. 

Many  reasons,  and  all  of  them  self-evident,  could  be  ad- 
duced for  the  existence  of  public  and  private  charities. 
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The  injury  done  by  them  to  those  who  suffer  losses 
thereby  can,  in  my  opinion,  be  minimized,  but  never  en- 
tirely cured. 

Our  profession,  beyond  all  others,  is  the  least  amenable 
to  the  relief  from  imposition.  The  very  character  of  our 
vocation  inhibits  this.  No  one  enters  the  practice  of 
medicine  with  the  intention  of  earning  more  than,  at  best, 
a  fairly  decent  livelihood.  If  he  does,  he  will  soon  discover 
his  mistake. 

Then,  looking  about  for  the  cause  of  his  disappoint- 
ment, he  falls  upon  the  thousands  of  people  to  whom  the 
services  he  would  sell  are  given  gratuitously  at  the  dispen- 
saries. To  this  he  hastily  attributes  his  exchequer's  ebb. 
He  forgets  that  to  render  the  best  possible  services  he 
must  annually  spend  a  fortune  in  new  books,  instruments, 
and  appliances.  lie  forgets  also  that  many  medical  men 
who  enjoved  the  reputation  of  earning  fortunes  were 
buried  by  the  charitable  contributions  of  their  colleagues. 

Then,  again,  does  not  every  one  daily  give  away  his 
services  without  even  a  thought  of  reward  ?  To  demon- 
strate this  assertion,  let  me  cite  a  small  instance. 

You  are  riding  in  an  elevated  train.  Opposite  you  sits 
a  woman  whose  garb,  whose  jewels,  proclaim  her  to  be  of 
the  wealthy  class.  At  her  side  is  a  little  child  ;  its  man- 
ner, its  prattle,  can  not  but  attract  your  attention.  The 
child  asks  its  mother  a  question  and  looks  up  for  her  re- 
ply. A  train  dashes  by  over  the  opposite  track.  Bits  of 
steel  are  ground  from  the  rails  and  the  wind  whirls  them 
through  the  open  window.  The  child  utters  a  cry  of  pain 
and  plunges  its  little  gloved  hand  into  its  eye. 

As  unconsciously  as  you  respire,  you  have  leaped  from 
your  seat,  have  deftly  turned  the  child's  lid,  removed  the 
steel  before  it  penetrated  the  cornea,  and  returned  to  your 
place,  not  even  thinking  of  the  eye  you  have  saved. 

Only  this  moment  do  you  attempt  to  recall  how  many 
times  you  have  done  such  a  humanitarian,  such  a  purely 
charitable  act.  Would  a  fee  of  ten  dollars  not  be  insiarnifi- 
<;ant  for  the  service  ? 

Now,  considering  that  the  elevated  roads  in  this  city 
■carry  six  hundred  thousand  passengers  daily,  would  it  be 
•excessive  to  estimate  that  one  in  each  one  hundred  thou- 
sand suffers  the  accident  and  is  relieved  without  paying  a 
fee  for  it  ?  That  would  represent  six  daily — two  thousand 
one  hundred  and  ninety  in  a  year. 

Thus,  by  yielding  to  the  promptings  of  the  most  ordi- 
nary humanitarianism,  the  profession  loses  just  twenty-one 
thousand  nine  hundred  dollars  every  twelvemonth.  And 
would  one  of  those  thus  receiving  gratuitous  services  will- 
ingly lose  an  eye  for  ten  dollars  ?    Certainly  not  one. 

Would  you,  because  the  profession  thereby  loses 
money,  let  a  fellow  creature  continue  to  suffer  and  take  the 
chance  of  becoming  blind  ?  Whatever  motives  may  under- 
lie this  whole  matter,  the  most  sordid  of  medical  men 
would  not  commit  such  a  crime.    Thank  God  for  it  ! 

But,  not  only  in  removing  foreign  bodies  from  the 
eye,  for  which  you  do  not  expect  even  thanks,  do  you 
daily,  hourly  toil,  slave,  struggle.  Ours  is  the  only  voca- 
tion which  continually  labors  against  its  own  interests. 
Do  you  not  study,  write,  and  speak  in  public,  teaching 


how  to  prevent  the  very  diseases  that  give  you  your 
bread  ? 

Did  not  Jenner  show  how  small-pox  would  be  eventually 
stamped  out  ? 

Did  not  Koch  struggle  to  combat  phthisis  ? 

Did  not  Pasteur  lead  on  to  the  road  which  will  even- 
tually render  the  rabid  dog's  bite  innocuous  ? 

Are  we  not  all  laboring  to-day  that  diphtheria,  the 
most  profitable  of  all  diseases,  shall  cease  to  exist  ? 

But  why  repeat  examples  ? 

Our  profession  is  a  priesthood — one  without  which  no 
other  could  exist.  By  striving  for  corpus  sanum  in  publico, 
we  make  place  for  mens  sana. 

Not  one  of  you  will  rise  when  T  ask  for  him  who  will 
not  do  his  utmost  to  prevent  disease.    No,  not  one. 

I  have  shown  you  that  twenty-one  thousand  nine  hun- 
dred dollars  are  lost  to  the  profession  annually  in  this  city 
by  a  very  small  matter.  Who  will  estimate  the  millions  of 
dollars  you  every  year  leave  in  pockets  where  they  do  not 
rightfully  belong  ?  A  small  fraction  of  this  sum  would 
sustain  every  dispensary  in  the  United  States. 

But  let  us  revert  to  the  subject  of  this  paper. 

Many  dispensaries  are  open  to  the  poor  in  the  evenings. 

It  is  said  that  those  evening  classes  are  of  greater  finan- 
cial injury  than  all  others  to  the  profession.  It  is  alleged 
that  mainly  those  who  have  followed  her  "  whose  feet  take 
hold  on  hell "  are  treated  in  the  evenings.  And  it  is  held 
that  those  who  come  at  night  work  during  the  day,  earn 
money,  and  consequently  can  pay  for  professional  services. 

At  a  first  glance  all  these  propositions  appear  correct. 
But  can  we  ever  be  satisfied  with  our  first  impressions  ? 

The  prime  postulate,  that  the  evening  classes  are  of 
greater  monetary  injury  to  the  profession,  will  be  quickly 
swept  away  in  considering  the  others. 

It  is  perfectly  true  that  the  majority  of  cases  which 
visit  the  evening  classes  are  attended  to  in  my  department. 
Equally  true  it  is  that  the  majority  of  those  are  ill  because 
there  is  no  sanitary  law  calculated  to  prevent  venereal 
diseases. 

This  is  neither  the  time  nor  place  to  discuss  whether 
those  who  suffer  in  consequence  of  their  own  acts  merit  the 
punishment.  In  my  humble  opinion,  he  or  she  who  con- 
tracts any  of  the  diseases  pertaining  to  my  specialty  did  so 
in  yielding  to  the  most  powerful  impulse  of  human  or 
animal  nature.  Those  who  condemn  arrogate  to  them- 
selves greater  wisdom  than  God  possesses.  It  sounds  very 
pretty  to  urge  purity  upon  men — and  some  women. 

Those  who  understand  French  would  reply  :  "  C^est  plus 
fort  que  moiy 

Whether  they  should  be  condemned  or  not,  is  beyond 
the  pale  of  the  present  discussion.  The  fact  is,  that  they 
of  whom  we  speak  have  acquired  diseases  which,  if  not 
treated,  will  incapacitate  them  for  work.  They  will  make 
them  inmates  of  hospitals  and  thus  charges  upon  the  com- 
munity, or,  worse  still,  will  make  them  progenitors  of 
tainted  issue  to  increase  the  ranks  of  paupers  and  crimi- 
nals. 

It  would  be  sad  if,  knowing  these  things,  we  did  not 
treat  such  patients  anywhere  and  everywhere.    We  can  not 
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assist  in  averting  national  calamities  presaged  twenty 
centuries  ago.  Even  then  syphilis  was  spoken  of  as  a 
disease  which  affected  unto  the  third  and  fourth  genera- 
tions. 

But,  as  you  quite  correctly  hold,  physicians  must  live; 
and  the  more  money  they  earn,  the  more  can  they  spend 
for  the  benefit  of  suffering  humanity.  It  is  equally  true 
that  no  class  of  patients  are  less  grateful  than  those  who 
have  fallen  ill  in  consequence  of  giving  loose  rein  to  the 
genesic  impulse. 

Physicians  would  be  more  than  human  if  they  did  not 
expect  a  slight  increase  upon  the  ordinary  fee  for  such 
services.  It  is  a  curious  fact  that  they  are  obliged  to  col- 
lect their  fees  in  advance.  If  they  fail  therein  they  will  be 
but  rarely  compensated  in  their  work. 

Equally  so,  it  is  not  surprising  that  some  dispensaries 
refuse  to  treat  these  cases. 

But,  despite  the  origin  of  these  diseases,  despite  the 
notorious  ungratefulness  of  these  patients,  despite  the  ex- 
ample set  by  the  institutions  mentioned,  a  study  of  these 
diseases  and  their  consequences  can  not  prevent  one  from 
sympathizing  as  keenly  with  those  who  suffer  from  them 
as  with  people  who  have  acquired  illnesses  in  any  other 
manner. 

But  I  must  ask  you  to  inquire  more  deeply  into  the 
question.  Men  go  to  the  dispensary  while  earning  seven 
dollars  a  week — say  thirty  dollars  a  month.  Out  of  this 
they  pay  eight  dollars  rent  a  month ;  with  the  remaining 
twenty-two  dollars  they  feed  and  clothe  a  wife  and  six 
children.  If  they  take  half  a  day  off  to  seek  help  at  a 
dispensary  during  the  day  they  are  likely  to  lose  their 
situations.  Is  it  not  better  that  while  such  a  man  is  ill  he 
go  to  the  dispensary  in  the  evening  rather  than  that  eight 
people,  because  of  his  small  ailment,  become  charges  upon 
the  community  ? 

A  boy  earning  three  dollars  a  week,  through  his  own 
fault  or  not,  contracts  urethritis.  Can  he  pay  from  the 
earnings  which  he  contributes,  perhaps,  to  an  invalid  wid- 
owed mother's  support  ■ 

Many  laborers,  male  and  female,  must  struggle  in  the 
carpet  factories  from  early  till  late  for  the  pittance  to  keep 
body  and  soul  together.  Shall  we  refuse  to  treat  their 
varicose  ulcers  in  the  evening  because  they  are  earning  a 
few  paltry  cents  during  the  day  ?  These  examples  could 
be  multiplied  interminably.    You  know  their  force. 

But  the  fact  remains  that  public  and  private  charities 
are  frightfully,  shamelessly  abused.  Thought  and  study 
suggest  to  me  a  remedy  which,  though  by  no  means  per- 
fect, may  prevent  much  of  this  abuse. 

It  rests  in  organization.  Let  a  dispensary  society  be 
formed.  The  incumbents  of  dispensary  classes,  about  six 
hundred  in  New  York,  and  their  assistants,  aboat  twelve 
hundred  in  number,  should  contribute  to  its  support.  Let 
the  chiefs  of  classes  pay  one  dollar  monthly  to  the  society, 
and  the  assistants  twenty- five  cents  monthly.  This  would 
give  a  montlily  revenue  to  the  society  of  one  thousand 
dollars.  From  this  fund  let  each  dispensary  be  provided 
with  a  photographic  camera  and  supplies  sufficient  to  re- 
produce the  features  of  each  applicant  who  may  reason- 


ably be  open  to  suspicion  of  having  no  claim  on  the  dis- 
pensary's charity.  It  will  be  an  easy  matter  to  get  such  an 
applicant  into  a  room  set  aside  for  photographic  purposes 
and  question  him  as  to  his  name,  residence,  age,  social  con- 
dition, and  everything  else  that  may  lead  to  his  identifi- 
cation. All  these  facts  may  be  entered  upon  printed  blanks 
kept  for  that  purpose.  These,  with  the  photographs  at- 
tached, are  given  to  inspectors  paid  out  of  the  society's 
funds.  They  investigate  at  the  residence  given  each  ca<e 
during  the  same  day  and  indorse  upon  the  blank  what  they 
ascertain.  If  the  applicant  is  found  not  to  be  entitled  to 
charity  his  picture  is  multiplied  and  the  facts  on  the  blank 
are  reproduced  in  sufficient  quantity  to  cover  all  the  chari- 
table institutions  in  the  city,  to  each  of  which  a  photograph 
with  information  is  confidentially  sent  the  following  morn- 
ing. These  then,  knowing  the  facts,  can  act  in  concert  with 
other  dispensaries  in  protecting  the  worthy  poor  and  the 
medical  profession. 

Thus  have  I  crudely  set  before  you  a  suggestion  of  a 
remedy  for  the  dispensary  evil.  May  it  be  the  basis  for  a 
discussion  which  will  lead  to  improvement  of  the  idea  or 
the  establishment  of  a  better  plan. 


MICEOSCOPICAL  REMINISCENCES.* 

By  palmer  C.  COLE,  A.  M.,  M.  D. 

It  was  my  good  fortune  to  be  a  student  of  the  Harvard 
Medical  School  when  Oliver  Wendell  Holmes  was  professor 
of  anatomy  and  physiology.  Professor  Holmes  was  an  en- 
thusiast in  the  use  of  the  microscope,  and  possessed  some 
of  the  finest  of  the  Spencer  lenses,  then  the  best  in  the 
world.  He  had  constructed  a  stand,  principally  of  wood, 
stable  enough  to  allow  the  use  of  high-power  objectives, 
and  so  simple  that  any  student  with  the  slightest  mechan- 
ical ability  could  make  one  for  himself.  My  first  stand  I 
made  on  this  model  at  a  cost  of  about  fifty  cents  for  ma- 
terial. 

The  coarse  adjustment  was  obtained  by  means  of  a  pin 
in  the  tube  carrying  objective  and  eyepiece,  which  was 
pushed  against  a  wedge-shaped  piece  of  brass.  The  tine 
adjustment  was  obtained  by  revolving  the  pin  against  the 
wedge.  Over  the  tube  was  slipped  a  cardboard  disc,  some 
six  to  eight  inches  in  diameter,  covered  with  black  velvet, 
allowing  both  eyes  to  be  kept  open  during  observation. 
The  tube  was  also  lined  with  black  velvet.  The  tube  sup- 
port revolved  on  a  pivot  allowing  inclination,  though  we 
were  taught  to  use  it  with  direct  light.  In  a  recent  letter 
to  me,  Oliver  Wendell  Holmes  refers  to  this  stand  as  "a 
rough  wooden  contrivance  that  answered  its  purpose." 
Later,  Holmes's  lecture-room  microscope,  for  use  in  his  own 
class,  became  very  popular,  and  is  still  extensively  used. 

Notwithstanding  his  engagements  with  others  in  found- 
ing the  Atlantic  Monthly,  his  medical  lectures  five  days  a 
week,  an  occasional  public  lecture,  and  monthly  install- 
ments in  the  Atlantic  of  that  brilliant  series  of  essays. 


*  A  portion  of  a  paper  read  before  the  Xorthwestem  Medical  and 
Surgical  Society,  October  17,  1894. 
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The  Autocrat  of  the  Breakfast  Table,  he  found  time  at  his  : 
own  house  in  Montgomery  Place  to  give  weekly  instruction 
to  half  a  dozen  chosen  students  in  the  use  of  the  micro- 
scope. In  1856  and  1857  I  was  fortunate  enough  to  be 
one  of  the  chosen  half  dozen.  We  were  taught  the  use  of 
the  instrument  and  the  preparation  of  slides.  The  slides 
"used  from  week  to  week  were  prepared  by  Holmes  himself 
to  show  the  different  tissues  of  the  body. 

The  only  consideration  ever  given  for  these  charming 
and  instructive  lessons  were  the  grateful  thanks  of  his 
pupils. 

I  believe  that  Oliver  Wendell  Holmes  was  the  first  in 
America  to  teach  classes  of  medical  students  the  use  of  the 
microscope.  If  so,  to  him,  and  through  him  to  the  Harvard 
Medical  School,  should  be  accorded  the  honor. 

Since  writing  the  above  Oliver  Wendell  Holmes  has 
passed  away.  None  knew  him  but  to  love  him.  His  ana- 
tomical and  physiological  lectures  were  charming  and  al- 
ways filled  the  amphitheatre ;  even  dry  bones  in  his  hands 
became  endowed  with  life  and  individuality. 

It  was  my  rare  good  fortune  to  be  occasionally  invited 
to  his  house,  where  I  spent  some  delightful  hours  in  his 
study  and  workroom.  Once  I  was  present  when  a  large 
package  of  books  arrived  from  New  York  for  his  inspec- 
tion, which  I  helped  him  unpack. 

When  at  the  bottom  of  the  case  we  came  upon  a  large 
folio  copy,  original  edition,  of  Vesalius,  his  eyes  fairly 
sparkled  with  joy.  Hastily  he  turned  over  the  leaves  and 
remarked  that,  as  New  Yorkers  had  been  fools  enough  to 
allow  such  a  prize  to  leave  their  city,  it  would  never  return 
I  from  Boston. 

'  All  the  world  knew  him  as  professor,  author,  and  poet, 
i  but  few  knew  his  fondness  for  music,  and  that  he  possessed 
■  a  rare  mechanical  genius  of  which  he  was  very  proud.  He 
once  told  me  he  thought  more  of  the  "gimcracks"  he 
made  with  his  hands  than  of  anything  he  had  ever  written  ; 
and  at  that  time  he  was  delighting  two  hemispheres  with 
The  Autocrat  of  the  Breakfast  Table. 

In  his  last  autograph  letter  to  me  he  says  :  "  My  most 
successful  contrivance  was  a  stereoscope  of  a  very  simple 
pattern,  which  had  a  great  run,  and  has  remained  popular, 
I  think,  to  the  present  time." 

The  last  time  I  was  in  Boston,  a  few  years  ago,  I  met 
Holmes  by  chance  at  the  corner  of  Charles  and  Beacon 
Streets.  After  a  short  conversation  he  invited  me  to  call 
on  him  that  evening  between  seven  and  eight,  an  invitation 
I  gladly  accepted.  Holmes  was  alone,  and  I  passed  one  of 
the  most  deiiglitful  evenings  of  my  life.  Though  I  should 
have  preferred  to  listen,  I  was  obliged  to  keep  up  my  share 
^  of  the  conversation.  Though  The  Autocrat  in  print,  he 
I  was  anything  but  that  in  private.  He  had  the  rare  power 
of  drawing  the  best  thoughts  from  those  with  whom  he 
was  conversing.  I  have  seen  him  hold  a  circle  of  a  dozen 
men  in  conversation,  and  such  was  his  tact  that  every  man 
went  away  thoroughly  satisfied  with  himself  and  delighted 
with  his  host.  For  myself,  I  have  never  left  his  presence 
without  feeling  that  I  was  better  intellectually  and  morally 
for  the  association.  About  half-past  nine  my  evening  came 
to  an  end,  as  Holmes  was  obliged  to  leave  to  attend  a  large 


reception.    It  was  the  last  time  I  ever  saw  him,  and  I  love 
to  think  of  him  as  he  looked  when  he  bade  me  good- by. 

It  has  given  me  great  pleasure  to  be  able  to  add  this 
simple  tribute  to  the  memory  of  Oliver  Wendell  Holmes. 

One  of  the  most  genial,  accomplished,  and  talented  men 
America  has  ever  produced  has  passed  from  our  midst. 
Peace  to  his  ashes. 

When  I  commenced  my  medical  studies  the  professional 
use  of  the  microscope  was  principally  confined  to  examina- 
tion of  the  urine  and  tumors.  To-day  it  would  be  diflS- 
cult  to  tell  in  what  disease  it  is  not  used  as  an  assistance  to 
a  correct  diagnosis,  or  to  detect  the  insidious  invasion  of 
some  complication. 

With  the  brilliant  demonstration  by  Pasteur  that  there 
was  no  spontaneous  generation,  but  that  all  the  lowest  forms 
of  life  arose  from  living  germs  with  which  the  atmosphere 
was  crowded,  and  when  those  germs  were  excluded  all  re- 
mained sterile — his  discovery  of  the  phylloxera,  his  discov- 
ery of  the  bacilli  of  anthrax,  and  the  means  of  rendering 
cattle  immune — a  new  field  was  opened. 

Lister,  with  rare  sagacity,  applied  these  investigations 
to  the  treatment  of  wounds,  and  antiseptic  surgery  was 
born,  with  what  benefit  to  humanity  you  all  know. 

Koch  and  his  school  started  investigating  the  microbic 
causes  of  disease,  followed  by  European  and  American 
investigators,  and  bacteriological  studies,  still  in  their  in- 
fancy, have  become  indispensable. 

In  many  of  our  hospitals,  and  with  some  private  practi- 
tioners, it  has  become  a  routine  duty  to  examine  the  urine 
and  sputa  of  all  patients. 

The  vomitus  and  dejecta  are  both  examined  ;  all  the  se- 
cretions— even  external.  To  the  dermatologist  the  micro- 
scope is  indispensable. 

In  pernicious  anajmia  we  count  with  care  the  compara- 
tive number  of  the  red  and  white  corpuscles,  and  obtain  a 
certain  knowledge  of  the  effect  of  our  treatment. 

In  suspected  cases  of  malarial  complication  we  examine 
the  blood  anxiously  for  the  malarial  bacillus,  or  those  queer 
Brownian  bodies  sometimes  found  in  the  red  corpuscles. 

The  specific  germs  of  a  large  number  of  diseases  have 
been  determined. 

Unfortunately,  this  knowledge  has  been  so  far  but  of 
little  use  in  the  treatment  of  many  diseases.  The  great 
vitality  of  the  germs,  their  almost  incredible  powers  of  in- 
crease, have  set  at  naught  our  boasted  science. 

Nevertheless,  we  can  point  with  pride  to  what  we  have 
already  achieved.  The  discovery  of  the  tubercle  bacilli  as 
the  cause  of  consumption  has  already  saved  a  large  number 
of  lives.  It  has  caused  us  to  take  prophylactic  measures 
of  great  value,  and,  in  spite  of  the  lamentable  failure  of 
Koch's  lymph,  measures  already  inaugurated  will  save  in- 
numerable lives  in  the  future. 

If  we  may  believe  the  reports  from  India,  the  mortality 
from  cholera  has  been  greatly  reduced,  with  the  prospect 
that,  working  on  the  same  lines,  inoculation  with  attenu- 
ated virus,  a  prophylactic  or  specific  to  the  disease  may 
yet  be  found. 

In  diphtheria,  that  most  dreaded  and  fatal  of  infantile 
:   diseases,  we  have  in  the  antitoxine  solution  of  Dr.  Koux,  of 
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Paris,  a  student  of  and  colaborer  with  Pasteur,  a  prophy- 
lactic, and  after  the  disease  has  been  contracted  almost  a 
specific  if  used  in  the  earliest  stages. 

In  the  Trousseau  Hospital  at  Paris,  where  the  antitoxine, 
or,  more  properly  speaking,  the  anlidiphtheritic  serum,  has 
been  given  a  fair  trial,  the  mortality  has  fallen  from  sixty- 
three  to  twent}'  four  per  cent.,  though  many  of  the  patients 
were  brought  in  in  the  advanced  stage  of  the  disease.  In 
the  hospital  of  the  Enfants  malades,  under  the  personal 
supervision  of  Dr.  Roux,  the  mortality  has  fallen  to  eleven 
per  cent.  In  hospitals  where  the  old  treatment  was  fol- 
lowed we  have  the  old  results — a  mortality  of  from  fifty  to 
seventy  per  cent. 

The  number  of  cases  so  far  reported  is  conclusive  as  to 
the  great  value  of  this  remedy. 

Unfortunately,  it  is  expensive.  Our  board  of  health 
have  applied  for  a  small  appropriation  to  enable  them  to 
produce  it  for  the  use  of  the  poor.  This  appropriation 
should  be  granted  immediately.  It  should  be  increased 
tenfold  to  enable  every  practitioner  in  New  York  to  obtain 
a  supply  at  cost  price. 

The  solution  is  stable  and  can  be  kept  for  a  year  with- 
out losing  its  efficiency.  The  serum  dried  in  vacuum  is 
also  stable  and  readily  transmitted  by  mail. 

.  Encouraged  by  past  achievements  I  see  no  reason  to 
doubt  that  in  the  near  future  we  shall  discover  a  prophy- 
lactic or  specific  for  at  least  all  contagious  diseases. 

Prophylaxis  rather  than  cure  has  been  as  yet  the  re- 
sult achieved,  and,  after  all,  the  old  adage  holds  true,  "An 
ounce  of  prevention  is  worth  a  pound  of  cure." 

While  these  great  advancements  were  taking  place, 
methods  of  investigation  changed.  Freehand  sectioning 
and  teazing  tissues  with  needles  gave  way  to  the  use  of  the 
modern  microtome,  by  means  of  which  we  can  obtain  uni- 
form sections  of  any  desired  thickness,  and,  if  we  wish, 
mount  a  whole  specimen  in  serial  sections. 

Chemistry  was  called  into  render  its  aid  ;  various  stain- 
ing media  were  used  for  the  purpose  of  differentiation  of 
tissues  and  determining  the  species  of  bacilli  and  micrococci. 
To  enumerate  the  different  processes  would  require  a  small 
volume. 

While  histologist  and  bacteriologist  were  making  such 
marvelous  advances,  opticians  were  not  idle.  Through 
their  efforts  have  scientists  been  furnished  with  lenses  fitted 
for  their  use. 

Spurred  on  by  rivalry  and  the  demands  of  amateurs  for 
wider  angles  to  resolve  the  difficult  lines  and  finally  the 
dots  or  so-called  pearls  of  the  diatoms,  each  maker  suc- 
ceeded in  improving  his  lenses.  As  the  demand  increased, 
so  did  the  number  of  manufacturing  opticians. 

The  brothers  Grunow,  then,  in  New  Uaven,  Conn., 
afterward  of  New  York,  made  stands  and  objectives  espe- 
cially designed  for  physicians  and  admirably  adapted  for 
their  use. 

Alvan  Clark  began  life  as  a  gun-maker ;  made  the 
old  fashioned  target  ritles,  dear  to  the  hearts  of  the 
sportsmen  of  the  time ;  took  them  to  target  and  tur- 
key shoots,  proved  their  superiority,  and  sold  them.  Be- 
coming dissatisfied  with  this  business,  he  abandoned  it, 


and  turned  his  attention  to  portrait  painting,  in  which 
he  was  making  a  great  reputation  as  an  artist  when  he 
wanted  a  microscope  and  made  one  for  his  own  use. 
After  this  he  abandoned  portrait  painting  and  turned  his 
attention  to  the  construction  of  telescope  lenses.  Owing 
to  this  happy  diversion  of  his  genius  America  has  the 
honor  of  having  produced  the  largest  and  most  perfect 
lenses  for  astronomical  purposes  the  world  has  ever  seen. 

Had  the  bent  of  his  genius  turned  to  microscopy  in- 
stead of  astronomy  we  can  only  conjecture  what  the  result 
might  have  been,  for  his  first  and  only  objeciive,  a  quar- 
ter inch,  gave  excellent  results  on  the  pygidium  of  the  flea 
and  scales  of  insects. 

I  had  the  pleasure  of  using  this  microscope  in  the  late 
Alvan  Clark's  house  in  Cambridge. 

Alvan  Clark  was  forty  years  old  when  he  ground  his 
first  lens.  Many  a  night  have  I  spent  with  him  in  the  rear 
basement  or  cellar  of  his  house  when  he  was  engaged  in 
grinding  and  polishing  large  telescopic  objectives. 

The  trunk  of  a  tree  deeply  imbedded  in  the  earth 
passed  through  a  hole  in  the  floor  and  supported  the 
"  tool "  in  which  the  lens  was  ground.  Here,  seated  on  a 
triangular  footstool,  he  passed  days,  weeks,  and  months  in 
solitary  and  arduous  labor.  It  was  necessary  to  keep  both 
glass  and  tool  moistened  with  water  while  working.  When 
the  time  came  for  the  final  polishing  and  shaping  of  the 
lens,  to  rectify  by  the  most  delicate  manipulation  the 
slightest  defect  in  curvature,  the  work  could  only  be  done 
on  a  clear  starlight  night,  when  from  time  to  time  the  lens 
was  taken  out  into  the  open  air,  placed  in  its  supports,  and 
tested  time  and  time  and  time  again,  until  its  resolution 
was  as  perfect  as  human  skill  could  accomplish. 

Then  came  my  reward,  as  Clark  was  pleased  to  show 
me  some  of  the  most  wonderful  things  in  the  heavens — 
double  and  triple  stars — and  never  since  have  I  had  the 
pleasure  of  looking  through  a  first-class  telescope. 

From  Alvan  Clark  I  received  my  first  instructions  in 
grinding  and  polishing  glass. 

Robert  Tolles,  who  had  been  with  Spencer,  left  his 
workshop  and  established  himself  in  Boston. 

The  battle  between  low  and  wide  angles  was  on.  Most 
hi.stologists  were  satisfied  with  low  angular  aperture,  saying 
that  it  gave  them  greater  penetration.  Students  of  diatoms 
demanded  the  widest  obtainable  angle,  as  by  wide-angled 
objectives  only  were  they  enabled  to  resolve  the  beautiful 
lines  on  the  frustules  of  diatoms,  which  were  their  favorite 
study. 

I  have  in  my  possession  a  fine  one-fifth-inch  made  by 
William  Wales,  of  Fort  Lee,  New  Jersey,  which  has  two 
back  systems  of  lenses,  interchangeable,  one  to  give  lo>v,  the 
other  high  angle.  The  objective  was  an  expensive  one, 
the  idea  patented,  but  no  optician  would  make  such  an  ob- 
jective to-day. 

The  discussion  is  happily  ended.  To-day  histologists 
and  bacteriologists  use  the  widest- angled  lenses,  they  can 
obtain.  By  their  aid  only  has  the  science  of  bacteriology 
been  enabled  to  make  such  giant  strides. 

First,  dry  lenses  only  were  made  ;  then  came  water  and 
glycerin  immersion,  then  oil  and  homogeneous  objectives. 
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To  America  id  due  the  credit  of  this  last  great  advance,  for 
the  first  homogeneous  immersion  objective  was  made  by 
Robert  Tolles,  of  Boston,  for  the  United  States  Army 
Medical  Museum,  Washington,  D.  C.  It  was  used  by  Dr. 
Woodward,  United  States  Army  ;  the  immersion  fluid,  Can- 
ada balsam.  The  objective  is  the  property  of  the  United 
States  Government. 

With  wider  angles  more  light  was  required,  and  we 
were  supplied  with  achromatic  condensers,  and  later  with 
wide-angled  condensers  which  admitted  of  the  use  of  im- 
mersion fluids. 

There  was  but  one  more  step  to  be  taken,  and  the  liber- 
ality of  the  German  Government  supplied  the  means  for 
investigation  which  enabled  Abbe  and  Zeiss  to  give  us  the 
apochromatic. 

The  last  production  of  Zeiss,  with  the  enormous  N.  A. 
of  1'63,  has  in  the  opinion  of  Dr.  Henry  van  Heurck 
reached  the  limit  of  possibility.' 

The  great  primary  cost  of  this  objective,  and  the  skill 
requisite  to  use  it,  place  it  beyond  the  reach  of  most. 

The  objective  costs  three  hundred  and  twenty  dollars, 
it  is  difficult  to  handle,  and  requires,  to  show  all  its  capabili- 
ties, flint-glass  slips  costing  eighty  cents,  flint-glass  cover 
glasses  costing  forty  cents,  both  easily  broken ;  a  condens- 
er with  flint-glass  front,  all  of  at  least  1'6  refractive  index. 
The  object,  condenser,  and  objective  all  to  be  immersed  in 
media  of  not  less  than  1-6  refractive  index.  In  addition  to 
this  we  require  special  compensation  oculars. 

After  going  to  this  great  expense  what  is  the  final  re- 
sult ?  We  have  an  objective  partly  composed  of  fluor  spar 
and  not  stable  in  our  climate.  As  a  result  we  have  what  is 
known  as  "  disease  of  the  lenses  "  ;  the  definition  becomes 
obscure,  and  the  objective  has  to  be  sent  back  to  the  maker, 
who  after  a  short  time  returns  it  as  good  as  new  and  with- 
out charge.  These  remarks  apply  to  all  objectives  in  which 
fluor  spar  is  used. 

I  do  not  think  it  worth  while  to  send  to  Europe  for  our 
objectives  when  we  can  purchase  them  of  American  manu- 
facture equal  to  those  of  Zeiss. 

This  is  a  strong  statement,  but  I  am  justified  in  mak- 
ing it. 

Spencer's  Sons  have  always  kept  up  the  reputation  of 
their  father.  There  may  be  other  firms  who  produce 
equally  good  work,  but  I  am  not  equally  familiar  with  their 
products. 

I  know  that  with  a  Spencer  one  tenth  homogeneous  im- 
mersion N.  A.  1'38,  belonging  to  my  friend  Mr.  Henry 
Benett,  I  have  resolved  the  dots  in  AmpMpleura  pellucida 
,  as  clearly  and  distinctly  as  those  shown  by  Dr.  Henry  van 
.|  Heurck  in  The  Aficroscope  as  the  result  of  photographing 
j  the  frustule  with  Zeiss's  two-millimetre  objective  N.  A.  1'63. 
I       This  result  was  achieved  under  the  following  conditions, 
which,  by  measurement,  increased  the  N.  A.  of  the  objective 
from  1-38  to  l  o2  : 

The  objective  was  made  with  wide  collar  correction  for 
use  with  a  ten- inch  tube,  the  JCnglish  and  American  stand- 
ard.   By  Dr.  Henry  G.  Pilfard's  suggestion,  the  tube  was 
!  shortened  to  the  continental   standard — six  inches — the 
1  j  systems  closed,  inonobromide  of  naphthaline  used  as  im- 


mersion fluid  for  both  objective  and  condenser,  and  a  slide 
of  Amphipleura  pellucida,  which  I  had  mounted  especially 
in  media  of  nearly  2'5  refractive  index,  placed  in  position 
on  the  stage.  The  result  was  simply  wonderful.  The  beads 
stood  out  as  distinctly  as  those  of  Pleurosigma  angulatum 
under  a  good  immersion  objective. 

The  same  slide,  under  similar  conditions,  was  afterward 
shown  by  Dr.  Piffard  to  Spencer  himself  and  Dr.  Curtis, 
president  of  the  American  Microscopical  Society.  Both 
were  delighted,  and  said  they  had  never  before  seen  such 
perfect  resolution  of  the  diatom. 

I  think  Spencer's  lenses,  for  all  practical  purposes,  equal 
to  Zeiss's  ;  while,  having  no  fluor  spar  in  their  composition, 
they  are  not  subject  to  disease.  No  special  slides,  cover 
glass,  condenser,  or  eyepieces  are  required. 

English  authors  have  never  given  due  credit  to  the 
genius  of  the  elder  Spencer.  Carpenter,  On  the  Microscope, 
in  one  of  his  earlier  editions,  refers  to  him  in  a  footnote 
(I  quote  from  memory)  in  these  terms  :  "  A  young  man  in 
Canastota,  N.  Y.,  has  made  some  very  fair  lenses." 

At  this  very  time  Spencer's  objectives  had  been  sent  to 
England,  tested  with  the  production  of  their  best  makers, 
and  easily  proved  superior.  This  injustice  Carpenter  has 
never  corrected,  and  it  has  remained  to  Dr.  Henry  van 
Heurck,  in  his  recent  work  on  The  Microscope,  to  render 
him  full  meed  of  praise.  He  says,  page  218,  English  edi- 
tion, 1893  : 

"  The  firm  of  Spencer  has  been  renowned  for  some 
time.  The  first  information  which  we  have  about  this 
house  dates  from  1848  ;  at  that  time  this  optician's  object- 
ives were  noted  as  surpassing  those  made  in  Europe.  Short- 
ly after,  in  1852,  Spencer  manufactured  a  one- twelfth-inch 
objective  having  174'5°,  the  first  having  so  large  an  angle 
of  aperture. 

"  The  firm  of  Spencer  has  always  maintained  its  old 
reputation.    Their  objectives  deserve  all  praise." 

These  grateful  words  come  from  probably  the  greatest 
living  authority  on  the  subject. 

However,  it  is  well  to  bear  in  mind  that  it  is  the  brain 
behind  the  instrument,  and  not  the  instrument  itself,  that 
gives  the  result.  Our  opticians  furnish  us  with  instruments 
equal  to  all  demands.  It  is  to  be  hoped  that  some  of  our 
multiple  millionaires  will  soon  give  some  of  their  millions 
to  found  a  permanent  fund  which  will  enable  some  of  our 
most  gifted  students  to  devote  their  lives  to  original  scien- 
tific investigations. 

254  West  Fortv-second  Street. 


BRIEF  STUDIES  IN 
TUBERCULOSIS  AMONG  THE  INSANE. 
By  E.  D.  BONDURANT,  M.D., 

ASSISTANT  SUPERINTENDENT  OF  THE  ALABAMA  INSANE  HOSPITAL,  TUSCALOOSA 

During  three  years  and  nine  months,  beginning  Octo- 
ber 1,  1890,  two  hundred  and  ninety-five  deaths  occurred 
among  the  seventeen  hundred  patients  treated  at  the  Ala- 
bama Insane  Hospital.  Of  the  hundred  and  seventy- nine 
deaths  among  white  patients,  fifty-one — twenty-eight  per 
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cent. — were  due  to  tuberculosis  ;  of  a  hundred  and  sixteen 
deaths  among  negro  patients,  forty-nine — forty-two  per 
cent. — were  due  to  tuberculosis. 

A  post  mortem  examination  was  made  in  a  hundred  and 
sixty-three  of  these  two  hundred  and  ninety-five  fatal  cases 
— ninety-one  white,  seventy-two  colored. 

Indications  of  either  healed,  arrested,  or  still  active  and 
advancing  tubercular  disease  were  found  in  ninety-one  in- 
stances— fifty  white,  forty- one  colored. 

No  signs  of  tuberculosis,  past  or  present,  were  discov- 
ered in  seventy-two  cases — forty- one  white,  thirty-one 
colored. 

That  is,  fifty-five  per  cent,  of  the  white  patients  and 
fifty-seven  per  cent,  of  the  colored  patients  coming  to  the 
autopsy  table  exhibited  the  lesions  of  either  a  still  active 
or  a  formerly  existent  tuberculosis. 

Turning  to  the  ninety-one  tubercular  cases,  it  is  found 
that  general  miliary  tuberculosis,  i.  «.,  tubercular  nodules 
or  larger  masses  in  all  or  nearly  all  of  the  internal  organs, 
existed  in  nineteen  cases — four  white,  fifteen  colored.  Of 
these,  three  cases,  all  colored,  could  clinically  be  classed  as 
"  acute  miliary  tuberculosis." 

The  tubercular  disease  involved  the  lungs,  lymph  glands, 
and  intestinal  tract  only  (that  is,  if  there  were  tubercular 
foci  in  liver,  kidneys,  spleen,  etc.,  they  were  too  small  to  be 
visible  to  the  naked  eye)  in  twenty- nine  cases — sixteen 
white,  thirteen  colored. 

The  disease  was  confined  to  the  lungs  and  bronchial 
lymph  nodes  in  twenty-two  cases — eleven  white,  eleven 
colored.  In  several  of  these  cases  death  occurred  from 
other  causes. 

The  lesion  consisted  of  a  few  small  cheesy  nodules  in 
the  lungs  in  five  cases,  all  white. 

Scars,  chalky  masses,  fibrous  bands,  etc.,  indicating 
complete  arrest  or  cure  of  a  former  tuberculosis,  were  found 
in  sixteen  cases — fourteen  white,  two  colored. 

The  facts  above  brought  forward  are  of  some  interest 
from  their  bearing  upon  two  points  in  the  pathology  of 
tuberculosis — the  comparative  susceptibility  of  the  white 
and  colored  races  to  tuberculosis,  and  the  frequency  of  re- 
covery from  the  disease. 

A.  The  Comparative  Susceptibility  of  the  White  and 
Colored  Races  to  Tuberculosis. — It  is  generally  believed 
throuffhout  the  Southern  States  that  the  negro  is  more 
liable  to  tubercular  disease  than  is  the  white  man.  The 
.statistics  of  this  hospital  tend  to  show  the  correctness  of 
this  view  ;  some  twenty-five  to  thirty  per  cent,  of  the 
deaths  among  white  patients  are  from  tuberculosis  ;  forty  to 
forty- five  per  cent,  of  the  deaths  among  the  negro  patients 
are  due  to  the  same  cause.  In  addition  to  this,  a  study  of 
our  clinical  records  discovers  the  fact  that  in  the  colored 
race  the  disease  assumes  a  much  more  active  and  rapidly 
progressive  form,  the  average  duration  of  fatal  cases  being 
markedly  shorter  in  the  negro.  Very  chronic  forms  of 
tuberculosis  are  rare  among  the  negro  patients,  while  the 
general  miliary  form  is  strikingly  common.  The  reverse 
is  true  of  tuberculosis  in  the  white  ra'ce.  There  are  now 
in  the  hospital  several  white  patients,  known  to  have  had 
the  disease  for  years,  in  whom  the  malady  is  at  a  complete 


standstill,  patients  in  tolerable  bodily  state  and  not  ema- 
ciating ;  one  of  these  has  had  the  disease  surely  for  ten 
years  and  probably  longer ;  the  physical  symptoms  were 
well  marked  eight  years  since,  and  the  case  at  that  time 
was  regarded  as  one  of  chronic  phthisis.  The  Bacillus 
tuberculosis  was  found  in  the  sputum  seven  years  ago. 
There  are  still  evidences  of  consolidation  and  small  cavities 
in  both  lungs,  but  the  patient  has  not  lost  in  weight — 
weighs,  in  fact,  a  little  more  than  she  did  five  years  ago, 
although  during  this  time  she  sustained  a  fracture  of  the 
femur,  making  a  fair  recovery  therefrom.  There  are  also 
among  the  white  patients  now  in  the  hospital  possibly  a  half 
dozen  or  more  in  whom  the  disease  has  been  to  all  intents 
and  purposes  cured. 

Such  cases  as  these,  as  above  remarked,  are  of  ex- 
tremely rare  occurrence  among  the  negroes ;  there  have 
been  few  cases  in  which  the  malady  has  existed  for  two 
years  before  death,  and  two  only  (in  four  years)  in  w^hich 
entire  arrest  of  the  disease  has  been  obtained. 

The  post-mortem  findings,  given  in  brief  synopsis  above, 
are  especially  interesting  and  significant  as  roughly  outlin 
ing  the  comparative  power  of  resistance  of  the  two  races 
to  the  spread  of  the  infection.  Reference  to  the  figures  will 
show  that  while  the  negro  is  but  little  more  apt  to  con- 
tract the  disease,  a  much  smaller  percentage  of  thera  recov- 
ered ;  to  be  specific,  at  fifty  autopsies  upon  tubercular 
white  patients  the  disease  is  found  to  be  entirely  healed  or 
latent  in  nineteen,  while  in  forty-one  autopsies  upon  tuber- 
culous colored  patients  healing  or  arrest  is  met  with  in  two 
Instances  only.  Several  of  these  forty-one  cases,  however, 
had  died  primarily  from  some  other  cause  than  tuberculosis. 
Furthermore,  in  these  fifty  autopsies  upon  tubercular  white 
patients,  general  miliary  tuberculosis  is  found  four  times 
only,  while  among  forty-one  negroes  fifteen  show  a  gen- 
eral infection. 

It  is  also  worthy  of  note  that  during  the  four  years  em- 
braced in  this  report  the  only  two  patients  dying  from  ex- 
cessive pulmonary  haemorrhage  in  course  of  tuberculosis  of 
the  lungs  were  colored  women  ;  the  only  three  cases  of 
marked  tubercular  disease  of  the  larynx  occurred  among 
the  negro  patients ;  the  only  case  of  tubercular  meningitis 
was  a  colored  man  ;  the  only  instance  of  tubercular  disease 
of  the  suprarenal  bodies  occurred  in  a  colored  woman. 

It  is  then  evident,  in  so  far  as  conclusions  from  a  com- 
paratively small  number  of  cases  are  warranted,  that : 

The  mortality  from  tuberculosis  is  greater  among  the 
negro  races  than  among  the  white. 

The  disease  runs  a  more  rapid  course  in  the  negro. 

Cases  of  cure  or  arrest  of  the  disease  are  comparatively 
infrequent  in  the  negro. 

The  disease  becomes  much  more  widely  diffused 
throughout  the  bodily  tissues  and  organs  in  the  negro,  more 
than  a  third  of  the  fatal  cases  showing  a  general  infection. 

B.  Frequency  of  Recovery  from  Pulmonary  Tuberculo- 
sis.— The  time  when  tuberculosis  of  the  lungs  was  regarded 
as  a  necessarily  fatal  disease  has  long  since  passed,  and  the 
trend  of  opinion,  based  upon  careful  clinical  study  as  well 
as  upon  the  results  of  post-mortem  examinations,  is  toward 
a  more  favorable  view  of  the  possibilities  of  cure.    Our  re- 
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suits  at  the  hospital,  as  will  be  seen  by  reference  to  the 
condensed  statement  above  given,  would  seem  to  justify 
the  belief  that  pulmonary  phthisis  is  by  no  means  so  hope- 
lessly fatal  a  malady  as  it  was  once  held  to  be.  From  its 
clinical  side  we  see  not  a  few  cases  offering  undoubted 
evidences  of  a  commencing  tubercular  process  in  the  lungs, 
in  which  entire  recovery  is  obtained  ;  other  cases  in  which 
the  disease,  while  not  removed — i.  e.,  physical  signs  per- 
sist— undergoes  arrest  and  is  held  in  abeyance  for  years. 
The  patient  previously  referred  to  as  having  had  the  disease 
for  ten  years  is  a  good  case  in  point.  jVnother  tubercular 
patient,  white  female,  has  during  the  past  twelve  months  had 
an  apparently  complete  arrest  of  a  quite  serious  tubercular 
process  of  long  standing,  and  has  gained  in  weight  from 
eighty  two  pounds  eight  months  ago  to  a  hundred  and 
three  pounds  at  the  present  time.  One  of  the  two  negro  pa- 
tients referred  to  incidentally  above  presents  an  equally  good 
example  of  arrest  or  remission.  This  patient  was  attacked 
with  tuberculosis  in  December,  1892;  the  Bacillus  tubercu- 
losis was  present  in  the  sputum,  emaciation  was  progressive, 
and  the  patient  by  midwinter  was  confined  to  bed.  Shortly 
after  this  time  the  disease  came  to  a  standstill,  remained  so 
for  a  short  time,  then  began  to  subside  ;  all  symptoms  of 
active  tuberculosis  vanished,  and  in  the  succeeding  twelve 
months  the  patient  gained  nearly  fifty  pounds  in  weight  and 
became  able  to  engage  in  quite  laborious  manual  labor. 
The  case  has  since  been  discharged  from  the  hospital  and 
has  passed  out  of  notice.  Before  we  had  the  opportunity 
of  verifying  the  matter  by  autopsies  we  were  inclined,  in 
cases  in  wliich  the  Bacillus  tuberculosis  could  not  be  de- 
tected in  the  sputum,  to  doubt  the  correctness  of  the  diag- 
nosis in  cases  in  which  every  vestige  of  evidence  of  tuber- 
culosis disappeared  ;  but  a  review  of  the  autopsy  records 
brings  to  light  a  number  of  instances  of  healing  of  a  tuber- 
cular process.  Note  in  the  statement  above  made :  In  a 
hundred  and  sixty- three  autopsies,  sixteen  cases  of  prob- 
able cure  of  a  former  tuberculosis  are  shown. 

Briefly  stated,  these  sixteen  cases  were  as  follows  : 

Case  I. — White  female,  aged  twenty-seven;  died  of  ma- 
niacal exhaustion  a  few  months  after  admission  to  the  hospital. 
No  symptoms  of  tuberculosis  during  her  term  of  residence. 

Post-mortem  examination  discovered  at  apex  of  left  lung, 
lying  just  beneath  the  pleura,  a  cluster  of  liard  calcareous  nod- 
ules, the  entire  grouj)  not  more  than  a  quarter  of  an  inch  in 
diameter,  and  surrounded  by  a  tirm  tibrous  capsule;  some  pleu- 
ritic adhesions,  old  and  firm. 

Case  II. — White  man  ;  died  of  senility  and  marasmus  at 
seventy-two  years.  Demented  and  in  hospital  many  years.  No 
history  of  tubercular  symptoms. 

Autopsy  discovered  in  center  of  upjjcr  lobe  of  left  lung  a 
pea-sized  chalky  mass  inclosed  in  a  tibrous  capsule.  At  apex 
of  same  lung  indurated  areas  and  tirm  pleuritic  adhesions. 

Case  111. — White  woman,  aged  fifty  years;  epileptic;  had 
a  kidney  lesion,  and  died  in  urfemic  stupor.  Five  years  before 
her  death  she  liad  a  suspicions  cough  with  occasional  slight  rises 
of  temperature,  and  for  nearly  or  quite  two  years  was  in  feeble 
health  and  regarded  as  in  an  early  stage  of  a  pulmonary  tuber- 
culosis, although  the  Bacillus  tuberculosis  was  not  detected  in  the 
sputum.  She  afterward  unproved  and  gained  in  weight,  cough 
disappearing;  during  the  three  years  preceding  lier  death  no 
tubercular  manifestations  were  noted. 


Autopsy. — At  apex  of  each  lung  are  found  firm  adhesions  of 
the  pleura,  indented  scars,  and  in  the  underlying  lung  sub- 
stance several  patches  and  bands  of  firm  fibrous  tissue. 

Case  IV. — White  man,  aged  thirty-eight  years;  died  of 
paretic  dementia.    No  pulmonary  symptoms  recorded. 

Autopsy. — At  apex  of  each  lung  fibrous  scars,  pleuritic  ad- 
hesions, and  in  the  underlying  lung  tissue,  near  the  surface, 
three  or  four  millet-seedlike  calcareous  masses. 

Case  V. — White  man,  died  at  seventy  years,  of  arterial  dis- 
ease and  general  marasmus.  No  record  of  pulmonary  symp- 
toms. 

Autopsy. — At  apex  of  right  lung  firm  pleuritic  adhesions, 
fibrous  bands  and  patches,  the  latter  containing  in  the  center  a 
small  mass  of  cheesy,  chalky  material. 

Case  VI. — White  man,  aged  forty  years ;  epileptic,  and  died 
in  stupor.    No  history  of  any  lung  complication. 

Atiiopsy. — At  apex  of  left  lung  a  deep  scar  and  indurated 
patch,  with  firm  pleuritic  adhesions. 

Case  Vll. — White  woman,  aged  forty-two  years;  died  of 
Bright's  disease  and  exhaustion  of  excitement  twelve  months 
after  admission,  having  exhibited  no  symptoms  of  tuberculosis 
during  this  time. 

Autopsy  showed  firm  pleuritic  adhesions  at  apex  of  left 
lung,  with  patches  of  induration  and  anthracosis ;  in  the  lung 
immediately  beneath  this  point  there  were  several  small  semi- 
solid cheesy  nodules  surrounded  by  a  wall  of  white  fibrous  tis- 
sue. In  the  lower  lobe  of  this  lung,  near  its  posterior  surface,  a 
small  eighth-inch-in-diameter  cavity  having  dense  white  fibrous 
walls  inclosing  a  little  dry,  granular  material  was  discovered. 

Case  VIII. — "White  woman,  aged  sixty-four  years,  died  of 
arterio-sclerotic  nephritis  with  a  heart  com])lication.  No  in- 
dications of  tuberculosis  during  the  three  months  she  remained 
a  patient. 

Post  mortem  examination  discovered  at  apex  of  left  lung 
old,  dense  pleuritic  adhesions;  immediately  beneath  the  pleura, 
in  the  lung  tissue,  a  single  pea-sized,  cheesy  lump  inclosed  in  a 
thick  ring  of  fibrous  tissue,  this  latter  surrounded  by  an  anthra- 
cotic  zone. 

Case  IX. — Negro  woman,  thirty-seven  years  old,  died  of 
nephritis.    No  tubercular  symptoms  recorded. 

Autopsy. — Left  lung  at  apex  presents  pleuritic  adhesions, 
fibrous  scars,  and  in  tissue  beneath  two  small  cheesy  masses 
with  a  wall  of  induration  and  anthracosis. 

Case  X. — Negro  man,  died  at  fifty-five  years  of  age,  of 
urfemia.    No  history  of  a  probable  tuberculosis. 

Autopsy. — At  apex  of  right  lung  old  pleuritic  adhesions,  a 
deep  indurated  scar,  and  radiating  from  this  several  fibrous 
bands. 

Case  XI. — White  woman,  twenty-six  years  old,  died  of  ])eri- 
tonitis,  having  given  no  indications  of  tubercular  disease  of  the 
lungs  during  the  seven  months  she  was  a  patient  of  the  hos- 
pital. 

Autopsy  discovered  at  apex  of  left  lung  tirm  pleuritic  ad- 
hesions, indentations,  and  in  lung  tissue  beneath  the  pleura  sev- 
eral white  bands  and  anthracosed  areas;  also  five  small  granu- 
lar and  calcareous  millet-seedlike  nodules  incased  in  a  wall  of 
fibrous  tissue. 

Case  XII. — Man,  white,  aged  forty-two  years;  died  of  cere- 
bral hromorrhage.    No  symptoms  of  tuberculosis  recorded. 

Post-mortem  examination  revealed  at  apex  of  right  lung  ad- 
hesions of  the  pleura;  a  deep,  indented  fibrous  scar;  in  under- 
lying lung  substance,  fibrous  patches  with  little  gritty  masses  in 
their  centers. 

Case  XIII. — Woman,  white,  fifty  years  old;  died  of  perito- 
nitis after  a  residence  in  hospital  of  fifteen  years.  During  the 
last  ten  years  of  this  time  she  exhibited  at  intervals  nifiny  of  the 
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sytnptoms  of  [nilinonjiry  tuberculosis — cough,  rises  of  toinpera- 
ture,  one  hsemorrljage — and  repeated  examinations  of  ciiest 
wei'eniade;  at  one  time  it  is  noted  tliat  there  is  duUness'on 
percussion  over  apices  of  both  lungs,  with  expii-atory  roughness 
and  many  rales.  After  fluctuating  somewhat  during  several 
years,  the  tubercular  nyraptoms  slowly  disappeared,  and  the  ])a- 
tient,  as  above  mentioned,  linally  died  of  exhaustion  following 
a  pelvic  peritonitis. 

Autopsy. — At  apex  of  each  lutig  there  are  i)leuritic  adhe- 
sions, masses  of  fibrous  tissue,  chalky  masses,  gritty,  sandlike 
patches  incased  in  fibrous  tissue,  zones  of  anthracosis,  etc.  The 
entire  mass  was  not  so  much  as  one  inch  in  diameter  in  either 
lung.    No  active  tubercular  process  anywhere  discovered. 

Case  XIV. — White  woman,  in  hospital  twenty-three  years, 
dying  of  senility  and  arterio-sclerotic  nephritis  at  seventy-one 
years  of  age.  It  was  noted  in  her  clinical  bi.-tory  in  August, 
1889,  that  she  "presAits  every  indication  of  phthisis  pulmo- 
nalis";  she  then  had  cough,  fever,  and  three  haamorrhages. 
"Subsequent  liistory  is  defective.  In  the  autumn  of  1891  a  care- 
ful physical  examination  failed  to  discover  any  signs  of  tuber- 
culosis, and  she  died  two  years  later  without  a  return  of  the 
pulmonary  symptoms. 

A  utopsy. — At  apex  of  each  lung  pleuritic  adhesions,  scars  on 
the  pleural  surface,  and  underneath  several  bands  of  fibrous  tis- 
sue and  small  yellowish  chalklike  masses. 

Case  XV. — White  female,  died  of  old  age  and  marasmus  at 
sixty-eight  years,  after  twenty  years'  residence  in  hospital.  Six 
years  before  death  she  showed  some  tubercular  symptoms,  and 
during  several  years  was  regarded  as  suffering  from  pulmonary 
phthisis;  she  had  dullness  on  percussion  over  both  apices,  with 
rales  in  same  area;  irregular  rises  of  temperature,  cough,  scanty 
expectoration,  etc.  She  unexpectedly  began  improving  after 
this,  fever  and  cough  disappeared,  and  she  gained  twenty 
pounds  in  weight.  She  died  three  years  later,  having  had  no 
return  of  the  tubercular  symptoms. 

Autopsy. — At  apes  of  each  lung,  extensive  and  firiu  pleu- 
ritic adhesions,  deep  scars;  in  lung  tissue,  numerous  small 
fibrous  bands  at  apex  interspersed  between  chalky  masses,  some 
yellow,  some  white,  friable,  the  entire  mass  being  enveloped  in 
a  thin  fibrous  wall.  In  the  lower  lobe  of  right  lung,  near  the 
center,  a  small  cluster  of  cheesy  nodules  surrounded  by  a  wall 
of  anthracotic  tissue  was  discovered. 

Case  XVI. — Man,  white,  died  at  forty-seven  years  of  age,  of 
valvular  heart  disease.  Had  given  some  indefinite  symptoms  of 
tuberculosis. 

Autopsy. — At  right  apex,  adhesions  and  indentations ;  at 
left  apex,  adhesions,  and  in  lung  tissue,  just  beneath  the  pleura, 
chalky  and  cheesy  masses  enveloped  in  fibroi:s  walls. 

The  pathological  changes  shown  in  the  above-mentioned 
cases  are  those  usually  interpreted  as  the  after-marks  of 
healed  tubercular  lesions.  There  was  recorded  clinical 
evidence  of  tuberculosis  in  four  of  the  cases  only ;  in  the 
remainder  the  attacks  of  tuberclilosis  may  have  occurred 
before  the  admission  of  the  patients  to  this  hospital,  or  the 
symptoms  were  so  slight  or  non-characteristic  as  to  attract 
no  attention. 

Our  figures  show,  then,  that  of  one  hundred  and  sixty- 
three  cases  coming  to  autopsy,  ninety- one,  or  fifty- six  per 
cent.,  had  at  some  time  suffered  from  tuberculosis  ;  of  these 
ninety- one  cases,  sixteen  recovered  entirely;  in  five  more 
tlie  disease  had  been  arrested  and  was  making  no  progress 
■whatever  at  the  time  of  death  from  otlier  causes  than  tuber- 
culosis; and  in  nine  other  cases  the  disease  was  confined  to 


small  circumscribed  areas  in  the  lungs  or  other  organs,  pur- 
sued a  very  chronic  course,  and  was  not  the  direct  cause  of 
death.  In  other  words,  while  more  than  half  of  the  pa- 
tients in  the  insane  hospital  at  some  time  suffer  from  tu- 
berculosis, one  third  of  those  who  contract  the  disease 
make  a  good  stand  against  it,  either  entirely  recovering',  or 
living  for  a  term  of  years  without  being  injuriously  affected 
by  small  though  unhealed  foci  of  tuberculosis,  or  dying 
from  some  other  cause  in  the  course  of  a  very  mild  and 
chronic  form  of  the  disease. 


NECEOSIS  OF  THE  LABYRINTH.* 

REPORT  OF  A  CASE. 

Opcniny  of  the  Mastoid  Proceni,  Kuster's  Operation. 
Finally,  Spontaneous  Elimination  of  a  Portion  of  the  Labyrinth. 

By  harry  FRIEDENWALD,  A.  B.,  M.  D  , 

ASSOCIATE  PROFESSOR  OF  Ol-HTHALMOLOfi Y  AND  OTOLOGY, 
COLLEGE  OF  PUT8ICIAN9  AND  SURGEONS,  BALTIMORE. 

Chronic  suppurative  inflammation  of  the  midille  ear 
may  invade  the  surrounding  structures  and  cavities  and 
produce  serious  complications.  At  the  annual  meeting  of 
this  faculty  a  few  years  ago  I  had  the  honor  of  reporting  a 
number  of  cases  in  which  the  principal  secondary  affections 
were  inflammation  of  the  mastoid  process  and  septic  intra- 
cranial complications  (meningitis,  thrombosis  of  the  lateral 
sinus). 

To-day  I  wish  to  describe  an  interesting  case  in  which 
the  mastoid  process  and  especially  the  osseous  internal  ear 
were  secondarily  involved. 

Mary  H.,  aged  four  years,  came  under  ray  treatment  in  Oc- 
tober, 1890,  suffering  with  chronic  suppurative  otitis  media  of 
the  left  ear. 

Previous  History. — Sixteen  months  ago  had  scarlatina,  with 
severe  scarlatinal  diphtheria  and  symptoms  of  meningitis.  She 
was  very  ill  for  about  two  weeks,  then  recovered  entirely  ex- 
cepting a  purulent  discharge  from  both  ears.  This  was  treated 
with  injections  and  boric  acid,  and  the  right  ear  rapidly  recov- 
ered and  has  since  then  been  entirely  well.  But  the  discharge 
from  the  left  ear  continued  in  spite  of  treatment.  A  few  weeks 
before  the  case  came  under  my  observation  a  small  piece  of 
bone  had  escaped  with  the  discharge. 

Present  State. — Auditory  canal  filled  with  offensive  pus. 
A  large  polypus  hangs  from  above,  near  the  inner  end  of  the 
canal,  obscuring  the  deeper  parts.  The  ear  was  thoroughly 
cleaned  and  a  crescent-shaped  piece  of  bone,  on  which  the 
sulcus  for  the  insertion  of  the  drumhead  could  be  distinctly 
recognized,  was  extracted.  The  polypus  was  removed  with  a 
snare.  On  the  following  day  (November  1,  1890)  the  patient 
had  a  chill  and  high  fever  (103'6°).  The  fever  continued  for 
several  days  and  the  discharge  was  lessened,  indicating  reten- 
tion of  pus.  The  patient  at  times  suff"ered  great  pain  in  the 
head. 

November  6,  1890. — A  consultation  was  held  with  Dr.  Gom- 
bel,  the  family  physician,  and  the  child  was  again  accurately 
examined.  The  patient  was  weak  and  pale  (the  lungs,  liver, 
spleen,  and  throat  were  normal).  There  had  been  no  other 
chill,  but  the  fever  was  still  high  (temperature  102'4°,  pulse 
148).    The  child  was  very  somnolent  and  the  headache  at  times 

*  Read  before  the  Medical  and  Cliirurgieal  Faculty  of  Maryland  at 
its  sumi-aninial  meeting,  held  at  Cumberland,  November,  1894. 
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was  very  great;  but  there  were  no  other  symptoms  of  cerebral 
complications  (such  as  rigidity  of  neck,  twitchings  of  peripheral 
muscles,  sensitiveness  of  jugular  vein,  jaundice;  the  optic  discs 
were  normal).  Tlie  discliarge  from  the  ear  had  again  increased 
and  it  was  occasionally  bloody.  The  external  ear  was  not  sen- 
sitive, nor  was  the  region  of  the  mastoid  process  or  the  skull 
near  the  ear.  The  symptoms  were  therefore  referred  to  reten- 
tion of  pus  in  the  temporal  bone,  probably  deep  in  the  mastoid 
pro('ess,  and  cerebral  complications  were  excluded.  Having 
tried  internal  medication  for  almost  a  week  without  any  im- 
provement, we  determined  to  open  the  mastoid. 

On  the  following  day,  November  7, 1890,  this  operation  was 
performed  under  chloroform  in  the  usual  manner.  We  were  re- 
warded by  finding  a  deep-seated  abscess  in  the  mastoid  process, 
which  was  scraped  and  cleaned.  The  patient  rapidly  recovered 
from  the  operation,  but  our  expectation  that  complete  recovery 
from  the  aural  inflammation  would  result  was  not  realized.  Tlie 
wound  closed  rapidlji,*  but  tlie  otorrhosa  continued,  thougli  di- 
minishtd  in  ciuantity,  and  the  polypus  returned.  It  was  repeat- 
edly removed  with  ti)c  snare,  the  curette,  chromic  acid,  and  with 
absolute  alcohol.  Whenever  removed  we  could  probe  a  carious 
cavity  througli  a  fistulous  canal  whicli  had  an  opening  about 
three  quarters  of  a  millimetre  in  diameter  in  the  upper  and 
deeper  part  of  the  osseous  portion  of  the  auditory  canal.  The 
purulent  discharge  remained  about  the  same,  but  was  kept  in- 
ofl:ensive  most  of  the  time  by  frequent  irrigation  and  boric  acid. 
Fearing  that  the  carinus  process  might  extend,  we  determined 
to  scrape  out  the  cavity  through  the  fistulous  canal. 

This  operation  was  performed  under  chloroform  May  3, 
1891,  but  it  proved  ineffectual,  and  the  polypus  returned  within 
two  weeks.  The  former  treatment  was  resuibed.  The  patient's 
condition  remained  about  the  same  for  many  months.  Toward 
the  beginning  of  the  following  year  (1892)  there  were  frequent 
attacks,  during  which  the  ear  would  become  sensitive  and  pain- 
ful;  the  patient  would  be  restless  and  would  sleep  badly. 
There  was  frequently  slight  fever  without  chills.  During  these 
attacks  the  discharge  would  diminish  in  quantity. 

The  recurrence  of  these  attacks  induced  us  to  make  anotlier 
attempt  to  reach  the  source  of  the  disease.  In  April,  1S92,  an 
operation  was  performed  according  to  Ivilster,t  consisting  in  the 
partial  removal  of  the  upper  and  posterior  wall  of  the  auditory 
canal  with  the  chisel,  after  having  laid  the  auricle  forward  by 
an  incision  along  its  posterior  attachment.  We  soon  entered 
the  carious  cavity,  and  this  was  scraped  out  as  thoroughly  as 
possible  with  a  sharp  spoon.  No  sequestrum  was  found.  The 
cavity  was  packed  and  the  patient  again  recovered  rapidly,  but 
again  we  were  disappointed,  for  the  otorrhoea  recurred.  We 
therefore  gave  up  all  hope  of  relieving  the  deep-seated  caries 
by  surgical  means,  and  restricted  the  treatment  to  removing  the 
polypus  witii  the  curette  when  it  would  become  large,  and  to 
daily  irrigations  and  instillations  of  a  saturated  solution  of  boric 
aci<l  or  insufflation  of  the  powder.  The  discharge  was  not  con- 
siderable in  amount  and  was  kept  free  from  odor.  We  were 
finally  rewarded  for  our  patience,  for  in  May  of  this  year  (1894) 
a  sequestrum  found  its  way  into  the  auditory  canal  and  was 
removed.  The  fistula  closed  and  since  then  there  has  been  no 
discharge  whatever.  The  canal  ends  in  a  membrane  occujjy- 
ing  the  position  of  the  drumhead,  but  showing  no  landmarks, 
indicating  that  the  ossicles  have  been  lost  and  that  the  drum- 
head has  probably  been  replaced  by  a  cicatricial  membrane. 

*  The  iodoform  gauze  which  was  used  to  pack  the  wound  produced 
eczema  of  the  surrounding  skin.  Subsequent  experience  showed  that 
the  patient  had  this  idiosyncrasy  toward  iodoform,  and  suffered  with 
eczema  whenever  this  mediearaeut  was  applied. 

f  Sec  Deutsche  med.  Wocheyisc/i.,  1889,  Nos.  l!i  and  13. 


Many  careful  experiments  have  been  made  to  determine 
whether  there  is  any  remnant  of  the  function  of  hearing. 
These  are  very  difficult  and  the  results  are  doubtful  in  a  child — 
now  only  eight  years  of  age — but  it  appears  certain  that  the 
hearing  of  this  ear  is  entirely  lost. 

The  sequestrum  is  small  and  is  distinctly  a  part  of  a  semicir- 
cular canal.  It  is  crescentic  in  form,  much  thicker  at  one  end 
than  at  the  other,  and  its  surface  is  very  rough.  On  one  side 
we  find  the  canal  mentioned  above,  of  whose  wall  about  a  half 
is  preserved.  The  sequestrum  is  seven  millimetres  long,  two 
and  a  half  wide,  and  about  three  thick. 

Remarks. — Our  patient  at  no  time  suffered  from  vertigo. 
This  symptom,  it  is  true,  has  not  been  frequently  observed 
in  such  cases,  as  was  shown  by  Bezold  in  his  comprehensive 
study  of  this  subject.*  When  due  to  involvement  of  the 
semicircular  canals,  it  is  observed  during  the  earliest  period 
of  invasion  of  the  labyrinth.  Wlien  this  occurred  in  our 
case  it  is  not  difficult  to  surmise.  It  was  probably  soon 
after  the  onset  of  the  attack  of  scarlet  fever  when  symp- 
toms which  were  referred  to  a  meningitis  appeared.  The.se 
symptoms  were  in  all  probability  due  to  acute  suppurative 
infiammation  of  the  labyrinth. 

The  origin  of  the  labyrinthine  affection  deserves  to  be 
considered.  Did  it  arise  as  a  complication  of  suppurative 
inflammation  of  the  middle  ear,  as  was  assumed  at  the  be- 
ginning of  this  paper,  or  was  it  a  primary  affection  ?  The 
former  is  much  the  more  probable.  There  are  a  few  cases  on 
record  in  which  the  affection  was  probably  primary  in  the 
labyrinth,  but  they  are  very  few,  and  are  not  absolutely 
proved  (cases  of  Christinnek,  Trautmann,  Toeplitz,  and 
Kretschmann).  The  vast  majority  are  secoadary  to  the 
affection  of  the  middle  ear.  Thus,  in  Bezold's  list  of  forty- 
six  cases  there  is  but  one  which  is  probably  primary. 

We  should  also  mention  that  there  was  never  any  facial 
paralysis,  a  very,  common  symptom  of  necrosis  of  the  laby- 
rinth. One  important  feature  of  this  case  is  the  long 
course  during  which  every  possible  attempt  was  made  to 
relieve  the  sequestrum,  but  without  success.  To  the  patient 
cleansing,  to  keeping  the  fistulous  canal  free,  and  to  the 
antiseptic  treatment  carried  on  without  interruption  for 
three  years  and  a  half,  we  may,  in  part  at  least,  ascribe  the 
final  happy  result. 
922  Madison  Avenue. 

Reflex  Spasm  of  the  Tongue,  Lips,  and  Pharynx  in- 
duced by  Irritation  of  the  Great  Occipital  Nerve.— Gallera- 
ni  and  Vacmoiti  {Neurol.  CtrlM.,  1893,  No.  14;  CtrlM.  f.  d. 
med.  Wiss.,  1894,  No.  19,  p.  335)  have  reported  the  case  of  a 
man  who  had  been  struck  upon  the  head  twelve  years  previ- 
ously. The  site  of  injury  was  from  time  to  time  the  seat  of 
pain,  both  spontaneous  and  induced.  In  the  stellate  cicatrix 
a  small,  round,  hard  body  could  be  felt,  i)ressure  upon  which 
induced  pnin.  There  was  present  contracture  of  the  muscles 
of  the  left  side  of  the  neck,  so  that  the  head  was  held  down- 
ward and  directed  to  the  left,  and  there  was  also  disturbance  of 
speech,  contraction  of  the  lips,  slight  trismus,  and  some  diffi- 
culty in  swallowing.  This  spasmodic  condition  was  a  result  of 
irritation  induced  by  tiie  presence  of  the  foreign  body,  and  dis- 
appeared after  excision  of  the  cicatrix  at  the  point  of  union  of 
the  great  and  small  occipital  nerves. — Medical  News. 

*  Arch,  of  Otology,  vol.  xvi,  p.  297. 
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PROMPT  AID  TO  THE  INJURED. 

In  the  Progres  medical  for  J  anuury  26th  there  is  an  edi- 
torial article  hy  M.  Marcel  Baudouin  in  which  he  deals  espe- 
cially with  the  question  of  first  aid  to  the  injured.  The  discov- 
eries, he  says,  which  have  revolutionized  modern  surgery  are, 
at  the  present  time,  according  to  operators,  tLree  in  number, 
and  they  may  be  classified  as  follows  :  1.  Anaesthesia.  2.  Tem- 
porary hseraostasis.  3.  Antisepsis  and  asepsis.  Two  of  these 
discoveries,  says  the  writer,  are  of  unfjuestionable  importance, 
and  it  may  be  said  that  without  them  the  majority  of  large 
operations  would  never  have  taken  place.  But  it  must  be 
added  also  that  the  latter,  antisepsis,  which  by  far  holds  the 
first  place,  would  not  have  been  able  to  have  free  scope  if  the 
Americans  had  not  suspected  close  on  to  fifty  years  ago  all  that 
can  be  attributed  to  nitrogen  protoxide  and  to  ether  as  general 
anaesthetics. 

Our  estimate  of  temporary  hsemostasis  as  one  of  the  wheels 
of  progress  during  the  past  fifty  years  appears  to  the  writer  to 
be  higher  than  is  just.  A  well-known  instrument-maker,  says 
M.  Baudouin,  had  recently  gone  so  far  as  to  call  it  pure  exag- 
geration. However,  this  was  modesty  on  his  part,  for  he  had 
played  a  certain  part  in  the  matter  of  forceps.  But  M.  Bau- 
douin adds  that  he  does  not  agree  with  the  instrument-maker. 
"Without  the  means  at  our  disposal  at  the  present  time  for  this 
temporary  haemostasis,  he  says,  many  ojjerations,  particularly 
those  that  are  directed  against  abdominal  afi"ections,  would  be 
impossible,  and  in  any  case  would  not  bring  success.  The 
writer  speaks  of  it  intentionally  as  temporary  haemostasis,  for 
that  only  is  important ;  the  question  of  definitive  haemostasis, 
which,  for  that  matter,  was  determined  long  ago,  indeed,  be- 
fore this  century,  does  not  present  so  many  difficulties  to  sur- 
mount. 

To  these  three  discoveries,  the  real  importance  of  wbich  is 
admitted  by  the  majority  of  surgeons,  M.  Baudouin  ventures  to 
add  another.  lie  does  this  with  the  less  hesitation,  he  says, 
since  he  is  neither  its  father  nor  its  sponsor.  He  has  reference 
to  the  hospital  ambulance  service  of  New  York,  which  he 
characterizes  as  an  extension  of  Baron  Larrey's  flying  ambu- 
lance service  to  meet  the  wants  of  the  oi'dinary  citizen.  He 
thinks  that  immediate  surgical  aid  to  the  injured  is  one  of  the 
most  important  boons  that  have  been  introduced  into  surgei-y 
during  recent  years,  ranking  with  antisepsis.  It  is  one  of  the 
principal  factors  of  success  in  operative  surgery,  other  things 
being  equal,  and  it  should  at  once  be  put  on  a  par  with  the 
three  discoveries  that  he  mentioned  at  the  outset.  From  a 
purely  surgical  point  of  view  it  is  even  more  valuable  than  the 
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suppression  of  pain,  anaesthesia.  This  is  easy  to  understand,  he 
says,  but  it  will  be  more  diflacult  to  make  the  wounded  person 
comprehend  that  he  should  endure  even  the  smallest  inter- 
ventitm. 

This  theoretical  idea  is  due  entirely,  in  so  far  as  concerns  its 
scientific  and  rational  application,  to  the  practical  sense  which  is 
so  remarkable  in  Americans.  It  is  time,  aays  M.  Baudouin,  to 
organize  in  all  the  great  industrial  centers  of  Euroi)e  a  service 
of  prompt  surgical  aid  to  the  injured,  and  to  establish  ambu- 
lances of  great  si)eed,  for  they  are  indispensable  to  such  a  serv- 
ice, if  surgery  is  expected  to  make  notable  progress  in  the 
future.  The  writer  urges  this  point  because  he  believes  that 
an  entirely  new  organization  must  be  instituted  independent  of 
that  of  former  years.  If  we  are  stingy  in  these  matters,  he 
says,  the  end  will  not  be  attained.  It  is  much  better  not  to 
attempt  anything  than  to  compromise  the  principle  by  insuffi- 
cient experiments,  and  especially  to  undertake  an  expenditure 
which  will  not  bring  any  appreciable  result.  M.  Baudouin 
speaks  of  M.  Eloy  as  having,  in  the  Journal  des  praticieni  for 
January  19th,  drawn  the  attention  of  the  medical  profession  to 
such  efibrts,  and  for  this,  he  savs,  lie  is  very  grateful  to  him. 
The  negligence  and  the  obstinate  ignorance  of  the  public  minis- 
ters, says  M.  Eloy,  are  astounding.  We  who  know,  says  M. 
Baudouin,  how  much  the  Municipal  Council  of  Paris  has  it  at 
heart  to  overcome  this  difficulty,  are  persuaded  that  the  solu- 
tion so  long  expected  will  not  be  delayed,  and  that  we  may 
soon  commend  the  active  and  prudent  councillor  who  shall 
arise  as  the  promoter  of  this  great  and  generous  work. 


THE  MEDICAL  SERVICE  OF  THE  NEW  YORK  STATE  MILITIA. 

Suegeon-General  Bhyant's  final  report,  dated  December 
1,  1894,  a  pamphlet  of  forty-eight  pages,  brings  out  very  clear- 
ly, but  with  tlie  utmost  modesty,  the  great  service  that  he  and 
the  medical  officers  serving  under  him  have  rendered  to  the 
State.  It  reviews  the  affairs  of  the  medical  corps  during  the 
ten  years  ending  with  the  close  of  last  year.  Nobody  who  is 
in  a  position  to  compare  the  corps's  present  dignity  and  effi- 
ciency, the  respect  paid  to  it  by  the  line  officers,  with  its 
condition  at  the  beginning  of  Dr.  Bryant's  term  of  office 
can  fail  to  see  how  notably  it  has  advanced.  Among  the 
salient  causes  of  this  advance,  as  we  learn  from  the  report, 
are  the  emancipation  of  regimental  medical  officers  from  de- 
pendence on  commanding  officers'  personal  preferences  in 
the  matters  of  their  appointment,  retention,  and  treatment;  the 
experience  gained  by  actual  service  annually  in  camp ;  the 
successful  establishment  and  proved  value  of  the  hospital  corps, 
which  was  for  some  time  strenuously  opposed  by  many  of  the 
very  line  officers  who  are  now  proud  of  it;  the  provisions  for 
the  physical  examination  of  recruits  ;  and  the  furnishing  of  the 
various  regiments  with  an  approach  to  adequate  appliances  for 
the  care  of  the  sick  and  wounded,  whether  in  the  commands  or 
among  civilians  in  times  of  unusual  turmoil  or  calamity.  Dr. 
Bryant  recommends  the  purchase  of  four  ambulances,  one  for 
each  brigade. 


LEADING  ARTICLES. 


Feb.  23,  1895.] 


ITEMS.— MARRIAGES  AND  DEATHS. 
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The  report  has  the  touching  quality  of  a  farewell  address, 
especially  in  the  peroration,  as  follows  :  "  The  medical  olJicers 
of  the  entire  service  have  been  uniformly  considerate  and  cour- 
teous on  all  occasions.  Each  has  labored  in  his  own  way  most 
faithfully  to  maintain  the  dignity  and  increase  the  standard  of 
the  professional  excellence  of  the  service.  To  whatever  the 
future  may  give  birth,  surely  nothing  can  happen  that  will  dim 
the  recollection  of  the  pleasant  associations  and  the  labors  of 
love  that  have  characterized  our  past  official  intercourse.  The 
official  and  personal  relations  with  the  general  staff  have  been 
pleasant  and  instructive  in  the  fullest  degree.  The  kind  con- 
sideration and  the  thoughtful  attention  that  have  been  accorded 
to  me  under  all  circumstances  by  the  Commander  in  Chief  and 
my  official  colleagues  form  an  epoch  in  life  the  recollection  of 
which  is  of  the  pleasantest  nature.  The  thought  that  'Recol- 
lection is  the  only  paradise  from  which  we  can  not  be  turned 
out '  (Richter)  affords  much  comfort  to  those  who  are  fond  of 
sweet  memories.'' 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  19,  1895 : 


DISEASES. 

Week  ending  Feb.  12. 

Week  ending  Feb.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

•A 

1 

5 

6 

89 

12 

95 

17 

Cerebro-spinal  meningitis .... 

.3 

3 

0 

0 

.58 

3 

96 

5 

163 

31 

185 

38 

1 

2 

0 

0 

93 

150 

78 

126 

To  Military  and  Naval  Medical  Officers.— The  under- 
signed, members  of  the  committee  on  litter  appointed  by  the 
Association  of  Military  Surgeons  of  the  United  States  to  report 
at  the  approaching  annual  session  a  desirable  form  of  military 
litter  for  the  comfortable,  safe,  and  expeditious  transportation 
of  the  sick  and  wounded,  solicit  from  medical  officers  of  the 
national  services  and  the  National  Guard  of  the  several  States 
suggestions,  plans,  or  models  of  such  an  appliance,  to  be  deliv- 
ered to  either  of  them  at  their  respective  addresses,  on  or  before 
the  1st  of  April,  1895  : 

Albert  L.  Gihon, 
Medical  Director  of  the  U.  S.  Navy,  U.  S.  Naval  Hospital, 
Washington,  D.  C. 

John  Van  R.  Hoff, 
Major  and  Surgeon,  U.  S.  Army,  Governor's  Island,  Harbor 
of  New  Yorl: 

Myles  Standish, 
Captain  and  Assistant  Surgeon,  M.  V.  M.,  No.  200  Dart- 
mouth Street,  Boston,  Mass. 

Marine-Hospital  ^&XVic&.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Fifteen  Days  ending  February 
15,  1895: 

PnuviANOE,  Geokoe,  Surgeon.  Detailed  as  chairman  of  the 
board  for  examination  of  assistant  surgeons  for  promotion, 
to  convene  in  Washington,  I).  (1,  March  11,  1895.  Febru- 
ary 8,  1895. 


Hamilton,  J.  B.,  Surgeon.    Granted  leave  of  absence  for  six 

days.    February  7,  1895. 
Austin,  H.  W.,  Surgeon.    Detailed  as  member  of  the  board  for 

examination  of  assistant  surgeons  for  promotion.  February 

8,  1895. 

Irwin,  Fairfax,  Surgeon.  Detailed  as  recorder  of  the  board 
for  examination  of  assistant  surgeons  for  promotion.  Feb- 
ruary 8,  1895. 

Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  To  assume  tem- 
porary command  of  service  at  Port  Townsend,  Washington, 
during  the  absence  of  Passed  Assistant  Surgeon  J.  O.  Cobb. 
February  13,  1895. 

Eager,  J.  M.,  Assistant  Surgeon.  Ordered  to  examination  for 
promotion.    February  9,  1895. 

Blue,  Rupert,  Assistant  Surgeon.  Granted  leave  of  absence 
for  six  days.    February  13,  1895. 

NoEMAN,  Sea  TON,  xAssistant  Surgeon.  Ordered  to  examination 
for  promotion.    February  9,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  25th  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

Tuesday,  February  26  th :  New  York  Dermatological  Society; 
Buffalo  Obstetrical  Society. 

Wednesday,  February  27th:  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rliinology) ;  New  York  Patho- 
logical Society;  New  York  Surgical  Society;  Americnn 
Microscopical  Society  of  the  City  of  New  York;  Metropoli- 
tan Medical  Society,  New  York  (private) ;  Auburn,  N.  Y., 
City  Medical  Association ;  Medical  Society  of  the  County  of 
Albany ;  Philadelphia  County  Medical  Society ;  Berkshire, 
Mass.,  District  Medical  Society. 

Thursday,  i'eJrwary  .■  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynnscology) ;  New  York  Ortho- 
pedic Society;  Brooklyn  Pathological  Society;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private) ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  March  1st:  Practitioners'  Society  of  New  York  (pri- 
vate); Baltimore  Clinical  Society. 

Saturday,  March  2d:  Clinical  Society  of  the  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private);  Miller's  River,  Mass., 
Medical  Society. 

Answers  to  Correspondents : 

No.432.—'Y\\Q  article  has  the  appearance  of  an  advertise- 
ment in  disguise.    We  know  nothing  about  the  man. 


lUrtbs,  lllarrhigcs,  unb  §cut(js. 


Married. 

Henriques — Oaket. — In  Morristown,  N.  J.,  on  Thursday, 
February  14th,  Dr.  II.  A.  Henriques  and  Mrs.  Alice  Drdley 
Oakey  (riee  Mulligan). 

Died. 

AsTiTON. — In  Philadelphia,  on  Monday,  February  11th,  Dr. 
Samuel  K.  Ashton,  aged  seventy-three  years. 

Bailey. — In  Pittstield,  Mass.,  on  Saturday,  Fel)ruary  9tli, 
Dr.  Charles  Bailey,  aged  seventy-four  years. 
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J^owLES. — In  Sprins?field,  Mass.,  on  Tuesday,  February  12th, 
Dr.  Stephen  Walliice  Bowles,  in  his  sixtieth  year. 

Rose. — In  Pahnyra,  O.,  on  Tuesday,  February  12th,  Dr.  L. 
C.  Rose,  aged  forty-five  years. 


THE  "DEVELOPMENT"  OF  INSANITARY  CONDITIONS. 

Washington,  February  18,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  set  too  high  a  value  on  the  columns  of  the  JburnaZ 
to  occupy  space  in  discussing  the  meaning  of  a  word  which 
may  be  found  in  "  Webster  "  or  any  of  the  other  dictionaries ; 
but  as  an  editorial  in  your  issue  of  February  9th  calls  in  ques 
tion  the  applicability  of  the  word  "  develop  "  in  the  third  para- 
graph of  the  bill  to  a[)point  a  commission  to  investigate  the 
subject  of  the  pollution  of  rivers  and  other  natural  sources  of 
water  supply,  and  reflects  on  tlie  literary  qualifications  of  those 
concerned  in  framing  the  bill,  I  feel  called  upon  to  claim  space 
for  a  few  words,  as  I  had  the  honor  to  draft  that  bill  at  the  re- 
quest of  those  interested  in  the  subject.  "  One  of  the  sections," 
your  editorial  states,  "  provides  that  '  at  the  next  session  of 
Congress  the  commission  shall  submit  such  suggestions  as  may 
seem  desirable  for  the  purpose  of  remedying  any  insanitary  con- 
ditions that  may  have  been  "  developed  "  by  its  work.'  Surely 
this  is  not  what  the  framer  of  the  bill  meant,  for  he  can  hardly 
intend  that  the  commission  shall  go  into  the  business  of  devel- 
oping insanitary  conditions ;  he  has  simply  lapsed  into  slop[)y 
English."  This  is  precisely  what  tlie  framer  of  the  bill  meant 
and  intended.  The  trau.sitive  verb  develop  means  to  take  a 
thing  out  of  the  wrappings  or  obscurities  in  which  it  is  envel- 
oped. The  thing  I'eferred  to  is  in  existence,  but  it  is  not  ap- 
parent until  its  existence  is  developed  by  some  agency.  It  may 
be  intangible,  an  idea,  for  instance,  but  the  existence  of  the  idea 
may  be  developed  by  tlie  use  of  words  spoken  or  written.  It 
may  be  invisible  as  is  the  photographic  picture,  which  can  be 
seen  only  after  it  has  been  developed  by  certain  chemical  solu- 
tions, or  it  may  be  a  very  material  and  substantial  thing,  as  a 
hostile  army  in  line  of  battle,  the  position  of  which  may  be  de- 
veloped by  reconnoitering  parties.  The  first  two  illustrations 
are  analogues  and  the  last  is  the  homologue,  from  the  literary 
standpoint  of  "  the  insanitary  conditions  which  may  be  devel- 
oped [Synonyms :  uncovered;  unfolded;  laid  open;  disclosed; 
exhibited  ;  unraveled  ;  disentangled  ;  detected. —  Webster]  by  the 
labors  of  a  commission  of  competent  investigators." 

Some  persons,  through  ignorance  or  carelessness,  use  the 
word  in  the  sense  of  to  produce  or  to  cause  to  come  into  exist- 
ence. Against  these  the  charge  of  lapsing  into  slovenly  Eng- 
lish may  he  preferred  with  justice,  but  certainly  not  against 
those  who  give  the  word  its  true  value. 

Please  oblige  me  by  publishing  this  communication,  that  the 
unmerited  slur  on  the  language  of  H.  R.  8481  may  not  be  passed 
over  in  silence.  Charles  Smart, 

Major  and  Surgeon,  U.  S.  A. 

METHODS  OF  TREPHINING. 

AxTELL,  Neb.,  January  25,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  your  ,/oM?-nf/Z  of  January  19,  1895,  under  the  head- 
ing of  A  Method  of  Trephining,  reference  is  made  to  an  article 
by  J.  M.  Cotterill,  M.  I).,  F.  R.  C.  S.  Ed.,  published  in  the  Janu- 
ary number  of  the  Edinburgh  Medical  Journal.  In  this  arti- 
cle Cotterill  proposes  a  new  and,  as  he  maintains,  an  expedi- 


tious method  of  op^ening  the  cranial  cavity  without  much  loss 
of  bony  tissue,  as  in  ordinary  trephining.  Undoubtedly  the 
preservation  of  the  wall  of  the  cranium  in  its  integrity  is  of  the 
greatest  consequence,  in  that  it  makes  it  possible  to  secure  re- 
pair of  the  excised  disc  of  bone  and  subsequent  protection  to 
the  intracranial  parts.  Such  an  article  as  this  one  referred  to 
should  create  considerable  sensation  in  the  surgical  world,  not, 
however,  from  the  originality  of  the  idea,  but  rather  from  the 
fact  that  at  tliis  late  date  a  claimant  should  appear  for  honors 
long  since  won  by  another.  In  the  New  York  Medical  Record 
of  February  10,  1894,  appeared  an  article  by  Dr.  J.  S.  Pyle,  of 
Canton,  Ohio,  describing  a  new  method  of  opening  the  cranial 
cavity  by  means  of  what  is  known  as  the  diamond  drills. 

On  comparing  Pyle's  and  CotterilFs  operations,  one  can 
readily  observe  the  simplicity  of  tlie  former  as  coinpared  with 
the  latter.  Pyle's  is  a  short,  direct  method  of  accomplishing  a 
definite  purpose,  while  Cotterill's  is  laborious  and  complicated. 
Pyle  incises  the  scalp  in  the  selected  place  and,  with  a  sliding 
or  rocking  motion,  cuts  quickly  through  the  skull  with  his  dia- 
mond drill,  leaving  a  small  peninsula  of  bone  uncut.  This 
peninsula  is  fractured  in  laying  back  the  flap,  but  the  circula- 
tion in  the  loosened  fragment  of  bone  is  not  interfered  with. 
The  parts  coaptate  nicely,  bony  union  is  established,  and  the 
cranial  contents  are  better  protected  than  by  the  old  trephine 
method. 

Cotterill's  method,  with  its  complicated  incisions  and  nu- 
merous perforations,  arrives  at  the  same  result,  but  by  a  more 
devious  route.  In  no  respect  does  it  sur|)ass  Pyle's  operation. 
It  has  no  claim  on  the  profession  not  fully  covered  by  its  pre- 
decessor.   The  diamond  drills  have  come  to  stay. 

Franklin  Siioff,  M.  D. 


IProfcebings  of  Societies. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  November  28,  1894- 
The  President,  Dr.  De  Forest  Wili.ard,  in  the  Chair. 

A  Demonstration  of  a  Mechanism  of  Intussusception.— 

Dr.  Robert  T.  Morris,  of  New  York,  by  invitation  of  the  board 
of  directors,  made  the  demonstration.  He  exposed  the  ileum 
of  a  rabbit,  and  it  was  observed  that  when  it  was  touched  with 
sodium  carbonate  contraction  of  the  circular  fibers  of  the  bowel 
at  the  point  touched  would  take  place  in  from  fifteen  to  thirty 
seconds.  The  longitudinal  fibers  of  the  bowel  still  carrying  on 
peristaltic  movement  (a  reversed  peristalsis,  by  the  way),  would 
invaginate  that  portion  of  the  bowel  which  was  in  a  state  of 
firm  contraction.  He  did  not  know  the  exact  value  of  this  ex- 
periment, except  that  it  showed  the  mechanism  of  one  form  of 
intussusception.  We  knew  that  certain  ptomaines  produced 
muscular  spasm,  and  it  was  fair  to  assume  that  some  cases  of 
intussusception  were  due  to  a  poisoning  of  the  muscular  fibers 
of  the  bowel,  as  in  the  experiment.  In  post-mortem  intussus- 
ception, as  he  had  watched  it,  there  had  been  paralysis  of  the 
circular  fibers  of  the  bowel,  and  an  adjacent  segment  of  bowel 
had  dropped  into  the  relaxed  portion,  almost  the  reverse  of  the 
mechanism  demonstrated  in  this  experiment. 

Specimens  Illustrating  Each  Step  in  the  Progress  of  In- 
fective Appendicitis  were  then  shown  by  Dr.  Morris,  who 
said  he  believed  apjiendicitis  to  be  an  infective  exudative  inflam- 
mation of  the  appendix  vermiformis,  which  followed  the  pro- 
duction of  an  infection  atrium  of  any  sort  in  the  mucosa  or  in 
the  peritoneal  covering  of  the  appendix.     He  believed  that 
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when  the  infection  atrium  ,had  been  produced,  bacteria  at 
once  entered  the  lymphoid  structure  and  the  cellular  coats,  and 
that  then  the  stage  of  exudation  began  and  the  tissues  were 
compressed  by  the  exudate.  There  was  no  doubt  that  in  the 
majority  of  cases  there  was  an  exudate  compression  which  was 
fatal  or  had  a  tendency  to  be  fatal  to  the  lymphoid  and  cellular 
coats,  and  the  reason  was  because  the  lymphoid  and  connective 
tissue  and  mucosa  were  confined  within  a  narrow  tube  of  mus- 
cle and  peritonfBum.  In  the  colon,  when  infection  began  and 
exudation  took  place,  there  was  abundance  of  room  for  swell- 
ing, and  the  interstitial  exudation  did  not  lead  to  compression 
and  anajmia.  In  the  narrow  appendix  there  was  not  room. 
The  lymphoid  tissue  could  not  do  its  work  as  a  strainer  of  bac- 
teria, and  therefore  the  lymphoid,  mucosa,  and  connective  tis- 
sue forming  the  inner  tube  were  compressed  to  the  point  of 
strangulation  in  many  cases.  If  not  to  the  point  of  strangula- 
tion, compression  anferaia  was  produced,  which  allowed  of 
more  rapid  toxic  destruction  of  the  cells,  and  the  toxines  pro- 
duced by  the  bacteria  which  had  entered  the  infection  atrium 
caused  destruction  of  the  cells  before  nuclein  could  be  poured 
out  and  the  leucocytes  did  their  work.  Thus  there  was  fre- 
quently rapid  destruction  of  the  mucosa  and  lymphoid  coats 
which  should  act  as  a  protecting  coat,  but  which  were  de- 
stroyed and  became  a  prey  to  bacteria  because  they  were  under 
compression. 

Proliferative  endarteritis  began  very  early,  and  this  oc- 
curred in  a  small  terminal  artery,  for,  practically,  the  only  ar- 
terial supply  of  the  appendix  was  from  a  solitary  terminal 
artery.  It  a  branch  of  the  artery  became  occluded,  a  round 
punch-hole  slough  formed  at  the  point  supplied  by  this  branch. 
If  more  of  the  artery  became  obliterated  there  was  frequently 
complete  gangrene  of  the  appendix.  Only  a  few  hours  were 
required  for  an  obliterating  endarteritis  to  become  sufficiently 
ra;irked  to  lead  to  destruction  of  all  parts  not  supplied  with 
blood  by  bacteria  which  were  ready  to  pounce  upon  such  parts. 
He  thought  that  usually  in  the  very  early  stage  of  the  infection 
there  was  a  mixed  infection.  Streptococci  were  apt  to  be  pres- 
ent, and  these  with  other  bacteria  sent  the  temperature  up. 
The  temperature  from  infection  by  streptococci  or  from  mixed 
infection  might  be  quite  high,  whereas  when  the  infection  was 
from  the  colon  bacillus  the  temperature  was  not  apt  to  be  high, 
but  about  100°  to  jierhaps  101°  during  a  most  violent  attack  of 
infective  appendicitis  going  on  to  death.  This  statement  in  re- 
gard to  temperature  the  speaker  was  almost  prepared  to  make 
as  a  direct  statement,  but  he  would  wait  for  more  observations 
before  asserting  that  a  high  temperature  indicated  streptococci 
or  mixed  infection,  and  that  a  low  temperature  indicated  a 
colon-bacillus  infection.  He  was  almost  certain,  however,  that 
the  toxine  of  the  colon  bacillus  did  not  send  the  temperature 
high. 

Dr.  Morris  showed  a  normal  appendix  which  had  been  re- 
moved post  mortem. 

^  Another  specimen  showed  the  elTect  of  exudation  into  the 
■appendix  a  few  hours  after  infection  had  taken  place.  The 
inner  tube,  composed  of  the  lymphoid  and  connective  tissue, 
I  was  distinctly  swollen.  In  a  third  specimen  a  little  rhexis  was 
|found,  all  the  structures  being  infiltrated  with  blood. 

There  was  a  complete  rhexis  involving  all  the  tissues  in  the 
fourth  specimen,  the  fibers  of  all  structures  being  separated  by 
effused  blood,  in  the  patient  from  which  the  specimen  had 
been  removed  the  wound  had  been  very  septic  and  no  granula- 
tions had  formed  for  eight  days.  The  patient  had  then  liad 
pneumonia  of  the  right  side,  and  after  the  pneumonia  had  been 
well  underway  the  appendix  wound  had  begun  to  granulate 
and  the  patient  had  recovered. 

Tlie  filth  was  another  early  specimen,  in  which  there  was  a 


pin-hole  puncture.  In  this  case  the  appendicitis  had  lasted  about 
forty-eight  hours.  The  artery  being  obliterated  at  this  point, 
had  allowed  a  small  pin-hole  opening  to  form. 

The  sixth  specimen,  an  inch  of  which  had  been  removed, 
showed  very  clearly  how  the  interstitial  exudation  caused  the 
inner  tube  to  be  compressed  by  the  outer  tube. 

A  specimen  was  shown  in  which  the  bacteria  had  been  con- 
fined to  the  appendix  for  several  days  and  then  had  suddenly 
passed  through  the  mesappendix,  and  the  patient  had  had  acute 
septic  peritonitis. 

Dr.  Morris  exhibited  another  specimen  in  which  a  small 
punch-hole  perforation  had  formed  and  had  been  immediately 
walled  in  by  lymph.  The  appendix  had  been  <]uite  free  except 
at  the  tip,  where  this  mass  of  exudate  had  held  it.  This  was  a 
chronic  ulcerating  appendix.  After  the  acute  stage  of  infec- 
tion was  passed  the  ulceration  was  apt  to  continue,  because  the 
appendix  was  a  nook  in  which  biicteria  persisted,  and  after  the 
mucous  membrane  was  destroyed  the  bacteria  were  apt  to  keep 
up  a  vigorous  onslaught  on  the  exposed  tissues.  These  were 
the  appendices  that  produced  fitty  concretions.  He  had  found 
that  concretions  in  the  appendix  were  phosphatic,  f'secal,  or  fatty. 
Some  of  these  concretions  contained  fifty  per  cent,  of  fat.  It 
had  occurred  to  the  speaker  that  possibly  a  retrograde  change 
in  thejymphoid  might  account  for  it,  and  consequently  he  had 
submitted  the  lympii  coats  of  several  appendices  for  examina- 
tion. From  normal  appendices  he  had  obtained  eight  per  cent, 
of  fat ;  frotn  appendices  with  small  ulcerated  spots,  nineteen  per 
cent. ;  and  from  appendices  with  general  ulceration  of  the  mu- 
cous and  lymphoid  coats,  twenty-six  per  cent.  This  had  shown 
that  the  proportion  of  fat  in  chronic  ulcerating  appendices  was 
very  large,  and  if  the  jjroducts  were  confined  in  the  tubes  it 
was  probable  that  these  fatty  concretions  came  from  that  source. 

Before  gangrene  in  the  appendix  had  occurred  we  some- 
times found  gangrene  of  the  mesappendix  from  thrombosis  of 
the  veins  and  obliterating  endarteritis.  Sometimes  the  appen- 
dix seemed  to  receive  enough  nutrition  from  the  c^cum  to  live 
a  few  hours  longer  than  the  mesappendix. 

After  infection  had  continued  for  some  time — a  few  years — 
we  frequently  found  excessive  hypertrophy  of  the  appendix. 
This  specimen  showed  this  hypertrophy  in  an  appendix  which 
was  the  seat  of  chronic  ulceration.  Most  of  the  time  the  patient 
had  been  without  symptoms,  but  at  times  lie  liad  been  com- 
pelled to  give  up  work.  He  had  found  the  appendix  extremely 
tender  on  palpation,  and  had  learned  that  of  late  the  patient 
had  referred  the  pain  to  that  region. 

In  some  cases  after  destruction  of  the  mucosa  gradual  wast- 
ing of  the  lymph  coat  took  place.  This  was  shown  in  a  mount 
of  four  transverse  sections.  In  the  first,  the  mucosa  and  sub- 
raucosa  were  swollen  with  exudate.  In  the  next  the  mucous 
coat  had  disappeared  and  the  lymphoid  had  almost  disappeared. 
In  the  next  nothing  but  the  muscular  and  peritoneal  coat  re- 
mained, and  in  the  last  there  was  no  lumen  and  only  a  little 
remnant  of  the  muscular  and  peritoneal  coats. 

In  cases  in  which  the  terminal  artery  was  involved  quickly 
in  proliferating  endarteritis  the  entire  appendix  might  become 
gangrenous.  The  speaker  showed  an  appendix  which  had  be- 
come completely  gangrenous  in  thirty-six  hours.  No  portion  of 
this  appendix  had  remained  alive,  and  there  had  been  an  open- 
ing of  about  two  inches  in  the  caecum. 

After  the  various  structures  had  disappeared,  leaving  little 
but  the  muscle  and  the  peritona3um,  there  might  be  marked 
symptoms  from  sclerosis  of  the  nerves.  The  nerves  of  the  ap- 
pendix not  destroyed  became  involved  in  the  cicatricial  con- 
traction and  frequently  kept  up  a  great  deal  of  disturbance  in 
this  vicinity,  and  not  infrequently  the  movements  of  the  colon 
were  inhibited.    As  a  result  there  was  apt  to  be  chronic  consti- 
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pation.  He  had  removed  several  such  stumps  and  the  patients 
had  immediately  felt  relief. 

The  patient  from  whom  this  specimen  had  heen  removed 
had  had  several  attacks  of  appendicitis,  and  on  removing  the 
appendix  Dr.  Morris  had  found  that  it  was  filled  with  nematoid 
worms.  The  csecum  was  a  favorite  resort  for  the  oxyuris,  and 
he  had  no  doubt  that  the  presence  of  the  oxyuris  in  the  appen- 
dix not  infrequently  gave  rise  to  an  infection  atrium. 

Another  specimen  showing  three  distinct  cavities  with  con- 
tractures between  was  presented.  It  had  been  extremely  firmly 
adherent.  The  patient  had  had  a  number  of  mild  attacks,  and 
once  an  abscess  had  opened  externally,  and  finally  it  had  been 
found  necessary  to  remove  the  stump,  which  contained  three 
well-marked  cavities  similar  to  what  w^e  often  saw  in  pus  tubes. 

Among  the  latter  forms  was  one  represented  by  two  speci- 
mens which  had  been  removed  from  a  professor  in  one  of  our 
colleges.  He  had  been  unable  to  stand  and  had  been  compelled 
to  give  up  his  work  for  a  year.  On  removing  the  appendix  Dr- 
Morris  had  found  these  two  portions  some  distance  apart.  The 
little  short  stump  represented  the  healed  appendix.  The  lower 
portion  had  been  an  inch  and  a  half  away  from  the  stump.  It 
had  been  a  focus  of  infection,  and  had  been  kept  alive  by  adhe- 
sion to  surrounding  tissues. 

If  we  were  to  consider  the  complications  of  appendi9itis,  he 
said,  we  should  open  up  an  enormous  field.  lie  simply  showed 
a  specimen  belonging  to  Dr.  Willard.  Here,  he  said,  we  had 
an  abscess  of  the  liver,  which  was  not  an  infrequent  complica- 
tion, and  probably  occurred  oftener  than  was  generally  sup- 
posed. In  very  mild  cases,  and  in  cases  in  which  the  infection 
had  been  in  progress  for  not  more  than  two  days,  he  had  found 
infected  thrombi  in  the  mesappendix,  which  might  easily  lead  to 
emboli  and  abscess  of  the  liver.  He  was  quite  sure  that  this 
occurred  in  cases  where  appendicitis  was  not  suspected.  It  was 
not  necessary  that  there  should  be  gangrene  or  extensive  dis- 
ease of  the  appendix  to  have  mesenteric  thrombosis  and  portal 
embolism. 

Dr.  John  Ashhurst,  Jr.,  said  that  he  had  listened  with  a 
great  deal  of  pleasure  to  the  description  of  Dr.  Morris's  speci- 
mens, and  that  there  were  some  points  that  had  particularly  in- 
terested him.  What  Dr.  Morris  had  said  with  regard  to  the 
occurrence  of  inflammation  of  the  appendix  followed  by  gan- 
grene from  pressure,  the  appendix  being  a  narrow  tube,  and 
therefore  not  able  to  bear  great  distention  with  impunity,  was 
paralleled  by  what  was  seen  in  other  parts  of  the  body.  We 
saw  it  in  some  cases  of  felon,  where  the  tension  became  very 
great  from  the  temporary  hypertrophy,  as  it  had  been  called 
by  Virchow.  When  such  a  finger  was  opened,  no  pus  and  but 
little  blood  might  escape,  but  the  whole  finger  might  be  appar- 
ently packed  with  dead  or  dying  tissue.  This  also  was  an  in- 
stance of  necrosis  from  tension,  due  to  excessive  inflammation 
where  there  was  no  chance  for  expansion.  He  had  seen  the 
same  thing  in  the  testis,  where  necrosis  of  a  considerable  por- 
tion of  the  gland  might  take  place  from  the  firm  tunica  albu- 
ginea  preventing  expansion  of  the  inflamed  organ. 

He  had  also  been  interested  in  the  specimens  showing  ob- 
literation of  the  lumen  of  the  ajjpendix.  '  He  had  seen  such 
specimens.  Several  weeks  ago  he  liad  removed  the  appendix 
of  a  young  lady  who  for  many  years  had  suflTered  from  recur- 
rent attacks  of  appendicitis,  and  between  the  attacks  had  had 
curious  sym[)toms,  referred  to  the  digestive  system,  which  ho 
thought  were  explained  by  the  condition  which  had  been  found 
at  the  operation.  In  this  case  the  appendix  had  been  so  much 
reduced  in  size  that  it  had  been  discovered  with  great  difficulty. 
It  had  been  simply  a  fibrous  band  surrounded  by  serous  mem- 
brane. No  mucous  membrane  could  be  seen  except  a  little 
pouch  near  its  junction  with  the  cjecum. 


The  speaker  had  been  interested  in  what  had  been  said  with 
regard  to  the  causation  of  reflex  symptoms,  such  as  interfer- 
ence with  tlie  function  of  the  bowel,  whicii  had  been  explained 
by  a  condition  of  local  neuritis.  In  the  case  to  which  he  had 
just  referred,  the  patient  had  suffered  for  years  with  almost 
continual  nausea,  although  without  vomiting.  She  could  not 
take  a  meal  without  suffering  with  nausea  for  hours  afterward. 
He  thought  that  the  digestive  symptoms  had  been  explained  by 
the  presence  of  adhesions.  Tlie  caecum  had  been  closely  ad- 
herent to  the  abdominal  wall,  and  it  was  easy  to  imderstand 
that  under  such  circumstances  the  nerves  of  the  part  would  be 
seriously  pressed  upon,  and  neuritis  might  follow.  We  found 
an  analogy  to  this  in  cases  of  Littre's  and  Richter's  hernia, 
where  a  diverticulum  of  the  bowel,  or  a  small  portion  of  the 
intestine,  was  caught  in  a  hernial  opening.  In  such  cases  there 
might  be  grave  .symptoms  of  strangulated  hernia,  though  only  a 
small  portion  of  the  lumen  of  the  bowel  was  involved. 

Dr.  Mon  is  had  referred  to  the  presence  of  worms  in  the 
appendix.  Last  winter  the  speaker  had  operated  in  a  case  of 
acute  appendicitis  in  which,  after  evacuating  a  quantity  of  pus, 
he  had  seen  what  he  supposed  to  be  an  unusually  long  appen- 
dix, but  on  bringing  it  out  it  had  proved  to  be  a  Inmbricoid 
worm  loose  in  the  peritoneal  cavity,  the  explanation  of  its 
presence  being,  of  course,  that  it  had  escaped  through  a  per- 
foration. 

Recently  he  had  operated  on  a  patient  who  had  been  oper- 
ated on  in  Brooklyn  four  years  before  for  appendicitis,  and  who 
had  supposed  that  his  appendix  had  been  removed.  Two  years 
after  the  first  operation  the  cicatrix  had  reopened  and  had  dis- 
charged a  small  quantity  of  pus,  and  since  then  a  fistula  had 
remained.  When  he  had  come  under  Dr.  Ashhurst's  care  he 
had  been  advised  to  have  the  cicatrix  divided  and  the  part  ex- 
plored, as  it  was  possible  that  a  silk  ligature  might  be  keeping 
up  the  discharge.  On  making  an  incision,  the  finger  at  once 
had  entered  the  abdominal  cavity,  and  the  speaker  had  felt  a 
full-sized  appendix.  The  case  evidently  had  been  one  where 
the  surgeon  had  opened  an  abscess,  and  very  judiciously,  in  all 
probability,  had  not  pushed  the  investigation  further.  He  be- 
lieved that  in  many  cases  of  acute  appendicitis  the  safety  of  the 
patient  depended  upon  not  making  too  minute  an  exploration. 
If  the  appendix  was  not  readily  found  it  might  be  permitted  to 
remain.  In  this  case  he  had  removed  the  appendix  in  the 
ordinary  way,  and  had  found  it  partially  obliteriited.  There 
had  been  two  diaphragms,  as  it  were,  making  pouches,  and 
in  one  of  these  there  had  been  a  pin-hole  perforation.  The 
lesson  taught  by  this  case  was,  that  when  it  was  possible  to  re- 
move the  appendix  without  too  much  disturbance,  it  should  be 
done ;  but,  as  he  had  just  said,  he  believed  that  there  were  cases 
where  the  line  of  safety  for  the  patient  rested  in  not  making 
too  minute  an  investigation,  and,  if  the  appendix  could  not  be 
readily  found,  in  leaving  it,  and  simply  evacuating  the  pus. 

Dr.  James  C.  Wilson  said  that  Dr.  Morris  had  rather  thrown 
out  some  suggestive  hints  with  reference  to  the  pathology  of 
appendicitis  than  gone  thoroughly  into  the  discussion  of  any 
particular  branch  of  this  wide  and  complex  field  of  surgical 
pathology.  He  would  have  been  glad  if  Dr.  Morris  had  been 
able  to  have  given  his  views  more  fully  in  regai'd  to  this  affec- 
tion. 

He  was  particularly  impressed  with  what  had  been  said  in 
regard  to  tlie  remote  changes  and  with  tlie  explanation  which 
had  been  suggested  for  some  of  the  chronic  and  troublesome 
intestinal  disturbances  which  had  been  so  unaccountable  in 
their  pathology.  He  thought  that  we  had  all  been  puzzled  and 
had  been  unable  to  explain  or  to  give  relief  in  many  cases 
which  probably  came  within  this  group  of  chronic  appendicitis, 
with  nerve  changes,  adhesions,  and  permanent  foci  of  infection, 
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giving  rise  to  persistent  disturbance  not  yielding  to  treatment. 
He  liad  had  many  sncli  cases,  wliich  had  been  classified  under 
the  head  of  chronic  intestinal  indigestion  with  nervous  symp- 
toms. The  difficulty  which  he  found  in  cases  of  this  kind  was 
to  induce  the  patients  to  subject  themselves  to  a  surgical  opera- 
tion. In  one  such  case  of  long-standing  ill-health,  in  which  Dr. 
Deaver  had  been  associated  with  him,  a  diseased  appendix  had 
been  found,  and  after  some  months  the  patient  reported  that 
she  was  greatly  improved  and  had  regained  her  health. 

Dr.  -Joiix  H.  MussER  said  he  had  been  particularly  interested 
in  the  suggestion  thrown  out  by  Dr.  Morris  with  reference  to 
the  degree  of  virulence  of  the  symptoms  depending  upon  the 
character  of  the  infection  ;  that  where  high  fever  was  an  initial 
symptom  the  probability  was  that  there  was  infection  with  the 
streptococcus,  a  form  of  infection  which  we  knew  very  well 
was  not  likely  to  yield  to  treatment.  We  also  knew  that  the 
possibilities  of  more  remote  infection  were  greater,  and  the 
liability  to  infection  of  the  peritonfeum  infinitely  greater.  If 
in  this  way  we  could  determine  the  character  of  the  infection 
we  should  be  more  guarded  in  our  prognosis  and  in  our  treat- 
tnent.  He  thought  that  cases  of  severe  streptococcus  infection 
should  be  treated  early  by  operation. 

He  had  also  been  interested  in  noting  that  in  the  pathology 
of  appendicitis  we  saw  that  there  were  two  causes  for  the  symp- 
toms, the  one  mechanical  and  the  other  the  septic  process,  the 
septic  process  being  responsible  for  the  temperature,  the  me- 
chanical process  being  responsible  for  the  pain,  for  the  reflex 
vomiting,  and  likewise  for  the  occurrence  of  further  pathologi- 
cal changes,  such  as  gangrene.  The  specimens  readily  demon- 
strated that  it  was  impossible  to  tell  whether  or  not  gangrene 
was  going  to  take  place.  We  could  not  tell  from  the  local 
symptoms  or  from  the  fever  whether  or  not  there  was  going  to 
be  perforation.  As  we  well  knew,  some  of  the  simplest  cases, 
so  far  as  symptoms  were  concerned,  often  resulted  in  gangrene, 
and  patients  might  be  discharged  apparently  convalescent  when 
gangrene  was  going  on.  He  had  seen  patients  operated  on  at 
the  end  of  a  week  or  ten  days,  and  gangrene  had  been  found, 
the  presence  of  which  the  earlier  symptoms  had  given  no  indi- 
cation. 

In  analogy  with  streptococcus  infection  under  other  circum- 
stances, he  said,  we  noticed  here  the  tendency  to  recurrence 
and  the  tendency  to  infection  of  other  tissues.  He  asked  Dr. 
Morris  if  the  cases  of  recurring  appendicitis  were  not  largely  of 
streptococcus  origin.  He  had  had  a  case  of  this  nature.  If 
this  was  true,  it  was  another  argument  in  favor  of  resort  to 
operation  in  these  recurring  cases. 

He  had  had  several  opportunities  to  observe  cases  of  chronic 
intestinal  disturbance  due  to  continuous  infection  from  the  ap- 
pendix, and  the  removal  of  this  small  focus  of  infection  had 
proved  of  the  greatest  value,  having  resulted,  indeed,  in  the 
cure  of  the  patient. 

Dr.  Er.vest  Laplace  said  he  had  been  especially  interested 
in  the  remari<s  with  reference  to  the  relation  between  the  na- 
ture of  the  infection  and  the  temperature.  It  would  be  very 
well  indeed  if  such  a  relation  could  be  established,  but  he 
thought  it  was  entirely  vain.  Even  if  we  were  prepared  to  say 
that  in  appendicitis  there  were  only  two  forms  of  infection,  that 
by  the  streptococcus  and  that  by  the  common  cohm  bacillus,  he 
should  be  prepared  to  say  that  there  would  be  no  two  patients 
in  whom  the  reaction  to  these  points  would  be  exactly  the 
same,  and  that  there  were  some  systems  on  which  the  ptomaines 
of  the  streptococcus  had  very  little  irritating  efl^ect  and  pro- 
duced very  little  elevation  of  temperature,  and  therefore  the 
'temperature  at  no  time  was  a  real  index  of  the  severity  of  the 
case. 

Another  point  was  the  relation  of  intestinal  symptoms — in- 


testinal atony  to  the  possible  degree  of  nerve  fixation  by  fibrous 
tissue  resulting  from  chronic  inflammation.  He  was  sorry  that 
Dr.  Morris  had  not  given  the  results  obtained  in  the  cases  re- 
ferred to.  The  speaker's  experience  in  the  removal  of  scar  tis- 
sue, not  only  from  this  part  but  from  other  regions,  and  espe- 
cially where  serous  membranes  were  involved,  was  that  the 
reproduction  of  scar  tissue  was  as  rapid  as  before,  and  he 
doubted  the  wisdom  of  disturbing  strong  fibrous  adhesions, 
which  merely  resulted  in  a  little  nerve  disturbance  in  the  intes- 
tine, in  order  to  relieve  that  condition.  W^e  all  knew  that  once 
Xature  had  done  the  work  for  us  we  should  respect  that  work, 
because  she  liad  done  it  better  than  we  could.  If  we  removed 
this  fibrous  tissue  we  left  a  surface  which  must  granulate  and 
form  new  fibrous  tissue,  and  the  result  was  the  same  as  before, 
the  same  nerves  were  apt  to  be  affected,  and  the  patient  was 
as  badly  ofi',  plus  the  danger  of  the  operatic)n. 

The  specimens  showed,  he  said,  that  Dr.  Morris  had  gone 
deeply  into  the  philosophy  of  the  subject,  and  the  points 
brought  out  in  tlie  surgical  pathology  of  this  affection  were  in- 
teresting and  solved  many  points  which  had  been  problems 
with  hiin. 

Dr.  John  B.  Roberts  remarked  that  he  should  like  Dr.  Mor- 
ris to  give  what  evidence  he  had  that  neuritis  existed  in' the 
cases  mentioned.  The  doctor  had  not  gone  into  the  stibject  of 
the  operative  surgery,  but  had  confined  himself  to  the  portion 
which  was  the  more  important  at  this  time — namely,  the  pa- 
thology. The  speaker  would  be  glad  to  have  hitn  tell  whether 
in  his  operative  work  he  went  upon  the  priuciple  of  a  possible 
neuritis  and  secondary  digestive  trouble  due  to  the  retention 
and  binding  down  of  the  appendix.  Did  he  always  make  a 
search  for  the  appendix  in  the  primary  operation,  even  where 
there  was  a  great  deal  of  pus,  or  did  he  evacuate  the  pus  and 
wait  for  a  subsequent  period  to  remove  the  appendix  ?  In  oper- 
ations where  a  short  stump  had  been  left  bad  he  seen  evidences 
of  digestive  trouble  from  fibrous  contraction,  or  were  neurotic 
symptoms  found  only  in  cases  cured  by  Nature? 

Dr.  John  B.  Deaver  said  there  were  only  one  or  two  points 
to  which  he  should  refer.  The  first  was  the  separation  of  the 
appendix,  to  which  Dr.  Morris  had  referred,  where  we  found 
the  stump  and  then  the  tip  of  the  organ  at  some  little  distance. 
He  had  met  with  a  similar  condition  where  the  tip  of  the  ap- 
pendix had  been  the  source  of  the  infection  In  one  of  these 
cases  the  tip  had  been  behind  the  colon  and  had  contained  an 
abscess. 

The  pain  in  chronic  appendicitis  he  had  no  doubt  was  due  to 
neuritis  in  certain  cases.  He  also  believed  that  it  was  due  to 
traction  made  on  the  adhesions.  He  thought  that  this  was  par- 
ticularly true  after  operations  where  we  were  called  upon  to 
remove  stumps,  and  it  should  make  us  more  careful  in  treating 
stumps.  Where  it  could  be  done  the  stump  should  be  invaginated 
and  the  serous  coat  of  the  caecum  stitched  over  it.  The  nerves 
reached  the  appendix  through  the  mesappendix,  and  where  the 
mesappendix  was  not  greatly  infiltrated  we  should  eliminate 
the  elements  of  neuritis  and  look  for  some  other  explanation. 
He  believed,  therefore,  that  in  these  operations  followed  by  se- 
vere pain,  which  was  referred  to  the  right  iliac  region  and  ag- 
gravated by  certain  motions  of  the  body,  it  was  warrantable  to 
reopen  and  examine  the  stum])  of  the  ai)i)endix,  if  we  could  find 
no  other  explanation  for  the  pain. 

Gangrene  of  the  mesappendix  he  had  seen  in  a  certain  num- 
ber of  cases.  In  one  such  case  the  mesappendix  Iiad  been 
gangrenous,  while  the  appendix  had  been  practically  intact, 
the  operation  having  been  done  very  early.  Dr.  Deaver  men- 
tioned a  case  of  abscess  of  the  appendix.  The  patient  had  but 
few  symptoms  either  general  or  loc'al.  It  had  been  suggested 
to  him  that  he  had  appendicitis,  and  ho  hid  at  once  agreed  to 
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an  operation.  The  a|)pendix  had  been  perforated  at  its  mid- 
point in  the  line  between  the  two  layers  of  the  niesappendix, 
making  the  abscess,  which  had  contained  half  a  drachm  of  ()ns, 
extraperitoneal. 

With  regard  to  streptococcus  and  colon-bacillus  infection, 
he  believed  that  |lie  streptococcus  was  the  most  virulent,  and  lie 
believed  also  that  this  played  a  r61e  in  certain  of  tFie  cnses  with 
high  temperature.  It  was  not  the  cases  with  high,  temperature 
that  he  feared.  It  was  the  cases  with  moderate  fever  that  were 
apt  to  deceive  ns.  He  placed  little  reliance  on  tlie  tempi  rature, 
but  was  governed  by  the  local  condition,  the  presence  of  i>eri- 
tonitis,  and  by  progressive  invasion  of  the  peritoneal  cavity. 

The  results  of  operations,  so  far  as  his  experience  went,  had 
been  very  satisfactory.  He  had  not  found  reflex  disturbance 
follow  removal  of  the  appendix  where  he  had  been  able  to  dis- 
pose of  the  stump  in  the  ideal  way.  Where  this  had  n(>t  been 
possible,  on  account  of  dense  adhesions,  or  on  account  of  the 
fear  of  breaking  down  the  limiting  wall  which  Nature  had  thi-own 
out,  he  had  seen  pain  follow,  which,  in  some  casts,  had  subse- 
quently been  demonstrated  to  be  due  to  adhesions. 

Dr.  G.  G.  Davis  asked  Dr.  Morris  what  his  view  was  as  to 
the  relation  which  infection  bore  to  appendicitis.  In  other 
words,  if  there  was  one  form  termed  infective,  what  other  in- 
flammations of  the  appendix  were  there?  Infection  had  been 
said  to  be  a  cause  of  intestinal  catarrh.  Might  the  process  also 
be  a  reversed  one?  Did  the  doctor  recognize  such  a  tiling  as  a 
catarrhal  process  being  a  cause  of  appendicitis? 

Dr.  M.  Pkice  thought  that  Dr.  Morris  should  have  taken  up 
more  than  the  pathology,  as  those  who  were  doing  operative 
work  cared  very  little  about  the  pathology  of  a[)pendicitis ;  they 
cared  more  about  the  condition  found  at  the  time  of  operation. 
He  recognized  two  entirely  different  conditions  with  which  we 
had  to  deal — one  where  the  bowels  were  confined  and  it  was 
impossible  to  move  them,  and  the  other  where  the  bowels  could 
readily  be  moved.  These  conditions  were  to  be  dealt  with  dif- 
ferently, although  both  were  from  the  same  original  cause. 

As  regiirded  temperature,  he  said,  in  twenty-three  abdomi- 
nal sections  for  ap])K'n(licitis,  with  nineteen  consecutive  recov- 
eries, he  had  never  seen  hut  one  case  where  the  temperature 
had  not  been  below  normal.  In  looking  over  tiie  report  of  Dr. 
Keen's  cases,  in  a  paper  in  1801,  he  noted  that  in  two  thirds  of 
them  the  temperature  had  been  below  normal.  He  noticed  the 
same  thing  in  the  reports  of  other  operators ;  the  temperature 
was  below  normal  at  the  time  that  the  case  came  into  the  hands 
of  the  operator.  Of  course,  in  the  cases  that  had  come  into  the 
speaker's  hands,  the  disease  had  existed  from  twenty-four  hours 
to  three  or  four  days,  and  there  had  been  time  for  pus  to  form. 

There  was  no  question  that  there  were  nervous  symptoms 
caused  by  pressure  upon  nerves.  This  was  sometimes  seen  after 
amputations  where  resection  of  the  nerve  might  subsequently 
be  required.  He  had  seen  it  beautifully  illu>trated  in  a  case 
recently  in  Dr.  -Joseph  Price's  hospital.  The  ])atient  had  been 
unable  to  walk  when  admitted.  Both  appendages  had  been 
removed,  it  was  supposed,  close  to  the  uterus.  It  had  been  a 
dirty  case,  requiring  drainage.  After  recovery  she  had  still 
complained  of  pain  in  tlie  right  iliac  fossa.  On  reopening  and 
excising  the  right  stump  it  had  been  found  that  the  ligature  had 
not  been  encapsulated,  and  four  or  five  drops  of  pus  had  been 
in  the  stump.  This  had  been  removed  and  the  part  curetted, 
and  in  six  weeks  the  patient  could  walk  as  well  as  any  one. 

The  speaker  knew  that  Dr.  Morris  believed  in  clean  surgery 
and  in  complete  surgery,  and  he  would  ask  if  the  doctor  would 
be  willing  to  leave  in  the  pelvis  such  a  mass  as  Dr.  Laplace  had 
referred  to,  and  hope  for  perfect  results,  fle  did  not  see  where 
Dr.  Laplace  got  his  data  when  he  said  that  the  same  fibrous  con- 
dition existed  after  we  had  removed  the  offending  cause. 


He  asked  Dr.  Morris  concerning  the  mortality,  in  view  of 
the  fact  that  in  the  Johns  Hopkin'*  Hospital  tliey  had  had  eight 
deaths  in  nine  operations.  Christian  f'enger  had  reported 
eleven  consecutive  deaths  in  appendicdtis  o])erations.  lie  be- 
lieved that  all  these  patients  ought  to  get  well  unless  they  were 
practically  dead  at  the  time  of  operation.  The  radical  men  who 
believed  in  surgery  were  to-day  saving  nine  out  of  ten  of  the 
patients.  He  believed  that  the  reason  of  the  deaths  was  that 
con)plete  operations  were  not  done.  He  agreed  with  Dr.  Ash- 
hurst,  that  if  the  bowels  were  soluble  and  there  was  an  abscess, 
the  only  thing  to  do  was  to  o[)en  and  drain,  because  the  patient 
would  get  well.  He  believed  that  all  deaths  after  operation 
were  due  to  had  judgment  or  to  bad  surgery — the  man  either 
operated  on  a  dying  patient  or  he  did  bad  surgery. 

Dr.  JosEPi[  Hoffman  thought  that  it  took  only  a  few  such 
specimens  as  had  been  siiown  to  convince  one  that  appendici- 
tis was  naturally  a  surgical  disease.  Clinicians  had  generally  con- 
.«idered  this  afi'ection  in  the  light  in  which  they  had  formerly  re- 
garded tubal  and  ovarian  troubles,  but  when  specimens  had  be- 
gun to  be  circulated,  and  the  condition  of  the  tubes  had  been 
seen,  tlie  propriety  of  operation  was  no  longer  a  question,  and 
it  was  acknowledged  to  be  distinctly  a  branch  of  surgical  work. 
There  was  a  parallel  between  the  tube  and  the  ajjpendix,  and 
the  pathology  of  the  appendix  was  the  satiie  as  that  of  the  Fal- 
loppian  tube. 

With  regard  to  this  wonderful  power  of  Nature,  Dr.  Hoff- 
man said  that  much  of  our  surgery  was  done  to  cure  the  fail- 
ures of  Nature,  and  this  was  particularly  true  in  the  case  of 
the  appendix.  The  conditions  about  the  head  of  the  colon 
were  such  as  we  should  not  tolerate  in  any  other  portion  of  the 
body.  If  they  were  in  the  duodenum,  the  surgeon  would  inter- 
fere at  once.  Why  should  it  be  allowed  to  remain  in  one  place 
and  removed  in  another? 

We  knew  the  reflex  troubles  that  adhesions  of  the  tubes 
and  ovaries  might  cause.  We  might  have  any  number  of  reflex 
sym])toms.  These  same  conditions  were  found  in  appendicitis. 
If  adhesions  of  the  bowel  would  cause  trouble  in  the  neighbor- 
hood of  the  duodenum,  they  would  also  cause  trouble  in  the 
region  of  the  cajcum.  It  was  no  more  surgical  sense  to  leave 
them  in  one  place  than  in  another. 

Dr.  W\  Easterly  Ashton  remarked  that  the  theory  that 
every  case  of  appendicitis  was  an  infectious  case  was  a  long 
step  toward  a  knowledge  of  its  pathology.  No  matter  what 
might  be  the  exciting  causes,  all  these  inflammations  must  be 
accepted  as  due  to  infection.  The  appendix  was  normally  oc- 
cupied with  faeces  in  a  more  or  less  fluid  state,  and  it  nnist 
therefore  contain  bacteria,  so  that  any  existing  cause  of  inflam- 
mation must  at  once  be  followed  by  infection.  It  had  been 
demonstrated  that  it  was  not  necessary  to  have  perforation  or 
even  ulceration  of  the  wall  of  the  appendix  or  intestine  to  permit 
migration  of  bacteria.  This  had  been  shown  by  constricting 
the  intestine  of  a  rabbit  with  a  rubber  band,  when,  as  soon  as 
stasis  was  produced,  bacteria  migrated.  It  ha<l  been  further 
shown  that  these  bacteria  under  normal  conditions  produced  no 
trouble,  but  when  there  was  any  interference  with  the  circula- 
tion of  the  appendix  or  any  want  of  integrity  in  its  wall,  these 
bacteria  not  only  penetrated  the  tissue,  but  perforated  the  wall 
completely  and  escaped  into  the  peritoneal  cavity.  All  these 
cases,  no  matter  how  mild,  were  infectious.  The  fact  that 
the  appendix  was  a  rudimentary  and  unused  organ  was  a  con- 
stant ])redisposing  cause  to  attacks  of  inflammation,  for  we 
knew  that  the  retrograde  changes  occurring  in  an  unused  organ 
made  it  especially  susce[)tib]e  to  inflammatory  attacks. 

Again,  the  anatomical  position  of  the  organ  rendered  it 
liable  to  dragging  and  strangulation.  Situated  as  it  was  at  the 
head  of  the  colon,  with  a  small  Tnesap[)endix  and  a  single 
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arterial  supply,  distention  of  the  large  bowel  or  ileum  would 
dr;ig  upon  the  ai)pendix  and  induce  nutritive  changes  favoring 
the  migration  of  bacteria. 

Ho  believed  that  in  time  all  of  us  would  agree  that  in  appen- 
dicitis we  were  dealing  with  a  septic  affection,  and  when  we 
did  agree  to  this,  then  the  knife  would  be  used  in  all  cases  so 
soon  as  tiie  diagnosis  was  clear,  whether  the  case  was  an  acute 
or  chronic  one. 

The  President  asked  Dr.  Morris  how  long  he  thought  it 
necessary  that  the  septic  process  should  exist  before  we  might 
have  secondary  abscesses?  This  question  had  come  up  in  tiie 
pathological  society  on  the  presentation  of  the  specimen  of  ab- 
scess of  the  liver  which  had  been  shown.  It  had  been  held  by 
some  that  the  abscess  of  the  liver  had  probably  not  been  due  to 
the  diseased  appendix,  because  it  had  occurred  within  five  days 
of  the  appendix  trouble.  He  had  seen  three  cases  in  which 
secondary  abscess  had  occurred  within  three  days. 

That  these  cases  of  appendicitis  were  infectious  had  been 
demonstrated  by  the  large  number  of  specimens  shown. 

Dr.  Morris  said  that  it  was  not  safe  to  assume  that  any  par- 
ticular case  of  chronic  intestinal  indigestion  was  due  to  the  ap 
pendix,  unless  on  palpation  we  could  determine  that  the  appen- 
dix was  probably  the  center  from  which  the  ti-ouble  proceeded. 
In  most  patients  it  was  not  difficult  to  palpate  the  appendix. 
He  did  not  know  wliat  proportion  of  cases  of  intestinal  indi- 
gestion were  due  to  chronic  infection  of  the  appendix,  but  he 
knew  that  some  were,  and  these  should  be  subjected  to  proper 
treatment,  which  he  believed  to  be  surgical. 

With  regard  to  temperature,  as  he  had  stated,  his  impression 
was  that  high  temperature  at  the  outset  usually  occurred  with 
mixed  infection  or  streptococcus  infection.  He  thought  that  the 
results  of  such  infection  were  apt  to  be  confined  to  the  vicinity  ot 
the  appendix  for  the  first  few  days.  With  the  insidious  infec- 
tion with  the  colon  bacillus  we  were  ajit  to  have  a  temperature 
of  100°  with  a  pulse  of  120.  Such  a  condition  was  more  serious 
than  a  temperature  of  105°  with  a  pulse  of  120.  When  the 
vital  signs  fell  apart,  we  must  look  out.  The  general  practi- 
tioner could  not  tell  a  priori  whether  a  patient  was  to  be  en- 
tirely well  or  entirely  dead  in  three  days  from  the  beginning  of 
any  attack  of  appendicitis.  This  could  not  be  determined  in 
advance,  because  the  extent  of  the  invasion  of  infection  in  any 
given  case  was  not  to  be  estimated.  Our  surgery  had  been 
making  progress.  If  we  could  not  show  physicians  by  our  sur- 
gery and  our  statistics  that  these  patients  ought  to  be  operated 
on,  we  should  not  operate.  He  believed  that  to-day,  however' 
we  hud  an  almost  perfect  operative  technique  in  dealing  with 
most  forms  of  appendicitis. 

Dr.  Laplace  believed  that  no  two  patients  would  react 
alike  to  the  same  infection.  The  s[)eaker  also  believed  that, 
but,  if  the  temperature  was  high,  we  were  apt  to  have  a  mixed 
infection  or  infection  with  streptococci.  That  he  had  deter- 
mined l)y  cultures  from  cases  where  the  temperature  had  been 
high.  All  the  points  brought  forward  had  been  pretty  well 
proved  by  his  work  before  being  presented. 

Dr.  Roberts  asked  in  regard  to  the  evidence  of  neuritis. 
This  had  been  found  in  the  direct  examination  of  the  nerves. 
These  specimens  had  been  examined  by  his  pathologists  and  the 
evidences  of  sclerosis  found.  lie  had  had  one  case  where  he 
had  operated  for  a  .«tump  that  had  been  left.  The  patient  had 
suffered  with  neuritis,  chronic  constipation,  and  digestive  dis- 
turbances, and  had  been  an  invalid  for  a  long  while.  He  had 
removed  tiie  stump,  and  the  patient  had  made  an  excellent  re- 
covery. The  bowels  moved  regularly  ;  he  was  free  from  pain, 
and  had  gained  in  weight.  Another  gentleman  had  been  com- 
pelled to  give  up  his  work  as  a  jirofessor  on  account  of  irrita- 
tion in  the  fibrous  remains  of  an  apjiendix.    This  had  been 


removed,  and  he  had  returned  to  his  normal  condition.  A 
physician  who  had  been  a  nervous,  dyspeptic  individual  for 
many  years  had  come  to  him  with  an  appendix  which  had  lost 
much  of  its  structure.  It  had  contained  a  few  fibers  of  scle- 
rosed nerves.  This  appendix  had  been  removed  and  the  ad- 
hesions separated,  and  he  was  now  a  completely  changed  man. 
The  speaker  said  he  could  enumerate  other  cases. 

He  had  avoided  the  question  of  operation  because  it  was 
such  a  large  one.  As  regarded  his  own  statistics,  he  felt  in- 
clined, he  said,  not  to  quote  them,  for  it  would  savor  of  boast- 
ing. He  said,  however,  that  in  a  pretty  large  number  of  pa- 
tients operated  on  while  infection  had  been  limited  to  the 
appendix,  and  in  the  interval  between  acute  attacks,  he  had  had 
no  deaths  and  nothing  which  had  seemed  to  point  to  a  bad  re- 
sult. He  could  not  look  forward  to  death  in  a  case  of  this  sort. 
Surgeons  had  developed  an  ojieration  which  was  less  to  be 
feared  than  a  single  attack  of  appendicitis. 

He  had  never  seen  catarrhal  appendicitis.  He  had  operated 
in  cases  where  this  diagnosis  had  been  made,  but  he  had  never 
seen  the  affection.  There  was  no  doubt  that  catarrhal  inflam- 
mation of  the  mucous  membrane  might  occur,  but  he  doubted 
if  it  ever  gave  rise  to  symptoms. 

He  believed,  with  Dr.  Price,  that  it  was  better  to  do  a  pretty 
radical  operation  when  we  started  in  to  remove  the  infected 
mass.  He  did  not  feel  like  leaving  such  a  mass  after  having 
looked  at  it.  His  statistics,  which  would  be  published  before 
long,  would  give  an  analysis  of  his  results.  We  saved  most  of  our 
badly  linfected  cases  to-day.  Cases  in  which  bethought,  a  short 
time  ago,  the  mortality  rate  would  have  been  fifty  per  cent.,  he 
believed  would  now  give  a  mortality  of  less  than  ten  per  cent. 
These  were  the  cases  with  pus,  wide' infection,  and  peritonitis. 

As  Dr.  Ashton  had  said,  bacteria  might  be  present  and  no 
trouble  arise  until  an  affection  atrium  occurred,  when  the  bac- 
teria at  once  miiirate.  This  might  be  caused  in  various  vvays ; 
for  instance,  dislocation  of  an  appendix  from  its  particular  posi- 
tion was  very  common.  The  individual  might  be  struck  by  the 
elbow  of  a  friend,  or  in  certain  manipulations  the  appendix 
might  be  displaced.  It  might  not  go  back  to  its  original  posi- 
tion ;  it  might  be  twisted  on  its  mesap]iendix.  Its  contents 
were  locked  in,  and  there  might  be  a  little  discomfort,  lasting  a 
few  hours  All  at  once  bacteria  would  begin  to  migrate  because 
the  mucosa  had  undergone  necrosis  from  twist  pressure.  This 
dislocation  of  the  appendix  was  very  common,  and  was  usually 
a  matter  of  no  importance  to  the  patient.  He  also  believed,  as 
Dr.  Ashton  had  said,  that  the  appendix  was  more  readily  at- 
tacked by  bacteria  because  it  was  a  rudimentary  structure, 
just  as  some  wisdom  teeth  were  more  liable  to  decay  on  this 
account. 

As  to  the  length  of  time  between  the  beginning  of  infection 
and  the  occurrence  of  liver  abscess,  he  could  not  say.  He  could 
only  say  this,  that  within  forty-eight  hours  of  the  beginning  of 
an  attack  of  api)endicitis  he  had  found  thrombi  in  the  veins  of 
the  mesappendix  which  could  have  caused  the  beginning  of  a 
liver  abscess  on  that  day.  He  did  not  see  why  there  might  not 
be  abscess  of  the  liver  within  two  or  three  days  of  the  begin- 
ning of  an  attack  of  appendicitis. 


5^  i  3  c  c  U  a  «  5  . 


Inflammation  of  the  Parotid  Gland  as  a  Complication  of 
Pneumonia.— The  Archives  cliniqves  de  Bordeaux  for  .January 
publishes  an  article  on  this  subject  by  Dr.  .1.  Hobbs  in  wliich  he 
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says  that  among  tbe  complications  wliicli  are  but  rarely  seen  in 
pneumonia  parotiditis  certainly  has  its  place.  If  we  refer  to 
special  works,  to  Grisolle's  Traite  de  la  pneumonic,  for  exam- 
ple, we  see  that  this  author  gives  only  a  very  short  chapter  to 
it,  and  insists  on  its  exceptional  character  and  its  almost  I'atal 
tendency  to  suppuration.  During  the  last  few  years  this  ques- 
tion, from  the  bacteriologist's  point  of  view,  lias  come  up  again, 
and  several  authors  have  occupied  themselves  with  the  subject, 
and  have  arrived  at  the  conclusion  that  it  is  a  question  of  pneu- 
mococcous  origin,  the  pneumococcus  having  been  found  by  them 
in  the  pus  of  the  parotid  abscess. 

In  these  cases  acute  parotiditis  occurs  suddenly  as  the  fever 
diminishes  in  pneumonia,  and,  after  inflammation  characterized 
by  redness,  swelling,  and  a  sensation  of  false  fluctuation,  there 
is  formed  in  twenty-four  or  forty-eight  hours  at  the  most,  an 
abscess  which  it  is  necessai-y  to  open  freely  in  a  very  short 
time. 

When  a  bacteriological  examination  lias  been  made  it  has 
been  ascertained,  sometimes  on  gelose  tubes,  sometimes  on 
plate  cultures,  that  the  pyogenic  agent  is  the  pneumococcus 
and  this  important  result  became  undisputable  when  the  au- 
thors could,  by  direct  inoculation  with  the  pus  in  a  mouse,  re 
produce  in  that  animal  a  true  reaction  of  the  pneumococcus,  a 
generalized  pneumococcia. 

The  explanation  of  suppurating  parotiditis  tlius  becomes 
easy,  and  we  should  rank  it  among  the  extra-pulmonary  tend- 
encies of  the  pneumococcus,  along  with  endocarditis,  menin- 
gitis, and  otitis,  of  which  M.  Netter  has  demonstrated  the  dis- 
tinctly jineumococcous  origin.  But  the  results  may  not  be  ac- 
counted for  in  this  way,  says  the  author.  Parotiditis  occurring 
during  the  course  of  the  disease,  at  the  decline  of  the  fever,  or 
even  during  convalescence  from  pneumonia,  is  not  inevitably 
destined  to  suppurate ;  the  whole  thing  may  be  limited  to  a 
hard  and  painful  tumefaction,  more  or  less  resisting  pressure 
on  palpation,  giving  also  a  sensation  of  false  fluctuation  and 
becoming  completely  resolved  in  a  certain  length  of  time, 
without  which  intervention  (incision  or  puncture)  will  be 
necessary. 

The  author  relates  several  cases;  among  them  the  follow- 
ing, which  had  come  under  his  own  observation:  The  patient 
was  a  man,  forty-one  years  old,  who  entered  the  hospital  on 
August  31st.  He  stated  that  four  years  befort  he  had  received 
a  violent  shock  in  the  right  thoracic  region.  The  day  after  his 
entrance  into  the  hospital  the  fever  was  high,  there  was  con- 
siderable dyspnoea,  and  the  temperature  was  102"1°  F.  An  ex- 
ternal examination  of  the  chest  revealed  nothing  abnormal  and 
tbe  ribs  were  not  fractured.  On  percussion,  a  noticeable  dull- 
ness to  the  right  and  behind  was  found,  the  thoracic  vibrations 
were  exaggerated.  Auscultation  in  the  same  region  revealed  a 
crepitant  rale,  there  were  characteristic  rust-colored  sputa,  and 
the  patient  was  very  weak.  Tliere  was  no  albumin  in  the 
urine. 

On  September  2d  the  temperature  was  102-8°,  and  the  pa 
tient  was  very  delirious ;  the  stethoscopic  symptoms  were  some- 
what modified.  A  very  intense  tubal  souffle  was  found  in  the 
lower  two  tliirds  of  the  I'ight  lung,  and  a  few  crepitant  rales 
were  again  heard.  On  the  4th  the  temperature  was  104°,  and 
the  condition  was  the  same.  On  the  5th,  the  souflle  was  not 
so  loud,  expectoration  was  more  abundant,  and  the  tempera- 
ture was  102-6°.  On  the  6th  the  patient's  condition  was  a  little 
better,  and  tlie  urine  was  abundant.  Auscultation  revealed  very 
numerous  siibcrepitant  rales  in  the  lower  half  of  the  right  lung; 
percussion,  wliicb  vvas  very  painful  behind,  showed  dense  dull, 
ness.  The  temperature  was  102-2".  The  patient's  face  had  a 
pinched  look ;  he  did  not  eat  and  complained  of  an  intense 
thirst.    The  expectoration  was  always  abundant,  but  it  had  lost 


its  viscid  consistence  and  its  discoloration ;  it  was  now  sero- 
purulent.  The  temperature  was  102°.  On  the  9th  the  patient 
expectorated  pus.  Percussion  showed  a  zone  of  dullness  behind 
and  to  the  right,  in  the  lower  third,  over  a  surface  a  little  larger 
than  a  five-franc  piece;  at  this  point  a  true  gargling  and  an  exag- 
gerated resonance  of  the  voice  were  ascertained.  The  tempera- 
ture remained  at  102-2°,  and  the  patient's  general  condition  was 
not  ameliorated.  Further,  he  expectorated  constantly,  espe- 
cially in  the  morning,  as  in  the  case  of  a  true  vomica.  It  was 
now  the  twelfth  day,  says  the  author,  and  all  these  symptoms 
pointed  to  the  existence  of  an  absee.'-s  following  pneimionia.  On 
the  13ih  the  local  condition  of  the  lung  was  becoming  amelio- 
rated; expectoration  was  less  abundant,  the  dullness  was  less 
extensive,  and  the  cavitary  symptoms  had  lost  their  distinct- 
ness. On  the  14th  the  patient  complained  of  pain  in  the  left 
parotid  region.  At  this  point  a  tumefaction  invading  the  raas- 
seter  in  front  and  tending  to  extend  below  the  angle  of  the  jaw 
was  found.  Here  the  skin  was  red;  on  palpation,  which  was 
very  painful,  there  was  a  sensation  of  profound  resistance  to 
pressure.  Examination  of  the  buccal  cavity  did  not  show  any- 
thing in  particular.  On  the  15th  the  pain  was  again  intense, 
and  the  lowering  of  the  inferior  maxilla  was  almost  impossible. 
The  skin  was  red  and  hot.  On  palpation,  it  was  thought  that 
there  was  fluctuation.  The  temperature  was  100*8°.  On  the 
16th  the  tumefaction  had  greatly  diminished ;  nevertheless,  a 
puncture  was  made  with  Straus's  syringe,  which  did  not  give  a 
drop  of  liquid;  meanwhile  the  author  started  cultivations  in 
two  gelose  tubes.  At  the  end  of  four  days  there  was  no 
trace  of  a  colony.  On  the  18th,  the  tumefaction  had  complete- 
ly disappeared  and  the  patient  began  to  eat.  Convalescence  in 
this  case  was  particularly  long  and  marked  by  icterus  which 
lasted  nearly  two  weeks.  At  this  time  the  patient  had  ali- 
mentary glycosuria  and  there  was  albumin  in  the  urine.  The 
treatment  which  was  carried  out  during  the  entire  course  of 
the  disease  was  essentially  tonic  and  directed,  in  the  beginning, 
to  antisepsis  of  the  digestive  canal.  Cachets  containing  ei^iht 
grains  of  benzo-naphthol  were  given  successively,  one  each  day> 
which  was  followed  by  salol  in  doses  of  thirty  grains  a  day. 
Creosote  fin  potions  and  inhalations)  was  also  administered  for 
the  pulmonary  abscess,  which,  however,  had  perfectly  run  its 
course.  On  October  13th  the  patient  left  the  hospital  com- 
pletely cured. 

What  significance,  says  Dr.  Hobbs,  should  be  given  to  this 
case?  What  is  the  pathogeny  of  parotiditis  aborted  in  some 
degree,  of  a  fluxion  of  the  parotid  gland  ?  Should  it  be  ranked 
with  suppurating  parotiditis  due  to  the  pneumococcus,  or 
should  it  be  completely  separated  from  the  list  of  the  extra- 
pulmonary pneumococcous  causes?  The  latter  opinion,  says 
the  author,  is  too  exclusive. 

Without  doubt,  he  says,  it  was  not  here  a  question  of  spe- 
cific pneumococcous  infection  of  the  parotid  gland,  since  in  the 
cases  mentioned  there  had  not  been  suppuration,  and  suppura- 
tion, so  to  speak,  is  the  pathognomonic  characteristic  of  the 
metapneumonic  complications.  Further,  the  bacteriological 
examination  had  given  negative  results.  The  objection  may  be 
raised  that  inoculation  of  the  mouse  had  not  been  made  ;  that, 
surely,  was  a  weak  point,  but  the  sole  fact  that  the  puncture 
had  given  no  inocniable  liquid  removed  from  this  objection  a 
part  of  its  value. 

The  author  was  led  to  connect  this  inflammation  of  the  pa- 
rotid gland  with  an  aseptic  glandular  alteration,  and  here,  he 
says,  he  could  not  but  accept  the  division  made  by  Claisse  and 
Dupre  in  their  work,  Les  Infections  mlivaires.  These  two  au- 
thors had  to  distinguish  the  canalicular  alterations,  which  are 
always  septic  and  suppurating,  from  certain  aseptic  glandu- 
lar alterations  depending  on  a  general  cause,  occurring  as 
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dystrophia  foUowins?  serious  poisoning  or  an  infectious  dis- 
ease. 

From  an  anatomical  point  of  view  tliis  glandular  dystrophia 
can  only  manifest  itself  by  a  siniple  moditieation  in  form  of  the 
glandular  culs-de  sac  and  of  their  cells.  In  one  case  Claisse 
and  Dupre  observed  necrosis  with  destruction  of  the  epithelial 
cells  and  of  their  nuclei. 

From  a  clinical  point  of  view,  it  is  here  a  question  of  a  com- 
mon and  simple  infection,  occurring  during  pneumonia,  which 
was  especially  serious  in  this  case,  putting  the  patient  in  a  con- 
dition of  the  least  resistance.  This  inflammation  of  the  parotid 
gland,  which  is  so  remarkable  for  its  short  duration  and  its  easy 
resolution,  may  be  compared  to  the  parotid  tumefaction  de- 
scribed for  a  long  time  as  occurring  in  menstruation,  in  blen- 
norrhagia,  in  grippe,  or  even  in  gout,  and  distinguished  from 
those  serious  forms  of  parotiditis,  constantly  suppurating, 
where  the  pneumococcus  is  found  in  pneumonia  and  Eberth's 
bacillus  in  cases  of  typhoid  fever. 

The  American  Academy  of  Medicine.— The  twentieth 
annual  meeting  will  be  held  at  Johns  Hopkins  University,  Bal- 
timore, on  Saturday,  May  4,  and  on  Monday,  May  6,  1895,  imder 
the  presidency  of  Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga. 
The  preliminary  programme  includes  tlie  following  papers:  Ex- 
pert Testimony,  by  Dr.  Henry  Lelfmann,  of  Philadelphia ;  Hos- 
pital Management,  by  Dr.  W.  L.  Estes,  of  South  Bethlehem, 
Pa. ;  The  Proper  Teaching  of  Physiology  in  the  Public  Schools 
as  a  Means  of  preventing  Intemperance  and  Venereal  Disease, 
by  Dr.  De  Lancey  Rochester,  of  Bufialo;  The  Problem  of  De- 
pendency as  Influenced  by  the  Chinese  in  America,  by  Dr.  W. 
F.  Southard,  of  San  Francisco;  What  Agencies  conspire  to 
check  Development  in  the  Minds  of  Children?  by  Dr.  Madison 
Taylor,  of  Philadelphia;  How  to  xVvoid  the  Dispensary  Abuse, 
by  Dr.  Emma  P>.  Culbertson,  of  Boston  ;  Contract  Medical  Work 
and  Fees,  by  Dr.  Charles  P.  Knapp,  of  Wj-oming,  Pa.;  What 
shall  we  do  with  our  Alcoholic  Inebriate?  by  Dr.  J.  W.  Gros- 
venor,  of  Buffalo;  Life  Insurance  in  its  Relation  to  one  of  the 
Dependent  Classes,  by  Dr.  E.  0.  Bard  well,  of  Emporium,  Pa  ; 
Some  Results  of  Competitive  Medical  Charity,  by  Dr.  George 
M.  Gould,  of  Philadelphia;  Criminal  Anthropology,  by  Dr.  E. 
V.  Stoddard,  of  Rochester;  The  Increase  of  Insanity,  by  Dr. 
il  Gershom  H.  Hill,  of  Independence,  Ja. ;  A  Perfect  Consulta- 
tion, by  Dr.  L.  Duncan  Bulkley,  of  New  York;  An  Analysis  of 
the  Reports  of  the  Examinations  by  the  State  Boards  of  Medi- 
cal Examiners,  by  Dr.  Perry  H.  Millard,  of  St.  Paul;  The  Lim- 
its of  a  Physician's  Duty  to  the  Dependent  Classes,  by  Dr. 
James  W.  Walk,  of  Philadelphia;  The  Economic  Aspect  of 
American  Charities,  by  Dr.  Bayard  Holmes,  of  Chicago;  and  Is 
our  Financial  Relation  to  our  Patients  and  to  the  Community 
the  Best  Possible?  by  Dr.  Woods  Hutchinson,  of  Des  Moines. 
Dr.  Leartus  Connor,  of  Detroit,  will  read  a  paper  the  title  of 
which  will  be  announced. 

The  Regression  of  Certain  Goitres  after  Exposure  of  the 
Hypertrophied  Thyreoid  Body  to  Air. — The  I'  rovirtre.  medl- 
cale  for  Januaiy  20th  contains  an  article  on  this  subject  by  M. 
L.  B6rard,  who  relates  the  following  case  which  had  come 
under  M.  Poncet's  observation,  and  showed  very  plainly  the 
favorable  results  that  may  be  obtained  with  this  treatment, 
which,  he  says,  is  easy  for  the  surgeon  to  practice  and  painless 
for  the  patient:  The  patient,  a  young  man  without  any  [)revi- 
0118  histoi-y  of  disease,  presented  an  enormous  two-lobed  goitre. 
I  The  affection  had  >hown  itself  four  years  before  in  a  progressive 
!  increase  in  the  size  of  the  neck,  and  this  had  gone  on  imper- 
i  ceptibly  since  then,  without  any  inflammatory  attacks  and  wicfc- 
out  causing  any  serious  functional  troubles.    However,  for  sev- 
eral months  the  patient  had  complained  of  dyspnoea,  wliich  be- 


came more  and  more  marked.  At  the  examination  it  was  as- 
certained that  the  general  form  of  the  neck  was  like  that  of  the 
trnnk  of  a  cone  very  broad  at  the  base.  There  was  hypertrophy 
of  the  lateral  lobes  of  the  thyreoid  body,  which  were  repre- 
sented by  two  pyrif(n-m  masses  from  nine  to  ten  centimetres  in 
height,  of  a  homogeneous  consistence,  and  resisting  pressure; 
there  was  no  appearance  of  a  hard  core  or  of  cystic  points,  and 
no  notable  increase  of  the  median  lobe.  There  did  not  seem  to 
be  any  retrosternal  prolongation.  The  skin  over  the  tumor  was 
free  from  adhesions,  but  the  tumor,  on  the  contrary,  followed 
all  the  movements  of  the  larynx.  There  was  rhythmical  swell- 
ing keeping  time  with  the  beating  of  the  pulse,  without  true 
expansion.  The  external  jugular  was  deviated  to  one  side  and 
slightly  dilated;  the  anterior  jugular  was  distinctly  outlined,  as 
well  as  the  extensive  anastomosis  which  united  it  to  the  ex- 
ternal jugular.  The  vasculo-nervous  plexus  of  the  neck  was 
concealed  behind  the  two  hypertrophied  masses  and  communi- 
cated its  throbbing  to  them.  The  eyes  were  slightly  brilliant, 
without  exoi)lithalmia;  there  was  no  palpitation,  or  tachy- 
cardia, or  tremor,  and  the  voice  was  goitrous.  There  was  no 
myxoedema  or  change  in  the  character,  and  the  conceptive  facul- 
ties were  intact.  There  was  a  slight  puffiness  of  the  face,  with 
rather  marked  anaemia.  An  examination  of  the  urine  showed 
nothing,  and  the  general  condition  was  good.  The  cervical  cir- 
cumference at  the  level  of  the  most  prominent  part  of  the  tumor 
(three  centimetres  above  the  sternal  notch)  was  forty-two  cen- 
timetres. 

The  patient  was  put  under  the  influence  of  ether  and  a  longi- 
tudinal median  incision  was  made  in  the  subhyoid  region,  in- 
volving all  the  soft  parts  as  far  as  the  capsule  of  the  thyreoid. 
A  fleshy  goitre,  farrowed  with  large  veins,  the  network  of 
which  covered  the  anterior  surface,  was  found.  There  were  no 
outgrowths,  only  two  lateral  masses.  After  incision  and  reflec- 
tion of  the  capsule,  displacement  to  the  outer  side  was  at- 
tempted; but,  whether  because  of  the  extreme  softness  of  the 
trachea,  or  because  of  the  presence  of  a  retro-tracheal  thyreoid 
ring,  as  soon  as  the  right  lobe  crossed  the  lips  of  the  incision,  a 
suffocative  attack  was  immediately  produced.  Dislocation  of 
the  other  lobe  only  aggravatitig  these  symptoms,  the  physician 
contented  himself  with  isolating  the  neighboring  tissues  on  the 
edge  of  the  tumor,  which  w  as  put  back  in  its  former  place  and 
the  wound  left  open  under  the  dressing.  All  dyspnrea  disap- 
peared. There  was  no  haemorrhage  at  the  time  or  afterward. 
At  the  end  of  forty-eight  hours  several  clamps  were  removed 
and  the  dressing,  which  was  saturated  with  a  great  deal  of 
serosity,  was  changed.  During  the  following  days  the  patient 
complained  of  a  sensation  of  tension  about  the  wound,  but  he 
no  longer  felt  any  functional  inconvenience. 

Eleven  days  after  the  operation  the  neck  was  again  measured 
and  the  circumference  was  found  to  be  thirty-eight  centimetres, 
a  diminution  of  four  centimetres.  A  month  later  the  measure- 
ment was  thirty-six  centimetres,  and  two  weeks  after  that  it 
had  gone  down  to  thirty-three  centimetres.  The  wound  where 
the  incision  had  been  made  was  almost  completely  cicatrized 
and  the  ugly  shape  of  the  neck  was  so  very  much  modifled 
that  no  trace  of  the  deformity  could  be  seen  unless  the  shirt 
collar  was  very  much  o|)ened.  Above  all,  the  normal  tone 
of  the  voice  had  returned,  also  the  patient's  ability  to  walk 
rapidly  and  even  run  without  inducing  palpitation  and  suflbca- 
tion. 

How,  says  the  author,  is  this  to  be  explained  i  No  more 
than  in  the  case  of  exuthyreopexy  is  it  possible  to  formulate  a 
complete  and  logical  theory.  It  is  on  observations,  especially 
clinical,  he  says,  of  general  atrophy  of  goitres  after  unimpor- 
tant interventions  involving  the  thyreoid  body  or  the  capsule 
that  M.  Jaboulay  based  his  new  method,  and,  according  to  him, 
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if  some  of  tliem  revert  to  a  perverted  state  of  sanguineous  and 
lyrapliatic  intraglandiilar  and  extraglandular  excliaiiife,  wc  must 
taice  into  couKideration  also  purely  trophic  direct  or  reHex  phe- 
nomena. M.  Brown-S6qiiard  had  reported  several  experimental 
facts  of  sensitive  and  trophic  disorders  following  excitation  or 
an  incision  of  the  superficial  soft  parts  of  the  neck. 

But,  says  M.  B6rard,  if  the  tlieory  of  the  procedure  is  iiot_ 
yet  sufficiently  establislied,  the  same  is  not  true  of  the  indica- 
tions. Its  aim  is  not  to  dethrone  partial  thyreoidectomy  or 
exothyreopexy  ;  as  in  the  latter  operation,  exposure  to  air  will 
be  a  valuable  resource  in  numerous  cases  where  radical  inter- 
vention is  rendered  impossible  or  very  hazardous  because  of  the 
nature,  the  size,  or  the  connection  of  tlie  goitre. 

In  young  patients  the  tumor  is  always  buried  in  the  network 
of  enormous  veins,  without,  however,  threatening  suffocation 
by  downward  retrosternal  prolongation.  This  type  of  goitre 
may  exemplify  two  particularly  frequent  conditions.  It  may 
spread  on  the  surface  in  front  of  the  laryngo-tracheal  tract  and 
on  the  vasculo-nervous  plexus  of  the  neck,  and  thus  occasionally 
cause  dyspniua  on  exertion  and  symptoms  of  irritation  of  the 
vagus  and  of  the  cervical  sympathetic;  or  it  may  send  a  uni- 
lateral or  bilateral  prolotigation  behind  the  trachea,  which  often 
does  not  mahifest  itself  by  any  serious  symptoms  in  the  ordi- 
nary conditions  of  life,  but  produces  imminent  suffocation  on 
the  least  attempt  at  dislocation  or  of  morcellement  of  the  tumor. 

Simple  exposure  to  the  air  has,  beyond  all  dispute,  says  M. 
B6rard,  the  following  advantages:  Absolute  harmlessness;  com- 
plete absence  of  haemorrhage;  preservation  of  the  connection 
of  the  thyreoid  liody  with  the  trachea;  and,  finally,  the  possi- 
bility of  effecting,  without  the  aid  of  general  anaesthesia,  simple 
insensibility  of  the  superficial  surface  with  methyl  chloride  or 
with  cocaine.  Accidents  with  anaesthesia-  are  not  the  least  of 
the  complications  in  surgical  intervention  in  cases  of  goitre. 

A  Plea  for  Old-fashioned  Diet.— In  the  Australian  Midi- 
cal  Journal  for  December  20th,  Alexander  Lewers,  M.E.  C.  S., 
of  London,  contributes  an  article  on  this  subject  in  which  he 
says  that,  if  we  take  all  the  foods  and  beverages  now  procur- 
able at  any  respectable  chemist's  at  their  face  value,  a  man 
might  go  from  the  cradle  to  the  grave  without  any  digestive 
functions  at  all.  It  is  all  done  for  him  in  the  laboratory. 
Since  the  days  of  Liebig's  extract,  he  says,  we  have  had  a  be- 
wildering vista  of  artificially  prepared  foods  opened  up,  and 
the  practitioner  of  to-day  suff"ers  rather  from  an  emharras  de 
richesses. 

His  personal  exi)erience  of  these  medical  luxuries,  he  says, 
has  been  somewhat  disheartening,  although  the  preparations 
are  all  that  they  purport  to  be,  but  the  ditficulty  lies  in  induc- 
ing the  patients  to  take  them.  It  is  not  implied  that  the  re- 
searches in  this  direction  have  not  been  productive  of  much 
good,  and  promising  much  that  will  probably  be  better,  but  the 
spirit  of  ultra  scientificism,  says  Mr.  Lewers,  seems  to  be  abroad 
to  "the  detriment  of  common- sense  observation.  There  is  a 
growing  tendency  to  lean  on  the  deductions  of  the  laboratory, 
to  accept  laboratory  tests  as  to  the  behavior  of  drugs  and 
foods,  and  to  trust  less  and  less  the  results  of  what  happens  un- 
der our  own  eyes.  A  glass  test-tube  and  a  bottle  of  hydro- 
chloric acid,  says  the  author,  do  not,  and  never  will,  represent 
the  human  stomach  under  any  condition,  and  even  theories  for- 
mulated on  the  evidence  of  minute  quantities  of  gastric  juice 
abstracted  from  the  stomachs  of  uncomplaining  patients  are 
utterly  worthless,  as  they  represent  but  a  momentary  phase 
of  ever-changing  conditions.  The  practitioner  must  remember 
that  in  practice  we  have  to  deal  with  individuals,  not  with 
averages,  and,  just  as  there  are  not  two  human  faces  exactly 
alike,  so  there  are  no  two  human  stomachs  precisely  similar. 


And  this  fine  dieting  is  not  only  impossible,  but  wrong  in 
I)ractice,  and  the  knowledge  of  the  average  is  of  use  to  us  just 
to  that  degree  that  we  can  determine  how  closely  the  patient 
approaches  to  or  departs  from  it.  The  diet  in  typhoid  fever, 
says  Mr.  Lewers,  may  be  chosen  for  illustration,  as  the  problem 
we  are  interested  in  is  both  simple  and  difficult — first,  because 
the  general  i)rinciple  is  so  clear  ;  secondly,  because  the  applica- 
tion of  that  general  priucijjle  to  the  individual  requirement  is 
difficult.  In  typhoid  fever  the  whole  gastro-intestinal  tract  is 
profoundly  affected,  and  the  diet  must  be  as  far  as  possible 
fluid  and  not  irritating. 

In  a  recent  paper,  says  the  author,  Dr.  Springthorpe  advo- 
cates tlie  exclusive  use  of  a  malt  extract,  and  gives  a  series  of 
cases  which  show  no  worse  and  no  better  results  than  those  on 
a  more  varied  diet.  It  may  be  urged,  he  says,  that  a  typhoid- 
fever  diet  should  be  varied  rather  than  monotonous,  and  that 
in  future  much  of  the  wasting  of  this  and  other  diseases  may  be 
obviated  if  we  can  only  suit  our  variations  to  the  particular  pa- 
tient. For  the  staple  article,  milk  still  holds  the  first  place. 
There  is  the  objection,  however,  that  it  is  frequently  passed  un- 
digested. In  this  case  it  may  be  diluted  with  limewater  or 
barley-water  or,  if  necessary,  peptonized.  At  the  same  time 
the  patient's  attitude  toward  it  must  he  observed.  If  there  is  a 
pronounced  distaste  for  it,  and  it  is  continued  to  be  forced 
upon  an  unwilling  stomach,  it  will  in  all  probability  be  passed 
undigested,  while  if  it  is  given  judiciously  and  in  proper  quan- 
tities there  will  rarely  arise  any  need  for  interference.  Given 
intelligently,  it  admits  of  being  mixed  with  soda-water  and 
stiffened  with  gelatin,  warmed  or  iced,  sweetened  and  flavored 
with  a  dash  of  tea,  coffee,  or  cocoa,  so  that  tlie  monotony  may 
be  effecitually  disguised. 

The  first  of  the  classical  variations  is  beef  tea.  This  is  often 
an  unpalatable  and  sickening  concoction,  and  it  is  not  to  be 
wondered  at  that  patients  do  not  appear  to  derive  much  bene- 
fit from  it.  Mr.  Lewers  himself  prefers  it  made  from  the  fresh 
beef  to  any  of  the  patent  essences,  although  these  may  serve 
occasionally.  lie  generally  directs  that  the  stock  should  be 
flavored  with  vegetables,  for  in  this  way  it  is  rendered  more 
palatable  and  more  nutritious.  It  should  form  into  a  gelatinous 
condition  when  cool,  and  a  few  spoonfuls  of  this  may  be  taken 
in  place  of  a  drink;  when  given  as  a  drink  it  should  he  some- 
what diluted.  An  objection  is  made  that  beef-tea  is  relaxing 
and  increases  the  diarrhoea.  This  is  true  to  some  extent,  but, 
as  constipation  is  freijuently  a  prominent  symptom  in  typhoid 
fever  in  Australia,  says  the  author,  the  objection  does  not  hold 
good,  and  in  any  case  the  eff'ect  can  easily  be  judged  of. 
Giving  concentrated  meat  essences  or  extracts,  even  if  they 
are  alleged  to  be  pre-digested,  is  useless  if  not  absolutely  per- 
nicious. 

Veal  broth  or  chicken  broth  may  also  be  advantageously  in- 
troduced and  iised  in  the  same  way.  Mutton  broth  is  bad,  as  it 
is  difficult  to  free  it  from  fat,  and  it  is  always  apt  to  produce 
nausea  and  even  vomiting.  Thin  arrowroot  and  maizena,  judi- 
ciously employed,  are  valuable  additions  to  the  diet.  Gruel, 
well  strained,  may  be  allowed  where  diarrhoea  is  not  a  promi- 
nent symptom.  A  new-laid  egg  may  be  beaten  up  with  a  lit- 
tle brandy  and  given  occasionally. 

With  regard  to  beverages,  says  LIr.  Lewers,  aerated  water 
and  lemonade  are  most  useful.  Barley-water  is  insipid,  but  if 
the  patient  likes  it  there  is,  unquestionably,  some  slight  nourish- 
ment to  be  derived  from  it.  Lastly,  pure  water  is  an  article  loo 
often  forgotten  or  altogether  withheld.  It  is  difficult,  he  says, 
to  get  untrained  nurses  to  administer  water  to  a  fever  patient, 
bift  we  should  always  bear  in  mind  that  at  least  half  the  diet  in 
typhoid  fever  should  be  water,  although  the  ])roi)ortion  must  be 
deteruiined  in  each  particular  case.    Wine  is  totally  unsuited  to 
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the  diet  of  a  typhoid-fever  patient  until,  at  least,  convalescence 
is  established,  as  it  is  apt  to  induce  fermentation  and  acidity. 
Good  brandy  or  whisky  should  always  be  used  in  preference. 

All  this,  says  Mr.  Lewers,  is  doubtless  old,  yet  the  march 
along  the  road  of  artificial  feeding  has  been  so  forced  tliat  it 
may  not  be  amiss  to  pause  and  look  back  over  tlie  old  roads 
built  with  the  toil  of  years  of  patient  observation.  And  it  is, 
he  says,  in  the  direction  of  a  suitable  variation  that  we  shall 
find  the  value  of  diet  in  disease,  rather  than  in  that  of  isolation 
or  of  looking  to  artificial  agents  of  whose  real  action  we  have  a 
limited  knowledge. 

Rowing  as  an  Exercise. — The  last  number  of  the  Asclepiad 
contains  a  lecture  by  Sir  Benjamin  Ward  Richardson,  entitled 
nealth  and  Athletics,  in  which  he  says: 

"Rowing,  of  which  university  men  are  so  fond,  is  of  all  ex- 
ercises the  one  which  aifects  resjiiration.  You  will  see  a  crew 
that  has  not  yet  been  trained  go  out  for  active  exercise,  and  as 
they  get  into  the  full  swing  of  the  work  you  will  notice,  if  you 
are  careful,  how  powerfully  the  breathing  is  aifected.  The 
breathing,  you  will  see,  is  rapid  ;  there  is  a  sort  of  bluish  pallor 
in  the  lips  and  face,  and  even  when  the  act  of  rowing  is  stopped 
there  is  an  out-of-breath  condition  which  is  felt,  more  or  less, 
by  all  who  have  been  doing  the  same  work.  Of  course  there 
are  always  differences  in  different  rowers  according  to  the 
build  of  the  body.  The  man  with  a  good  large  chest,  and  tbe 
tall  man,  the  man  who  by  a  spirometer  can  show  from  two 
hundred  and  fifty  to  three  hundred  cubic  inches  without  fatigue, 
will  be  infinitely  less  breathless  than  the  man  with  a  small 
chest  and  short  body,  and  who  can  only  blow  two  hundred  to 
two  hundred  and  fifty  cubic  inches;  but  n:ore  or  less  all  will 
suffer,  and  the  fireat  danger  of  rowing  lies  in  injury  done  to  the 
respiration  in  the  first  instance.  If  I  were  to  select  from  a  body 
of  young  tnen,  promiscuously  brought  together,  those  who  were 
best  for  a  rowing  match,  1  could,  by  ])roper  measurement  of 
the  breathing  power,  of  the  height  of  the  body,  of  tlje  size  of 
the  chest,  pick  out  almost  without  question  those  men  who 
would  make,  in  the  end,  the  best  crews,  although  at  the  time 
not  one  of  them  had  become  trained  to  rowing  practice;  and 
this  is,  1  think,  what  ought  to  be  done  in  the  selection  of  crews 
for  great  competitions,  since  it  is  very  bad  for  a  young  man 
even  to  train  into  a  practice  which  by  excessive  exercise  shall 
impair  the  function  of  the  lungs     I  do  not  say  this  from  any 

.  prejudice,  and  1  do  not  wish  to  exaggerate  in  the  least  degree. 

I  Tlie  disease  emphysema — that  is,  rupture  of  the  air  vesicles  of 
the  lungs — -which  some  think  they  have  noticed  as  consecjuent 
upon  rowing,  1  can  not  say  I  have  ever  seen,  and  it  is  but  hon- 
est to  add  that  I  have  known  an  improved  development  of  the 
breathing  organs  and  of  the  capacity  of  the  chest  induced  by 
moderate  rowing.  What  I  have  seen,  and  what  1  would  warn 
against,  is  an  effect  of  rowing  which  shows  itself  in  a  persistent 
diftifulty  of  breathing  during  the  exercise,  and  which  is  fol 
lowed  by  some  shortness  of  breath  in  other  efforts,  such  as 
wiilking  and  riding,  playing  at  tennis  or  cricket,  and  sucb  like 
exertions.  Rowing,  moreover,  when  it  affects  the  breathing,  is 
liable,  secondarily,  to  cause  disturbance  of  the  circulation.  The 
[tosition  of  the  rower  in  the  boat  is  peculiar.  His  lower  limbs 
are  to  a  considerable  extent  fixed  ;  his  body  is  bent  forward  and 
then  strongly  biickwaid,  the  chest  being  kept  in  full  tension- 
During  these  ads  there  i."  a  considerable  strain  thrown  upon 
the  valves  of  tiie  heart.  The  blood  which  has  to  course  over 
the  arteries  from  the  heart  must  ascend  before  it  makes  its  way 
anywiiere  over  the  body;  ascends  over  what  the  anatomists 
call  the  aortic  arch,  and  be  prevented  from  going  back  into  the 
heart  on  the  lel't  side  by  three  valves,  which  allow  the  blood  to 
come  forth  Irom  the  center,  \>m  which,  falling  down,  check  it 


from  being  returned.  But  in  the  motion  of  rowing  wiih  the 
lungs  charged  with  air,  the  blood  rising  through  the  arch  is,  in 
a  sharp  degree,  thrown  back  upon  tbe  valves,  much  as  occurs 
in  water  falling  back  on  a  tap,  to  whicli  we  give  the  name  of 
tlie  water  hammer.  So  I  have  observed  that  in  a  man  who 
has  been  briskly  rowing  the  second  sound  of  his  heart,  which 
is  produced  by  closure  of  the  three  valves,  is  often  accentuated, 
owing  to  the  sudden  pressure  exerted  by  the  column  of  blood. 
Now  this  is  a  very  considerable  strain.  By  the  influx  of  blood 
the  heart  is  made  to  work  more  laboriously  ;  it  has  an  extra 
pressure  put  upon  it ;  it  is  quickened  in  its  action,  and  the  great 
elastic  blood-vessel,  or  aorta  itself,  is  unduly  distended.  So  in 
rowing  men  there  occasionally  follows  disturbance  of  the  heart 
as  well  as  of  the  breathing.  The  heart  becomes  unduly  large 
and  overactive,  a  state  for  which,  in  order  to  obtain  recovery, 
the  injured  person  may  have  to' lie  in  a  recumbent  position  for 
several  months,  and  from  which  possibly  lie  never  entirely  re- 
turns to  health,  but  has  an  excitable  state  of  the  circulation 
when  he  is  sulijected  to  any  particular  strain  or  mental  worry. 
Rowing,  therefore,  although  a  fine  exercise,  requires  to  be  car- 
ried on  with  some  prudence,  and  while  I  have  not  a  word  to 
say  against  it,  but  indeed  very  much  enjoy  the  sight  of  it  in  a 
good  contest,  it  is,  I  should  like  to  intimate,  an  exertion  which 
should  never  be  persevered  in  if  the  signs  of  embarrassment, 
first  of  the  respiration,  and  secondly  of  the  circulation,  are 
clearly  felt  and  detected  by  those  who  practice  it;  for  I  doubt 
if  there  is  any  going  back  to  health,  in  the  strict  sense  of  that 
term,  when  such  signs  are  definitely  pronounced  and  for  a  long 
time  maintained."' 

The  Late  Dr.  Alfred  L.  Loomis.— At  a  meeting  of  the  New 
York  Patliological  Society  iield  on  February  13,  1895,  the  fol- 
lowing resolutions  on  the  death  of  Dr.  Alfred  L  Loomis  were 
adopted  and  spread  on  the  minutes,  and  the  secretary  was  re- 
quested to  send  a  copy  of  the  same  to  the  Medical  Record  and 
the  New  York  Medical  Journal  for  publication : 

Whereas,  It  becomes  our  duty  to  announce  the  death  of  Dr. 
Alfred  L.  Loomis,  a  former  president  and  for  a  long  period  a 
cherished  member  of  the  New  York  Pathological  Society, 
therefore  be  it 

Resolved,  That  this  society  desires  to  place  on  record  its  high 
estimation  of  those  qualities  for  faithful,  persistent,  and  skillful 
work  which  characterized  all  bis  efforts  during  more  than  a 
quarter  of  a  century  of  active  membership. 

Resolred,  That  his  minute  and  painstaking  study  of  clinical 
facts  in  connection  with  pathological  lesions,  and  his  logical 
demonstrations  of  their  practical  significance,  constantly  proved 
his  eminent  fitness  as  a  safe  teaclier  and  his  high  and  rare  quali- 
fications as  a  leading  authority. 

Resolved,  That  his  example  of  indefatigable  labor  in  this 
society,  his  ever-ready  willingness  to  advance  its  best  interests 
by  valuable  contributions  from  his  large  experience,  and  his 
earnestness  of  purpose  in  extending  its  usefulness  are  grateful 
remembrances  of  his  unselfish  ardor,  of  his  conscientious  regard 
of  duty,  and  of  his  earnest  devotion  to  the  highest  aims  of 
pathological  research. 

[  Geokgk  F.  Siikady,  M.  D., 
[Signed.]  }  Edwaud  G.  Janeway,  M.  D., 

(  John  II.  IIintox,  M.  D. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  21st  inst.,  the  special 
order  was  a  discussion  on  Amputations;  a  Statistical  Study  of 
Seven  Hundred  Cases  from  Eight  Hospitals  of  this  City. 

At  the  next  meeting  of  the  Section  in  Laryngology  and 
Rhinology,  on  Wednesday  evening,  the  27tli  inst.,  a  pajier  en- 
titled Tlie  Treatment  of  Laiyngeal  Tuberculosis  by  the  A])pi]- 
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cation  and  Submucous  Injection  of  Beechwood  Creosote,  with 
a  Description  of  an  Automatic  Laryngeal  Syringe,  will  be  read 
by  Dr.  Walter  F.  Chai)pell.  Patients  will  be  ])resonteil  and 
new  instriiiuents  and  apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  (iyna;- 
cology,  on  Thursday  evening,  the  28th  inst.,  a  paper  on  Coeliot- 
omy  for  Puerperal  Septicaemia  will  be  read  by  Dr.  Charles  P. 
Noble,  of  Philadelphia.  Cases  will  be  reported  and  specimens 
and  instruments  presented. 

The  Remote  Results  of  the  Removal  of  the  Uterus  and 
of  the  Ovaries. — Dr.  Ernest  W.  Cushing,  of  Boston,  contributes 
an  article  on  this  subject  to  the  Boston  Medical  and  Surgical 
Journal  for  February  14th,  in  which  he  remarks  that  the  ques- 
tion in  regard  to  tiie  removal  of  the  uterus  is  a  very  imjxirtant 
one.  It  is  a  subject  which  it  is  well  to  consider,  he  says,  be- 
cause it  is  one  of  the  latest  developments  of  surgery.  It  will 
be  admitted  now  that  the  remote  results  of  the  removal  ot  the 
uterus  are  good  if  it  can  save  a  woman  from  death  by  cancer, 
and  about  half  of  the  patients  are  saved  for  three  or  four  years, 
and  sometliing  less  than  that  are  saved  |)ermanently.  The 
question  of  removal  of  the  uterus  for  fibroids  has  worked  its 
way  against  opposition.  Where  the  mortality  used  to  be  sixty 
per  cent,  it  is  now  less  than  twenty  per  cent.,  and  the  best  re- 
sults give  not  over  from  six  to  ten  per  cent. ;  so  that  the  re- 
moval of  the  uterus  for  myoma  is  now  as  well  established  as 
the  removal  of  tl)6  ovary  for  ovarian  tumor.  Its  increased 
safety  and  its  advantage  to  suffering  women  are  continual)}' 
forcing  surgeons  to  operate  in  cases  where  they  would  not  have 
done  so  a  few  years  ago  ;  that  is,  the  increasing  knowledge  of 
the  bad  effects  of  leaving  niyoraata,  such  as  complications  which 
finally  ensue  from  pressure  on  the  ureters  or  on  the  intestine, 
from  degeneration  of  one  kind  or  another,  from  long-continued 
haemorrhage,  from  complications  of  salpingitis,  etc.,  have 
wrought  such  a  change  of  opinion  that  surgeons  are  much 
readier  to  remove  the  uterus  than  they  were  a  few  years  ago. 
Some,  says  the  author,  are  going  so  far  as  to  say  that  they  will 
remove  a  fibroid  of  the  size  of  a  fist  in  order  to  guard  against 
future  growth  and  accidents.  Now,  however,  by  the  develop- 
ment of  surgery,  it  is  found  that  by  vaginal  hysterectomy  a 
small  fibroid  can  be  removed  with  ease  and  with  practically 
complete  safety.  If,  says  Dr.  Cushing,  we  can  remove  the  little 
fibroids  essentially  without  danger,  there  will  not  be  any  large 
fibroids,  just  as  there  ought  not  to  be  any  large  ovarian  tumors 
in  civilized  communities.  If  it  is  safe  enough  for  that,  the  ques- 
tion of  removal  of  the  uterus  for  prolapse  arises.  The  difficul- 
ties of  this  operation,  and  all  the  differeut  things  that  have  been 
tried,  are  known.  Now  it  is  done  by  many,  and  laid  down  as  a 
proper  thing  to  do. 

With  regard  to  the  remote  bad  results  of  the  removal  of  the 
uterus  and  its  appendages,  says  Dr.  Cushing,  the  charges  against 
it  are,  in  the  first  place,  the  production  of  insanity;  in  the  sec- 
ond place,  the  production  of  obesity;  and,  in  the  third  place, 
loss  of  sexual  desire.  In  regard  to  insanity,  be  says,  it  is  a  fact 
that  various  gynaecological  operations  are  followed  sometimes 
by  insanity.  The  removal  of  the  uterus  is  done  for  certain  very 
definite  indications.  It  is  done  for  cancer,  fibroids,  or  prolapse, 
or  by  the  intention,  when  the  tubes  are  badly  diseased  and  the 
interior  of  the  uterus  inflamed  from  gonorrhoea,  etc.,  of  getting 
rid  of  the  whole  trouble  at  once ;  therefore,  there  are  certain 
diseases  which  are,  so  to  speak,  mechanical;  at  any  rate,  not 
nervous.  They  can  be  seen  and  felt  and  demonstrated,  and  tlie 
patient  knows  wliat  she  is  cured  of  after  the  o[)eration. 

In  regard  to  the  removal  of  the  ovaries  and  the  tubes,  there 
are  several  difiEerent  conditions.  If  the  patient's  tubes  and  ova- 
ries are  diseased,  full  of  pus,  and  perha[is  as  larg^as  potatoes; 


if  there  is  high  temperature,  w  ith  chills,  and  the  ])atient  is  like- 
ly to  die,  then  they  should  be  removed.  What  the  remote 
effects  are  is  of  no  consequence ;  the  patient  must  be  got  out  of 
immediate  danger.  Then  comes  the  question  of  how  much  the 
patient  is  cured.  A  certain  number  of  them  continue  to  suffer, 
and  it  is  partly  owing  to  conditions  which  could  not  be  helped 
at  tlie  time.  There  are  different  complications,  and  they  require 
the  operation  to  be  done  over  again,  and  a  great  deal  of  that 
work,  says  the  author,  is  gradually  being  done.  Sufferings  are 
caused  by  tlie  fact  that  tliere  is  still  some  trouble  which  may 
require  another  operation. 

There  is  another  class  of  cases  where  there  are  cirrhotic 
ovaries.  Tlie  great  trouble  is  dysmenorrhoea.  The  patient 
suffers  for  years  and  her  nervous  system  is  broken  down;  it  is 
the  result  of  the  long-continued  injury  to  the  nervous  system 
and  must  not  be  laid  up  against  the  operation.  There  are  some 
cases  where  the  ovaries  are  removed  for  dysmenorrhoea  for 
which  there  is  a  real  anatomical  basis,  such  as  inflammation  of 
the  ovary,  suppuration  of  the  ovary,  inflammation  of  the  tube, 
or  adhesions  ;  these  are  removed  for  disease,  not  for  dysmenor- 
rhoea. They  should  be  removed,  says  Dr.  Cushing,  and,  if  the 
patient  is  not  entirely  cured,  it  can  not  be  helped. 

Another  cause  of  suffering  that  many  attribute  to  disease  of 
the  ovary  is  varicocele  of  the  pampiniform  plexus  It  is  apt  to 
give  rise  to  various  sufferings,  such  as  [)ain,  pressure,  and  nerv- 
ous and  mental  symptoms  similar  to  those  caused  by  varicocele 
in  men.  There  are  cases  where  the  ovaries  are  removed  for 
other  kinds  of  nervous  symptoms;  for  hystero-epilepsy,  epi- 
lepsy coming  on  at  the  menstrual  period  and  at  no  other  time. 
Cases  of  insanity  where  the  ovaries  have  been  removed,  with 
the  result,  in  a  certain  proportion  of  cases,  of  curing  the  in- 
sanity, have  always  been,  so  far  as  the  author  knows,  cases  of 
anatomically  demonstrable  tubal  or  ovarian  disease.  The  cure 
here  is  not  on  account  of  the  removal  of  the  ovaries,  but  on  ac- 
count of  the  removal  of  an  inflamed  and  irritating  mass,  and  it 
is  possible  that  it  might  be  something  else  than  the  ovary,  and 
the  removal  of  it  might  have  the  same  eftect.  There  are  other 
cases  where  the  ovaries  have  been  removed  for  nymphomania 
and  masturbation  with  the  patient  approaching  idiocy.  In  re- 
gard to  this  whole  subject,  says  Dr.  Cashing,  there  is  at  pres- 
en£  a  sort  of  reaction  in  surgery.  Dr.  Polk,  at  the  meeting  of 
the  Congress  of  American  Physicians  and  Surgeons,  called  at- 
tention to  the  fact  that  retnoval  of  the  appendages,  which 
brought  about  the  change  of  life,  caused  not  only  the  temporary 
symptoms,  flushings,  and  various  miseries  which  women  have 
to  go  through  with  some  time,  but  it  also  brought  about  atro- 
phy of  the  vagina  and  genitals  in  some  cases,  and  a  loss,  in 
other  cases,  of  sexmd  desire  and  feeling,  which  certainly  is  a 
serious  matter.  Dr.  Goodell  had  also,  says  tiie  author,  started 
a  paper  in  which  jie  set  forth  the  various  woes  and  evils  which 
might  follow  the  removal  of  the  appendages.  The  author's  ex- 
perience, however,  has  been  very  ditferent  from  that  of  Dr_ 
Goodell.  He  has  found  that  in  the  vast  majority  of  cases  the 
ability,  under  proper  circumstances,  to  have  as  much  sexual 
feeling  as  the  patients  previously  had  is  not  impaired.  His  ex- 
perience has  been  that  the  removal  of  the  uterus  has  no  more 
evil  effects  than  the  removal  of  the  appendages  alone,  ami  that 
the  removal  of  the  appendages  alone  has,  in  itself,  under  very 
rare  circumstances,  caused  a  loss  of  sexual  feeling — that  is,  of 
the  capacity  for  sexual  orgasm — which,  he  says,  is  to  a  certain 
extent  to  be  regretted  ;  but  those  instances  are  very  rare.  If 
we  were  to  take  a  hundred  women  who.se  ovaries  have  been  re- 
moved, he  doubts  very  much  whether  we  should  get  a  much 
greater  proportion  who  gradually  lost  their  interest  in  sexual 
matters  than  in  an  e<pial  number  whose  ovaries  had  not  been 
removed. 
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TOXIC  HYPOLEUCOCYTOSIS  * 
By  JAMES  EWING,  M.  D., 

TUTOR  IN  HISTOLOGY,  COLLEGE  OP  PHTSICIANS  AND  BORGEONS  ; 
ASSISTANT  PATHOLOGIST  TO  ROOSEVELT  HOSPITAL,  NEW  YORK. 

The  phenomenon  which  has  attracted  most  attention 
in  the  pathology  of  the  blood  in  recent  years  is  that  of 
inflammatory  leucocytosis.  That  this  delicate  element 
of  a  fluid  tissue,  the  leucocyte,  should  be  able  to  muster 
within  a  few  hours  in  quadruple  or  even  sextuple  numbers 
in  the  blood,  is  truly  a  matter  to  excite  admiration  or  even 
incredulity. 

It  is  the  part  that  leucocytosis  may  play  in  the  produc- 
tion of  immunity  which  lends  to  the  subject  to-da}'  one  of 
its  chief  interests.  That  large  numbers  of  these  cells 
showed  a  tendency  to  surround  all  sorts  of  foreign  bodies 
in  their  vicinity  was  a  fact  eagerly  seized  upon  by  adherents 
of  the  cellular  theory  of  immunity,  and  soon  became  for 
them  a  chief  factor  in  argument. 

Naturally,  investigation  was  first  directed  to  the  most 
pronounced  example  of  this  condition  offered  by  disease, 
so  that  to-day  more  is  known  about  leucocytosis  in  pneu- 
monia than  in  any  other  malady.  Beginning  with  the 
interpretation  of  the  crusta  phlogistica  by  Piorry  (l)  in 
1839,  and  the  first  formulated  theory  of  leucocytosis  by 
Virchow  (2)  in  1871,  in  the  last  ten  years  a  score  of  ob- 
servers have  been  over  the  ground,  and  at  present  there  is 
comparative  unanimity  in  the  interpretation  of  the  varia- 
tions of  leucocytosis  in  pneumonia. 

But  the  ready  assumption  of  the  phagocytic  na- 
ture of  leucocytosis  by  adherents  of  the  cellular  theory 
of  immunity,  and  the  evident  importance  of  the  phe- 
j  nomenon  in  the  course  and  limitation  of  disease,  elicit 
yearly  new  and  varied  theories  of  the  origin  and  nature  of 
leucocytosis. 

Virchow's  theory  of  simple  proliferation  first  appeared. 
He  presumed  that  a  new  formation  of  leucocytes  occurred 
through  simple  proliferation  in  the  lymph  nodes,  in  the 
swollen  bronchial  nodes  of  pneumonia,  in  the  hypertrophied 
chains  of  leucaemia,  and  through  the  general  lymphadenitis 
of  syphilis.  He  failed  to  explain,  among  other  things,  the 
failure  of  leucocytosis  in  pseudo-leucaemia,  in  typhoid  fever, 
i  and  in  tuberculosis. 

I  Roemer  (3)  attributes  leucocytosis  to  the  action  of  prod- 
ucts of  tissue  metabolism  and  bacterial  life,  especially  to 
.  alkali-protein.  These  products,  he  believes,  reach  the  blood 
\  and  lymph  from  their  point  of  origin  in  the  tissues,  and  ex- 
ert a  direct  chemotactic  and  formative  influence  on  the  leu- 
cocytes. The  formative  influence  acts  in  the  circulating 
blood,  and  produces  an  increased  number  of  leucocytes  by 
the  method  of  araitosis.  By  chemotaxis  the  new  leuco- 
cytes are  drawn  into  general  or  local  circulation.  That 


*  During  the  course  of  this  work  the  writer  has  greatly  profited  by 
the  many  timely  suggestions  of  Professor  T.  Mitchell  I'rudden. 


chemotaxis  plays  a  part  in  the  phenomena  of  leucocytosis 
is  generally  admitted,  but  that  amitosis  has  been  demon- 
strated as  the  method  of  origin  of  polynuclear  leucocytes 
is  denied  by  most  histologists  (Rieder  (4)).  Roemer's  che- 
motactic theory  stands,  therefore,  neither  proved  nor  dis- 
proved. 

Vom  Limbeck's  (5)  theory  of  "  exudation  "  is  in  partial 
agreement  with  Roemer's.  He  believes  that  chemical  bac- 
terial products  cause  a  reaction  on  the  part  of  the  tissues, 
with  exudation  and  leucocytosis.  This  reaction,  which  is 
to  be  regarded  as  Nature's  effort  at  healing,  is  specially  di- 
rected to  the  spleen,  lymph  nodes,  and  marrow,  from  which 
he  holds  the  new  leucocytes  to  be  principally  derived. 
Thus  there  are  more  leucocytes  in  the  splenic  vein  than  in 
the  veins  of  the  abdominal  wall.  Von  Limbeck  failed  to 
prove  that  there  were  more  leucocytes  in  the  splenic  vein 
than  in  other  visceral  veins  ;  the  relation  between  exudation 
and  leucocytosis  is  not  constant,  and  his  theory  does  not 
explain  hypoleucocytosis. 

Since  1872  it  has  been  known  that  the  injection  of 
curari  into  the  blood  caused  a  disappearance  of  leucocytes. 
Similar  results  were  noted  later  after  the  injection  of  fibrin 
fernlent,  pus,  peptone,  etc.    Finally,  the  same  phenomenon 
was  observed  after  injection  of  bacteria  and  their  prod- 
ucts (6).    The  great  constancy  with  which  the  diminution 
precedes  the  increase  of  leucocytes  impressed  Lowit  (6) 
with  the  idea  of  the  essential  character  of  this  sequence, 
and  led  him  to  find  in  the  impoverishment  of  the  blood  the 
cause  of  leucocytosis.    The  exact  manner  of  the  disap- 
pearance of  the  leucocytes  he  held  to  be  an  actual  destruc- 
tion or  solution  (leucocytolysis).    The  regeneration  of  the 
blood  in  hyperleucocytosis  he  referred  to  an  increased  ac- 
tivity of  the  blood-producing  organs,  the  lymphocyte  being 
the  initial  form  in  which  the  new  cells  reach  the  blood. 
Neither  mitosis  nor  amitosis  occurred  with  sufiicient  fre- 
quency in  the  circulating  blood  to  account  for  the  abundance 
of  new  leucocytes.    During  the  stage  of  hypoleucocytosis 
Lowit  proved  that  the  diminution  of  leucocytes  is  general 
over  the  superficial  vessels.  lie  states  that  he  found  this  dimi- 
nution to  prevail  also  in  the  central  vessels,  but  the  extent  of 
his  observations  on  this  latter  point  he  does  not  state.  The 
numbers  of  leucocytes  actually  found  in  the  central  vessels, 
any  comparisons  he  may  have  made  with  the  normal  num- 
bers existing  there,  and  the  conditions  under  which  he  drew 
the  specimens  of  blood,  he  does  not  report ;  but  admits 
having  found  great  variations  in  the  condition  of  the  cen- 
tral vessels.    Schulz  (7),  therefore,  finds  in  Lo wit's  state- 
ments no  proof  that  the  leucocytes  are  not  increased  in  the 
central  vessels  while  diminished  at  the  surface.  Moreover, 
Lowit  fails  to  explain  sufficiently  why  the  new  cells  to  be 
found  in  leucocytosis  are  multinuclear,  while  maintaining 
that  the  form  in  which  they  are  produced  by  the  organs  is 
uninuclear.    Finally,  at  no  stage  after  the  intravenous  injec- 
tion of  bacteria  does  he  find  in  the  blood  sufiicient  evidence 
,   of  recent  destruction  of  leucocytes. 

Bieganski  (8)  has  recently  offered  some  new  suggestions 
as  to  the  nature  of  leucocytosis,  based  upon  a  study  of  the 
morphology  of  the  leucocyte  in  the  different  stages  of  pneu- 
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monia.  He  believes  that  leucocytosis  may  be  produced,  first> 
by  increased  activity  of  the  lymph  nodes,  as  in  syphilis 
and  leucaemia.  Second,  it  may  be  due  to  failure  of  devel- 
opment of  lymphocytes  into  multinuclear  cells.  So  there 
may  be  lymphocytosis  without  lymphatic  hyperplasia. 
Third,  leucocytosis  may  be  due  to  the  failure  of  further 
development  of  polynuclear  forms  and  their  consequent  ac- 
cumulation in  the  blood.  In  short,  leucocytosis,  according 
to  Bieganski,  is  a  result  of  the  prolongation  of  the  life  his- 
tory of  leucocytes  induced  by  bacterial  products  circulat- 
ing in  the  blood.  He  calls  attention  to  the  sudden  appear- 
ance of  eosinophile  cells  and  of  blood  plates  after  the  dis- 
appearance of  multinuclear  leucocytes  in  pneumonia,  and 
cites  Zappert  (9)  and  others  to  support  the  belief  that 
eosinophile  cells  are  older  "  fatty  "  forms  of  multinuclear 
leucocytes. 

The  proof  of  his  theories  demands  the  previous  settle- 
ment of  nearly  all  the  questions  now  open  concerning  the 
leucocyte.  That  a  noxious  bacterial  poison  should  exert  a 
preservative  influence  on  the  leucocyte  it  is  not  natural  to 
suppose.  The  condition  of  the  blood  in  leucaemia  is  not 
generally  regarded  as  a  leucocytosis;  while  in  pseudo-leu- 
caemia there  is  much  lymphatic  hyperplasia  without  leuco- 
cytosis. The  multinuclear  leucocyte,  as  stated  by  many  au- 
thorities, may  either  break  up  into  blood  plates  or  develop 
into  an  eosinophile  cell,  but  it  certainly  does  not  develop  in- 
differently into  both  elements,  and  it  is  still  doubtful  if  it  is 
the  forerunner  of  either.  According  to  various  observers, 
the  blood  plates  may  be  preformed  normal  elements  in  the 
blood  (Bizzozero  (10)),  or  broken  nuclei  of  multinuclear 
leucocytes  (Lilienfeld  (11)),  or  globulin  particles  (Lo- 
wit  (6)) ;  and  the  eosinophile  cells  may  be  older  forms  of 
multinuclear  leucocytes  (9),  or  a  separate  order  of  cells  de- 
veloped from  the  eosinophile  elements  of  marrow  (EI.  F. 
Miiller  (12),  Goldscheider  and  Jacob  (18));  but  all  these 
questions  are  far  from  solution. 

An  examination  of  the  foregoing  theories  reveals  in 
their  foundation  a  very  considerable  amount  of  surmise 
associated  with  a  moderate  amount  of  proof.  The  incom- 
pleteness of  our  knowledge  of  chemotaxis ;  the  assumption 
that  all  kinds  of  leucocytes  are  developmental  forms  in  one 
series  and  not  representatives  of  three  different  series  (II. 
F.  Miiller  (12),  Foster  (13));  the  very  capricious  behavior 
of  the  leucocytes  under  various  physiological  as  well  as 
pathological  conditions;  especially  the  sudden  appearance, 
in  hyperleucocytosis,  of  enormous  numbers  of  adult  multi- 
nuclear elements — all  these  considerations  might  well  raise 
a  doubt  as  to  the  validity  of  our  knowledge  of  leucocytosis. 
In  view  of  the  contradictory  evidence,  Schulz  exclaims  that 
"  the  whole  subject  of  the  existence  and  meaning  of  leuco- 
cytosis is  still  '  terra  valde  incognita,''  and  demands  ex- 
tended experimental  research."  It  was  apparently  this 
general  view  of  the  uncertain  foundations  of  the  subject 
that  led  Kieder  (4)  and  Schulz  (7)  to  maintain  that  no  sud- 
den increase  in  the  sum  total  of  leucocytes  in  the  blood  ever 
occurred  in  leucocytosis.  As  Rieder,  at  the  close  of  his 
monograph,  states  this  last  view :  "  There  is  no  definite 
evidence  of  an  increased  outpour  of  leucocytes  from  the 
blood-i)roducing  organs,  still  less  of  an  increase  of  the  same  I 


in  the  blood,  nor  of  an  abnormal  gathering  of  wandering 
cells  from  the  tissues.  It  must  be  regarded  as  much  more 
probable  that  leucocytosis  is  not  an  increase  of  the  sum 
total  of  leucocytes  circulating  in  the  blood,  but  only  an  ab- 
normal distribution  of  those  already  existing  in  favor  of 
the  peripheral  vessels."  Schulz,  examining  the  blood  from 
peripheral  and  central  vessels  in  dogs,  guinea-pigs,  and 
rabbits,  was  able  to  convince  himself  of  the  correctness  of 
Rieder's  hypothesis.  During  the  stage  of  hyperleucocyto- 
sis in  peripheral  vessels  he  found  no  corresponding  in- 
crease, and  even  demonstrated  a  decrease  of  leucocytes  in 
the  central  vessels.  Whatever  may  be  said  of  his  technique, 
which  will  be  discussed  later,  at  least  an  equal  number  of 
contrary  results  are  necessary  to  disprove  his  position.  The 
present  study  of  the  writer  was  intended  to  prove,  by  an 
independent  series  of  experiments,  the  truth  or  falsity  of 
the  Rieder-Schulz  theory.  It  was  hoped  by  demonstrating 
the  presence  or  absence  of  a  change  in  the  sum  total  of 
leucocytes  in  the  circulating  blood,  to  settle  the  question 
whether  the  present  conception  of  leucocytosis  is  based  on 
fact  or  upon  unreliable  experimental  data. 

Technique. — In  order  to  determine  the  possible  changes 
in  the  general  distribution  of  leucocytes  that  may  occur 
after  intravenous  injection  of  bacteria,  specimens  of  blood 
were  examined  from  the  central  vessels  as  well  as  from  the 
peripheral  veins,  from  which  the  estimation  of  leucocytosis 
is  usually  made.  The  microscopical  examination  of  the 
organs  was  then  demanded,  to  locate,  if  possible,  the  lodg- 
ing place  of  the  leucocytes  found  to  disappear  from  the 
circulating  blood  after  bacterial  injections.  Rabbits  were 
chosen  for  the  experiments  because  of  the  ease  with  which 
they  are  handled,  and  on  account  of  their  comparative 
freedom  from  physiological  leucocytoses.  The  experiments 
of  Schulz  were  repeated  a  number  of  times  as  he  performed 
them,  and  later  an  endeavor  was  made  to  eradicate  some 
of  the  features  of  his  technique  that  were  deemed  incom- 
patible with  accurate  results.  Accordingly,  some  of  the 
animals  were  killed  by  breaking  up  the  medulla ;  the  abdo- 
men was  rapidly  opened,  and  five  or  six  specimens  of  blood 
were  drawn,  by  as  many  "  mixers,"  from  the  central  vessels. 
This  procedure  consumed  in  Schulz's  hands  usually  not 
longer  than  fifteen  minutes.  The  writer's  specimens  of 
blood  were  drawn,  through  a  fine  needle  puncture,  in  from 
five  to  eight  minutes  after  the  animal  was  touched,  and  no 
specimen  was  drawn  after  the  blood  pressure  became  so 
markedly  reduced  that  the  blood  failed  to  spurt  from  the 
vein  or  artery.  Several  rabbits  had  to  be  rejected  on  this 
account. 

The  method  used  in  estimating  the  leucocytes  was  the 
same  as  employed  by  the  writer  in  a  previous  study  of  the 
leucocytosis  of  pneumonia  (14),  and  which,  though  more 
laborious,  has  in  his  hands  given  more  uniform  results  than 
has  the  acetic-acid  method.  That  the  acetic-acid  method 
proves  extremely  unreliable  in  the  experience  of  others  is 
well  shown  by  some  of  Schulz's  results,  in  which  the  esti- 
mates of  the  same  vessels  varied  as  much  as  two  hundred 
and  fifty  per  cent. 

The  Thoma-Zeiss  erythrocj'tometer  was  used,  the  blood 
diluted  a  hundred  times  in  three-per-cent.  salt  solution 
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tinned  with  gentian  violet,  and  the  red  cells  were  thus  not 
dissolved.  Changes  in  the  number  of  red  cells  and  blood 
plates  were  therefore  regularly  noted,  and  it  was  possible 
to  detect  appearances  of  the  destruction  of  leucocytes  by 
the  media  injected.  An  objection  to  this  method  is,  of 
course,  the  comparatively  small  number  of  leucocytes  actu- 
ally counted.  This  defect  was  partly  remedied  either  by 
drawing  a  double  amount  of  blood  into  the  pipette,  making 
the  dilution  1  to  50,  or  more  frequently  by  using  two 
counting  chambers  and  counting  a  double  field  in  each. 
The  double  field,  though  only  partly  inclosed  by  the  lines 
of  the  Zeiss  instrument,  can  be  accurately  followed  withoxit 
a  mechanical  stage,  by  counting  over  an  extra  quarter  field 
on  each  side  of  the  present  body  of  four  hundred  squares. 
With  a  mechanical  stage  as  many  leucocytes  can  readily  be 
counted  as  in  the  acetic-acid  method.* 

After  drawing  the  specimens  of  blood,  the  liver,  lungs 
and  heart,  kidney,  spleen,  and  one  femur  were  removed  and 
hardened  for  microscopical  examination  in  various  agents — 
such  as  alcohol,  forty  to  ninety- seven  per  cent;  Miiller's 
fluid ;  Lang's  fluid ;  one  per  cent,  bichloride  of  mercury ; 
formalin,  two,  five,  and  ten  per  cent.  The  best  preserva- 
tion was  obtained  from  alcohol,  eighty  per  cent.,  replaced  in 
twelve  hours  by  ninety-seven  per  cent.  The  further  pro- 
cedure with  the  organs  will  be  described  under  the  report 
of  the  microscopical  examination. 

Dry  preparations  of  the  blood  were  made  and  stained, 
with  or  without  heating,  by  saturated  alcoholic  solution  of 
eosin  and  methyl  blue  or  Gage's  haematoxylin.  Of  these 
dry  preparations  it  may  be  said  only  that  they  showed  the 
typical  forms  described  by  Okintschitz  (15)  in  normal  rab- 
bits' blood,  and  the  great  preponderance  of  uninuclear  ele- 
ments commonly  found  in  hypoleucocytosis. 

The  order  of  the  experiments  was  as  follows  :  First,  the 
normal  number  of  leucocytes  in  the  central  vessels  was  de- 
termined in  rabbits  killed  by  breaking  up  the  medulla,  as 
no  sufficient  data  on  this  question  could  be  found.  Follow- 
ing this,  the  same  vessels  were  examined,  at  intervals  of  five 
minutes  to  two  hours,  after  injecting  into  the  middle-ear 
vein  0-5  to  1-5  cubic  centimetres  of  a  three  weeks'  old  broth 
culture  of  Bacillus  pijocyaneus.  The  injection  of  this  me- 
dium was  found  to  reduce  the  number  of  leucocytes  in  the 
opposite  ear  vein  progressively  for  at  least  three  hours. 
Finally,  in  view  of  the  very  great  disturbance  of  the  cir- 
culation likely  to  follow  destruction  of  the  medulla  and 
immediate  failure  of  respiration,  the  effect  of  deep  ether 
narcosis  on  the  blood  of  the  large  jugular  vein  was  deter- 
mined, and  all  these  experiments  were  repeated  on  rabbits 
thus  anEEsthetized.  To  determine  the  eflfect  of  ether  nar- 
cosis, the  rabbit  was  rapidly  bound  to  a  frame  and  the  in- 
iternal  jugular  vein  exposed  by  a  few  short  incisions.  The 
specimen  of  blood  was  then  drawn  from  the  vein  and  the 
animal  immediately  released.  By  completing  this  opera- 
ition  within  ten  minutes,  the  effects  of  cooling  and  exhaus- 
tion were  practically  avoided.  At  the  end  of  a  half  hour 
the  same  animal  was  deeply  etherized,  and  specimens  were 
examined  from  the  same  vessel. 


*  See  Eilzholz,  Wien.  klin.  Woch.,  1894,  No.  32. 


Effect  of  Ether  on  Leucocytes  in  the  Jugular  Vein. 

cytes  per  Cubic  Millimetre. 


Leuco- 


Number. 

Normal. 

Fully  etherized. 

1  

6,260 
6,600 
7,000 
7,000 
6,000 
6,250 

j  7,000 
\  7,000 
j  6,000 
{  7,000 
i  6,500 
\  7,000 

2 

3  

Leucocytes  per  Cubic  Millimetre  in  Blood  of  Normal  Veins. 
I.  Examined  after  Rupture  of  Medulla. 


Ear. 

Portal. 

Hepatic. 

Small 
mesenteric. 

Splenic. 

Superior 
vena  cava. 

Inferior 
vena  cava. 

10,000 
9,800 
10,500 
10,000 
11,000 
12,000 
12,000 
11,500 
11,000 
11,250 

10,000 

7,500 
4,500 
4,500 
9,000 

13,600 
7,000 

10,500 

8,500 
9,250 
12,000 

7,500 

6,000 
6,500 
8,000 
6,000 
7,000 
6,000 
6,000 
5,000 

9,000 
13,000 
13,000 

9,000 
12,000 
13,000 
14,000 
13,500 
12,600 
12,000 

9,000 
12,000 
10,500 

7,000 

*  6,800 

10,000 
12,500 

5,500 

II.  Examined  under  Ether. 


8,000 
7,000 
9,000 
12,000 
8,000 
6,500 


10,000 
9,600 
10,500 

11,500 

5,500 

9,500 
t  7,500 
4,500 
3,500 

11,000 

5,000 

Renal. 
7,000 
5,000 


Hepatic  vein  close  to  vena  cava. 


\  Puncture  of  liver. 


Leucocytes  per  Cubic  Millimetre  in  Blood  of  Veins  after  In- 
jection of  Bacillus  Pyocyaneus. 


I. 

After 

Rupture  of 

Ear  vein, 
before 
injections. 

a  a 

g  03  (U 

W  'a 

o 
ta 

V 

a 

c 

(U 
X 

it 

'3 

(U 

"a 
m 

k.  a 
o  > 

O  P 
03  ® 

12,000 
12,500 
7,500 

3,000 
2,000 
3,000 

3,000 
1,500 
5,600 

4,000 
3,000 
2,600 

6,500 
6,500 
5,500 

2,500 
1,750 
2,250 

10,000 

(  500 
j  500 

1,000 

1,000 

2,000 

1,260 

10,000 

16,000 

2,500 

2,000 

Inferior 
vena  cava. 

Puncture 
of  liver. 

1,600 
4,000 

2,000 

Time  of  exam- 
ination after 
injection. 


2  hours. 
2  hours. 
2  hours. 

2  hours. 

2  hours. 


II.  Examined  under  Ether. 


8,000 
10,000 
8,000 


10,000 
7,000 
7,000 
7,000 
7,600 


5,000 
4,600 
2,600 


5,2.f)0 
2,000 
2,000 
2,500 
500 


3,500 
3,000 
4,000 

2,000 
2,000 
2,000 
1,000 

2,500 
2,500 
8,000 


4,600 
2,250 
1,000 
1,250 


1,500 


Kenal. 


3,500 
2,260 
3,260 


1,000 
2,000 


2,500 
3,000 
3,600 
10,000 


3,000 
2,500 
1,250 
1,000 


10  min. 

15  min. 
15  to  20  min. 
30  min. ;  liver 
puncture  after 
death. 

30  min. 

30  min. 

30  min. 

1  h.  30  min. 

2  h.  20  min. 


Leucocytes  per  Cubic  Millimetre  in  Blood  of  Normal  Arteries. 
I.  After  Rupture  of  Medulla. 


Ear  vein. 

Small 
mesenteric. 

Splenic. 

Aorta. 

Rennl. 

Arch. 

Abdominal. 

10,000 
7,500 

3,500 

3,000 
2,500 

5,000 
2,500 
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II.  Examined  under  Ether. 


Ear  vein. 

Small 

Splenic. 

Aorta. 

Renal. 

mesenteric. 

Arch. 

Abdominal. 

12,000 
8,000 
8,000 
6,500 

4,500 
8,500 
8,000 
7,000 

7,500 
5,250 
6,500 
7,000 

4,500 
4,000 
3,000 

5,000 
3,500 

5,000 
4,500 
9,000 

Leucocytes  per  Cubic  Millimetre  in  Blood  of  Arteries  after 
Injections. 
I.  After  Rupture  of  Medulla. 


Ear  vein, 

before 
injection. 

Ear  vein, 

after 
Injection. 

Small 
mesenteric. 

Splenic. 

Aorta, 
arch. 

Aorta, 
abdominal. 

Large 
mesenteric. 

Renal. 

Time. 

8,500 
10,000 

2,500 
1,500 

2,500 
1,500 

II 

1,500 
1,750 

.  Exam 

1,500 
1,750 

INED  UN 

2,000 
1,750 

DER  Et 

HER. 

1  hour. 

2  hours. 

8,000 
12,500 
10,000 

7,500 

4,500 
5,000 
5,000 

500 

1,250 
1,500 
2,500 

1,000 

2,000 
(  500 
(  250 

1,500 
1,500 

10  min. 
25  min. 
30  min. 

2  h.  20  min. 

2,000 

2,000 

2,000 
2,000 

2,000 

It  will  be  seen  from  the  preceding  tables  that  during 
the  stage  of  hypoleucocytosis  a  uniform  diminution  of  the 
leucocytes  can  be  demonstrated  in  all  parts  of  the  arterial 
and  venous  circulation.  Even  following,  in  general,  Schulz's 
own  procedure,  but  drawing  the  blood  from  the  vessels 
rather  more  rapidly  than  he  did,  and  avoiding  much  of  the 
change  resulting  from  lowered  blood  pressure  and  stagna- 
tion of  blood  in  the  large  veins — factors  which  apparently 
disturbed  his  estimates — this  uniform  diminution  of  leuco- 
cytes will  be  still  found,  and  an  opposite  conclusion  to  his 
must  be  reached.  When,  however,  results  obtained  in 
etherized  rabbits  are  compared,  this  contrary  conclusion 
becomes  indisputable.  The  leucocytes  can  be  found  neither 
in  the  arteries  nor  in  the  veins.  Indeed,  after  a  careful 
examination  of  Schulz's  published  tables  the  writer  is  quite 
unable  to  draw  from  them  any  such  conclusion  as  he  de- 
duces. Following  three  different  methods,  after  rupture  of 
the  medulla,  in  chloroform  narcosis,  and  with  no  anaesthetic, 
the  normal  animals  he  examined  are  too  few  to  serve  as  a 
guide,  and  his  estimates  of  the  leucocytes  in  the  central 
vessels  are  so  widely  divergent  that  any  conclusion  as  to 
either  increase  or  decrease  is  absolutely  prohibited. 

Destination  of  the  Leucocytes  in  Hypoleucocytosis. — If, 
then,  the  leucocytes  disappear,  as  it  seems,  from  the  circu- 
lating blood  during  hypoleucocytosis,  one  may  rightly  de- 
mand to  know  what  becomes  of  them ;  nor  is  the  proof  of 
their  disappearance  complete  until  their  destination  has 
been  established.  The  earliest  clew  to  the  fate  of  the  leu- 
cocytes was  furnished  by  Wyssokowitsch  (16),  when,  in 
1880,  he  found  that  injected  bacteria  rapidly  disappeared 
from  the  blood,  and  were  to  be  found  by  Gram's  stain  in 
the  lumen  of  the  capillaries  and  in  the  endothelial  and 
fixed  connective-tissue  cells  of  the  liver,  spleen,  and  kid- 
neys. In  a  further  study  of  the  same  subject  (17)  he  lo- 
cated the  bacteria  at  the  same  points,  but  claimed  that  the 
leucocytes  had  taken  no  part  in  the  process  of  transfer. 


In  1892  Werigo  (18),  without  regard  to  the  question  of  the 
disappearance  of  leucocytes  from  the  circulation  in  hypo- 
leucocytosis, found  that  in  the  capillaries  of  the  liver, 
spleen,  and  kidneys  there  was  a  large  increase  of  leucocytes 
within  a  few  minutes  after  intravenous  injection  of  bac- 
teria. These  leucocytes,  or  phagocytes,  were  apparently  in 
the  act  of  transporting  bacteria  to  the  endothelial  cells  of 
the  hepatic  capillaries.  In  many  cases  the  leucocytes  were 
so  abundant  as  to  form  minute  emboli  in  the  capillaries. 
Similar  appearances,  less  marked,  were  seen  in  the  spleen 
and  kidney.  He  also  described  the  normal  flat  endothelial 
cells  of  the  hepatic  capillaries  as  much  swollen,  often  partly 
occluding  the  lumen  of  the  capillary,  sending  out  proto- 
plasmic processes  to  entangle  the  passing  leucocytes.  One 
or  several  leucocytes  were  sometimes  seen  completely  en- 
globed  by  the  endothelial  cells,  forming  a  lenticular  giant 
cell,  the  nuclei  of  which  were  strung  along  the  capillary  wall. 

With  these  data  in  mind,  the  microscopical  examination 
was  made  of  the  organs  of  the  rabbits  used  in  the  preced- 
ing experiments.  The  tissues,  having  been  hardened  as 
described,  were  imbedded  in  celloidin,  and  sections  were  cut 
of  a  uniform  thickness  of  one  two  hundredth  of  a  millime- 
tre, and  stained  with  haematoxylon  and  eosin  by  Gram's 
method,  and  by  Loeffler's  alkaline  methyl  blue.  As  a  con- 
trol, the  organs  of  normal  rabbits  were  first  examined.  In 
the  normal  livers  the  writer  found  the  capillaries  to  present 
all  the  appearances  Werigo  describes  after  the  injection  of 
bacteria,  except  thrombi  in  the  vessels  and  bacteria  in  the 
cells.  Many  of  the  endothelial  cells  were  quite  flat,  their 
bodies  invisible,  and  their  nuclei  projecting  characteristi- 
cally into  the  lumen  of  the  capillary.  Many  others,  how- 
ever, were  much  thicker,  occupying  a  large  part  of  the  capil- 
lary lumen,  containing  often  pigment  granules,  apparently 
sending  processes  out  into  the  capillaries.  All  stages  of 
the  so-called  "giant  cells"  were  seen,  from  a  single  well- 
defined  leucocyte  adherent  to  an  endothelial  cell  to  a  long 
protoplasmic  mass  containing  a  half  dozen  nuclei.  These 
appearances  were  too  uniform  and  distinct  to  be  regarded 
as  artifacts,  and  were  seen  in  every  one  of  nine  apparently 
normal  cases  examined. 

On  comparing  sections  of  normal  livers  with  those  of 
the  animals  killed  after  injection  of  bacteria,  it  was  not 
easy  to  convince  one's  self  that  there  was  any  increase  in 
the  number  of  leucocytes  in  the  capillaries.  Only  once 
was  such  an  increase  unmistakable,  when  numerous  small 
thrombi  were  found,  each  containing  twenty  to  a  hundred 
polynuclear  leucocytes.  But  such  thrombi,  having  oc- 
curred once  in  twenty  cases  examined,  might  reasonably  be 
rejected  as  evidence  of  an  invariable  increase  of  leucocytes. 

The  swelling  of  the  endothelial  cells  seemed  rather  more 
marked  and  more  frequent  than  in  the  normal  livers,  but 
even  after  two  hours  many  endothelial  cells  remained  quite 
flat  and  seemed  entirely  unaffected  by  the  influences  which 
had  caused  such  great  changes  in  their  immediate  neigh- 
bors. Such  features  gradually  became  so  striking  as  to 
suggest  some  real  difference  in  character  between  the 
swollen  and  the  flat  cells.  A  thorough  search  over  sec- 
tions of  the  liver  and  other  organs,  stained  by  Gram's 
method  or  by  Loeffler's  methyl  blue,  very  seldom  revealed 
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any  bacteri  within  the  leucocytes  or  endothelial  cells. 
This  negative  result  may  be  partly  explained  by  the  com- 
paratively small  quantity  of  the  culture  injected.  No  evi- 
dence was  found  of  either  mitotic  or  amitotic  division  of 
leucocytes. 

A  comparison  of  the  general  appearance  of  the  liver 
tissue  before  and  after  injection  failing  to  give  satisfactory 
evidence  of  a  uniform  increase  of  leucocytes,  it  was  de- 
cided to  make  a  count  of  their  numbers  in  the  cubic  milli- 
metre of  hardened  tissue.  For  this  purpose  a  mechanical 
stage  and  a  Zeiss  one-twelfth  immersion  lens  were  used, 
and  the  leucocytes  in  one  square  millimetre  of  each  section 
were  counted.  The  sections  being  one  two-hundredth 
millimetre  in  thickness,  the  result  of  the  count  was  multi- 
plied by  two  hundred,  which  gave  the  number  of  leucocytes 
in  one  cubic  millimetre  of  tissue.  An  attempt  was  made 
to  count  the  leucocytes  in  the  small  arteries  and  veins  be- 
fore and  after  injections,  but  the  results  were  so  nearly 
equal  in  the  two  cases  that  no  conclusions  were  possible. 

An  examination  of  the  subjoined  tables  will  show  that, 
according  to  this  method  of  estimate,  there  was  a  steady 
increase  of  leucocytes  in  the  hepatic  capillaries  for  at  least 
two  hours  after  the  injection  of  Bacillus  pyocyaneus  into 
the  ear  vein.  During  the  same  period  a  marked  diminu- 
tion of  leucocytes  had  been  demonstrated  in  the  circulating 
blood.  In  four  instances  two  cubic  centimetres  of  the 
sediment  from  a  three-days-old  broth  culture  of  Bacillus 
anthracis  was  injected,  instead  of  the  smaller  quantity  of 
Bacillus  pyocyaneus. 

Leucocytes  per  Cubic  Millimetre  of  Liver  Tissue. 
I.  Normal  Livers. 


Ear  vein, 

before 
injections. 

Ear  vein, 

after 
injections. 

Leucocytes 
per  cubic 
millimetre. 

Injection. 

Time  of  examina- 
tion after  injection. 

7,500 
12,000 
8,000 
8,000 
6,500 
7,000 
8,500 
8,000 
11,000 

23,000 
12,500 
20,000 
16,000 
20,000 
10,200 
12,600 
19,600 
22,800 

II.  After  Injections. 


8,000 
8,000 

8,000 
12,500 
10,000 
7,000 
K,000 
10,000 

7,000 
8,500 
12,000 
12,500 
7,500 


33,500 

Anthrax. 

2  min. 

35,000 

u 

6  mill. 

4,500 

38,000 

Pyocyaneus. 

7  min. ;  thrombi. 

4,500 

34,000 

10  inin. 

42,500 

Anthrax. 

20  min. 

5,000 

-  29,400 

Pyocyaneus. 

15  min. 

5,000 

26,600 
34,000 

25  min. 

4,600 

u 

30  min. 

2,000 

35,000 

u 

30  min. 

2,500 

37,000 

(4 

30  min. 

5,000 

51,000 

it 

30  min. 

2,500 

51,500 

1  h.  30  min. 

3,000 

58,000 

1  h.  30  min. 

3,000 

57,000 

2  hours. 

2,000 

55,000 

It 

2  hours. 

3,000 

41,000 

2  liours. 

The  examination  of  the  lungs  was  made  in  the  ma- 
Ijority  of  cases  without  previous  inflation,  as  it  seemed 
probable  that  such  treatment  would  disturb  the  condition 
of  the  capillaries.    From  a  general  survey  of  sections  from 


the  lungs  prepared  in  this  way,  it  appeared  probable  that  the 
pulmonary  capillaries  contained  many  more  leucocytes  after 
the  injections,  but  any  attempt  at  a  numerical  comparison 
was  quite  impossible.  The  lungs  in  the  remaining  cases 
were  therefore  slowly  distended  with  forty-per-cent.  alco- 
hol to  rather  less  than  their  normal  size  in  expiration,  and 
from  sections  of  the  organs  thus  prepared  the  number  of 
leucocytes  in  the  cubic  millimetre  was  computed  as  de- 
scribed for  the  liver.  The  separation  of  the  nuclei  of  leu- 
cocytes from  those  of  other  cells  in  the  pulmonary  paren- 
chyma was  often  difficult  and  sometimes  impossible,  but 
the  total  error  from  this  source  is  believed  not  to  seriously 
affect  the  comparisons.  The  injections  of  Bacillus  an- 
thracis affected  the  lungs  more  powerfully  than  did  Ba- 
cillus pyocyaneus,  the  former  producing  many  minute 
thrombi  in  the  distended  capillaries.  In  the  capillary  en- 
dothelium no  changes  could  be  discerned  such  as  were  con- 
stantly found  in  the  liver. 

Leucocytes  per  Cubic  Millimetre  of  Lung  Tissue. 
I.  Normal  Lungs. 


Ear  vein, 

before 
injections. 

Ear  vein, 

after 
injections. 

Leucocytes 
per  cubic 
millimetre. 

Injection. 

Time  of  examina- 
tion. 

7,000 
8,000 
8,000 
11,000 

40,600 
42,000 
37,800 
41,000 

II.  Lungs  after  Injection. 


8,000 
12,500 


98,000 

Anthrax. 

111,400 

5,000 
5,000 

42,000 

Pyocyaneus. 

85,000 

u 

6  min. ,  thrombi. 
20  min. ;  thrombi. 
15  min. 
25  min. 


In  the  kidney  no  changes  could  be  discovered  in  the 
endothelial  or  fixed  connective- tissue  cells,  capillar^'  vessels, 
Malpighian  tufts,  or  larger  arteries  or  veins.  The  multinu- 
clear  leucocytes  were  counted  in  twenty  Malpighian  tufts  in 
each  of  five  normal  kidneys  and  in  five  cases  after  injec- 
tions. Only  multinuclear  leucocytes  were  here  counted, 
because  of  a  difficulty  experienced  in  distinguishing  the 
nuclei  of  lymphocytes  from  the  short  spherical  nuclei  of 
the  endothelial  cells. 

Multinuclear  Leucocytes  in  Malpighian  Tufts  of  Kidneys. 
I.  Normal  Kidneys. 


Ear  vein, 

before 
injections. 


8,000 
6,500 
8,000 
7,000 
7,500 


Ear  vein, 

after 
injections. 

Leucocytes 
in  twenty 
tufts. 

Injection. 

28 
27 
36 
24 
26 

Time  of  examina- 
tion. 


II.  After  Injkction.s. 


8,000 
8,000 
12,500 

'  V,666 


4,500 

18 

Pyocyaneus. 
it 

5,000 

12 

5,000 

18 

26 

Anthrax. 

2,500 

30 

Pyocyaneus. 

10  min. 
15  min. 
20  mill. 
20  mill. 
90  min. 


In  the  marrow  of  the  femur  the  leucocytes  in  the  capil- 
laries were  often  slightly  increased  in  numbers,  and  rather 
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more  of  the  large  uninuclear  elements  of  the  marrow  ap- 
peared to  be  free  in  the  circulation,  but  the  extent  and  con- 
stancy of  these  changes  were  not  very  manifest.  The  ex- 
amination of  the  spleen  did  not  give  convincing  evidence 
either  for  or  against  an  increase  of  leucocytes,  although 
pulp  cells,  endothelial  cells,  and  sections  of  blood  in  vessels 
were  carefully  compared.  The  antemic  condition  of  the 
spleen  found  after  the  injection  of  bacteria  must  stand  as 
strong  presumptive  evidence  against  any  immediate  in- 
crease of  leucocytes  in  this  organ. 

Leucocytolysis. — There  remains  the  question  of  an  ac- 
tual destruction  of  leucocytes  in  the  circulating  blood  by 
bacterial  products,  and  of  its  importance  in  accounting  for 
the  disappearance  of  these  cells  in  hypoleucocytosis.  Most 
investigators  have  failed  to  find  in  the  blood  definite  traces 
of  the  solution  of  leucocytes.  The  weight  of  opinion  is 
against  the  belief  that  the  blood  plates  are  products  of  the 
disintegration  of  multinuclear  leucocytes.  It  is  possible, 
however,  that  among  the  multitude  of  irregularly  defined 
granules  constantly  met  with  in  the  routine  of  blood  exam- 
inations some  may  be  products  of  the  disintegration  of 
leucocytes.  Among  the  authorities  who  maintain  that  actual 
destruction  of  leucocytes  is  a  factor  in  their  disappearance 
in  hypoleucocytosis  may  be  mentioned  Lowit,  Roemer,  S. 
S,  Botkin,  Holtzmann,  E.  Botkin,  et  al.  (19).  That  no  such 
destruction  occurs  in  the  blood  is  more  or  less  strictly  held 
by  Schulz,  Rieder,  Werigo,  Medwedeff,  Goldscheider  and 
Jacob  (19).  Since  the  publication  of  E.  Botkin's  (19)  ex- 
periments on  the  solubility  of  leucocytes  in  peptone  there 
remains  little  doubt  that  injection  of  bacterial  products 
directly  into  the  circulation  may  destroy  a  considerable 
number  of  leucocytes. 

Botkin  treated  pus  with  solutions  of  peptone,  and  was 
able  to  follow,  under  the  microscope,  the  changes  that  oc- 
curred in  the  leucocytes.  Within  fifteen  minutes  after  treat- 
ment with  peptone  the  granules  began  to  disappear  from 
the  protoplasm  of  the  leucocytes ;  they  became  translucent, 
finally  invisible,  while  the  nuclei  lost  their  color  and  gradu- 
ally fell  in  pieces.  In  twenty-four  hours  eighty  per  cent, 
of  the  leucocytes  in  the  mixture  had  disappeared. 

Throughout  the  present  work,  after  the  injections,  granu- 
lar particles  were  constantly  found  in  the  blood,  which  might 
equally  well  have  been  regarded  as  deformed  blood  plates, 
or  as  fragments  of  the  nuclei  of  leucocytes.  These  granules 
were  more  abundant  if  the  blood  was  allowed  to  stand  in 
the  mixer  for  an  hour.  In  such  specimens  fragmentation 
and  complete  solution  of  the  protoplasm  of  leucocytes  could 
be  plainly  followed,  while  the  nuclei,  more  difficult  of  solu- 
tion, were  seen  to  break  up  into  irregular,  faintly  stained 
granules.  At  the  end  of  two  hours  a  diminution  in  the 
number  of  leucocytes  was  regularly  noted.  After  four  hours 
this  diminution  became  marked,  and  in  some  specimens, 
examined  eighteen  hours  after  drawing,  it  was  impossible 
to  find  a  single  leucocyte  among  the  clumps  of  developing 
bacilli. 

No  such  changes  occurred  in  the  blood  drawn  from 
healthy  rabbits  before  injection. 

If  the  injections  of  one  cubic  centimetre  of  a  broth  cul- 
ture of  Bacillus  'pyocyaneus  can  in  one  hour  so  affect  the 


blood  that  the  solution  of  leucocytes  can  be  discerned  in 
the  counting  chamber,  it  is  probable  that  the  larger  injec- 
tions used  by  most  experimenters  have  furthered  the  im- 
poverishment of  the  blood  by  direct  leucocytolysis.  It 
seems  probable  also,  from  analogy,  that  the  bacterial  prod- 
ucts thrown  into  the  circulation  at  the  onset  of  an  acute 
disease  like  pneumonia  must  destroy  a  moderate  number  of 
leucocytes.  But,  since  nearly  complete  disappearance  of 
leucocytes  from  the  blood  can  be  produced  by  large  injec- 
tions within  a  few  minutes,  one  must  at  present  be  content 
to  regard  leucocytolysis  as  only  an  accident  in  the  course  of 
hypoleucocytosis. 

Summary. — 1.  Within  eight  minutes  after  rupture  of 
the  medulla  in  rabbits  very  little  change  occurs  in  the  num- 
ber of  leucocytes  in  the  blood  of  the  central  vessels. 

2.  Ether  narcosis  in  rabbits  has  very  little  effect  on  the 
location  of  leucocytes  in  the  circulating  blood. 

3.  The  view  of  Rieder  and  Schulz,  that  no  change  in  the 
sum  total  of  leucocytes  in  the  blood  ever  occurs  in  leucocy- 
tosis,  is  incorrect,  and  may  be  disproved  by  examination  of 
rabbits'  blood  in  the  stage  of  hypoleucocytosis,  either  after 
rupture  of  the  medulla  or,  more  conclusively,  in  ether  nar- 
cosis. 

4.  After  intravenous  injection  of  certain  bacteria  and 
their  products,  the  majority  of  the  leucocytes,  especially 
the  multinuclear  forms,  disappear  uniformly  from  all  parts 
of  the  arterial  and  venous  circulation. 

5.  The  leucocytes  that  disappear  after  bacterial  injec- 
tions are  to  be  found,  more  or  less  stationary,  in  the  capil- 
lary vessels,  especially  in  the  lungs  and  liver. 

6.  The  appearance  of  the  endothelial  cells  of  the  hepatic 
capillaries  indicates  that  these  cells  may  take  more  than  a 
passive  part  in  detaining  the  leucocytes  within  that  organ. 

v.  Leucocytolysis  is  apparently  a  secondary  and  unes- 
sential factor  in  the  production  of  hypoleucocytosis. 

8.  It  remains  an  open  question  whether  hypoleucocyto- 
sis depends  upon  a  simple  mechanical  sifting  of  swollen  and 
cohesive  leucocytes  by  the  capillary  endothelium  or  upon 
a  determination  of  these  leucocytes,  by  chemotactic  influ- 
ence, to  specialized  capillary  endothelium  in  the  viscera. 

9.  The  appearance  of  the  hepatic  capillary  endothelial 
cells,  both  before  and  after  the  injection  of  bacteria,  points 
to  a  possible  function  of  the  liver  as  the  physiological  scav- 
enger of  the  body,  and,  in  pathological  con4itious,  as  a 
special  organ  of  phagocytosis. 

Addendum. — While  the  results  of  the  present  work  were 
being  prepared  for  publication,  the  extensive  and  valuable 
study  of  Goldscheider  and  Jacob  (20)  came  under  observa- 
tion. Their  experiments  were  specially  suggested  by  the 
theories  of  Lowit  and  Schulz. 

By  injecting  minute  doses  of  a  glycerin  extract  of  the 
spleen  they  succeeded  in  producing  marked  increase  in  leu- 
cocytes without  appreciable  previous  decrease. 

They  call  attention  to  the  remarkable  variations  in  the 
numbers  of  leucocytes  found  by  Schulz  in  the  central  veins, 
and  discredit  all  his  results  because  the  specimens  of  blood 
were  drawn  after  rupture  of  the  medulla  or  other  vitiating 
procedures.  In  two  experiments  they  find  the  leucocytes 
diminish  greatly  in  the  ear  vein  immediately  after  rupture 
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of  the  medulla,  and  infer,  but  do  not  attempt  to  prove,  that 
there  is  a  corresponding  and  simultaneous  change  in  the 
central  vessels.  After  convincing  themselves  that  ether 
narcosis  has  no  effect  on  the  location  of  leucocytes,  they 
examine  the  blood  of  three  normal  etherized  rabbits  in  the 
stage  of  hypoleucocytosis  and  one  in  hyperleucocytosis,  and 
thus  attempt  to  combat  the  more  numerous  experiments  of 
Schulz. 

If  Goldscheider  and  Jacob  had  proved  that  rupture  of 
the  medulla  caused  as  pronounced  and  immediate  a  change 
in  the  central  veins  as  it  does  in  the  ear  vein,  they  might 
justly  discredit  Schulz's  results.  But  the  writer's  experi- 
ments show  that,  if  the  operation  is  done  within  four  to 
eight  minutes,  and  before  the  blood  pressure  is  markedly 
reduced,  blood  may  be  drawn  from  the  central  vessels  be- 
fore any  appreciable  change  occurs  in  the  number  of  leuco- 
cytes. Many  of  Schulz's  specimens  were  taken  within  this 
time,  and  some  of  his  operations  were  performed  under 
chloroform.  As  to  the  actual  data  presented,  the  weight  of 
evidence  must  still  remain  with  Schulz. 

One  of  the  most  valuable  features  of  Goldscheider  and 
Jacob's  work  is  to  be  found  in  their  report  of  the  micro- 
scopical examination  of  the  organs,  by  which  they  locate, 
principally  in  the  pulmonary  capillaries,  the  leucocytes  that 
disappear  after  injections  of  bacteria.  With  one  promi- 
nent exception,  they  failed  to  find  in  the  liver  the  appear- 
ances described  by  Werigo,  and  conclude  that  this  organ  is 
little  concerned  in  the  phenomena  of  hypoleucocytosis. 
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A  Hitherto  Unknown  Symptom  of  Complete  Facial 
Paralysis.— Gold zi eh er  {Rev.  gen.  d'ophthal.,  Jan.  31,  1894) 
considers  that  in  all  cases  of  complete  facial  paralysis,  with 
paralysis  of  the  velum  palati,  there  is  never  any  lacrymation 
on  the  {)aralyzed  side,  and  tlie  eye  is  perfectly  dry. 
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Report  of  the  Case  by  Dr.  Eskridge. 

The  trophic  disturbances  found  in  the  case  which  is  re- 
ported in  this  paper  differ  so  widely  from  those  that  usu- 
ally occur  in  old  hemiplegias  of  brain  origin,  that  a  full 
record  of  all  the  symptoms  is  demanded. 

Some  years  ago  Eisenlohr  cited  two  cases  of  cerebral 
palsy  in  which  atrophy  and  degenerative  reaction  occurred, 
and  recently  he  has  had  opportunity  to  make  autopsies  in 
both  of  his  cases,  finding  degeneration  of  the  peripheral 
nerves  to  account  for  the  trophic  changes  in  the  affected 
muscles  (F.  Peterson,  Journal  of  Nervous  and  Mental  Dis- 
eases, April,  1894,  p.  263).  Dr.  C.  A.  Herter  states  that 
"  in  one  case  coming  under  his  observation  a  woman  aged 
seventy  years,  the  patient  had  a  series  of  slight  apoplectic 
attacks,  succeeded  in  time  by  complete  paralysis  of  the 
right  side  of  the  body,  face,  arm,  and  leg,  and  complete 
motor  aphasia ;  at  the  end  of  a  week  distinct  atrophy  of 
the  muscles  of  the  forearm  was  noticeable,  and  at  the  end 
of  a  month  was  very  pronounced.  The  faradaic  irrita- 
bility of  certain  muscles  of  the  forearm  was  very  much  re- 
duced. The  contractions  were  exceedingly  sluggish,  and 
the  reaction  of  degeneration  was  undoubtedly  present. 
The  galvanic  irritability  of  these  muscles  was  somewhat 
diminished"  [ibid.,  p.  257).  The  literature  relating  to 
muscular  degeneration  following  cerebral  palsy  in  the  adult 
is  exceedingly  meager,  but  the  cases  that  are  on  record 
have  not  been  made  public  in  journals  to  which  I  at  pres- 
ent have  access.  To  make  this  case  the  more  interesting, 
I  Ifave  asked  my  friend,  Dr.  Frederick  Peterson,  of  New 
York,  to  add  any  comments  that  he  may  see  fit,  together 
with  the  literature  of  the  subject. 

The  patient,  a  Swedish  widow  woman,  forty-two  years  of  age, 
domestic  by  occupation,  came  to  Colorado  directly  from  Sweden 
in  1886.  The  father  died  of  heart  disease.  The  mother  died, 
aged  forty-two  years,  but  the  cause  of  her  death  is  unknown. 
Other  portions  of  the  family  history  are  negative.  With  the 
exception  of  an  attack  of  measles  when  a  small  child,  the  pa- 
tient enjoyed  excellent  health  until  she  suffered  from  small-pox 
nine  years  ago.  She  apparently  made  a  complete  recovery 
from  the  latter  and  i-eraained  well  for  two  years.  In  1888, 
after  having  jbeen  exposed  to  the  sun's  rays,  she  suffered  se- 
verely for  some  days  from  a  headache  and  physical  depression  ; 
but  these  symptoms  soon  passed  off  and  she  again  felt  as  well 
as  usual.  In  January,  1891,  she  had  an  attack  of  "  the  grip," 
and  on  the  morning  of  January  25th,  after  convalescence  had 
fairly  set  in,  she  was  sitting  in  a  chair,  when  she  experienced  a 
peculiar  numb  sensation  in  the  left  side  of  the  head,  face,  and 
throughout  the  leftside  of  the  body,  including  the  iirm  and  leg. 
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The  feeling  alarmed  her,  and  she  attempted  to  stand,  but  found 
that  her  left  leg  was  paralyzed,  and  about  the  same  time  she 
noticed  that  the  left  arm  and  the  left  side  of  the  face  wei-e  pa- 
retic. She  is  sure  that  consciousness  was  not  affected.  Within 
a  few  hours  after  the  first  ajipearance  of  the  paralysis  she  was 
able  to  walk  with  slight  assistance.  For  the  next  two  or  three 
years  there  was  not  much  change  in  her  condition,  with  the  ex- 
ception that  the  paresis  passed  away  in  the  face.  About  two 
months  ago  she  experienced  considerable  pain  in  the  left  leg 
below  the  knee,  with  more  or  less  pain  in  the  left  knee  and 
ankle  joints.  Since  then  she  does  not  think  she  has  been 
able  to  walk  as  well  as  before.  The  same  numb  sensation  that 
she  experienced  in  the  left  arm  and  leg  in  January,  1891,  when 
her  disability  from  paralysis  began,  still  persists.  She  presents 
no  distinct  evidence  of  syphilis,  denies  alcoholic  indulgence, 
and  says  she  has  never  been  subject  to  headache.  Her  speech 
has  not  been  aftected  by  the  brain  lesion. 

The  patient  was  admitted  to  the  Arapahoe  County  Hos- 
pital, May  22,  1894.  Examination,  May  25tli.  She  is  able  to 
walk  with  the  assistance  of  a  cane,  but  locomotion  is  very 
difficult  on  account  of  extreme  weakness  of  tlie  left  leg.  She 
exhibits  no  ataxia  in  any  ])osition  that  she  assumes,  but  she 
is  unable  to  bear  much  weight  on  the  left  leg.  The  flexors  and 
extensors  of  the  left  ankle  are  completely  paralyzed,  and  the 
only  movement  that  she  can  exert  with  the  left  foot  is  slight 
flexion  of  the  great  toe.  The  extensors  of  the  left  knee  are  too 
weak  to  extend  the  leg  when  she  is  sitting,  and  the  flexors  of 
this  joint  are  extremely  weak.  The  flexors  of  the  left  hip  are 
absolutely  powerless,  and  the  extensors  almost  so.  All  move- 
ments of  the  right  leg  and  foot  are  normal  and  vigorous. 
Dyn.  R.  120 ;  L.  60.  Flexors  and  extensors  of  the  left  hand 
are  weak,  those  of  the  elbow  ftiirly  strong,  and  the  muscles  of 
the  left  shoulder  are  but  little  weaker  than  those  of  the  right. 
All  the  muscles  of  the  right  hand  and  arm  are  strong.  There 
is  little  or  no  perceptible  weakness  of  the  muscles  of  the  left 
side  of  the  face.  The  tongue  is  protruded  in  the  median  line. 
Knee  jerks:  K.,  increased;  L..  absent.  Ankle  clonus  absent. 
Keflex  of  the  tendo  Achillis :  R.,  absent ;  L.,  absent.  Plantar 
reflexes  absent.  Abdominal  reflexes:  R.,  present;  L.,  absent. 
Reflexes  of  extensor  muscles  of  forearms :  R.,  increased ;  L., 
absent.  Biceps :  R.,  increased ;  L.,  lessened.  Triceps  about 
normal.  Measurements  in  inches — Calf:  R.,  13^;  L.,  12^. 
Just  above  knee:  R.,  1(5;  L.,  14^.  Forearm:  R.,  10|;  L.,  10. 
Biceps:  lax— R.,  12;  L.,  11^;  contracted— R.,  13i;  L.,  12f. 
All  the  muscles  of  the  left  leg  are  soft  and  nearly  flaccid. 

Tactile  Sense. — She  is  unable  to  recognize  the  contact  of  a 
feather  on  the  left  leg  from  the  knee  downward,  including  the 
foot  and  ankle.  Over  the  left  thigh  this  sense  is  present,  but 
much  less  acute  than  it  is  on  the  right  side.  Over  the  palmar 
surface  of  the  left  hand  and  the  dorsal  surface  of  the  fingers 
tactile  sense  is  nearly  lost.  It  is  also  much  impaired  from  the 
elbow  downward,  but  not  nearly  so  greatly  as  it  is  in  the  left 
leg.  Over  the  entire  left  side  of  the  trunk  there  is  lessening  of 
the  acuity  of  tactile  sense,  with  delay  in  rapidity  of  conduction 
of  tactile  impressions,  but  in  no  portion  of  the  trunk,  around 
the  anus,  or  over  the  external  genitalia,  are  there  any  spots  of 
tactile  antesthesia.  In  the  left  arm  from  the  elbow  upward  and 
over  the  left  side  of  the  neck,  face,  and  head  there  is  perceived 
a  slight  impairment  of  tactile  sense;  but  this  can  only  be  recog- 
nized by  comparing  these  areas  with  the  corresponding  ones  on 
the  opposite  side.  Tactile  sense  is  normal  on  the  right  side. 
Temperature  sense  is  perverted  most  markedly  where  tactile 
sense  is  most  disturbed.  Both  warm  and  cool  sub.stances  give 
an  impression  of  cold  at  tirst.  After  warm  substances  have  been 
in  contact  with  the  skin  for  several  seconds  she  then  says  that 
they  feel  warm.    There  is  a  slight  perversion  with  a  delay  of 


temperature  sense  throughout  the  left  side  of  the  body.  Lo- 
calization sense  is  nearly  normal,  but  slightly  perverted  over 
the  left  foot  and  ankle.  Pain  sense  is  most  perverted  over  the 
ana?stlietic  areas,  but  on  no  portion  of  the  body  is  it  abseut. 
Pressure  and  joint  senses  normal.  It  is  impossible  to  test  mus- 
cular sense  in  the  afi'ected  parts  on  account  of  the  exti  eme  de- 
gree of  paralysis.  All  sensory  phenomena  are  normal  on  the 
right  side.  Eyes:  R.  V.  =  ;  L.  V.  =  Pupils  equal  and 
react  to  light  and  accommodation.  Fields  normal,  except  slight 
narrowing  of  the  nasal  side  of  the  left  eye.  No  weakening  of 
the  external  ocular  muscles.  Fundi  and  discs  nearly  normal. 
There  is  no  disturbance  in  taste,  smell,  and  hearing.  Muscular 
response  to  faradaic  current  (the  large  size  Flemming  battery 
was  used).  Tibialis  anticus:  R.,  Iplus2J^;  L.  will  not  respond 
to  the  strongest  current.  Peroneus  group:  R.,  I  plus2J;  L., 
no  response  to  strongest  current.  Extensor  longus  digitoruin : 
R.,  II;  L.,  no  reaction  to  strongest  current.  Posterior  tibial 
group:  R.,  I  plus  4;  L.,  III.  Rectus  femoris:  R.,  I  plus  2|; 
L.,  no  response  to  strongest  current.  Posterior  thigh  group: 
R.,  II  plus  IJ^;  L.,  IV  plus  If.  Flexors  of  wrist :  R.,  I;  L.,  I 
plus  2.  Extensors  of  wrist:  R.,  I  plus  2^;  L.,  I  plus  4^.  Tri- 
ceps: R.,  I  plus  ^ ;  L.,  I  plus  2.  Biceps:  R.,  I;  L.,  II.  Del- 
toid :  R.,  I  plus  3 ;  L.,  I  plus  3.  Reactions  to  the  galvanic  cur- 
rent— Tibialis  anticus :  K  CI  C,  R.,  5  mil. ;  L.,  30  mil.,  no  re- 
sponse. An  O  C,  R.,  6^  mil. ;  L.,  30  mil.,  no  response. 
Peroneus  group:  K  CI  C,  R.,  4  mil. ;  L.,  25  mil.  An  0  C,  R., 
•5  mil. ;  L.,  20  mil.  Extensor  longus  digitorum :  K  CI  C,  R.,  6 
mil.;  L.,  30  mil.,  no  response.  An  0  C,  R.,  7  mil. ;  L.,  30  rail., 
no  response.  Posterior  tibial  group :  K  CI  C,  R.,  6  mil. ;  L., 
15  mil.  An  0  C,  R.,  7  mil ;  L.,  12  mil.  Rectus  femoris:  K  01 
C,  R.,  8  mil.;  L.,  30  mil.,  no  response.  An  0  C,  R.,  10  mil.; 
L.,  30  mil.,  no  response.  Extensors  of  wrist:  K  CI  C,  R.,  4 
mil. ;  L.,  6  mil.  An  O  C,  R.,  G  mil. ;  L.,  7  mil.  Flexors  of 
wrist:  K  CI  C,  R.,  3|  mil.;  L.,  5  mil.  An  O  C,  R.,  mil.; 
L.,  C  mil.  Triceps:  K  CI  C,  R.,  4  mil. ;  L.,  ^  mil.  An  0  C, 
R.,  6  mil. ;  L.,  6  mil.  Biceps :  K  CI  C,  R.,  4  mil. ;  L.,  ^  mil. 
An  O  C,  R.,  6  mil. ;  L.,  6  mil.  Deltoid :  K  CI  C,  R.,  5  mil. ;  L., 
5  mil.    An  O  C,  R.,  ^  mil. ;  L.,  6  rail. 

The  cause  of  tlie  hemiplegia  in  this  case  is  probably 
thrombotic  occlusion  of  tlie  arteries  supplying  the  right 
internal  capsule,  and  the  muscular  atrophy  with  the  elec- 
trical changes  and  loss  of  myotatic  irritability  have  been 
the  result  of  unilateral  multiple  neuritis.  The  case  would 
possess  greater  interest  if  it  had  been  under  intelligent  ob- 
servation from  the  onset  of  the  hemiplegic  symptoms  until 
the  present.  In  the  absence  of  a  complete  history  it  must 
be  uncertain  whether  the  neuritis  dates  from  the  time  near 
the  occurrence  of  the  cerebral  paralysis  or  from  March, 
1894 — a  little  more  than  three  years  subsequently,  when 
she  experienced  considerable  pain  in  the  left  leg  below 
the  knee  with  more  or  less  pain  in  the  left  knee  and 
ankle  joints.  She  does  not  think  she  has  been  able  to 
walk  as  well  since  March,  1894,  as  she  was  previously,  and 
she  does  not  know  when  the  wasting  of  the  left  leg  and 
arm  began. 

Remarks  of  Dr.  Peterson. 
In  the  great  majority  of  cases  of  hemiplegia  there  is  no 
atrophy  of  muscles  on  the  affected  side.  Sometimes  we 
note  a  slight  diminution  in  the  size  of  the  limbs  involved, 
but  this  is  merely  from  inactivity  and  disuse.  It  is  not  a 
true  trophic  change. 

In  certain  rare  cases,  however,  the  diminution  in  size  is 
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so  marked  as  to  merit  the  name  of  an  actual  atrophy. 
These  cases,  one  of  which  is  described  above  by  Dr.  Esk- 
ridge,  are  so  rare  that,  out  of  many  hundreds  of  hemiple- 
giacs  observed  by  me,  I  can  recall  but  three  or  four  in  which 
the  paralysis  was  accompanied  by  amyotrophy.  Dark- 
schevvitsch  (1)  found  six  out  of  fifty-nine  cases  of  hemi- 
plegia examined  for  this  purpose  presenting  muscular 
atrophies. 

The  behavior  of  the  muscles  in  electrical  examination  is 
of  considerable  interest,  because  reaction  of  degeneration 
has  always  been  one  of  our  most  trusted  means  for  differ- 
entiating the  two  kinds  of  paralysis  due  to  lesions  in  the 
cortico-spinal  and  spino  muscular  portions  of  the  motor 
tract.  Now,  in  some  of  these  cerebral  amyotrophies  there 
is  a  change  in  the  electrical  reactions,  but  this  change  must 
be  looked  upon  as  exceedingly  rare  even  in  these  cases. 
As  a  rule,  we  shall  find  perfectly  normal  reactions  as  re- 
gards quantity  and  quality,  whether  to  faradism  or  galvan- 
ism, in  these  cases  of  cerebral  amyotrophy.  The  muscular 
atrophies  from  cerebral  lesions  behave  in  this  respect  very 
much  like  atrophies  from  joint  lesions,  the  so-called  arthro- 
pathic  amyotrophies.  But  in  a  certain  small  minority  of 
cases  we  may  find  some  electrical  changes,  usually  quanti- 
tative, very  seldom  qualitative. 

As  long  ago  as  1887  Wernicke  (2)  called  attention  to 
the  diminution  of  faradaic  and  galvanic  irritability  on  the 
paralyzed  side  in  hemiplegia  with  hemianajsthesia.  Even 
before  that,  Erb,  in  his  book  on  electricity,  had  noted  the 
occasional  occurrence  of  diminished  excitability  in  hemi- 
plegic  cases.  Quincke  (3)  found  very  slight  diminution  of 
electrical  irritability  in  his  cases.  In  the  six  cases  of  Dark- 
schewitsch  the  electric  reactions  were  normal  in  four,  and 
there  was  merely  a  quantitative  reduction  to  faradism  and 
galvanism  in  the  other  two  cases.  Eisenlohr  (4)  reported 
both  quantitative  and  qualitative  changes — in  fact,  com- 
plete reaction  of  degeneration — in  his  first  case. 

It  is  therefore  proper  to  conclude  that  a  reaction  of  de- 
generation in  a  case  of  cerebral  amyotrophy  is  an  extremely 
rare  phenomenon. 

What  is  perhaps  of  greater  interest  and  importance  in 
such  cases  is  the  origin  of  the  atrophy.  This  is  still  a 
mystery,  and  one  well  worth  solving.  Various  theories 
have  been  advanced  to  explain  it,  such  as  the  following : 

1.  That  there  are  trophic  centers  in  the  motor  cortical 
area  (Quincke). 

2.  That  there  are  changes  in  the  ganglion  cells  of  the 
anterior  horns  (Charcot,  Leyden,  Brissaud  (5),  Joffroy,  and 
Achard). 

3.  That  the  atrophy  is  due  to  peripheral  neuritis  (Deje- 
rine,  Eskridge). 

4.  That  the  wasting  is  explicable  on  the  ground  of  defi- 
cient nutrition  due  to  purely  vaso- motor  changes  and  dimin- 
ished circulation  (Roth  and  Muratow). 

5.  That  there  are  functional  disturbances  in  the  spinal 
trophic  centers  due  to  dynamic  influences  from  the  lesion 
above. 

0.  That  there  are  functional  disturbances  in  the  spinal 
trophic  centers  due  to  dynamic  influences  of  a  reflex  kind 
from  below  along  sensory  paths. 


Now,  as  to  the  results  of  autopsies  in  such  cases,  there 
are  but  few  good  data  at  hand. 

As  to  the  cerebral  lesions  in  such  cases,  they  vary  in  site, 
but  are  mostly  about  the  internal  capsule  and  optic  thala- 
mus. 

There  is  usually  descending  degeneration  of  the  pyra- 
midal tract  involved. 

The  o-anoflion  cells  of  the  anterior  horyis  were  found  nor- 
mal  in  one  case  by  Quincke,  in  two  by  Eisenlohr,  in  one  by 
Steiner  (6),  and  in  one  by  Darkschewitsch,  The  ganglion 
cells  of  the  anterior  horns  were  affected  in  two  cases  report- 
ed by  Joffroy  and  Achard  (7). 

The  anterior  roots  were  examined  by  Darkschewitsch 
and  Steiner  in  their  cases  and  were  normal. 

The  peripheral  nerves  were  normal  in  all  the  cases  where 
they  were  examined.  Positive  statements  to  this  effect  are 
made  by  Darkschewitsch  and  Steiner.  Eisenlohr  found 
slight  simple  degeneration  in  some  of  the  peripheral  nerves. 
This  should  not  be  called  a  neuritis. 

The  muscles  themselves,  examined  by  Darkschewitsch, 
presented  a  simple,  not  a  degenerative,  atrophy. 

Thus  we  may  say  that  in  four  of  the  six  autopsies  here 
described  there  were  none  of  the  anatomical  changes  in  the 
spino-muscular  portion  of  the  motor  tract  usually  incident 
to  amyotrophy.  This  is  corroborated  by  four  careful  ob- 
servers. The  joint  research  of  Joif  roy  and  Achard,  in  which 
they  describe  changes  in  the  anterior  horns,  stands  alone 
in  this  respect. 

It  is  worth  while  to  consider,  in  connection  with  the 
cerebral  amyotrophies  of  adults,  the  enormous  retardation 
in  growth  of  the  affected  extremities  in  infantile  cerebral 
palsies.  The  paralyzed  members  grow,  of  course,  as  the 
child  waxes  in  years,  but  the  striking  difference  between 
the  two  sides  can  be  explained  only  in  one  of  two  or  three 
ways  :  Either  there  are  trophic  centers  in  the  brain  affected 
by  the  lesion,  or  the  cerebral  disorder  influences  dynamically 
the  trophic  centers  in  the  spinal  cord,  or  the  retardation  in 
growth  may  be  due  to  vaso-motor  disturbances  and  insuffi- 
cient blood-supply  on  the  side  involved. 

A  peculiar  feature,  too,  of  the  cerebral  amyotrophies  of 
adults  to  which  Darkschewitsch  has  called  attention  is  the 
occurrence  of  actual  arthropathies  in  many  cases  of  hemi- 
plegia, and  the  coincident  muscular  atrophies  in  some  of 
such  cases  may  be  considered  as  joint  atrophies  after  all. 
It  will  be  noted  that  the  case  recorded  by  Dr.  Eskridge  pre- 
sented evidences  of  arthropathic  conditions  in  the  knee  and 
ankle  joints  of  the  paralyzed  side. 

Altogether,  then,  we  may  infer  that  there  are  as  yet  no 
conclusive  data  upon  which  to  found  a  tenable  theory  as  to 
the  origin  of  muscular  atrophy  in  hemiplegia. 

A  clinical  fact  worth  remembering  is  that,  as  a  rule,  the 
amyotrophy  comes  on  very  rapidly  and  early  after  the  on- 
set of  the  hemiplegia,  being  sometimes  noteworthy  within 
two  days. 
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INSOMNIA  IN  SURGERY, 
AND  ITS  TREATMENT. 
By  GEORGE  G.  VAN  SCHAICK,  M.  D., 

ATTENDING  SURGEON  TO  THE  FRENCH  HOSPITAI,  AND  TO 
ST.  VINCENT  DE  PAUL  ORPHAN  .\9YLUM. 

In  the  practice  of  general  surgery  we  are  constantly 
called  upon  to  relieve  insomnia  due  to  a  variety  of  causes 
that  may  be  roughly  classified  as  follows  : 

1.  Nervousness  due  to  fear  of  operation. 

2.  Depreciated  nervous  conditions  due  to  exhausting 
diseases  and  to  pain. 

3.  Post-operative  nervous  influences. 

4.  The  influence  of  certain  special  surgical  diseases. 

5.  Complicating  pathological  nervous  disorders. 

It  were  easy  enough  to  extend  this  list  or  to  alter  it  in 
many  ways,  yet  it  will  serve  our  purpose,  since  practically 
all  forms  of  insomnia  observed  in  the  practice  of  surgery 
will  be  found  to  bear  an  {etiological  relation  to  one  or  more 
of  these  causes. 

It  may  at  first  sight  appear  trivial  to  insist  upon  the  in- 
somnia due  to  fear  of  operative  interference.  We  have  all 
observed  it,  nay,  we  all  expect  it  in  a  certain  proportion  of 
our  patients.  But  the  question  is  whether  we  pay  enough 
attention  to  it,  and  whether  we  realize  that  efforts  made  to 
relieve  it  are  rewarded  by  better  results. 

The  nervousness  and  fear  experienced  by  many  patients 
after  learning  that  an  operation  is  necessary  is  often  a 
source  of  truly  cruel  suffering,  to  which  men  are,  as  a  rule, 
quite  as  subject  as  women.  The  surgeon  who  merely  tells 
his  patient  that  an  operation  is  imperative,  that  it  is  to  be 
performed  at  a  certain  time,  and  who,  after  a  few  words  of 
encouragement,  departs  without  a  thought  about  the  nerv- 
ous condition  of  the  patient,  often  fails  in  what  is  his  chief 
mission — the  prevention  of  suffering. 

If  about  to  be  operated  on  within  a  day  or  two,  the  pa- 
tient, if  of  a  nervous  and  fretful  disposition,  will  lie  awake 


most  of  the  night  thinking  about  operations,  pain,  and 
death,  evolving  grewsome  horrors  from  his  sensitive  mind, 
listening  to  the  beating  of  his  heart,  suddenly  become  per- 
fectly audible,  and  wishing  at  times  for  a  speedy  death  to 
relieve  at  once  the  terrors  that  are  so  greatly  magnified  in 
the  stillness  of  the  night. 

In  the  morning,  of  course,  his  general  condition  is 
worse  than  on  the  previous  day ;  he  will  take  the  anais- 
thetic  badly,  and  sometimes,  after  the  operation,  will  suffer 
from  shock  in  a  manner  entirely  unexpected  by  the  sur- 
geon. Nor  is  this  picture  an  exaggerated  one,  as  all  sur- 
geons of  experience  will  testify. 

Such  a  state  of  things  is  unnecessary,  and  hence  inex- 
cusable. The  patient  should  have  been  made  to  sleep. 
Watch  the  effect  of  your  decision  upon  him.  If  the  pulse 
becomes  more  rapid,  if  the  face  flushes,  if  he  looks  frank- 
ly scared,  or  if  he  merely  assumes  a  dogged  appearance, 
looking  fixedly  upon  one  point,  wrinkling  his  brow,  clench- 
ing one  or  both  fists,  the  probabilities  are  great  that  his 
sleep  will  have  to  be  eked  out  with  a  hypnotic.  Other  pa- 
tients will  endeavor  to  conceal  their  fear  and  nervousness,  yet 
this  is  commonly  easy  enough  to  detect.  The  intensity  of 
these  feelings  is  often  shown  by  the  statements  so  gener- 
ally made  after  operations,  that  "  it  was  not  half  so  bad  as 
1  expected,"  that  they  "  felt  nothing  at  all." 

Fear  of  operation  in  pre-ansesthetic  days  has  actually 
caused  death.  This  fear  is  naturally  no  longer  experienced 
in  the  degree  observed  a  few  generations  ago,  yet  it  is  an 
important  factor  in  some  cases,  and  hence  demands  treat- 
ment. 

Where  pain  is  not  the  principal  factor  I  know  of  no 
better  hypnotic  for  this  purpose  than  trional,  to  which  I 
give  the  preference  on  account  of  its  comparatively  rapid 
action,  of  its  lack  of  after-effects,  and  of  the  deep  and  rest- 
ful sleep  it  induces.  I  am  in  the  habit  of  ordering  a  fifteen- 
grain  dose,  to  be  repeated  if  necessary  by  another  one 
within  an  hour.  The  patients  awake  refreshed,  are  apt  to 
be  more  hopeful,  and  are  in  every  respect  better  subjects 
for  operation  than  those  who  have  been  allowed  to  spend 
the  night  in  demoralizing  wakefulness. 

In  cases  of  long-continued  exhaustion  and  pain,  as  in 
suppurative  and  other  diseases,  the  surgeon  always  at- 
tempts, if  time  allows,  to  improve  the  general  condition  of 
the  patient  before  resorting  to  an  operation.  In  such  cases 
there  often  exists  a  severe  degree  of  insomnia,  and  trional 
will  often  have  the  happiest  effects.  Chloral,  while  it  is 
probably  the  most  effective  drug  known  for  producing 
sleep,  is  a  depressant  of  the  heart,  and  must  therefore  be 
avoided  in  all  chronic  diseases  which  have  caused  general 
exhaustion.  In  some  conditions  constant  pain  is  apt  to 
lead  one  to  think  that  nothing  but  morphine  will  serve  to 
induce  sleep.  This  is  an  error  in  many  cases.  Pain,  long 
continued,  becomes  a  habit  to  a  certain  extent,  and  many 
patients  are  able  to  eliminate  it,  as  it  were,  from  the  causes 
that  produce  insomnia  if  their  restlessness  and  nervousness 
can  be  quieted.  The  writer,  while  suffering  intensely  from 
a  dissection  wound,  was  readily  made  to  sleep  with  thirty 
grains  of  trional,  notwithstanding  the  throbbing  pain  left 
after  deep  incision  of  the  phlegmon.    Hence,  while  trional 
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has  no  direct  influence  upon  the  relief  of  pain,  it  will  often 
prove  useful  in  inducing  sleep. 

The  third  class  of  causes  which  I  have  mentioned — 
nanjely,  post- operative  nervous  influences — is  an  important 
one.    For  the  relief  of  pain  after  operation,  morphine  sub- 
I  cutaneously  is  undoubtedly  frequently  indicated,  but  there 
are  many  instances  in  which  pain  is  not  a  very  important 
factor  in  post- operative  nervousness  and  agitation.  There 
I  is  at  times  a  semi-hysterical  condition,  a  restlessness  and 
jactitation  that  are  quite  detrimental  to  the  patient,  and 
which  occasionally  would  seem  to  represent  a  state  of  relaxa- 
tion occurring  in  nerves  that  have  been  highly  strung  by  fear, 
suffering,  and  the  many  other  mental  and  bodily  influences 
\  that  the  patient  has  been  submitted  to.    This  condition, 
occurring  without  serious  evidence  of  shock,  is  often  hap- 
pily relieved  by  trional  in  moderate  doses.    Its  use  causes 
no  depression  of  vitality,  and,  when  given  after  the  period  of 
I  nausea  has  ceased,  brings  about  a  pleasant  sleep  that  is 
highly  beneficial  to  the  patient. 

The  influence  of  certain  special  surgical  conditions  is 
one  that  is  well  recognized.  It  is  probably  best  marked  in 
the  genito  urinary  diseases  of  men.  The  insomnia,  rest- 
lessness, and  jactitation  so  frequently  observed  after  ure- 
throtomies, whether  internal  or  external,  are  often  decidedly 
amenable  to  the  influence  of  the  milder  hypnotics,  among 
which  I  give  trional  the  preference.  I  have  administered 
this  drug  in  at  least  three  cases  of  external  urethrotomy, 
and  in  a  number  of  internal  urethrotomies.  It  should 
be  remembered  that  there  is  no  operative  procedure  upon 
the  urethra,  however  mild,  including  the  mere  passage 
of  metallic  sounds,  that  may  not,  in  some  individuals, 
be  followed  by  severe  nervous  manifestations.  And  these 
manifestations  are  frequently  quite  independent  of  so- 
called  urethral  fever.  In  the  case  of  a  comparatively  triv- 
|ial  urethral  operation  it  matters  not  very  much  whether  the 
Ipatient  has  one  sleepless  night,  as  far  as  the  ultimate  re- 
;siilt  is  concerned,  but  he  will  be  very  apt  to  have  a  good 
i opinion  of  a  surgeon  who  gives  him  a  good  night's  sleep. 
Tn  the  more  serious  operations  upon  the  urethra  or  the 
bladder  I  commonly  operate  in  the  morning,  giving  half  an 
hour  before  the  anesthesia  a  hypodermic  of  morphine. 
This  keeps  the  patient  comparatively  free  from  pain  during 
ithe  day,  at  the  close  of  which  I  order  twenty  to  thirty  grains 
!of  trional.  The  probabilities  are  strong  that  the  patient 
'Will  sleep  reasonably  well,  and  that  thereafter  morphine 
\m[\  no  longer  be  needed.  If,  on  the  other  hand — and  this 
is  true  of  every  operation — we  give  morphine  after  a  pro- 
Icedure  involving  any  degree,  however  slight,  of  after-pain, 
[the  patient  will  be  sure  to  insist  upon  it  on  succeeding 
pights. 

1  This  nervous  condition  is  often  present  after  operations 
•for  piles,  and  may  at  times  be  seen  as  severely  marked  after 
the  mere  snipping  off  of  a  small  haemorrhoid  as  after  a 
Whitehead  operation. 

Abdominal  sections,  in  which  thirst  is  so  apt  to  com- 
plicate the  other  nervous  disturbances,  are  also  very  fre- 
(quently  followed  by  insomnia  of  a  more  or  less  severe  type. 
In  two  instances  trional  by  the  rectum  has,  in  my  hands, 
proved  quite  successful.    The  stomach  is  so  weak,  and  we 


are  so  anxious  to  avoid  vomiting  in  such  cases,  that  the 
rectal  method  of  administration  is  by  far  the  best. 

The  insomnia  caused  by  pain  and  muscular  contrac- 
tions, togetlier  with  imwonted  immobilization  in  the  treat- 
ment of  fractures,  is  very  amenable  to  the  good  effects  of 
trional.  Here  I  may  mention  the  case  of  a  sailor  admitted 
to  the  French  Hospital  on  November  20,  1894.  He  had 
fallen  astride  an  iron  stanchion  during  a  storm  at  sea. 
There  was  a  fracture  of  the  right  thigh,  partial  rupture  of 
the  urethra,  infiltration  of  urine,  and  a  large  hsematoma  of 
the  right  ischio-rectal  region.  Under  anissthesia  the  blood 
clots  were  turned  out,  the  urethra  catheterized,  and  the 
fracture  dressed.  A  full  dose  of  trional  procured  a  good 
night's  sleep,  and  the  patient  is  now  doing  very  well. 

In  cancers  and  bone  diseases  the  patients  frequently 
get  into  a  condition  of  chronic  insomnia,  which,  in  my 
hands,  has  in  a  number  of  cases  been  greatly  relieved  by 
trional. 

The  pathological  nervous  conditions  which  complicate 
surgical  disorders  and  are  apt  to  cause  insomnia  are  of  fre- 
quent occurrence.  Alcoholism,  generally  to  the  degree  of 
delirium  tremens,  and  hysteria,  seen  in  many  forms,  and 
whose  influence  is  so  marked  in  so-called  hysterical  joints, 
causing  marked  degrees  of  hypersesthesia,  are  both  very 
common.  Insomnia  may  be  due  to  arterio-sclerosis  in  the 
class  of  cases  in  which  intracranial  headaches  are  frequent. 
It  may  also  be  due  to  insanity,  to  tabes  and  other  diseases 
of  the  cord,  and  to  the  abuse  of  narcotics.  In  all  such  cases, 
when  an  operation  is  needed  for  some  complicating  condition, 
some  hypnotic  is  absolutely  necessary.  We  have  the  testi- 
mony of  Dr.  Russell  Bellamy  [New  York  Medical  Journal, 
July  21,  1894)  as  to  the  good  effects  of  trional  in  delirium 
tremens.  It  has  not  been  my  fortune  to  have  recently  met 
with  any  such  cases,  but  I  may  be  allowed  to  report  one  in- 
stance, of  which  I  propose  to  publish  a  more  detailed  account, 
in  which  alcoholism  was  a  prominent  factor.  Mrs.  L.  D., 
aged  thirty-five  years,  was  placed  under  my  care  through 
the  courtesy  of  Dr.  J.  M.  Ferrer,  of  the  attending  staff  of 
the  French  Hospital,  for  trephining  and  removal  of  a  large 
portion  of  the  frontal  bone,  necessitated  by  a  depressed 
fracture  of  the  frontal  of  six  years'  standing,  complicated 
by  extensive  necrosis.  The  patient  was  an  opium-eater, 
and  was  also  addicted  to  the  use  of  alcohol  in  large  quan- 
tities. The  operation,  though  quite  extensive  and  pro- 
longed, was  well  borne  by  the  patient,  who,  however,  in  a 
few  days  became  nearly  maniacal,  insulting  the  attendants 
and  nurses  and  being  somewhat  pugnacious.  Morphine 
had  to  be  given  for  a  few  days,  but  was  soon  replaced  by 
trional.  The  operation  succeeded  very  well  in  relieving  an 
intense  headache  localized  over  the  forehead.  In  her  case 
the  trional  appears  to  have  replaced  the  morphine  quite 
satisfactorily,  the  opium  habit  seems  to  have  disappeared, 
and  the  patient,  who  prior  to  the  operation  had  spent  her 
time  either  in  a  state  of  opiuTn  narcosis  or  in  howling  with 
pain  and  excitement,  is  now  a  very  quiet  and  comfortable 
woman.  Her  mode  of  life  and  her  inability  to  obtain 
proper  treatment  at  home  or  in  an  institution,  owing  to 
poverty,  lead  me  to  believe  that  she  will  soon  resume  the 
morphine  habit. 
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I  may  therefore  briefly  conclude  by  stating : 

1.  That  insomnia,  from  whatever  cause,  is  an  impor- 
tant complication  of  surgical  disorders. 

2.  Its  relief  is  necessary  to  the  comfort  of  the  patients, 
improves  the  prognosis  and  materially  assists  recovery  after 
operations. 

3.  Where  pain  is  the  chief  factor,  morphine  is  the  only 
drug  that  will  relieve  with  certainty. 

4.  There  are  many  surgical  disorders  in  which  insom- 
nia may  be  relieved  by  trional ;  and,  finally — 

5.  Trional  is  an  excellent  drug  for  the  purpose,  as  it 
acts  rapidly  and  safely,  has  no  inhibitory  action  upon  the 
secretions,  seems  to  possess  a  stimulating  effect,  is  well 
borne  by  the  stomach,  is  easily  absorbed  by  the  rectum, 
and  fails  to  produce  unpleasant  after-effects. 


SOME  SUGGESTIONS 
IN  BACTERIOLOGICAL  TECHNIQUE. 
By  a.  p.  OnLMACHER,  M.  D., 

CLEVELAND,  OHIO. 

The  following  subjects  are  here  considered  : 

I.  A  simplified  method  of  making  a  bacteriological  au- 
topsy on  small  animals. 

II.  The  use  of  methyl  violet  in  staining  the  diphtheria 
bacillus. 

III.  A  note  on  methylene  blue. 

I. 

The  object  of  these  modifications  in  the  technique  of 
bacteriological  autopsies  on  the  small  animals  used  in  ex- 
perimental laboratory  work  is  to  do  away  with  certain 
troublesome  features  of  the  ordinary  methods.  As  prac- 
ticed by  the  usual  methods,  a  properly  conducted  bacte- 
riological autopsy  is  a  tedious  task,  especially  in  those  cases 
in  which  pieces  of  the  solid  organs  are  required  as  mate- 
rial for  culture  experiments.  It  is  necessary  to  have  at 
hand  several  sets  of  sterilized  cutting  instruments — a  set 
for  each  particular  organ — or  the  instruments  of  a  single 
set  must  be  heated  to  a  damagino:  degfree  in  the  free  flame 
before  and  after  the  removal  of  each  piece  of  tissue. 

The  novel  feature  of  the  modified  method  here  proposed 
lies  in  the  use  of  ordinary  commercial  benzene  as  the  disin- 
fecting agent,  both  in  solution  and  in  ignition.  The  ben- 
zene is  employed  as  a  bath  for  the  instruments  used  in 
the  autopsy,  and  also  to  disinfect  the  surface  of  the  ani- 
mal's body  before  the  final  incision.  Benzene  was  chosen 
as  the  agent  for  these  purposes  because  of  its  cheapness,  its 
active  disinfecting  power,  and  its  property  of  burning  off  of 
the  surface  of  metallic  or  other  substances  without  creating 
a  great  amount  of  heat.  The  details  of  an  autopsy  per- 
formed with  the  aid  of  benzene  are  as  follows : 

Two  small  artery  catch  forceps  (Pean's  forceps),  a  me- 
dium-sized dissecting  forceps,  and  a  pair  of  medium  straight 
dissecting  scissors  are  placed  in  a  suitable  beaker  glass  two 
thirds  full  of  benzene.  An  extra  dish  of  benzene  and  a 
medicine-dropper  are  also  provided. 

The  animal  (mouse,  rat,  guinea-pig,  rabbit,  etc.)  is  se- 


cured on  its  back  to  the  dissecting  board  by  tacks  driven 
through  the  extended  fore  and  hind  legs.  The  skin  of  the 
ventral  surface  is  incised  . in  the  median  line  from  the  sym- 
physis pubis  well  on  to  the  neck ;  lateral  cuts  are  made  on 
both  right  and  left  sides  at  the  cephalic  and  caudal  extremi- 
ties of  the  median  incision.  The  flaps  of  skin  are  carefully 
dissected  from  the  underlying  tissue  throughout  the  entire 
length  of  the  primary  incision  so  as  to  thoroughly  expose 
the  subcutaneous  tissues  of  the  thorax  and  abdomen  ;  then 
the  flaps  are  secured  with  tacks  so  as  to  be  well  stretched 
out  on  each  side  of  the  body.  This  primary  dissection  is 
done  with  a  coarse  dissecting  forceps  and  a  pair  of 
straight  scissors,  no  particular  efforts  being  made  to  avoid 
contamination  of  the  exposed  surfaces.  Care  must  be 
taken,  however,  in  this  dissection  that  only  the  skin  is  re- 
moved, and  that  the  abdominal  and  thoracic  walls  are  not 
penetrated.  With  the  medicine-dropper  benzene  is  now 
applied  to  the  exposed  ventral  wall  of  the  body.  The  ben- 
zene is  then  ignited  and  allowed  to  burn  until  the  flames 
spontaneously  subside.  Should  any  particular  area  not  ap- 
pear properly  singed,  the  benzene  may  be  again  applied  to 
this  spot  and  set  afire.  Some  care  must  be  taken  to  keep 
the  benzene  from  running  over  the  flaps  and  into  the  hair 
of  the  animal,  for  here  the  fire  does  not  subside  so  harm- 
lessly as  on  the  exposed  moist  surfaces.  The  dissecting 
scissors  and  forceps  are  now  removed  from  the  dish  of 
benzene,  and  the  benzene  clinging  to  them  is  ignited  and 
allowed  to  burn  off.  A  fold  of  the  abdominal  wall  in  the 
median  line  is  raised  with  the  forceps  and  cut  through  with 
the  scissors  so  as  to  avoid  the  underlying  organs.  As  soon 
as  a  moderate  cut  has  been  made  the  edges  of  the  incision 
are  grasped  with  the  artery  forceps  which  have  been  flamed 
on  their  removal  from  the  benzene ;  then  the  incision  is 
continued  down  to  the  pubes  and  up  through  the  thoracic 
cavity  in  the  middle  line,  while  the  abdominal  walls  are 
held  well  up  with  the  artery  forceps.  The  artery  forceps 
are  now  changed  so  as  to  grasp  the  edges  of  the  deep  cut 
at  the  diaphragmatic  border,  while  the  diaphragm  is  cut  on 
each  side  so  as  to  allow  the  incised  ventral  walls  to  be  held 
well  apart,  exposing  freely  the  thoracic  and  abdominal  con- 
tents. If  an  assistant  is  available,  the  artery  forceps  can 
be  intrusted  to  him  ;  but  in  the  absence  of  an  assistant  the 
operator  can  secure  a  comfortable  exposure  of  the  abdomi- 
nal and  thoracic  organs  by  making  lateral  incisions  at  the 
ends  of  the  deep  incision,  when  the  weight  of  the  artery 
forceps  will  usually  be  sufficient  to  hold  the  walls  well 
apart.  The  scissors  and  forceps  are  now  wiped  free  ol 
blood  and  tissue,  replaced  in  the  benzene,  then  removed 
and  the  adhering  benzene  ignited,  and  the  removal  oJ 
pieces  of  the  organs  desired  for  bacteriological  study  is 
begun.  Of  course,  it  will  be  necessary  to  sterilize  tht 
forceps  and  scissors  as  each  particular  organ  is  dealt  with 
so  as  not  to  carry  infectious  material  from  one  organ  t( 
another.  All  that  is  necessary  for  sterilization  is  to  wip( 
the  instruments,  plunge  them  a  moment  in  benzene,  anc 
burn  off  the  benzene.  It  will  also  be  necessary,  especialh 
in  early  autopsies,  to  avoid  contamination  of  the  remaininj 
organs  from  the  blood  which  flows  from  those  already  cut 
This  can  be  avoided  by  following  a  proper  order  in  attack 
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ing  the  various  organs,  depending,  of  course,  on  the  object 
of  the  examination. 

From  a  considerable  practical  experience  with  this  raetb 
od,  the  author  is  ready  to  conclude  that  it  is  simpler,  more 
i  cleanly,  more  expeditious,  and  more  saving  of  instruments 
|than  the  usual  methods  of  bacteriological  autopsy.  The 
proportion  of  accidental  contaminations  after  this  method 
is  certainly  smaller  than  I  have  ever  obtained  with  any  other 
procedure,  and  this  occasional  contamination  is  doubtless 
due  to  air  infection  and  not  to  imperfect  sterilization  of 
instruments  and  body  surfaces.  Control  experiments  with 
culture  media,  made  after  benzene  sterilization  of  scissors 
and  forceps,  show  the  method  to  be  a  safe  one.  Perhaps 
fthis  contains  a  suggestion  for  surgeons,  especially  in  emer- 
gencies when  ordinary  sterilizing  appliances  are  not  on  hand. 

II. 

A  very  powerful  and  brilliant  stain  for  the  diphtheria 
bacillus,  and  one  which  strikingly  shows  the  irregularities 
of  the  "  typical "  form,  may  be  obtained  by  the  use  of 
methyl  violet.  The  aniline  which  I  have  employed  was  ob- 
tained from  Griibler,  and  is  specified  by  him  as  methyl 
violet,  5  B.    It  is  important  to  obtain  this  particular  brand. 

To  make  the  staining  solution  a  saturated  alcoholic 
solution  of  the  dye  is  added  to  water  in  the  proportions  of 
about  one  to  ten.  The  exact  proportion  is  not  a  matter  of 
^great  moment,  and  a  little  experimenting  will  settle  this 
jquestion,  and  enable  any  one  to  make  the  staining  solution 
at  a  moment's  notice.  This  mixture  keeps  remarkably 
well. 

The  technique  of  staining  with  this  solution  differs  in 
no  essential  feature  from  the  common  method  practiced  by 
bacteriologists.  A  fixed  cover-glass  preparation  from  the 
|diphtheria  culture  is  stained,  with  heat,  for  half  a  minute, 
then  washed  with  water,  dried,  and  mounted.  Or  the  stain 
may  be  employed  without  heating  by  allowing  it  to  remain 
jin  contact  with  the  film  of  the  cover-glass  preparation  for 
one  minute,  though  the  results  are  not  quite  so  good  as  in 
the  heated  specimens.  In  any  case  the  resulting  prepara- 
tions are  stained  with  a  brilliancy  and  beauty  that  quite 
surpass  the  more  commonly  employed  stains,  like  LoetHer's 
methylene  blue. 

III. 

For  some  time  I  have  had  considerable  trouble  in  mak- 
ing a  methylene-blue  solution  which  would  stain  bacteria  in 
|a  satisfactory  manner.  The  stain  was  always  too  faint  and 
jimperfect  to  be  satisfactory.  This  was  true  of  the  aqueous 
solution,  Loeifler's  alkaline  solution,  Gabbet's  decolorizing 
Isolation,  and  carbolic-acid  solution,  of  methylene  blue. 
Finally,  settling  upon  the  aniline  as  the  source  of  the  trou- 
ble, I  tried  other  brands,  and  discovered  that  an  aniline 
which  is  recommended  for  another  purpose  was  remarkably 
|well  suited  to  bacteria  staining,  while  the'dye  recommended 
jfor  bacteriological  use  was  unsatisfactory.  In  these  experi- 
jlments  I  have  confined  myself  to  the  use  of  Grvibler's  ani- 
ilines.  The  unsatisfactory  methylene  blue  is  the  brand  which 
he  recommends  for  bacteria  staining  {Methylen-Blau  fur 
Bacillenfdrbung,  Koch),  while  the  blue  which  gave  positive 
results  is  the  one  proposed  by  Ehrlich  for  blood  work,  espe- 
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cially  for  staining  intra  vitam  [Methylen- Blau  nach  Ehrlich). 
The  Ehrlich  blue  is  considerably  more  expensive  than  the 
blue  after  Koch,  but  its  solutions  are  much  more  powerful  as 
staining  agents,  so  that  in  the  end  it  is  an  economy  to  use 
this  brand  when  methylene  blue  is  called  for.  As  the  same 
trouble  has  occurred  in  three  different  lots  of  aniline  ob- 
tained from  Griibler  in  original  packages,  I  am  sure  the 
failure  is  not  accidental. 

Bacteriological  Laboratory,  Mkdical  Department, 
University  of  Wooster. 


CONGENITAL  SPOTS  ON  ANNAMITES. 

A  MEANS  OF  RACIAL  IDENTIFICATION ;  AND  REMARKS  ON 
LINGUISTICS  IN  CONNECTION  WITH  MIGRATION  OF  PEOPLES.* 

By  FRANKLIN  B.  STEPHENSON,  M.  D.,  A.A.S., 

SURGEON,  U.  S.  NAVY  ;  MEMBER  OF  THE  ASIATIC  SOCIETY  OP  JAPAN. 

During  a  cruise  on  the  Asiatic  station,  1891-'94,  as 
surgeon  of  the  United  States  ship  Marion,  it  was  the 
writer's  fortune  to  visit  Saigon,  the  French  capital  of 
Cochin  China  (or  Indo-China).  Near  this  city  is  the  na- 
tive town  called  Cholon,  in  which  resides  the  Annamite 
savant  Petrus  Truong  Vinhky.  He  was  educated  in  Paris, 
under  the  direction  of  the  Jesuits,  which  accounts  for  the 
Latin  word  prefixed  to  his  proper  racial  name.  His  house 
is  a  veritable  museum  of  art  and  of  letters,  containing 
books  and  manuscripts  in  every  language  whose  literature 
affords  material  for  linguistic  investigation.  In  addition 
to  the  classic  philological  studies  of  western  thought — so- 
called  Aryan — with  which  he  is  familiar,  he  has  given  spe- 
cial attention  to  the  tongues  and  dialects  of  eastern  Asia,, 
from  Sanskrit  to  Kanaka.  Chief  among  these  is  Chinese, 
whose  influence  is  felt  by  neighboring  peoples  in  every 
direction.  This  influence  he  has  been  able  to  appreciate 
because  of  the  similarity  and  analogy  between  modes  of 
thought  and  language-forms  existing  in  the  Annamese  and 
in  the  speech  of  the  great  nation  of  Confucius  and  Mencius. 

At  the  time  of  this  visit  Mr.  Vinhky  gave  the  writer 
some  of  his  works  on  the  language  and  literature  of  his 
native  land.  These  books,  written  in  French,  have  been 
presented  in  his  name  to  the  Boston  Public  Library.  The 
great  desire  of  this  scholar  is  to  publish  a  comparative 
treatise  on  language,  such  as  has  not  yet  been  given  to  the 
world,  and  for  which  he  has  accumulated  much  material. 

Moreover,  Mr.  Vinhky  is  interested  in  other  forms  of 
science,  as  what  follows  may  show.  It  appears  that  some 
travelers  have  reported  the  existence  of  a  peculiar  spot  on 
newborn  children  among  the  Annamese.  Previous  to  the 
cruise  referred  to,  E.  H.  Bradford,  M.  D.,  of  Boston, 
asked  the  writer  to  make  inquiries  on  this  subject.  The 
short  time  of  our  sojourn  at  Saigon  prevented  such  inves- 
tigation ;  and,  in  reply  to  a  written  request,  the  following 
letter  has  been  received  from  this  Annamite  gentleman  : 

"  Yours  of  August  28,  1894,  to  hand,  and  the  questions  put 
to  me  I  sliall  answer  in  few  words.  Your  desire  is,  I  under- 
stand, to  know  the  nature  of  this  spot  or  mark  ;  whether  it  ex- 
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ists  on  newly  born  children,  and  if  so,  is  it  frequent?  Well,  I 
have  sought  out  the  necessary  information  and  have  confirmed 
[proved]  that  the  fact  exists.  The  spot  appears  more  or  less  on 
the  hollow  of  the  back,  just  above  the  hip,  but  not  invariably, 
as  it  is  occasionally  on  the  side,  and  in  rare  cases  on  the  arms 
and  face.  The  color  is  black,  and  occasionally  blue ;  while  the 
size  is  often  as  large  as  a  man's  hand.  This  occurs  to  about  one 
in  every  five  or  ten  children,  and  in  some  cases  is  permanent ; 
while  in  others  it  disappears  as  the  child  grows  up.  The  name 
given  is  xd'uhdy  =  evil  grace  ;  and  the  belief  is  that  it  brings 
good  fortune  to  the  child,  so  that  he  is  likely  to  become  strong 
and  robust.  Again,  this  superstition  is  upheld  by  another. 
They  say  that  the  spot  is  a  defect  on  Nature,  and  in  conse- 
quence of  which  [the]  evil  spirit  which  takes  away  pretty  chil- 
dren [is  warded  off],  so  that  he  will  not  come  near  or  cause 
death  during  infancy." 

After  reading  Mr.  Vinhky's  letter,  E.  11.  Bradford, 
M.  I).,  wrote  as  follows  : 

"  Boston,  Decemher  7,  1894. 
"  My  dear  Doctor  :  Thank  you  for  your  note,  which  inter- 
ested me  extremely.  I  am  glad  to  find  the  fact  established  that 
this  '  spot '  exists.  Dr.  Baelz,  of  Tokio,  told  me  that  in  Japan 
it  existed  in  every  case  of  infants ;  that  be  had  Tnnde  sections 
of  the  skin,  and  found  that  it  consisted  of  a  deposit  of  pigmeiit. 
In  his  opinion  it  was  not  a  birthmark  in  that  it  usually  faded  in 
a  short  time ;  sometimes,  however,  it  continued  until  adult 
life.  I  see  that  Nansen  describes  the  same  thing  in  eastern 
Greenland.  Now,  if  we  could  get  at  observations  in  regard  to 
this  fact,  it  might  enable  us  to  determine  the  course  of  wander- 
ing of  the  different  stocks.  In  China  i)09sibly  some  of  the  Tar- 
tar races  may  have  this  peculiarity,  while  some  of  the  others 
not.  It  will  be  difficult  to  get  at  accurate  information,  and  of 
course  young  children  are  not  usually  seen  by  strangers.  I  am 
extremely  obliged  for  the  note,  and  return  the  letter  of  your 
Annamite  friend,  which  I  read  with  much  interest." 

Whether  or  not  this  "  spot  "  be  a  birthmark  may,  per- 
hapSi  remain  undecided.  However,  in  Foster''s  Encyclo- 
pcedic  Medical  Dictionary  we  find  under  the  heading 
NcEvus  this  definition  :  "  Mother's  mark,  birthmark,  fancy 
mark,  a  congenital  mark  or  growth  in  the  skin  due  to  an 
excessive  circumscribed  development,  either  of  pigment, 
hair,  or  fibrous  tissue,  or  of  blood-vessels,  the  latter  form- 
ing a  vascular  tumor  composed  of  a  collection  of  capillaries 
freelv  intercommunicating.  .  .  .  There  is  a  great  variety 
of  ncevi.  .  .  .  Some  continue  to  grow  after  birth."  As  is 
well  known,  their  color  may  be  reddish  or  bluish,  accord- 
ing as  arterial  or  venous  blood  is  more  abundant. 

The  rest  of  Mr.  Vinhky's  letter,  referring  to  his  lin- 
guistic labors,  is  both  instructive  and  suggestive.  He 
says : 

"  Let  me  add  that  I  am  still  continuing  my  publications,  but 
with  difficulty,  owing  to  ray  small  resources.  My  Cours  de 
langue  annamite  is  now  being  published  ;  and  after,  the  other 
languages  peculiar  to  Indo-China.  V administration  is  under- 
taking the  expense  of  my  French-Annamite  Dictionary,  owing 
to  my  penury  circumstances.  Now,  in  order  to  finish  my  still 
numerous  publications  I  would  be  glad  if  your  country  could 
give  me  a  Hcientific  donation,  for  which  I  would  give  the  dedi- 
cation of  my  works;  and  would  also,  in  the  measure  of  my  re- 
sources, reply  to  the  generosity  of  my  donor  or  giver.  I  learn 
that  in  your  country  there  are  fortunes  colossal,  and  tlio  little 
unneeded  excess  which  many  possess,  would  render  me  a  great 


service  on  the  aim  which  I  seek  to  accomplish ;  and  further, 
their  name  would  live  lastingly  with  my  writings  and  my  pos- 
terity. You  might  forgive  my  digression  in  opportune,  but  which 
is  to  me  of  good  occasion;  therefore  I  profit  by  it.  However, 
trusting  you  will  excuse  me,  and  accept  the  warmest  expression 
of  my  most  sincere  sentiment.  P.  Thuong  Viniiky." 

The  linguistic  problems  with  which  Mr.  Vinhky  is  en- 
gaged are  also  significant  of  the  course  taken  by  various 
peoples  in  their  world-wanderings.  By  such  means  are 
traced  the  origins  of  the  Hawaiian  and  Fijian  natives,  thus 
related  to  former  inhabitants  of  Farther  India  and  the  re- 
gions to  the  westward.  Investigations  of  both  corporeal 
and  of  psychical  manifestations  tend  to  the  answering  of 
the  query  suggested  by  Dr.  Bradford. 


AN  ILLUSTRATION  OF  THE 
PKED(JMINANCE  OF  MIND  OVER  MATTER. 
By  M.  E.  hughes,  M.  D., 

BROOKLYN. 

In  calling  the  attention  of  the  members  of  the  medical 
profession  to  the  following  case,  I  do  not  do  so  with  the 
intention  of  submitting  for  their  criticisms  a  "  new  treat- 
ment for  the  morphine  habit,"  and  recommending  the 
same  for  their  consideration  and  adoption.  This  is  not 
my  intention.  I  merely  desire  to  present  for  their  perusal 
a  series  of  facts  illustrative  of  the  supremacy  of  the  mind 
in  many  important  and  very  trying  crises ;  which  facts  will, 
I  think,  prove  both  interesting  and  instructive  to  all  medi- 
cal men. 

Early  in  December,  1894,  I  was  summoned  by  telegram  to 
the  bedside  of  a  young  friend  practicing  medicine  in  a  small 
town  in  western  New  York. 

On  my  arrival,  December  10th,  1  found  him  looking  pale 
and  wan,  drenched  with  perspiration,  and  apparently  suffering 
greatly  from  some  cause. 

He  was  extremely  weak,  and  not  inclined  to  talk;  but, 
from  his  infrequent  utterances,  I  gathered  the  fact  that  for 
four  days  he  had  battled  with  an  attack  of  fifth-nerve  neural- 
gia ;  and,  though  he  had  used  in  succession  all  the  remedies  he 
had  ever  heard  suggested  in  the  treatment  of  the  same,  he  ex- 
perienced no  relief  whatever. 

A  few  hours  later  he  confessed  that  he  had  contracted  the 
morphine  habit.  Beginning  in  the  latter  part  of  September, 
1894,  with  the  injection  of  a  fourth  of  a  grain  every  morning, 
the  dose  had  been  rapidly  increased  in  quantity  and  in  the  fre- 
quency of  its  administration,  so  that  during  the  last  month  he 
had  taken  from  three  to  four  grains  per  diem. 

For  a  few  weeks  a  small  dose  had  stimulated  and  bright- 
ened to  a  remarkable  degree  a  temperament  subject  to  frequent 
and  often  lengthy  periods  of  profound  melancholy  ;  but  soon  a 
second  dose  was  taken  to  overcome  the  depressing  reaction 
which  in  a  few  weeks  inevitably  followed  each  injection,  and 
in  a  short  time  he  found  liimself  indulging  in  large  doses  three 
times  a  day. 

When  the  neuralgic  attack  began  he  had  found  that  the 
combined  effects  of  the  usual  remedies  and  the  morphine  had 
given  him  but  little  relief;  in  fact,  he  doubled  the  dose  of  mor- 
phine, but  without  the  desired  result. 

The  knowledge  that  such  tremendous  doses  produced  such 
trivial  effects  worried  him  greatly,  and,  however  inopportune 
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the  moment,  he  now  determined  to  discontinue  the  use  of  mor- 
phine with  as  little  delay  as  possible. 

Realizing  that  he  would  probably  need  some  assistance,  aud 
,    knowing  that  I  had  enjoyed  exceptional  (for  one  young  in  the 
practice  of  medicine)  advantages  in  the  study  of  such  cases, 
and,  above  all,  remembering  tlie  staunch  friendship  existing 
between  us,  he  asked  me  to  remain  with  him  for  a  few  days, 
or  until  the  result  of  his  ex])eriment  should  become  obvious; 
j  stipulating,  however,  that  I  should  allow  him  to  adopt  that 
coarse  in  regard  to  treatment  which  he  chose,  unless  his  condi- 
tion should  become  such  as  to  render  this  course  unwise.  To 
this  T  could  not  but  consent. 
I       Needless  to  say,  I  watched  tlie  progress  of  the  case  witli 
great  interest,  and,  as  T  desired  to  know  exactly  what  medicines 
he  would  take,  and  in  what  doses,  he  readily  turned  over  tome 
his  syringes  and  all  the  drugs  in  his  possession. 

I  had  another  bed  placed  in  his  room,  became  in  fact  his 
nurse,  so  that  my  information  might  be  exact  in  every  respect. 

Decemher  10th. — During  the  day  he  had  taken  only  two 
quarter-grain  doses  of  morphine,  so  that  on  my  arrival  at 
6  p.  M.  he  must  have  been,  and  stated  that  he  was,  suffering 
terribly  because  of  these  greatly  diminished  doses,  having  taken 
five  grains  on  December  9th. 

About  10  p.  M.  he  took  another  quarter-grain  dose.  During 
the  night  he  slept  an  hour,  but  rolled  and  tossed  about  in  a 
profuse  perspiration,  and  in  all  human  probability  was  suffer- 
ing the  tortures  of  the  damned. 

11th. — Took  tliree  quarter-grain  doses  of  morphine,  three 
doses  of  a  combination  of  strychnine  sulphate  and  atropine 
sulphate,  and  four  small  doses  of  glonoin. 
I  All  three  were  taken  by  hypodermic  injection,  as  his  stom- 
ach  was  exceedingly  intolerant  of  medicine ;  and  also,  he 
stated,  the  preparation  of  the  drug  and  the  prick  of  the  needle 
fooled  his  nervous  system,  as  it  were,  leading  it  to  believe  that 
it  was  about  to  receive  the  aid  of  another  dose  of  morphine  in 
the  performance  of  its  functions,  and  thus  gave  him  a  little  re- 
lief temporarily.  Then,  too,  the  glonoin  stimulated  him  to 
I  I  some  extent. 

He  slept  but  two  hours  during  the  night,  his  condition  be- 
ing about  the  same  as  on  the  previous  night,  and  his  suffei"ing 
equally  acute. 

12tli. — Treatment  same  as  on  the  preceding  day,  except  that 
the  midday  dose  of  mori)liine  was  reduced  to  an  eighth  of  a  grain. 

During  the  day  his  neuralgic  pains  lessened  considerably  in 
severity,  and  the  following  day  ceased  to  annoy  him. 

Slept  very  little  at  night,  was  very  restless,  and,  as  usual, 
drenched  with  perspiration. 

13th. — Treatment  as  usual.  Morning  dose  of  morphine  also 
reduced  to  an  eighth  of  a  grain.   Vomited  twice  during  the  day. 

At  10  p.  M.  took  a  quarter  of  a  grain  of  morphine  and 
stated  that  it  acted  as  is  usual  on  a  person  not  accustomed  to 
it — i.  e.,  delightful,  soothing,  and  stimulating.  For  two  hours 
he  was  apparently  in  excellent  spirits,  in  marked  contrast  to 
his  usual  condition  since  my  arrival,  which  was  one  of  extreme 
irritability  and  quite  evident  suffering.  He  had  no  inclination 
I  for  exercise,  and  remained  in  bed,  with  no  desire  to  speak  or 
I  to  be  spoken  to.  During  the  night  he  slept  about  five  hours. 
'  Still  perspired  very  freely. 

l^th. — Dropped  the  midday  dose  of  morphine.  Other 
treatment  the  same.  He  stated  that  each  dose  now  acted  as  it 
normally  should,  and  the  quarter-grain  dose  at  10  p.m.  was 
again  followed  by  about  five  hours'  sleep — i.  e.,  he  went  to 
sleep  about  two  hours  after  its  administration  and  slept  for 
five  hours. 

15th. — Treatment  same  as  on  previous  day.  Slept  fairly 
well  at  night.    Dropped  the  midday  dose. 


16th. — Dropped  the  morning  dose  of  morphine.  Continued 
to  sleep  from  five  to  six  hours  every  night. 

17th. — Reclined  on  a  couch  the  greater  part  of  the  day.  He 
suffered  much  less  than  on  the  previous  day  ;  but  his  extreme 
irritability,  so  foreign  to  his  temperament  in  health,  was  proof 
positive  to  me  that  he  had  not  yet  won  the  battle  by  any  means. 

At  10  p.  M.  reduced  his  dose  to  an  eighth  of  a  grain,  and  he 
slept  quite  well.  He  still  continued  to  inject  atropine,  glonoin, 
and  strychnine  ;  and  it  was  not  until  ten  days  later  that  he  dis- 
continued the  use  of  the  two  former,  though  he  gradually  di- 
minished the  frequency  of  their  administration.  The  injections 
of  strychnine  were  kept  up  for  four  weeks. 

18t/i. — Took  a  twelfth  of  a  grain  of  morphine  at  10  p.  m. 
From  this  date  he  was  out  of  bed  during  the  entire  day.  His 
appetite  improved,  and  he  stated  that  the  "  morphine  pains  " 
were  far  more  easily  borne,  though  he  was  greatly  annoyed  by 
profuse  "  sweats  "  recurring  at  frequent  periods. 

He  is,  I  believe,  occasionally  troubled  with  these  sweats  up 
to  the  present  time. 

Throughout  the  entire  period  drenching  sweats  proved  to  be 
the  most  important  objective  symptom,  notwithstanding  the 
use  of  atropine  three  times  a  day. 

19th. — Took  a  sixteenth  of  a  grain  of  morphine  at  10  p.m., 
and  this  he  determined  should  be  the  last  dose. 

SOth. — Took  twenty  grains  of  trional  at  8  p.  m.,  and 
continued  its  use,  with  good  results,  for  seven  days.  His  gen- 
eral condition  was  now  much  impi-oved  ;  and  though  by  no 
means  rid  of  a  great  "  hankering "  for  an  occasional  dose  of 
morphine,  he  never  after  resorted  to  its  use. 

In  a  few  days  he  was  in  apparently  perfect  health,  and  able 
to  combat  any  morbid  desires  by  saddling  his  horse  and  enjoying 
a  brisk  gallop  over  the  country  roads,  the  weather  remaining 
remarkably  fine  until  Christmas. 

24th. — I  left  him,  after  congratulating  him  on  the  successful 
termination  of  his  experiment. 

He  expressed  himself  as  quite  confident  of  his  ability  to  re- 
sist future  temptation,  and  I  had  no  doubt  of  it  whatever. 
Certainly  any  future  desire  can  not  be  compared  in  intensity  to 
those  which  he  had  already  so  successfully  combated. 

I  never  before  met  a  person  habituated  to  the  use  of 
from  three  to  four  grains  of  morphine  per  diem  who  could 
rid  himself  of  the  habit  in  the  short  space  of  ten  days  under 
self  treatment,  or,  in  fact,  any  other  kind  of  treatment. 

I  look  upon  his  success  as  being  due  almost  entirely  to 
his  strength  of  will,  aided  perhaps  by  an  almost  Crom- 
wellian  faith  in  the  Almighty  ;  and  therefore  believe  that 
he  would  have  succeeded  under  any  treatment,  provided 
that  it  were  of  a  rational  character. 

Therefore,  ending  as  I  began,  I  regard  it  as  an  excellent 
illustration  of  the  predominance  of  mind  over  matter. 


RATIONAL 

THERAPEUTICS  OF  CHOLERA  INFANTUM. 
By  GUSTAVUS  BLECH,  M.  D., 

ST.  L0UI8.  . 

No  strict  rules  can  be  given  for  the  treatment  of  dis- 
ease. It  is  for  this  reason  that  so  many  physicians  say 
we  do  not  treat  a  disease,  but  we  treat  an  individual.  True 
enough,  we  treat  the  individual,  but  what  we  have  most  of 
all  to  consider  is  the  disease.  The  individual  will  dictate 
us  alterations  and  modifications  in  our  treatment. 
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A  general  plan  of  treatment  may  be  outlined,  however, 
and  I  will  try  to  do  so  in  regard  to  one  of  the  most  fatal 
diseases  of  babyhood — cholera  infantum. 

There  is  a  certain  philosophy  in  therapeutics  which  I 
would  frame  in  the  three  following  rules  :  First,  remove  if 
possible  the  disturbing  causes ;  second,  treat  symptoms 
which  per  se  are  liable  to  endanger  the  life  of  the  patient ; 
and  third,  sustain  vitality. 

As  said  before,  the  therapeutics  which  is  based  upon  the 
aetiology  and  pathology  of  a  given  case  is  the  only  one  to 
be  employed. 

Now,  the  aetiology  of  cholera  infantum  is  not  so  ob- 
scure as  asserted  by  a  good  many  authors.  Whether  or 
not  of  microbic  origin,  one  thing  is  sure — it  is  due  to  a 
chemical  decomposition  of  food,  causing  an  inflammatory 
condition  of  the  digestive  and  alimentary  canal. 

Clinical  experience,  furthermore,  shows  that  this  dis- 
ease is  of  a  grave  character,  producing  death  in  a  large 
proportion.  Heat  per  se  is  not  the  immediate  cause  of 
this  disease,  but  it  influences  its  course  considerably. 
Therefore,  gastric  or  intestinal  disturbances  in  summer  de- 
mand a  closer  attention  than  those  which  occur  during  the 
colder  season.  Cholera  infantum  is  a  disease  met  even  in 
the  palaces  of  the  rich,  although  not  so  often  as  in  the 
tenement  houses  of  the  poor,  which  fact  proves  again  that 
bad  air,  filth,  and  lack  of  ventilation  are  also  of  a  predis- 
posing influence,  as  well  as  an  obstacle  to  a  quick  cure. 
The  mortality  in  the  tenement  houses  is  larger  than  that  of 
the  richer  parts. 

If  we  consider  the  aforesaid,  we  shall  first  of  all,  as 
regards  the  treatment  of  this  disease,  have  to  restrict  diet. 

As  soon  as  called  to  a  case  of  cholera  infantum,  pro- 
hibit for  the  first  day  any  food  whatever.  Mothers  have 
no  right  to  nurse  the  little  patient  either.  Strict  instruc- 
tions must  be  given  in  that  direction,  because  the  timid 
mothers*  are  often  inclined  to  quiet  the  crying  babies  by 
putting  them  to  the  breast. 

Remedies  are  of  very  little  value.  Beginning  with 
calomel,  salol,  and  all  the  newer  antiseptics,  finishing  with 
subnitrate  of  bismuth — they  have  all  proved  a  failure,  for 
none  of  them  work  quickly  enough. 

The  treatment  as  outlined  by  Dr.  Elmer  Lee,  of  Chicago, 
in  his  cases  of  typhoid  fever,  proved  a  success  in  my  hands 
during  last  summer,  and  under  this  treatment  I  have  lost 
only  one  patient  out  of  twenty  three,  while  the  monuments 
of  my  skill  exercised  during  the  year  1893  are  decorating 
the  cemeteries  of  the  State  of  Connecticut. 

So  far  as  I  knew,  the  best  antiseptic  (which  has  also  a 
strong  tendency  to  reduce  local  inflammation)  was  peroxide 
of  hydrogen  (medicinal)  until  hydrozone  was  used  by  me. 
Hydrozone  being  twice  as  strong  as  Marchand's  peroxide 
of  hydrogen  (for  economical  reasons),  the  latter  drug  is  pre- 
ferred by  me.  'This  remedy  can  be  administered  internally 
as  well  as  externally. 

I  add  a  tablespoonful  of  hydrozone  to  a  pint  of  water 
for  washing  out  the  stomach.  The  vomiting  ceases  after 
the  first  washing  as  a  rule.  If  necessary,  this  procedure 
can  be  repeated.  If  the  vital  power  of  the  little  patient  is 
not  too  low  it  can  produce  no  harm.    But  in  every  case,  no 


matter  how  far  advanced,  I  do  not  omit  an  irrigation  of  the 
bowels,  for  which  purpose  I  use  a  soft  rubber  catheter  at- 
tached to  a  common  bulb  syringe.  The  catheter  is  intro- 
duced as  high  in  the  colon  as  possible.  It  is  unnecessary 
to  say  that  the  water  must  first  be  sterilized.  I  do  not 
agree  with  Dr.  Lee  in  using  hot  soap  water.  On  the  con- 
trary, I  use  cold  water,  and  add  to  each  quart  about  two 
ounces  of  hydrozone.  The  improvement  after  the  first  or 
second  irrigation  is  marked.  If  necessary,  these  irrigations 
can  be  repeated  every  two  hours. 

Among  other  remedies  there  are  only  two  to  be  employed, 
morphine  and  strychnine.  Both  ought  to  be  adminis- 
tered hypodermically.  Their  indication  is  too  well  known 
and  they  are  about  all  we  need.  No  antipyretics  should  be 
given.  If  the  fever  is  very  high  and  if  the  irrigation  of 
the  bowels  does  not  reduce  it,  the  whole  body  should  be 
washed  with  alcohol. 

The  diet  for  the  next  twenty-four  hours  should  be  very 
light  indeed.    Sweet,  strong  Russian  tea  is  all  I  allow. 

Each  individual  case  will  teach  us  when  food  can  be 
allowed  again. 

Since  the  adoption  of  this  mode  of  treatment  I  have 
met  with  the  most  remarkable  success,  and  no  honest  prac- 
titioner should  refuse  it  a  triah 
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A  UNIQUE  METHOD  OF  MASTURBATION, 

AND  AN  ACCIDENT  THEREFROM. 
By  a.  KIDDER  PAGE,  M.  D., 

BOSTON. 

J.  O'B.,  nineteen  years  of  age,  single,  came  to  my  oflBce  at 
12.30  A.  M.,  January  4,  1895,  and  gave  the  following  history — 
/.  e.,  while  practicing  masturbation  two  hours  before  he  had 
met  with  a  very  peculiar  accident. 

As  had  been  his  custom  for  some  years,  he  had  used  a  bottle 
to  assist  him  in  the  "  act,"  but  had  never  met  with  any  diflBculty 
until  the  present  time,  when  his  penis  had  got  stuck  in  the 
bottle.  Upon  examination  I  found  the  penis  tightly  incased 
within  the  "neck"  of  the  bottle,  the  glans  and  prepuce  pro- 
truding through  the  "  neck."  The  prepuce  was  very  cedema- 
tous ;  the  glans  was  cut  for  about  an  inch  in  circumference  from 
coming  in  contact  with  the  sharp  edges  of  the  glass  (he  having 
broken  the  "  body  "  of  the  bottle  before  coming  to  my  office). 
The  bottle  was  that  of  a  quart  size,  with  a  neck  three  inches 
and  a  half  long  and  seven  eighths  of  an  inch  in  diameter  at 
the  top. 

It  was  impossible  to  move  the  "neck"  in  any  direction,  so 
tightly  was  the  penis  incased.  I  first  packed  the  parts  in  ice, 
thinking  I  might  be  able  to  reduce  the  venous  engorgement, 
but  after  fifteen  minutes'  trial  with  this  method  my  results 
were  unsuccessful.  I  did  not  attempt  to  break  the  "neck" 
with  a  hammer  for  fear  of  injury  to  the  organ.  I  finally 
packed  the  pubic  end  of  the  penis  in  ice,  and  then,  after  three  or 
four  minutes,  I  was  able  to  insert  the  point  of  my  bone-forceps 
blade  between  the  penis  and  "neck,"  and  to  cut  it  away  piece 
by  piece.  I  kept  tlie  parts  covered  with  towels  to  prevent  the 
glass  from  flying  about. 

Sniall  particles  of  glass  were  profusely  distributed  upon  the 
penis  and  under  the  prepuce;  these  I  finally  removed  with  the 
aid  of  a  fountain  syringe. 

Massachusetts  and  Westland  Avenues. 
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RIGA'S  DISEASE. 

In  the  Presse  medicale  for  January  26th  M.  F.  Bnin  reports 
a  case  of  the  affection  known  as  Riga's  disease,  the  first,  he 
thinks,  thus  far  published  in  France,  where  it  is  known  only 
by  an  analysis  of  a  former  work  by  Fede,  which  appeared  in 
the  November,  1893,  number  of  the  Revue  des  maladies  de  Ven- 
fance;  by  a  new  and  important  communication  made  by  Fede 
at  the  International  Medical  Congress  in  1894,  which  was  pub- 
lished in  the  Mercredi  medical  for  June  20th ;  and  by  an  ab- 
stract of  this  communication  published  in  the  Medecine  infan- 
tile for  August  15th. 

What  at  first  seems  to  lend  a  peculiar  character  to  this 
affection,  says  the  author,  is  the  fact  that,  on  the  one  hand,  it 
has  been  observed  almost  exclusively  in  the  southern  provinces 
of  Italy,  where  it  seems  to  be  endemic,  occasionally  attacking 
all  the  children  in  a  family,  so  that  it  has  been  considered  by 
some  to  be  an  hereditary  and  congenital  affection.  On  the  other 
hand,  it  is  observed  when  the  first  teeth  make  their  appear- 
ance, apart  from  whooping-cough,  sometimes  in  children  whose 
general  health  shows  nothing  wrong,  pometimes  in  cachec- 
tic children  who  are  exhausted  by  ordinary  attacks  of  gastro- 
intestinal catarrh.  With  regard  to  any  point  that  the  serious 
and  the  benign  cases  may  have  in  common,  which  may  be  con- 
sidered as  the  proper  character  of  the  disease,  it  is  the  produc- 
tion, at  the  level  of  the  frenum  of  the  tongue,  of  a  prominent 
fungous  excrescence  covered  with  a  whitish  exudation  diph- 
theritic in  appearance.  The  author  recently  had  occasion  to 
observe  a  case  which  seemed  to  him  to  correspond  exactly  with 
the  descriptions  given  by  the  Italian  physicians.  The  patient 
was  a  child,  fourteen  months  old.  It  had  never  shown  any 
symptoms  of  disease ;  it  had  never  vomited  or  had  diarrhoea, 
and  it  had  not  had  whooping-cough  or  any  convulsive  attacks 
of  coughing.  The  first  teeth  had  made  their  appearance  when 
the  child  was  ten  months  old,  and  shortly  after  the  eruption  of 
the  two  lower  central  incisors  the  mother  had  noticed  a  small 
tumor  under  the  child's  tongue,  which  had  steadily  increased  in 
size,  but  without  having  had  any  unfavorable  effect  on  nutri- 
tion. The  child's  condition  appeared  to  be  excellent ;  there 
was  no  trace  of  rhachitis,  and  this  sublingual  lesion,  wliich 
seemed  to  be  the  only  indication  of  disease,  showed  the  follow- 
ing characteristics:  Situated  on  the  lower  surface  of  the  tongue, 
it  was  not  visihle  unless  the  tongue  was  raised  :  it  had  the  ap- 
pearance of  a  tumor  and  was  from  four  to  five  millimetres  in 
height.  It  lay  exactly  in  the  median  line,  on  the  frenum,  the 
anterior  part  of  which  it  occupied,  reaching  as  far  as  its  lingua] 
insertion,  on  each  side  of  which  could  be  clearly  distinguished 


— and  altogether  independent — the  openings  of  Wharton's 
ducts. 

The  tumor  was  firm  and  parchmentlike,  and  the  hardness 
extended  to  the  right  and  to  the  left  somewhat  beyond  the 
protruding  mass.  With  regard  to  the  color,  it  varied  in  the 
center  and  at  the  periphery,  where  it  was  of  the  color  of  the 
lingual  mucous  membrane,  while  the  central  part  assumed  a 
whitish  aspect  owing  to  the  presence  of  an  exudation  which 
became  detached  when  it  was  rubbed  gently  with  a  tampon  of 
cotton.  When  this  was  removed  there  was  seen  to  be  an  ulcer- 
ated surface,  villous  and  bloody,  which,  twenty-four  hours 
afterward,  was  again  covered  with  a  false  membrane.  There 
were  no  other  lesions  of  the  buccal  mucous  membrane  and  no 
submaxillary  or  supra-hyoid  ganglia.  For  several  days  applica- 
tions of  tincture  of  iodine  were  made  to  the  surface  of  the 
tumor,  but  not  obtaining  any  results  from  this,  the  author  re- 
sorted to  excision.  A  broad  denuded  surface  was  left  after 
the  excision,  which  he  cauterized.  On  the  following  day  the 
child's  condition  was  normal,  and  cicatrization  followed  with- 
out any  particular  incident. 

After  the  excision  pieces  of  the  tumor  were  sent  to  M. 
LetuUe,  who  made  an  examination  of  them.  The  results  of 
this  investigation  are  given  in  detail  in  the  following  account 
which  he  sent  to  M.  Brun :  "The  sections,  which  were  made 
perpendicularly  to  the  surface  of  the  piece  removed,  showed 
the  successive  layers  of  the  buccal  mucous  membrane  that  had 
undergone  various  alterations:  1.  The  conjunctivo-vascular  tis- 
sue of  the  mucous  membrane  was  gorged  with  blood-vessels, 
mostly  capillaries,  very  much  dilated  and  lined  with  normal  en- 
dothelia,  several  of  which  showed  evidence  of  caryocinesis. 
The  connective-tissue  spaces,  distended  by  a  lymph  that  was 
Somewhat  rich  in  white  cells,  did  not  contain  any  kind  of  mi- 
crobe. 2.  The  epithelial  layers  of  the  mucous  membrane  rested 
on  a  series  of  long  conjunctival  papillae  amply  provided  with 
capillary  vessels,  which  were  larger  than  usual.  The  proof 
that  the  dermal  papillae  which  corresponded  to  the  tumefied 
mass  werehypertrophied,  was  the  condition  of  the  derma  on  the 
borders  of  the  specimen;  there  the  papillary  protuberances 
were  not  half  so  numerous  as  in  the  center  of  the  hypertro- 
phied  mass.  It  was  the  same  with  the  epithelial  layers,  so  that 
from  this  point  of  view  the  edges  of  the  tumor  and  its  center 
were  different  in  the  same  specimen.  On  the  edges  the  pave- 
ment epithelia  were  accumulated  in  thick  bands,  terminated  hy 
a  collection  of  nucleated  epithelial  cells,  flattened,  and  muc". 
denser  than  at  the  surface  of  the  normal  buccal  mucous  mem- 
brane. Between  the  hypertrophied  papillae  the  epithelial  ele- 
ments, which  were  very  broad,  were  deeply  buried,  without 
however,  having  passed  at  any  point  the  normal  limit  separat- 
ing thein  from  the  dermal  tissue.  There  waii  not,  then,  in  these 
hyperplastic  zones,  which  were  like  the  border  of  the  tumor 
removed,  any  trace  of  a  neoplastic  cpitheliomatous  production. 
There  were  not,  either,  any  sufficient  characteristics  to  warrant 
the  application  of  the  term  papilloma  to  this  dermo-oiiithclial 
overgrowth ;  it  was,  at  the  most,  an  hypertrophy  of  the  mu- 
cous membrane  in  all  its  parts,  and  the  causes  of  this  hypertro- 
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trophy  were  shown  by  a  study  of  the  center  of  the  mass,  where 
the  condition  of  the  parts  was  different;  there  the  deriria  was 
ulcerated,  at  least  denuded,  at  a  great  many  points.  The  papil- 
lae were  abraded,  some  also  had  disappeared,  and  all  the  epithe- 
lial layers  had  been  shed  and  been  replaced  by  a  very  char- 
acteristic fibrino-leucocytic  exudation.  The  false  membrane 
which  thus  became  attached  to  the  derma  of  the  nnicoiis  inem- 
briine  extended  here  and  there  on  the  epitbelial  layei's  of  the 
periphery,  showing  a  very  characteristic  aspect,  the  diphthei-itic 
false  membrane  covering  nearly  the  entire  tumor.  The  layers 
of  fibrin  were  formed  at  the  expense  of  the  epithelia  and  of 
the  leucocytes  which  were  exuded  ;  the  microscopical  examina- 
tions of  the  sections  showed  this  very  plainly.  They  were  thick 
and  dense,  and  their  surface  was  covered  with  leucocytes,  mu- 
cus, and  microbes.  The  sections,  treated  by  Weigert's  method, 
showed  two  very  distinct  kinds  of  micro-organisms:  1.  Long 
bacilli,  rather  slender,  susceptible  to  Gram's  solution,  and  situ- 
ated only  on  the  surface  of  the  false  membrane,  into  which  it 
scarcely  penetrated.  2.  There  were  micrococci,  round,  slender, 
often  in  diplococci  and  in  round  masses,  sometimes  also  in 
•chains.  These  microbes  were  sunk  in  the  surface  in  the  deep- 
est layers  of  the  false  membrane,  without,  however,  ever  going 
so  far  as  the  layers  of  fibrinous  exudation;  the  ])oints  where  they 
disappeared  were  always  nearer  the  surface  than  the  derma, 
to  which  the  streptococci  were  not  confined  at  any  point.  To 
sum  it  all  up,  the  mass  was  not  a  tumor.  It  consisted  of  a 
•chronic  hypertrophy  of  the  buccal  mucous  membrane,  and  was 
purely  inflammatory.  The  center  of  its  surface  was  ulcerated 
and  covered  with  fibrinous  false  membranes  which  were  infil- 
trated with  microbes,  but  the  microbes  did  not  seem  to  have 
played  any  part  in  giving  rise  to  the  exudates." 

It  is  not  on  one  fact  alone,  says  M.  Brun,  that  we  can  rely 
in  order  to  determine  exactly  the  nature  and  the  pathology  of 
'Kiga's  disease.  The  foregoing  observation,  however,  presents 
certain  features  which  are,  he  adds,  not  without  importance. 
Without  doubt,  he  says,  he  has  seen  the  affection  which  has 
been  described  in  Italy  under  the  following  names :  Necrosis 
by  compression  (Ridola);  small,  pearly,  fibrinous  neoplasm 
(Pandolfi) ;  pearl-colored  neomembrane  due  to  internal  infec- 
tion (Riga) ;  sublingual  production  or  Riga's  disease  (Fede). 
The  descriptions  given  by  these  different  authors  and  that  cited 
above  are  altogether  identical,  says  the  author,  and  M.  LetuUe's 
histological  examination  is  itself  an  exact  reproduction  of 
Fede's  descriptions  ;  there  are  the  same  lesions  which  were  ob- 
served by  Boccardi  in  two  children  who  had  a  grave  form  of 
the  disease,  which  terminated  fatally. 

In  the  author's  case  the  sublingual  lesion  had  no  subsequent 
effects  on  the  general  health,  although  it  had  been  growing  for 
four  months  before  he  saw  it.  lie  thinks  it  is  rational  to  ad- 
mit, judging  from  the  results  of  the  histological  examination, 
that  it  was  a  (piestion  of  a  local  lesion,  a  sort  of  traumatic 
ulceration  directly  connected  with  the  rubbing  of  the  inferior 
surface  of  the  tongue  on  the  sharp  edges  of  the  two  lower  in- 
cisors, the  repeated  friction  being  considered  as  the  probable 
cause  of  the  papillary  appearance  of  the  ulceration.    Must  we 


look,  asks  M.  Brun,  for  different  interpretations  in  cases  where 
the  buccal  lesion  is  observed  in  cachectic  children,  who  have 
gastro-intestinal  troubles  which  often  end  in  death,  and  see  in 
this,  as  Pianese  did,  a  true  infectious  disease  characterized  on 
the  one  hand  by  general  symptoms  and  on  the  other  hand  by  a 
local  lesion,  the  sublingual  production,  which  would  seem  to  be 
the  means  of  entrance  for  infection  or  its  particular  localiza- 
tion? The  undeniable  fact  that  the  tumor  of  the  frenum  pre- 
sents clinically  and  histologically  the  same  characteristics  in 
liealthy  children  and  in  cachectic  children  hardly  favors  this 
hypothesis,  and  until  there  is  more  conclusive  information  M. 
Brun  thinks,  with  Fede,  that  it  is  natural  to  suppose  that  Riga's 
disease  is  more  frequent  in  cachectics  because  their  tissues  are 
less  resistant  to  the  irritating  causes,  and  because  this  disease 
only  borrows  an  apparent  gra%ity  from  the  conditions  under 
which  it  is  sometimes  produced. 


THE  PROPOSED  HOSPITAL  FOR  PAY-PATIENTS  WITH 
SCARLET  FEVER  OR  DIPHTHERIA. 

The  project  of  establishing  pay -hospitals  in  New  York  for 
the  benefit  of  persons  attacked  with  acute  infectious  disease 
under  circumstances  that  are  incompatible  with  their  remain- 
ing in  hired  rooms  has  often  been  discussed,  and  we  have  advo- 
cated it  strenuously.  The  difliculty  of  obtaining  suitably  situ- 
ated property  to  be  devoted  to  such  a  purpose  has  heretofore 
stood  in  the  way  of  its  execution,  for  whenever  a  site  has  been 
seriously  considered  the  plan  has  encountered  vigorous  opposi- 
tion on  the  part  of  the  owners  and  occupants  of  neighboring 
property.  Of  course,  there  is  no  reasonable  ground  for  such 
opposition,  but  so  long  as  prejudice  and  narrow  -mindedness  and 
selfishness  are  as.  prevalent  as  they  are  now  and  always  have 
been  it  will  defeat  many  a  noble  plan  and  humane  purpose. 
Quite  recently,  however,  we  are  glad  to  be  able  to  say,  a  piece  of 
land  has  been  spoken  of  that  seems  not  to  be  in  any  way  sub- 
ject to  the  control,  direct  or  indirect,  of  persons  hostile  to  the 
proposed  undertaking.  It  is  situated  in  East  Sixteenth  Street, 
near  the  East  River,  and  it  is  under  the  control  of  the  Health 
Department  of  the  city.  It  is  in  the  immediate  neighborhood 
of  the  Willard  Parker  Hospital,  in  which  sick  persons  of  the 
sort  in  question  are  cared  for  now.  The  Willard  Parker  Hos- 
pital is  well  conducted — indeed  it  is  a  credit  to  the  city — but 
necessarily  it  does  not  afford  the  luxuries  that  well-to-do  per- 
sons feel  themselves  entitled  to  enjoy  so  long  as  they  are  able 
and  willing  to  pay  for  them. 

To  start  the  enterprise,  a  generous  lady,  Mrs.  John  W.  Min- 
turn,  has  offered  the  sum  of  $25,000,  which  she  has  at  her  dis- 
posal, to  be  applied  to  the  building  of  the  proposed  hospital, 
provided  the  board  of  health  will  give  the  land  for  it  to  stand 
on  and  will  co-operate  with  a  board  of  trustees  representing 
the  subscribers  to  the  endowment — for  further  substantial  cod- 
tributions  are  confidently  expected — in  managing  the  hospital. 
Mrs.  Minturn's  humane  proposition  has  been  laid  before  Presi- 
dent Wilson,  of  the  board  of  health,  in  a  letter  written  by  Dr. 
John  W.  Brannan,  to  whose  encouragement  and  tact,  if  we 
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mistake  not,  the  public  will  be  largely  indebted  tor  the  benefits 
•of  the  hospital.  And  Mr.  Wilson,  for  his  part,  has  assured  Dr. 
Brannan  of  his  approval  of  the  plan  and  of  his  opinion  that  it 
is  feasible  ;  moreover,  weighty  assurances  have  been  given  that 
«nough  additional  money  will  be  subscribed  to  guarantee,  to 
use  Mr.  Wilson's  words,  "that  the  hospital  may  from  the  out- 
set be  in  so  independent  a  position  financially  that  it  can  not 
fail  to  accomplish  all  that  is  intended." 

Tlie  ideal  plan,  of  course,  would  be  to  have  such  a  special 
hospital,  or  at  least  a  special  pavilion,  devoted  to  each  of  the 
acute  infectious  diseases,  so  as  to  allay  the  timidity  of  some  of 
the  sick  and  their  friends  as  to  the  danger  of  their  being  un- 
necessarily exposed  to  some  other  infection ;  but  let  us  be 
tl/ankful  for  this  good  beginning — when  the  comfortable  isola- 
tion of  persons  suffering  with  scarlet  fever  or  diphtheria  has 
become  an  established  custom  the  community  will,  we  feel  sure, 
soon  call  for  like  provision  for  those  who  are  taken  sick  with 
the  other  infectious  fevers. 


MINOR  PARAGRAPHS. 

THE  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

The  New  York  Physicians'  Mutual  Aid  Association,  of 
the  various  steps  of  whose  good  work  it  has  frequently  been 
our  pleasant  duty  to  make  mention,  has  lately  given  a  token  of 
its  prosperity  of  a  kind  that  we  do  not  remember  to  have  ob- 
served before.  It  has  paid  an  assessment  out  of  the  surplus 
funds,  and  thus  avoided  calling  on  its  members. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  26,  1895  : 


DISEASES. 

Week  ending  Feb.  19. 

Week  ending  Feb.  26. 

Cases. 

Deaths. 

Cases. 

Deaths. 

5 

6 

9 

5 

95 

17 

108 

15 

Cerehro-spinal  meningitis.  . . . 

0 

0 

3 

2 

96 

5 

84 

12 

Diphtheria  

185 

38 

218 

37 

Small-pox  

0 

0 

1 

0 

78 

126 

98 

75 

The  American  Medical  Association.— The  secretary  of 

the  Section  in  Neurology  and  Medical  Jurisprudence,  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.,  has  issued  a  circular  calling  for 
short  papers  on  Epilepsy,  Medically,  Surgically,  and  Therapeuti- 
cally; Hypnotism  and  Mental  Therapeutics  and  their  Medico- 
legal Relations ;  and  Electricity — some  New  Therapeutical  Rela- 
tions and  Questions  of  Treatment. 

The  Death  of  M.  Alphonse  Guerin,  of  Paris,  is  announced 
as  having  taken  place  on  Thursday,  February  21st.  lie  was 
seventy-eight  years  old. 

The  Cleveland  Medical  Society.— The  meeting  of  Febru- 
ary 22d  was  devoted  to  the  antitoxine  treatment  of  diphtheria. 
The  proceedings  included  papers  by  Dr.  A.  P.  Ohlmacher, 


Dr.  William  T.  Howard,  Jr.,  and  Dr.  A.  W.  Hopkins,  of  Ash- 
tabula. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  Fel)ruary  10  to  February  23,  1895: 
TiLTON,  Henry  R.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  is  announced  as  Medical  Director,  Headquarters  De- 
partment of  Dakota. 
Godfrey.  Guy  C.  M.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  without  delay  from  Fort  D.  A.  Russell,  Wyo- 
ming, to  Fort  Omaha,  Nebraska,  and  report  for  temporary 
duty. 

Byrne,  Charles  C,  Colonel  and  Assistant  Surgeon  General,  is 
relieved  from  duty  as  Medical  Director,  Heaquarters  Depart- 
ment of  Dakota,  and  announced  as  Medical  Director,  Head- 
quarters Department  of  the  East. 

BiEMiNGiiAAi,  Henky  P.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Grant,  Arizona  Territory,  and 
ordered  to  Fort  Trumbull,  Conn.,  for  duty,  relieving  Walker, 
Freeman  V.,  Captain  aud  Asshstant  Surgeon.  Captain  Walk- 
er, on  being  thus  relieved,  will  proceed  to  Fort  Grant,  Ari- 
zona, and  report  for  duty  at  that  post. 

FisnER,  Henry  C,  First  Lieutenant  and  ^Vssistant  Surgeon. 
The  extension  of  leave  of  absence  granted  is  further  ex- 
tended one  month. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  4th :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York  ;  Morrisania  Medical  Society,  New  York  (pri- 
vate);  Brooklyn  Anatomical  and  Surgical  Society  (private); 
Corning,  N.  Y.,  Academy  of  Medicine;  Utica,  N.  Y.,  Medical 
Library  Association ;  Boston  Society  for  Medical  Observa- 
tion ;  St.  Albans,  Vt.,  Medical  Association ;  Providence,  R.  I., 
Medical  Association  (annual);  Hartford,  Conn.,  Medical  So- 
ciety ;  South  Pittsburgh,  Pa.,  Medical  Society ;  Chicago 
Medical  Society. 

Tuesday,  March  5th:  New  York  Neurological  Society;  New 
York  Obstetrical  Society  (private) ;  Buffalo,  N.  Y.,  Medical 
and  Surgical  Association  ;  Elmira,  N.  Y.,  Academy  of  Medi- 
cine; Ogdensburgh,  N.  Y.,  Medical  Association;  Syracuse, 
N.  Y.,  Academy  of  Medicine;  Medical  Society  of  the  County 
of  Herkimer  (annual — Herkimer),  N.  Y. ;  Baltimore  Academy 
of  Medicine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore) ;  Hudson,  N.  J.,  County  Medical  Society  (Jersey 
City) ;  Androscoggin,  Me.,  County  Medical  Association 
(Lewiston) ;  Essex,  Mass.,  South  District  Medical  Society 
(annual — Salem). 

Wednesday,  March  6th:  New  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Society  of  Alumni  of  Bellevue 
Hospital.  New 'York;  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Micro-scopical  Society  of  Brook- 
lyn ;  Medical  Society  of  the  County  of  Richmond  (Sta])leton), 
N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (Bangor); 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  March  7th :  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psychological 
Association ;  Obstetrical  Society  of  Philadelphia ;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  March  8th:  Yorkville  Medical  Association,  New  York 
(private);  Brooklyn  Derniatological  and  Genito-urinary 
Society  (private) ;  German  Medical  Society  of  Brooklyn ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  March  9th :  Obstetrical  Society  of  Boston  (private). 
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^irtljs,  IITiirrhigcs,  imb  §mt^s. 

Married. 

James — Jennings. — In  New  York,  on  Wednesday,  February 
20th,  Dr.  Walter  B.  James  and  Miss  Helen  G.  Jennings. 

Died. 

DoBois. — In  Portsmouth,  N.  H.,  on  Sunday,  February  24tli, 
Medical  Inspector  Frank  L.  Dubois,  of  the  navy,  aged  fifty- 
seven  years. 

Forbes. — In  New  York,  on  Wednesday,  February  20th,  Dr. 
Lucy  S.  Forbes,  in  the  thirty-second  year  of  her  age. 

Magee. — In  New  Orleans,  on  Wednesday,  February  13th, 
Dr.  John  Milton  Magee,  aged  seventy-four  years. 

PoEOHEE. — In  Pinopolis,  S.  C,  on  Thursday,  February  14th, 
Margaret  Bentley,  wife  of  Dr.  F.  Peyre  Porcher. 


THE  FIRST  AMERICAN  SYMPHYSIOTOMIES. 

Brooklyn,  February  S4^,  1895. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sie:  In  a  recent  number  of  the  Philadelphia  Medical  Newt 
appeared  an  article  under  this  title.  It  was  published  as  an  edi- 
torial, but  was  evidently  inspired,  if  not  mainly  written,  by  the 
eniinent  statistician.  Dr.  Robert  P.  Harris.  It  places  on  record 
three  symphysiotomies  said  to  have  been  done  before  Pinard,  of 
Paris,  first  operated. 

It  is  stated  that  Dr.  Joel  O.  Williams,  now  living  in  W^illiam 
Penn,  Washington  County,  Texas,  a  town  of  twenty-nine  in- 
habitants, did  three  pubic  sections,  one  in  1880,  one  in  1884, 
and  one  in  1889.  An  humble  practitioner  in  an  obscure  settle- 
ment of  less  than  a  score  and  a  half  of  people  professes  to  have 
been  the  first  in  all  the  world,  outside  of  Italy,  to  follow  the 
example  of  Morisani.  Yet  not  a  particle  of  medical  evidence  is 
adduced  to  support  the  allegations  of  the  claimant.  No  other 
physician  was  present  at  the  alleged  operations,  nor  is  the 
testimony  of  any  of  the  doctor's  colleagues  invoked  in  proof  of 
the  truthfulness  of  his  assertions.  The  acceptance  of  these  re- 
ports is  based  in  one  case  on  the  affidavit  of  the  woman  said  to 
have  been  operated  upon,  and  in  another  on  that  of  an  alleged  lay 
witness.  Coggin's  claim,  it  will  be  remembered,  rested  on  simi- 
lar affidavits,  a  method  of  proof  for  which  a  physician  in  good 
repute  among  his  fellows  could  have  no  use  in  substantiation  of 
a  mere  scientific  statement  of  medical  facts. 

Of  one  of  his  cases  Dr.  Williams  says,  ."  the  pelvis  was  so 
contracted  transversely  that  it  was  with  some  difficulty  that  two 
fingers  could  be  passed,"  a  condition  in  which  delivery  by  sym- 
physiotomy would  liave  been  clearly  impossible.  Yet  the  child, 
he  tells  us,  was  extracted  by  forceps  and  saved,  and  that,  too, 
after  the  mother  had  been  for  two  or  three  days  in  labor  and 
for  thirty-nine  hours  in  convulsions.  Singularly  enough,  no 
laceration,  hsemorrhage,  sepsis,  or  other  operative  complication 
appears  to  have  occurred  in  any  of  these  cases. 

Brilliant  as  were  these  successes,  nothing  was  known  of 
them,  in  all  these  years,  by  the  local  profession.  Remarkable 
as  was  the  surgical  genius  implied  in  so  bold  a  departure  as 
symphysiotomy  would  at  that  time  have  been,  especially  in  a 
rural  district.  Dr.  Williams's  fellow  practitioners,  as  diligent  in- 
quiry has  shown,  did  not  till  now  know  that  he  made  any  pre- 
tense to  operative  work  of  any  kind.    Reputable  physicians  in 


the  two  counties  in  which  the  doctor  has  resided,  including 
members  of  the  State  board  of  medical  examiners,  denounce  the 
story  as  preposterous.  Not  one  can  be  found  who  believes  it. 
More  than  that,  recent  investigation  by  the  local  profession,  as 
I  am  credibly  informed,  has  disproved  it. 

It  is  to  be  regretted  that  our  distinguished  American  statis- 
tician should  have  lent  his  indorsement  to  such  ill-founded 
claims  as  this  and  the  Coggin  recital.  Until  these  reports  of 
early  American  operations  can  be  made  to  bear  at  least  the  sem- 
blance of  truth,  the  credit  for  the  general  revival  of  symphysi- 
otomy must  be  accorded  to  Pinard,  of  Paris.  So  far  as  yet  ap- 
pears, he  performed  the  first  modern  pubic  section  outside  of 
Italy.  Chaeles  Jewktt,  M.  D. 


SEPARATION  OF  THE  LESSER  TUBEROSITY  OF  THE  HEAD 
OF  THE  HUMERUS. 

MoRGANTOwtJ,  W.  Va.,  January  25,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  desire  to  report  a  case  of  separation  of  the  lesser 
tuberosity  of  the  head  of  the  humerus.  A  boy,  seventeen  years 
of  age,  fell  from  the  roof  of  a  barn  to  an  oak  floor  eighteen 
feet  below,  and  remained  unconscious  until  picked  up  some 
minutes  after.  His  shoulder  was  enormously  swollen  and  there 
was  a  fracture  of  the  shaft  of  the  humerus  at  about  the  middle. 
The  fracture  was  treated  with  good  results.  Movement  at  the 
elbow  was  practiced  every  day  throughout  the  treatment. 
When  the  dressing  and  shoulder  cap  were  removed  a  bony 
prominence  could  be  seen  and  felt  under  the  skin  coming  part 
way  through  the  substance  of  the  deltoid  over  the  site  of  the 
lesser  tuberosity.  It  had  united  again  with  the  head  of  the 
humerus,  inasmuch  as  it  rotated  with  the  head.  Complete  loss 
of  function  of  the  deltoid  existed  at  this  time  and  is  not  better 
now,  ten  weeks  after.  There  is  a  nail-like  process  of  bone  pro- 
jecting from  the  site  of  the  lesser  tuberosity  through  the  sub- 
stance of  the  deltoid.  I  can  only  find  three  cases  of  this  char- 
acter recorded. 

There  was  complete  sudden  jaundice  of  the  entire  cutaneous 
surface  of  the  hoy  when  he  was  found.  This  cleared  up  in 
about  ten  days  under  small  doses  of  Epsom  salts.  The  boy  was 
so  stupid  that  he  complained  very  little  of  pain  during  manipu- 
lation of  the  fracture.  James  W,  Haetigan,  M.  D. 


Urocccbings  of  Socbihs. 

THE  NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  Tuesday,  January  8,  1895. 

The  President,  Dr.  Edwaed  D.  Fishee,  in  the  Chair. 

A  Case  for  Diagnosis. — Dr.  Gr^me  M.  Hammond  presented 
a  girl,  aged  thirteen  years,  one  of  a  pair  of  twins  and  poorly 
developed.  There  was  nothing  of  importance  in  either  her  per- 
sonal or  her  family  history.  For  several  years  past  her  physi- 
cian in  the  West,  where  she  lived,  had  noticed  a  peculiar  hard- 
ness of  the  muscles  underneath  the  skin.  This  hardness  was 
most  pronounced  in  the  muscles  of  the  face  and  back  of  the 
neck  and  in  those  of  the  thorax  and  arms.  When  the  muscles 
were  relaxed  and  at  rest  the  condition  was  not  so  pronounced. 
It  did  not  interfere  with  the  child's  motions,  as  she  was  able  to 
jump  fences  and  walk  and  run  at  pleasure.  There  was  neither 
atrophy  nor  hypertrophy  of  the  muscles.  The  child  was  well 
nourished  and  felt  perfectly  healthy.  There  was  no  discolora- 
tion of  the  skin  or  any  coldness  of  the  extremities.   The  strength 
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was  good.  Tlie  knee-jerks  and  electrical  reactions  were  normal. 
There  was  no  similarity  hetween  her  condition  and  sclerodermia 
or  Thoinseii's  disease. 

Acute  Arsenical  Poisoning,  with  Subsequent  Multiple 
Neuritis. — Dr.  Philip  Meikowitz  presented  the  case  of  a  young 
man,  aged  nineteen  years,  who  had  inadvertently  swallowed  a 
large  dose  of  arsenioiis  acid,  a  teaspoonful  (about  seventy  grains 
by  weight).  Immediately  perceiving  his  mistake,  he  had  forced 
himself  to  vomit  by  thrusting  his  linger  into  the  pharynx,  but 
the  vomiting  had  not  been  very  copious.  Three  hours  after  the 
ingestion  of  the  poison  severe  pains  in  the  stomach  had  come 
on,  accompanied  by  vomiting,  and  this  had  continued  for  three 
days  at  intervals  of  from  five  to  ten  minutes.  Food  could  not 
be  retained,  and  he  had  come  to  feel  an  intense  thirst.  A  physi- 
cian who  had  been  called  had  prescribed  iron,  but  this  had  not 
been  retained.  The  pain  in  the  stomach  had  lasted  for  six  days ; 
the  pulse  had  grown  weak,  the  urine  had  been  bloody,  and  its 
passage  had  caused  considerable  pain.  The  bowels  had  remained 
costive  for  four  days.  On  the  second  day  after  the  poisoning 
the  patient's  sight  had  become  affected.  On  account  of  tlie  weak 
action  of  the  heart  attempts  to  sit  up  in  bed  would  result  in 
syncope.  There  had  also  been  temporary  deafness  and  tinnitus 
aurium,  with  haemorrhage  from  the  ears,  followed  by  a  discharge 
of  pus.  On  the  fourth  night  after  the  poisoning  the  patient  had 
become  delirious  and  had  hallucinations  of  sight ;  this  had  lasted 
for  two  days.  The  tongue  had  been  blistered  and  swollen ;  the 
lips,  eyes,  and  face  ojdematous.  With  the  exception  of  a  few 
pimples  on  the  face,  there  had  been  no  skin  eruption.  He  had 
had  a  severe,  burning  headache,  which  had  been  difficult  to  re- 
lieve. On  the  seventh  night  he  had  entered  into  a  condition  of 
collapse,  but  had  rallied  the  next  morning.  On  the  ninth  day 
the  stomach  had  tolerated  a  little  food,  and  on  the  eleventh  day 
he  had  been  able  to  leave  his  bed.  He  had  lost  about  twenty 
pounds  during  his  confinement.  At  the  end  of  the  third  week 
severe,  continuous  pains  had  manifested  themselves  in  the  legs, 
and  three  days  later  in  the  feet,  which  had  become  swollen. 
He  bad  never  had  any  pains  in  the  arms,  but  some  tingling  in 
the  hands.  The  condition  of  his  legs  had  gradually  become 
worse,  until  he  had  been  unable  to  walk  without  the  aid  of 
crutches.  On  October  15,  1894,  when  he  first  came  under  Dr. 
Meirowitz's  observation,  an  examination  was  made  with  the 
following  result :  The  patient's  gait  was  tiiat  of  an  ataxic;  the 
legs  were  lifted  high,  to  enable  the  toes  to  clear  the  ground,  and 
were  brought  down  with  a  stamp.  The  feet  drooped  and  were 
cyanosed  and  cold ;  there  was  marked  tenderness  to  pressure  of 
the  feet,  legs,  and  thighs ;  the  muscles  of  the  leg  were  atro- 
phied; there  were  involuntary  contractions  and  twitchings  in 
ther  calf  muscles.  The  foot,  patella,  and  cremasteric  reflexes 
were  absent.  Control  over  the  contents  of  the  bladder  and 
bowels  was  normal.  There  was  ansesthesia  of  the  feet  to  the 
touch,  extending  to  a  point  immediately  above  the  ankle  joint; 
two  inches  above  this  there  was  an  area  of  hypersesthesia.  Botli 
lower  extremities  showed  pretty  generally  hypersesthesia  to 
pain.  On  testing  with  hot  and  cold  water,  the  feet  were  found 
to  be  markedly  anassthetic,  while  the  lower  half  of  each  leg  was 
hyperfflsthetic.  There  was  also  decided  anaesthesia  of  the  legs 
to  both  faradaism  and  galvanism.  The  electrical  tests  showed 
the  reaction  of  degeneration  for  both  currents.  In  the  upper 
extremities  the  hands  were  mainly  affected,  and  the  movements 
of  the  fingers  were  greatly  impaired. 

Dr.  C.  A.  IIerter  said  he  considered  the  case  an  interesting 
one  because  it  was  comparatively  rare  to  see  multiple  neuritis 
produced  by  a  single  dose  of  arsenic;  it  was  not  so  uncommon 
to  see  it  produced  by  the  injudicious  use  of  arsenic  given  for 
medicinal  purposes.  The  case  was  also  interesting  because  it 
enabled  us  to  fix  accurately  the  time  when  the  influence  of  the 


drug  on  the  peripheral  nervous  system  had  been  sufficiently  i>ro- 
nounced  to  give  rise  to  actual  paralysis.  This  period,  in  the 
case  narrated,  had  been  about  two  months.  The  speaker  ex- 
pressed the  opinion  that  in  many  instances  a  multiple  neuritis 
of  toxic  origin  did  not  manifest  itself  until  some  time  after  the 
ingestion  of  the  toxic  substance  had  ceased.  In  one  case  that 
he  had  seen,  that  of  a  woman  suffering  from  alcoholism,  a  neu- 
ritis had  developed  six  weeks  after  the  patient  had  been  ad- 
mitted into  the  hospital,  during  which  time  she  had  practically 
had  no  alcohol  given  her.  Another  point  of  interest  was  the 
manner  in  which  the  cerebral  symptoms  were  produced  in  cases 
of  arsenic  poisoning  or  lead  poisoning  of  long  standing.  In  a 
case  of  the  latter  recently  observed,  an  encephalopathy  had  de- 
veloped after  paralysis  of  all  four  extremities.  Ordinarily  this 
condition  would  be  attributed  to  the  action  of  the  lead  on  the 
brain  primarily,  but,  as  the  man  had  a  nephritis  of  long  stand- 
ing, it  was  difficult  to  say,  as  it  was  in  all  these  cases,  whether 
the  cerebral  symptoms  were  due  to  the  poison  directly  or  were 
of  uraemic  origin. 

Dr.  Mary  Putnam  Jacobi  said  that  when  we  considered  the 
enormous  dose  of  arsenic  that  the  boy  had  taken,  and  the  com- 
paratively small  part  of  it  that  he  seemed  to  have  vomited  after- 
ward, it  appeared  probable  that  much  of  the  poison  had  been 
stored  up  in  the  liver,  and  subsequently  found  its  way  into  the 
circulation.  From  the  history  of  the  case,  it  seemed  almost  in- 
credible that  so  large  a  dose  had  been  taken,  as  such  patients 
usually  suffered  from  violent  gastro-enteritis,  or  else  there  was 
a  condition  of  choleriform  collapse. 

Dr.  William  M.  Leszynsky,  in  reply  to  Dr.  Herter,  said  that 
in  his  experience  cases  of  arsenical  poisoning  due  to  the  ad- 
ministration of  the  drug  medicinally  were  not  very  frequent. 
He  had  seen  five  or  six  cases  of  multiple  neuritis  due  to  the  in- 
gestion of  a  single  large  dose  of  arsenic. 

Dr.  Cabot  referred  to  a  case  reported  in  Boston  where  a 
child  had  suffered  from  symptoms  of  arsenical  poisoning,  and  it 
had  been  found  on  investigation  that  the  material  of  the  nurse's 
dress  contained  a  large  amount  of  the  drug. 

The  President  said  that  in  these  cases  of  metallic  poisoning 
it  was  impossible  to  fix  any  limit  to  the  time  when  the  signs  of 
neuritis  might  come  on,  as  the  poison  often  remained  stored  up 
in  the  system  indefinitely.  This  was  shown  in  persons  who  had 
been  exposed  to  lead,  and  who  long  afterward  might  be  attacked 
with  the  symptoms  of  lead  poisoning  when  potassium  iodide 
was  given  to  them.  In  one  case  of  acute  mercurial  poisoning 
that  he  had  seen  a  neuritis  had  developed  within  forty-eight 
hours  after  the  ingestion  of  the  poison. 

Three  Gases  of  Unilateral  Lesion  of  the  Spinal  Cord 

were  presented  by  Dr.  Pearoe  Bailey.  The  first  patient  was  a 
man,  aged  forty-seven  years,  a  Norwegian.  Soon  after  his  ar- 
rival in  this  country,  twelve  years  ago,  he  had  been  stabbed  in 
the  back  of  the  neck,  close  to  the  skull,  on  the  left  side.  He 
had  been  unconscious  for  three  hours  after  the  receipt  of  this 
injury  and  had  been  removed  to  the  hospital.  On  regaining 
consciousness  he  had  found  himself  hemiplegic  on  the  left  side. 
The  fact  that  he  was  hemi-anaesthetic  on  the  right  side  had  not 
been  noticed  until  some  time  later.  His  head  had  hung  limp 
upon  his  right  shoulder,  and  for  five  weeks  he  had  been  con- 
fined to  bed  with  his  head  in  supports.  At  the  end  of  that  time 
the  power  had  begun  to  return  to  the  leg  and  still  later  to  the 
arm.  Complete  return  of  muscular  strength  had  not  occurred 
in  either,  and,  though  the  leg  was  better  than  the  arm,  both 
were  stiff.  Sensation  in  these  limbs  had  remained  normal.  On 
the  right  side  tactile  sensibility  was  but  slightly  affected,  while 
sensation  for  pain  and  temperature  was  so  much  impaired  that 
ordinary  cuts,  bruises,  etc.,  caused  no  pain  unless  they  were 
very  severe ;  he  could  hold  a  piece  of  ice  in  his  right  hand  in- 
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definitely,  and  could  not  distingui.sh  between  hot  and  cold 
water.  A  bedsore  had  developed  over  the  right  buttock,  and 
there  was  temporary  paralysis  of  the  bowels.  He  continued  to 
improve  for  eight  months,  and  since  then  his  condition  had  re- 
mained unchanged.  All  the  muscles  responded  readily  to  mild 
faradaic  currents.  The  right  knee-jerk  was  active  and  the  left 
considerably  exaggerated,  and  a  clonus  was  easily  elicited  on 
the  left  side.  The  man's  motor  symptoms  were  identical  with 
those  that  might  be  furnished  by  cerebral  hemiplegia.  As  re- 
garded the  localization  of  tlie  injury  in  this  case.  Dr.  Bailey  said 
that  there  was  some  difficulty  in  locating  the  exact  segment  im- 
plicated, because  of  the  absence  of  recognizable  injury  to  the 
anterior  horn.  It  was  probable,  however,  that  the  knife-blade 
had  entered  in  the  immediate  region  of  the  atlas  and  axis,  and 
the  area  of  anaesthesia  indicated  that  the  fourth  cervical  seg- 
ment was  the  one  injured. 

The  second  case  also  was  one  of  stab  wound  in  the  neck,  on 
the  left  side,  followed  by  paralysis  of  the  arm  and  leg  on  the 
corresponding  side,  with  loss  of  superficial  refiexes  and  exag- 
geration of  the  deep  reflexes.  There  was  no  loss  of  muscular 
sense  on  that  side.  There  was  myosis,  with  loss  of  the  cilio- 
spinal  reflex.  On  the  right  side  there  was  analgesia,  also 
therrao-anaesthesia,  and  both  the  deep  and  superficial  reflexes 
were  present.  In  this  case  the  sensory  loss  corresponded  to  the 
area  supplied  by  the  fifth  cervical  segment. 

In  the  third  case  presented,  all  the  symptoms  were  confined 
to  the  legs  and  the  lower  part  of  the  abdomen.  On  the  right 
side  there  was  paresis  of  the  leg,  with  slight  contractures ;  the 
muscular  sense  was  unimpaired  ;  the  knee-jerk  was  exagger- 
ated; the  cremasteric  and  abdominal  reflexes  were  present; 
clonus  was  obtainable.  On  the  left  side  there  was  analgesia, 
also  thermo-ansesthesia ;  tactile  sensibility  was  not  impaired ; 
the  cremasteric  and  abdominal  reflexes  were  present ;  the 
knee-jerk  was  absent.  The  motor  disturbances  on  the  right 
side  consisted  of  weakness,  with  some  stiffness  of  the  leg. 
The  gait  was  paretic  rather  than  spastic.  There  was  no 
hypertrophy  or  atrophy,  no  fibrillary  twitchings,  no  inco-ordi- 
nation,  no  pain  or  hyperaesthesia.  There  was  some  loss  of  con- 
trol over  the  bladder,  with  some  lessening  of  sexual  power. 
The  bowels  were  regular.  Dr.  Bailey  said  this  case  appeared 
to  be  one  of  right  unilateral  gliosis  of  the  lower  dorsal  region. 
In  connection  with  his  cases  he  exhibited  a  number  of  charts 
showing  the  location  of  the  areas  of  auiiesthesia. 

Dr.  Heetee  referred  to  a  case  he  had  seen  in  wliich  the  pa- 
tient had  received  a  stab  wound  on  one  side  of  the  neck,  which 
had  given  rise  to  motor  symptoms  on  the  corresponding  side 
and  to  sensory  symptoms — the  exact  character  of  which  he  did 
not  recall — on  the  opposite  side.  There  had  also  been  myosis, 
and  the  cilio-spinal  reflex  had  been  lost.  When  the  patient 
had  first  been  seen  the  knee-jerks  had  been  absent  on  both 
sides,  although  the  injury  had  been  high  up  in  the  cervical  re- 
gion. The  loss  of  the  knee-jerks  on  the  side  where  the  motor 
paralysis  existed  had  been  permanent,  while  that  on  the  oppo- 
site side  had  returned  after  about  ten  days. 

Tumor  of  the  Optic  Thalamus,  with  Autopsy.— The 

President  reported  the  case  of  a  woman,  aged  twenty-five 
years,  who  had  always  enjoyed  good  health.  She  had  had  two 
children,  both  healthy.  Her  family  history  was  negative,  with 
the  exception  tiiat  her  father  had  died  of  so-called  softening  of 
the  brain,  and  that  in  several  members  of  the  family  there  was 
exophthalmia,  but  no  other  symptoms  of  Graves's  disease. 
During  her  first  confinement  there  had  been  pronounced  en- 
largement of  the  thyreoid  gland,  which  however  had  subsided. 
Following  her  second  pregnancy,  the  thyreoid  had  again  en- 
larged, and  the  enlargement  had  proved  permanent :  at  no 
ime,  however,  had  there  been  any  rapidity  of  the  pulse. 


The  patient  first  complained  of  severe  headaches  in  April, 
1894.  At  that  time  her  eyes  were  examined,  and  no  changes 
were  observed  in  the  optic  discs.  Tiie  pain  in  the  head  was 
excessive,  esi)ecially  in  the  morning,  and  was  located  on  the 
right  side  and  posteriorly.  She  was  somewhat  stupid.  Her 
speech  was  not  affected.  The  pupil  of  the  left  eye  was  dilated, 
but  reacted  normally  to  light.  Her  vision  was  unimpaired. 
There  was  slight  left  paresis  of  the  face ;  the  tongue  did  not 
deviate ;  taste  was  normal.  The  thyreoid  gland  was  enlarged 
on  the  right  side.  The  left  arm  and  hand  showed  decided 
weakness.  There  was  pronounced  ataxia.  Sensation  was 
much  diminished  and  impaired  as  to  touch  and  pain.  She 
was  unable  to  distinguish  between  heat  and  cold.  The  low- 
er extremities  were  not  affected.  There  was  no  voniiting, 
and  there  were  no  convulsions;  the  pulse  varied  from  sixty- 
five  to  seventy ;  the  temperature  between  ',)7'o°  and  itS'o". 
Her  condition  continued  to  grow  worse,  and  the  headaches 
persisted. 

On  July  21,  1804,  when  Dr.  Fisher  first  saw  the  patient  in 
consultation  with  Dr.  .Julius  Rosenbnrg,  there  was  marked 
paresis  of  the  left  side,  with  flaccidity  and  diminished  reflexes. 
The  sensory  condition  showed  generally  reduced  response  to 
all  tests.  The  mental  condition  was  somewhat  affected,  the 
patient  appearing  to  be  hysterical ;  this,  in  conjunction  with 
the  flaccid  paralysis  and  the  complete  dragging  of  the  foot  on 
walking,  made  a  diagnosis  of  hysteria  probable.  The  paralysis, 
headache,  and  mental  stupor  gradually  increased  and  the  sight 
began  to  fail.  On  August  31st  an  examination  of  the  eyes 
made  by  Dr.  Carl  Roller  revealed  left  hemianopsia  and  choked 
disc,  with  paralysis  of  the  left  abducens.  A  diagnosis  was 
then  made  of  tumor  at  the  base  of  the  brain,  involving  the 
right  crus  cerebri  above  the  third  nerve  and  compressing  the 
right  optic  tract.  On  September  l'2th  blindness  was  complete, 
with  optic  atrophy.  The  motor  and  sensory  symptoms  on  the 
paralyzed  side  remained  unchanged.  The  patient  was  subject 
to  hallucinations  of  sight  and  hearing.  A  diagnosis  of  tumor 
involving  the  optic  thalamus  was  now  made.  The  patient  went 
into  a  condition  of  coma  atid  died  on  September  Kith.  At  the 
autopsy  a  large  vascular  tumor,  the  seat  of  a  recent  haemor- 
rhage, was  found  involving  the  right  optic  thalamus  and  com- 
pressing the  optic  tract  on  that  side  by  its  extension  downward. 
The  growth  proved  to  be  a  glioma. 

Tumor  of  the  Ac[ueduct  of  Sylvius.— Dr.  -JosEpn  Collins 
presented  the  case  of  a  lad,  eighteen  years  old,  a  plumber's  as- 
sistant, who  had  been  admitted  into  the  Hospital  for  Nervous 
Diseases  on  October  6,  1894.  The  lad  had  then  stated  that  his 
illness  dated  from  a  fall  which  he  had  received  about  six  months 
before,  but  he  had  afterward  said  that  he  had  not  been  well 
for  two  years,  having  dull,  sleepy  feelings  which  his  people  had 
attributed  to  laziness.  He  had  taken  no  interest  in  his  work, 
and  it  had  been  with  difficulty  that  he  had  been  able  to  keep 
his  place,  although  he  had  done  so  until  four  months  before 
coming  to  the  hospital.  During  these  two  years  he  had  had 
attacks  of  dizziness,  some  headache,  and  occasional  weak  spells, 
but  he  he  had  never  lost  consciousness.  He  continued  to  grow 
worse,  and  in  July,  1894,  he  lost  control  of  the  bladder  and  be- 
came uncertain  and  somewhat  staggering  in  gait. 

On  his  admission  into  the  hospital  he  was  examined  with 
the  following  result:  He  was  a  large,  dull,  overgrown-looking 
boy,  with  an  expressionless  face.  If  left  undisturbed  he  sat  in 
one  position  the  greater  part  of  the  time,  and  showed  very  little 
interest  in  his  surroundings.  He  understood  perfectly  every- 
thing that  was  said  to  him,  and  answered  intelligently  but 
slowly.  His  memory  was  fairly  good.  He  was  deficient  in 
mental  power  and  apprehension,  and  continuous  mental  exer- 
tion was  beyond  him.    His  gait  was  the  characteristic  inco-or- 
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(lination  of  one  very  drunk.  When  he  attempted  to  walk  he 
staggered,  reeled,  then  plunged,  but  saved  himself  before  fall- 
ing. The  staggering  was  not  confined  to  either  the  right  or 
left.  Tlie  patellar  reflexes  were  normal.  Sensation  was  unim- 
paired, but  not  very  acute.  Vision  was  good ;  the  pupils  re- 
acted -to  light  and  accommodation.  The  ophthalmoscope 
showed  choked  discs,  but  not  to  a  very  marked  degree.  There 
was  no  ocular  paresis  or  paralysis.  The  hearing  was  good. 
There  was  no  defect  of  smell  or  speech.  The  patient's  tem- 
perature was  continually  subnormal,  and  he  complained  that  he 
could  not  get  thoroughly  warm,  lie  complained  of  spells  of 
severe  headache,  lie  frequently  passed  his  urine  in  bed  or  in 
his  clothing,  but  this  seemed  to  be  due  not  so  much  to  paralysis 
of  the  sphincter  as  to  a  lack  of  interest  in  responding  to  the 
calls  of  Nature.  There  was  no  nausea  or  vomiting.  There  was 
no  loss  of  tlesh. 

The  patient's  condition  gradually  grew  worse,  and  on  the 
morning  of  November  2d  he  was  found  dead  in  bed.  The 
autopsy  was  made  eight  hours  after  death.  The  occipito-men- 
tal  circumference  of  the  head  was  twenty-five  inches  and  three 
quarters ;  the  occipito-frontal,  twenty-five  inches  and  an  eighth. 
There  were  no  evidences  of  meningitis.  On  cutting  off  the  cere- 
bellum, medulla,  pons,  and  cerebral  peduncles  there  was  found 
a  grayish,  translucent  mass  filling  the  aqueduct  of  Sylvius  and 
projecting  backward  like  a  tongue.  Anteriorly,  it  reached  as 
far  as  the  splenium  of  the  corpus  callosum  and  the  posterior 
commissure.  The  walls  of  the  third  ventricle  were  hearly  de- 
stroyed, so  that  that  and  the  lateral  ventricle  practically  formed 
one  cavity.  After  hardening  the  brain  in  alcohol  it  was  seen 
that  the  tumor  extended  downward  almost  to  the  upper  termi- 
nation of  the  fourth  ventricle.  Cultures  of  the  tumor  for  tuber- 
cle bacilli  were  made  with  negative  results.  Dr.  Brooks  and 
Dr.  Schmitt,  who  Lad  made  the  bacteriological  examination, 
had  expressed  the  opinion  that  the  growth  was  tuberculous. 
In  connection  with  his  paper,  Dr.  Collins  exhibited  the  specimen 
and  a  number  of  microscopical  slides. 

Dr.  C.  L.  Dana  referred  to  somnolence  as  a  very  important 
symptom  in  the  diagnosis  of  tumors  in  the  central  part  of  the 
brain.  In  a  discussion  of  this  subject  before  the  American 
Neurological  Association  some  years  ago,  in  connection  with  a 
case  reported  by  Dr.  Sinkler,  the  opinion  had  been  quite  gen- 
erally expressed  that  in  cases  where  the  growth  was  located  in 
the  deeper  portion  of  the  brain,  not  in  any  particular  locality, 
however,  somnolence  and  hebetude  were  much  more  pro- 
nounced than  in  cases  where  the  growth  was  situated  near  the 
surface. 

In  reply  to  a  question,  the  President  stated  that  the  patellar 
reflex  in  his  case  had  been  lost  on  one  side  only. 

Dr.  Herter  said  he  regarded  this  as  a  rather  remarkable 
feature  of  the  case.  In  cerebellar  lesions  it  was  not  uncommon 
to  find  one  or  both  of  the  patellar  reflexes  absent,  but  with 
tumors  of  the  brain  in  this  region  it  was  uncommon. 

Dr.  Leszynsky  suggested  that  the  loss  of  the  reflex  might 
have  been  due  to  inhibition.  In  a  case  of  traumatic  meningitis 
of  the  convexity  of  the  brain  that  he  had  recently  observed  in  a 
child,  eight  years  old,  there  had  been  complete  temporary  loss 
of  reflexes  on  both  sides.  This  also  had  occurred  in  a  case  of 
meningitis  subsequent  to  pneumonia. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

Meeting  of  December  3,  189 J/., 

The  President,  Dr.  William  Hunt,  in  the  Chair. 

A  Dumb-bell-shaped  Calculus  which  had  been  Partially 
Encysted,  Removed  by  Lithotomy.— Dr.  II.  R.  Wharton  ex- 


hibited this  calculus,  which  had  been  removed  from  a  child  five 
or  six  years  of  age.  He  showed  it,  as  it  was  of  interest  in  con- 
nection with  tlie  choice  of  operation  for  the  removal  of  calculi 
from  the  bladders  of  children.  This  patient  had  been  brought 
to  the  ("liildren's  Hospital,  and  on  examination  he  liad  found  a 
stone  in  the  bladder.  He  had  hesitated  some  time  as  to  what 
operation  he  should  make  use  of.  He  had  been  inclined  to 
do  litholapaxy,  but  when  the  child  was  etherized  he  had  made 
a  rectal  examination,  and  felt  a  prolongation  of  the  bladder 
into  the  rectum  containing  the  stone.  He  had  decided  then 
upon  lateral  lithotomy,  and,  after  exposing  the  stone  and  at- 
tempting to  grasp  it,  he  had  found  that  it  was  impossible 
to  remove  it,  as  the  posterior  portion  was  thoroughly  sur- 
rounded by  the  walls  of  the  bladder.  He  had  dissected  it  out 
with  his  finger  without  breaking  it.  The  patient,  after  the  op- 
eration, had  done  perfectly  well.  He  believed  that  in  a  case  of 
this  kind  it  would  be  impossible  to  do  litholapaxy,  for,  while 
the  projecting  portion  of  stone  could  have  been  grasped  and 
crushed,  the  encysted  portion  could  not  have  been  reached. 

The  speaker  had  had  very  little  experience  with  these  par- 
tially encysted  stones,  but  in  two  of  the  cases  that  he  had  re- 
cently seen  he  had  found  that  a  great  deal  could  be  learned  by 
rectal  examination.  In  the  previous  case  he  had  been  able  to 
make  up  his  mind  pretty  clearly  as  to  the  shape  and  possible 
attachments  of  the  stone.  He  showed  the  specimen  mainly  for 
the  purpose  of  calling  attention  to  the  difficulty  of  crushing  a 
stone  under  such  circumstances.  He  had  done  litholapaxy  on  a 
child  five  years  of  age.  The  operation  was  a  satisfactory  one  if 
we  could  crush  the  stone  completely.  In  the  case  mentioned 
he  had  used  a  N'o.  16  lithotrite,  and  had  had  no  trouble  in 
crushing  and  removing  the  stone.  On  the  day  after  the  operation 
the  urine  had  been  clear  and  the  temperature  normal.  The  pa- 
tient had  made  a  satisfactory  recovery.  Some  time  ago  the 
speaker  had  assisted  a  friend  in  a  suprapubic  lithotomy  where 
much  the  same  conditions  had  been  present  as  in  the  case  which 
he  had  reported,  the  posterior  portion  of  the  stone  having  been 
imbedded.  In  such  a  case  the  attempt  to  do  litholapaxy  would 
have  resulted  in  an  incomplete  operation. 

Dr.  J.  EwiNG  Mears  said  that  Dr.  Wharton  had  presented  a 
very  interesting  question.  He  thought  the  experience  of  lithot- 
omists  pointed  to  the  view  that,  in  children  and  in  elderly 
persons,  the  cutting  was  safer  than  the  crushing  operation,  for 
the  reason  that  in  children,  the  urethra  and  bladder  being 
small,  there  was  some  difficulty  in  the  manipulation,  and  in 
elderly  persons  there  was  danger  in  many  eases  of  disease  of 
the  bladder  or  kidneys. 

It  would  be  remembered,  he  said,  that  when  Napoleon  III 
had  been  operated  on  for  stone  by  crushing  and  death  had 
supervened,  the  question  had  been  largely  discussed,  and  it  was 
thought  that  if  lithotomy  had  been  performed  in  his  case  the 
result  might  have  been  different. 

Dr.  Thomas  S.  K.  Morton  thought  that,  with  regard  to  the 
question  of  the  choice  of  operation,  it  might  be  of  interest  to 
recall  an  article  which  had  recently  appeared  upon  the  subject 
of  litholapaxy  in  children,  by  Surgeon-Major  Keegan.  Major 
Keegan  believed  that  litholapaxy  was  the  ideal  operation  in 
children  where  we  could  drill  ourselves  properly  in  the  pro- 
cedure, but  thiit  for  those  who  had  occasion  to  operate  but  sel- 
dom the  cutting  method  was  far  safer.  His  statistics,  running 
up  into  hundreds  of  cases,  showed  an  astonishingly  low  mortal- 
ity. Before  adopting  the  crushing  operation  for  children  he 
had  cut  in  innumerable  cases.  Dr.  Mears  thought  that  this 
was  the  view  tliat  should  guide  us  in  this  country,  where  few 
had  an  opportunity  for  extensive  experience,  as  the  affection 
was  in  most  localities  quite  rare.  Probably  the  cutting  opera- 
tion, either  the  left  lateral  or  the  8U[)rapubio,  would  continue 


280 


BOOK  NOTICES. 


fN.  Y.  Med.  Jode., 


to  be  the  safest  operation  for  all  save  those  who  saw  many 
cases. 

Two  Cases  of  Extensive  Destruction  of  the  Integument 
cured  by  Transplanting  Large  Flaps.— Dr.  William  B. 
Hopkins  presented  the  following  cases :  John  J.,  aged  thirty- 
two  years,  had  been  admitted  into  the  Episcopal  Hospital  on 
November  9,  1888,  with  an  extensive  laceration  of  the  elbow, 
involving  the  skin  and  the  superficial  and  deep  fasciiB.  The 
injury  had  been  caused  by  a  centrifugal  drier  in  a  sugar  refin- 
ery. A  month  later,  December  7th,  an  ulcer  occupying  tlie 
entire  circumference  of  the  elbow,  consequent  upon  the  original 
loss  and  subsequent  sloughing  of  integument,  remained.  It  ex- 
tended from  the  middle  of  the  forearm  to  the  middle  of  the  arm,  or 
about  ninety-six  square  inches  in  area.  The  following  opera- 
tion had  then  been  performed  :  A  vertical  fiap  five  inches  wide 
and  nine  inches  long,  consisting  of  skin  and  superficial  fascia, 
the  base  of  which  occupied  the  upper  left  pectoral  region,  and 
the  edges  of  which  were  nearly  parallel,  had  been  lifted  from 
the  chest  and  sutured  around  the  elbow,  the  limb  being  re- 
tained in  the  Velpeau  posture.  Approximation  of  the  enor- 
mous chest  wound,  though  not  complete,  had  been  materially 
facilitated  by  the  emaciation  following  so  severe  an  injury,  and 
consequent  relaxation  of  the  integument  of  the  chest.  At  the 
end  of  four  days  the  flap  had  been  severed  from  its  basic  at- 
tachment to  the  chest,  and  the  arm  had  been  released  from  its 
constrained  position.  There  had  been  epidermal  sloughing  of 
the  flap,  after  its  severance,  which  had  caused  considerable 
anxiety,  but  its  deeper  layers  had  soon  been  found  to  have 
formed  a  firm  attachment.  The  patient  had  remained  in  the 
hospital  two  hundred  and  seventy-nine  days.  The  limb  would 
be  seen  to  have  healed  perfectly,  and  to  be  amply  covered  with 
a  soft,  pliable  integument  permitting  of  complete  flexion  and 
extension,  pronation,  and  supination ;  indeed,  although  it  was 
not  quite  so  strong  as  the  right  arm,  its  functions  had  been  en- 
tirely restored. 

Case  II. — Anton  D.,  thirty- three  years  of  age,  a  fireman, 
had  been  brought  to  the  Episcopal  Hospital  on  October  25, 
1892,  with  a  i-ailroad  injury  of  his  left  foot.  The  extremity 
had  been  so  caught  beneath  the  wheel  that  it  had  been  com- 
pletely flayed,  but,  as  none  of  the  integument  had  been  lost,  it 
had  been  brought  together  by  sutures.  Sloughing,  however,  of 
the  entire  skin  of  the  foot  and  ankle  had^occurred.  On  December 
4th  a  flap  two  inches  wide  had  been  dissected  from  the  sound 
limb,  from  the  lower  portion  of  the  thigh  to  the  lower  third  of 
the  leg,  a  distance  of  fourteen  inches,  its  base  being  left  at- 
tached at  the  lower  part.  Carrying  the  lower  portion  along  the 
outer  side  of  the  foot  from  before  backward,  the  flap  had  been 
reflected  upon  itself  around  the  heel,  and  its  remaining  portion 
carried  forward  on  the  inner  side  of  the  foot  to  the  toes.  It 
had  been  retained  in  this  position  by  sutures  carried  deeply 
enough  through  granulation  tissue  to  take  a  firm  hold  and 
through  the  reflected  lower  borders  of  the  flap  occupying  the 
sole  of  the  foot.  With  a  Y-shaped  splint  ingeniously  devised 
by  Dr.  Ferguson,  which  had  kept  the  injured  foot  in  a  state  of 
absolute  fixation  to  the  calf  of  the  leg  on  the  sound  side,  the  pa- 
tient, with  remarkable  fortitude,  had  kept  his  limbs  in  this  con- 
strained position  for  over  three  weeks  (twenty-two  days),  when 
the  base  of  the  flap  had  been  detached,  the  latter  having  become 
firmly  adherent  to  the  foot.  Advantage  had  been  taken  of  this 
opportunity  to  gain  a  little  more  integument  by  dissecting  the 
flap  farther  down  the  leg  instead  of  cutting  it  off  square  at  the 
root.  The  patient  had  remained  in  the  hospital  six  hundred 
and  fifty-seven  days,  at  the  end  of  which  period  he  had  walked 
without  a  cane  and  with  a  foot  whose  function  had  been  suffi- 
ciently restored  to  enable  him  to  resume  his  laborious  occupa- 
tion of  fireman  on  a  vessel.    The  foot  would  be  seen  to  be  a 


very  useful  one,  its  plantar  aspect  being  covered  entirely  by  leg 
skin,  as  shown  by  the  growth  of  hair  upon  it. 

It  would  be  observed  in  both  these  cases  that  tiiere  was  a 
singular  freedom  from  the  constriction  of  a  tightly  drawn  pe- 
ripheral cicatrix,  oedema,  imj)airment  of  function,  and  other  evi- 
dences of  impeded  return  circulation.  This  factor  alone. placed 
this  method  of  closing  large  circumferential  ulcers  far  in  ad- 
vance of  the  method  by  skin-grafting.  Though  the  method  of 
Thiersch  and  others,  of  allowing  the  flaps,  before  severance  at 
one  or  both  extremities,  to  become  granulated,  would  have  been 
applicable  in  the  first  case,  it  was  very  doubtful  if  so  long  a  flap 
as  that  transplanted  in  the  other  case  would  retain  its  vitality 
throughout  its  length,  even  if  left  attached  at  both  ends. 

Dr.  J.  EwiNG  Mears  asked  Dr.  Hopkins  why,  in  the  first 
case,  he  had  selected  the  Velpeau  position  rather  than  that  at 
right  angles.  This  would  have  given  better  opportunity  for 
keeping  the  parts  clean.  An  interesting  point  was  in  regard  to 
the  transplantation  of  large  flaps  to  cover  denuded  surfaces  about 
articulations.  Both  the  elbow  and  the  ankle  in  these  cases 
showed  perfect  preservation  of  function. 

Some  years  ago  he  had  had  under  treatment  a  patient  in 
whom  a  large  denuded  surface  had  occupied  the  surface  of  the 
abdomen.  It  had  been  the  largest  raw  surface  that  he  had  seen 
up  to  that  time.  It  had  followed  a  sloughing  bubo  frem  a  non- 
infecting  sore.  When  he  had  been  called  to  the  case  the  ulcer 
reached  from  the  crest  of  the  ilium  of  one  side  to  that  of  the 
other,  and  from  the  umbilicus  to  the  pnbes  in  the  median  line, 
and  on  the  right  side,  where  it  had  originated,  it  extended  three 
or  four  inches  down  the  anterior  surface  of  the  thigh.  It  had 
required  ten  months  for  this  surface  to  close  entirely.  The  ulcer 
had  finally  been  covered  with  a  cicatrix  which  had  not  been 
very  tense.  Occupying  the  region  it  did,  it  had  not  been  so 
necessary  that  it  should  possess  the  properties  which  we  had 
seen  in  the  cases  which  Dr.  Hopkins  had  presented,  where  the 
ulceration  had  occurred  in  connection  with  articulations. 

Dr.  Hopkins  said  that  it  had  been  desired  to  take  the  flap 
from  the  chest  rather  than  from  the  abdomen,  and  in  order  to 
secure  the  requisite  length  of  flap  it  had  been  necessary  to  bring 
the  arm  approximately  into  a  Velpeau  position. 


Hypnotism :  How  it  is  Dune:  Its  Uses  and  Dangers.  By  James 
R.  Cocke,  M.  D.  Boston:  Arena  Publishing  Co.,  1895. 
Pp.  4-5  to  373. 

The  latest  contribution  to  the  literature  of  hypnotism  is 
from  the  pen  of  Dr.  Cocke,  of  Boston.  It  is  a  very  entertain- 
ing book  for  the  general  reader,  and,  as  it  was  evidently  in- 
tended for  popular  consumption;  it  fulfills  its  mission.  It  em- 
braces the  whole  field  of  the  ordinary  phenomena  of  hypnotism, 
and  is  valuable  as  a  compendium  of  current  opinion  on  the  sub- 
ject; and  its  bibliography,  barring  a  few  mistakes  in  names  and 
dates,  is  invaluable.  But  for  the  more  advanced  student  of  the 
science  it  will  in  some  respects  be  somewhat  disappointing. 
For  instance,  under  the  subtitle.  How  it  is  Done,  one  expects 
sometliing  more  than  a  compendium  of  the  common  methods 
employed  by  others,  complete  as  it  is  in  that  respect.  The  au- 
thor's brief  statement  that  he  has  found  "the  prerequisite  to 
hypnotism  to  be  voluntary  obedience  for  a  few  minutes  "  evi- 
dently conceals  more  than  it  expresses,  and  means  much  more 
than  the  mere  quiet  passivity  which  all  hypnotists  enjoin. 
There  is  a  principle  underlying  that  statement  which,  had  it 
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been  clearly  formulated  and  illustrated,  would  have  rendered 
his  book  more  valuable  than  it  is  to  the  professional  reader. 

Again,  he  has  treated  all  too  briefly  that  burning  topic  of 
the  hour — hypnotism  and  crime,  lie  does  not  believe  that 
hypnotism  can  be  successfully  employed  to  induce  the  commis- 
sion of  a  criminal  offense  ;  but  he  details  two  experiments  only 
to  prove  hia  position.  As  these  experiments  constitute  a  new 
departure  in  this  line,  they  deserve  special  consideration.  It 
has  been  customary  for  hypnotists,  when  making  experiments 
to  prove  that  hypnotism  can  be  employed  for  criminal  purposes, 
to  place  a  paper  dagger  in  the  hands  of  tbe  subject  with  the 
suggestion  that  there  is  a  person  present  whom  it  is  desirable 
to  slaughter,  and  the  subject  generally  thrusts  the  supposititious 
dagger  into  the  hypothetical  man  with  great  promptitude.  The 
superficial  observer  immediately  comes  to  the  conclusion  that 
such  an  experiment  constitutes  conclusive  proof  that,  had  the 
dagger  been  a  real  one,  a  homicide  would  have  been  the  result. 
Dr.  Cocke  evidently  does  not  regard  such  experiments  as  con- 
clusive, and  he  has  had  tbe  courage  to  substitute  a  real  weapon 
for  the  usual  pasteboard  dagger,  with  the  result  that  the  subject 
could  not  be  made  to  use  it  upon  a  living  person. 

Such  an  experiment,  properly  conducted,  has  evidential 
value,  as  it  demonstrates  the  fact  that  the  self-suggestion  of  a 
subject  who  is  not  a  criminal  is  strong  enough  to  resist  a  homi- 
cidal suggestion.  In  point  of  fact  such  an  experiment,  properly 
conducted,  would  be  a  crucial  test,  for  the  obvious  reason  that 
an  experimental  homicide  committed  in  the  laboratory  is  just 
as  fatal  to  the  victim  as  one  committed  elsewhere  in  obedience 
to  a  criminal  suggestion.  Dr.  Cocke  states  that  he  has  tried 
thirty  or  forty  experiments  of  a  similar  character  with  the 
same  result  in  each  case.  If  this  is  true  he  owes  it  to  science 
to  detail  every  experiment,  and  to  state  distinctly  what  meas- 
ures, if  any,  he  adopted  to  eliminate  the  element  of  suggestion. 
For  it  is  obvious  that  an  experiment  with  a  real  dagger  would 
possess  no  more  evidential  value  than  one  with  a  paper  weapon, 

I  unless  it  is  clearly  shown,  not  only  that  there  was  no  oral 
counter-suggestion  made,  but  that  there  was  nothing  in  the  en- 
vironment to  suggest  to  the  subject  that  he  was  expected  to 
disobey  the  homicidal  suggestion.  It  is  difficult  to  imagine 
how  the  "  suggestions  of  the  environment "  could  be  success- 
fully eliminated  in  a  laboratory  experiment.  But  if  Dr.  Cocke 
can  show  how  to  do  it,  his  experiments  would  constitute  de- 

i!  monstrative  evidence  that  hypnotic  suggestion  can  not  be  suc- 
cessfully employed  to  induce  the  commission  of  crime.  Other- 
wise they  must  be  classed  with  the  regulation  laboratory 
homicides  committed  witli  paper  daggers  u|)on  unoffending 
broomsticks,  and,  like  them,  would  possess  no  evidential  value 
whatever.  It  is  to  be  hoped  that  Dr.  Cocke  will  treat  this  sub- 
ject more  fully  in  a  second  edition. 
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§le})orts  on  t^e  progress  of  Hlfbifine. 

OPHTHALMOLOGY. 

By  CHAELES  STEDMAN  BULL,  A.  M.,  M.  D. 

The  Cerebral  Centers  of  Vision  and  the  Intracerebral 
Visual  Nervous  Apparatus.— Vialet  {Rei-.  gea.  d'ophthal.^ 
Dec.  31,  1893)  believes  that  the  hemianopsia  which  complicates 
verbal  blindness  is  due  to  a  destruction  of  the  deep  intracere- 
bral visual  tibers.  The  most  circumscribed  cortical  lesions 
capable  of  producing  hemianopsia  or  cortical  blindness,  accord- 
ing as  they  are  unilateral  or  bilateral,  are  situated  on  the  inter- 
nal surface  of  the  occipital  lobe  and  radiate  into  the  region  of 
the  calcarean  fissure.  The  cortical  center  of  vision  occupies  the 
entire  extent  of  the  internal  surface;  it  is  limited  anteriorly  by 
the  internal  perpendicular  fissure,  above  by  the  upper  border  of 
the  hemisphere,  downvvard  by  the  lower  of  the  third  occipital 
convolution,  and  posteriorly  by  the  occipital  pole.  The  fibers, 
after  having  traversed  the  parietal  and  occipital  lobes,  end  at 
the  lower  portion  of  the  external  corpus  geniculatura  and  pul- 
vinar,  and  at  the  external  surface  of  the  latter,  by  rising  as  far 
as  the  middle  third  of  the  optic  lamina.  The  cortical  center  of 
vision  is  not  completely  isolated,  for  numerous  associated  fibers 
connect  it  with  the  visual  center  of  the  opposite  hemisphere, 
with  the  center  of  visual  memory,  and  with  the  zone  of  speech. 
The  fibers  which  unite  the  two  visual  centers  of  the  hemi- 
spheres with  each  other  are  represented  by  the  callous  fibers 
which  pass  by  the  pad  or  cushion  of  the  corpus  callosum. 
Those  whicli  connect  the  visual  center  of  perception  with  the 
center  of  visual  memory  follow  many  paths ;  the  most  easily 
differentiated  fasciculi  are  the  transverse  fasciculus  of  the 
cuneus  and  the  transverse  fasciculus  of  the  lingual  lobule. 
Those  which  connect  the  cortical  visual  center  with  the  zone  of 
speech  are  formed  by  the  lower  longitudinal  fasciculus,  and  es- 
pecially by  the  occipito-temporal  portion  of  this  fasciculus. 

A  New  Operation  in  Glaucoma:  Scleriritomy.— Nicati 
{Ren.  yen.  (Vophthal.,  Jan.  31,  1894)  recommends  the  following 
operation  with  a  very  narrow  knife:  The  blade,  with  cutting 
edge  downward,  is  introduced  in  the  sclero-corneal  margin  in 
the  inferior  angle  of  the  anterior  chamber,  passed  horizontally 
across  the  anterior  chamber  parallel  to  the  iris,  and  is  brought 
out  through  the  sclerotic.  The  blade  is  then  turned  on  its 
axis  ninety  degrees  with  the  edge  toward  the  iris.  This  makes 
in  the  sclerotic  an  incision  perpendicular  to  the  first,  and  the 
aqueous  humor  at  once  pours  out.  The  blade  is  then  rapidly 
withdrawn,  and  the  iris  is  divided  at  its  peripheral  attachment 
throughout  the  length  of  the  wound. 

Tumor  of  the  Occipital  Lobe  with  Hemianopsia.— Pic 

{Rev.  gen.  d'ophthal..,  April  30,  1894)  reports  the  case  of  a  tumor  of 
the  embryonic  nervous  type,  occurring  in  a  young  girl  aged 
fifteen.  It  was  developed  at  the  level  of  the  cuneus,  lingual 
lobe,  and  fusiform  lobe  of  the  right  hemisphere,  having  origi- 
nated at  the  level  of  the  fissure  of  the  hippocampus  minor.  He 
draws  the  following  deductions:  1.  Hemianopsia,  without  being 
frequent,  is  not  exceptional  in  cerebral  tumors.  It  is  of  cortical 
origm  or  connected  with  a  lesion  of  the  conducting  fibers.  2. 
If  of  cortical  origin,  it  is  caused  by  the  development  of  a  tumor 
on  the  internal  surface  of  the  occipital  lobe,  on  the  level  with 
or  in  the  vicinity  of  the  fissure  of  the  hippocampus  minor. 
The  hemianopsia  is  homonymous  and  bilateral,  without  hemiopic 
reaction,  and  is  usually  accompanied  by  the  signs  of  papillitis. 
3.  The  existence  of  a  hemianopsia  is  of  great  topographical 
imj)ortance  for  the  diagnosis  of  a  cerebral  tumor. 

Treatment  of  Myopia  by  Discission  of  the  Transparent 
Lens. — I'liiieger  {Rev.  gen.  (Tophthal.,  May  31,  1894)  recom- 


mends the  discission  of  the  lens  in  certain  cases  of  extreme 
myopia,  and  gives  the  results  of  thirty  operations.  His  patients 
varied  from  ten  to  forty  years  of  age.  The  age  of  the  patient 
was  without  influence  upon  the  rapidity  of  absorption  of  the 
lens.  The  degree  of  myopia  in  these  cases  varied  between 
ten  and  twenty-two  dioptres.  The  diminution  of  the  refrac- 
tion which  followed  the  discission  was  greater  in  the  cases 
of  extreme  myopia  than  in  those  of  a  lower  degree.  The 
primitive  visual  acuity  and  the  amelioration  by  the  operation 
were  better  in  cases  of  a  moderate  degree  of  myopia — less  than 
seventeen  dioptres.  In  children  he  puts  the  limit  for  operation 
at  nineteen  dioptres  and  in  adults  at  twelve  dioptres.  In  all 
the  cases  in  which  the  operation  was  done  the  visual  acuity 
vras  increased,  and  in  several  cases  it  was  more  than  doubled. 
He  never  operates  on  more  than  one  eye  at  a  time,  and  always 
uses  Bowman's  needle.  He  has  never  seen  any  bad  result  fol- 
low the  oiieration. 

Tubular  Glio-angeiosarcoma  of  the  Retina.— Van  Duyse 
{Arch,  d'ophthal.,  December,  1893)  reports  in  detail  a  very  in- 
teresting case  of  this  nature  occurring  in  a  child  aged  two  years. 
There  were  several  types  of  vessels  in  the  growth.  1.  Capil- 
laries in  which  the  endothelium  or  the  proper  limiting  mem- 
brane was  intact,  and  the  adventitia  was  in  direct  connection 
with  masses  of  glioma  cells.  2.  Capillaries  formed  by  a  simple 
endothelial  tube  giving  off  short  lateral  buds  distended  and 
ectatic.  In  the  vicinity  of  these  teleangeiectatic  capillaries  the 
gliomatous  tissue  was  especially  exuberant.  3.  Vessels  more  or 
less  hyaline  in  structure  surrounded  by  groups  of  cells.  4. 
Hyaline  vessels  still  containing  blood  and  in  some  cases  thrombi. 
In  some  of  these  the  globular  degeneration  noted  by  Klebs  as  a 
prelude  to  thrombosis  could  be  seen,  5.  Vessels  entirely  hya- 
line in  structure  in  process  of  complete  atrophy. 

Clinical,  Bacteriological,  and  Therapeutical  Studies  in 

Ocular  Diphtheria. — Sourdille  {Arch,  d'ophthal.,  January, 
1894)  calls  attention  to  the  value  of  a  topical  application  in  diph- 
theritic conjunctivitis  consisting  of  glycerin,  twenty  grammes, 
and  phenic  acid,  two  grammes,  as  it  is  borne  very  well  by  the 
eye  and  produces  but  slight  and  transient  pain.  The  lids  are 
everted,  and  thorough  irrigation  is  made  with  some  antiseptic 
solution.  After  all  dischai'ge  is  washed  away  and  bits  of 
membrane  or  necrosed  tissue  have  been  removed,  a  tampon  of 
cotton  is  soaked  in  the  solution  of  glycerin  and  phenic  acid,  and 
with  this  all  the  diseased  surfaces  are  smartly  rubbed.  The 
application  may  be  made  twice  a  day,  care  being  taken  to 
avoid  touching  the  cornea. 

Treatment  of  Trichiasis  and  Distichiasis  by  Advance- 
ment of  the  Upper  Lid.— Fernandez  {Arch,  d'ophthal,  Feb- 
ruary, 1894)  advises  the  following  operation  :  He  incises  the 
external  commissure,  detaches  the  upper  lid  for  the  height  of  a 
centimetre,  and  places  beneath  it  a  short  flap  detached  from 
the  temple.  The  commissure  is  then  reunited.  This  method 
is  based  on  the  anatomy  of  the  orbicular  muscle,  the  fibers  of 
which  are  inserted  internally  on  the  bone  and  externally  in  the 
skin.  This  arrangement  renders  possible  the  detaching  and 
elevating  the  external  extremity  of  the  orbicular  muscle  with- 
out lessening  its  properties  as  a  sphincter. 

Neuroses  of  Secretion  of  the  Lacrymal  Gland ;  Lacry- 
mation  and  Dryness  of  the  Conjunctiva  in  Exophthabnic 
Goitre. — Berger  {Arch,  d'ophthal.,  February,  1894)  believes  that 
the  lacrymation  occurring  in  exophthalmic  goitre  is  not  caused 
by  the  exophthalmia  and  the  absence  of  wmking.  The  lacry- 
mation may  precede  for  several  years  all  the  other  symptoins 
of  exophthalmic  goitre,  and  may  last  for  years  after  the  exoph- 
thalmia has  disappeared.  Moreover,  the  dryness  of  the  con- 
junctiva may  appear  at  a  period  when  the  exophthalmia  has 
disappeared.    The  lacrymation  is  due  to  a  liyporseereiion  of 
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the  lacrymal  gland,  and  the  dryness  coming  on  in  the  course  of 
the  same  disease  is  caused  by  a  diminution  in  the  secretion  of 
the  same  gland.  The  secretory  nerves  of  the  lacrymal  gland 
are,  in  the  beginning  of  an  exophthalmic  goitre,  in  a  state  of 
irritation,  and  it  is  only  at  a  later  stage  of  the  disease  that  these 
nerves  become  paretic. 

The  Field  of  Observation  in  Ophthalmoscopic  Examina- 
tion  with  the  Upright  Image.— Guilloz  {Arch,  d'ojjhthal, 
February  and  March,  1894)  defines  the  field  of  observation  as 
follows:  The  actual  size  of  that  portion  of  the  retina  giving 
the  ophthalmoscopic  image  perceived  by  the  eye  of  the  ob- 
server, this  eye  remaining  immobile,  as  well  as  the  eye  of  the 
patient.  When  the  patient  is  emmetropic,  the  field  of  obser- 
vation increases  proportionally  to  the  sum  of  the  apparent  pupil- 
lary openings  of  the  observer  and  the  patient,  and  inversely  to 
the  distance  between  the  eyes.  The  field  of  observation  is 
weaker  or  smaller  in  the  myope  than  in  the  emmetrope,  and 
diminishes  with  the  degree  of  the  myopia.  In  hypermetropes 
the  field  of  observation  is  greater  than  in  emmetropes,  and  in- 
creases with  the  degree  of  hyperraetrcpia. 

Corneal  Transplantation;  The  Causes  of  Failure  and 
the  Remedy.— Oole  (Amer.  Jour,  of  Ophthal,  March,  1894) 
claims  the  following  advantages  for  his  method  of  operating  : 

1.  It  admits  of  the  use  of  as  large  a  graft  as  may  be  neces- 
sary, yet  the  elastic  openings  in  the  limbus,  if  properly  made, 
will  hold  it  in  good  position. 

2.  The  elastic  band  also  gives  circular  and  uniform  union 
without  any  bulging  at  points  intervening  between  the  flaps 
because  of  the  size  of  the  graft. 

3.  It  furnishes  the  largsst  surface  possible  for  union,  offer- 
ing the  best  opportunity  for  healing  in  a  manner  to  allow  the 
greatest  freedom  for  the  passage  of  nutritive  elements  through 
the  lymph  channels  of  the  cornea  itself. 

4.  Large  additional  channels  of  nutrition  are  afforded,  with- 
out the  intervention  of  any  corneal  scar,  through  the  large  con- 
junctival flaps. 

5.  The  cicatrix  is  placed  obliquely  through  the  most  vascu- 
lar area  in  the  border  of  the  cornea,  and  therefore  in  the  most 
favorable  position. 

Two  Cases  of  Sarcoma  of  the  Lacrymal  Gland ;  Removal 
jand  Microscopic  Examination  of  the  Tumors.— La wford 
and  Collins  {Roy.  Land.  Ophth.  Hasp.  Rep.,  xiii,  4)  report  two 
cases  of  this  nature,  both  in  males.  They  conclude  that  in 
every  case  of  sarcomatous  growth  involving  the  lacrymal 
gland,  there  is  room  for  doubt  as  to  whether  the  growth  origi- 
nated in  the  gland  or  spread  to  it  from  surrounding  structures. 
In  the  two  cases  reported  the  situation  of  the  new  growth 
between  the  gland  tubules,  which  were  separated  by  it,  in- 
clined to  the  belief  that  the  fibrous  stroma  of  the  gland  was  the 
starting  point  of  the  sarcoma. 

The  Condition  of  the  Vortex  Veins  of  Twenty  Eyes 
enucleated  for  Primary  Glaucoma.— Stirling  {Roy.  Lond. 
Ophth.  Hosp.  Rep..,  xiii,  4)  gives  an  interesting  report  on  these 
cases.  In  eleven  of  the  twenty  eyes  the  cborioid  showed  in- 
flammatory patches,  but  nothing  abnormal  was  found  in  con- 
jnection  with  the  vortex  veins  except  in  three  of  the  eyes  ex- 
Jamined.  The  chorioidal  inflammation  always  consisted  of 
small  but  distinct  aggregations  of  cells  between  the  vessels, 
but  not  in  the  vessels  themselves,  not  limited  to  any  particular 
layer  of  the  tissue,  and  never  running  into  one  another  in  such 
.manner  as  to  give  rise  to  the  appearance  of  a  change  affecting 
jit  throughout.  In  no  case  was  the  lumen  of  any  chorioidal 
jvessel  diminished  by  exudation  pressing  on  it  from  without. 
In  one  case  there  was  a  slight  inflammation  round  one  of  the 
vortex  veins  at  its  chorioidal  extremity.  In  a  second  case  there 
was  an  inflamed  patch  in  the  wall  and  circumvascular  sheath  of 


a  vortex  vein  in  the  sclerotic,  and  the  lumen  was  partially  filled 
by  a  blood  clot ;  and  in  the  wall  of  a  vein  just  external  to  the 
sclerotic,  and  close  to  the  vortex  vein,  was  a  markedly  inflamed 
patch.  In  a  third  case  there  were  patches  of  inflammation  in 
the  vein  wall  and  circumvascular  sheath,  and  in  the  cborioid ; 
in  the  lumen  of  the  main  vessel  were  circular  bodies,  about  one 
fourth  the  size  of  a  nucleus,  which  gave  a  bright  reflex  from 
their  center.  These  were  too  large  for  any  of  the  known  cocci, 
and  the  author  was  not  able  to  determine  what  they  signified. 

Secondary  Transverse  Films  of  the  Cornea.— Usher  {Roy. 
Lond.  Ophth.  Hosp.  Rep.,  xiii,  4)  gives  the  results  of  his  micro- 
scopic studies  of  these  films  as  follows :  1.  The  antero-posterior 
diameter  of  the  cornea  is  increased  at  the  situation  of  the  film. 
2.  A  formation  of  laminated  fibrous  tissue  is  present  at  the  an- 
terior ])art  of  the  cornea,  between  the  epithelium  and  the  nor- 
mal situation  of  Bowman's  membrane;  in  most  cases  this  tissue 
contains  a  granular  material.  3.  Granular  hyaline  or  entirely 
granular  bands  are  found  at  the  posterior  parts  of  the  new  tis- 
sue, in  some  cases  sharply  distinguishing  it  from  the  substantia 
propria.  These  bands  vary  much  in  length,  shape,  and  arrange- 
ment, but  their  breadth  was  that  of  a  normal  Bowman's  mem- 
brane. The  number  of  the  granules  in  the  bands  varied  con- 
siderably, and  the  more  numerous  they  were  the  deeper  was 
the  logwood  staining.  The  band  is  sometimes  straight  and 
sometimes  undulating.  4.  Where  the  hyaline  granular  bands 
exist,  Bowman's  membrane  was  never  found  in  contact  with 
the  epithelium.  .5.  Degenerative  changes  were  found  in  the 
epithelium  at  the  situation  of  the  film.  6.  A  portion  of  the 
film,  treated  with  strong  hydrochloric  or  acetic  acid,  showed  by 
the  evolution  of  bubbles  that  calcareous  material  was  present. 

Primary  Sarcoma  of  the  Orbit,  with  Notes  on  Twenty- 
nine  Cases. — ^Ur\\ng{Roy.  Lond.  Ophth.  Hosp.  Rep.,-s\\\,  4)  gives 
the  following  results  of  his  investigations:  The  average  at  the 
time  of  the  first  appearance  of  the  growth  was  twenty-eight  years 
and  two  twelfths,  and  varied  from  three  weeks  to  seventy-five 
years.  Of  the  twenty-nine  cases,  17'5  per  cent,  had  received  a 
previous  injury  to  the  orbit.  Of  the  known  duration  before  the 
first  operation,  the  average  was  eighteen  months ;  the  shortest 
was  three  weeks ;  the  longest  was  eight  years.  Recurrences 
were  noted  in  seventeen  cases,  or  58'6  per  cent.,  and  the  total 
number  of  recurrences  was  thirty-five.  The  average  time  elaps- 
ing between  operations  and  recurrences  was  twenty  months. 
The  shortest  interval  was  a  day  or  two ;  the  longest  was  thirty- 
eight  years  and  a  half. 

In  those  patients  who  suffered  from  recurrences  the  tumors 
were  found  to  be  composed  of  round  cells  in  fourteen  cases ;  of 
mixed  round  and  oval  cells  in  four  cases;  of  mixed  spindle  and 
oval  cells  in  one  case ;  and  of  simple  spindle  cells  in  eight  cases. 
In  four  cases  the  primary  tumor  was  composed  of  round  cells, 
the  recurrence  of  spindle  cells;  and  in  one  case  the  primary 
growth  was  of  mixed  spindle  and  oval  cells,  and  the  recurrence 
of  round  and  oval  cells. 

Where  the  growth  alone  was  removed  without  clearing  out 
the  contents  of  the  orbit,  ten  cases  in  all,  no  recurrence  had 
taken  place  in  one  eighteen  months  after  the  operation,  and  re- 
currence did  at  some  time  take  place  in  the  remaining  nine 
cases. 

In  those  instances  in  which  all  the  contents  of  the  orbit  were 
removed,  sixteen  in  all,  there  was  no  recurrence  in  seven  cases. 

The  Anatomy  and  Pathological  Physiology  of  the  False 
Membranes  of  the  Conjunctiva.— Sourdille  {Arch,  d'ophthal., 
A])ril,  1894)  draw.s  the  following  conclusions  from  his  investi- 
gations: There  is  no  essential  dift'erence,  from  an  anatomical 
point  of  view,  between  a  croupous  conjunctivitis  and  an  inter- 
stitial conjuuctivitis.  Both  are  the  result  of  the  same  process, 
which  in  one  case  is  arrested  in  its  course  or  aborted,  either 
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from  slisibtness  of  infection  or  from  the  resistance  of  the  tis- 
sues, while  in  the  other  case  it  advances  and  continues,  but 
always  in  the  same  sense.  From  a  clinical  standpoint  it  is  well 
to  preserve  these  two  forms,  the  croupous  and  the  interstitial, 
for  in  general  they  show  a  course  and  a  gravity  of  prognosis 
very  different  from  each  other. 

Injuries  to  the  Eyes  from  Gunshot  Wounds  in  the  Tem- 
ple.— Scheidemann  {Gtrlbl.  f.  pralt.  Aug.,  December,  181(3) 
tabulates  the  injuries  to  the  eye  to  be  expected  from  gunshot 
wounds  in  the  temple  as  follows:  1.  Laceration  of  the  optic 
nerve,  with  immediate  blindness.  2.  Internal  hfemorrhage  and 
laceration  of  the  inner  coats  of  the  eye,  if  the  eyeball  has  been 
bruised  by  the  shot.  Vision  may  here  be  affected  in  varying  de- 
grees. 3.  Paralyses  of  the  ocular  muscles,  either  isolated  or  in 
connection  with  the  symptoms  above  mentioned.  The  shape 
of  the  eyeball  is  usually  maintained,  either  because  it  usually 
lies  in  front  of  the  course  of  the  bullet,  or  because  of  its  globu- 
lar shape  and  its  tendinous  envelope. 

Papillitis  following  Extraction  of  a  Tooth.— Hermann 
(Gtrlbl.  f.  praTct.  Aitg.,  December,  1893)  reports  the  case  of  a 
child,  aged  five  years,  from  whom  a  decayed  tooth  was  extract- 
ed without  an  anaesthetic.  A  few  hours  later  he  complained  of 
failing  sight,  and  the  next  morning  he  was  entirely  blind  in  both 
eyes.  The  ophthalmoscope  showed  marked  papillitis  in  both 
eyes  without  haemorrhages.  The  cause  was  probably  a  haemor- 
rhage at  the  base  of  the  brain  which  pressed  upon  the  chiasm 
and  right  abducens,  due  to  the  extraction  of  the  tooth  while 
the  entire  muscular  apparatus  of  the  boy  was  in  a  state  of  ex- 
treme tension. 

Subconjunctival  Sublimate  Injections.— Gepner  (Ctrlbl. 
f.  prakt.  Aug.,  January,  1894)  recommends  the  use  of  an  ordi- 
nary Pravaz  syringe,  with  the  end  of  the  needle  somewhat  flat- 
tened and  sterilized  in  the  flame  of  a  lamp.  He  injects  about 
one  twentieth  of  a  milligramme  of  sublimate  at  a  dose.  He  first 
uses  cocaine,  and  makes  the  puncture  one  centimetre  deep  in  the 
conjunctiva  and  about  one  centimetre  from  the  corneal  margin. 
The  little  bleb  formed  by  the  injection  may  be  caused  to  disap- 
pear by  slight  rubbing  beneath  the  closed  lids.  A  bandage  is 
then  applied  for  one  day.  Severe  pain  follows  the  injection, 
and  lasts  for  several  hours.  The  next  day  there  is  marked  in- 
jection and  considerable  swelling  of  the  conjunctiva,  with  ex- 
travasations of  blood.  At  the  point  of  injection  the  conjunc- 
tiva becomes  adherent  to  the  subconjunctival  tissue  and  caj)sule 
of  Tenon. 

A  Case  of  Movable  Fibroma  of  the  Orbit.— Goldzieher 
(CtrlM.f.  praht.  Aug.,  March,  1894)  re|)orts  an  interesting  case 
occurring  in  a  young  man.  In  the  left  orbit  there  was  a  nodu- 
lar tumor,  which  extended  from  the  outer  cantbus  nearly  to  the 
outer  margin  of  the  cornea,  and  was  covered  by  the  very  vas- 
cular conjunctiva.  Diplopia  appeared  when  the  patient  looked 
to  the  left.  The  tumor  was  shelled  out  of  the  orbit  without  any 
difficulty  through  a  simple  incision  in  the  conjunctiva.  It  was 
ovoid,  tolerably  hard,  three  centimetres  long  and  two  centi- 
metres thick,  and  seemed  to  be  encapsulated.  It  consisted  of 
densely  crowded  connective-tissue  fibers,  with  a  few  fusiform 
cells. 

The  Results  of  the  Operative  Treatment  of  High  De- 
grees of  Myopia. — Von  Schroder  {St.  Petersb.  med.  Woch., 
1894,  No.  4)  recommends  the  following  operative  procedures: 
Preliminary  iridectomy;  four  weeks  later,  discission  of  the  cap- 
sule of  the  lens;  a  few  days  later,  extraction  of  the  swollen 
lens.  The  danger  of  the  operation  in  myopic  eyes  otherwise 
normal  is  by  careful  antiseptic  methods  reduced  to  a  minimum. 
Even  in  extensive  degeneration  of  the  chorioid  and  retina  there 
is  but  little  danger  of  retinal  hismorrhage.  The  changes  in  the 
eye  induced  by  the  operation  do  not  increase  the  liability  to 


detachment  of  the  retina  or  to  chorioiditis,  to  which  these  eyes 
are  always  exposed.  Cases  of  myopia  of  more  than  D.  14, 
which  do  not  bear  glasses,  may  have  the  operation  done,  and  as 
early  in  the  life  of  the  patients  as  possible. 

The  Effect  of  Antipyrine  in  Certain  Forms  of  Atrophy 
of  the  Optic  Nerve.— Valude  {Ann.  iVoc,  SeiJtember,  1893) 
thinks  that  antipyrine  by  its  dilating  action  upon  the  peripheral 
vessels  may  produce  a  favorable  result  in  those  forms  of  optic- 
nerve  atrophy  which  depend  upon  a  vascular  alteration  of  the 
interstitial  connective  tissue  which  forms  the  stroma  of  the 
optic  nerve;  that  is,  in  atro7)hy  due  to  ascending  or  descending 
neuritis.  The  effect  of  this  drug  is  so  feeble  and  limited  as  to 
cause  much  uncertainty  of  a  good  result,  even  in  favorable 
cases. 

Perimetry  by  Means  of  Colored  Pigments.  —  Ole  Bull 

{Ann.  (Toe,  September,  1893)  divides  the  alterations  of  the 
color-sense  induced  by  disease  into  three  classes:  1.  Diminution 
of  the  color  sense  to  the  same  degree  for  the  four  principal 
colors.  2.  Diminution  of  the  color  sense  for  red  and  green, 
while  that  for  yellow  and  blue  remains  normal.  3.  The  shades 
of  green  are  confounded  with  blue,  and  those  of  yellow  with 
red;  at  the  same  time  the  yellow  and  red  appear  deeper  than 
the  blue  and  green.  The  first  of  these  alterations  accompanies 
lesions  of  the  optic  nerve  due  to  an  interruption  of  conducti- 
bility  and  to  circulatory  disorders  of  the  retinal  vessels.  The 
second  accompanies  certain  forms  of  primary  atrophy,  such  as 
those  due  to  tabes  and  to  nicotine  poisoning.  The  third  accom- 
panies all  affections  in  which  the  light  sense  is  considerably 
climinished  in  a  moderate  light,  as  in  affections  of  the  external 
layers  of  the  retina,  syphilitic  chorio-retinitis,  or  retinitis  pig- 
mentosa. 

Secondary  Images.— Snellen  {Ann.  (Toe,  October,  1893) 
gives  the  results  of  his  investigations  on  this  subject  as  follows: 

1.  An  instantaneous  illumination  produces  secondary  images 
which  present  three  different  phases. 

2.  The  first  two  phases  are  the  more  sharply  defined  the 
shorter  has  been  the  illumination. 

3.  The  third  phase  appears  only  when  there  is  complete  ab- 
sence of  all  external  light.  Objective  light  causes  this  second- 
ary image  to  disappear. 

4.  During  the  fixation  of  a  feebly  illuminated  surface  an 
image  is  perceived  which  is  successively  bright  and  dark. 
These  changes  indicate  the  existence  of  retinal  fatigue,  followed 
immediately  by  re- establishment  of  the  usual  sensitiveness. 

Pseudo-retinitis  Pigmentosa.  —  Germain  and  Dianoux 
{Ann.  d'oc,  October,  1893)  classify  the  anomalous  observations 
of  retinitis  pigmentosa  of  the  latter  author  in  three  groups: 

1.  Classical  retinitis  pigmentosa,  but  with  a  rise  in  station- 
ary acuity,  occurring  after  a  normal  course  of  the  disease,  char- 
acterized by  hemeralopia,  marked  diminution  of  the  acuity  of 
vision  and  narrowing  of  the  visual  field,  with  classical  pigmenta- 
tion. 

2.  Annular  scotoma,  leaving  both  the  periphery  of  the 
retina  and  the  macula  intact.  No  hemeralopia.  Visual  field  al- 
most normal.  Pigmentation  in  the  affected  zone.  Characteris- 
tic papilla.  The  condition  remains  stationary,  after  improve- 
ment of  the  vision  by  treatment,  sometimes  for  years. 

3.  Central  scotoma.  No  hemeralopia.  Pigtnentntion  local- 
ized in  the  macular  region.    Papilhe  rosy.    Arteries  fusiform. 

The  Visual  Function  and  the  Cuneus.— Brissaud  {Ann. 
d'oc,  November,  1893)  draws  the  following  conclusions  from 
his  investigations : 

1.  The  radiating  optic  fibers,  or  sensitive  fiisciculi,  are  the 
best  defined  fasciculi  of  all  the  mass  of  the  centrum  ovale.  Their 
origin  in  the  opto-striated  nuclei  has  been  definitely  settled. 
Their  termination  in  the  occipital  region  is  equally  satisfactorily 
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determined.  They  end  in  the  inferior  portion  of  the  lingual 
lobe,  from  the  posterior  extremity  of  this  convohition  to  the 
uncus  of  the  hippocampus  beliind  the  amygdaloid  nucleus.  A 
certain  number  also  pass  into  the  fusiform  lobule  and  even  into 
the  third  occipito-frontal  convolution. 

2.  Properly  speaking  there  are  no  fibers  of  projection  of  the 
cuneus  upon  the  nuclei  of  vision,  or,  if  there  are,  they  are  so  ex- 
tremely few  in  number  that  their  destruction  could  not  alone 
suffice  to  produce  hemiopia.  The  lesions  of  the  cuneus  alone 
are  incapable  of  producing  hemiopia  by  a  rupture  of  the  fibers 
of  projection.  If  the  lesions  of  the  cuneus  have  this  result,  the 
mechanism  of  hemiopia  is  not  that  which  is  usually  advanced. 

Unilateral  Central  Disturbances  of  Vision  and  their  Re- 
lations to  Hysteria. — Knies  {Arm.  (Toe,  January,  1894)  gives 
a  remme  of  the  symptoms  as  follows:  1.  The  diminution  of  the 
visual  acuity  is  always  present,  but  total  blindness  is  rare.  2. 
Concentric  limitation  of  the  visual  field  is  a  constant  symptom, 
but  bears  no  proportionate  relation  to  the  degree  of  diminution 
of  the  central  vision.  3.  Dyschromatopsia  is  almost  always 
characteristic.  It  is  identical  with  the  color  sense  of  the  pe- 
riphery of  the  normal  retina  and  with  that  of  the  central  part 
observed  in  feeble  illumination.  It  is  analogous  to  that  met 
with  in  atrophy  of  the  optic  nerve  and  in  toxic  amblyopia.  The 
fields  for  red  and  green  are  considerably  narrowed  and  in  ad- 
vanced cases  entirely  abolished.  The  dyschromatopsia  is  ordi- 
narily proportionate  to  the  narrowing  of  the  visual  field.  The 
reaction  of  the  pupil  to  light  varies ;  in  amblyopia  it  may  be 
preserved  or  be  entirely  wanting.  The  reasons  which  point  to 
a  central  origin  of  these  symptoms  are  the  following:  Symp- 
toms observed  in  hysterical  patients  and  accompanied  by  other 
disturbances  of  sensibility  (an;Esthesia  of  the  cornea,  conjunc- 
tiva, and  face)  which  are  incontestably  of  central  origin.  These 
symptoms  may  appear  or  disappear  without  apparent  cause; 
they  may  be  provoked  or  suppressed  by  suggestion.  They 
change  from  side  to  side  after  certain  manipulations.  Their 
intensity  is  variable  and  depends  upon  the  attention  of  the  pa- 
tient. The  faculty  of  orientation  is  preserved  in  spite  of  the 
limitation  of  the  field.  The  retina  and  optic  nerve  are  normal 
even  after  long  duration  of  the  functional  troubles. 

Two  New  Methods  of  Curing  Ectropion  due  to  Blepha- 
ritis and  Senile  Ectropion. — Fukala  (Ann.  (Toe,  January, 
1894)  describes  two  operations  which  he  maintains  are  new  : 

1.  For  ectropion  due  to  blepharitis:  The  skin  is  dissected 
from  the  tarsus  throughout  its  whole  extent;  a  needle  is  intro- 
duced through  the  skin  in  the  gap  separating  the  tarsus  from 
the  skin,  about  four  or  five  millimetres  below  the  free  border 
of  the  lid  and  from  three  to  four  millimetres  from  the  external 
cant  bus.  The  needle  is  then  passed  through  the  corresponding 
portion  of  the  tarsus,  but  very  near  its  upper  border.  The  nee- 
dle is  then  passed  again  through  the  tarsus,  three  millimetres 
nearer  the  lacrymal  punctura,  and  then  again  through  the  skin 
near  the  first  puncture.  The  ends  of  the  suture  are  then  tied 
over  a  bit  of  cotton  wadding  or  plaster.  A  similar  suture  is  then 
introduced  near  the  inner  canthus.  This  operation  resembles 
that  of  Gayet. 

2.  Senile  ectropion  :  Fukala  excises  all  the  everted  parts 
md  sutures  the  skin  to  the  conjunctiva,  avoiding  as  far  as  pos- 
sible the  lacrymal  punctum.  A  dressing  and  bandage  are  then 
ipplied  and  allowed  to  remain  three  days. 

The  Equality  of  the  Retinal  Images  in  Corrected  Axial 
Ametropia  and  in  Emmetropia.— Lagrange  {Ann.  d'oc,  Feb- 
•uary,  1894)  draws  the  following  conclusions  from  his  investi- 
jations :  In  axial  myopia,  as  in  hypermetropia,  the  correcting 
;lass  placed  at  the  anterior  focus  has  for  its  object  the  advance- 
nent  or  withdrawal  of  the  nodal  point  for  a  distance  equal  to 
be  excess  or  deficit  in  the  length  of  the  axis  of  the  eye.  This 


displacement  of  the  nodal  point  may  be  established  in  an  ele- 
mentary manner  by  a  geometrical  demonstration. 

This  displacement  of  the  nodal  point  enables  us  also  to.  un- 
derstand why  the  retinal  images  are  equal  both  in  emmetropia 
and  in  corrected  ametropia. 

Purulent  Chorioiditis  with  Streptococcci  occurring  spon- 
taneously in  the  Course  of  General  Septicaemia  with  Puru- 
lent Arthritis.— Veillon  and  Morax  {Ann.  d'oc,  May,  1894) 
report  in  detail  a  very  interesting  case  occurring  in  a  man  aged 
thirty-seven.  This  patient  had  a  purulent  arthritis  as  one  of  the 
results  of  a  general  medical  septicfemia,  and  in  the  course  of 
this  disease  a  suppurative  chorioiditis  was  set  up  by  the  strepto- 
cocci without  any  anterior  affection  of  the  eye  and  without 
traumatism.  The  examination  of  the  pus  from  the  joints  and 
from  the  eyeball  showed  the  existence  of  the  streptococci. 
The  method  of  entrance  of  the  micro-organism  into  the  circula- 
tion remained  completely  obscure  throughout. 

A  Rare  Form  of  Bullous  Conjunctivitis.— Berry  (Ophth. 
Rev.,  March,  1894)  reports  a  case  of  this  nature  in  a  woman, 
aged  forty-seven.  About  a  third  of  the  tarsal  surface  of  the 
conjunctiva  of  each  upper  lid  was  marked  by  an  irregularly 
stellate  cicatrix.  These  cicatrices  were  superficial  and  only 
slightly  puckered  at  their  centers.  One  year  previously  the  lids 
had  been  much  swollen  and  painful  for  three  weeks,  during 
part  of  which  time  the  patient  could  feel  little  bladders  lying 
under  them.  This  attack  in  the  eyelids  occurred  contempora- 
neously with  an  eruption  on  the  face  and  shoulders  which  was 
called  dermatitis  herpetiformis.  The  appearance  of  the  con- 
junctival scars  was  very  different  from  that  of  those  caused  by 
pemphigus. 

Blinding  of  the  Retina  by  Direct  Sunlight.— Mackay 
{Ophth.  Rev.,  March,  1894)  believes  that  the  first  retinal  func- 
tion which  is  modified  by  a  sunlight  injury  to  the  human  eye  is 
the  capacity  for  observing  after-images  at  the  affected  part. 
The  whole  phenomenon  seldom  lasts  more  than  a  few  minutes, 
and  its  disappearance  is  followed  by  a  prompt  recovery  of  the 
normal  retinal  function.  The  persistence  or  reappearance,  on 
closure  of  the  eye,  of  a  sun-image  which  does  not  rapidly  un- 
dergo alterations  in  color  may  perhaps  be  taken  as  the  mark 
of  a  retinal  stimulation  which  has  slightly  surpassed  the  physio^ 
logical  limit,  but  at  the  same  time  it  is  an  indication  of  cellular 
vitality  at  the  injured  part.  It  is  an  unfortunate  characteristic 
of  this  affection  that  the  injured  eye  is  usually  that  one  which 
had  previously  the  acuter  vision.  The  state  of  the  color  sense 
at  the  injured  part  has  not  received  much  attention.  The 
scotoma  is  positive  and  has  generally  been  projected  as  a  gray 
spot  or  luminous  disc.  The  defect  for  colors  extends  over  a 
larger  area  and  is  more  profound  than  for  white.  The  revolv- 
ing movement  and  the  oscillation  complained  of  by  some  pa- 
tients are  curious  accompaniments  of  the  scotoma  for  which  no 
satisfactory  explanation  has  yet  been  given.  The  symptom  is 
usually  very  persistent,  and  constitutes  a  factor  to  be  reckoned 
with  in  framing  a  prognosis.  As  regards  the  ophthalmoscopic 
picture,  if  the  case  be  seen  within  the  first  week,  and  the  lesion 
be  slight  and  limited  to  the  fovea,  only  a  little  flattening  and 
loss  of  tlie  light  reflex  is  likely  to  be  found.  During  the  second 
week  there  is  a  tendency  toward  increase  of  pigmentation  from 
proliferation  of  hexagonal  epithelium,  and  this  may  replace  or 
obscure  the  signs  of  exudation. 

The  prognosis  for  a  decided  improvement  in  vision  and  a 
practical  cessation  of  discomfort  is,  on  the  whole,  favorable, 
but  complete  recovery  is  exceptional.  The  data  to  be  consid- 
ered in  forming  our  prognosis  are  as  follows :  1.  The  time 
which  has  elapsed  since  the  accident.  2.  The  degree  of  im- 
pairment of  visual  acuteness  for  test  types  and  colors.  3.  The 
extent  of  the  scotoma,  and  especially  of  the  absolute  area  con- 


286 


NEW  INVENTIONS.— MISCELLANY. 


[N.  Y.  Med.  Jodk., 


tained  within  it.  4.  The  gravity  of  the  ophthahnoscopic 
changes.  5.  The  presence  or  absence  of  oscillating  movement, 
fi.  Metamorphopsia.  7.  The  local  and  general  liealtliiness  of 
the  patient.  8.  The  retraction  of  the  eye.  9.  Tlie  natural  pig- 
mentation of  the  fundus. 

As  regards  the  treatment,  the  protection  of  the  eyes  from 
great  alterations  of  light  by  the  constant  use  of  dark  glasses 
with  side  pieces  (London  smoke,  No.  3),  and  rest  from  eye  work 
(luring  the  first  month,  is  all  that  is  indicated. 

H,are  Anomaly  in  the  Retinal  Circulation.— Axenfeld 
{Kl.  Mon.f.  Avff.,  January,  ISD-t)  reports  a  rare  form  of  abnor- 
mal circulation  in  the  retina,  occurring 
in  one  eye  of  a  man,  aged  twenty-nine 
years.  The  development  of  the  papillary 
veins  was  so  slight  that  only  a  portion  of 
the  retina  could  have  been  nourished  by 
them.  Still,  there  was  no  sign  of  retinal 
atrophy,  and,  though  the  arteries  were 
but  slightly  reduced  in  caliber,  the  veins 
were  enormously  distended.  Botii  above  and  below  the  region 
of  the  disc  there  was  a  large  vein  which  received  numerous 
branches  from  the  rest  of  the  retina,  and  then  ran,  not  to- 
ward the  disf,  but  toward  the  periphery,  and  finally  disapjjeared 
in  the  chorioid. 

A  New  Method  of  Operating  for  the  Relief  of  Ptosis.— 

Pergeus  {Kl.  Alon.  f,  Aug.,  January,  1894)  recommends  the 
following  method  of  operating:  He  makes  a  curved  incision 
through  the  skin  from  one  canthus  to  the  other,  just  beneath 
the  margin  of  the  orbit,  and  dissects  the  skin  free.  At  the 
upper  margin  of  the  incision  he  introduces  a  double-edged 
knife  beneath  the  skin  upward  as  far  as  the  shaved  eyebrow, 
and  dissects  the  skin  free  from  the  subcutaneous  tissue  from 
one  end  of  the  eyebrow  to  the  other.  Close  to  the  edge  of  the 
flap  and  in  the  median  line  he  then  introduces  a  suture  armed 
with  two  needles,  which  are  then  brought  out  parallel  to  each 
other  through  the  skin  above  the  eyebrow.  When  these  two 
lines  of  suture  are  drawn  tight,  the  pedicle  of  skin  with  the  lid 
is  brought  into  the  desired  position  and  the  two  ends  are  then 
to  be  tied  over  a  bit  of  rubber  tubing.  Similar  sutures  are  in- 
serted at  the  nasal  and  temporal  sides  of  the  flaps.  An  incision  is 
then  made  from  one  end  of  the  first  incision  to  the  other  through 
the  skin  of  the  lid,  parallel  to  the  ciliary  margin  and  three 
millimetres  above  it,  and  the  edges  of  the  two  incisions  are 
brought  together  with  five  or  six  sutures,  so  that  the  oval  flap 
of  skin  of  the  lid  is  covered  by  the  skin  flaps  in  the  new  position 
of  the  lid.  Pergeus  maintains  that  this  method  of  operating 
has  all  the  advantages  of  Panas's  operation. 

( To  be  continued.) 


bulla  efhmoidalis  without  cutting  the  os  planum  into  the  orbit. 
The  burr  is  an  improvement  on  the  curette  or  spoon,  as  it  cuts 
away  a  more  even  or  smooth-walled  canal  through  the  ethmoid- 
al cells.  The  latter  rather  digs  or  breaks  away  the  thin  cell 
walls,  leaving  irregularities  in  which  the  end  of  the  flushing 
catheter  may  be  caught,  and  sharp  edges  which  may  cut  ofp  the 
end  of  a  rubber  catheter  if  sach  is  used  for  subsequent  wash- 
ing of  the  cavity.  The  writer  has  had  a  small  portion  of  a 
French  rubber  Eustachian  catheter  ahnost  severed  in  this  way. 

On  the  projecting  extremity  of  a  is  a  probe  point,  which  in 
operating  is  placed  in  the  outlet  of  the  naso-frontal  canal  (after 


dnbmtions,  tit. 


A  FRONTAL  SINUS  DRILL. 
By  a.  Worrall  Palmer,  M.  D. 

This  siniple  instrument  is  presented  to  the  profession  be- 
cause by  its  employment  it  is  considered  that  the  internal 
operation  upon  the  anterior  ethmoidal  cells  and  frontal  sinus 
is  simplified  and  made  much  less  dangerous  than  by  the  usual 
methods  in  vogue — e.  g.,  by  curette  or  spoon. 

I  desire  to  call  attention  to  the  following  points  in  its  favor: 
The  burr  a  is  four  inilliiiietres  and  a  half  in  diameter,  a  size 
which  will  pass  through  the  average  anterior  portion  of  the 


the  anterior  portion  of  the  middle  turbinated  has  been  ex- 
sected),  and  by  it  the  course  of  such  canal  can  be  followed, 
thereby  avoiding  encroachment  on  the  os  planum  and  especially 
obviating  the  possible  accident  of  passing  through  the  thin  or 
permeable  portion  of  bone  between  such  canal  and  the  cerebral 
cavity.  It  is  blunt  at  the  i)oint  so  that  it  can  not  be  forced  into 
such  bone,  still  small  enough  to  be  insinuated  into  an  obstructed 
naso-frontal  canal  that  has  been  cocainized  for  the  operation. 

The  curve  of  the  cannula  c  is  such  that  by  resting  the 
j^traight  portion  on  the  inferior  margin  of  the  anterior  nares 
the  probe  and  burr  are  forced  against  the  mouth  of  the  canal  in 
the  direction  of  the  axis  of  the  canal. 

This  cannula  passes  entirely  through  the  handle,  so  that  if 
desired,  the  instrument  can  be  used  for  washing. 

The  handle  c  is  of  a  convenient  shape  and  size  to  hold  in  the 
same  manner  as  a  pencil. 

The  burr  is  connected  by  a  cable  passing  through  the  can- 
nula i  and  handle  c  to  the  revolving  handle  d.  Manual  mo- 
tion by  the  operator's  hand  is  preferable  to  that  obtained  from 
an  electric  motor,  because  by  it  the  cutting  is  more  delicately 
and  slowly  accomplished. 

The  bone  to  be  perforated  consists  only  of  several  thin  cell 
walls,  and  these,  when  diseased,  are  usually  softened  by  necrosis, 
so  that  the  rapidly  revolving  electric  drill  might  crush  through 
into  the  brain  cavity. 

By  means  of  a  thumbscrew  on  <Z,  that  handle  can  be  re- 
moved, the  burr  and  connecting  cable  withdrawn  from  the 
cannula  h,  and  the  whole  thoroughly  and  antiseptically  cleansed. 

While  holding  the  drill  in  position,  using  the  inferior  mar- 
gin of  the  anterior  nares  as  a  rest  or  fulcrum,  the  operator  is 
cautioned  to  draw  the  handle  downward,  thereby  urging  the 
opposite  end  (burr)  anteriorly,  so  making  it  almost  impossible  to 
enter  the  anterior  cerebral  fossa.  At  the  same  time,  by  a 
rotary  motion  of  the  handle,  urge  the  burr  toward  the  median 
line  of  the  patient,  thereby  lessening  the  possibility  of  perforat- 
ing the  OS  planum. 

The  manufacturers,  Tiemann  &  Co.,  are  making  an  attach- 
ment by  which  it  can  be  connected  with  an  electric  motor. 


Hn  s  r  1 1 1  a  n  g . 


The  Action  of  Malakin  as  an  Antipyretic  and  Antir- 
rheumatic. — To  the  February  number  of  the  Edinburgh  Medi- 
cal Journal  Dr.  Robert  Abernethey  contributes  an  article  on 
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this  subject,  in  which  he  says  that  he  has  used  malakin  in  a 
number  of  cases  of  pyrexia  of  rheumatic  and  other  origin,  and 
has  been  struck  with  its  good  effects.  Malakin,  he  says,  is  said  to 
be  a  salicylideneparaplienetidine  which,  in  the  presence  of  dilute 
mineral  acids,  is  decomposed  into  salicylic  aldehyde  and  para- 
piienetidine.  This  decomposition  taking  place  in  the  stomach, 
the  salicylic  aldehyde,  on  being  absorbed,  is,  according  to 
Schmiedeberg,  oxidized  into  salicylic  acid  in  the  tissues  of  the 
body  and  can  be  recognized  in  the  urine.  The  author  gives  the 
following  case  in  detail,  as  it  illustrates,  he  says,  a  troublesome 
condition  occasionally  met  with  in  protracted  cases  of  rheu- 
matic fever :  The  patient,  a  woman,  twenty-nine  years  old,  was 
admitted  into  the  hospital  on  May  12th.  A  few  days  before 
she  had  had  a  chill  with  fever  and  pain  in  the  joints,  beginning 
in  the  left  thumb  and  soon  spreading  to  nearly  every  joint  in 
the  body.  The  signs  were  typical  of  a  severe  attack  of  acute 
rheumatism,  with  copious  sour  perspiration.  The  temperature 
was  101°  F.,  and  the  pulse  was  'JO.  There  were  severe  pain 
and  swelling  of  various  joints,  particularly  the  knees  and 
wrists. 

At  first  salicin  was  given  in  doses  of  thirty  grains  every  two 
hours,  and  this  was  continued  until  the  17th,  without,  however, 
having  a  very  marked  controlling  effect  on  the  symptoms. 
The  pulse  and  the  breathing  became  accelerated,  and  some  con- 
solidation was  noticed  at  the  base  of  the  left  lung.  The  tem- 
perature varied  between  99°  and  102°.  Quinine  sulphate  was 
substituted  for  the  salicin,  but  with  no  effect  on  the  tempera- 
ture, although  the  symptoms  in  the  left  lung  entirely  disap- 
peared. The  patient  lost  a  good  deal  of  flesh,  and  paraldehyde 
was  administered  in  order  to  induce  sleep.  The  joints  began  to 
improve,  and  on  June  29th  the  right  knee  was  the  only  one 
affected,  but  there  was  still  a  good  deal  of  effusion  in  it.  On 
this  date,  however,  the  patient  had  a  sudden  very  severe  rigor, 
and  the  temperature  rose  to  104-8°  ;  there  was  copious  sweat- 
ing, with  severe  pain  in  the  right  knee  joint.  The  ice-pack  was 
applied  and  brandy  given,  with  the  result  that  the  temperature 
fell  to  101 '8°  in  five  hours.  Fever  persisted,  however,  and  the 
patient  continued  to  lose  flesh. 

No  albumin  appeared  in  the  urine,  and  the  articular  swell- 
ing began  to  disappear  under  blistering  and  rest.  On  .July  7th 
the  temperature  rose  again  to  10,5*4°,  with  a  rigor,  but  fell 
rapidly  after  sponging  with  ice-water  and  the  administration  of 
stimulants.  These  pyrexial  attacks  occurred  from  time  to  time, 
aud  toward  the  end  of  July  the  temperature  curve  assumed  a 
more  zig-zag  course  instead  of  its  previous  continued  type.  Dur- 
ing the  first  part  of  August  several  attacks  occurred,  and  after 
liie  12th  they  took  place  almost  daily. 

On  the  28tii  of  August  the  author  began  the  use  of  malakin 
and  gave  it  to  the  patient  in  doses  of  fifteen  grains  three  times 
a  day,  and  at  once  there  was  a  cessation  of  all  pyrexia ;  the 
temperature  became  normal  and  remained  so  until  the  patient 
left  the  hospital.  She  was  then  quite  well,  fairly  strong,  and 
able  to  walk  about  the  ward,  and  nothing  remained  but  a  faint 
systolic  bruit  accompanying,  but  not  replacing,  the  first  cardiac 
sound. 

Br.  Abernethey  was  so  convinced  of  the  good  effects  of  the 
drug  in  this  case,  after  other  antipyretics  had  failed,  that  he  has 
-'iven  it  since  in  a  good  many  cases  of  pyrexia  due  to  various 
•auses ;  among  others,  a  case  of  rheumatic  fever  with  advanced 
mitral  disease,  in  which  it  controlled  the  symptoms  admirably 
without  apparently  causing  any  considerable  depression.  In 
two  cases  of  croupous  pneumonia  occurring  in  children  ho  has 
used  the  drug,  and  it  seemed  to  have  a  beneficial  eft'ect,  both 
children  making  remarkably  good  and  speedy  recoveries.  Such 
results,  he  says,  encourage  him  to  make  further  trials  with 
the  drug  in  cqses  of  pyrexia  in  which  either  phenacetino  or  | 


the  salicylic  group  has  been  found  useful,  but  especially  the 
latter,  as  its  use  seems  to  be  attended  with  a  minimum  of  the 
bad  effects  sometimes  seen  under  the  administration  of  those 
drugs. 

Indian  Hemp. — In  the  British  Medical  Journal  for  Febru- 
ary 9th  Mr.  R.  Cowan  Lees,  of  Glasgow,  has  an  article  on  this 
subject  in  which  he  remarks  that  it  has  always  been  difiBcult  to 
understand  why  the  resin  of  this  plant  should  alone  be  recog- 
nized in  the  British  rharmacopada,  more  especially  when,  in 
works  on  the  physiological  action  of  this  drug,  it  is  stated  that 
in  India  several  preparations  are  employed  by  the  natives  to 
produce  its  stimulating  and  exhilarating  effects,  among  which 
watery  infusions  are  specially  mentioned. 

During  the  author's  visit  to  India  some  years  ago  he  noticed 
that  several  modes  of  using  the  herb  were  employed  by  the 
natives.  So  far  as  he  could  observe,  watery  infusions  were 
commonly  used,  but  whether  in  combination  with  other  sub- 
stances or  not  he  does  not  know.  This  fact,  however,  led 
him  to  try  what  benefits  might  be  derived  from  the  use  of 
a  preparation  of  the  plant  not  depending  for  its  virtues  on  the 
resin  alone. 

The  men  who  first  obtained  the  resin  in  a  state  of  compara- 
tive purity  state  that  it  is  a  "  brown  amorphous  solid,  burning 
with  a  bright-white  flame,  and  leaving  no  ash ;  it  is  powerful 
in  its  action  when  taken  internally,  and  two  thirds  of  a  grain 
act  as  an  active  narcotic,  while  one  grain  produces  complete 
intoxication." 

When  the  extract  is  kept  for  some  time  it  becomes  hard  and 
brittle  and  less  potent  in  its  action,  a  circumstance  which  goes 
a  long  way,  says  the  author,  to  prove  that  such  a  condition  is 
the  result  of  loss  of  volatile  oil  from  the  resin,  and  pharmacists 
are  advised  not  to  employ  for  medicinal  use  that  which  has  be- 
come old.  Bentley  and  Trimen  state  that  "  both  Hindus  and 
Mohammedans  use  this  herb  in  smoking,  or  by  simple  infusion 
in  water."  Gunjah,  the  guaza  of  the  London  market,  has  but  a 
faint  taste,  with  a  peculiar  but  not  unpleasant  narcotic  odor. 
These  properties  depend  in  a  great  measure  on  the  volatile  oil 
anjl  on  the  resin.  The  latter  is  considered  by  some  as  the 
more  important  constituent  of  the  plant.  Dr.  Personne,  says 
Mr.  Lees,  regards  the  volatile  oil  as  the  sole  active  principle, 
and  he  states  that  "  when  the  volatile  oil  is  inhaled  a  distinct 
sensation  of  shuddering,  with  motor  excitement,  followed  by 
prostration  and  syncope,  is  experienced."  Again,  Dr.  Preo- 
braschersky  found  a  volatile  alkaloid — very  plentiful  in  the 
flowering  tops — which  he  considers  somewhat  similar  in  its 
action  to  nicotine. 

The  author,  feeling  satisfied  that  water  was  capable  of  dis- 
solving at  least  a  portion  of  this  volatile  oil,  had  a  strong  aque- 
ous extract  prepared  from  the  flowering  tops  of  the  female 
plant,  of  the  usual  strength  of  liquid  extracts,  and  from  its  use 
he  has  obtained  good  and  satisfactory  results.  It  possesses  the 
anodyne  and  soporific  action  generally  ascribed  to  the  resinous 
extract,  although  in  a  modified  degree.  It  has  the  character- 
istic odor  of  the  hemp,  and  has  a  beautiful  deep  amber  color; 
it  is  miscible  with  water,  and  therefore  there  is  no  difficulty  in 
combining  it  with  other  liquids,  and  it  presents  no  unseemly 
appearance  repellent  to  a  patient. 

Liquor  cannabis  indiciu,  says  the  author,  in  all  his  expe- 
rience gives  all  the  beneficial  effects  without  the  drawbacks  of 
the  tincture,  which  are  sometimes  met  with  even  when  using  a 
medium  dose  of  it.  It  does  not  seem  to  interfere  with  the 
secretion  of  mucus  from  the  bronchial  glands,  which  renders 
it  superior  to  opium  in  certain  cases,  while  in  pulmonary  af- 
fections generally  it  acts  most  favorably  as  a  soporific  and 
anodyne. 
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Mr.  Lees  states  that  his  greatest  experience  with  tlie  drug 
has  been  in  the  treatment  of  phthisis  piihnonalis,  and  in  tliese 
cases  he  says  he  can  not  speak  too  highly  of  it,  for  not  only 
does  it  most  perceptibly  relieve  the  congh,  but  it  aids  tlie  pa- 
tient by  its  stimulating  and  exhilarating  qualities,  sujjplying  a 
remedial  agent  in  a  manner  which,  in  his  opinion,  no  other  drug 
can  so  beneficially  do.  In  indigestion  with  constipation,  and 
also  in  many  children's  affections,  especially  where  nervous 
symptoms  are  present,  it  has  also  done  good  service.  The 
author  does  not  suppose  for  one  moment  that  it  will  displace 
opium  where  severe  pain  is  a  prominent  symptom,  but  he  feels 
sure  tiiat  in  many  cases  it  may  be  substituted  for  opium  with 
great  advantage. 

The  dose  which  he  commonly  employs  is  half  a  fluidrachm 
for  an  adult,  but  it  may  be  increased  to  a  drachm  in  many 
cases;  while  for  children  doses  according  to  the  age  may  be 
adopted,  although,  he  says,  he  has  noticed  that  children  are 
somewhat  less  susceptible  to  it  than  adults. 

A  Chemical  Antidote  for  Chloral  Poisoning.— The  Glas- 
gow Medical  Journal  for  February  pubiislies  an  article  on  this 
subject  by  Dr.  John  Dougall,  of  Glasgow.  When  chloral  was 
first  used,  says  the  author,  its  hypnotic  action  was  thought  to 
be  solely  due  to  the  generation  of  chloroform  from  it  by  the 
alkalies  of  the  blood  ;  its  effects  on  the  body  generally  were, 
and  indeed  still  are,  held  as  almost  identical  with  those  pro- 
duced by  chloroform.  This  view,  however,  he  says,  has  been 
disputed  on  tlie  grounds  that  the  quantity  of  chloroform  which 
a  full  dose  of  chloral  is  capable  of  producing  is  quite  inadequate 
to  cause  the  hypnosis  and  anaesthesia  that  have  been  observed, 
also  that  the  greater  part  of  the  chloral  is  exhaled  from  the 
lungs  unchanged,  and  that  small  quantities  of  it  may  be  found 
in  the  urine,  but  no  chloroform.  Whatever  facts  or  theories, 
however,  says  Dr.  Dougall,  there  may  be  regarding  the  rpanner 
of  the  hypnotic  and  anaesthetic  action  of  chloral,  there  can  be 
no  doubt  about  its  chemical  composition  and  affinities,  and,  in 
particular,  that  it  is  almost  at  once  decomposed,  at  and  above 
60°  F.,  outside  of  the  body  in  an  alcoholic  solution  of  potash 
into  formate  of  potassium  and  chloroform,  and,  as  the  author 
has  proved  by  trial,  somewhat  less  quickly  in  an  aqueous  sofu- 
tion  of  potash. 

Assuming,  he  says,  that  a  person  has  taken  a  poisonous  dose 
of  chloral,  say  eighty  grains,  and  that  there  could  with  safety 
be  given,  as  a  chemical  antidote,  twenty-seven  grains  of  potash, 
this  amount  being  the  quantity  by  weight  in  the  formula  re- 
quired to  decompose  eighty  grains  of  chloral — in  such  a  case, 
says  the  author,  there  are  strong  a  priori  grounds  for  assuming 
that  in  about  fifteen  minutes  the  chloral  in  tlie  system  would 
be  entirely  changed  into  formate  of  potassium  and  chloroform, 
or,  at  least,  that  so  much  of  it  would  be  decomposed  that  the 
residue  would  be  harmless.  But  would  not  the  potash,  he  asks, 
or  the  amount  of  its  formate,  or  of  the  chloroform  thus  pro- 
duced, be  as  lethal  as  the  chloral  ?  Undoubtedly  twenty-seven 
grains  of  potash  swallowed  at  once,  even  much  diluted,  would 
cause  serious  symptoms.  But  if  even  half  that  quantity  was 
given  in  divided  doses — say  seven  grains  every  hour — in  warm 
milk,  gruel,  or  barley-water,  it  seems  very  probable  that  by 
this  means  no  serious  irritation  of  the  gastro-intestinal  tract 
would  be  the  result,  and  that  in  a  short  time  so  much  of  the 
chloral  would  be  decomposed  as  to  render  the  rest  at  least  non- 
lethal. 

The  liquor  potassae  of  the  British  Pharmacojmia,  says  Dr. 
Dougall,  contains  about  a  grain  of  potash  in  sixteen  minims,  and 
the  maximum  dose  stated  is  sixty  minims.  Hence,  he  says,  to 
give  seven  grains  of  potash  is  equal  to  giving  a  hundred  and 
twelve  minims  of  liquor  potassao.   He  thinks  it  may  be  assumed 


that  this  quantity,  highly  diluted,  miglit  be  given  without  fear 
of  causing  unfavorable  symptoms.  By  this  means  twenty  grains 
of  the  chloral  would  soon  be  decomposed,  thereby  neutralizing 
its  lethal  power  to  a  certain  degree,  if  the  potash  is  given  be- 
fore the  patient  is  too  far  gone  to  be  afforded  relief  by  this 
means;  then,  if  in  an  hour  after  a  similar  dose  of  potash  is  given 
in  the  same  way,  this  would  reduce  the  chloral  in  the  system  to 
forty  grains,  a  quantity  quite  within  the  bounds  of  safety  for 
an  adult,  provided  there  is  no  heart  trouble. 

Dr.  Dougall  says  that  he  has  proved  by  experiment  what  has 
been  stated  by  others — namely,  that  the  carbonates  and  bicar- 
bonates  of  potassium  and  of  sodium  also  decompose  chloral; 
but  their  action,  particularly  that  of  the  bicarbonates,  is  very 
slow,  and,  besides,  a  much  larger  quantity  than  of  potash  is  re- 
quired, also  a  heat  much  above  that  of  the  body.  With  regard 
to  the  action  of  formate  of  potassium,  it  merely  causes  a  pecul- 
iar eruption  of  the  skin,  which  soon  disappears  when  the  use  of 
the  drug  is  stopped.  This  eruption  is  well  known  to  habitual 
chloral-takers,  and  seems  to  jirove  that  chloral  is  decomposed  in 
the  blood  as  stated. 

With  regard  to  the  probable  effects  of  the  chloroform  which 
would  be  generated  by  the  decomposition  of  forty  grains  of 
chloral,  the  author  finds  that  this  quantity  of  chloral  requires 
13"5  grains  of  potash  for  its  decomposition,  which  results  in  the 
production  of  28"5  grains  of  chloroform,  equal  to  2r5  minims. 
As  much  larger  amounts  of  chloroform  (frotn  half  an  ounce  to 
four  ounces)  have  been  swallowed  and  recovery  has  followed, 
and  as  it  is  likely  that  the  greater  part  of  that  which  is  gener- 
ated in  the  blood  by  the  decomposition  of  the  chloral  is  ex- 
haled as  fast  as  it  is  produced.  Dr.  Dougall  thinks  that  nothing 
serious  need  be  feared  on  this  point. 

The  American  Inspection  of  Emigrants  in  France.— The 

Progres  ine<lical  for  January  igth  says  that  several  newspapers 
have  published  a  dispatch  from  Washington,  according  to  which 
the  French  and  German  governments  have  pl•ote^ted  against 
the  presence,  in  certain  French  and  German  ports,  of  the 
American  medical  inspectors  who  control  the  embarking  of 
emigrants  for  America.  The  American  government  is  said  to 
have  rejilied  that  the  diplomats  and  consuls  were  not,  from  the 
nature  of  their  functions,  com[ietent  to  exercise  the  control 
with  which  these  inspectors  were  charged — a  useful  function, 
says  the  Progres  medical,  for  it  saves  the  American  government 
from  being  obliged  to  return  to  France  or  to  Germany  those 
emigrants  who  do  not  fulfill  the  requirements  for  admission  into 
the  United  States.  The  matter,  moreover,  has  terminated  in 
the  most  satisfactory  manner,  for  the  American  medical  officers 
have  obtained  from  the  French  government  all  the  facilities 
they  could  desire  for  the  accomplishment  of  their  mission. 

The  Treatment  of  Frostbites.— The  Li/on  medical  for 
January  27th  publishes  the  following  suggestions  from  M.  Bes- 
nier  and  M.  Brocq :  For  frost-bitten  hands,  bathe  the  hands  in 
a  decoction  of  walnut  leaves ;  dpy  them  and  rub  them  with 
strong  tincture  of  camphor,  then  dust  them  with  the  following 
powder:  Bismuth  salicylate,  150  grains;  starch,  two  ounces  and 
a  half.  For  allaying  the  itching  at  night  a  mixture  of  a  grain 
and  a  half  each  of  rose  water  and  tannin  and  an  ounce  and  a 
half  of  glycerin  should  be  rubbed  on  the  hands,  and  this  is  to 
be  followed  by  the  use  of  the  powder. 

If  the  hands  are  ulcerated,  they  should  be  wrapped  in  wal- 
nut leaves  softened  in  hot  water. 

Another  remedy  the  efficacy  of  which  has  often  been  wit- 
nessed is  three  ounces  of  fir  balsam  and  fifteen  drops  of  hydro- 
chloric acid.  This  should  be  applied  to  the  affected  parts  twice 
a  day. 
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SPONTANEOUS  GANGRENE 
FOLLOWING  TYPHOID  FEVER* 
By  L.  HARRISON  METTLER,  A.  M.,  M.  D., 

CHICAGO. 

Literature  contains  many  isolated  reports  of  cases  of 
dry  and  moist  gangrene  following  typhoid  fever,  but  the 
systematic  study  of  this  occasional  and  sometimes  fatal 
sequel  is  still  wanting.  The  subject  was  first  broached  by 
Bourgeois  d'Etampes,  in  1857,  before  La  Societe  medicale 
des  h6pitaux  de  Paris.  Dr.  Charcellay,  of  the  Hospital  of 
Tours,  had  a  case  in  1843  in  which  the  whole  left  side  of 
the  face  underwent  mortification.  Patry  many  years  ago 
referred  to  gangrene  as  a  sequel  of  typhoid  fever  and  asso- 
ciated it  with  an  arteritis — a  view  in  which  Hayem  could 
not  concur.  For  so  important  a  complication,  it  is  sur- 
prising that  so  little  mention  has  been  made  of  it  in  the 
standard  authorities.  Reynolds,  Bartholow,  and  Wilson 
do  not  allude  to  it  at  all.  Flint  states  that  he  never  saw  a 
case,  while  Keen  is  sponsor  for  the  assertion  that  Trousseau 
never  saw  a  case.  I  find,  however,  that  Trousseau  referred 
to  a  case  reported  by  Dr.  Boudeau  wherein  gangrene  of 
the  right  foot  took  place  in  a  child  ten  years  of  age.  Un- 
like either  Patry  or  Hayem,  he  attributed  the  accompany- 
ing arteritis  to  the  clot  acting  as  a  foreign  body  upon  the 
walls  of  the  blood-vessels.  Murchison  and  Hutchinson 
each  devote  but  a  brief  paragraph  to  its  consideration. 
Broadbent  and  Liebermeister  say  nothing  about  it.  Fagge 
merely  mentions  the  possibility  of  a  thrombus  of  the  fem- 
oral vein  with  an  attendant  liability  to  pulmonary  em- 
bolism. Striimpell  makes  no  reference  whatever  to  gan- 
grene following  enteric  fever.  Osier  assigns  a  short  and 
incomplete  paragraph  to  it.  Most  of  the  works  on  sur- 
gery that  I  have  consulted  simply  mention  the  possibility 
of  its  occurrence.  The  fullest  treatment  of  the  subject  that 
I  have  been  able  to  discover  is  W.  W.  Keen's  Toner  Lec- 
ture, which,  however,  is  dated  1876. 

And  yet  this  is  not  such  an  uncommon  sequel  of  typhoid 
fever  as  all  this  reticence  on  the  part  of  the  authorities 
would  lead  one  to  imagine.  I  have  seen  two  well-marked 
cases — one  in  a  child  ten  years  of  age,  in  which  amputation 
of  the  right  leg  had  to  be  performed ;  the  other  in  a 
woman,  seventy  years  of  age,  in  which  both  femoral  vein 
and  artery  were  obstructed,  ultimately  causing  death.  Both 
cases  have  already  been  placed  upon  record.f  Out  of  one 
hundred  and  thirteen  cases  of  gangrene  following  fever, 
collected  by  Dr.  Keen,  forty-three  followed  typhoid  fever. 
Barchoud  J  has  tabulated  some  twenty  cases  of  arterial  ob- 
struction following  typhoid  fever,  and  of  these  eight  proved 
fatal.  During  an  epidemic  of  typhus  and  typhoid  in  l''in- 
land  in  1865,  Estlander  saw  thirty-four  cases,  all  of  which, 


*  Read  before  the  Chicago  Medical  Society,  January  21,  1895. 
f  Philadelphia  Medical  Times,  Feb.  19,  1887. 
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however,  followed  typhus  fever  except  one.  Most  of  the 
writers  who  have  considered  the  subject  at  all  do  not  re- 
port more  than  one  or  two  cases  that  have  come  under  their 
observation.  As  the  result  of  a  rapid  glance  through  the 
more  recent  literature,  I  have  made  notes  of  cases  reported 
by  Salles,  Hanquet,  Wedewsky,  Gosse,  Drewitt,  Frankel, 
Donkin,  Newbolt,  Gushing,  Lucas-Championniere,  Keim, 
Long,  Koehn,  Chew,  Laporte,  and  Grancher. 

Among  the  predisposing  causes  of  this  complication  of 
typhoid  fever  are  lowered  body  vitality,  mental  depression, 
and  an  unsanitary  mode  of  life.  It  is  more  frequent,  there- 
fore, in  epidemics  and  in  times  of  disaster.  Most  of  the 
cases  occur  prior  to  the  middle  period  of  life.  In  Keen's  col- 
lected cases  the  ages  varied  from  fifteen  to  twenty-five  yfears. 
In  my  own  two  cases  they  were  ten  and  seventy  years  of  age. 
In  those  I  have  collected  from  the  later  literature  they  were 
from  eleven  to  thirty-two  years.  As  typhoid  fever  itself  is 
a  disease  of  the  early  half  of  life  its  complications  would 
necessarily  correspond.  Both  cases  observed  by  me  were  in 
females.  Of  eighty-one  cases  of  Keen's  list,  fifty-six  were 
in  males,  twenty- five  in  females.  Of  nine  patients  in  my  list 
whose  sex  was  reported,  six  were  men,  three  were  women. 
It  is  therefore  predominant  in  the  male  sex.  In  both  cases 
reported  by  me  it  occurred  in  the  lower  half  of  the  body  ; 
in  the  calf  of  the  right  leg  of  the  girl,  in  the  right  leg  and 
part  of  the  thigh  of  the  woman.  Out  of  ten  of  my  col- 
lected cases  the  obstruction  was  discovered  in  the  lower  ex- 
tremities, usually  the  left,  in  six  instances,  once  in  the  left 
cheek,  once  in  the  mesenteric  vessels,  once  in  the  left  carot- 
id. When  it  occurs  in  the  cerebral  arteries,  the  compli- 
cation is  usually  classified  among  the  neurotic,  because  of 
the  hemiplegia  that  results.  In  one  hundred  and  twenty- 
six  of  Keen's  cases  it  took  place  seventy-seven  times  in  the 
extremities,  chiefly  the  lower,  and  in  twenty-two  cases  in 
the  peripheral  districts  of  the  vasomotor  system,  such  as 
the  ears,  nose,  and  genitals.  This  clearly  demonstrates 
that  it  is  a  complication  of  the  peripheral  vascular  appa- 
ratus. 

This  peripheral  distribution  of  the  trouble  led  the 
earlier  investigators  to  attribute  it  entirely  to  the  weakened 
heart  action  and  slackened  blood  current.  Even  to-day 
many  lay  great  stress  upon  this  mechanical  cause.  Keen 
is  so  convinced  of  the  tremendous  importance  of  this  that 
he  declares  it  "  will  more  readily  and  rationally  e-xplain  the 
causation  of  the  gangrene,"  even  in  those  rare  cases  where 
there  is  no  clot,  "  than  any  specific  action  of  the  indefinite 
though  undoubted  poison  of  the  fever."  A  moment's 
thought,  however,  ought  to  convince  one  of  the  inadequacy 
of  such  a  simple  explanation.  Arterial  obstruction  with 
resulting  gangrene  is  far  too  rare  a  complication  to  be  at- 
tributed solely  to  a  condition  which  obtains  with  almost 
invariable  constancy  in  enteric  fever.  Except  in  the  very 
mildest  cases  the  typhoid  heart  always  manifests  a  danger- 
ous weakness  until  far  into  convalescence,  and  yet  vascular 
obstruction  occurs  quite  infrequently  in  the  disease.  We 
must  not  be  misled  by  the  fact  that  this  complication  usu- 
ally appears  in  the  third  week  of  the  fever,  and  not  infre- 
quently when  convalescence  has  become  well  established, 
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for  there  is  still  something  more  than  mere  blood  stasis 
needed  to  account  for  its  wide  distribution,  comparative  in- 
frequency,  and  insidious  onset.  In  Wcdewsky's  case  a 
symmetrical  gangrene  appeared  two  years  after  the  attack  of 
fever  and  was  attributed  "  to  the  toxic  action  of  the  prod- 
ucts of  the  activity  of  the  typhoid  bacillus." 

Pathologists  at  the  present  time  are  generally  agreed 
that  the  obstruction  of  an  artery  by  a  clot  is  in  the  vast 
majority  of  cases  at  least  the  cause  of  the  gangrene,  but  as 
to  the  cause  of  the  clot  there  is  still  a  diversity  of  opinion. 
An  endocarditis  distributing  emboli  which  finally  become 
fastened  in  some  narrowed  portion  of  the  arterial  system, 
and  so  become  the  nuclei  of  the  future  thrombi,  has  been 
designated  as  one  cause.  If  this  were  the  case  we  should 
expect  the  gangrene  to  appear  in  other  parts  of  the  body 
quite  as  frequently  as  in  the  lower  extremities  ;  but,  as  a 
matter  of  fact,  out  of  a  hundred  and  twenty-six  localities 
affected  in  the  cases  cited  by  Dr.  Keen,  seventy- seven  were 
iu  the  extremities,  and  seventy-two  of  these  in  the  legs. 
Furthermore,  endocarditis,  according  to  Wilson,  is  a  very 
rare  complication  of  typhoid  fever.  In  neither  of  the  two 
cases  reported  by  me  could  the  slightest  indications  of  it 
be  detected. 

Another  explanation  of  the  appearance  of  the  clot  has 
been  the  combined  effect  of  (a)  "  the  altered  blood  "  ;  (b) 
"  the  weakened  heart  "  ;  and  (c)  "  the  mechanical  difficul- 
ties in  carrying  on  the  circulation,  especially  in  distant 
parts."  While  these  may  undoubtedly  be  powerful  factors 
in  assisting  in  its  formation,  it  does  not  seem  to  me,  when 
we  study  the  history  of  the  cases  thus  far  reported,  that 
any  one  of  these  conditions,  or  even  all  three  combined, 
are  immediately  the  cause  of  the  clot.  The  same  conditions 
are  present  in  other  severe  forms  of  fever,  such  as  pyaemia, 
puerperal  fever,  diphtheria,  and  pneumonia,  and  yet  morti- 
fication of  extensive  areas  due  to  an  arterial  obstruction  is 
never  so  imminent  as  in  typhoid  fever.  Moreover,  in 
typhoid  itself  these  conditions  are  very  constant  and  well 
marked,  but  the  gangrene,  as  Dr.  Keen  truly  says,  "  is 
happily  a  rare  complication."  Let  us  consider  for  a  mo- 
ment each  of  these  conditions,  whose  combined  effect  is 
said  to  produce  the  clot.  Barie,  writing  in  1884  for  the 
Revue  de  medecine,  states  that  the  spontaneous  occlusion  of 
an  artery  by  what  Virchow  calls  "  marasmic  clots,"  or 
clots  due  simply  to  a  certain  condition  of  the  blood,  "  is  al- 
most impossible  "  in  typhoid  fever,  because  of  the  peculiar 
kind  of  change  in  the  blood  of  that  fever,  represented  by  a 
"  diminution  of  the  haBmoglobin,  of  the  red  corpuscles,  and 
plasma."  And  again,  as  Green  says,  "  to  whatever  cause 
it  may  be  due,  an  increased  tendency  of  the  blood  to  co- 
agulate is  probably  never  more  than  a  predisposing  cause  of 
thrombosis."  Thus  the  "  altered  condition  of  the  blood," 
aside  from  the  fact  of  its  bearing  a  specific  poison  of  a 
high  degree  of  virulence,  can  not  be  accepted  as  any  more 
than  a  predisposing  cause  of  thrombosis,  especially  if  the 
endothelium  remains  intact.  Secondly,  as  to  the  "  weak- 
ened heart,"  it  needs  but  a  moment's  reflection  to  under- 
stand that  this  also  is  nothing  but  a  predisposing  cause  in 
producing  a  retardation  of  the  blood  current.  A  weakened 
heart  is  characteristic  of  many  other  diseases  in  which 


gangrene  is  scarcely  ever  known  to  occur.  Thirdly,  as  to 
the  "mechanical  difficulties  in  carrying  on  the  circulation." 
This  and  the  weakened  heart  condition  act  much  in  the 
same  way  to  produce  a  stagnation  of  the  current,  a  distended 
state  of  the  arteries,  and  an  impaired  nutrition  of  the  arte- 
rial walls,  through  a  consequent  abnormal  condition  of  the 
vasa  vasorum,  the  whole  terminating  in  an  arteritis  of 
greater  or  less  degree.  But  how  are  we  to  explain  the 
tendency  to  gangrene  that  so  generally  accompanies  typhoid 
fever — a  fact  upon  which  M.  Behier  laid  marked  stress  so 
long  ago  as  1857 — and  its  singular  absence  in  other  dis- 
eases in  which  arteritis  of  the  same  sort  ought  frequently 
to  obtain,  seeing  that  in  them  this  condition  of  the  heart 
and  circulation  is  almost  as  common  as  in  typhoid  fever  ? 

The  more  I  have  studied  this  question,  the  more  am  I 
convinced  that  the  production  of  arterial  thrombosis  and 
subsequent  gangrene  in  typhoid  fever  is  due  in  by  far  the 
greater  majority  of  cases  to  an  endarteritis  assisted  by 
various  mechanical  factors.  The  immediate  cause  of  this 
endarteritis  is  in  all  probability  the  fever  poison  in  the 
blood  in  a  condition  of  extreme  virulence.  It  is  the  result 
of  an  intense  toxsemia.  That  this  is  the  state  of  the  blood, 
or  that  this  is  its  effect  upon  the  inner  lining  of  the  arter- 
ies, is  established  by  the  "  almost  constant  muscular  de- 
generation "  which  is  so  peculiar  to  typhoid,  and  which  has 
been  attributed  to  an  inflammatory  obstruction  of  the  ar- 
teries supplying  the  muscular  tissues.  In  this  way  do 
Hayem  and  Martin  explain  the  myocarditis  and  subse- 
quent softening  of  the  heart  muscle.  Giraudeau  attributes 
the  degeneration  of  the  general  muscular  system  to  an  in- 
cipient myositis  and  that  of  the  various  viscera  to  the  haem- 
orrhagic  infarctions  all  produced  by  the  same  cause — viz.,  a 
primitive  obliterating  arteritis  induced  by  a  highly  poi- 
sonous condition  of  the  blood.  Arteritis  has  been  attrib- 
uted to  the  poisoned  blood  state  in  variola  (Brouardel), 
diphtheria  and  marsh  miasm  (Lancereaux,  Verneuil),  tuber- 
culosis (Lancereaux),  syphilis,  and  rheumatism.  Inflamma- 
tion of  the  arteries  from  this  cause  is  not,  therefore,  an  un- 
common affair.  Of  a  hundred  and  thirteen  cases  collected 
by  Keen,  however,  it  is  seldom  stated  that  the  arterial 
walls  were  diseased.  This  may  easily  be  accounted  for  by 
the  comparatively  incomplete  autopsies  that  were  often 
made  in  these  cases.  So  many  of  these  cases  occur  in  pri- 
vate practice,  and  they  are,  moreover,  so  rare,  that  unfortu- 
nately post-mortem  examinations  are  hard  to  obtain.  In 
neither  of  my  cases  was  an  autopsy  permitted,  though  the 
symptoms  in  the  case  of  the  girl  pointed  obscurely  to  an 
endarteritis  of  the  obstructed  vessel.  In  Salles's  case  it  is 
expressly  stated  that  there  was  an  "  obliterative  arteritis," 
and  in  the  more  numerous  cases  of  venous  obstruction  a 
phlebitis  appears  to  have  been  a  manifest  cause.  The 
signs  of  the  arteritis,  when  it  occurs,  make  their  appearance 
first  about  the  latter  part  of  the  third  week,  or  the  begin- 
ning of  convalescence.  The  pain  along  the  course  of  the 
vessel  may  be  of  a  sharp,  stinging  character,  or  dull  and 
aching.  One  patient  likened  it  to  the  "  stretching  or  tear- 
ing of  the  nerves  of  the  limb."  Movement,  external  pres- 
sure, or  simply  the  erect  posture  increases  it.  There  is  oc- 
casionally violent  throbbing  of  the  blood-vessel,  not  infre- 
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qucntly  felt  in  parts  of  the  body  situated  at  a  considerable 
distance  from  the  inflamed  artery.  Finally,  the  pulse  beat 
becomes  hard  and  wiry.  As  the  vessel  becomes  less  and 
less  permeable,  and  the  blood  supply  of  the  contiguous  tis- 
sues diminished,  there  will  be  noticed  a  slight  lowering  of 
the  local  temperature,  ofttimes  as  much  as  several  tenths  of 
a  degree.  The  skin  assumes  a  bluish  or  violaceous  hue, 
while  its  sensitiveness  is  considerably  enhanced.  All  symp- 
toms of  arteritis,  and  especially  endarteritis,  are  exceedingly 
obscure,  pain  being  the  most  reliable,  and  this  having  to  be 

I  carefully  distinguished  from  the  pain  of  neuralgia,  phlebitis, 
and  lymphangeitis.  It  is  from  these  obscure  symptoms  rather 
than  from  more  exact  autopsies  that  an  obliterative  arter- 

jl  itis  has  been  given  the  credit  of  the  formation  of  the  clot. 

'  Among  those  who  support  the  view  of  a  general  primitive 
arteritis  occurring  in  typhoid  fever,  based  upon  the  few 
autopsies  made  by  themselves,  may  be  mentioned  Gigon, 
Hayem,  Patry,  Larroque,  Behier,  Bourdeau,  Mercier,  Mas- 
serell,  and  others.  In  view  of  this,  as  well  as  of  the  fact 
that  "  abnormality  or  removal  of  the  endothelium  is  the  es- 
sential condition  "  (Green)  to  the  formation  of  the  clot,  it 
is  difficult  to  harmonize  the  presence  of  the  clot  with  the 
reported  healthy  condition  of  the  arteries  in  so  large  a  pro- 
portion of  Dr.  Keen's  cases.  I  think  we  may  safely  conclude 
that  the  cause  of  gangrene  following  typhoid  fever  is  an 
obliterative  arteritis  lighted  up  by  a  virulent  toxaemia,  and 
that  its  appearance  and  frequency  are  determined  by  the 
vitality  of  the  patient's  tissues,  the  degree  of  virulence  of 
the  blood-poison,  and  certain  minor  mechanical  factors. 
The  prognosis  depends  upon  so  many  attendant  circum- 

\  stances  that  it  is  difficult  to  form  any  decided  conclusions. 
It  is  less  favorable  than  gangrene  under  other  conditions 
by  reason  of  the  exhausted  state  of  the  patient  produced 
by  the  attack  of  fever.  Exhaustion  practically  destroyed 
both  of  my  patients,  though  the  little  girl  lived  six  weeks 
after  the  amputation.  Of  Barchoud's  twenty  cases,  eight 
proved  fatal.  Barker  and  Cheyne  have  recorded  a  case  in 
which  death  occurred  two  hours  and  a  half  after  gangrene 
had  begun  in  the  nose.  In  a  few  cases  of  obstruction  a 
collateral  circulation  has  been  established,  and  in  a  still 
smaller  number  there  has  been  a  restoration  of  the  lumen 
I  i  of  the  obstructed  vessel.  It  is  more  common,  however,  for 
a  line  of  demarcation  to  appear  after  the  lapse  of  a  few 
weeks  and  Nature  to  relieve  the  patient  of  the  mortified  tis- 
sues. I  need  say  nothing  in  regard  to  the  prophylaxis  and 
treatment  of  this  complication  of  typhoid  fever,  as  they  dif- 
fer in  no  respect  from  the  treatment  of  gangrene  under 
other  circumstances. 
CoLnMDUs  Memorial  Building. 


THERAPEUTIC  EFFECTS  OF  CARBONIC  ACID 
IN  DYSENTERY,  IN  THE  VOMITING  OF  PREGNANCY, 
IN  WHOOPING-COUGH,  IN  PROSTATITIS,  AND  IN  IMPOTENCE 

By  a.  rose,  M.  D. 

In  1883  I  published  a  paper  entitled  Carbonic-acid  Gas 
as  a  Local  Application  to  Chronically  Inflamed  Mucous 
Surfaces.    In  this  article  I  described  the  method  of  von 
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Ziemssen  of  inflating  the  large  bowel  by  carbonic  acid  for 
the  purpose  of  diagnosis  and  the  reduction  of  abnormal 
positions,  of  strangulations,  intussusceptions,  and  twistings 
of  the  colon.  I  spoke  of  the  physiological  effects  of  car- 
bonic acid  upon  and  its  absorption  by  the  skin.  I  came  to 
employ  carbonic  acid  in  ulcers  of  the  rectum,  reasoning  at 
that  time  that  carbonic  acid  was  a  disinfectant  and  an  anti- 
septic. I  had  been  aware  that  Demarquay  had  made  use 
of  carbonic-acid  gas  in  the  treatment  of  chronic  ulcers  of 
the  leg,  that  Johnson  had  reported  excellent  results  from  the 
application  of  carbonic-acid  gas  to  diphtheritic  ulcers,  that 
Broca  and  others  had  applied  carbonic  acid  in  neuralgia  of 
the  bladder ;  that,  in  general,  carbonic  acid  had  been  suc- 
cessfully employed  in  such  forms  of  neuralgia  as  were 
amenable  to  local  treatment,  as,  for  instance,  neuralgia  of 
the  uterus ;  that  it  was  highly  recommended  in  the  treat- 
ment of  amenorrhoea  and  dysraenorrhoea ;  that  ulcers  of 
the  cervix  uteri,  upon  application  of  a  carbonic-acid-gas 
douche,  ceased  to  be  painful  and  healed  promptly.  It  was 
also  known  to  me  that  Scanzoni  and  Simpson  had  intro- 
duced the  local  application  of  carbonic  acid  into  gynaeco- 
logical practice. 

Thus  the  beneficial  effects  of  carbonic  acid  on  ulcerat- 
ing surfaces  in  general  and  on  ulcers  of  the  neck  of  the 
womb  in  particular  suggested  to  my  mind  the  idea  of  ap- 
plying carbonic  acid  to  the  ulcerated  mucous  membrane  of 
the  rectum.   The  first  case  was  one  of  obstinate  dysentery : 

Mary  R.,  nineteen  years  and  a  half  old ;  domestic.  Fairly 
developed.  Had  been  enjoying  tolerably  good  health.  On  Sep- 
tember 2,  1883,  she  was  taken  sick  with  fever,  diarrhoea  with 
tenesmus,  and  vomiting.  The  day  following  the  stools  con- 
tained matter  and  blood.  At  that  period  we  did  not  yet  distin- 
guish amoebic,  diphtheritic,  and  catarrhal  dysentery.  I  saw  her 
first  on  September  5th.  I  poured  into  the  rectum  both  large 
and  small  quantities  of  warm  water  at  varying  intervals,  while 
the  patient  occupied  a  recumbent  position.  I  did  this  as  I  had 
often  found  it  successful  in  relieving  tenesmus.  None  of  the 
drugs  employed,  such  as  calomel  with  opium,  castor  oil,  tannin, 
bismuth,  and  lead  acetate,  had  any  marked  or  lasting  effect. 
The  patient  remained  feverish,  and  suffered  greatly  almost  every 
night  from  frequent  tenesmus,  and  continued  to  discharge  blood 
and  matter.  The  little  relief  she  obtained  was  more  from  ap- 
plications of  ice  to  the  abdomen  than  from  any  other  means 
employed.  On  September  19th,  after  having  anaesthetized  the 
patient,  I  made  a  thorough  examination  of  the  rectum.  The 
mucous  membrane,  as  far  as  it  presented  itself  to  view,  was 
swollen,  of  a  dark-red  color,  and  studded  witli  deep  ulcers 
thickly  covered  with  matter.  After  having  cleansed  the  rec- 
tum with  water,  I  cauterized  all  the  ulcers  with  nitric  acid. 
The  first  night  after  this  procedure  tlie  patient  slept  well,  did 
not  suffer  from  tenesmus,  and  felt  bettor  every  way  ;  the  night 
following,  however,  she  was  as  bad  as  ever. 

Almost  from  the  commencement  of  her  sickness  the  patient 
had  been  coughing;  physical  examination  showed  slight  dull- 
ness on  percussion  on  the  right  side,  below  the  axilla,  between 
the  third  and  fifth  ribs,  and,  corresi)onding  with  this  area,  crack- 
ling sounds  on  inspiration.  The  patient  being  very  much  re- 
duced by  constant  fever,  restlessness,  and  pain,  and,  presenting 
this  probably  metastatic  affection  of  the  lung  (if  the  case  hap- 
pened at  present,  we  should  look  for  amoebse),  her  case  appeared 
indeed  a  desperate  one. 

In  the  forenoon  of  September  27th  I  inflated  the  rectum 
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with  carbonic-acid  gas,  and  this  one  application,  which  caused 
no  discomfort  or  tenesmus,  was  at  once  followed  by  a  change 
for  the  better.  There  was  no  fever  on  that  evening,  and  very 
little  tenesmus  duritig  the  night;  she  slept  well  and  improved, 
so  to  say,  from  hour  to  hour  in  every  way.  There  was  some 
matter  and  blood  discharged,  but  only  during  the  night  follow- 
ing the  first  application ;  the  next  morning  she  had  a  natural 
evacuation  from  the  bowels  without  either  matter  or  blood,  and 
never  again  discharged  either.  Tenesmus  ceased  gradually  dur- 
ing the  following  nights.  There  was  no  more  straining  after 
October  1st.  For  nearly  five  days  the  bowels  moved  as  often 
as  five  or  six  times  daily,  very  little  at  a  time,  passages  in  the 
shape  of  small,  hard  balls;  and  as  long  as  this  was  the  case,  I 
had  the  carbonic-acid  douche  applied  three  times  a  day.  The 
applications,  according  to  her  statement,  produce  an  agree- 
able sensation,  and  she  asks  for  them.  The  patient  then 
made  a  speedy  recovery.  The  bowels  since  October  4th 
moved  regularly  and  naturally  once  a  day.  There  is  still  slight 
dullness  on  percussion  on  the  right  side  and  diminished  breath- 
ing, but  there  are  no  more  crackling  sounds,  and  the  cough 
has  almost  ceased. 

I  shall  not  occupy  space  with  the  report  of  other  cases. 
Suffice  it  to  say  that  whenever  during  the  last  eleven  years 
I  have  applied  the  carbonic-acid  douche  to  inflate  the  rec- 
tum in  cases  of  dysentery,  I  have  had  the  same  gratifying 
result  as  I  had  in  this  first  case. 

Carbonic  acid,  when  introduced  into  the  large  intestine, 
as  a  rule,  does  not  pass  the  ileo-ctecal  valve.  Experiments 
on  the  cadaver  have  shown  that  inflation  of  the  intestine 
has  a  certain  limit  corresponding  with  the  limit  of  inflation 
of  the  intestine  of  the  living.  Neither  in  the  living  nor  in 
the  dead  body  can  gas  or  liquid  be  forced  through  the  val- 
vula  Bauhini  while  the  abdominal  walls  are  intact,  and  even 
with  the  abdojniual  walls  wide  open  the  passage  of  gas  or 
liquid  can  only  be  accomplished  when  the  injection  is  made 
quite  close  to  the  valve ;  when  the  injection  is  made 
from  the  anus  it  seems  the  ileum  can  not  be  inflated,  or 
only  imperfectly  so,  even  when  the  abdominal  walls  are 
wide  apart.  It  is  not  so  much  the  valve  itself  which  pre- 
vents regurgitation,  but  there  are  certain  other  mechanisms 
which  secure  a  firm  closure  :  probably  the  physical  and 
•  physiological  condition  of  the  abdominal  muscles,  the  ac- 
tion of  the  diaphragm,  the  difference  between  the  lumina 
of  the  intestine  at  the  one  and  the  other  side  of  the  valve, 
and  many  other  circumstances  and  arrangements.  Alto- 
gether, the  considerable  power  of  resistance  of  the  ileo- 
cecal valve  against  regurgitation  from  the  colon  into  the 
ileum  is  the  effect  of  quite  a  number  of  factors.  Accord- 
ing to  von  Ziemssen's  observation,  it  seemed  as  if  this 
power  of  resistance  of  the  valvula  Bauhini  was  somewhat 
lessened  during  deep  chloroform  narcosis,  and  the  small  in- 
testine then  became  measurably  inflated.  Nothnagel  *  re- 
ports a  case  of  enterostenosis  in  which  the  patient's  death 
was  with  certainty  to  be  expected.  Shortly  before  exitus 
a  moderate  amount,  three  hundred  and  fifty  grammes,  of  a 
ten-per-cent.  chloride-of-sodium  solution,  colored  with  car- 
min,  was  poured  into  the  rectum  under  moderate  pressure. 
Post  mortem,  the  red  carmin  coloration  was  found  as  far 


up  as  forty-five  centimetres  above  the  valvula  Bauhini.  In 
two  experiments  made  by  Damsch*  on  patients  the  air 
forced  in  passed  into  the  smaller  intestine,  although  but  a 
small  amount  of  air  was  employed.  In  both  these  cases 
there  appeared  to  be  no  resistance  at  all  on  the  part  of  the 
valve.  One  was  a  case  of  old  hemiplegia  with  symptoms  of 
intestinal  paralysis  ;  the  other  was  a  patient  who  formerly 
had  suffered  from  lead  palsy.  However,  cases  in  which 
inflation  made  from  the  rectum  extends  beyond  the  valve 
are  exceedingly  rare. 

Carl  Friinkel  f  made  experiments  to  study  the  effect  of 
carbonic  acid  upon  micro-organisms  and  found  that  certain 
bacteria  could  live  and  thrive  almost  as  well  in  pure  car- 
bonic acid  as  in  atmospheric  air,  that  others  could  develop 
only  imperfectly  or  slowly  in  COg,  and  that  a  third  class 
did  not  grow  at  all,  except  when  the  cultures  were  exposed 
to  a  breeding  temperature  ;  the  majority  of  the  otheis, 
especially  the  saprophytes,  did  not  thrive  in  carbonic  acid, 
although  they  did  not  perish  therein;  they  would  develop 
again  when  brought  into  atmospheric  air.  Some  bacteria, 
among  them  those  of  anthrax  and  cholera,  are  destroyed 
by  COg,  but  not  those  of  typhus  abdominalis.  Carbonic 
acid  can  not  be  considered  as  an  antiferment.  Proteus  vul- 
garis is  affected  by  it,  however.  Whenever  carbonic  acid 
acts  as  a  germicide  it  will  lose  its  effect  when  it  becomes 
admixed  with  even  small  proportions  of  atmospheric  air. 
Kolbe  had  said  that  beef  kept  in  CO,  did  not  putrefy  for 
two  to  three  weeks,  but  Steinmetz  had  found  that  there  was 
simply  no  odor  of  putrefaction ;  the  germs  had  actually 
multiplied.  Dryness  and  CO,  may  prevent  the  develop- 
ment of  the  odor  of  putrefaction,  but  not  the  development 
of  bacteria. 

Early  in  the  year  1884  I  was  called  to  Brooklyn  as  con- 
sulting physician  in  a  case  of  incessant  vomiting  in  preg- 
nancy. All  the  usual  remedies  had  been  employed  in  vain, 
I  for  the  first  time  suggested  the  introduction  of  carbonic- 
acid  gas  into  the  vagina,  and  exhibited  my  simple  appara- 
tus, which  I  shall  describe  presently,  to  accomplish  this. 
My  idea  was  to  make  use  of  the  anaesthetic  effect  of  the 
gas  on  the  womb,  especially  on  the  os.  I  assumed  that 
the  vomiting  in  this  case  might  be  a  reflex  action,  originat- 
ing in  neurosis  of  the  womb.  For  some  reason  or  another 
my  suggestion  was  not  accepted. 

Later  on,  by  experimenting  with  carbonic-acid  gas  in 
some  other  direction,  I  found  that  inflation  of  the  rectum 
with  COj  had  a  more  decided  stimulating  effect  on  the 
sexual  organs  than  its  application  to  the  organs  them- 
selves ;  probably  because  the  rectum  offers  better  facilities 
for  absorption. 

Dr.  Adrian  Schiicking,  of  Pyrmont,  Germany,  arrived 
at  the  same  conclusions,  independently  of  me,,  in  1885. 
He  published  in  the  Centralblatt  fur  Gyniikologie  an  article 
entitled  Zur  Therapie  des  Vomitus  Gravidarum,  in  which 
he  describes  a  case  of  incessant  vomiting  of  pregnancy  in 
which,  other  measures  having  failed,  he  irrigated  the  rectum 
with  the  carbonated  water  from  the  Pyrmont  Spring. 


*  Berl.  klin.  Wochensch.,  1889,  13. 


*  Berl.  klin.  Wochcmch.,  1889,  15. 
f  Zcitschr.  f.  Hygiene,  Bd.  v,  H.  2. 
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This  water  is  highly  charged  with  the  gas.  After  the 
first  application  of  this  water  the  vomiting  ceased.  In  the 
same  paper  he  recounts  a  case  of  incessant  vomiting  in  a 
ifirl  with  an  ovarian  tumor,  in  which,  as  in  tlie  preceding 
one,  the  vomiting  was  controlled  by  irrigation  of  the  rec- 
tum with  carbonic-acid  water. 

I  confined  myself  to  inflation  of  the  rectum  with  gas, 
and  never  applied  the  gaseous  water  in  cases  of  vomiting 
in  pregnancy.  The  results  were  invariably  gratifying.  I 
have  not  met  with  another  case  of  so-called  incessant  vom- 
iting. Perhaps  by  my  applying  the  carbonic  acid  early, 
graver  symptoms  were  prevented  in  one  or  the  other  of 
those  I  attended. 

In  certain  forms  of  intestinal  obstruction  it  has  been 
recommended  to  make  use  of  an  ordinary  siphon  bottle 
containing  carbonic  acid  water,  to  attach  a  rubber  tube 
with  a  nozzle  to  the  mouth  of  the  bottle,  and  turn  the  latter 
upside  down,  if  we  wish  to  introduce  the  dry  gas.  This 
mode  of  procedure  can  not  be  employed  in  case  of  preg- 
nancy. No  matter  how  gently  we  press  on  the  knob  to  dis- 
charge the  gas,  the  effect,  on  account  of  the  high  pres- 
sure under  which  the  gas  is  in  the  bottle,  is  unpleasant, 
perhaps  dangerous.  A  severe  shock  is  felt  in  the  abdomi- 
nal organs. 

Since  the  year  1887  Bergeon  has  been  using  COg  in 
whooping  cough.  He  injects  it  immediately  after  the  at- 
tack, under  the  condition  that  three  hours  have  elapsed 
since  the  last  meal,  into  the  rectum.  The  child  is  allowed 
to  eat  at  once  after  the  inflation,  as  the  digestion  is  not 
interfered  with.  If  a  fresh  coughing  spell  sets  in,  the  in- 
flation is  to  be  repeated  as  soon  as  in  four  hours  after  the 
one  previously  made.  In  very  obstinate  cases  he  inflates 
also  during  the  night.  According  to  Bergeon,  even  the 
severest  forms  require  only  a  week  of  treatment.  Bergeon 
has  published  much  and  spoken  much  on  this  subject  in 
medical  societies,  but  has  not  made  proselytes.  Recently 
it  happened  at  a  dinner  party  of  medical  men  that  he  was 
sitting  next  to  Professor  Girod,  who  had  been  suffering  for 
three  months  from  whooping-cough  and  had  tried  in  vain 
a  number  of  remedies.  Bergeon  interested  Girod  in  his 
method.  Girod  tried  it  with  excellent  result  on  himself 
and  also  on  his  children,  who  were  at  the  time  similarly 
afflicted. 

I  forget  when  and  where  I  first  read  of  the  employment 
of  carbonic- acid  inflation  in  whooping-cough.  It  is  since 
May,  1894,  that  I  have  been  employing  this  method  of 
treatment,  and  more  recently  I  have  had  opportunity  to 
order  it  in  quite  a  number  of  cases  among  the  patients 
whom  I  am  attending  for  the  St.  Luke's  Society  of  Grace 
Parish.  In  all  cases  except  a  few  the  reports  I  have  re- 
eeived  have  been  that  the  application  of  the  gas  had  had 
an  unmistakably  good  effect.  Relief  was  observed  in  the 
very  first  days  and  the  patients  were  entirely  cured  within 
from  eight  days  to  two  weeks.  As  a  rule,  the  children 
coughed  less  frequently  after  the  first  application ;  after 
four  or  five  days'  treatment  they  ceased  coughing  during 
the  night ;  during  the  day  they  would  cough  only  after 
they  had  been  running  or  had  had  similar  exercise.  I 
attended  a  family  in  which  the  mother  and  two  children 


were  suffering  from  pertussis  while  they  sojourned  at  a 
fashionable  seashore  hotel.  In  this  family  also  the  moth- 
er's sister,  who  remained  in  New  York  and  only  occasion- 
ally visited  her  sister  and  the  children  at  the  seashore, 
became  affected  and  was  subjected  to  the  carbonic-acid 
treatment  as  soon  as  I  had  made  the  diagnosis.  In  all 
these  cases  the  result  was  most  gratifying.  I  do  not  lay 
down  any  rules,  as  Bergeon  does,  as  to  the  frequency  and 
the  time  of  application.  I  only  direct  that  the  inflation  be 
made  at  least  two  or  three  times  a  day.  I  have  found  that 
the  result  is  the  better  and  the  more  prompt  the  oftener 
the  inflations. 

I  have  to  confess  that  I  have  learned  that  in  two  out  of 
about  forty  cases  of  children  treated  for  St.  Luke's  Associ- 
ation the  mothers  had  reported  that  there  was  no  improve- 
ment. Noteworthy  is  it  that  in  both  these  instances  the 
treatment  with  COo  met  with  success  in  other  children  of 
the  same  family. 

COo,  from  whatever  part  of  the  body  it  may  be  absorbed, 
enters  through  the  venous  system  into  the  lungs,  and  from 
there  it  is  exhaled.  Physiological  observations  have 
shown  that  by  the  acts  of  inspiration  and  expiration  the 
larger  upper  air-passages  are  only  ventilated,  while  the 
essential  portion  of  the  respiratory  act,  the  exchange  of 
COg  and  O  by  means  of  diffusion,  is  executed  in  the  alve- 
olar domain  of  the  lung,  and  that  therein  the  phases  of 
respirations  are  almost  unconcerned.  Thus  we  find  a  con- 
tinuous moving  of  COg  upward  and  of  O  in  the  opposite 
direction.  A  necessary  consequence  of  these  conditions  is 
that  the  air  in  the  respiratory  tract  in  the  direction  from 
the  mouth  toward  the  alveoli  has  gradually  less  and  less 
oxygen,  but  more  and  more  carbonic  acid.  A.  Ephraim  * 
assumes  that  by  the  increased  amount  of  COg  passing  from 
the  blood  into  the  alveoli  an  increased  exchange  and  diffu- 
sion of  the  two  gases  is  brought  about,  and  corresponding 
with  the  increased  exhalation  of  COg  there  is,  according  to 
the  laws  of  diffusion,  also  an  increased  influx  of  O  toward 
the  alveoli.  Ephraim  is  also  of  the  opinion  that  the  more 
oxygen  there  is  absorbed  by  the  blood  the  more  carbonic 
acid  is  given  off ;  that  between  the  blood  and  the  air  in  the 
alveolar  cells  there  is  likewise  a  greater  activity  of  diffusion 
under  these  conditions. 

As  the  best  method  of  introducing  COg  into  the  system 
Ephraim  recommends  its  administration  by  the  rectum, 
lie  reports  favorable  results  in  cases  of  chlorosis,  phthisis 
pulmonalis,  bronchitis,  asthma.  He  calls  it  a  method  to 
improve  pulmonary  ventilation. 

According  to  this  theory  we  can  readily  explain  why 
the  inlialation  of  pure  oxygen  or  the  much-advertised 
"compound  oxygen"  is  of  comparatively  little  value. 

I  have  been  treating  prostatitis  by  means  of  a  rectal 
cone.  This  is  a  metallic  cylinder  after  the  principle  of  a 
cooling  or,  as  the  case  may  be,  warming  sound,  through 
which  I  pass  ice  water  in  acute  cases  to  relieve  the  well- 
known  excruciating  pains  of  acute  prostatitis,  and  warm 
water  in  the  chronic  stage  of  this  affection  to  stimulate 


*  Ueber  die  tlierapeutische  Wirksnnilvtit  dcr  KoliUMisaiiro/.iiliilir. 
Deutsche  Medicinal- Zciiung,  1891,  25-28. 
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circulation.  Recently  I  have  substituted  inflation  of  the 
rectum  with  carbonic  acid,  both  in  the  acute  and  in  the 
chronic  stage  of  prostatitis,  and  find  that  it  has  a  superior 
effect  as  an  anaesthetic  as  well  as  a  means  to  accelerate  cir- 
culation. 

In  the  healthy  state  or  in  disease  the  inflation  of  the 
rectum  with  carbonic  acid  brings  on  a  rather  pleasant  sen- 
sation of  warmth,  indicating  increased  circulation  of  the 
parts  nearest  the  rectum. 

Wertheim  *  recommends  the  application  of  carbonic- 
acid  gas  to  the  male  sexual  organs  to  relieve  impotence.  I 
have  not  been  able  to-  find  a  description  of  his  mode  of 
application.  An  irregular  practitioner  of  this  city,  about 
twelve  years  ago,  had  the  idea  of  imitating  Demarquay's 
method  of  incasing  an  ulcerated  leg  in  a  rubber  bag  to  be 
inflated  with  COo ;  he  constructed  a  rubber  bag  to  incase 
the  penis  and  the  scrotum  for  the  purpose  of  applying  COj 
to  these  parts. 

I  have  had  only  a  limited  experience,  but  it  appears  to 
me  that  inflation  of  the  rectum  with  COo  is  the  best  remedy 
to  relieve  impotence.  The  beneficial  efliect  in  those  cases 
which  I  have  been  attending  has  been  a  prompt  one.  I  am 
positive  the  carbonic  acid  thus  applied  acts  as  an  excellent 
stimulus. 

The  apparatus  which  I  employ  is  very  simple  :  it  con- 
sists of  a  bottle,  holding  a  pint  or  more,  with  a  wide  mouth 
and  a  rubber  stopper,  the  latter  perforated  so  as  to  admit 

a  glass  tube,  which  at  the  ex- 
ternal end  is  connected  with 
a  rubber  tube,  at  the  farther 
extremity  of  which  is  attached 
a  nozzle  to  be  introduced  into 
the  rectum.  I  fill  the  bottle 
one  third  full  with  water.  The 
glass  tube  in  the  bottle  is  to 
reach  as  far  down  as  one  or 
two  inches  above  the  level  of 
the  water.  Into  the  water  I 
first  put  about  six  drachms  of 
bicarbonate  of  sodium,  and 
then,  when  everything  is  ready 
to  administer  the  inflation,  I 
add  half  an  ounce  of  large 
crystals  of  tartaric  acid  (if  pul- 
verized acid  is  used,  the  de- 
velopment of  the  gas  goes  on  too  rapidly).  The  bottle  is 
now  closed  quickly  ;  the  carbonic  acid  rises  through  the 
tube  and  inflates  the  rectum.  Any  position — Sims's,  for 
instance — may  be  selected  for  the  introduction  of  the  gas. 
As  soon  as  meteorism  or  a  considerable  sensation  of  ten- 
sion in  the  rectum  is  perceived  the  nozzle  may  be  with- 
drawn, or  the  patient  may,  while  the  nozzle  remains  in 
situ,  free  himself  from  as  much  gas  as  he  can  not  well 
retain  in  the  rectum.  The  inflation  is  then  repeated  as 
many  times  as  is  required  until  all  the  gas  in  the  bottle  is 
exhausted. 

215  Second  Avenue. 
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THREE  CASES  OF 
BROWN-SEQUAED  PARALYSIS, 

WITH  REMARKS  ON 
THE  SENSORY  TRACT  IN  THE  HUMAN  SPINAL  CORD.* 

By  PEARCE  bailey,  M.  D., 

Al'SISTANT  IN  NEUROLOGY,  VANUERBILT  CLINIC  ; 
ASSISTANT  IN  PATIIOLOGT,  COLLEGE  OP  PHYSICIANS  AND  SURGEONS,  NEW  YORK  ; 
ATTENDING  PHYSICIAN,  ALMSHOUSE  AND  WORKHOUSE  HOSPITALS. 

Of  the  three  cases  here  detailed,  one,  which  I  am  able 
to  report  through  the  courtesy  of  Dr.  Fisher,  I  have  seen 
constantly  in  the  neurological  division  of  the  Almshouse 
Hospital  on  Blackwell's  Island.  The  two  others  have  been 
at  the  Vanderbilt  Clinic  in  the  course  of  the  past  two 
years.  Dr.  Starr  has  kindly  permitted  me  to  look  them  up 
and  examine  them : 

Case  I.  Right. — Diminution  of  tactile  sensibility;  analge- 
sia; thermo-anaestliesia;  all  reflexes  present;  no  clonus;  no 
loss  of  muscular  sense. 

Left. — Stab  wound  of  neck;  myosis;  cilio-spiral  reflex  ab- 
sent; paralysis,  with  contractures,  of  arm  and  leg;  wrist,  el- 
bow, and  knee  jerks  exaggerated;  clonus;  creinaster  reflex 
diminished ;  abdominal  reflex  absent ;  no  loss  of  muscular 
sense. 

The  patient,  a  Norwegian,  aged  forty-seven  years,  first 
found  his  way  into  the  Almshouse  Hospital  last  October  for  a 
malarial  fever,  which  yielded  quickly  to  quinine.  His  nervous 
condition  being  recognized,  he  was  transferred  to  tlie  Hospital 
for  Incurables.  I  wish  to  take  this  opportunity  to  thank  Dr. 
Witmer,  the  house  neurologist,  for  his  etBcient  assistance  in  the 
report  of  the  case.  The  history  which  be  tells  is  as  follows: 
That  soon  after  his  arrival  in  this  country,  twelve  years  ago,  he 
was  stabbed  in  the  back  of  the  neck  close  to  the  skull  on  the 
left  side.  His  history,  both  personal  and  that  of  his  antece- 
dents, previous  to  this  time  is  of  no  medical  interest.  He  was 
unconscious  for  three  hours  after  receipt  of  this  injury,  and  was 
removed  to  Chambers  Street  Hospital.  On  regaining  con" 
sciousness  he  found  himself  hemiplegic  on  the  left  side.  The 
fact  that  he  was  hemi-ansesthetic  on  the  right  side  was  not 
noticed  until  some  time  later.  His  head  hung  limp  upon  his 
right  shoulder,  and  for  five  weeks  he  was  in  bed  with  his  head 
in  supports.  At  the  end  of  that  time  the  power  began  to  re- 
turn to  the  leg,  and  still  later  to  the  arm.  Complete  return  of 
muscular  strength  has  not  occurred  in  either,  and,  though  the 
leg  is  better  than  the  arm,  both  are  stiff.  Sensations  in  these 
limbs  were  normal.  On  the  right  side  tactile  sensibility  was  but 
slightly  affected,  while  sensation  for  pain  and  temperature  was 
so  much  impaired  that  ordinary  cuts,  bruises,  etc.,  caused  no 
pain  unless  very  severe.  He  could  hold  a  piece  of  ice  iii  his  right 
hand  indefinitely,  and  could  not  distinguish  between  hot  and 
cold  water.  A  bedsore  developed  over  the  right  buttock,  and 
there  was  a  temporary  paralysis  of  the  bowels.  All  the  im- 
provement which  occurred  was  complete  in  eight  months. 
Since  then  his  condition  has  been  what  it  is  at  present.  Be 
has  been  subject  to  ulcerations  on  the  right  leg,  and  had  incon- 
tinence of  urine  for  one  year  after  the  injury.  After  that  time 
the  urine  passed  involuntarily  if  the  patient  were  on  his  left 
side ;  now,  if  asleep  on  his  left  side,  it  passes  involuntarily.  Be 
is  a  man  of  medium  frame  and  fairly  well  nourished.  On  the 
right  leg  are  numerous  scars,  results  of  local  suppuration  which 
has  occurred  since  the  injury.  Examination  of  the  vegetative 
organs  is  negative;  mentality  is  unimpaired,  and  he  is  a  man  of 

*  Read  before  the  New  York  Neurological  Society,  January  8,  1895. 
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fair  intelligence.  On  the  left  side  of  the  upper  part  of  the  neck, 
in  front  of  the  anterior  border  of  the  trapezius  and  about  an 
incli  from  tlie  median  line,  is  a  scar  which  is  the  result  of  a 
punctured  wound.  On  palpation  over  this  scar  the  finger 
comes  upon  the  posterior  arches  of  the  atlas  and  axis.  There 
is  no  pain  on  pressure  in  this  region.  The  head  is  deviated  to 
the  right  to  a  slight  degree.  All  the  cranial  nerves  are  intact. 
There  is  slight  hypermetropia,  and  the  left  pupil  is  somewhat 
smaller  than  the  right.  There  is  also  a  slight  internal  squint  of 
the  right  eye,  dating  from  childhood.  While  there  is  general 
weakness  of  the  arm  and  leg  on  the  left  side,  this  is  most 
marked  in  the  muscles  of  the  shoulder  and  in  all  the  extensors. 
The  liner  movements  of  the  left  hand  are  impaired.  The 
movements  of  the  spinal  column  are  natural.  The  left  finger 
joints  are  stitf,  owing  to  the  tense  condition  of  the  flexor  mus- 
cles. There  is  also  stiffness  of  the  joints  in  the  left  leg,  depend- 
ent on  a  like  cause.  The  left  trapezius  is  more  tense  than  its 
fellow.  The  muscles  around  the  left  shoulder  joint  are  smaller 
than  those  on  the  right,  but  this  difference  is  not  too  marked 
to  be  accounted  for  by  a  disuse  atrophy.  The  circumference 
of  the  middle  of  the  left  arm  is  less  than  that  of  the  right  by 
an  inch  and  a  half.  Between  the  left  and  right  thigh  the 
difference  is  an  inch.  These  differences  in  size  agree  almost 
exactly  with  those  of  several  cerebral  hemiplegias  of  about  ten 
years'  duration  which  I  have  recently  examined.  The  chest 
expansion  is  two  inches  and  the  diaphragm  acts  normally.  As 
regards  motion  in  the  right  hand,  the  patient  says  there  is  no 
actual  loss  of  power,  but  it  is  not  so  strong  as  it  was  before  the 
injury.  The  dynamometer  shows  a  difference  of  nearly  a  half 
on  the  two  sides — right,  65;  left,  35.  fn  walking,  the  patient 
makes  a  mowing  movement  with  his  left  leg  in  characteristic 


Cask  I.— Below  the  line  AM,  diminished  tactile  sensibility;  below  the  line 
E  M,  analgesia  ;  below  the  line  C  M,  thermo-anoesthesiii. 


hemiplegic  style.  There  are  slight  fibrillary  twitchings  of  the 
muscles  of  both  shoulders,  running  down  into  the  arms.  These 
also  are  more  marked  on  the  left.  All  muscles  respond  readily 
to  mild  faradaic  currents.  The  right  knee  jerk  is  active  and  the 
left  considerably  exaggerated,  and  a  clonus  may  be  easi  y  elicit- 


ed on  the  left  side.  While  the  superficial  reflexes  on  the  right 
side  are  preserved,  on  the  left  the  cremasteric  reflex  is  dimin- 
ished and  the  abdominal  could  not  be  obtained.  The  left  wrist 
and  elbow  jerks  are  active  and  are  obtainable  on  the  right.  The 
right  pupil  dilates  slightly  on  irritation  in  the  supraclavicular 
fossa;  on  the  left  not  at  all.  There  are  no  sensory  changes 
whatever  on  the  left.  The  muscular  sense,  as  determined  by 
distinguishing  similar  objects  of  diff'erent  weights  by  assuming 
certain  muscular  positions  at  command  and  by  telling  in  what 
position  the  muscles  are,  is  everywhere  intact.  The  following 
description,  amplified  by  the  charts,  applies  only  to  the  right 
side,  including  right  side  of  genital  organs.  The  sense  of  touch 
and  pressure  is  impaired  below  a  line  drawn  horizontally  from 
the  lower  border  of  the  thyreoid  cartilage  in  front  to  the  fifth 
cervical  spine  behind.  The  impairment  of  tactile  sensibility  is 
so  slightly  marked  that  it  gives  but  few  subjective  symptoms, 
and  in  fact  the  patient's  first  knowledge  of  sensory  involvement 
was  his  inability  to  distinguish  between  hot  and  cold  water. 
The  localization  of  touch  is  everywhere  good.  The  loss  of 
temperature  sense  extends  below  a  curved  line  drawn  from  the 
third  rib  up  over  the  shoulder,  which  descends  again  on  the 
back  to  the  third  dorsal  spine.  This  loss  is  well  marked,  and 
has  become  but  little  less  since  the  injury.  Analgesia,  which 
is  fairly  complete,  has  still  another  distribution.  It  is  present 
below  a  line  which,  beginning  at  the  inner  border  of  the  clavi- 
cle, runs  parallel  with  this  bone  for  a  third  of  its  length,  and 
then  dips  down  for  one  or  two  inches  and  then  ascends  again 
over  the  shoulder  and  continues  to  the  sixth  cervical  spine. 
The  change  in  these  anaesthetic  areas,  although  present  at  the 
limits  given,  becomes  most  marked  about  an  inch  and  a  half 
below  the  superior  boundary.  There  is  not  now,  nor  has  there 
ever  been,  any  hyperesthesia.  The  absence  of  all  atrophy, 
other  than  a  disuse  atrophy,  indicates  that  the  anterior  horn  is 
but  little,  if  at  all,  involved.  The  absence -of  inco- ordination 
and  presence  of  muscular  sense  would  seem  to  indicate  that  the 
posterior  median  columns  were  intact.  The  motor  change — 
viz.,  hemiplegia  with  contractures,  increase  of  deep  reflexes, 
and  diminution  of  superficial  reflexes — points  clearly  to  a  de- 
scending degeneration  in  the  pyramidal  tract.  In  fact,  the 
motor  symptoms  are  identical  with  those  that  might  be  fur- 
nished by  a  cerebral  hemiplegia,  even  to  the  extent  that  the  leg 
recovered  more  completely  than  the  arm. 

This  case  makes  an  interesting  contribution  to  the 
localization  of  sensation  of  the  cervical  segments.  In- 
jury of  the  entire  cord  above  the  fifth  cervical  segment 
is  immediately  fatal.  Gowers's  *  case  (with  autopsy),  in 
which  a  pistol  bullet  lodged  between  the  atlas  and 
axis  and  contused  the  right  anterior  half  of  the  third 
cervical  segment,  is  the  highest  lesion  of  the  spinal  cord 
reported  in  which  examination  of  the  various  resulting 
symptoms  had  been  made  ante  mortem.  But  in  his  case, 
while  there  followed  a  right  spinal  hemiplegia,  the  result- 
ing left- sided  sensory  symptoms  were  incomplete.  In  the 
absence  of  recognizable  injury  to  the  anterior  horn  in  my 
case  there  is  some  difficulty  in  determining  the  exact  seg- 
ment implicated.  The  knife  blade  entered,  however,  pretty 
surely  in  the  immediate  region  of  the  atlas  and  axis  ;  these 
vertebrJE  surround  the  second,  third,  and  fourth  cervical 
segments.  From  the  fact  that  in  lesions  of  the  fifth 
cervical  segment,  hypenvsthesia  extends  over  the  top  of 
the  shoulder  and  in  the  region  of  the  supraclavicular  nerves, 


*  Gowers.    Clin.  Soc.  Trans.,  xi,  p.  24. 
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Starr  *  infers  tliat  tins  area  represents  the  sensory  distribu- 
tion of  the  fourtli  cervical  segment.    The  anfesthesia  of 
this  case  corresponds  very  closely  to  these  limits,  and  so 
furnishes  additional  evidence  for  the  correctness  of  Starr's 
inference.    Certain  peculiar  symptoms  in  Gowers's  case  led 
him  to  think  that  the  sensory  fibers  have  a  different  ar- 
rangement in  the  cervical  cord  than  in  segments  lower 
down.    In  his  case  there  were  nowhere  observed  any 
diminution  of  tactile  sensibility  or  any  impairment  of  mus- 
cular sense.    The  sense  of  pain  was  diminished,  but  only 
below  the  left  nipple.    From  this  Gowers  concludes  :  f  "It 
is  to  be  assumed,  therefore,  that  the  sensory  path  from 
middle  and  upper  cervical  nerves  only  crosses  at  the  highest 
point  of  cord,  above  level  of  (present)  injury."    Turner,  J 
from  his  experiments  on  monkeys,  was  led  to  believe  that 
the  course  of  tactile  sensation  for  the  arms  passed  up  both 
sides  of  the  cord,  while  the  fibers  for  pain  and  temperature 
sense  decussated  entirely  on  entrance.    In  support  of  this 
view  he  adduces  some  of  Brown-Sequard's  cases  of  injury  to 
the  cervical  cord,  where  there  was  a  bilateral  anaesthesia, 
and  one  of  Hoffman's  cases,  where  there  was  loss  of  tactile 
sensation  on  the  paralyzed  side  as  well  as  on  the  side  with 
the  analgesia  and  thermo-ansesthesia.    Now  the  different 
experiments  on  the  sensory  tract  of  animals  are  contradic- 
tory, and  Brown-Sequard's  cases  appear  to  me  hardly  con- 
clusive, while  Hoffman's  case  was  evidently  (and  so  ex- 
plained by  himself)  one  where  the  posterior  columns  of  both 
sides  were  involved.    In  the  case  which  I  have  just  de- 
scribed, where  the  lesion  is  certainly  as  high  as  the  fourth 
cervical  segment,  the   resulting  hemianaesthesia  has  the 
characteristics  of  a  clinical  hemisection  of  the  cord  at 
lower  levels — viz.,  intact  sensation  of  the  paralyzed  side, 
diminution  of  tactile  sensibility,  with  loss  of  pain  and 
temperature  sense  on  the  opposite  side.    So  the  evidence 
that  the  fibers  for  tactile  sensibility  for  the  arms  and  clavic- 
ular regions  have  a  different  arrangement  than  those  for 
lower  areas  appears  insufficient. 

Case  II.  Right  Side. — Diminution  of  tactile  sensibility ; 
analgesia  ;  therrao-ansesthesia  ;  deep  reflexes  present ;  superfi- 
cial reflexes  active ;  no  loss  of  muscular  sense. 

Left  Side. — Stab  wound  of  the  neck ;  myosis ;  loss  of  cilio- 
spinal  reflex  ;  paralysis,  with  contractures  of  arm  and  leg;  loss 
of  superficial  reflexes ;  exaggeration  of  deep  reflexes ;  no  loss 
of  muscular  sense. 

The  second  case,  a  patient  of  Dr.  Morrell,  of  Yonkers,  whom 
he  has  very  kindly  allowed  me  to  examine,  is  very  similar  to  the 
one  just  described.  This  man  was  stabbed  in  Aiigust,  1892,  in  the 
left  side  of  the  neck,  well  up.  He  recovered  quickly  from  the 
traumatism,  and  shortly  afterward  commenced  to  regain  power 
in  the  left  side,  which  had  been  paralyzed.  The  leg  recovered 
more  than  the  arm.  He  now  presents  a  left  spinal  spastic 
hemiplegia,  with  loss  of  superficial  reflexes  on  paralyzed  side, 
but  with  activity  of  these  reflexes  on  the  other  side.  There  is 
left  myosis  and  loss  of  left  cilio-spinal  reflex.  There  is  no  loss 
of  nuiscular  sense  on  either  side,  and  no  sensory  sym[)tnms  have 
ever  been  observed  on  the  left  side.  On  the  right  side  there 
is  diminution  of  sense  of  pain  and  temperature.    This  analge- 


*  Starr.    Brain,  1894. 

f  Gow  ors.  Diseases  of  the  Nervous  System,,  18'.)'2. 
\  Tui-nei-.    Brain,  1891. 


sia  and  thermo-ansesthesia  is  marked  in  the  leg  and  abdomen — 
much  less  so  on  the  arm  and  trunk.  There  is  also  some  diminu- 
tion of  tactile  sensibility.  Owing  to  tlie  sligiit  impairment  on 
the  upper  extremity  of  these  three  forms  of  sensibility,  it  is  im- 
possible to  define  exactly  the  superior  limit  of  involvement. 
However,  the  impairment  for  all  three  begins  at  about  a  line 
drawn  from  a  point  in  the  middle  of  the  sternum,  two  inches 
above  the  nipple,  wiiich  ascends  over  the  shoulder  and  then 
descending  slightly  continues  to  the  vertebra..  This  area  of 
sensory  loss  corresponds  to  the  distribution  of  the  fifth  cervical 
segment. 


Case  II.-  Upper  limits  of  aniesthenia  indistinct. 


Case  III.  Right  Paresis,  with  slight  contractures  of 

leg;  no  loss  of  muscular  sense ;  cremasteric  reflex  present;  ab- 
dominal reflex  absent ;  knee  jerk  exaggerated  ;  clonus. 

Z«/'i5  No  loss  of  touch  ;  analgesia;  thermo-anassthesia; 

no  loss  of  muscular  sense ;  cremasteric  reflex  present ;  abdomi- 
nal reflex  present;  knee  jerk  absent. 

This  case  is  that  of  a  man  whom  I  saw  about  a  year  ago  in 
Professor  Starr's  department  at  the  Vanderbilt  Clinic.  He 
presents  the  symptoms  of  a  right-sided  lesion  in  the  lower  dor- 
sal and  upper  lumbar  cord.  His  own  history  or  that  of  his 
antecedents  throws  no  light  on  the  aetiology.  He  is  thirty- 
seven  years  of  age,  a  machinist,  married,  and  a  resident  of 
Newark.  He  is  a  man  of  temperate  habits  and  more  than  ordi- 
nary intelligence.  He  denies  syphilis,  and  no  evidences  of  it 
are  to  be  found.  The  disease  commenced  about  a  year  and  nine 
months  ago  and  has  been  slowly  progressive.  He  is  a  man  of 
robust  frame,  well  nourished,  and  symptoms  of  disease  of  his 
vegetative  organs  are  not  obtainable.  He  is  more  irritable  than 
formerly.  The  only  evidences  of  nervous  disease  are  found  in 
the  lower  part  of  the  abdomen,  and  in  the  legs.  The  motor  dis- 
turbances consist  in  weakness  with  some  stift"ne.-s  of  the  right  leg. 
His  gait,  as  observed  in  the  right  leg.  is  paretic  rather  than  spas- 
tic. Tiiere  are  no  hypertrophy  or  atrophy,  no  fibrillary  twitch- 
ings,  no  inco-ordination,  no  pains  or  hypersesthesia.  On  the  left 
side,  below  a  line  drawn  almost  horizontally  from  the  umbilicus 
to  the  vertebral  spine  behind,  exists  a  well-marked  analgesia, 
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and  below  a  line  about  an  inch  inferior  to  this  one  there  is  well- 
marked  therrao-antesthesia.  On  neither  side  is  there  any  im- 
pairment of  sensation  for  contact  or  localization  of  touch,  and 
muscular  sense  is  everywhere  normal.  (Muscular  sense  was 
tested  by  simply  having  the  patient  determine  with  closed  eyes 
the  position  of  the  limb.)    The  cremateric  reflexes  are  present 


Case  HI.— Below  the  line  A  M,  analgesia  ;  below  the  line  B  M,  thermo-anaes- 

thesia. 


on  both  sides,  and  while  the  left  abdominal  reflex  is  present  the 
right  is  gone.  The  left  knee  jerk  is  gone  while  the  right  is 
active,  and  there  is  a  slight  clonus  on  the  right  side.  There  is 
some  loss  of  bladder  control  and  some  lessening  of  sexual 
I  power.  The  bowels  are  somewhat  constipated.  The  case  ap- 
f  pears  to  me  as  one  of  riglit  unilateral  gliosis  of  the  lower  dorsal 
and  upper  lumbar  region. 

These  three  cases  of  unilateral  lesion  of  the  spinal  cord 
agree  in  most  respects  with  the  cases,  about  seventy-five  in 
!  number,  which  have  been  reported  since  Brown-Sequard's 
first  description.  The  motor  disturbance  has  generally 
been  one  indicative  of  degeneration  in  the  pyramidal  tract 
— viz.,  paralysis,  with  spastic  rigidity,  but  no  marked 
atrophy.  In  some  cases  the  anterior  horn  escapes  injury  ; 
but  from  the  now  established  fact  that  most  muscles  have 
a  cellular  representation  in  more  than  one  segment,  and  as 
only  a  small  portion  of  any  one  segment  would  be  injured 
by  a  knife  blade,  it  is  fair  to  suppose,  at  least  in  cases  resulting 
I  from  stab  wounds,  that  even  if  the  anterior  horn  is  involved, 
'  the  functions  of  the  destroyed  cells  are  assumed  by  the 
uninjured  cells  of  the  affected  segment,  together  with  the 
cells  of  the  other  segments  which  are  together  devoted  to 
any  one  muscle  or  muscle  group,  and  so  prevent  recogniz- 
able symptoms  of  cell  death  in  the  anterior  horn.  There 
is  on  the  side  of  the  lesion  an  increased  excitability  of  the 
deep  reflexes  while  the  superficial  reflexes  are  diminished 
or  lost. 


In  both  of  my  cervical  cases,  in  common  with  most  re- 
ported cervical  cases,  there  is  myosis  on  the  injured  side, 
and  in  neither  is  a  cilio-spinal  reflex  obtainable  on  the  af- 
fected side.  Hyperaesthesia  and  pain  on  the  paralyzed  side, 
a  common  and  puzzling  symptom,  was  present  in  but  one  of 
these  three.  The  fact  that  fibers  for  touch,  pain,  and  tem- 
perature decussate  at  slightly  different  levels  is  illustrated 
in  the  accompanying  charts.  Kobner  *  observed  that  tac- 
tile sensibility  was  involved  higher  than  that  for  either  pain 
or  temperature.  In  my  cases  this  difference  is  notable,  the 
order  of  involvement  being,  from  above  downward,  touch, 
pain,  and  temperature.  In  a  case  of  spondylitis  involving 
half  of  the  cord,  Rosenthal  f  found  thermo-ansesthesia  two 
spaces  higher  than  analgesia.  Ilis  patient  finally  recovering* 
the  restoration  of  sensation,  in  point  of  time,  was  touch, 
pain,  and  temperature. 

These  unilateral  lesions  of  the  spinal  cord  prove,  with  a 
fair  degree  of  certainty,  that  the  fibers  for  pain  and  tem- 
perature undergo  complete  decussation  immediately  on  en- 
tering the  cord,  and  proceed  uninterruptedly  upward  on  the 
opposite  side.  The  conduction  of  sensation  of  tempera- 
ture, as  the  early  loss  of  this  sensation  in  syringomyelia 
indicates,  takes  place  probably  in  the  gray  matter.  Painful 
impressions  may  be  transmitted  in  this  part  also.  Gowers  J 
infers  from  his  case  that  they  go  in  the  ascending  lateral 
tract,  but  as  in  this  case  the  gray  matter,  as  well  as  the  as- 
cending lateral  tract,  was  involved,  it  can  not  be  excluded 
as  a  means  of  conduction  of  this  form  of  sensation.  The 
loss  of  muscular  sense  is  the  most  uncertain  of  the  symp- 
toms of  Brown-Sequard  paralysis.  It  is  retained  in  all  of 
our  cases,  and  in  only  a  few  of  the  reported  cases  has  its 
loss  been  satisfactorily  recorded.  Its  loss  is  generally  be- 
lieved to  occur  on  the  paralyzed  side.  Ferrier  *  reports  a 
case  of  syphilis  in  which  loss  of  muscular  sense  occurred 
opposite  the  paralyzed  side  and  on  the  same  side  as  complete 
tactile  anaesthesia  and  diminution  of  the  sense  of  pain  and 
temperatiire.  The  value  of  this  observation  appears  to  me 
to  be  invalidated  by  the  fact  that  a  temporary  paresis  as 
well  had  preceded  the  sensory  loss  on  this  side.  Also  the 
complete  loss  of  touch  is  so  extremely  rare  in  unilateral 
lesions  that  it  of  itself  would  suggest  a  bilateral  involve- 
ment. 

From  this  case,  together  with  the  results  of  experiments 
on  animals,  Ferrier  believes  that  the  muscular  sense  fibers 
undergo  an  immediate  decussation  on  entering  the  cord. 
The  correctness  of  this  view,  in  man  at  least,  is  hardly  up- 
held by  the  reported  cases  of  unilateral  lesion.  From  the 
pathology  of  tabes-  we  infer  that  the  muscular  sense,  at 
least  in  so  far  as  the  sense  of  posture  and  co-ordination  is 
concerned,  is  transmitted  by  the  columns  of  Goll.  This  is 
generally  believed  for  man,  although  the  experiments  of 
Ferrier  and  Bechterew  ||  seem  to  prove  that  it  is  not  true 
for  monkeys.  These  results,  however,  do  not  agree  with 
the  earlier  researches  of  Schiff,  nor  entirely  with  those  of 

*  Kobner.    Deutsch.  Arch,  fur  kiln.  Med.,  1877,  p.  19. 
f  Rosenthal.    Wien.  med.  Presse,  1887. 

:f  Lor.  cit. 

*  Ferrier.     Croonian  Lecture,  1890. 

I  Bechterew.    (juoted  by  Ferrier,  loc.  cil. 
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Gotch  and  Ilorsley.*  Between  the  fibers  for  muscular 
sense  and  those  for  tactile  sensibility  there  seems  also 
to  be  a  very  close  relation.  While  in  unilateral  lesions  of 
the  cord  both  of  these  sensory  functions  are  often  unim- 
paired when  the  muscular  sense  remains  intact,  I  find  but 
one  case  f  in  which  the  muscular  sense  was  interfered  with 
without  disturbance  of  tactile  sensibility.  This  also  was  a 
case  of  sclerosis,  a  form  of  growth  in  which  the  fibers  of 
ordinary  sensation  are  often  left  unimpaired.  Also  the  fact 
that  in  uncomplicated  tabes  there  is  so  frequently  a  loss  of 
ordinary  sensation  in  the  legs  lends  force  to  the  theory 
that  the  columns  of  Goll  transmit  some  sensory  impressions. 
This  view  is  strengthened  by  the  two  following  cases. 

Hoffman  J  reports  a  ease  in  which  he  inferred  from  the 
direction  of  tlie  wound  that  the  posterior  columns  of  both 
sides  and  the  white  matter  of  the  left  side  of  the  cord  were 
involved.  The  sensibility  to  touch  was  diminished  in  the 
left  leg  and  there  was  a  right- sided  impairment  of  this  sense. 
Miiller  *  also  reports  a  case  quoted  in  Kobner's  article,  in 
which  a  complete  hemisection  of  the  cord,  together  with 
division  of  the  posterior  columns  of  the  other  side,  resulted 
in  complete  loss  of  touch.  Edinger  believes  that  the  sen- 
sations transmitted  by  the  columns  of  Goll  undergo  decus- 
sation in  the  medulla.  That  all  the  fibers  for  tactile  sensa- 
tion do  not  cross  in  the  cord,  at  least  at  levels  of  recorded 
injuries,  the  cases  of  Brown- Sequard  paralysis  would  seem 
to  prove ;  for  when,  in  lesions  of  the  cord,  this  function  is 
entirely  lost,  there  has  been  a  bilateral  involvement. 

I  can  find  no  cases  in  which  this  sense  was  more  than 
impaired,  where  the  injury  was  certainly  limited  to  one 
side  ;  and,  in  fact,  from  the  want  of  cases  of  complete  cere- 
bral hemianaisthesia  there  is  no  proof  that  a  complete  de- 
cussation of  them  occurs  anywhere.  The  fibers  which  c?oss 
immediately  on  entrance  are  probably  somewhere  in  the 
white  matter  of  the  lateral  columns  outside  of  the  py- 
ramidal tracts. 

60  West  Fiftieth  Street. 


HYPNOTISM  AND  CRIME. 

A  REPLY  TO  MR.  THOMSON  JAY  HUDSON. 
By  WILLIAM  LEE  HOWARD,  M.  D., 

BALTIMORE. 

For  people  altogether  ignorant  of  the  practical  reali- 
ties of  hypnotism,  Mr.  Hudson's  paper  in  your  issue  of  Janu- 
ary 26th  may  be  conclusive;  but  there  are  existing  facts 
to-day  that  I  have  in  my  possession  which  have  an  eviden- 
tial value  as  showing  great  gaps  of  accuracy  in  Mr. 
Hudson's  positiveness.  It  is  with  no  spirit  of  opposition 
or  jobation  that  I  desire  to  point  out  a  few  errors  in  Mr. 
Hudson's  predications.  Per  contra,  it  is  a  pleasant  duty  to 
thank  one  of  a  brother  profession  for  calling  attention  to  a 
subject  that  must  ultimately  be  brought  daily  before  medi- 

*  (Jotch  and  Horsle)'.     Crooninn  Lecture,  1891. 

f  Cliarcot  and  (Jomhault.    Arch,  de  plujs.,  1873,  p.  145. 
J  Hoffman.    Dcutsch.  Arch,  fur  kiln.  Med.,  1886. 

*  Miiller.  Beitrage  zur  path.  Awit.  nnd  I'hys.  de.s  Ruckenm.,  Leip- 
sic,  1871. 


cal  and  forensic  circles.  Four  times  in  the  past  year  I  have 
been  consulted  by  the  courts  in  criminal  cases— two  of 
murder,  two  of  seduction — the  pleas  of  the  defense  being 
hypnotism  ;  in  one  of  the  latter  cases  the  pretense  was  set 
up  by  two  young  girls  of  seduction  under  hypnotic  sugges- 
tion by  a  physician.  As  these  cases  are  now  on  trial  it 
does  not  behoove  me  to  comment  upon  them. 

I  shall  not  attempt  to  go  into  the  subject  of  hypnotism 
any  further  than  to  point  out  a  few  errors  in  Mr.  Hudson's 
statements — errors  that  are  shown  by  some  of  ray  practi- 
cal experiments.  I  fully  agree  with  Mr.  Hudson  as  to  the 
inefficiency,  from  a  medico-legal  view,  of  the  value  of 
"laboratory  experiments,"  so  I  shall  not  refer  to  them.  Mr. 
Hudson  also  deserves  the  thanks  of  the  profession  for  his 
criticism  of  the  notorious  French  laboratory  experimenter 
and  the  ludicrous  English  writer.  Credulity  is  sometimes 
stupid  ;  but  irrational  incredulity  may  occasionally  be  even 
more  so. 

Mr.  Hudson  says :  "  It  is  also  believed  that  in  the  hyp- 
notic state  a  person  is  under  the  absolute  dominion  of  the 
will  of  the  hypnotist,  and  can  be  compelled  to  perform  any 
act  however  repugnant  to  his  feeling  or  his  conscience." 

In  exceptional  cases  this  is  true,  as  I  know  that  some 
subjects  are  absolutely  "  under  the  dominion  of  the  will  of 
the  hypnotist."  I  say  in  exceptional  cases  this  is  true; 
and  the  law  must  cover  these  exceptional  cases,  as  it  will 
be  in  these  exceptional  cases  that  the  question  of  criminal 
acts  will  arise.  B.  B.'s  was  one  of  these  exceptional  cases.* 
After  stealing  Dr.  Brinton's  watch  he  was  brought  out  of 
the  somnambulistic  state,  and  when  the  watch  was  found 
upon  him  the  shock  was  so  great  that  for  several  days  he 
was  in  a  state  bordering  on  mania.  It  was  with  great 
diiHculty  that  I  could  bring  him  back  to  his  normal  condi- 
tion. To  be  frank,  I  doubt  if  he  will  ever  fully  recover 
from  the  shock. 

"  It  often  happens  in  the  course  of  experiments  [the 
Italics  are  my  own]  in  hypnotism  two  contrary  suggestions 
will  be  made  at  the  same  time.  The  immediate  result  is  that  a 
great  distress  of  mind  is  inflicted  on  the  subject,  and  it  often 
results  in  bringing  him  out  of  the  hypnotic  state  with  a  se- 
vere nervous  shock.  Where  the  latter  result  does  not  fol- 
low, the  stronger  suggestion  necessarily  prevails."  f  True; 
and  it  is  just  these  stronger  suggestions,  which  Mr.  Hudson 
admits' sometimes  prevail,  that  are  liable  to  cause  the  sub- 
ject to  commit  criminal  acts  if  they  are  suggested  to  him 
by  one  of  criminal  intent.  When  Mr.  Hudson  mentions 
that  in  the  course  of  the  experiments  two  contrary  sugges- 
tions may  be  made,  he  undoubtedly  refers  to  "  laboratory 
experiments."  As  I  said  at  the  commencement,  we  will 
leave  those  well-known  experiments  out  of  the  question. 
It  is  undoubtedly  true  that  in  those  experiments  the  subjects 
know  that  they  are  surrounded  by  friends  and  presumably 
honest  men,  and  that  no  harm  can  come  to  them ;  so  they 
carry  out  all  the  farcical  suggestions. 

Now,  let  us  take  those  whose  only  contrary  suggestion 

*  For  a  full  report  of  this  case  see  a  paper  read  by  request  at  the 
meeting  of  the  Virginia  State  Medical  Society,  September,  1892. 

•f-  See  an  article  in  the  Netu  York  Medical  Journal  for  July  23> 
1892. 
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is  a  self-suggestion,  such  as  a  determination  not  to  be 
hypnotized,  and  those  subjects  total  strangers  to  you  and 
found  unexpectedly  anywhere,  at  their  place  of  business  or 
on  the  street. 

Police  officer  N.,  of  this  city,  was  walking  with  me  on 
his  beat  one  evening  when  we  met  a  fellow  officer.  Officer 
N.  said  to  officer  D. :  "  D.,  you  had  better  look  out ;  Dr. 
Howard  will  hypnotize  you."    "  Oh,  I  know  he  can  do  it 

'to  some  people,"  replied  I).,  "  but  I'll  be  d  d  if  he  can 

do  it  to  me."  Without  giving  him  a  moment's  warning  I 
said  :  "  I).,  your  eyes  are  shut ;  your  eyes  are  tightly  shut ; 
you  can't  open  them.  You  are  a  log  of  wood ;  you  are 
falling  down.  There,  you  hear  nothing;  you  feel  nothing." 
The  man  was  prone  on  his  back.  Officer  N.  had  fled  ;  it 
was  too  much  for  him ;  but  he  called  out  to  me :  "  For 
God's  sake,  doctor,  wake  him  up ;  the  sergeant  will  be  here 
in  a  moment."  Upon  my  promise  not  to  hypnotize  him, 
officer  N.  came  and  strenuously  and  pitifully  tried  to 
arouse  officer  D.  He  might  as  well  have  tried  to  arouse 
the  lamp-post.  He  told  him  that  if  the  sergeant  saw  him 
it  would  be  all  up  with  him.  Certainly,  D.  would  have 
arisen  under  the  circumstances  had  he  not  been  completely 
"  under  the  will  of  the  hypnotizer."  I  brought  him  out  of 
the  hypnotic  state  just  as  the  sergeant  was  coming  up  the 
street.  Some  weeks  afterward  I  met  I),  on  the  street. 
On  my  going  up  to  him  he  said :  "  Doctor,  I  am  really 
afraid  of  you,  and  if  you  attempt  to  hypnotize  me  I  will 
club  you."  He  had  his  club  in  his  hand.  I  said,  "  You 
can't  move  your  arm."  He  made  an  effort  to  do  so,  and 
found  that  it  was  powerless.  Then  he  tried  to  take  the 
club  in  his  other  hand,  when  I  suddenly  clapped  my  hands 
in  front  of  his  face  and  told  him  that  he  could  not  move. 
I  could  then  do  as  I  pleased  with  him.  The  mere  loss  of 
the  power  of  his  arm  was  sufficient  to  produce  complete 
hypnosis.  This  is  rare,  I  admit,  but  it  is  to  these  excep- 
tional cases  that  I  wish  to  call  attention  to  show  that  hyp- 
notism has  a  place  in  medical  jurisprudence.  In  this  case> 
remember  that  the  subject  was  an  officer  accustomed  to 
obey.  This  accentuates  Moll's  statement — viz.,  "  Persons 
accustomed  to  obedience  can  be  hypnotized  at  the  first  at- 
tempt even  against  their  will,  and  without  the  necessary 
straining  of  the  attention."  * 

Fhad  a  medical  student,  a  victim  of  the  morphine  habit, 
at  a  farmer's  house  just  outside  of  the  city.  The  farmer, 
who  was  a  lusty,  muscular  man  of  some  six  feet  in  height, 
had  become  quite  interested  in  the  way  I  handled  the  pa- 
tient. One  evenii'ig,  a  few  days  after  I  had  made  this  man's 
acquaintance,  he  walked  with  Dr.  Robert  Fawcett  and  my- 
self to  the  station  where  we  were  to  take  the  trolley-car  to 
the  city.  At  the  place  were  several  well-known  business 
men  of  this  city.  The  talk  turned  upon  hypnotism,  and  the 
farmer  said  that  he  could  not  be  hypnotized,  and  would  not 
allow  any  one  to  hypnotize  him.  In  a  moment  I  had  him 
under  control,  and  finally  told  him  that  that  darky  was  run- 
ning away  with  his  watch,  and  was  now  running  across  the 
fields.  The  man  started  off  after  the  supposititious  thief. 
Thinking  that  I  had  gone  too  far,  as  I  was  unable  to  call 


*  lhipnotw>i.    By  Albert  Moll,  M.  D.,  Berlin,  p.  45. 


him  back  or  to  stop  him,  I  started  after  him.  The  time  was 
winter ;  the  night  cold.  We  managed  to  reach  him  as  he 
was  waist  deep  in  an  icy- cold  stream.  I  got  near  enough 
to  him  to  suggest  that  he  follow  me,  and  I  finally  had  him 
back  to  the  starting  point.  I  here  brought  him  out  of  the 
hypnotic  state,  but  not  until  I  had  made  the  post-hypnotic 
suggestion  that  he  had  got  wet  coming  with  us  from  his 
house.  Had  I  brought  him  out  of  the  hypnotic  state  when 
he  was  in  the  stream  the  result  to  his  mental  and  nervous 
system  would  have  been  serious.*  I  confidently  believe 
that  he  would  have  gone  on  until  lie  met  with  an  accident, 
or,  what  would  have  been  more  serious,  death.  Further 
study  of  this  subject  convinced  me  that  I  could  cause  him 
to  commit  suicide  or  murder. 

I  have  caused  B.  B.,  mentioned  before,  to  defecate  in 
his  trousers.  Please  do  not  look  on  this  from  a  vulgar  point 
of  view,  for,  after  several  years'  observation  of  "  laboratory 
experiments "  in  Europe,  I  determined  to  get  away  from 
this  unsatisfactory  method  of  arriving  at  conclusions.  If, 
as  Mr.  Hudson  states,  the  subjects  will  do  nothing  distaste- 
ful to  them,  as  an  investigator  I  was  in  duty  bound  to  settle 
the  question.  While  I  have  been  judicially  cautious  in  not 
giving  to  the  profession  cases  of  a  doubtful  nature,  those 
of  simulation,  trained  subjects,  and  willing  subjects,  I  have 
not  been  so  cautious  in  carrying  my  investigations  to  the 
utmost  limits,  stopping  only  at  suicide,  murder,  and  seduc- 
tion, feeling  that  the  subject  is  so  full  of  great  social  actu- 
ality that  we  are  bound  to  face  it. 

One  evening  I  walked  into  a  public  place  and  found  Dr, 
Burton  Stevenson,  of  this  city,  and  several  friends.  As 
often  happens  when  I  am  around,  the  subject  of  hypnotism 
was  brought  up.  With  the  exception  of  the  doctor,  all 
were  strangers  to  me.  One  of  the  gentlemen  scoffed  at  the 
subject  as  an  actuality,  and  alleged  that  no  one  could  hyp- 
notize him.  He  had  not  time  to  repeat  his  words  before 
he  was  completely  under  my  control.  It  is  not  necessary 
to  go  into  the  details  of  how  I  completely  turned  the  tables 
upon  him. 

I  finally  told  him  that  he  must  go  out  to  a  certain  lot, 
where  he  would  fall  down  and  neither  hear  nor  remember 
anything.  It  was  a  cold,  rainy  night,  about  twelve  o'clock, 
when  we  found  him  as  I  had  ordered.  He  was  dressed  in 
evening  clothes.  With  the  exception  of  Dr.  Stevenson,  all 
the  party  were  badly  frightened.  I  brought  him  out  of  the 
hypnotic  state,  and  have  seen  neither  him  nor  the  other 
gentlemen  since.  He  still  adheres  to  the  statement  that  his 
friends  are  lying  to  him  when  they  tell  him  that  he  was 
hypnotized  and  asleep  in  the  lot.  However,  he  has  ques- 
tioned Dr.  Stevenson,  and  can  not  account  for  the  ruin  of 
his  clothes. 

A  similar  case  happened  in  the  cafe  of  the  Equitable 
Building  here.  In  the  presence  of  a  large  number  of  gen- 
tlemen I  walked  up  to  a  stranger  to  all  and  told  him  that 
he  could  not  move  his  arm  ;  that  it  was  paralyzed  ;  that  he 
could  not  lift  it.  Finding  that  he  had,  in  fact,  lost  the 
power  of  the  arm,  his  facial  expression  told  me  that  I  had 
got  complete  control  of  him.    After  convincing  the  few 


*  See  the  paper  reaii  before  the  Virginia  State  Medical  Society. 
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gentlemen  that  were  now  left — for  it  is  an  amusing  sight  to 
see  people  slyly  get  away  from  my  presence — I  told  the  man 
that  he  must  pay  me  the  money  he  owed  me.  lie  gave  me 
readily  a  large  roll  of  bills,  and,  at  my  suggestion,  told 
those  present  that  he  owed  it  to  me.  I  told  him,  after  an 
interval  during  which  he  was  becoming  suggestively  drunk 
on  water,  that  I  owed  him  money,  and  that  he  must  give 
me  a  receipt  for  it.  The  name  signed  to  the  receipt  aston- 
ished me,  as  it  was  the  first  intimation  I  had  had  of  who 
the  man  was.  I  then  told  him  that  he  was  drunk  and  must 
go  home  and  sleep,  and  would  not  awake  until  six  o'clock 
that  evening.  He  had  had  nothing  but  water  to  drink,  and 
I  have  proof  that  he  greatly  shocked  his  family  and  friends 
by  his  conduct,  as  he  had  up  to  that  time  stood  above  re- 
proof among  his  large  number  of  acquaintances.  The  sug- 
gestion to  sleep  was  carried  out  to  the  hour.  Often  have  I 
taken  subjects  like  this  at  random.  I  might  continue,  but 
these  are  sufficient  for  my  case.  That  these  are  exceptional 
cases  I  admit,  but  they  nevertheless  prove  what  I  now 
maintain,  that  subjects  can  be  hypnotized  against  their  will. 
If  this  last  person  had  been  forewarned,  it  is  very  possible 
that  I  could  not  have  done  anything  with  him,  and  he 
would  have  been  able  to  have  one  of  those  contrary  sug- 
gestions Mr.  Hudson  so  emphatically  impresses  upon  the 
minds  of  his  readers.  But  the  expert  hypnotist  will  not 
give  the  subject  a  chance  to  call  forth  "the  instinct  of  self- 
preservation  "  if  he  contemplates  using  the  subject  as  an 
automaton  to  carry  out  his  ultimate  object. 

It  will  undoubtedly  seem  very  strange  to  some  persons 
how  I  can  be  so  successful  in  getting  such  complete  sub- 
jects. If  I  am  in  company  with  several  people  I  can  in- 
stinctively pick  out  my  subject.  This  faculty  may  be  due 
to  practice  and  experience,  or  perhaps  to  some  indefinable 
intuition.  I  do  not  know.  Remember,  also,  that  I  am  not 
mentioning  my  numerous  failures. 

Mr.  Hudson  further  says :  "  It  has  often  been  said  that 
a  criminal  hypnotist  would  have  the  power  to  induce  the 
subject  to  produce  abortion  or  commit  suicide  by  means 
of  suggestion.  The  instinct  of  self-preservation  would 
constitute  a  potent  factor  in  case  of  an  attempt  to  instigate 
the  commission  of  a  murder.  The  subject  would  instinct- 
ively reason  up  to  the  consequences  to  himself  in  case  of 
detection." 

I  think  I  have  shown  why  this  statement  should  be  modi- 
fied. The  idea  that  only  those  known  to  have  evil  and  crimi- 
nal instincts  can  be  made  to  commit  crimes  under  hypnotic 
suggestion  is  probably  true  in  a  general  sense.  However, 
we  must  not  forget  that  most  of  us  have  some  latent  or 
undeveloped  animal  or  immoral  germ  hidden  and  inactive 
in  our  psychical  organization.  Sometimes  the  proliferation 
and  recrudescence  of  this  germ  is  seen  in  our  progeny,  or 
else,  as  far  as  we  know,  kept  quiescent  by  environment,  edu- 
cation, and  the  fear  of  the  ultimate  consequences  should  we 
transgress  the  laws  laid  down  by  our  fellow-men.  Now,  if 
the  subject  is  one  of  these  exceptional  cases  that  I  have 
given,  we  can,  by  inhibiting  this  "instinct  of  self  preserva- 
tion," and  his  tendency  to  "instinctively  reason  up  to  the 
consequences  to  himself,"  work  upon  what  is  practically 
virgin  soil,  with  the  exception  of  the  latent  germ  men- 


tioned. By  repeated  hypnotic  and  post-hypnotic  sugges- 
tion I  believe  these  persons  can  be  made  to  commit  any 
crime.  If  this  is  true,  then,  reversing  the  order  of  proced- 
ure, we  have  a  basis  for  an  intellectual  and  moral  ortho- 
paedia. 

While  there  is  some  difference  of  opinion  regarding  this 
commission  of  crime  under  hypnotic  control,  I  am  in  accord 
with  the  following  authorities :  Motet,  Ladame,  Dumont- 
pellier,  Guermonprez,  De  Grasset,  Forel,  Liegeois,  Semal, 
of  Belgium,  Tuckey,  Moll,  Gowers,  Bourru,  Binet,  Kraft- 
Ebing,  Dessoir,  Bjornstrom,  and  numerous  others. 

An  eminent  member  of  Mr.  Hudson's  profession.  Judge 
Abram  H.  Dailey,  says :  *  "A  person  who  is  thoroughly 
hypnotized  is  under  the  absolute  control  of  the  hypnotizer ; 
the  subject,  for  the  time  being  at  least,  can  be  made  to  do 
almost  anything  within  the  power  of  the  man  at  the  com- 
mand of  the  hypnotizer." 

It  is  not  necessary  to  more  than  state  the  well-known 
fact  that,  once  you  have  hypnotized  the  subject,  subsequent 
work  offers  few  if  any  difficulties.  But  the  coenesthesis, 
on  which  depends  the  ego  or  personality,  is  the  last  part  of 
the  organization  to  be  affected. 

As  I  shall  in  a  short  time  give  to  the  profession  the  re- 
sult of  my  investigations  regarding  the  legal  status  of  hyp- 
notism, I  will  not  here  trespass  on  the  domains  of  Mr.  Hud- 
son. I  wish  to  say,  however,  that  the  sooner  the  two  pro- 
fessions come  to  some  understanding  in  the  matter,  the 
sooner  can  we  stop  all  this  ridiculous  and  sensational  stuff 
that  is  daily  exploited  in  the  press.  We  can  also  put  a 
stop  to  the  silly  pleas  of  hypnotism  as  a  defense,  which 
bid  fair  to  deluge  our  courts  to  such  an  extent  as  will  ulti- 
mately mix  them  up  in  a  bewildering  maze  of  incongruities. 
We  can  soon  stop  all  this,  for,  as  Kraft-Ebing  says,  hyp- 
notism, as  a  biological  phenomenon  of  Nature,  offers  symp- 
toms empirically  true,  clear,  and  objective,  the  proof  of 
which  is  decisive. 


CANCER  OF  THE  STOMACH: 

ITS  PHYSIOLOGICAL  TREATMENT,  f 
By  DANIEL  E.  KEEFE,  M.  D., 

SPRINGFIELD,  MASS.  . 

In  looking  through  the  leading  text-books  on  the  prac- 
tice of  medicine  one  is  surprised  at  the  paucity  of  matter 
on  the  treatment  of  cancer  of  the  stomach.  It  is  usually 
dismissed  with  a  few  sentences.  I  quote  from  two  of  the 
most  recent  and  leading  ones  as  samples :  "  Treatment 
altogether  palliative.  The  indications  are  to  make  the  pa- 
tient comfortable  by  relieving  pain  and  vomiting.  The 
diet  may  be  determined  by  the  experience  of  each  patient. 
In  the  majority  of  cases  alcoholic  stimulants  in  moderation 
are  beneficial.  Wlien  the  pain  becomes  severe  morphine 
may  be  administered  hypodermically.    If  at  any  time  the 

*  Hypnotism  in  Medico-legal  Jurisprudence.  By  Judge  Abram 
Dailey,  President  of  the  Medico-legal  Society.  Medico-legal  Jour.,  De- 
cember, 1893. 

f  Remarks  made  before  the  Hampden  District  Medical  Society,  dis 
cussing  cancer  of  the  stomach. 
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stomach  becomes  overloaded,  its  contents  may  be  carefully 
removed  by  the  stomach  pump.  Aloes  for  the  constipa- 
tion, sulphite  of  sodium  and  oil  of  cajuput  for  the  flatulence,  i 
Bismuth  subnitrate  during  the  whole  course  of  the  disease, 
combined  with  soda,  conium,  and  stramonium,  are  recom- 
mended. If  the  stomach  entirely  rejects  food,  rectal  ali- 
mentation may  be  resorted  to."  (Loomis,  Practical  Medi- 
cine, p.  246.) 

*'  Palliative  measures  are  alone  indicated.     Diet  of 
readily  digested  substances  of  all  sorts.    Many  do  best  on 
I     milk  alone.  Washing  out  the  stomach  when  there  is  obstruc- 
tion at  the  pylorus  is  particularly  advantageous,  and  is  by 
far.  the  most  satisfactory  means  of  combating  the  vomit- 
ing.   The  excessive  fermentation  is  also  best  treated  by 
lavage.    When  the  pain  becomes  severe,  particularly  if  it 
I     disturbs  the  rest  at  night,  morphine  must  be  given.  One 
j     eighth  of  a  grain  combined  with  carbonate  of  sodium 
I     (five  grains),  bismuth  (five  to  ten  grains),  usually  gives 
I     prompt  relief,  and  the  dose  does  not  always  require  to  be 
increased.    Creosote  (one  to  two  minimi)  and  carbolic 
I    acid  are  very  useful."  (Osier,  Practice  of  Medicine,  p.  384.) 
;     And  we  find  no  more  thorough  discussion  of  the  subject 
or  more  minute  directions  in  the  larger  works,  such  as 
Pepper's  System  or  Reynolds's  System. 

It  may  be  asked.  Are  not  those  given,  if  carried  out  in- 
telligently, complete  and  far-reaching  enough  ?  Do  they 
not  embrace  all  that  is  essential,  and  what  more  can  be 
said  ?  Is  not  the  disease  necessarily  and  rapidly  fatal  ? 
All  this  may  be  true  so  far  as  the  great  essentials  of  medi- 
cation are  concerned,  but  it  is  by  attention  to  details,  particu- 
larly those  applying  to  alimentation,  and  the  thorough  un- 
derstanding of  the  great  principles  underlying  them,  that 
we  are  often  enabled  to  achieve  success  when  otherwise  our 
eiforts  must  result  in  failure. 

We  have  no  medicine  that  will  cure  or  even  retard  to 
any  extent  the  progress  of  the  disease ;  still,  there  are  those 
who  think  that  cundurango  and  arsenic  do  exert  such  influ- 
ence.   Clinical  observations,  however,  do  not  support  such 
beliefs.    Why  medicate  at  all  then  ?    Because  by  so  doing 
we  make  our  patient  more  comfortable.    For  this  reason  it 
is  well  to  remember  that  in  medicine  we  have  an  impor- 
tant auxiliary.    Thus  cundurango,  morphine,  conium,  and 
belladonna  control  the  pain.    Bismuth  subnitrate,  dilute 
hydrocyanic  acid,  ice,  cocaine,  limewater,  and  alkalies  alle- 
viate the  vomiting.     Antiseptics,  such  as  boric,  carbolic, 
salicylic  acids,  creosote,  and  oil  of  cajuput  lessen  the  eructa- 
tion of  gas  and  control  the  fermentation  and  f oetor,  while  all 
these  medicines  are  assisted  in  their  action  by  washing  out 
the  stomach  through  a  soft  rubber  tube.    We  must  remem- 
ber the  limitations  of  this  medication,  however.    When  we 
appreciate  these  facts,  and  remember  that  the  duration  of 
the  disease  is  from  three  months  and  a  half  to  three  years 
and  a  half,  it  must  be  apparent  that  our  only  hope  is  in 
physiological  alimentation.    We  may  hope  by  this  means 
to  compel  the  minimum  more  nearly  to  approximate  to 
the  maximum,  and  perhaps  extend  the  maximum  duration 
to  a  certain  degree.    We  can,  1  feel  sure,  at  least  make 
the  short  time  that  remains  to  the  i)oor  sufferer  more  tol- 
erable. 


Before  entering  into  a  description  of  our  conception  of 
the  principles  involved  in  the  treatment  of  cancer  of  the 
stomach  and  its  proper  alimentation,  it  seems  proper  to  re- 
view briefly  the  functions  of  the  stomach  and  bowels,  in  so 
far  as  they  relate  to  digestion.    We  shall  thus  be  enabled 
to  more  intelligently  judge  of  the  correctness  of  the  princi- 
ple to  be  formulated  and  to  select  a  dietary  most  suitable  to 
the  demands  of  the  system  under  its  altered  and  abnormal 
conditions.    It  will  be  remembered  that  experiments  and 
observations  on  Alexis  St.  Martin  and  others  demonstrated 
that  when  food  entered  the  stomach  it  was  carried  from 
right  to  left  to  the  cardiac  end,  thence  along  the  greater 
curvature  to  the  pyloric  end,  thence   along  the  lesser 
curvature  back  to  the  starting  point.    This  peristaltic  cir- 
culation or  churning  was  continued  until  all  the  alimentary 
matters  were  reduced  to  a  difiluent  condition,  the  liquid 
portion  passing  through  the  pyloric  opening  into  the  duode- 
num, not  all  at  once,  but  a  little  on  each  circuit,  until  all 
had  passed  through.    The  stomach  concerns  itself  princi- 
pally with  the  digestion  of  the  albuminoids,  converting 
them  into  peptones.    With  the  aid  of  the  ptyalin  of  the 
saliva  it  hydrates  the  starch  of  the  carbohydrates,  especial- 
ly of  bread,  dissolving  out  the  gluten  or  albuminous  part, 
and  precipitating  all  the  starch  not  changed  by  the  ptya- 
lin.   It  also  digests  the  casein  or  albuminous  part  of  milk. 
In  the  intestine  the  four  pancreatic  ferments,  aided  per- 
haps to  a  certain  extent  by  the  bile  and  intestinal  juices, 
digest  principally  the  carbohydrates,  such  as  starches,  sug- 
ars, and  fats,  but  also  albuminoids.    Thus  we  observe  that 
all  sorts  of  nutritive  materials  are  digested  in  the  bowels, 
though  it  may  be  questioned  whether  the  albuminoids  are 
as  rapidly,  efficiently,  and  economically  digested  as  in  the 
stomach.  In  view  of  these  facts  we  are,  I  think,  justified  in 
concluding  that,  were  it  possible  for  us  to  introduce  liquid 
foods  directly  into  the  duodenum,  we  could  get  along  with- 
out the  stomach  for  a  considerable  time  and  with  tolerable 
comfort.  It  follows  from  these  premises  as  a  logical  conclu- 
sion that  stomachal  digestion  of  pristine  power  and  complete- 
ness is  not  absolutely  necessary,  provided  the  foods  be  in  a 
liquid  or  semiliquid  form.    We  are  now  prepared  for  the 
statement  of  the  physiological  law  and  its  application.  It 
may  be  stated  in  these  terms :  The  activity  of  the  circulation 
in  any  organ,  viscus,  or  member  of  the  body  bears  a  direct 
ratio  to  the  functional  activity  of  the  said  organ,  viscus, 
or  member.   That  the  greater  the  circulation,  the  greater  the 
metabolism  and  the  greater  the  nutritive  supply.    It  fol- 
lows as  a  natural  corollary  to  this,  and  it  is  a  fact  proved 
by  clinical  observation,  that  the  growth  of  cancer,  indeed 
•I  may  say  of  all  tumors,  is  rapid  in  proportion  to  the 
strength  and  rapidity  of  the  circulation  and  nutrition. 
This  is  illustrated  by  the  slowness  of  such  growths  in  the 
aged  and  feeble,  whose  circulation  is  weak,  whose  nutritive 
powers  are  almost  nil.    Inactivity  means  little  metabolism, 
little  nutrition,  and  small  circulation  ;  while  great  activ- 
ity is  synonymous  with  large  blood  supply,  great  metabol- 
ism, large  supply  of  nutrition,  and  rapid  growth.  The 
practical  deductions  to  be  drawn  from  these  facts  in  the 
treatment  of  cancer  are,  it  seems  to  me — {a)  (<ive  the  stom- 
ach a  maxiumm  of  rest  and  a  minimum  of  activity  so  as  to 
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keep  its  blood  supply  as  small  as  possible.  (6)  Treat  it  as 
nearly  as  possible  as  tlioui>'li  Nature  intended  it,  like  the 
oesophagus,  merely  as  a  conduit  for  the  alimentary  matters 
to  the  duodenum.  To  this  end  let  all  our  foods  approxi- 
mate as  nearly  as  possible  the  tiuid  state,  so  as  to  permit 
of  their  easy  and  speedy  passage  through  the  stomach  and 
so  avoid  irritating  it  or  setting  up  and  prolonging  its  per- 
istaltic action,  (c)  They  should  consist  as  largely  as  pos- 
sible of  carbohydrates,  materials  that  the  stomach  takes 
little  or  no  part  in  digesting,  {d)  These  rules  should  be 
put  in  practice  as  soon  as  the  disease  is  diagnosticated  and 
not  wait  until  the  end  is  near  at  hand,  (e)  In  carrying  out 
these  rules  alcoholic  stimulants  are  to  be  avoided  until  the 
time  arrives  when  little  or  no  food  can  be  taken,  when  the 
end  is  a  question  of  a  few  days  or  weeks.  Then  all  rules 
may  be  suspended  and  taste  and  comfort  only  considered. 
For,  notwithstanding  that  stimulants  are  recommended  by 
some  of  the  best  men  in  the  profession,  they  cause  hyper- 
aemia  of  the  stomach,  and  hence  are  unphysiological  in  this 
disease. 

I  may  now  indicate  some  of  the  articles  that  seem  to 
me  most  suitable  for  our  dietary,  many  representing  a 
whole  class  or  family,  for  it  is  simply  impossible  to  men- 
tion all  in  a  field  almost  limitless.  I  only  regret  that  I  am 
compelled  to  mention  so  many  pharmaceutical  preparations, 
but  "  the  truth  must  be  spoken  though  the  heavens  fall."  I 
mention  as  first  in  importance  malt  extracts,  such  as  maltine 
and  Trommer's  extract,  for  the  reason  that  they  contain  a 
large  amount  of  carbohydrates  and  an  albuminoid  in  an 
easily  assimilable  form,  and  also  promote  the  digestion  of 
other  carbohydrates  ;  oyster,  clam,  and  chicken  broth  ;  beef 
and  mutton  soup  ;  fresh  boiled  fish  sparingly,  such  as  oys- 
ters, trout,  cod,  and  haddock;  fresh  meat  in  limited  quan- 
tity, such  as  pulp  and  scraped  beef  and  mutton,  powdered 
and  liquid  beef  peptonoids,  and,  when  there  is  much  eructa- 
tion of  gas,  liquid  beef  peptonoids  with  creosote  is  a  most 
suitable  preparation ;  bovinine  and  beef  tea,  either  made 
from  the  extract  or  from  the  beef  direct ;  fats — such  as 
butter,  cream,  olive  (salad)  and  cod- liver  oils;  ice  cream, 
soft-boiled  eggs  or  raw  eggs  whipped  with  sugar  and  wa- 
ter, milk  and  kumyss ;  steamed  custard,  stale  bread,  bread 
and  milk,  bread  and  butter,  boiled  oatmeal,  rice,  corn 
starch,  sago,  tapioca,  and  macaroni.  This  enumeration 
would  be  sadly  incomplete  if  I  did  not  mention  a  class 
that  I  consider  more  important  than  any  yet  mentioned — 
namely,  the  predigested  infant  and  invalid  foods.  I  may 
mention  as  a  representative  of  this  class  Carnrick's  soluble 
food,  containing  in  addition  to  the  salts,  digested  and  solu- 
ble wheat  starch  and  maltose  or  starch  sugar,  sugar  of  milk, 
and  evaporated  milk.  This  class  should  form  an  important 
element,  if  not  the  largest  one,  in  our  dietary  for  this  class, 
since  they  are  not  only  very  grateful  but  also  very  nutri- 
tious. Indeed,  they  seem  more  nearly  than  any  other  class 
to  be  the  food  exactly  suited  to  this  disease.  For  drinks, 
tea,  chocolate,  cocoa,  lime  juice,  Seltzer,  milk,  and  kumyss, 
and,  bearing  in  mind  what  I  have  before  said  as  to  stimu- 
lants, a  little  wine  may  be  admissible  at  dinner  or  for  the 
promotion  of  sleep — any  dry  wine,  such  as  hock,  claret, 
catawba,  Rhine,  Hungarian,  or  even  sherry. 


In  conclusion,  I  am  very  strong  in  the  belief  that  the 
physician  who  will  at  an  early  period  in  the  disease  care- 
fully formulate  a  dietary  for  his  patients  on  the  physiologi- 
cal principles  just  described  will  experience  greater  satis- 
faction and  contribute  inore  to  the  comfort  and  the  pro- 
longation of  the  lives  of  those  having  gastric  cancer  than 
by  a  like  attention  to  any  system  of  medication  only. 


ATAXIA 

AS  A  SYMPTOM  OF  DISEASE  IN  THE  CEREBRO-SPINAL  SYSTEM. 
By  D.  B.  MoCARTlE,  M.  D., 

NEWARK,  N.  J. 

Ataxia  is  a  symptom  of  disease  or  derangement  of  the 
nervous  system  almost  as  prominent  as  abolition  of  func- 
tion or  paralysis.  It  is  a  notable  feature  in  many  diseases. 
It  should  not  be  always  associated  with  ataxia  occurring  in 
the  lower  extremities  and  known  as  "  locomotor  ataxia," 
since  the  rare  ^nd  hereditary  form  of  ataxia  shows  that  it 
has  much  wider  applications  and  must  invade  a  much 
gi  eater  surface  of  diseased  area  than  is  usually  ascribed 
to  it  when  associated  with  the  disease  "  tabes  dorsualis," 
for  besides  the  inco  ordination  of  movement  of  the  lower 
extremities  there  is  present  inco-ordination  of  the  eye 
muscles,  or  nystagmus,  and  inco-ordination  of  the  tongue 
and  laryngeal  muscles,  which  causes  impairment  of  speech. 
We  find  ataxia  also  combined  with  paralysis  in  an  almost 
distinct  class  of  cases,  the  difference  being  that  the  paralysis 
and  ataxia  occur  pari  passu  and  are  known  as  "  ataxic 
paraplegia." 

Ataxia  is  found  most  commonly  in  the  disease  called 
locomotor  ataxia,  but  it  is  a  well-marked  feature  also  in 
ataxic  paraplegia  and  in  Friedreich's  disease,  or  the  heredi- 
tary form.  Again,  we  find  it  well  marked  in  disseminated 
sclerosis,  where  the  ataxia  occurs  on  voluntary  movements 
of  the  muscles  of  the  extremities  and  the  muscles  of  the 
eyes,  larynx,  and  tongue.  It  occurs  in  general  paralysis  of 
the  insane,  interfering  with  the  gait  and  proper  action  of 
the  tongue.  It  occurs  occasionally  in  neuritis,  and  has  fol- 
lowed injuries  to  the  cord  and  brain.  It  is  especially 
prominent  in  disease  of  the  cerebellum,  and  occasionally  in 
tumors  situated  in  the  cerebro-spinal  system.  It  has  been 
seen  as  a  sequel  to  diphtheria  and  alcoholism,  also  arsenical 
poisoning.  It  sometimes  occurs  in  hysterical  patients,  and 
lastly  is  found  as  a  functional  derangement  of  the  nervous 
system  {vide  case  at  end  of  article). 

Many  theories  were  brought  forward  to  explain  the 
curious  muscular  irregularity  called  ataxia  ;  some  deal  with 
the  physiology  of  the  cord  and  explain  the  inco-ordination 
occurring  because  of  disease  in  the  posterior  columns  of 
the  cord,  whereby  the  sensory  impressions  from  the  mus- 
cles to  the  brain  are  cut  off.  This  presupposes  a  co- 
ordinating center  set  aside  in  the  cerebellum  and  acting  on 
the  motor  impulses  by  a  co-ordinating  action.  Many  other 
theories  exist  which  throw  little  light  on  the  subject,  and  it 
is  therefore  unnecessary  to  repeat  them  here.  But,  no  matter 
how  it  occurs,  it  is  evident  that  inco-ordination  means  lack 
of  force  and  not  perversion  of  normal  force.    No  ingenious  , 
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theory  can  throw  light  on  a  force  supposed  to  exist  in  the 
cerebelhim  which  regulates  impulses  coming  from  the 
brain.  It  looks  more  feasible  to  consider  that  the  im- 
pulses are  misspent  or  perverted,  and  that  the  muscles  act 
irregularly  in  response  to  irregular  nerve  currents,  since 
their  paths  of  conduction  are  interfered  with. 

The  CO  ordinating  action  of  movement  is  a  far  more  in- 
tellectual act  than  the  volitional  impulse  itself;  therefore  it 
would  be  contrary  to  all  our  knowledge  of  the  brain  as  a 
higher  center  to  place  the  intricate  and  highly  intellectual 
act  of  co-ordinating  movement  in  a  lower  center,  as  the 
cerebellum. 

Such  an  intellectual  act  as  violin-playing  would  not  be 
very  high  in  the  scale  of  intelligence  if  it  depended  on  the 
correcting  action  of  the  cerebellum — that  is,  according  to 
our  knowledge  of  the  seat  of  intellect  in  the  brain.  Our 
acts  are  highly  intelligent,  since  they  portray  the  thought 
which  arises  in  the  brain,  and  consequently  are  co-ordinated 
from  the  first  and  require  no  additional  feature  save  proper 
conduction. 

When  anaesthesia  of  the  lower  limbs  is  present  there  is 
an  inability  to  stand  steadily,  especially  if  the  eyes  are 
shut.  This  has  been  thought  to  be  the  cause  of  inco- 
ordination, but  anesthesia  occurs  independently  without 
causing  ataxia.  Leyden  maintains  that  since  guiding  sen- 
sations contribute  to  due  execution  of  movement,  the  ataxia 
is  merely  a  consequence  of  interruption  in  transmission  of 
such  sensations  along  the  cord  ;  but  Fagge  quotes  a  case  in 
which  there  was  perfect  anaesthesia  and  even  loss  of  *'  mus- 
cular sense,"  but  no  inco  ordination.  Another  case  is  in- 
stanced of  multiple  tumors  on  the  posterior  nerve  roots  in 
which  ataxia  existed,  as  proving  that  interruption  of  the 
sensory  nerve  currents  from  the  muscles  going  to  the  cere- 
bellum is  the  cause  of  ataxia  ;  but  in  this  case  it  would  be 
very  improbable  that  all  sensory  currents  were  cut  off.  It 
also  happens  that  ataxia  does  not  generally  take  place  in 
partial  peripheral  nerve  paralyses  nor  usually  in  neuritis. 
None  the  less  the  most  maintained  theory  seems  to  be  the 
lack  of  conveyance  to  the  cerebellum  or  brain  of  the  so-called 
"  muscular  sense,"  whatever  that  may  be,  through  disease 
of  the  sensory  tract  in  the  posterior  columns  of  the  cord, 
or  disease  in  the  sensory  nerves  themselves  which,  through 
the  posterior  columns  of  the  cord,  are  supposed  to  bear  im- 
pressions upward  to  a  co-ordinating  center  in  the  cere- 
bellum. 

Volitional  motor  impulses  pass  down  through  the  motor 
tracts,  and,  being  the  primary  elements  in  muscular  action, 
do  not  seem  to  necessitate  sensory  phenomena  from  the 
muscle  to  indicate  their  action,  so  that  if  any  irregular  ac- 
tion takes  place  it  may  be  due  to  the  obstruction  of  these 
volitional  impulses  in  the  diseased  tracts  of  the  cord  or  in 
peripheral  nerves  themselves,  or  possibly  in  other  parts 
of  the  nervous  system.  It  is  far  more  probable,  therefore, 
that  the  obstruction  in  the  cord  or  nerves  interferes  with 
the  primary  volitional  brain  impulse  coming  downward  and 
not  the  loss  of  sensory  currents  from  below,  which  require 
the  complicated  me(;hanism  of  transmission  up  to  the  brain 
and  down  again,  for  how  these  impressions  come  down  is 
again  a  problem,  since  they  do  not  arrive  at  the  nmscle 


through  the  motor  tracts,  for  disease  of  these  tracts  does 
not  necessarily  imply  inco-ordination. 

The  sensory  theory  implies  that  all  our  actions  are  au- 
tomatic and  consequently  involuntary,  since  they  depend 
on  the  sensations  in  the  muscular  tissues.  But  if  the 
volitional  impulse  comes  primarily  from  the  brain  it  would 
upset  the  idea  of  its  depending  and  acting  on  the  muscu- 
lar sense.  The  muscle  sense  calls  for  certain  action,  and 
without  it  the  motor  impulses  are  inco-ordinated  ;  in  this 
case  the  same  argument  applies  to  the  muscles  of  the  eye, 
the  tongue,  and  the  larynx,  where  the  connection  of  the 
posterior  columns  of  the  cord  and  the  cerebellum  are  not 
evident.  Thus,  in  insular  sclerosis  and  general  paralysis  of 
the  insane  the  ataxia  is  quite  marked,  without  disease  of 
the  posterior  columns  of  the  cord,  the  sensory  nerves  of 
the  muscular  tissue,  or  the  cerebellum. 

The  order  of  lesion  appears  to  be : 

1.  Paralysis,  due  to  complete  destruction  or  obstruc- 
tion of  nerve  fibers  or  centers. 

2.  Spasm,  due  to  partial  scleroses  (spastic  paraplegia). 

3.  Ataxia,  due  to  obstruction  in  some  nerve  bundles 
and  consequent  perversion  of  the  nerve  currents  as  regards 
time  and  place. 

It  is  most  probable  that  a  muscular  action  co-ordinates 
itself  primarily  from  its  first  origin  in  the  brain  or  cord, 
and  requires  no  muscular  sense  to  direct  its  action  except 
the  perfect  transmission  of  its  force,  irregular  transmission 
giving  irregular  results  ;  tremor  being  a  fine  form  of  ob- 
struction to  transmission,  ataxia  a  rougher  form,  while 
spasm  may  be  complete  loss  of  the  nerve  current  to  the 
flexor  or  extensor  sets  of  muscles. 

From  these  views  it  may  be  concluded  that  the  disease 
called  locomotor  ataxia  has  a  wider  field  of  lesion  than  the 
posterior  columns  of  the  cord  or  the  sensory  nerves  in  con- 
nection with  the  muscles,  and  that  we  must  look  higher  up 
in  the  brain  for  the  cause  of  the  inco-ordination,  since  it 
occurs  in  several  diseases  where  the  cord  and  the  nerves 
are  intact.  Again,  the  change  often  affects  the  eye  mus- 
cles and  those  of  the  larynx  and  tongue,  which  can  not  be 
explained  on  the  analogy  of  these  parts  to  the  sensory 
nerves  of  the  cord. 

The  aetiology  of  the  disease  is  plain,  syphilis  being  the 
cause  in  eighty  per  cent,  of  the  cases,  though  its  special 
tendency  to  cause  a  localized  degeneration  of  certain  nerve 
tracts  is  most  illogical  and, unsatisfactory. 

There  is  no  connection  between  the  loss  of  sensation 
in  the  skin  and  ataxia  except  that  anaesthesia  increases  ex- 
isting inco-ordination,  nor  is  it  evident  that  ataxia  depends 
on  loss  of  "  muscular  sense,"  since  in  the  case  reported  by 
Fagge  loss  of  "  muscular  sense  "  occurred,  but  no  ataxia. 
It  is  an  ingenious  method  of  explaining  a  difficulty,  for 
physiology  points  out  that  the  posterior  columns  of  the 
cord  are  ascending  columns,  and  consequently  transmit 
impulses  upward,  and  they  are  found  generally  diseased  in 
connection  with  ataxia.  It  is  necessary,  then,  to  form  a 
theory  to  conform  with  their  functions ;  hence  it  is  assumed 
that  muscular  sensations  pass  up  through  the  posterior  col- 
umns and  hclj)  to  co-ordinate  in  the  cerebellum  the  motor 
impulses  which  come  down  from  the  brain.    This  would 
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limit  all  our  actions  ;  every  act  would  then  be  reflex  or 
automatic  and  would  depend  on  the  "  muscular  sense." 

The  same  applies  to  the  utterance  of  thought  in  speech  ; 
the  expression  of  thought  would  depend  on  the  muscular 
sense  or  automatic  action  of  the  laryngeal  muscles,  the  eyes 
would  follow  a  similar  action,  and,  indeed,  the  entire  mus- 
cular system.  Voluntary  action  were  impossible,  for  the 
CO  ordinating  act  is  the  most  intellectual  feature  of  any 
act,  but  if  it  depended  on  the  "  muscular  sense  "  it  would 
be  merely  a  reflex  condition. 

The  physiology  of  the  cord  is  not  so  well  understood  as 
to  suppose  that  all  impulses  are  conveyed  up  the  posterior 
columns.  It  is  a  contradiction  to  say  that  the  cerebellum 
presides  over  co-ordination  when  the  conduction  of  these 
posterior  fibers  is  upward.  There  may  be  downward  fibers 
as  well  which  deal  with  the  proper  equalization  of  nerve 
force,  though  our  conception  of  such  a  co-ordinating  force 
is  vague,  and,  indeed,  it  is  extremely  improbable  that  such 
a  registering  and  qualifying  condition  exists  outside  ordi- 
nary muscular  action. 

The  fact  ataxia  is  plain ;  we  infer  a  co-ordinating  force. 

It  would  be  more  rational  to  consider  that  all  move- 
ments are  co-ordinated  naturally,  except  those  obstructed 
in  transit.  This  condition  is  rather  evident  in  disseminated 
sclerosis,  where  the  posterior  columns  and  sensory  nerves 
are  intact,  but  where  much  inco-ordinated  action  occurs  and 
where  evident  patches  of  obstruction  exist.  It  is  also 
manifest  where  tumors  grow  in  special  nerve  tracts,  in  gen- 
eral paralysis  of  the  insane,  and  spastic  paraplegia. 

The  loss  of  the  knee  jerk  is  brought  forward  to  explain 
the  early  interference  which  disease  in  the  sensory  nerves 
exhibits,  but  in  the  case  cited  in  the  end  of  this  article 
the  reflexes  were  much  increased,  though  ataxia  was  a 
prominent  symptom.  The  loss  of  reflex  at  the  knee  may 
be  explained  as  due  to  loss  of  a  downward  motor  current, 
since  it  often  occurs  when  sensation  is  perfect. 

In  cases  of  locomotor  ataxia  the  muscular  tissue  does 
not  show  loss  of  sensibility.  If  ataxia  were  due  to  the 
loss  of  this  "  muscular  sense  "  most  sufferers  would  lose 
the  sense  of  muscular  position  ;  but  this  rarely  happens. 
And  again,  where  the  muscular  sense  is  lost  co-ordina- 
tion is  preserved,  as  in  the  case  cited  above.  The  few  rare 
cases  in  which  paralysis  of  motion  occurred  on  one  side 
and  sensory  paralysis  on  the  other  side,  with  the  extraor- 
dinary fact  that  loss  of  sense  of  position  occurred  in  the 
leg  in  which  sensibility  was  retained  and  was  preserved  in 
the  other  leg  where  all  ordinary  sensation  was  abolished, 
scarcely  proves  the  distinct  existence  of  a  "  muscular 
sense,"  for  if  the  tactile  sense  was  lost  sense  of  position 
would  also  be  lost.  What  the  sense  of  position  can  mean, 
save  contact  with  an  external  body,  it  is  difiicult  to  under- 
stand. But  even  if  there  was  a  distinct  muscular  sense 
which  directs  co-ordination,  ataxia  would  commence  at 
once  if  it  were  lost ;  but  in  the  above  case  where  crossed 
paralysis  occurred,  the  ataxia  only  supervened  ultimately 
(wirfe  Gowers,  footnote),  and  in  Fagge's  case  it  never  existed 
at  all,  even  though  the  muscular  and  cutaneous  senses  were 
abolished.  It  would  be  incredible  to  think  that  if  cuta- 
neous sensibility  were  normal  the  sense  of  position  could 


be  lost,  and  if  ataxia  depended  on  this  loss  every  case  of 
locomotor  ataxia  would  present  some  loss  of  the  sense  of 
position.  In  cerebellar  disease  there  is  no  loss  of  the  sense 
of  position,  yet  the  patient  can  not  co-ordinate.  It  is  not 
plain,  therefore,  what  the  sense  of  position  has  to  do  with 
ataxic  movements.  The  eye  ought  to  be  a  good  example 
of  how  the  sense  of  position  aft'ects  co-ordination,  but  in 
nystagmus  the  sight  is  perfect. 

All  voluntary  movements  are  primary  acts,  but  if  they 
depended  on  a  sensory  impression  they  would  necessarily 
become  secondary,  which  would  mean  abolition  of  the  will 
power.  The  finest  co-ordinated  movements  show  a  cere- 
bral influence,  such  as  violin-playing  ;  they  are  acquired 
with  difficulty,  and  other  mental  qualities,  as  memory,  taste, 
audition,  and  sight,  are  brought  to  bear  upon  the  action, 
showing  that  it  is  a  primary  mental  influence  which  co- 
ordinates the  action  and  not  an  automatic  mechanism. 

Inco-ordination  is  possible  where  the  posterior  columns 
of  the  cord  are  intact,  the  peripheral  nerves  are  free  from 
disease,  and  the  cerebellum  healthy ;  this  occurs  in  dissemi- 
nated sclerosis,  hysteria,  and  functional  ataxia.  Then  we 
must  look  for  the  lesion  higher  up  in  the  motor  tracts,  where 
obstructive  lesions  of  this  kind  are  found  in  general  paraly- 
sis of  the  insane  and  in  disseminated  sclerosis. 

The  following  case  illustrates  a  functional  form  of 
ataxia.  A  few  cases  of  a  like  nature  are  mentioned  in 
Wilks's  treatise  on  diseases  of  the  nervous  system,  other- 
wise I  can  find  no  reference  to  this  form  of  ataxia. 

John  J.,  aged  forty  years,  laborer,  married,  two  children, 
healthy.  No  family  history  of  neurotic  disease,  none  especially 
relating  to  Friedreich's  disease.  No  history  of  syphilis  or  evi- 
dence thereof.  The  chief  clinical  history  related  to  sexual  excess. 
The  man  simply  called  for  treatment  in  view  of  weakened 
sexual  power.  He  stated  that  he  thought  an  overindulgence 
in  this  respect  was  the  cause  of  his  present  impotent  condition^ 

Personal  History. — He  was  always  strong  up  to  the  present 
time.  Had  an  attack  of  gonorrhoea  several  years  before.  He 
said  he  thought  his  testicles  were  much  smaller  of  late, 
especially  the  left  one.  On  examination  both  testicles  were 
very  small  and  soft  to  the  touch,  but  not  painful.  An  ordinary 
varicosity  was  situated  on  the  left  side  and  was  a  thing  of  years. 
The  present  trouble  had  existed  only  about  a  month.  It  had 
begun  by  a  loss  of  the  sexual  power  and  ended  in  failure  in  this 
respect.  He  had  no  other  symptom.  On  more  careful  inquiry  he 
said  he  felt  his  feet  giving  way  on  walking  and  his  gait  became 
uncertain.  The  man  is  of  medium  height,  with  muscles  strongly 
developed.  The  grasp  of  both  hands  is  powerful.  There  is  no 
tremor,  but  inco-ordination  is  well  mai-ked  when  the  patient 
begins  to  walk.  He  walks  also  very  much  on  his  heels,  but  has 
very  little  difBculty  in  turning.  With  the  eyes  closed  and  the 
feet  together  he  sways  very  much.  There  is  no  loss  of  sensa- 
tion. He  has  no  history  of  pain,  no  stomach  or  bladder  trouble, 
no  headache  or  vomiting,  no  girdle  pain  or  difficulty  in  micturi- 
tion. He  is  impotent.  The  knee  jerk  is  much  increased.  The 
pupil  acts  naturally  to  light  and  distance.  Speech  is  perfect. 
There  is  no  loss  of  power  in  the  muscles.  After  six  weeks  of 
tonic  treatment  and  a  light  plaster-of-Paris  jacket  to  support 
the  back  the  patient  had  lost  all  signs  of  ataxia  and  could  walk 
without  the  least  dithculty.  With  the  eyes  closed  he  could  stand 
steadily  or,  as  he  expressed  it  himself,  he  could  walk  in  the 
dark. 

The  imi)otence  remained,  but  all  the  other  symptoms  gradu-i 
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ally  improved ;  the  reflexes  were  less  exaggerated  and  the  gait 
hecame  quite  steady.  The  light  plaster  jacket  was  in  no  way 
disagreeable  to  the  patient ;  on  the  contrary,  it  gave  him  a 
sense  of  sui)i)ort  and  probably  aided  nmch  toward  curing  him. 
lu  ataxia  due  to  degeneration  of  nerve  tissue  it  might  also  be 
useful. 


IIUNTINGTOE''S  CHOREA* 
By  ARTHUR  CONKLIN  BRUSH,  M.  D., 

ASSISTANT  NEUROLOOIST  TO  THE  KINGS  COUNTY  HOSPITAL  ; 
NEITKOLOGIST  TO  THE  BROOKLTN  CENTRAL  DISPENSARY. 

The  following  cases  of  this  interesting  and  somewhat 
rare  condition  have  come  under  my  observation  in  the 
Kings  County  Hospital : 

Case  I. — L.  N.,  A  colored  woman,  aged  fifty-two  years, 
single,  native  of  this  State.  Her  sister  has  the  same  disease, 
but  there  is  no  other  family  or  personal  histpry  of  importance 
obtainable. 

Three  years  before  admission  she  began  to  have  involun- 
tary contractions  of  the  facial  muscles.  These  gradually  ex- 
tended, involvins;  the  arms,  then  the  body,  and,  lastly,  the 
lower  limbs.  These  spasms  cease  during  sleep,  and  occasion- 
«lly  there  are  periods  during  the  day  in  which  they  are  absent 
for  from  a  few  minutes  to  an  hour  or  more.  They  are  in- 
creased by  mental  excitement  or  attention. 

The  head,  when  not  involved  by  the  spasm,  is  habitually 
turned  to  the  right,  but  the  patient  is  able  to  move  it  freely, 
and  as  a  rule  she  keeps  her  eyes  closed ;  but  sometimes  she  sits 
with  one  or  both  open. 

[  .  The  muscular  contractions  are  clonic  in  character  and  in- 
volve groups  of  muscles  habitually  associated  in  the  perform- 
ance of  purposeful  movements.    These  spasms  keep  the  face, 

•  head,  body,  and  limbs  in  constant  grotesque  motion.  They  can 
be  controlled  for  a  time  by  voluntary  effort  and  cease  during 

I    purposeful  movements. 

Mentally  there  is  marked  loss  of  memory,  and  her  answers 
are  foolish  and  often  at  random. 

She  remained  in  about  the  same  condition  for  a  year,  when 

,  she  had  a  number  of  epileptiform  convulsions,  and  died  in  the 
coma  following  one.  Unfortunately,  the  assistant  pathologist 
did  not  appreciate  the  imjiortance  of  this  case,  and  made  but  a 
hasty  autopsy,  reporting  as  having  found  nothing  beyond  a 
basilar  pachymeningitis. 

j  Case  II. — M.  B.,  An  English  widow,  aged  forty-six  years. 
This  patient  at  first  denied  any  family  history  of  disease,  but 
afterward  admitted  that  her  father  had  had  a  similar  condition 
late  in  life. 

The  present  trouble  commenced  about  three  years  before 
admission  with  involuntary  contractions  of  the  facial  muscles, 
and  these  gradually  became  more  extensive  and  severe,  involv- 
ing in  order  the  arms,  trunk,  and  legs. 

These  spasms  are  partially  controlled  by  voluntary  effort, 
I    and  slight  movements  continue  during  sleep. 
I        The  spasms  are  clonic  in  character,  involve  groups  of  physio- 
'  logically  associated  muscles,  and  are  most  marked  in  the  face, 
neck,  and  upper  extremities,  which  keep  her  constantly  grimac- 
ing and  posturing. 

With  these  spasms  there  are  also  associated  fibrillary  con- 
tractions, i)artial  and  isolated  spasms  of  single  muscles,  and 
there  is  some  inco-ordination  of  both  arms  and  legs.    This  case 
[  passed  from  observation  unchanged  at  the  end  of  three  moiitiis. 


*  Read  before  the  Brooklyn  Society  for  Neurology,  June  28,  1894. 


The  diagnosis  of  this  condition  is  based  upon  the  fol- 
lowing points  which  distinguish  this  disease  from  the  other 
forms  of  chorea,  and  most  of  which  were  well  marked  in 
these  cases  : 

The  disease  is  a  chronic  and  progressive  one,  without 
tendency  to  improvement,  but  usually  does  not  shorten 
life. 

It  is  a  disease  of  later  life,  usually  beginning  between 
thirty  and  forty. 

It  is  more  common  in  women  than  in  men. 

It  is  usually  associated  with  mental  failure  or  melan- 
cholia, with  or  without  delusions. 

If  a  generation  escapes,  it  does  not  reappear  in  that 
branch  of  the  family. 

It  occurs  without  known  cause. 

It  begins  in  the  face  and  extends  downward,  growing 
more  severe. 

Authorities  difEer  as  to  the  character  of  the  muscular 
contractions ;  but  this  difference  is,  as  we  shall  see,  more 
apparent  than  real,  as  both  varieties  described  are  the  re- 
sult of  the  same  lesion,  the  difference  being  due  to  the 
amount  of  damage  done  to  the  cortical  motor  cells.  These 
movements  may  be  clonic  spasms  of  physiologically  asso- 
ciated muscles,  or  there  may  be  irregular  clonic  spasms  of 
single  muscles,  or  partial  and  fibrillary  contractions  may 
occur. 

The  movements  are  partially  or  completely  controlled 
by  voluntary  movements  and  are  diminished  or  absent 
during  sleep.  The  chorea  never  remains  localized,  and 
there  is  more  or  less  inco-ordination.  The  pathological 
findings  in  all  the  cases  in  which  such  examinations  have 
been  made  point  to  the  cerebral  cortex  as  the  seat  of  the 
lesion. 

The  changes  found,  such  as  an  accumulation  of  leuco- 
cytes about  the  blood-vessels,  degeneration  of  the  nerve 
cells,  increase  in  the  neuroglia  tissue,  meningitis,  and 
atheroma  of  the  arteries,  class  this  disease  with  those 
chronic  degenerative  processes  of  the  nerve  cells  whose  first 
manifestation  is  an  abnormal  activity  on  their  part. 

It  is  unfortunate  that  the  chance  of  making  a  careful 
microscopical  examination  in  the  first  case  was  lost ;  but  it 
is  not  probable  that  even  had  this  been  done  we  should 
have  learned  anything  more  as  to  the  pathology  of  this 
disease  than  we  know  now. 

The  cortical  origin  of  the  symptoms  is  shown  by  the 
pathological  findings,  by  the  associated  mental  changes,  by 
their  beginning  in  the  muscles  habitually  most  under  the 
cerebral  control,  as  the  face  and  arms,  and  by  their  absence 
during  sleep  and  arrest  by  voluntary  movement,  both  of 
these  latter  being  exaggerated  when  of  spinal  origin.  As 
to  the  nature  of  the  lesion,  Huntington's  chorea  should  be 
classed  with  those  inherited  degenerative  neuroses  due  to 
some  vice  of  nutrition  which  do  not  show  themselves  until 
the  normal  deterioration  of  the  nervous  sj'stem  due  to  ad- 
vanced age  begins,  and  involving  primarily  the  superficial 
layers  of  the  cortex  with  consequent  loss  of  control  over 
the  deeper  layers  and  lower  centers,  and  sometimes  fol- 
lowed by  secondary  changes  in  these  structures.  To  ex- 
plain the  symptoms,  then,  it  is  necessary  to  briefly  review 
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a  few  points  in  the  physiology  and  anatomical  relationships 
of  the  cerebral  nerve  cells  and  the  method  by  which  mus- 
cular movements  are  produced  in  the  brain. 

The  cells  of  the  cerebral  cortex  have  dependent  upon 
their  situation  the  power  of  receiving  the  impressions  sent 
to  them  from  other  parts,  and  by  the  repetition  of  certain 
impressions  the  various  nerve  cells  affected  by  it  become 
associated  into  groups,  as  it  is  said,  by  the  formation  of 
lines  of  diminished  resistance  between  them. 

Such  cell  groups  may  then  become  further  associated 
into  larger  ones,  and  thus  habitual  trains  of  thought  and 
the  like  are  formed. 

After  such  an  association  has  once  been  formed,  the 
excitation  of  any  part  will  throw  the  whole  into  activity. 
Impressions  when  once  produced  upon  a  cortical  nerve  cell 
are  probably  permanent,  but  it  may  be  years  before  voli- 
tion or  association  recall  it  to  conscious  attention. 

The  oftener  such  an  association  is  thrown  into  a  state 
of  activity,  the  easier  and  more  automatic  does  its  action 
become. 

Such  cell  groups  may  not  only  be  thus  acquired,  but 
they  may  also  be  inherited,  as  shown  by  the  mental  pecul- 
iarities of  certain  families  and  by  the  instinctive  move- 
ments in  children  and  animals. 

When  such  an  association  is  so  well  marked  that  we 
can  localize  it,  it  constitutes  a  memory  center. 

The  motor  centers  in  both  hemispheres  for  the  simpler 
movements  habitually  act  together,  but  those  for  the  more 
highly  specialized  movements  tend  to  become  localized  in 
one  of  the  hemispheres. 

Throughout  the  nervous  system  we  lind  that  certain 
groups  of  cells  possess  the  power  of  controlling  the  actions  of 
others,  and  it  is  to  this  power  that  we  are  able  to  stimulate 
or  inhibit  the  discharges  of  these  various  centers  in  response 
to  the  demands  of  volition.  Those  centers  which  repre- 
sent the  highest  controlling  power  of  the  nervous  system 
are  situated  in  the  praefrontal  lobes. 

Everywhere  throughout  the  cerebral  cortex  we  find 
what  is  known  as  its  second  or  sensory  layer,  but  which  is 
in  reality  its  superficial  nervous  layer,  uniformly  composed 
of  small  angular  cells. 

It  is  these  cells  which  are  supposed  to  possess  the 
power  of  inhibiting  and  controlling  the  discharges  of  the 
cells  of  the  various  centers  which  lie  beneath  them. 

The  sensori-motor  apparatus,  then,  consists  of  the  sen- 
sory layer,  the  cortical  motor  centers  which  lie  beneath  it, 
and  the  lower  or  spinal  centers. 

The  motor  cells  of  the  cortical  centers  would  discharge 
at  regular  intervals  were  it  not  for  the  inhibitory  power  of 
the  sensory  layer. 

These  cells  in  turn  possess  a  dual  power  over  the  cells 
of  the  lower  motor  centers,  that  of  stimulating  them  to 
discharge  in  response  to  volition  and  of,  at  other  times, 
partially  inhibiting  the  rhythmical  motor  discharges  which 
these  cells  send  out,  and  by  whjch  the  muscular  tone  of  the 
body  is  preserved. 

Purposeful  movements  and  not  individual  muscles  are 
represented  in  the  cortical  centers,  due  to  the  inherited  or 
acquired  organization  of  their  cells  into  groups,  and  also 


possibly  to  the  anatomical  arrangement  by  which  such  cor- 
tical cells  control  a  large  number  of  spinal  ones. 

The  cells  of  the  lower  motor  centers  are,  as  I  have  said, 
under  the  control  of  the  cortex,  but  peripheral  impulses,  if 
very  acute,  may  cause  so  much  irritation  as  to  overcome 
the  inhibitory  influence. 

In  like  manner  muscular  movements  which  at  first  re- 
quired active  attention  may,  when  once  originated  either  by 
volition  or  in  response  to  external  stimulus,  from  a  similar 
organization  of  the  cells  in  the  lower  center,  be  continuous 
without  the  aid  of  further  volition.  Such  movements  may 
not  only  be  acquired  but  also  inherited,  constituting  the 
instinctive  and  emotional  movements. 

It  is  evident,  therefore,  from  these  facts  that  any  con- 
ditions such  as  have  been  found  in  this  disease,  which  act 
principally  upon  the  superficial  layers  of  the  cortex,  accord- 
ing to  the  amount  of  damage  done  to  the  nerve  cells,  will 
first  weaken  or  destroy  the  inhibitory  powers  of  the  sensory 
layer,  leaving  the  motor  cells  free  to  discharge  themselves 
whenever  they  have  acquired  a  sufficient  amount  of  force. 

When  the  damage  is  not  yet  marked,  a  sufficient  num- 
ber of  healthy  sensory  cells  may  remain  to  temporarily 
control  these  motor  discharges,  as  when  active  attention  is 
directed  toward  them,  as  in  purposeful  movement. 

If  the  damage  to  the  motor  layers  has  not  been  suflS- 
cient  to  break  up  the  association  of  cells  into  groups,  the 
muscular  contractions  will  then  involve  groups  of  associated 
muscles,  and  most  markedly  those  most  habitually  under 
the  control  of  the  mind,  as  those  of  the  face  and  hand. 

If  the  degenerative  changes  extend  to  the  motor  cells, 
this  associated  action  is  by  unequal  damage  destroyed,  and 
we  then  have  the  irregular  contractions  and  the  fibrillary 
tremors  from  loss  of  control  over  the  spinal  centers,  and 
from  this  latter  condition  also  the  increased  reflexes  and 
inco-ordination.  The  absence  or  diminution  in  the  con- 
tractions during  sleep  is  due  to  the  abeyance  of  all  cortical 
action  in  that  condition,  the  movements  which  are  found 
being,  as  I  have  said,  of  spinal  origin. 

The  mental  changes  which  always  occur  sooner  or  later 
in  this  disease  are,  of  course,  due  to  similar  changes  in  the 
volitional  centers  and  of  the  mechanism  by  which  they  are 
brought  into  relationship  with  the  other  centers. 

339  Lafayette  Avenue. 

A  Newly  Discovered  Foramen.— Dr.  J.  W.  Hartigan,  pro- 
fessor of  human  and  comparative  anatomy  in  the  West  Virginia 
University,  informs  us  of  his  discovery  of  a  foramen  in  the  hase 
of  the  transverse  process  of  a  lumbar  vertebra  in  the  liuman 
subject.  This,  he  says,  has  never  been  noticed  by  any  anato- 
mist, so  far  as  he  is  informed.  Henle's  case  was  one  of  union, 
by  a  bridge  of  bone,  of  the  mamillary  and  accessory  processes, 
an  entirely  difterent  thing. 

The  New  York  Medico-surgical  Society  was  organized  on 
March  4th.  The  otiicers  are  as  follows:  President,  Dr.  Edward 
J.  Bermingham  ;  vice-presidents.  Dr.  A.  H.  Goelet  and  Dr.  W. 
W.  Van  Valzah;  secretary,  Dr.  Samuel  E.  Milliken;  treasurer, 
Dr.  Frederick  A.  Lyons. 

Condy's  Fluid.— A  corresi)ondent  wishes  to  know  what 
this  is.  It  is  said  to  bo  a  two-i)er-cent.  solution  of  potassium 
permanganate. 
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f  THE  TREATMENT  OF  II^r^UEXZA. 

In  the  Presse  medicale  for  February  6th  there  is  an  interest- 
ing article  on  the  clinical  forms  of  this  disease  and  their  treat- 
ment, by  Dr.  A.  F.  Plicque.  The  whole  article  will  well  repay 
the  reader's  perusal,  but  our  space  will  not  admit  of  our  dealing 
with  more  than  the  therapeutical  part  of  it.  In  the  common 
forms  of  the  disease,  without  special  complications,  hygiene, 
with  rest  in  bed,  says  M.  Plicque,  should  be  the  foundation  of 
all  treatment.  Hot  drinks  also  may  be  employed.  Milk  is  one 
of  the  best,  and  has  the  advantage  of  being  an  active  diuretic. 
Coffee  is  also  useful  in  prostration  and  headache.  Antipyrine, 
in  daily  amounts  of  from  thirty  to  sixty  grains,  gives  good  re- 
sults in  headache,  although  it  sometimes  increases  the  cough 
and  the  bronchial  irritation.  Tincture  of  aconite  root,  from 
ten  to  thirty  drops  a  day  in  divided  doses,  may  be  given  when 
there  are  fever,  general  malaise,  and  laryngo-tracheo-bronchial 
catarrh,  but  it  occasionally  increases  the  nervous  agitation. 

■  Quinine  still  remains,  perhaps,  says  the  author,  the  agent  that 
more  thoroughly  reaches  the  disease,  although  it  sometimes 
aggravates  the  feeling  of  weight  in  the  head;  this,  however,  is 
less  marked  with  quinine  hydrobromide  and  with  the  valerian- 
ate than  with  the  sulphate.  A  gentle  purgative  is  always 
useful  during  the  first  two  or  three  days  in  cases  of  gastric 

i  derangement.    If  the  thoracic  symptoms  are  intense,  manna  or 

||  castor  oil  is  preferable  as  a  purgative. 

I  In  the  common  forms  of  the  disease  the  most  important  ad- 
I  vice  to  give  the  patient  is  perhaps  that  which  deals  with  the 
i  antiseptic  treatment  of  the  nose,  the  mouth,  and  the  pharynx. 
Gargling  with  a  solution  of  boric  acid,  or  with  a  one-per-cent. 
solution  of  chloral,  intranasal  applications  of  vaseline  and  boric 
acid,  and  great  care  in  cleansing  the  mouth  are  pretty  sure  to 
prevent  certain  complications,  such  as  angina,  abscesses,  otitis, 
perhaps  even  broncho-pneumonia,  and  will  certainly  be  of  great 
service. 

Tlie  thoracic  symptoms  of  grippe  are  extremely  variable, 
and  the  most  i)ainful  symptom,  which  was  particularly  ob- 
'  served  during  the  last  epidemic,  is  a  convulsive  cough  which 
i  often  gives  rise  to  vomiting.   The  following  prescription,  which 
i  was  recommended  by  Monin  in  cases  of  whooping-cough,  has 
!  given  rather  good  results:  Tincture  of  belladonna,  tincture  of 
aconite,  and  tincture  of  drosera,  each,  30  grains ;  tincture  of 
!;  myrrh,  150  grains.    From  twenty  to  thirty  drops  a  day  are  to 
be  taken  in  divided  doses. 

The  congestion  of  the  underlying  structures  often  resembles 
I  that  of  typhoid  fever,  and,  as  in  typhoid  fever,  it  is  combated 


by  the  lateral  recumbent  posture  and  the  sitting  posture.  It  is 
often  indispensable  to  make  the  patient  lie  down  for  several 
hours  a  day  on  a  couch.  Daily  dry  cupping  or,  if  necessary, 
wet  cupping,  in  robust  persons,  should  be  practiced.  Blisters 
are  usually  more  harmful  than  useful.  Tonics,  coffee,  cognac, 
and  Todd's  potion  should  be  employed. 

In  cases  of  respiratory  catarrh  with  abundant  expectora- 
tion, an  emetic  is  often  useful  for  children  and  adults.  Prepa- 
rations of  i<ermes  and  antimony  may  i)e  carefully  used.  Forty- 
ty-five  grains  of  arumonium  hydrochloride  a  day,  given  in  six 
doses,  is  preferable  to  the  former.  In  cases  of  nervous  symp- 
toms of  an  ataxic  tyjie,  witli  agitation  and  delirium,  potassium 
bromide  is  the  best  calmative:  it  has  no  harmful,  depressing 
influence  if  it  is  administered  in  small  doses.  From  thirty  to 
sixty  grains  a  day  may  be  given.  Chloral  is  more  efficacious  in 
insomnia,  but  it  sometimes  increases  the  cough,  which,  how- 
ever, is  not  so  marked  if  a  syrup  of  chloral  containing  a  bro- 
mide is  used.  In  addition  to  these  medicines,  cool  compresses 
on  the  forehead  and  cooling  lotions  are  indicated,  and  in  obsti- 
nate forms  heroic  measures,  such  as  a  cold  or  a  hot  bath. 

Adynamia  is,  in  the  nervous  form,  more  frequent  than 
ataxia.  Here  hygienic  means,  such  as  pure  air,  stimulating 
frictions  over  the  entire  body,  inhalations  of  oxygen,  coffee, 
champagne,  and  alcohol  should  be  employed.  Adynamia  is 
sometimes  so  marked  that  Le  Gendre,  says  M.  Plicque,  advises 
strychnine.  Kola  is  also  very  efficacious  in  the  nervous  de- 
pression that  manifests  itself  in  certain  forms  of  the  disease, 
•'■t  may  be  given  as  a  wine,  as  a  tincture,  in  powders,  or  granu- 
lated. The  latter  form  seems  to  contain  the  largest  quantity 
of  the  active  principles.  If  the  tincture  is  used,  it  may  be  as- 
sociated with  equal  parts  of  tincture  of  coca. 

In  the  cardiac  form,  aside  from  external  means,  subcutane- 
ous injections  of  caffeine  and  of  ether  may  be  resorted  to.  In- 
jections of  a  hundred  and  fifty  grains  of  sterilized  olive  oil  and 
thirty  grains  of  camphor  are  also  productive  of  good  results, 
given  from  once  to  three  times  a  day.  To  the  ordinary  reme- 
dies for  the  adynamic  symptoms  tincture  of  digitalis  may  be 
added,  and  from  twenty  to  thirty  drops  a  day  may  be  given  in 
divided  doses. 

The  gastro-intestinal  form  should  be  treated  in  the  begin- 
ning with  etuetics  in  young  persons  and  with  saline  purgatives 
in  old  persons.  Frequent  washing  of  the  mouth  with  an  alka- 
line water  will  diminish  the  sensation  of  puffiness  and  ano- 
rexia. For  profuse  diarrhoea  intestinal  antiseptics,  such  as 
salol,  bismuth  salicylate,  and  naphthol,  should  be  employed 
rather  than  opium,  the  action  of  which  is  always  doubtful  in 
infectious  diseases. 

In  convalescence,  often  long  and  i)ainful,  hygienic  treat- 
ment is  especially  indicated,  and  arsenic,  cinchona,  coca,  kola, 
and  sometimes  iron  are  particularly  indicated.  In  cases  of 
neurasthenia  and  of  persistent  weakness,  it  should  be  ascer- 
tained if  the  phosphaturic  albuminuria  described  by  M.  Albert 
Robin  is  present. 
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MINOR  PARAGRAPHS. 

THE  ARCHIVES  OF  PAEDIATRICS. 

We  learn  that  with  the  May  number  of  this  excellent  jour- 
nal the  editorial  control  passes  into  the  hands  of  Dr.  Floyd  M. 
Crandall,  who  for  several  years  past  has  done  good  work  as  a 
member  of  our  own  statF.  Our  knowledge  of  this  good  work 
makes  us  confident  that  Dr.  Crandall  will  conduct  the  Archives 
carefully  and  successfully. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  5,  1895: 


DISEASES. 

Week  ending  Feb.  26. 

Week  ending  Mar.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

5 

3 

0 

108 

16 

121 

25 

Cerebro-spinal  meningitis. . . . 

3 

2 

1 

0 

Measles  

84 

12 

150 

10 

Diphtheria  

218 

37 

197 

37 

Small-pox  

1 

0 

0 

0 

Tuberculosis  

98 

75 

88 

128 

Society  Meetings  for  the  Coining  Week : 

Monday,  March  11th :  New  York  Academy  of  Sciences  (Sec- 
tion in  Chemistry  and  Technology) ;  New  York  Medico- 
historical  Society  (private) ;  New  York  Ophthalmological 
Society  (private) ;  New  York  Academy  of  Medicine  (Section 
in  General  Surgery) ;  Lenox  Medical  and  Surgical  Society, 
New  York  (private) ;  Boston  Society  for  Medical  Improve- 
ment ;  Gynaecological  Society  of  Boston ;  Maine  Academy 
of  Medicine  (Portland) ;  Burlington,  Vt.,  Medical  and  Surgi- 
cal Club ;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  March  12th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Genito-urinary  Surgery) ;  New  York  Medical  Union 
(private) ;  Kings  County,  N.  Y.,  Medical  Association ;  Medi- 
cal Society  of  the  Counties  of  Rensselaer  and  Ulster  (quar- 
terly), N.  Y. ;  Newark,  N.  J.,  Medical  Association  (private)  ; 
'  Trenton,  N.  J.,  Medical  Association ;  |Clinical  Society  of 
the  Elizabeth,  N.  J.,  General  Hospital  and  Dispensary; 
Northwestern  Medical  Society  of  Philadelphia;  Practition- 
ers' Club,  Richmond,  Ky. 

Wednesday,  March  13th:  American  Microscopical  Society  of 
the  City  of  New  York;  Metropolitan  Medical  Society,  New 
York  (private) ;  New  York  Pathological  Society ;  New 
York  Surgical  Society ;  Medical  Societies  of  the  Counties 
of  Albany  and  Montgomery  (quarterly),  N.  Y. ;  Philadel- 
phia County  Medical  Society ;  Pittsfield,  Mass.,  Medical  As- 
sociation (private) ;  Worcester,  Mass.,  Disrict  Medical  So- 
ciety (Worcester). 

Thursday,  March  ll^th :  Society  of  Medical  Jurisprudence  and 
State  Medicine,  New  York  ;  Brooklyn  Pathological  Society; 
Medical  Societies  of  the  Counties  of  Cayuga  and  Cortlandt 
(quarterly),  N.  Y. ;  Pathological  Society  of  Philadelphia; 
South  Boston,  Mass.,  Medical  Club  (private). 

Friday,  March  lf>th:  New  York  Academy  of  Medicine  (Section 
in  Ortbopredic  Surgery) ;  Baltimore  Clinical  Society ;  Chi- 
cago Gyniecological  Society. 

Saturday,  March  16th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


Born. 

Ferguson.— In  New  York,  on  Thursday,  February  28th,  to 
Dr.  and  Mrs.  Farquhar  Ferguson,  a  son. 

Died. 

Breintnall.— In  Newark,  N.  J.,  on  Monday,  March  4th,  Dr. 
John  H.  H.  Breintnall,  aged  sixty  years. 

HoADLEY. — At  West  Pond  Beach,  Fla.,  on  Monday,  February 
25th,  Dr.  Frederick  H.  Hoadley,  aged  forty-five  years. 

Payne.— In  Lexington,  N.  C,  on  Monday,  February  25th, 
Dr.  R.  L.  Payne,  aged  sixty-five  years. 

Vaugiian. — In  New  York,  on  Monday,  March  4th,  Dr.  Ber- 
nard E.  Vaughan. 


^ttttrs  ia  i\t  (Obiter. 

MALTOSE  VERSUS  GLUCOSE. 

Springfield,  Mass.,  December  28,  1894. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  It  is  with  much  pain  and  disappointment  that  I  read 
that  letter  of  Dr.  R.  G.  Eccles's  in  your  issue  of  the  22d  inst., 
purporting  to  be  a  reply  to  mine  of  the  8th.  In  my  last  letter  I 
accused  him  of  making  one  or  two  errors  and  an  overstate- 
ment in  his  paper  Maltose  vs.  Glucose,  but  now  I  charge  him 
with  from  eight  to  twelve  errors  in  this  letter.  This  is  what  I 
call  reditctio  ad  dbturdum.  I  regret  that  he  has  shown  a  spirit 
of  unfairness  from  the  very  beginning.  He  charges  me  with 
being  liberal  to  myself  in  my  interpretation  of  the  words,  when 
his  statements  are  so  bald  and  positive  that  they  need  no  inter- 
pretation. Moreover,  I  did  not  adopt  his  tactics  and  assume 
that  he  said  eight  or  nine  diflTerent  things  that  he  never  said  at 
all,  never  making  a  quotation  or  intimating  in  any  way  on  what 
the  assumptions  were  based;  whereas  I  reproduced  his  own 
words,  so  that  each  reader  might  judge  for  himself  if  I  was  justi- 
fied in  my  statements.  I  only  attacked  the  article  at  this  one 
point,  though  I  am  free  to  say  that  that  was  not  the  only  weak 
spot  it  contained.  But  then,  I  had  no  desire  to  be  hypercriti- 
cal. My  criticism  was  made  in  good  faith  and  should  have  re- 
ceived fair  treatment  at  his  hands.  In  this  last  letter  he  tells 
us  that  he  "certainly  never  intended  to  say  the  things  he 
charges  me  with,"  Yes.  But  am  I  responsible  if  he  said  the 
things  he  never  intended  to  say  ?  That  he  did  say  them  I  will 
presently  show  by  producing  in  parallel  columns  what  he  said 
in  his  paper  and  what  he  said  in  his  letter.  And  I  dare  him  to 
question  the  correctness  of  the  quotations.  If  he  did  not  mean 
what  he  said  in  the  paper,  as  he  says  now,  ergo  the  paper  is 
valueless,  and  discussion  is  profitless  and  a  waste  of  time,  for 
how  shall  we  know  that  he  means  what  he  now  says  ?  Why, 
then,  write  a  letter  of  more  than  six  hundred  words,  only  about 
thirty-five  of  which  have  any  necessary  or  logical  connection 
with  what  I  did  say,  while  about  five  hundred  are  devoted  to  an- 
swering objections  he  assumes  that  I  made,  but  which  I  neither 
made  nor  thought.  Any  one  can  dash  off  a  flippant  letter  if  he 
gives  free  rein  to  his  imagination  and  let  it,  like  a  ship  at  sea, 
without  rudder,  chart,  or  compass,  drift  wheresoever  it  will, 
paying  attention  to  no  rules  but  those  of  the  romancer.  This  is 
not  the  kind,  however,  which  will  enhance  a  man's  reputation 
for  scientific  accuracy.  Of  course,  such  letters  read  more  smoothly 
and  eS"ectively  and  are  better  specimens  of  composition  than 
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ones  broken  up  by  frequent  quotations,  and  then  their  authors 
need  not  be  so  scrupulous  about  tbe  correctness  of  their  state- 
ments. If  the  doctor  said  wliat  he  did  not  mean,  or  if  he  inade- 
quately described  the  meaning,  there  was  an  honorable  way  out 
of  his  dilemma — namely,  to  call  it  an  error  or  an  oversight,  and 
acknowledge  his  obligation  to  Dr.  Keefe  for  giving  him  an  op- 
portunity of  putting  himself  correctly  on  record.  The  dear  man 
could  afford  to  do  this  much  better  than  to  descend  to  the  arts 
of  the  quibbler ;  it  would  enhance  his  reputation  as  an  investi- 
gator, a  man  like  the  late  Professor  Flint,  large  enough  to  ac- 
knowledge an  error.  He,  however,  preferred  to  follow  the  old 
maxim,  common  among  the  members  of  the  legal  fraternity, 
"  When  you  have  no  case,  abuse  the  plaintiff's  attorney." 

Be  it  remembered  that  I  purposely  refrained  from  express- 
ing an  opinion  on  a  single  point  relating  to  digestion,  only  that 
the  gastric  juice  can  digest  the  gluten  ofiread,  even  though  not 
previously  acted  upon  byptyalin  or  diastase,  and  that  there  is  no 
stceh  thing  as  a  distinct  layer  of  starch  covering  the  gluten  of 
Jyread  and  separating  it  from  the  gastric  juice.  I  did  not  even 
say  that  disease  would  not  follow  the  failure  of  the  stomach  to 
digest  gluten.  I  only  said  that  disease  need  not  necessarily  fol- 
low, and  I  told  why  by  quoting  Dr.  Eccles.  Any  one  can  assure 
himself  of  this  by  referring  to  my  letter.  Yet,  notwithstanding 
all  this,  he  raises  seven  or  eight  points  relating  to  digestion,  de- 
liberately chooses  one  side  for  himself  and  puts  me  on  the  other, 
and  proceeds  to  demolish  my  arguments  and  condemn  and  exe- 
cute me  offhand.  All  this  is  very  pleasant,  no  doubt,  but  a 
little  one-sided,  and  hardly  the  love  of  truth  and  fairness  to  be 
expected  of  an  investigator  in  so  exact  a  science  as  chemistry- 
Let  us  now  see  how  the  doctor's  statements  made  in  his  paper 
compare  with  those  made  in  his  letter,  and  for  the  better  com- 
parison we  will  arrange  them  in  parallel  columns. 


What  Dr.  Eccles  said  in  his 
paper : 

I  "  The  ptyalin  does  not  get 
i  mixed  with  the  food,  the  starch 
'  is  not  digested  from  around  the 

gluten,  the  pepsin  can  not  do 

its  work,  and  disease  is  the 

consequence." 
.      "  As  an  artificial  aid  to  di- 
f  gestion  pepsin  fails  because  it 

can  not  get  at  the  gluten  of  the 
I  bread,  because  it  is  buried  in 
!  starch." 

'  Again,  speaking  of  the 
stomach,  he  says  :  "  All  gluten 
reaches  it  enveloped  in  an  in- 
soluble coating,  like  the  sugar 
or  gelatin  on  the  outside  of  a 
pill."  This  last  is  one  I  kept 
in  reserve  to  contradict  the 
denial  which  I  expected,  and 

I  which  he  has  made  in  his  let- 
ter. 

Now,  I  should  like  to  ask 


What  he  said  in  his  letter : 
"  It  may  be  that  I  failed  to 
fully  elucidate  my  meaning  at 
the  point  cited.  Certainly  I 
never  meant  to  say  the  thing 
he  charges  me  with." 

"So  a  slip  of  judgment  on 
my  part  has  pnt  me  in  an  un- 
favorable light  in  the  ?eyes  of 
Dr.  Keefe.' 

"  Surely  the  doctor  can  not 
think  I  did  not  know  that  gas- 
tric juice  could  digest  gluten." 

"  What  young  student  of 
physiological  chemistry  does 
not  know  that  there  is  no  such 
thing  as  a  distinct  layer  of 
starch  covering  the  gluten  of 
bread  ?  " 

"  I  do  not  think  that  diges- 
tion could  not  be  accomplished 
without  ptyalin.  I  think  it 
could." 

Dr.  Eccles  whether  the  state- 
ments made  in  his  paper  or  those  that  appeared  later  in  his 
letter  are  true ;  certainly  both  can  not  be.  He  can  take 
whichever  horn  of  the  dilemma  he  likes.  Verily,  consistency, 
thou  art  a  jewel.  The  doctor  spoke  of  the  last  straw  break- 
ing the  camel's  back  ;  if  these  parallel  columns  do  not  break 
the  back  of  his  reputation  for  accuracy  of  statement,  then 
they  will  most  certainly  dislocate  it.  I  will  now  briefly  re- 
view a  few  more  of  his  statements  which  I  feel  ought  not 
to  be  allowed  to  go  unchallenged.  He  thinks  it  impossible 
for  authors  to  go  into  minute  details  of  all  their  ideas.    It  is  not 


only  possible,  but  it  is  their  bounden  duty,  especially  those  writing 
upon  technical  matters,  to  go  into  details,  even  to  the  extent  of 
verbosity  and  tediousness,  if  necessary  to  have  their  ideas  so  clear- 
ly understood  that  there  can  be  no  questi(>n  about  them.  The 
fact  that  nine  authors  out  of  ten  do  make  themselves  under- 
stood, shows  that  they  do  go  into  such  details.  He  asks:  "  Can 
the  doctor  not  see  that  even  his  meat,  eggs,  casein,  etc.,  are 
buried  in  starch  in  the  sense  of  my  paper?"  No,  he  can  not 
see  any  such  thing,  for  he  never  studied  any  rule  in  mathe- 
matics which  said  that  the  lesser  was  equal  to  or  more  than  the 
greater,  and  among  ordinary  working  and  business  people  the 
consumption  of  the  articles  mentioned  is  about  as  great  as  that 
of  bread,  or  even  greater,  so  they  could  not  very  well  be  buried 
in  starch.  Nor  can  he  see  that  insoluble  and  indigestible  sub- 
stances necessarilij  hinder  the  digestion  of  the  soluble  ones. 
This  would  undoubtedly  obtain  in  a  test-tube  or  glass  vessel, 
where  no  movement  of  any  kind  was  had,  but  in  the  stomach, 
where  the  relative  position  of  solids  and  fluids  is  constantly 
changing,  and  where  they  are  rubbed  the  one  against  and  into 
the  interstices  of  the  other,  it  is  a  very  different  matter.  Let 
any  gentleman  take  any  glass  tumbler;  put  a  teaspoonful,  more 
or  less,  of  sugar  or  salt  into  it.  Let  him  now  fill  it  half-full  of 
pebbles,  sand,  or  earth  and  then  fill  it  with  water  and  shake  it, 
when  he  will  find  that,  although  the  sand  or  pebbles  are  insolu- 
ble, they  form  no  hindrance  to  the  solubility  of  the  sugar  or 
salt.  Although  solution  is  not  exactly  synonymous  with  diges- 
tion, they  are  both  practically  hydrations.  This  is  also  illus- 
trated by  the  fowl,  which  are  found,  when  killed,  with  a 
stomach  filled  with  pebbles,  pieces  of  glass,  etc. — in  fact, 
the  assortment  is  only  limited  by  their  ability  to  swallow. 
Still,  it  is  popularly  believed  that  they  have  the  greatest  capa- 
city for  digestion  of  anything  in  animate  creation.  Indeed, 
they  are  currently  believed  to  be  able  to  digest  even  shingle 
nails.  I  am  quite  sure  that  dyspepsia  is  not  set  down  as  a  dis- 
ease of  the  fowl  tribe.  Again,  he  says :  "  Will  it  be  necessary 
to  point  out  the  fact  to  him  that  this  difficulty,  slight  at  first, 
becomes  worse  and  worse  the  more  the  pepsin  acts?"  I 
would  reply  that  it  is  unnecessary  to  point  out  the  fact,  for  in 
my  opinion  there  is  no  such  fact.  For,  although,  if  the  diges- 
tion were  taking  place,  as  I  said  before,  in  a  vessel,  without 
agitation,  without  churning  or  peristalsis,  and  without  any  pro- 
vision for  the  removal  of  the  products  of  digestion  as  it  went 
along,  then  there  would  be  some  basis  for  the  statement. 
When  we  remember  that  in  the  stomach  not  only  are  the  ali- 
mentary matters  changing  places  all  the  time,  but  the  peptones 
are  removed  by  absorption  or  by  passing  into  the  duodenum,  in 
greater  or  less  quantities  as  formed,  but  new  gastric  juice  is 
constantly  taking  the  place  of  that  saturated.  "  Can  Dr.  Keefe 
not  see  the  advantage  of  alternating  modes  of  digestion,  such 
as  Nature  has  given  us,  or  does  he  think  all  digesting  to  be 
done  in  a  single  place?  "  I  never  expressed  an  opinion  on  this 
subject,  one  way  or  another.  I  only  expressed  an  opinion  on 
the  digestion  of  gluten.  I  did  this,  first,  to  avoid  being  hyper- 
critical, second,  for  the  sake  of  brevity,  and,  third,  because, 
not  being  an  expert  on  tliis  subject,  being  only  an  ordinary 
general  practitioner,  I  did  not  think  my  views  of  any  great  con- 
sequence. I  will  say  now,  however,  that  I  do  see  the  advan- 
tages of  Nature's  methods  of  digestion.  The  doctor  continues 
"  with  the  starch  digested,"  etc.  Yes,  for,  although  I  have  not 
said  pro  or  con  in  my  previous  letter,  I  will  say  by  way  of  giv- 
ing Dr.  Eccles  a  grain  of  comfort,  I  think  masticating  the  food 
and  thoroughly  incorporating  the  saliva  with  it  is  a  good  thing 
to  do.  "Anything  that  hinders  normal  digestion,  if  for  only 
ten  minutes,  must  contribute  to  ten  minutes'  abnormal  fermen- 
tation, and  if  it  does  not  lead  to  disease,  perhaps  the  doctor 
will  tell  us  why."    In  the  first  place,  let  me  remind  my  good 


310 


PR0CEEDTN6S  OF  SOCIETIES. 


[N.  Y.  Mar.  Joub., 


friend  that  I  never  said  it  would  not.  I  simply  said  "  disease 
need  not  necessarily  follow."  Let  me  also  call  attention  to  his 
statement  in  this  connection.  He  said  :  "  The  gluten  is  not  di- 
gested, and  disease  is  the  consefjuence."  No,  disease  need  not 
follow  from  delayed  digestion  of  gluten — first,  because  glu- 
ten does  not  enter  into  fermentation,  having  neither  starch 
nor  sugar  to  support  such  a  process ;  second,  because  its 
daily  quantity,  say,  roughly  speaking,  twenty  to  fifty  grammes, 
is  by  its  softness,  lack  of  bulk,  and  other  unirritating  quali- 
ties, not  likely  to  irritate  the  stomach,  much  less  to  in- 
flame it ;  but,  lastly  and  principally,  because  the  trypsin  will 
digest  it  in  the  bowel.  Regarding  starch,  although  its  digestion 
did  not  enter  into  the  criticism  I  made,  and  has  no  place  in  it,  I 
will  say  that  the  best  authorities  allow  that  in  normal  digestion 
starch  is  never  comj)letely  digested  in  the  stomach,  no  matter 
how  much  ptyalin,  diastase,  etc.,  we  use.  Hence  the  failure  to 
digest  the  gluten  would  have  no  special  effect  on  the  starch.  It 
is  certainly  well  to  turn  it  over  to  the  pancreatic  ferments  when 
the  action  of  the  pepsin  fails  in  consequence  of  its  presence  in 
the  stomach.  Who  has  said  aught  to  the  contrary?  It  is  my 
opinion,  however,  that  it  does  not  fail  from  this  cause  alone. 
It  seems  to  hurt  Dr.  Eccles's  feelings  that  I  should  have  the 
temerity  to  (juote  Dalton's.  Physiology ;  he  prefers  Foster  or 
Gamgee.  Very  good,  there  are  medical  colleges  in  this  country, 
and  good  ones,  too,  that  have  this  book  down  in  their  catalogue 
of  1894  as  the  preferred  one  in  this  branch.  All  a  matter  of 
taste,  and,  so  long  as  he  could  not  dispute  the  correctness  of  its 
dictum,  it  could  make  but  very  little  matter.  Moreover,  I  will 
say,  just  to  mollify  him,  that  I  have  since  looked  through  Foster, 
Flint,  Kirkes,  and  Yeo  (Gamgee  not  being  obtainable  here),  and 
find  that,  while  two  of  them  go  more  into  details,  they  all  agree 
on  the  question  in  dispute  and  on  all  the  main  facts  of  stomach 
digestion.  Dr.  Keefe  does  not  believe  that  one  or  two  engines 
will  pull  a  train  better  than  or  even  as  well  as  three,  and  would 
like  the  word  or  sentence  pointed  out  on  which  that  statement  is 
founded.  In  closing,  the  doctor  makes  a  feeble  attempt  at  imi- 
tating me,  but  he  is  obliged  to  resort  to  the  unfairness  that  is 
characteristic  of  his  whole  letter,  for  he  seeks  to  convey  the 
impression  that  I  called  pancreatic  juice  pancreatin,  whereas 
that  word  is  not  used  in  my  letter  at  all,  and,  furthermore,  the 
sentence  has  no  relation  to  the  matter  in  hand,  being  entirely 
meaningless.  His  wish  that  I  be  first  correct  and  then  con- 
sistent, is,  I  am  happy  to  be  able  to  assure  him,  a  fait  accompli^ 
and  I  challenge  him  to  point  out  an  error  or  an  inconsistency. 
In  conclusion,  I  urge  that  he  read  my  last  letter  anew. 

Daniel  E.  Keefe,  M.  D. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

Meeting  of  January  7,  1895. 
The  President,  Dr.  William  Hunt,  in  the  Chair. 

The  Indications  and  Nature  of  Treatment  in  Severe  Ab- 
dominal Injuries  and  Intra-abdominal  Haemorrhages  Un- 
accompanied by  External  Evidence  of  Violence.— Dr.  Joun 
B.  Deaveu  read  a  pai)er  on  this  subject,  which  was,  he  said,  one 
that  must  appeal  to  every  practical  surgeon. 

Every  surgeon  had  undoubtedly  at  some  time  in  his  experi- 
ence, either  in  private  or  hospital  practice,  met  with  cases  com- 
ing under  the  class  covered  by  the  title  of  this  paper.  These 
were  cases  in  which  the  history  and  general  condition  of  the 


patient  gave  the  impression  that  there  was  a  serious  lesion 
within  the  abdomen,  and  yet,  upon  examination,  we  found  total 
absence  or  only  slight  evidences  of  injury.  The  tendency,  he 
feared  with  many,  was  to  treat  these  patients  tentatively,  only 
to  be  awakened  at  the  autopsy  to  the  fact  that  a  rujtture  or  a 
tear  had  existed  in  the  abdominal  cavity,  which,  by  early  radical 
operation,  could  have  been  relieved. 

The  mortality  in  these  cases  was  appalling;  references  to  the 
literature  of  the  suVyect  would  amply  bear  out  this  statement, 
which  was  readily  accounted  for  by  the  nature  of  the  injuries. 
Where  the  lesion  was  of  the  liver  or  the  spleen,  if  the  patient 
did  not  die  of  shock  or  hfemorrhage,  a  violent  peritonitis  super- 
vened to  which  he  shortly  succumbed.  If  the  liver,  the  spleen, 
or  the  kidneys  were  involved,  death  from  haemorrhage  might 
ensue  in  a  very  short  time.  Should  the  stomach,  the  intestine, 
or  the  bladder  be  ruptured  and  its  contents  poured  into  the 
peritoneal  cavity,  death  from  peritonitis  was  the  result.  In 
rupture  of  the  mesentery  the  danger  was  from  hjemorrhage, 
yet,  when  the  opening  in  the  mesentery  was  small,  a  clot  might 
form  suflBciently  large  to  control  the  bleeding.  Should  death 
occur  under  these  circumstances  it  would  be  the  result  of  peri- 
tonitis caused  by  the  free  blood  in  the  peritoneal  cavity.  Dr. 
Deaver  reported  a  case  of  this  character  where  recovery  had 
followed  immediate  operation.  In  ruptured  extra-uterine  ges- 
tation sacs  death  was  due  either  to  haemorrhage  or  to  perito- 
nitis. 

The  usual  history  of  these  cases,  with  the  exception  of  extra- 
uterine pregnancy,  was  that  the  patient  had  received  a  direct 
injury  to  the  abdomen,  which  was  found  to  be  unaccompanied 
by  external  evidence.  These  injuries  might  result  from  railroad 
accidents,  from  being  caught  between  shifting  cars,  or  from 
blows  upon  the  abdomen  received  in  various  ways. 

This  class  of  injuries  was  quite  common  in  military  surgery, 
more  so  in  the  past  when  spherical  balls  had  been,  used  and 
only  a  low  velocity  attained.  A  majority  had  been  supposed  to 
be  caused  by  the  violence  of  the  wind  displaced  by  the  passing 
ball,  but  we  now  knew  that  they  had  been  due  to  the  impact  of 
the  balls  almost  entirely  spent. 

Two  cases  which  illustrated  this  had  occurred  at  the  siege  of 
Sebastopol.  In  neither  had  the  clothing  or  the  abdominal  walls 
shown  any  signs  of  injury,  but  in  both  the  liver  and  spleen  had 
been  comminuted  to  a  pulp<  and  the  intestines  extensively  lacer- 
ated (Mr.  Hulke,  Lancet,  December  31,  1892). 

As  yet  we  had  no  reports  from  surgeons  of  the  armies  en- 
gaged in  the  present  strife  between  Japan  and  China,  but  it 
would  be  of  great  interest  to  read  the  records  of  such  cases.. 
We  could  expect,  he  thought,  a  very  full  and  detailed  account 
from  the  Japanese  surgeons.  We  had  all  applauded  the  work 
of  some  brilliant  individuals  of  the  Japanese  profession,  and,  in 
fact,  we  must  assign  to  Japan  in  medicine  the  same  standing 
that  she  had  taken  in  other  walks  of  civilized  life,  and  which 
she  had  demonstrated  she  could  hold. 

The  most  prominent  symptom  was  pain,  which  was  accom- 
panied by  shock,  the  degree  of  which  was  dependent  upon  the 
extent  of  the  injury  and  the  temperament  of  the  individual. 

Dr.  Deaver  thought  that  temperament  and  nationality  had  a 
strong  bearing  in  the  production  of  shock.  Persons  of  a  highly  f 
nervous  temperament  suffered  more  from  shock  than  phlegmatic 
individuals  did.  For  example,  Americans  were  far  more  apt  to 
suffer  a  severe  degree  of  shock  following  injuries  or  operations- 
than  the  Germans  were. 

The  pain  was  peculiar  and  difficult  to  describe,  but  was 
readily  recognized  by  one  who  had  seen  many  of  these  cases 
and  by  the  patient  himself.    It  was  not  that  of  ordinary  intra- 
abdominal afiFections,  but  was  described  hj  the  patient  as  if  | 
something  had  given  way  or  ruptured,  and  was  usually  accom-  : 
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panied  by  a  consciousness  of  impending  death,  also  with  tender- 
j  ness,  which  would  be  more  or  less  localized,  unless  the  ensuing 
peritonitis  was  general.  In  the  early  stages  of  the  injury,  when 
shock  was  most  profound,  it  might  not  be  so  pronounced,  and 
if  large  doses  of  opium  were  administered  it  might  be  masked 
throughout  the  course  of  the  trouble.  When  vomiting  was 
present  it  was  usually  associated  with  pain.  Rarely  did  the 
vomited  matter  contain  blood.  There  was  often  seen  a  charac- 
teristic rigidity  of  the  abdominal  walls,  which  was  due  to  intra- 
abdominal irritation.  He  had  seen  this  so  marked  as  to  recall 
to  mind  the  checker-board  appearance  of  the  normal  abdominal 
walls  as  re[)resented  in  the  pictures  of  tlie  early  artists.  In  the 
cases  he  had  observed,  consciousness  had  invariably  been  re- 
tained for  varying  periods  of  time.  Restlessness  was  not  usual 
in  the  early  stages  except  in  severe  haemorrhage,  but  later  on, 
when  peritonitis  developed,  it  was  not  an  uncommon  symptom. 

The  pulse  and  temperature  varied  according  to  the  degree 
of  shock.    The  former  was  weak  and  varied  from  100  to  160, 
and  the  temperature  was  subnormal.    If  reaction  took  place 
the  pulse  became  stronger  and  less  frequent,  and  the  tempera- 
ture reached  the  normal  line.    After  reaction  peritonitis  was 
invariably  the  rule,  and  was  ficcompanied  by  an  accelerated  and 
high-tension  pulse.   The  temperature  under  these  circumstances 
was  unreliable,  as  it  did  not  correspond  to  the  degree  of  inflam- 
mation or  septic  infection.    A  high  temperature  with  a  slow 
pulse  was  less  significant  than  a  rapid  pulse  with  a  low  tempera- 
ture.   In  cases  of  septic  peritonitis  where  an  autopsy  had  sub- 
sequently revealed  a  belly  cavity  full  of  foul  pus,  he  had  seen 
the  temperature  run  a  normal  course  throughout  the  disease. 
The  part  that  the  sympathetic  system  of  nerves,  which  had 
j  its  largest  distribution  in  the  abdominal  cavity,  might  play  in 
i  injury  to  the  abdomen  was  important  in  considering  the  diag- 
\  nosis  between  simple  contusion  and  contusion  accompanied  by 
I   visceral  lesion.    In  the  former  the  absence  of  the  severe  and 
characteristic  pain,  of  constant  and  persistent  vomiting,  of  the 
:  anxious  expression  and  presentiment  of  impending  death,  and  of 
f  any  evidence  of  loss  of  blood,  associated  with  the  occasional 
I  presence  of  suddenly  developed  meteorism,  would  usually  be 
'  sufficient  to  establish  the  diagnosis.    This  condition  of  meteor- 
ism was  due  to  paralysis  of  the  muscular  coat  of  the  bowel  con- 
sequent upon  the  concussion  of  the  plexuses.     There  were 
cases,  however,  where  it  was  very  difficult  to  say  definitely 
whether  there  was  a  visceral  complication  or  not.   Under  these 
circumstances  one  could  only  wait  for  a  comparatively  few 
hours,  when,  if  improvement  was  not  apparent,  the  operative 
course  was  to  be  i)ursued.    When  the  solid  viscera  were  the 
seat  of  injury  hsemorrhage  would  be  the  main  source  of  anxiety. 
The  pain  and  the  exsanguination  gave  the  clew.    If  the  patient 
should  react,  which  was  unusual,  unless  the  kidney  was  the  in- 
jured organ,  we  should  find,  in  addition,  dullness  on  percussion 
in  the  fiank.    Rectal  or  vaginal  examination  might  atford  aid  in 
determining  the  presence  of  a  collection  of  blood  in  the  pelvis. 
I  The  solid  organs  sufl-'ered  most  from  external  violence,  on  ac- 
'  count  of  their  fixity,  their  density,  and  their  close  proximity  to 
the  bony  structures.    The  liver  was  the  most  often  injured, 
then  the  uterus,  the  spleen,  and  the  kidney,  in  the  order  named. 
;  The  stomach  was  least  often  injured,  there  being  very  few  such 
'  cases  on  record.    Dr.  J.  "W.  Goff,  in  the  Medical  and  Surgical 
;  Reporter,  1892,  had  reported  a  case  of  ruptured  stomach  folio w- 
!  ing  a  horse  kick  of  the  abdomen,  verified  by  an  autopsy.  The 
shock  had  been  profound,  and  there  had  been  vomiting  with 
[  absence  of  blood.    The  author  stated  that  he  believed  an  im- 
mediate operation  would  have  saved  the  patient's  life. 

In  the  Glasgow  Medical  Journal  for  1894,  vol.  xli,  Andrews 
had  reported  a  case  of  rupture  of  the  stomach  without  external 
■  evidence  of  violence,  in  which  all  the  symptoms  of  a  serious 


visceral  lesion  had  been  present  with  the  exception  of  vomiting. 
The  rupture  had  been  upon  the  anterior  wall ;  it  had  been 
about  an  inch  long,  and  had  involved  all  the  layers.  The 
speaker  cited  this  case  as  one  of  special  interest  on  account  of 
the  location  of  the  tear  and  the  absence  of  vomiting. 

The  liver  was  the  organ  most  often  affected,  because  of  its 
position  beneath  the  ribs  and  against  the  spine,  and  because  it 
was  held  firmly  in  place  by  strong  ligaments  and  blood-vessels. 
It  was  most  commonly  ruptured  on  its  upper  surface,  generally 
in  the  right  lobe,  and  in  a  majority  of  such  cases  the  injury 
proved  fatal.  Dr.  H.  P.  Loomis,  in  the  Medical  Record^  had 
reported  a  case  where  the  patient  had  been  struck  by  a  pole 
protruding  from  the  back  of  a  wagon,  which,  when  the  wagon 
turned  the  corner,  had  struck  him  on  the  right  side,  leaving  no 
external  evidence  of  violence.  There  had  been  a  three-inch 
tear  in  the  right  lobe  of  the  liver  and  a  pint  of  blood  in  the 
abdominal  cavity.  The  patient  had  died  in  the  street  from 
hfemorrhage  before  medical  aid  could  reach  him. 

Mr.  Battle,  in  the  Lancet,  1894,  had  reported  a  case  of  rup- 
ture of  the  bile  duct  in  a  boy  six  years  of  age  who  had  been 
run  over  by  a  hansom  cab.  There  had  been  but  slight  shock 
without  much  pain  or  tenderness.  Vomiting  had  begun  early 
and  had  persisted.  On  the  fifth  day  slight  jaundice  had  devel- 
oped. He  had  been  operated  upon  on  the  eighth  day,  and  the 
abdominal  cavity  had  been  found  filled  with  bile.  He  had  died 
on  the  morning  of  the  ninth  day. 

At  the  autopsy  the  liver  and  the  gall-bladder  had  been  found 
intact,  but  about  half  an  inch  beyond  the  junction  of  the  cystic 
and  hepatic  ducts  the  common  duet  had  been  found  torn  com- 
pletely through.    No  other  injury  had  been  found. 

The  cases  reported  by  Dr.  Deaver  were  as  follows :  J.  E., 
aged  forty-six  years,  had  been  admitted  into  the  German  Hos- 
pital on  November  17,  1893,  suffering  from  injuries  received 
by  being  struck  by  a  locomotive.  He  had  had  a  compound 
fracture  of  the  lower  jaw,  lacerated  scalp  wound,  and  a  frac- 
ture of  four  ribs  on  the  left  side,  with  no  other  signs  of  injury. 
He  had  died  six  hours  later.  The  post-mortem  examination 
had  revealed  a  hEematothorax  of  the  left  side.  The  peritonaeum 
had  not  been  perforated  or  otherwise  injured,  but  the  perito- 
neal cavity  had  been  filled  with  blood.  The  spleen  had  been 
completely  comminuted,  and  the  left  kidney  had  been  forced 
from  its  bed  and  was  floating  in  the  retroperitoneal  space. 
There  had  been  an  extensive  haamorrhage  between  the  layers 
of  the  mesentery,  and  a  haemorrhagic  extravasation  of  the  pos- 
terior wall  of  the  stomach. 

H.  M.  0.,  colored,  aged  sixteen  years,  had  been  admitted 
into  the  German  Hospital  on  the  evening  of  December  3,  1894, 
with  the  following  history  :  While  playing  about  some  moving 
freight  cars  he  had  been  accidentally  caught  between  the  bump- 
ers, sustaining  an  injury  to  his  abdomen.  An  examination 
upon  his  admission  had  failed  to  disclose  any  evidences  of  ex- 
ternal injury.  The  introduction  of  the  catheter  had  drawn 
clear  urine.  There  had  been  a  moderate  degree  of  shock,  and 
the  patient  had  complained  of  severe  pain  in  the  abdomen  and 
tenderness  on  palpation.  Further  investigation  had  proved 
negative. 

The  resident  surgeon.  Dr.  Page,  not  having  deemed  the  case 
of  sufficient  severity  to  send  for  the  speaker,  had  treated 
the  patient  for  shock.  When  Dr.  Deaver  examined  him,  upon 
the  following  day,  it  had  been  very  evident,  from  the  sevei'ity 
of  the  abdominal  pain  and  tenderness  associated  with  very  de- 
cided rigidity  of  the  abdominal  walls,  that  he  was  suffering 
from  a  serious  intraperitoneal  lesion.  He  had  decided  to  open 
the  abdomen  at  once.  As  soon  as  the  peritoneal  cavity  had 
been  opened  a  large  quantity  of  dark  licjuid  blood  had  escaped. 
The  small  intestines  had  been  drawn  out,  when  the  cause  of  the 
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lesion  had  been  found  to  be  a  ruptured  mesenteric  vein,  the 
bleeding  from  which  had  been  arrested  by  the  presence  of  a 
large  dilFused  blood  clot  occupying  the  interval  between  the 
layers  of  the  mesentery.  To  make  sure  that  there  had  been  no 
other  lesion,  the  large  intestines,  the  stomach,  the  liver,  and 
the  spleen  had  been  carefully  examined,  but  with  a  negative  re- 
sult. The  abdominal  cavity  had  been  washed  out  with  warm 
saline  solution,  a  glass  drainage-tube  had  been  introduced  into 
the  pelvis,  and  the  wound  had  been  closed.  Recovery  had 
been  uninterrupted. 

L.  0.,  an  Italian,  aged  thirty-five  years,  had  been  admitted 
into  the  German  Hospital  with  a  history  of  a  fall  of  about  fifty 
feet,  striking  u])on  his  abdomen.  lie  had  been  profoundly 
shocked  and  exsanguinated.  The  only  external  evidences  of  in- 
jury had  been  some  slight  cuts  on  the  hands  and  head.  A 
diagnosis  of  internal  haemorrhage  had  been  made,  and  the  ab- 
dominal cavity  opened.  Dark  liquid  blood  had  escaped  as  soon 
as  the  peritonaeum  had  been  opened,  and  the  source  had  been 
found  to  be  the  mesenteric  vessels.  The  mesentery  had  been 
torn  half-way  across  and  the  intestines  lacerated  in  four  places. 
The  mesentery  had  been  united  with  a  series  of  catgut  ligatures. 
The  rents  in  the  intestines  had  been  closed  with  the  Lembert 
sutures.  The  abdominal  cavity  had  been  washed  out  with  hot 
saline  solution  and  then  closed.  The  man  had  died  two  hours 
after  the  operation.  The  autopsy  had  demonstrated  several 
tears  in  the  gut  which  had  been  overlooked,  and  several  grape- 
skins  and  pieces  of  fig  in  the  peritoneal  cavity. 

The  commonest  form  of  intra-abdominal  haemorrhage  was 
that  resulting  from  a  ruptured  extra-uterine  gestation-sac. 
While  the  rupture  might  be  due  to  traumatism  witliout  any  ex- 
ternal evidence,  it  was  usually  spontaneous.  While  haemor- 
rhage from  the  pelvic  organs  of  the  female  usually  occurred 
from  a  ruptured  extra-uterine  gestation-sac,  it  might  be  due  to 
other  non-traumatic  causes.  Haematosalpinx  might  occur  in- 
dependently of  pregnancy,  and  rupture  either  spontaneously  or 
from  traumatism.  Again,  degenerated  blood-vessel  walls,  and 
especially  veins,  might  rupture  under  similar  circumstances. 

M.  E.,  aged  twenty-four  years,  a  nurse,  had  been  admitted 
into  the  German  Hospital  on  January  20, 1893.  While  lifting  a 
heavy  weight  from  an  elevator  she  had  felt  something  give  way 
in  her  abdomen.  This  had  immediately  been  followed  by  se- 
vere lancinating  pain  in  the  right  ovarian  region.  She  had 
been  menstruating  at  the  time.  Pelvic  peritonitis  had  promptly 
set  in.  An  examination  had  demonstrated  a  tumor  in  the 
right  broad  ligament  of  about  the  size  of  a  hen's  egg.  The 
peritonitis  and  tumor  had  subsided  under  treatment,  and  she 
had  made  a  slow  recovery.  The  diagnosis  had  been  pelvic 
hsematocele  from  rupture  of  an  engorged  ovarian  vein. 

Haemorrhage  itself  was  seldom  the  cause  of  death,  but,  asso- 
ciated as  it  was  with  shock,  the  degree  of  which  was  out  of  all 
proportion  to  the  severity  of  the  accident,  it  was  frequently 
fatal  in  a  very  short  time.  When  the  peritonseum  was  wounded 
shock  was  still  more  profound — the  so-called  peritoneal  shock. 

Haemorrhage  within  the  peritoneum  was  sometimes  very 
slight  and  distinctly  localized,  and  might  occur  several  times 
during  the  course  of  the  illness.  It  might  take  place  between 
the  layers  of  the  broad  ligament,  and  soon  stop  from  the 
pressure. 

Dr.  Deaver  reported  the  two  following  cases  of  hfemorrhage 
from  his  list  of  operations  for  ruptured  extra-uterine  gestation- 
sac,  as  they  illustrated  so  typically,  he  said,  the  wisdom  of  an 
immediate  operation : 

Mrs.  A.  K.,  aged  thirty-one  years,  had  been  admitted  into 
the  German  Hospital  on  September  21,  1894,  with  the  follow- 
ing history :  Six  months  prior  to  her  admission  she  had  been 
subject  to  attacks  of  vertigo  and  pain  in  the  back  and  limbs. 


and  for  the  last  six  weeks  to  a  constant  bloody  vaginal  dis- 
charge. Examination  had  revealed  a  retroflexed  uterus  with  a 
slight  tear  of  tlie  cervix  and  the  presence  of  a  small  movable 
masa  behind  and  to  the  left  of  the  uterus. 

On  September  25th,  four  days  after  her  admission,  the  pa- 
tient had  been  etherized,  and  the  uterus  had  been  dilated  and  cu- 
retted. After^the  operation  the  discharge  had  stopped,  but  the 
patient  had  gained  in  strength  very  slowly.  She  had  been  ad- 
vised to  submit  to  abdominal  section,  but  had  preferred  to  wait 
until  she  was  stronger.  On  the  night  of  November  22d  she  had 
awakened  with  a  severe  pain  in  the  right  side,  and  on  attempt- 
ing to  walk  to  the  water-closet  had  fainted.  After  having  been 
returned  to  bed  she  had  again  fainted  and  gone  into  collapse, 
the  pulse  becoming  almost  imperceptible  and  the  temperature 
falling  to  96°.  Under  active  stimulation  she  had  reacted.  The 
diagnosis  had  been  made  of  internal  haemorrhage  from  rupture 
of  a  probable  extra-uterine  gestation- sac. 

The  abdominal  cavity  had  been  found  filled  with  fluid  blood 
and  clots,  and  the  right  tube  had  been  ruptured.  The  tube  had 
been  tied  off  and  the  abdominal  cavity  flushed  with  hot  saline 
solution,  a  glass  drainage-tube  had  been  introduced  and  the 
wound  closed.  The  patient  had  not  been  much  shocked  by  the 
operation,  but,  on  the  contrary,  had  seemed  rather  improved. 
The  drainage-tube  had  been  removed  on  the  third  day,  the 
wound  had  healed  by  first  intention,  and  the  patient  had  made 
a  good  recovery. 

Mrs.  J,  W.,  aged  thirty-six  years,  had  been  admitted  into 
the  German  Hospital  on  November  21, 1894,  with  the  following 
history :  About  two  o'clock  on  the  morning  of  her  admission 
she  had  been  seized  with  a  violent  pain  in  the  lower  abdomen. 
For  this  she  had  taken  some  whisky,  and  had  been  somewhat 
relieved.  At  nine  o'clock  the  same  morning  she  had  started 
for  market,  and  had  suddenly  been  taken  sick,  becoming  very 
weak  and  suffering  from  a  violent  pain  in  her  abdomen.  She 
had  returned  home  with  diftieulty  and  had  called  in  Dr.  Hand, 
who  had  advised  her  immediate  removal  to  the  hospital.  At 
the  time  of  her  admission  she  had  been  very  weak,  and  there 
had  been  distinct  tenderness  over  the  abdomen  with  slight 
dullness  on  the  right  side.  An  immediate  operation  had  been 
advised  and  consented  to. 

When  the  peritoneal  cavity  had  been  opened  it  had  been 
found  to  contain  fluid  blood  and  clots.  The  right  tube  had  been 
the  site  of  a  small  rupture,  and  had  been  tied  off  and  removed. 
The  abdominal  cavity  had  been  washed  out  with  hot  saline 
solution,  a  glass  drainage-tube  had  been  introduced,  and  the 
wound  had  been  closed.  The  patient  had  been  very  much 
shocked  by  the  operation  and  had  reacted  slowly.  During  the 
operation  hypodermatoclysis  had  been  ])racticed.  The  drain- 
age-tube had  been  removed  on  the  fourth  day,  the  wound  had 
healed  by  first  intention,  and  the  patient  had  been  discharged, 
well,  on  the  twenty-third  day. 

The  following  case  of  haemorrhage  from  ruptured  extra- 
uterine gestation-sac,  the  speaker  said,  illustrated  the  danger  of 
delay  as  strongly  as  the  two  previous  cases  did  the  eSicacy  of 
prompt  interference : 

Mrs.  P.,  aged  thirty  years,  had  been  a  patient  of  Dr.  S. 
Cooke-  Ingraham,  of  Wissahickon,  who  had  furnished  the  fol- 
lowing history  : 

Dr.  Ingraham  had  first  seen  the  patient  on  January  29,  1892. 
She  had  complained  of  severe  abdominal  pains  of  a  bearing- 
down  character,  and  of  a  sense  of  fullness  in  the  epigastric  re- 
gion. She  had  been  married  seven  years,  but  had  never  been 
pregnant,  and  had  laughed  at  the  possibility.  For  the  past 
three  years  the  menstrual  flow  had  been  decreasing  in  amount, 
and  for  several  months  past  it  had  been  very  scant.  The  breasts 
had  been  slightly  enlarged,  but  the  areolae  had  not  been  dark- 
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ened.  The  glands  of  Montgomery  had  been  a  little  more 
prominent  than  normal.  She  had  suffered  from  morning  vom- 
iting for  a  month  before. 

He  had  been  hastily  summoned  to  see  the  patient  on  the 
morning  of  February  2d,  and  had  found  her  in  a  state  of  col- 
lapse, pulseless,  and  with  a  temperature  of  9G'5°.  She  had 
reacted  to  active  stimulation  and  had  been  sent  to  the  German 
Hospital  for  immediate  operation,  where  a  diagnosis  of  ruptured 
extra-uterine  gestation-sac  of  the  tubal  variety  had  been  made. 
Upon  her  admission  .her  pulse  and  temperature  had  been  nor- 
mal. She  had  not  complained  of  pain.  Examination  by  the 
abdomen  and  per  miginam  and  jjer  rectum  had  failed  to  reveal 
any  mass,  although  a  circumscribed  area  of  flatness  could  be 
demonstrated  low  down  and  to  the  right  side.  She  had  con- 
tinued in  this  condition  until  February  r2th,  when  at  her  own 
request  she  had  been  discharged.  On  February  23d  she  had 
been  readmitted  at  Dr.  Ingraham's  earnest  request.  At  the 
time  of  the  second  admission  the  abdomen  had  been  markedly 
distended,  being  tympanitic  above  and  flat  below.  Pulse  11 G, 
temperature  lOl'S".    She  had  complained  of  considerable  pain. 

On  the  following  day  she  had  been  operated  on,  and  when 
the  peritonaeum  had  been  opened  a  foetus  with  clots  and  fresh 
blood  had  gushed  out.  The  ruptured  sac  had  occupied  the 
right  iliac  region,  and  had  been  tightly  adherent  to  tiie  neigh- 
boring coils  of  small  intestines,  to  the  caecum,  and  to  the  vermi- 
form appendix.  After  a  prolonged  and  tedious  dissection  the 
sac  had  been  enucleated ;  this  had  been  accompanied  by  vei-y 
free  bleeding,  which  had  made  it  necessary  to  pack  the  cavity 
with  gauze.  The  wound  had  been  closed  with  the  gauze  packing 
in  situ.  The  patient  had  died  on  the  following  day  of  haamor- 
rhage. 

The  immediate  efiects  of  an  injury,  said  Dr.  Deaver,  severe 
enough  to  cause  a  serious  lesion  of  an  abdominal  viscus  were 
sometimes  so  slight  as  to  be  misleading.  Very  often  a  patient 
witli  such  a  condition  would  walk  to  a  conveyance  or  to  the 
hospital,  complaining  only  of  a  slight  pain.  In  varying  periods 
of  time  following  the  injury  more  decided  symptoms  would 
develop — viz.,  signs  of  haemorrhage  if  the  solid  organs  were  in- 
volved, and  early  peritonitis  if  the  hollow  viscera  were  rup- 
tured or  torn  sufficiently  to  allow  their  contents  to  escape. 
When  this  occurred  an  operation  was  imperatively  demanded 
without  delay.  This  was  also  true  of  haemorrhage  consequent 
upon  the  rupture  of  an  extra-uterine  gestation- sac,  traumatic  or 
spontaneous.  In  ectopic  gestation  an  operation  would  be  neces- 
sary in  every  case  at  some  period  of  its  history  ;  therefore,  if  a 
diagnosis  could  be  made,  or  even  a  well-founded  suspicion  of 
the  condition  existed,  rupture  should  not  be  allowed  to  occur. 
If  rui)ture  did  occur,  however,  immediate  interference  was  the 
only  certain  means  of  saving  the  patient's  life.  The  longer  the 
operation  was  deferred,  the  greater  the  risk  to  life.  Hasty  op- 
erations, often  made  necessary  by  the  patient's  condition,  were 
likewise  less  likely  to  reach  a  favorable  termination.  I^lood 
clots  or  intestinal  or  gastric  contents  could  not  be  washed  out  of 
the  peritoneal  cavity  except  by  prolonged  and  repeated  flushing. 

The  almost  invariable  fatality  of  intra-abdominal  lesions  of 
traumatic  origin  was  so  well  recognized  that  it  seemed  as  if 

\  there  could  hardly  be  any  question  as  to  the  wisdom  of  open- 
ing the  abdominal  cavity.  He  would  not  be  understood  as 
meaning  tiiat  abdominal  seption  should  be  used  as  a  means  of 
diagnosis,  but,  on  the  contrary,  ho  believed  that  every  known 
means,  with  attention  to  the  most  minute  details,  should  be  cx- 

l  hausted  in  establishing  a  diagnosis.    Wher\  a  diagnosis  was  im- 

\  possible  abdominal  section  was  justifiable  only  when  it  became 

^  the  last  and  only  chance  for  the  patient. 

He  had  refrained  from  using  the  terms  exploratory  and 
diagnostic  incisions,  believing  that  they  not  infrequently  served 


as  a  shield  to  cover  a  lack  of  diagnostic  ability.  It  was  a  moral 
obligation  resting  upon  every  physician  and  surgeon  to  develop 
to  the  utmost  of  his  ability  the  highest  diagnostic  attainments. 
Aseptic  surgery,  said  the  speaker,  had  undoubtedly  been  one  of 
the  greatest  boons  to  humanity  that  this  nineteenth  century 
had  brought  forth.  But  he  thought  that  it  afforded  a  great 
temptation  to  men  who  had  not  had  experience  and  surgical 
training,  and  who  had,  therefore,  not  fully  developed  their 
diagnostic  skill,  to  do  operations  which  were  not  necessary  for 
their  patients'  good,  and  to  do  them  without  scientific  precision. 


On  Chorea  and  Choreiform  Affections.  By  William  Osler, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  London, 
etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1894.  Pp.  x- 
125.    [Price,  $2.] 

The  author  takes  as  his  text  Bouteille's  eighty-year-old  criti- 
cism: Tout  est  extraordinaire  dans  cette  maladie  ;  son  nom  est 
ridicule,  ses  sympti'nnes  singuJiers,  son  caractere  equivoque,  sa 
cause  inconnue,  son  traitement  prohlematique.  This  is  elabo- 
rated in  the  statement  that  in  "the  whole  range  of  medical 
terminology  there  is  no  such  olla  podrida  as  chorea,  which  for 
a  century  has  served  as  a  sort  of  nosological  pot  into  which 
authors  have  cast  indiscriminately  affections  characterized  by 
irregular,  purposeless  movements."  Reference  is  made  to  the 
fact  that  the  epidemic  disorder  of  motion  that  Paracelsus  called 
chorea  Sancti  Viti  has  a  sort  of  prescriptive  right  to  the  name, 
while  two  centuries  of  usage  have  condoned  Sydenliam's  error 
in  adopting  it  for  an  affection  of  a  totally  different  nature. 

In  order  to  make  a  classification,  the  author  groups  these 
various  affections  into  chorea  major,  that  includes  the  dancing 
mania  and  the  various  forms  of  rhythmical  or  hysterical  motor 
disturbances,  chorea  minor,  or  Sydenham's  chorea,  choreiform 
affections,  or  pseudo-choreas,  that  include  the  various  forms  of 
localized  or  generalized  habit  spasm,  and  secondary  or  symptom- 
atic choreas,  that  are  chronic  disorders  of  motion  that  depend 
upon  degenerative  and  irritative  lesions  of  the  motor  cortex  or 
tract.  Chorea  major  and  symptomatic  chorea,  except  Hunt- 
ington's chorea,  are  not  considered  in  the  book. 

The  author  briefly  surveys  the  history  of  the  disease  and 
then  gives  its  general  atiology.  He  finds  that  seventy  per  cent, 
of  the  cases  occur  in  females,  and  the  incidence  of  the  disease 
is  earlier  in  them  than  in  males.  In  the  second  quinquennium 
of  life  the  greatest  number  of  cases  occur  in  males,  and  in  the 
third  the  greatest  in  females.  The  disease  more  commonly 
affects  children  of  the  artisan  and  lower  classes.  Lewis's  con- 
clusions as  to  the  seasonal  relationship  of  chorea  and  rheuma- 
tism are  adojjted.  Dr.  Osier  thinks  tiiat  there  is  a  tendency  to 
the  disease  in  certain  families,  and  that  temperament  plays  an 
important  predisposing  role.  In  the  section  on  psychical  influ- 
ence there  is  an  error  in  the  statement  that  "  the  strain  of  edu- 
cation, particularly  in  young  girls,  during  the  third  decade,  is 
an  important  factor";  presumably  the  author  intended,  to  use 
his  phrase,  hemidecade  "  or  quincpiennium.  The  author  does 
not  place  much  value  on  the  imitation  theory  regarding  the 
aetiology  of  the  disease,  but  believes  that  endemics  attributed  to 
that  cause  are  hysterical  motor  disorders  rather  than  true 
chorea  minor.  And  he  docs  not  attach  much  importance  to 
reflex  irritation  as  a  causative  factor.  He  has  found  rheuma- 
tism associated  with  chorea  in  only  lo-T)  per  cent,  of  a  series 
of  554  cases. 
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The  symptoms  of  the  mild,  severe,  and  maniacal  forms  of 
chorea,  the  motor  disturbances,  the  phases  of  muscular  weak- 
ness, and  the  sensory  and  cutaneous  disturbances  are  described. 

A  separate  chapter  is  devoted  to  the  lieart  in  chorea  minor. 
Professor  Osier  states  that  it  is  exceptional  to  find  the  heart 
healthy  in  chorea,  and  that  in  no  known  disease  is  endocarditis 
80  constantly  found  post  mortem  as  in  chorea.  This  latter 
statement  seems  remarkable  in  view  of  the  frequency  of  endo- 
cardial complications  in  acute  rheumatism.  In  a  total  of  1,144 
cases  of  chorea,  28'4  per  cent,  presented  cardiac  murmurs.  The 
author  states  that  these  murmurs  may  be  functional  or  organic, 
but  it  seems  to  the  reviewer  that  the  functional  murmur  is 
more  frequently  encountered,  and  is,  as  the  author  says,  usually 
due  to  debility  and  rheumatism.  Taking  his  own  and  Sturges's 
collected'cases,  a  total  of  153  fatal  cases  of  chorea,  a  normal  heart 
was  found  in  only  14-5  per  cent.,  while  in  a  single  collection  of 
45  fatal  cases  of  rheumatic  fever  17-7  per  cent,  of  the  subjects 
bad  normal  hearts.'^ 

The  author  again  refers  to  his  published  investigation  of  140 
persons  examined  two  or  more  years  subsequent  to  the  attack 
of  chorea,  of  whom  51*4  per  cent,  had  organic  heart  lesion.  Of 
these,  25,  or  34-1  per  cent.,  had  a  history  of  acute  arthritis,  and 
this  has  materially  increased  the  percentage.  Deduct  these  25 
cases  from  the  total  and  from  the  total  aflfected,  making  115  for 
the  one  and  47  for  the  other,  and  the  percentage  of  cases  of 
organic  heart  disease  following  chorea  becomes  40'8  per  cent., 
still  a  high  ratio.  Dr.  Osier  considers  thatrin  the  majority  of 
cases  of  chorea  minor  complicated  with  endocarditis  the  heart 
trouble  is  independent  of  acute  arthritis,  and  not  associated 
with  it,  unless,  indeed,  the  valvular  lesion  is  to  be  regarded  as 
a  manifestation  of  the  rheumatism.  As  JBouillaud  says,  chez 
les  je tines  stijets  le  cmur  se  comporte  comme  une  articulation. 

Our  present  knowledge  of  the  pathology  of  chorea  is  re- 
viewed, and  a  comparison  arawn  between  the  features  of  th.at  dis- 
ease and  those  of  rheumatism.  Most  observers  will  agree  with 
the  author  that^_we  are  as  yet  upon  the  threshold  ^only  of  our 
knowledge  of  the  essential  cause  of  either  acute  rheumatism  or 
chorea;  facts  suggest  an  infectious  origin  of  both  diseases. 
Osier  considers  that  the  cause  of  chorea  will  be  found  to  be  a 
poison  allied  to  that  of  rheumatism,  but  not  identical  with  it. 

The  section  on  treatment  simply  reviews  current  knowledge. 

A  chapter  is  devoted  to  a  brief  review  of  choreiform  affec- 
tions, and  the  final  chapter  give  an  excellent  resume  of  our 
knowledge  of  Huntington's  chorea. 

There  is  an  appendix  giving  an  analysis  of  seventy-three 
fatal  cases  of  chorea  minor. 

TJie  book  is  written  in  the  author's  usual  attractive  style, 
and  it  is  likely  to  give  a  good  and  definite  idea  of  our  present 
knowledge  of  this  interesting  disorder. 


A  Manual  of  Modern  Surgery ;  General  and  Operative.  By 
James  Chalmers  DaCosta,  M.  D.,  Demonstrator  of  Sur- 
gery, Jefferson  Medical  College,  Philadelphia.  "With  One 
Hundred  and  Eighty-eight  Illustrations  in  the  Text,  and 
Thirteen  Full -page  Plates  in  Colors  and  Tints,  aggregating 
Two  Hundred  and  Seventy-six  Separate  Figures.  Philadel- 
phia: W.  B.  Saunders,  1894.  Pp.  8  to  80!).  [Price,  $2.50.] 
[Saunders's  New  Aid  Series.] 

The  author  states  that  this  work  is  intended  to  occupy  a 
middle  ground  between  the  complete  but  cumbrous  text-book 
and  the  incomplete  but  concentrated  compend.  So  all  obsolete 
and  unessential  matters  have  been  excluded,  all  theoretical  dis- 
cussion lias  been  avoided,  and  an  endeavor  has  been  made  to 
present  the  subject  matter  in  a  form  that  may  prove  useful  to 
the  student  and  the  practitioner. 


He  states  further  that  he  has  not  considered  ophthalmology, 
gynecology,  rhinology,  otology,  and  laryngology  in  this  volume, 
because  in  the  advanced  state  of  specialized  science  only  the 
specialist  is  competent  to  write  upon  these  branches.  Though 
these  are  not  mentioned,  the  first  chapter  of  the  book  is  de- 
voted to  bacteriology,  which  is  certainly  as  much  a  special  sci- 
ence as  the  surgical  features  of  any  of  the  above-mentioned 
specialties. 

The  author  is  to  be  commended  for  his  reference  to  the  lat- 
est measures;  for  example,  he  advises  the  use  of  tetanus  anti- 
toxine  in  the  treatment  of  tetanus,  of  modified  tuberculin  in  the 
treatment  of  tubercular  lesions,  and  of  the  Pasteur  treatment 
for  rabies. 

In  the  description  of  the  introduction  of  Bellooq's  cannula 
it  might  be  suggested  that  the  operator  should  first  tliread  the 
eye  of  the  stylet  with  silk  that  may  be  easily  caught  and  drawn 
through  the  nose  into  the  mouth,  whereas  an  effort  to  thread 
the  eye  while  it  is  within  the  mouth,  and  usually  covered  with 
blood,  is  a  tedious  matter  for  both  the  operator  and  patient. 

A  close  examination  of  the  volume  will  show  that  it  is  es- 
sentially practical  in  its  scope,  judicious  in  its  advice,  and  likely 
to  prove  of  value  to  the  student. 


A  Manual  of  the  Practice  of  Medicine  ;  prepared  especially  for 
Students.  By  A.  A.  Stevens,  A.  M.,  M.  D.,  Lecturer  on 
Terminology  and  Instructor  in  Physical  Diagnosis  in  the 
University  of  Pennsylvania,  etc.  Third  Edition,  revised. 
Illustrated.  Philadelphia :  W.  B.  Saunders,  1894.  Pp.  xviii- 
17  to  501.    [Price,  $2.50.] 

The  appearance  of  a  third  edition  of  this  work  within  two 
years  indicates  that  it  has  received  that  favorable  consideration 
that  in  our  review  of  the  first  edition  we  said  it  was  entitled  to. 

The  author  has  not  changed  the  lines  on  which  he  planned 
the  book,  and  it  is  full  of  useful  information  for  the  student. 

We  would  suggest  that  the  administration  of  the  thyreoid 
gland  as  a  remedial  measure  in  the  treatment  of  myxcedema 
rests  on  a  more  certain  platform  of  clinical  data  than  might 
be  imagined  from  the  author's  text ;  and  that  in  the  next  edi- 
tion of  the  work  it  might  be  well  to  state  that  the  diagnosis  of 
diphtheria  is  now  generally  held  to  depend  upon  the  discovery 
of  the  Klebs-Loffler  bacillus  in  the  discharge  from  the  respira- 
tory passages. 

Text-BooTc  of  Hygiene:  A  Comprehensive  Treatise  on  the  Prin- 
ciples and  Practice  of  Preventive  Medicine  from  an  American 
Standpoint.  By  George  H.  Rohe,  M.  D.,  Professor  of 
Therapeutics,  Hygiene,  and  Mental  Diseases  in  the  College 
of  Physicians  and  Surgeons,  Baltimore,  etc.  Third  Edition. 
Thoroughly  revised  and  largely  rewritten,  with  Many  Illus- 
trations and  Valuable  Tables.  Philadelphia:  The  F.  A, 
Davis  Company,  1894.  Pp.  553.  [Price,  $3.] 
The  present  edition  of  this  well-known  book  gives  evidence 
of  careful  revision,  and  the  author  has  had  the  services  of 
several  well-known  sanitary  experts  to  prepare  special  sections. 

Surgeon-General  Walter  AVyman  and  Passed  Assistant  Sur- 
geon H.  D.  Geddings,  of  the  Marine-Hospital  Service,  have  con- 
tributed a  very  complete  article  on  quarantine  that  embraces 
the  latest  features  of  this  subject. 

Medical  Director  A.  L.  Gihon,  of  the  navy,  has  again  revised 
the  chapter  on  marine  hygiene,  and  Dr.  Seneca  Egbert  has  re- 
vised the  chapter  on  vital  statistics. 

While  the  work  does  not  purport  to  have  the  completeness 
or  comprehensiveness  of  some  text-books  on  hygiene,  yet  it  i» 
sufficiently  complete  to  furnish  the  groundwork  for  a  knowl- 
edge of  this  important  subject. 
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Essentials  of  Chemistry  and  Toxicology.  For  the  Use  of  Stu- 
dents in  Medicine.  By  R.  A.  Witthads,  A.  M.,  M.  I).,  Pro- 
fessor of  Chemistry  and  Physics  in  tlie  University  of  New 
York.  Twelfth  Edition.  New  York  :  William  Wood  &  Co., 
1894.    Pp.  iv-314. 

In  the  new  edition  of  this  po[)u]ar  manual  the  author  has 
rearranged  and  rewritten  the  part  relating  to  the  carbon  com- 
pounds, reclassified  the  alkaloids,  and  made  some  references  to 
the  ptomaines  and  leucomaines,  thus  making  the  volume  as 
likely  to  prove  serviceable  in  the  future  as  it  has  proved  itself 
useful  in  the  past. 

Essentials  of  Diseases  of  the  Sl-in,  including  the  Sypliiloder- 
mata.  Arranged  in  tlie  Form  of  Questions  and  Answers. 
Prepared  especially  for  Students  of  Medicine.  By  Heney 
W.  Stelwagon,  M.  D.,  Ph.  I).,  Clinical  Professor  of  Derma- 
tology in  the  Jefferson  Medical  College,  etc.  Third  Edition, 
revised  and  enlarged.  With  Seventy-one  Letterpress  Cuts 
and  Fifteen  Half-tone  Illustrations.  Philadelphia:  W.  B. 
Saunders,  1894.  Pp.  viii-17  to  270.  [Price,  $1.]  [Saun- 
ders's Question  Compends,  No.  11.] 

The  author  has  taken  occasion  in  the  preparation  of  this 
new  edition  of  his  manual  to  thoroughly  revise  his  test,  and 
the  value  of  the  book  is  now  enhanced  by  the  introduction  of 
some  fifteen  half-tone  illustrations.  The  included  matter  has 
been  carefully  selected  and  the  volume  is  likely  to  prove  useful 
to  students. 

Blood  Serum  Theraj>y  and  Antitoxines.  By  Geoeg  E.  Krieger, 
M.  D.,  Surgeon  to  the  Chicago  Hospital,  etc.  With  Illustra- 
tions. Chicago:  E.  II.  Colgrove  &  Co.,  1895.  Pp.  5  to  68. 
[Price,  $1.] 

In  the  first  chapter  of  this  work,  devoted  to  blood  serum 
therapy,  the  author  states  that  the  principles  of  the  method  are 
based  upon  the  discoveries  of  Professor  Behring,  of  Berlin,  that 
the  blood  serum  of  an  animal  organism  which  has  been  rendered 
proof  against  a  certain  infectious  disease  has  the  power,  when 
injected  into  another  living  organism,  of  protecting  the  latter 
against  the  disease  and  even  to  cure  it  after  infection.  As  a 
matter  of  fact,  Behring  did  not  make  this  discovery,  because 
Richet  and  Hericourt  first  demonstrated  the  principle  in  regard 
to  staphylococcus  infection,  and  Professor  V.  Babes  had  estab- 

t  I  lished  it  in  regard  to  rabies,  while  Kitasato  must  be  given  equal 

i  I .  credit  with  Behring  for  the  work  done  to  prove  the  protective 

I  I  power  of  the  tetanus  antitoxine. 

The  second  chapter  considers  toxines  and  toxalbumins  in  an 
interesting  review  of  the  characteristics  of  those  substances. 

The  last  two  chapters  are  devoted  to  tetanus  and  diphtheria 
respectively,  and  describe  the  effects  and  methods  of  production 
of  the  toxines  and  the  antitoxines  of  each  of  these  diseases. 
The  volume  is  illustrated  with  seven  plates  representing  the 

I  t  principal  varieties  of  pathogenic  micro-organisms,  and  it  is 
worth  the  perusal  of  those  desiring  information  regarding  the 
important  subject  of  which  it  treats. 


I  Laboratory  Guide  for  the  Bacteriologist.  By  Langdon  Froth- 
INGHAM,  M.  D.  v.,  Assistant  in  Bacteriology  and  Veterinary 
Science,  Sheffield  Scientific  School,  Yale  University.  Illus- 
trated. Philadelphia :  W.  B.  Saunders,  1895.  Pp.  3  to  61. 
[Price,  75  cents.) 

This  is  a  concise  and  practical  handbook  for  use  in  the  bac- 
teriological laboratory,  intended  to  save  the  student's  time  by 
giving  him  just  such  data  as  he  needs  to  make  an  examination 
for  bacteria  in  general,  or  for  any  special  form  of  micro-organ- 
ism.   As  the  author  says,  no  single  text-book  describes  all  the 


methods  enumerated  in  this  opusculum.  The  size  of  the  work 
permits  of  its  easy  use  at  the  laboratory  table. 

Bacteriological  technique  in  general  is  briefly  referred  to, 
the  methods  of  staining  bacteria  in  cover-glass  preparations  and 
in  sections  are  described,  and  the  various  special  stains  for  par- 
ticular micro-organisms  are  mentioned  in  detail.  Short  sections 
on  preparations  of  nutrient  media  and  on  imbedding  tissues  for 
cutting  sections  complete  the  work. 

We  believe  that  students  of  bacteriology  will  fully  appreciate 
the  author's  ingenious  plan. 


Methods  of  Pathological  Histology.  By  0.  von  Kahlden,  As- 
sistant Professor  of  Pathology  in  the  University  of  Freiburg. 
Translated  and  edited  by  H.  Morley  Fletcher,  M.  A., 
M.  D.,  etc.,  with  an  Introduction  by  G.  Sims  Woodiiead; 
M.D.  London:  Macmillan  &  Co.,  1894.  Pp.  xi-171. 
[Price,  11.40.] 

That  this  work  has  passed  through  three  editions  in  Ger- 
many is  an  evidence  of  its  usefulness,  for  it  was  first  published 
as  an  appendix  to  Ziegler's  General  and  Special  Pathological 
Anatomy  and  subsequently  in  a  separate  form.  We  agree  with 
Dr.  Sims  Woodhead  that  the  translator  has  conferred  a  boon  on 
the  busy  student  of  morbid  histology  in  acquainting  him  with 
the  many  useful  methods  described  by  von  Kahlden. 

The  various  chapters  describe  the  microscope  and  the  appa- 
ratus requisite  for  histological  work,  the  methods  of  examina- 
tion of  fresh  tissue,  of  hardening  and  decalcifying  tissue,  of  im- 
bedding, of  injecting  tissues,  of  making  and  mounting  sections, 
of  staining,  of  examining  degenerated  tissues,  and  of  examining 
bacteria,  molds,  and  animal  parasites,  while  the  last  two  chap- 
ters describe  the  detail  of  microscopical  examination  of  special 
tissues  and  organs  and  of  examinations  made  for  medico-legal 
purposes. 

The  volume  deserves  a  wide  popularity  among  students  in 
American  colleges. 

Helps  in  Sickness  and  to  Health.  Where  to  Go  and  What  to 
Do.  Being  a  Guide  to  Home  Nursing  and  a  Handbook  to 
Health  in  the  Habitation,  the  Nursery,  the  Schoolroom,  and 
the  Person.  With  a  Chapter  on  Pleasure  and  Health  Resorts. 
By  Henry  C.  Burdett.  With  Nineteen  Illustrations.  Lon- 
don: The  Scientific  Press,  Limited,  1894.  Pp.  xv^84. 
[Price,  5s.] 

Whatever  Mr.  Burdett  does  he  does  well,  and  this  work 
must  be  of  use  to  many  classes  in  a  community.  It  is,  he 
states,  a  second  edition  of  his  smaller  manuals,  Helps  in  Sickness 
and  Helps  to  Health,  which  have  been  rewritten  so  as  to  com- 
bine them  in  one  volume. 

In  these  pages  he  has  included  the  main  principles  of  hygi- 
ene, the  essentials  of  first  aid  to  the  ailing  and  injured,  and  a 
directory  of  institutions  in  England  and  Wales  founded  for  the 
relief  of  sickness  or  bodily  infirmity. 

The  first  part  of  this  work,  Helps  to  Health,  gives  informa- 
tion regarding  the  arrangement  of  the  nursery,  the  school,  the 
care  of  the  i)erson,  food  and  drink,  exercise  and  refreshment, 
the  choice,  structure,  and  arrangement  of  a  house,  and  the  sani- 
tary powers  and  duties  of  the  citizen.  Much  useful  knowledge 
is  included  in  the  portion  devoted  to  the  arrangement  of  the 
house,  and  the  book  is  so  written  that  one  with  the  most  ele- 
mentary knowledge  may  easily  understand  it. 

In  the  second  ])art  the  treatment  and  nin-singof  emergencies 
and  slight  ailments  is  considered  at  sufficient  length  to  afford 
much  useful  assistance  to  those  who  await  the  physician's  com- 
ing. The  chapter  on  infection  and  disinfection  is  likely  to  prove 
very  suggestive  to  any  one  who  has  had  a  case  of  infections  dis- 
ease in  his  home. 
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There  is  a  short  chapter  on  sick-room  cookery  and  food. 

The  third  part  gives  full  particulars  of  the  terms  of  entrance, 
and  hours  of  attendance  and  admission,  of  all  institutions  in 
England  and  Wales  founded  for  the  relief  of  sickness  or  bodily 
infirmity. 

The  volume  is  a  timely  contribution  to  the  popular  literature 
of  hygiene. 

BOOKS,  ETC.,  RECEIVED. 

The  Practice  of  Medicine.  By  William  C.  Goodno,  M.  D., 
Professor  of  Practice  of  Medicine  in  the  Hahnemann  Medical 
College  of  Philadelphia,  etc.  With  Sections  on  Diseases  of  the 
Nervous  System  by  Clarence  Bartlett,  M.  D.,  Lecturer  on  Nerv- 
ous and  Mental  Diseases  in  the  Hahnemann  Medical  College  of 
Philadelphia,  etc.  Volume  I.  Specific  Infectious  Diseases  and 
Diseases  of  the  Nervous  System.  Philadelphia :  Hahnemann 
Press,  1895.    Pp.  5  to  961. 

The  Physician's  Vade  Mecum.  Being  a  Handbook  of  Medi- 
cal and  Surgical  Reference,  with  other  Useful  Information  and 
Tables.  By  Sebastian  J.  Wimmer,  M.  A.,  M.  D.  With  Addi- 
tions by  Frank  E.  Parsons,  M.  D.  Philadelphia :  The  Medical 
Publishing  Company,  1894.    Pp.  7  to  483.    [Price,  $1.] 

Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustrations 
from  Original  Drawings,  with  Descriptive  Letterpress.  By  H. 
Eadcliffe  Crocker,  M.  D.,  F.  R.  C.  B.,  Physician  to  the  Depart- 
ment for  Diseases  of  the  Skin,  University  College  Hospital,  etc., 
London.  Fasciculus  VIII.  Edinburgh  and  London :  Young  J. 
Pentland.  New  York:  Macmillan  &  Co.,  1895.  [Price,  $6 
«ach  part.] 

Transactions  of  the  American  Dermatological  Association  at 
its  Eighteenth  Annual  Meeting  held  in  Washington  on  May  29, 
30,  31,  and  June  1,  1894. 

Twenty-seventh  Annual  Report  of  the  New  York  Ortho- 
paedic Dispensary  and  Hospital. 

Forty- fourth  Annual  Report  of  the  [Demilt  Dispensary  for 
the  Y'ear  1894. 

The  Rectum  and  Urethra  as  Related  in  Disease.  By  James 
P.  Tuttle,  M.  D.    [Reprinted  from  the  New  York  Polyclinic.^ 

The  Complete  Method  of  Operation  in  Cases  of  Cancer  of 
the  Breast.  By  Dr.  A.  C.  Bernays,  St.  Louis.  [Reprinted  from 
the  St.  Louis  Courier  o  f  Medicine.'] 

Abscess  (?)  in  the  Urethro-vaginal  Sseptum.  By  T.  S.  Cullen, 
M.  B.    [Reprinted  from  the  Johns  Rophim  Hospital  Bvlletin.] 

Papillo-cystoma  of  the  Ovary.  By  T.  S.  Cullen,  M.  B.  [Re- 
printed from  the  Johns  HopMns  Hospital  Bulletin.] 

Further  Observations  on  the  Physiological  Occurrence  of 
Conical  Stump  after  Amputation  in  Children.  By  Charles  A. 
Powers,  M.  D.    [Reprinted  from  the  Medical  Record.] 

Trophic  Lesions  of  the  Jaws  in  Tabes  Dorsualis.  By  Leo 
Newmark,  M.  D.    [Reprinted  from  the  Medical  News.] 

Contributions  to  the  Physiology  and  Pathology  of  the  Nerv- 
ous System.  By  Isaac  Ott,  M.  D.,  Philadelphia.  [Reprinted 
from  the  Journal  of  Nervous  and  Mental  Disease.] 

Hypnotism  at  Nancy.  By  Hugh  T.  Patrick,  M.  D.,  Chicago. 
[Reprinted  from  the  Chicago  Medical  Recorder.] 

Diphtheria.  Pseudo-membranous  Croup.  By  G.  B.  Thorn- 
ton, M.  D.    [Reprinted  from  the  Memphis  Medical  Monthly.] 

Clinical  Notes  on  the  Diagnosis  and  Treatment  of  Apoplexy. 
By  George  J.  Preston,  M.  D.,  Baltimore.  [Reprinted  from  the 
Maryland  Medical  Journal.] 

A  Case  of  Probable  Meningeal  Hiemorrhage  with  Symptoms 
resembling  General  Paresis.  By  George  J.  Preston,  M.  D. 
[Reprinted  from  the  Maryland  Medical  Journal.] 

Detention  Wards  for  Cases  of  Suspected  Insanity.  By 
George  J.  Preston,  M.  D.  [Reprinted  from  the  Maryland  Medi- 
cal Journal.] 


Hysterical  Pyrexia.  By  George  J.  Preston,  M.  D.  [Re- 
printed from  the  Maryland  Medical  Journal.] 

Cerebral  (Edema.  By  George  J.  Preston,  M.  D.  [Reprinted 
from  the  Journal  of  Nervous  and  Mental  Disease.] 

Laminectomy  for  Paraplegia  from  Pott's  Disease.  Tenoto- 
my of  Contracted  Hamstring  Tendons  of  Both  Legs.  Amputa- 
tion at  the  Hip  Joint.  Appendicitis.  Stone  in  the  Bladder. 
Suprapubic  Lithotomy.  By  F.  C.  Schaefer,  M.  D.  [Reprinted 
from  the  International  Medical  Magazine.] 

Trabajos  6  Instrumentos.  Presentados  en  la  seccion  de 
laringologia  del  XI  Congreso  Medico  Internacional  de  Roma. 
Por  el  Dr.  Ricardo  Botey.  [Reimpreso  de  los  Archivos  Latinos 
de  Rinologia.] 

The  Sociological  Status  of  Medical  Practice.  By  Theodore 
W.  Schaefer,  M.  D.    [Reprinted  from  the  American  Therapist.] 


Beri-beri  due  to  Decomposing  Fish. — At  the  last  meeting 
of  the  American  Cliraatological  Society  Dr.  Judson  Daland,  of 
Philadelphia,  reported  three  interesting  cases,  and  he  has  re- 
cently had  the  kindness  to  furnish  us  with  the  report  in  the 
form  of  advance  sheets  of  the  society's  Transactions.  With 
some  omissions,  it  reads  as  follows  : 

The  first  case  occurred  in  a  married  man,  aged  forty  years, 
a  native  of  Port  Said,  Suez.  He  states  that  his  wife  and  fam- 
ily are  in  good  health.  When  first  seen  by  Dr.  Henry  C.  Boen- 
ning,  to  whose  kindness  I  am  indebted  for  the  privilege  of  mak- 
ing this  report,  quarantine  physician  of  the  port  of  Philadel- 
phia, on  November  12,  1893,  he  presented  the  following  condi- 
tions: temperature  normal,  varying  between  97'4°  and  98-8' 
F. ;  his  tongue  was  covered  with  small  necrotic  patches,  and 
the  intervening  areas  were  very  red  in  color,  beefy,  and  deeply 
fissured.  He  complained  of  considerable  pain  over  the  praacor- 
dia,  and  at  the  apex  there  was  a  soft  mitral  systolic  murmur. 
After  a  few  days'  rest  in  bed  a  second  examination  showed 
that  he  was  still  suffering  from  dyspnoea,  and  that  there  was 
considerable  cardiac  palpitation.  The  systolic  murmur  is  now 
most  distinct  over  the  third  left  intercostal  space,  and  a  fine 
diastolic  murmur  can  be  heard,  especially  in  the  fifth  intercos- 
tal space  to  the  right  of  the  sternum.  On  November  16th  the 
heart  was  acting  regularly,  and  the  diastolic  murmur  was 
heard,  having  its  point  of  maximum  density  over  the  tricuspid 
region.  Later  these  murmurs  disappeared.  Emaciation  was 
rapid ;  there  were  epigastric  tenderness,  muscular  soreness, 
slight  oedema  of  the  legs  and  splenic  region.  On  admission  to 
the  Quarantine  Hospital  the  lips  and  face  were  absolutely  anaes- 
thetic, and  the  former  could  be  trans6xed  with  a  needle  with- 
out producing  the  slightest  pain.  Six  days  later  intense  hyper- 
esthesia developed  in  these  regions,  and  the  patient  could  not 
tolerate  the  contact  of  a  spoon  to  the  lips.  The  hands  and  feet 
were  anaesthetic.  The  musculature  was  unusually  developed, 
but  there  was  no  loss  of  power.  He  could  flex  the  toes,  bnt 
could  not  extend  them.  His  reflexes  w-ere  diminished,  Rom- 
berg's symptom  was  absent,  and  the  urine  was  normal. 

Sixteen  days  afterward  I  made  an  examinati(m  of  the  blood, 
with  the  following  result :  The  color,  consistence,  and  coagula- 
bility of  the  blood  appeared  normal  as  it  exuded  from  the  puncture. 
The  red  corpuscles  were  normal  in  size,  showed  no  microcvtes, 
megalocytes,  nor  poikilocytes.  The  Thoma-Zeiss  iiremocytometer 
was  employed  in  counting  the  red  blood-cells,  which  numbered 
4,750,000,  or  ninety-five  per  cent.,  and  Fleischl's  hasmonieter 


March  9,  1895.]- 


MISGELLANT. 


317 


gave  sixty-five  per  cent,  haemoglobin.  There  was  a  unoderate 
grade  of  leucocj  tosis,  and  the  white  corpuscles  numbered  about 
30,000  to  the  cubic  millimetre.  Many  were  remarkable  for 
their  gigantic  size,  and  contained  large  coarse  granules,  not  un- 
like the  eosinopliile  cells  that  are  found  in  such  numbers  in  the 
blood  of  leucasmia.  Blood  plaques  were  present  in  moderate 
numbers.  Careful  search  was  made  for  the  plasmodium  of  ma- 
laria, fllaria,  and  micro-organisms,  but  none  was  discovered. 
As  the  corpuscular  value  of  this  blood  was  ninety-five  per  cent, 
and  the  hfemoglobin  value  but  sixty-five  per  cent.,  each  corpus- 
cle contained  two  thirds  the  normal  quantity  of  haemoglobin. 
At  this  date  there  was  again  an  alteration  in  his  cutaneous  sen- 
sibility. There  was  complete  anaesthesia  of  the  nasal  and  aural 
mucous  membranes,  as  well  as  of  the  entire  skin,  with  the  ex- 
ception of  the  deltoid  regions,  following  more  or  less  closely 
the  origin  of  this  muscle,  and  the  left  inferior  axillary  region, 
where  there  was  an  area  of  normal  sensation  covering  five  by 
two  inches  and  a  half.  The  knee-jerk  was  slightly  exagger- 
ated, and  careful  examination  of  the  viscera  gave  negative  re- 
sults. 

I  The  second  case  was  that  of  a  man  aged  twenty-one  years. 
He  was  admitted  to  the  Lazaretto  on  November  11th,  and  the 
following  is  the  result  of  Dr.  Boenning's  examination  at  that 
time : 

Decidedly  weak,  legs  very  oedematous,  intense  dyspnoea, 
a  double  cardiac  murmur,  irregular  heart,  pulsating  jugulars, 
'  throbbing  carotids,  extensive  nerve  disturbances,  and  diarrhoea. 
Two  days  after  admission  this  man  exhibited  a  sudden  serous 
effusion  into  the  tunica  vaginalis.  He  also  became  anasarcous 
and  very  short  of  breath.  A  physical  examination  showed  pul- 
monary oedema,  a  marked  enlargement  of  the  cardiac  dullness, 
irregular  ventricular  action,  a  strong  but  low-pitched  mitral  mur- 
mur, a  very  well  marked  tricuspid  murmur,  a  well-defined  thrill 
over  the  prsecordia,  and  pulsation  of  the  external  jugulars.  His 
neck  was  somewhat  oedematous.  He  had  a  cough,  and  occasion- 
ally expectorated  frothy  mucus  slightly  tinged  with  blood.  In 
this  case  there  was  irregularity  in  the  time  of  the  contraction  of 
the  auricles  and  ventricles.  The  nerve  disturbance  was  marked. 
There  was  anaesthesia  of  the  upper  lip ;  the  lower  lip  was  hyper- 
aasthetic.  The  right  upper  extremity  presented  small  areas  of 
anaesthesia;  the  skin  over  the  entire  left  upper  extremity  was 
■  devoid  of  sensation.  There  was  an  entire  loss  of  the  tactile 
sense.  The  abdomen  was  hyperaosthetic.  The  skin  along  the 
inner  side  of  the  thighs  and  anterior  and  outer  side  of  the  legs 
was  anaesthetic,  but  a  very  deep  puncture  (half  an  inch)  was 
felt.  There  was  an  entire  loss  of  reflexes,  including  the  cutane- 
ous of  the  sole  and  palm. 

On  November  27th  I  examined  the  blood,  and  found  that,  as 
it  exuded  from  the  incision,  it  seemed  rather  more  fluid  and 
paler  than  normal.  Its  coagulability  was  unchanged,  but  the 
red  corpuscles  were  of  great  variety  as  regards  size.  A  few 
were  larger  than  normal,  and  many  were  only  half  the  diameter 
of  a  normal  red  cell. 

There  was  a  moderate  number  of  microcytes,  but  there  was 
no  tendency  to  poikilocytosis.  The  Thoma-Zeiss  haomocytom- 
eter  showed  that  there  were  4,400,000  red  corpuscles  to  the 
;  cubic  millimetre,  or  eighty-eight  per  cent.,  and  a  careful  count 
of  the  microcytes  showed  that  there  were  400,000  to  the  cubic 
millimetre.  In  counting  the  microcytes,  all  red  cells  having  a 
diameter  of  one  half  or  less  than  the  normal  diameter  for  red 
blood-corpuscles  were  counted  as  microcytes. 

Many  of  these  were  mere  round  points,  but  their  true  char- 
acter was  made  clear  by  the  color  given  them  by  the  hicmo- 
globiu  present. 

There  was  a  moderate  grade  of  leucocytosis,  the  white  cor- 
puscles numbering  about  40,000.    They,  too,  varied  in  shape, 


some  being  as  small  as  microcytes,  and  many  of  them  were 
coarsely  granular,  resembling  eosinophile  cells.  As  the  cor- 
puscular value  of  this  blood  was  eighty- eight  per  cent.,  and  the 
haemoglobin  value  but  sixty  per  cent.,  each  cell  contained  hut 
three  fourths  of  the  normal  quantity  of  haemoglobin ;  but,  as 
400,000  of  these  red  globules  in  each  cubic  millimetre  were  mi- 
crocytes, it  is  plainly  evident  that  each  blood-cell  contained  ap- 
proximately its  normal  quantity  of  haemoglobin.  As  many  of 
these  microcytes  were  mere  round  points  in  size,  it  is  evident 
that  the  oxidizing  power  of  the  blood  was  considerably  reduced, 
and  it  is  safe  to  assume  that  there  was  an  actual  loss  of  forty 
per  cent,  of  haemoglobin. 

Search  was  made  for  the  plasmodium  of  malaria,  fllaria,  and 
micro-organisms,  but  none  were  discovered.  His  sensory  symp- 
toms were  as  follows:  The  numbness  of  which  he  complained 
originally  had  entirely  disappeared.  There  was  complete  anaes- 
thesia of  the  nasal  and  buccal  mucous  membranes,  the  palms  of 
the  hands  and  soles  of  the  feet  and  the  entire  skin  surface,  with 
the  exception  of  an  area  three  inches  and  a  half  wide  in  the 
infra-axillary  region,  extending  from  the  anterior  axillary  line 
to  the  vertebral  column.  There  was  no  knee-jerk,  and  the  cre- 
masteric and  abdominal  reflexes  were  absent ;  the  pupillary  re- 
flex was  normal.  Respirations  were  twenty  to  the  minute,  and 
the  lungs  were  normal.  The  apex-beat  of  the  heart  was  diffused, 
occupying  an  area  of  at  least  two  inches  and  a  halt  in  diameter 
around  the  normal  apex  region,  and  was  plainly  felt  in  the  fifth 
interspace  a  trifle  within  the  nipple  line. 

The  impulse  was  more  forcible  than  normal,  was  regular, 
and  there  was  no  thrill.  The  area  of  cardiac  dullness  was  not 
increased.  The  first  sound  of  the  heart  was  heavy  and  muscu- 
lar, like  that  of  simple  hypertrophy,  and  was  accompanied  by  a 
moderately  long,  rather  harsh,  blowing  systolic  murmur,  which 
was  transmitted  into  the  axilla,  and  was  also  carried  over  to  the 
right  border  of  the  stei'num  on  a  level  with  the  fifth  interspace. 
At  the  pulmonary  cartilage  there  was  a  harsh,  grating,  rubbing, 
crumbling  sound,  and  associated  with  this  a  loud,  blowing  mur- 
mur unaccompanied  by  a  thrill. 

At  the  aortic  cartilage  a  systolic  murmur  was  heard,  which 
was  transmitted  to  the  right  sterno-clavicular  articulation,  but 
could  not  be  detected  in  the  right  carotid.  From  these  physi- 
cal signs  it  was  evident  that  there  was  left  ventricular  hyper- 
trophy with  moderate  dilatation,  associated  with  mitral  regur- 
gitation. As  the  jugular  veins  pulsated  slightly,  and  the  mitral 
murmur  was  transmitted  so  far  to  the  right,  it  is  ])robable  that 
there  was  also  tricuspid  regurgitation.  The  murmur  at  the  base 
of  the  heart  was  probably  hEemic.  There  was  a  slight  enlarge- 
ment of  the  area  of  dullness  of  the  liver  and  spleen,  but  they 
could  not  be  felt  below  the  edge  of  the  ribs.  There  was  slight 
congestion  of  the  kidneys,  but  the  other  organs  were  normal. 
The  legs  and  thighs  were  moderately  oedematous,  and  the  scro- 
tum, which  had  been  decidedly  enlarged,  was  then  no  larger 
than  a  moderate-sized  pear. 

The  third  case  occurred  in  a  man  aged  twenty-seven  years, 
married,  a  native  of  Zanzibar,  South  Africa.  His  wife  and  fam- 
ily were  healthy.  He  lived  in  Bombay  for  three  months  prior 
to  going  on  board  ship.  He  was  admitted  to  the  Lazaretto  on 
November  11th,  and  at  that  time  Dr.  Boenniug  found  him  in 
the  following  condition : 

lie  had  had  ditKcuity  in  walking  since  the  middle  of  Septem- 
ber, was  weak  and  emaciated,  and  had  had  chills  and  fever. 
His  legs  were  slightly  oedematous,  and  there  was  a  distinct  dias- 
tolic murmur,  soft  in  character,  and  best  heard  over  the  ensiform 
cartilage.  His  spleen  was  considerably  and  the  liver  moderate- 
ly enlarged.  His  urine  contained  a  trace  of  albumin.  There 
was  much  abdominal  tenderness,  nausea,  and  some  vomiting. 
On  the  morning  of  November  13th  he  had  a  pronounced  chill, 
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which  was  repeated  on  November  15th.  At  the  appearance  of 
the  first  chill  the  free  administration  of  quinine  was  begun,  the 
effect  of  which,  however,  did  not  become  plainly  manifested 
until  November  15th  or  16th.  This  man  exhibited  in  his  blood 
the  hsematozoon  of  malaria,  and  also  profound  changes  in  the 
corpuscular  elements.  His  nerve  disturbances  have  been  marked. 
He  presented  areas  of  ansesthesia  over  the  extremities,  abdo- 
men, and  pectoral  regions,  interspersed  with  areas  of  hyper- 
sesthesia.  Nor  did  these  remain  constant,  for  the  areas  of  in- 
sensibility became,  after  the  lapse  of  twenty-four  to  thirty-six 
hours,  hyperifisthetic.  Repeated  tests  with  the  galvanic  cur- 
rent showed  the  reaction  of  degeneration  in  the  affected  muscles. 

On  admission  his  temperature  was  101"6°  F. ;  then  descended 
to  98°  F.  the  next  morning;  then  rose  to  104'8°  F.,  descending 
the  following  morning  to  97'4°  F.,  where  it  remained  from  the 
13th  to  the  15th,  when  again  there  was  a  rise  to  104°  F.  On 
the  16th  it  descended  to  102°  F.,  and  rose  in  the  evening  to 
102-6°  F.,  descending  the  following  morning  to  99°  F.,  after 
which  time  it  remained  normal. 

An  examination  of  the  blood  on  November  27th  showed  it 
to  be  normal  in  color,  consistence,  and  coagulability.  Micro- 
scopically the  red  blood-cells  were  normal  in  size  and  shape, 
with  the  exception  of  a  few  microcytes  and  an  occasional  meg- 
alocyte.  To  the  naked  eye  the  red  blood-cells  appeared  nor- 
mal in  color,  though  Fleischl's  hsemometer  showed  but  sixty 
per  cent,  of  haemoglobin.  The  Thoma-Zeiss  haemocytometer 
gave  4,575,000  red  corpuscles  to  the  cubic  millimetre,  or  ninety- 
one  per  cent.,  so  that  each  red  blood-cell  contained  two  thirds 
its  normal  quantity  of  hfemoglobin.  The  white  corpuscles  were 
normal  in  size,  number,  and  appearance.  At  this  date  the  area 
of  normal  sensation  extended  along  the  right  thigh  in  the  lower 
third,  especially  in  the  popliteal  region,  and  for  a  distance  of 
five  inches  below  the  joint.  The  remaining  portions  of  the  skin 
were  absolutely  anaesthetic  and  analgetic,  and  the  penetration 
of  the  needle  was  carried  to  the  point  of  drawing  blood  without 
producing  pain. 

Sensibility  of  the  mucous  membrane  of  the  mouth  and  hands 
was  preserved.  The  knee-jerk  was  exaggerated,  and  the  pupil- 
lary reflexes  were  normal.  The  thoracic  and  abdominal  viscera 
were  examined  with  negative  results,  with  the  exception  of  the 
heart,  which  gave  the  physical  signs  of  enfeeblement. 

Remarks. — These  men  were  all  sailors,  and  shipped  on  board 
the  steamship  Lanark  at  Bombay,  where  they  had  been  living 
for  three  months.  The  crew  was  made  up  of  Egyptians,  Turks, 
Indians,  Lascars,  Bombayans,  South  Africans,  Soudanese,  etc. 
The  ship  was  in  good  sanitary  condition,  and  the  voyage  lasted 
eighty-two  days,  during  which  time  they  lived  principally  upon 
salt  fish,  of  poor  quality  and  insuflBcient  in  quantity,  and  occa- 
sionally partook  of  small  quantities  of  rice.  Each  of  these  three 
men  had  the  appearance  of  our  negroes,  both  in  color  and  in  the 
formation  of  the  mouth,  although  none  had  their  characteristic 
thick  lips.  Their  hair  was  short  and  twisted,  the  skin  was 
greasy,  and  the  perspiration  possessed  that  peculiarly  disagree- 
able odor  so  commonly  observed  among  the  black  race.  While 
in  the  hospital  they  refused  to  eat  pork,  but  ate  freely  of  every, 
thing  else  that  was  placed  before  them. 

The  greatest  interest  in  these  cases  surrounds  the  question 
of  aetiology.  Beri-beri  has  been  observed  in  Japan,  in  portions 
of  Africa,  and  in  the  East  and  West  Indies,  and,  as  has  been 
shown  by  Scheube  and  Bailz,  it  is  an  endemic  peripheral  multi- 
ple neuritis.  Muira  believed  it  to  be  due  to  fish,  more  espe- 
cially decomposed  fish,  while  others  attribute  it  to  rice,  and 
certain  it  is  that  these  cases  would  tend  to  bear  out  Muira's 
theory.  It  is  tpue  that  these  men  existed  for  eighty-two  days 
upon  a  diet  that  seldom  falls  to  the  lot  of  man,  consisting  as  it 
did  almost  exclusively  of  fish  and  rice.    The  fish  was  of  a 


peculiar  variety,  and  was  brought  on  board  and  prepared  by 
the  Hindus.  Some  of  it  was  dried,  and  much  of  it  was  spoiled. 
Further,  the  men  stated  that  the  quantity  of  food  allotted  to 
each  was  totally  insufficient,  more  particularly  when  its  quality 
was  considered.  All  of  the  crew  considered  themselves  very 
much  superior  in  every  way  to  the  Egyptians,  and  for  that 
reason  they  (the  Egyptians)  were  only  given  to  eat  that  which 
others  refused.  Then,  too,  the  EgyptiansVould  eat  food  killed 
and  cooked  by  any  one,  whereas  the  remainder  of  the  crew 
would  only  eat  that  which  was  killed  and  cooked  by  one  of 
their  own  nationality.  The  Egyptians  really  were  the  most 
civilized  of  all,  two  of  them  speaking  English  fairly  well,  and 
while  the  whole  crew  were  on  shore  at  the  Lazaretto  the 
Egyptians  sat  at  a  table  and  used  knives,  forks,  spoons,  etc.i 
while  the  others  ate  with  their  hands,  sitting  in^ circles  upon  the 
ground.  Each  Egyptian  ate  about  six  meals  a  day  while  on 
shore  at  the  Lazaretto,  and  when  they  first  landed  they  were 
half  famished  and  excessively  weak,  so  much  so  that  they 
could  scarcely  stand  or  walk.  After  remaining  in  the  hospital 
a  few  days,  where  they  received  plenty  of  good  food  and  were 
well  cared  for,  three  of  the  eight  were  able  to  return  to  the 
ship  before  it  sailed,  on  November  20th ;  one  died  suddenly, 
one  eloped,  and  the  remaining  three,  which  are  the  subjects  of 
this  paper,  improved  so  that  they  were  able  to  return  home  on 
December  4th.  There  were  several  deaths  during  the  voyage, 
but  it  is  not  known  whether  or  not  they  were  in  Egyptians. 
It  is  interesting  to  note  that  the  other  members  of  the  crew 
were  practically  free  from  disease,  only  one  complaining  of  a 
slight  swelling  of  the  lower  extremities.    There  was  no  scurvy. 

The  main  facts,  as  here  briefly  narrated,  seem  to  point  con- 
clusively to  poisoning  by  some  substance  in  the  decomposed 
fish,  probably  of  the  nature  of  muscarine.  In  support  of  this 
view  it  may  be  stated — 

1.  That  only  the  Egyptians  were  affected. 

2.  That  they  alone  partook  of  the  decomposed  fish. 

3.  That  the  other  men  did  not  manifest  this  disease,  even 
though  exposed  to  the  same  general  conditions,  because  their 
diet  was  more  generous  in  quantity,  more  varied,  and  of  better 
quality ;  and 

4.  That  the  blood  examination,  both  microscopically  and 
bacteriologically,  showed  no  parasites. 

These  curious  incidents  partake  of  the  nature  of  an  experi- 
ment on  a  large  scale,  and  the  escape  of  the  other  men  proves 
conclusively  that  the  cause  of  this  disease  was  not  a  general 
one — i.  e.,  that  it  was  not  due  to  carbonic-acid  gas  generated  in 
the  cargo  of  sugar,  as  has  been  supposed  by  Dr.  A.  S.  Ashmead ; 
not  due  to  a  specific  poison  or  germ,  as  believed  by  Musso  and 
Moullo,  of  Montevideo,  and  Simmons,  of  Yokohama;  nor  to 
rice,  as  believed  by  Takaki,  of  Tokio,  but  to  a  chemical  poison 
or  toxine  like  muscarine. 

Cases  of  multiple  neuritis  due  to  this  cause  have  been  reported 
by  Dr.  J.  J.  Putnam,  occurring  among  the  New  England  fisher- 
men who  frequent  the  Great  Banks. 

Serious  Symptoms  Produced  by  the  Bite  of  a  Spider.— 

In  the  Nouveau  Montpellier  medical  for  February  9th  M.  H. 
Guibert  relates  the  histories  of  two  cases  of  serious  poisoning 
following  the  bite  of  a  spider.  Cases  of  this  kind,  he  says, 
being  relatively  rare,  and,  further,  the  noxious  action  of  the 
sting  of  this  insect  having  been  stoutly  disputed,  even  denied, 
he  thought  it  would  be  useful  to  give  an  account  of  these  cases. 

In  the  first  case,  observed  by  the  author  himself,  the -patient, 
a  man  forty  years  old,  was  stung  on  the  right  knee.  The  pain 
persisted  for  some  time,  but  was  not  very  marked,  so  that  the 
patient  was  able  to  go  on  with  his  work  for  about  half  an  hour, 
when  suddenly  he  felt  a  very  sharp  pain  near  the  injured  part 
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and  radiating  toward  the  lumbar  region  of  the  same  side.  He 
became  depressed,  and  a  cold  perspiration  broke  out,  followed 
by  trembling.  The  author  saw  him  an  hour  after  the  symptoms 
appeared,  lie  was  then  suffering  from  very  sharp  pains  in  the 
lumbar  region  and  in  the  nape  of  the  neck,  the  calves  of  the 
legs  were  attacked  with  true  cramps,  and  the  pulse  was  very 
small  and  frequent — from  92  to  100.  The  face  was  drawn  and 
covered  with  a  cold  perspiration;  it  expressed  great  pain  and 
considerable  fear.  He  complained  of  a  sensation  of  cold  which 
bottles  of  hot  water  and  thick  coverings  could  not  dispel.  The 
axillary  temperature  was  gS'S"  F.  The  author  found  on  the 
J  knee  two  small  brownish  points,  by  no  nieans  painful,  sur- 
|l  rounded  by  a  redness  due  to  friction  with  ammonia,  which  had 
been  prescribed  by  an  apothecary  who  had  been  called  in  be- 
fore the  author  saw  the  patient.  The  ganglia  of  the  groin  were 
not  swollen.  M.  Guibert  cauterized  the  involved  region  and 
prescribed  the  immediate  administration  of  a  stimulating  potion 
of  ammonium  acetate  and  alcohol,  to  be  taken  alternately  with 
■very  strong  coffee  ;  at  the  same  time  he  employed  at  once  fric- 
tions with  alcohol  over  the  entire  body.  During  the  day  the 
patient's  condition  scarcely  changed;  although  he  became  a 
little  warmer,  the  cramps  persisted,  also  the  pains  in  the  lumbar 
region  and  in  the  neck.  The  following  night  he  was  restless, 
there  was  slight  delirium,  and  he  talked  a  great  deal.  The  next 
day  a  slight  amelioration  was  observed,  the  cramps  had  almost 
entirely  disappeared,  only  the  abdomen  was  very  painful  to  the 
touch.  The  patient  urinated  easily,  and  no  albumin  was  found 
in  the  urine.  The  cardiac  pulsations  were  more  energetic  and 
less  frequent,  and  the  patient  was  quieter.  On  the  following 
day  the  amelioration  was  marked  ;  nothing  remained  but  sharp 
colic  and  an  irresistible  desire  to  have  the  bowels  moved,  which 
it  was  impossible  to  satisfy.  The  author  then  prescribed  six 
hundred  and  seventy-five  grains  of  sodium  sulphate,  but  this 
was  rejected  by  repeated  vomitings,  which  persisted  during  the 
day;  they  ceased,  however,  at  night,  when  the  patient  was  able 
to  take  a  considerable  quantity  of  champagne.  A  gentle  purga- 
I  tive  enema  was  then  prescribed,  which  produced  a  breaking  up, 
the  stools  showing  a  hsemorrhagic  appearance.  Gradually,  how- 
ever, under  the  influence  of  rest  and  of  diet,  complete  quiet  re- 
turned and  all  the  symptoms  disappeared,  and  on  the  eighth 
day  the  patient  got  up  completely  cured. 

In  the  second  case,  which  was  observed  by  M.  Gombert,  the 
patient  was  stung  on  the  right  ankle,  and  in  a  few  seconds  the 
pain  became  so  violent  that  he  could  not  walk,  and  had  to  be 
carried  to  M.  Gombert's  house.  He  presented  very  alarming 
symptoms  of  poisoning;  there  were  extremely  painful  cramps 
and  generalized  convulsive  tremblings,  and  the  whole  body  was 
shaken  with  oscillations  which  became  more  and  more  fre- 
quent and  had  the  appearance  of  tetanic  contractions.  These 
attacks  lasted  scarcely  a  minute,  but  returned  at  the  end  of 
four  or  five  minutes.  In  the  interval  the  patient  said  he  suf- 
fered all  over.  However,  he  could  drink,  raise  himself,  and 
hold  himself  erect;  his  mental  faculties  were  perfect,  and  the 
pulse  was  strong  and  regular.  On  the  ankle  two  almost  imper- 
ceptible points  were  found,  which  were  not  at  all  painful,  even 
on  pressure.  Chloral  and  potassium  bromide  were  adminis- 
tered, and  diminished  the  number  and  the  intensity  of  the  con- 
vulsive attacks;  the  patient  was  then  able  to  return  to  his 
home.  A  few  hours  later  the  cramps  and  the  pains  had  ceased 
completely,  but  were  replaced  by  diarrhoea  and  vomiting.  The 
vomited  matter  was  mixed  with  blood  ;  blood  was  found  also 
in  the  stools,  and  later  on  in  the  urine.  Some  hours  afterward 
there  were  bloody  diarrhoea  and  hematuria,  but  the  general 
condition  was  quite  good.  On  the  third  day  the  patient  was 
much  better,  and  on  the  fourth  day  all  danger  had  disappeared. 
These  two  cases,  says  M.  Guibert,  present  striking  analogies. 


We  see  the  same  cause,  the  sting  of  a  spider,  giving  place  soon 
after  to  symptoms  of  a  peculiar  evolution  and  certainly  alike  in 
the  two  cases — cramps,  convulsive  trembling,  and  troubles  of 
variable  gravity  involving  the  muscular  system  only,  followed 
by  gastro-intestinal  and  renal  symptoms  which,  says  M.  Guibert, 
may  lead  us  to  think  that  the  poison  was  eliminated  by  the  in- 
testine and  by  the  kidney.  These  two  cases  scarcely  accord 
with  what  Laboulbfene  writes  in  an  article  on  spiders  in  the  Dic- 
tionnaire  encyclojiidique :  "In  these  regions  the  venom  of 
spiders  does  not  produce  any  unfavorable  effects,  and  I  will 
prove  it.  Walkenaer  allowed  himself  to  be  stung  by  the  largest 
spiders,  and,  he  says,  without  any  pain,  redness,  or  swelling  re- 
sulting. These  stings  did  not  cause  any  marked  sensation,  not 
any  more  than  that  produced  by  the  prick  of  a  fine  needle  in  the 
finger.  The  spider's  venom  is,  then,  very  much  less  active  in 
man  than  that  of  the  bee,  of  the  wasp,  of  the  gnat,  of  the  flea 
etc.  In  central  France  Dug6s  made  experiments  and  allowed 
himself  to  be  stung  by  large  spiders.  He  did  not  believe  in  the 
noxiousness  of  their  venom.  The  danger,  he  said,  was  imagi- 
nary." 

We  can  not  in  any  way,  says  M.  Guibert,  subscribe  to  this 
opinion  ;  in  the  two  cases  mentioned  the  relation  of  cause  and 
effect  was  too  evident  to  be  denied.  He  does  not  ignore,  he 
says,  that  the  objection  may  be  raised  that  the  real  cause,  the 
spiders,  had  escaped,  for  in  spite  of  a  careful  search  he  was  not 
able  to  find  them,  and  he  recognizes  the  fact  that  this  is  a  flaw, 
but  one  for  which  he  can  not  be  held  responsible,  and  it  can 
not,  unfortunately,  be  compensated  for  by  the  description  given 
by  the  patients,  who  were  the  only  ones  that  saw  the  spiders. 

It  is  none  the  less  true,  however,  sayS  the  author,  that  it 
should,  in  future,  remain  accepted  that  the  sting  of  certain  in- 
sects or  spiders  may  produce  positive  symptoms,  the  gravity  of 
which  varies,  it  is  true,  and  the  situation  of  which  is  especially 
in  the  neuro-muscular  system,  extending  subsequently  to  the 
emunctories,  causing  various  passing  troubles.  M.  Guibert  does 
not  think  it  would  be  scientific,  still  less  practical,  to  consider 
at  the  present  time  that  these  accidents  belong  exclusively  to 
the  domain  of  popular  prejudice. 

The  Manufacture  and  Characteristics  of  Munich  Beer.— 

The  LanceVs  special  analytical  sanitary  commission  has  recently 
made  an  analysis  of  Munich  beer,  and  made  its  report  in  that 
journal  for  February  IGth.  German  beer,  more  especially  the 
Munich  beer,  the  commission  finds,  is  undoubtedly  becoming  a 
very  popular  beverage  in  Great  Britain.  It  is  not  "heady," 
and  is  both  light  and  very  cool.  Those  who  can  not  do  seden- 
tary or  clerical  work  after  taking  the  strong  and  heavy  English 
ales  and  stout  are  not  inconvenienced  by  drinking  lager  beer. 
It  is  in  every  respect  an  excellent  drink  for  the  advocates  of 
true  temperance — that  is  to  say,  for  those  who  are  opposed 
alike  to  the  intemperance  of  excessive  drinking  and  to  the  in- 
temperance of  total  abstinence.  German  beer  ranks  side  by  side 
with  light  natural  wines,  which  French  legislators  now  qualify 
as  hygienic  drinks.  Of  all  German  beers,  that  which  is  the 
most  renowned  and  the  most  extensively  drank  in  all  parts  of 
the  world  is  undoubtedly  the  Munich  beer.  From  time  imme- 
morial, says  the  writer,  Munich  has  been  renowned  for  its  beer, 
and  this  reputation,  so  early  acquired,  may  be  due,  in  a  meas- 
ure, tp  the  severity  of  the  Bavarian  laws  in  respect  to  the  mak- 
ing of  beer. 

Apart  from  the  laws  restricting  brewers  to  the  use  of  malt, 
hops,  and  water  only,  there  is  another  legislative  reason  why 
Munich  beer  should  bo  of  good  quality.  A  tax  has  been  im- 
posed on  malt  since  the  year  1543.  In  the  breweries  there  is  a 
special  apparatus  which  is  sealed  and  kept  under  control  by  ex- 
cise officers.    The  malt  passes  through  a  sort  of  revolving  drum  ; 
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each  revolution  is  recorded  mechanically,  and  thus  a  correct 
account  of  the  amount  of  malt  that  has  gone  through  is  ob- 
tained. The  tax  varies  according  to  the  quality  of  the  barley 
employed  ;  therefore  there  is  nothing  to  be  gained,  so  far  as 
the  tax  is  concerned,  by  using  inferior  qualities  of  barley. 
This  malt  tax  being  very  high,  it  pays  to  have  only  the  best 
quality  of  barley.  There  is  another  law,  which,  after  repeating 
that  beer  shall  be  made  only  of  hops,  malt,  and  water,  adds  that 
it  is  especially  forbidden  to  use  barley  that  has  not  been  con- 
verted into  malt,  or  that  is  mixed,  partly  barley,  partly  malt. 
Thus  this  law  has  brought  about  the  best  fundamental  condi- 
tions for  the  production  of  a  really  wholesome  beer.  One  rea- 
son, says  the  writer,  of  the  superiority  of  Munich  beer  is  the 
great  skill  with  which  the  barley  is  selected.  It  must  have  a 
definite  amount  of  albuminous  substances  so  as  to  produce  a 
good  fermentation,  and  it  is  not  the  barleys  with  the  best  exte- 
riors that  give  the  best  results.  It  is,  however,  especially  in 
the  details  of  manufacture  that  the  explanation  of  the  excel- 
lence of  Munich  beer  will  be  found.  To  understand  the  subject, 
therefore,  says  the  writer,  a  visit  to  the  leading  breweries  was 
necessary,  and,  as  it  was  impossible  to  visit  all  these  vast  estab- 
lishments, a  selection  had  to  be  made,  and  the  directors  of  the 
Lowenbrau,  which  stands  at  the  head  of  the  large  breweries, 
gave  every  possible  facility  for  the  complete  inspection  of  all 
the  processes  they  employed  in  the  manufacture  of  the  most 
popular  of  German  beers. 

The  writer  gives  here  a  detailed  account  of  the  process,  and 
remarks  that  it  will  be  seen  that  it  differs  greatly  from  that 
generally  practiced  in  England,  and  that  it  is  well  calculated  to 
produce  a  very  wholesome  beer.  It  will  also  be  seen,  he  says, 
from  these  details  that  the  great  secret  of  Munich  beer  may  be 
summed  up  in  the  one  short  word,  "  ice."  This  is  the  all-impor- 
tant secret  for  the  production  of  really  good,  nutritious  beer, 
which  nevertheless  contains  very  little  alcohol.  Great  cleanli- 
ness and  a  very  low  tem])erature  are  the  fundamental  requisites. 
Formerly  it  was  impossible  to  make  beer  in  summer.  Even 
now  the  smaller  brewers  brew  only  in  winter,  for  it  is  only  by 
the  employment  of  very  expensive  machinery  that  a  low  tem- 
perature can  be  artificially  created.  On  the  other  hand,  a  tem- 
perature which  is  the  result  of  mechanical  action  can  be  much 
more  precisely  regulated. 

With  regard  to  bottled  beer,  after  careful  cleansing,  and 
after  being  filled  with  beer  and  corked  down  by  a  patent  air- 
tight porcelain  and  rubber  stopper,  the  bottles  are  "  pasteur- 
ized." This  means  the  immersion  of  the  bottles  into  a  tank  of 
water  into  which  steam  is  discharged  so  as  to  bring  the  heat  up 
to  about  160°  F.,  at  which  temperature  the  germs  of  a  second 
fermentation  are  destroyed,  and  the  beer  can  then  be  kept  for 
an  indefinite  time  and  exported  even  to  the  hottest  climates. 

These  are  the  main  features  of  the  manufacture  of  Munich 
beer,  says  the  writer,  as  it  was  shown  and  explained  to  the 
commission  at  the  largest  brewery  on  the  Continent.  "  We 
have  seen,"  he  says,  "the  salient  points  of  diflerence  between 
the  English  and  German  or  Bavarian  mode  of  manufacturing 
beer,  and  a  knowledge  of  the  processes  which  the  Munich 
brewer  employs  throws  considerable  light  on  the  observation 
that,  while  Munich  beer  serves  admirably  to  quench  thirst,  yet 
it  is  devoid  of  those  properties  of  English-made  beer  which 
have  given  rise  to  the  proverbial  saying  that  '  to  drink  beer  is 
to  think  beer.' " 

With  regard  to  the  analysis  of  the  samples  of  the  water,  the 
yeast,  and  the  malt,  as  well  as  the  beer,  the  writer  gives  an  ac- 
count of  the  examination  and  the  results,  which,  he  says,  are 
instructive  in  partly  accounting  for  the  differences  of  pliysio- 
logical  efi:ect  between  English  and  Munich  beer.  Thus,  in 
spite  of  the  fact  that  the  Munich  beer  contains  a  greater  pro- 


portion of  nutritious  malt  extractives  than  even  the  strongest 
beer  mentioned  previously  in  the  report,  yet  the  alcohol  is  re- 
duced to  almost  exactly  half  the  quantity  contained  in  the  Eng- 
lish beer.  It  is,  however,  the  influence  of  heps  and  that  of 
alcohol  which  combine  to  produce  drowsiness  and  stupor,  so 
that  we  have  at  once,  says  the  writer,  a  complete  explanation 
of  the  advantages  which  the  consumption  of  Munich  beer 
aff'ords  in  this  respect.  The  reduction  of  these  constituents,  he 
says,  is  not  effected  at  the  expense  of  the  important  alimentary 
constituent  of  beer.  On  the  contrary,  the  percentage  of  malt 
extract  in  Munich  beer  is  slightly  in  excess  of  that  in  ordinary 
"  mild  "  English  ale.  The  nutritive  value  of  malt  extractives  i& 
due  in  part  to  dextrin  and  malt  sugars,  but  the  mineral  matter, 
owing  to  its  richness  in  phosphate,  must  add  largely  to  the 
nourishing  properties  of  the  beer. 

The  final  operations  of  analysis  were  devoted  to  the  exam- 
ination of  the  beer  for  hop  substitutes  and  objectionable  pre- 
servatives, and,  says  the  writer,  the  beer  was  found  to  be  en- 
tirely free  from  substances  of  this  class,  and  the  search  for 
bitter  substitutes  was  attended  with  similar  results.  In  the 
light  of  these  excellent  qualities,  he  says,  which  the  analysie 
has  brought  to  view,  we  are  justified  in  regarding  the  beer  as 
not  only  genuine,  but  wholesome. 

The  New  York  Academy  of  Medicine. — At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  7th  inst.,  the  special 
order  was  to  be  a  discussion  on  Malnutrition,  Practically  and 
Physiologically  Considered. 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Monday 
evening,  the  11th  inst.,  a  paper  entitled  A  Report  of  Tiiirty-five 
Cases  of  Amputation  of  Omentum  in  Hernia  Operations,  will 
be  read  by  Dr.  W.  B.  I)e  Garmo.  Pathological  specimens,  new 
instruments,  and  apparatus  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Geni to-urinary  Sur- 
gery, on  Tuesday  evening,  the  12th  inst.,  the  following  papers 
will  be  read :  Strangulation  of  the  Testicle  and  Epididymis 
from  Torsion  of  the  Sjiermatic  Cord,  by  Dr.  John  Van  der 
Poel ;  and  Clinical  Symptoms  due  to  Chronic  Prevesical  In- 
flammation, by  Dr.  W.  K.  Otis.  Cases  will  be  presented  and 
new  instruments  exhibited. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thurs- 
day evening,  the  14th  inst.,  the  following  papers  will  be  read: 
The  Use  of  Alcohol  in  Diseases  of  Children,  by  Dr.  August 
Seibert,  and  Morphinism  in  Children,  by  Dr.  J.  B.  Mattison,  of 
Brooklyn. 

At  the  next  meeting  of  the  Section  in  Orthopaedic  Surgery, 
on  Friday  evening,  the  15th  inst.,  Dr.  T.  Halsted  Myers  will 
read  a  paper  on  the  Treatment  of  Fractures  of  the  Lower  Ex- 
tremity by  Apparatus  designed  to  Shorten  the  Period  of  Recum- 
bency. There  will  be  a  presentation  of  cases  and  patients,  and 
new  instruments  and  specimens  will  be  exhibited. 

The  Astley  Cooper  Prize,  of  £300,  will  be  awarded  to  the 
author  of  the  best  essay  on  diseases  of  the  joints  produced  by 
syphilis  and  gonorrhoea.  Essays,  in  English  or  accompanied  by 
an  English  translation,  should  be  sent  to  Guy's  Hospital,  Lon- 
don, before  January  1,  1898,  accompanied  by  the  usual  motto 
and  sealed  envelope.  For  further  particulars,  address  Dr.  Hale 
White,  65  Harley  Street,  London,  W. 

A  Definition  of  Influenza. — Dr.  C.  G.  Carleton,  of  Law- 
rence, Mass.,  writes  to  the  editor  of  the  Boston  Medical  and 
Surgical  Journal  that  a  clergyman  of  his  acquaintance  defines 
the  grippe  as  ''a  'cold'  possessed  of  the  Devil." 

The  Yale  Medical  School— The  Boston  Medical  and  Sur- 
gical Journal  announces  that  the  medical  course  of  Yale  Uni- 
versity is  to  be  lengthened  to  four  years. 
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SOME  CRITICAL  AND  DESULTORY  REMARKS 
ON  RECENT  LARYNGOLOGICAL  AND 
RHINOLOGICAL  LITERATURE. 
By  JONATHAN  WRIGHT,  M.  D., 

BROOKLTN. 

{Third  Paper.) 

Wolf,  in  the  Berliner  klinische  Wochenschrift,  No.  31, 
1894,  again  makes  a  very  interesting  communication  con- 
cerning the  patient  exhibited  some  months  ago  before  the 
Berlin  Medical  Society  from  whom  he  had  extirpated  the 
larynx,  and  who  later  obtained  a  very  natural  voice  by  the 
use  of  a  modified  artificial  larynx.  The  patient  lived  two 
years  and  a  half  after  the  operation,  and  died  of  a  metas- 
tatic growth  in  the  right  lung  and  another  in  the  small 
trochanter  of  the  right  femur.  The  unusual  and  significant 
feature  of  the  case  was  that  there  was  no  local  recurrence, 
and  this  was  vouched  for  by  Virchow,  whose  statement  is 
published  in  the  same  number  of  the  journal.  Such  re- 
ports have  excluded  from  our  consideration  almost  all  ques- 
tions but  one  in  regard  to  the  treatment  of  any  case  of 
laryngeal  cancer  when  first  seen : 

"  Is  it  possible  in  this  particular  case  to  entirely  remove 
the  growth  by  a  radical  operation  ?  " 

The  dangers  of  the  operation  itself  are  not  to  be  con- 
sidered for  a  moment.  Death  on  the  operating  table  is 
preferable  to  death  by  the  ravages  of  laryngeal  cancer. 
Where, -however,  there  is  extra-laryngeal  infiltration  discov- 
erable such  an  operation  is  useless,  and  a  palliative  trache- 
otomy is  about  all  that  can  be  done. 

I  imagine  that  the  sentiments  of  laryngologists  have 
undergone  a  great  change  in  this  respect  within  the  last  few 
years.  Dr.  Cohen's  case,  lately  shown  in  New  York,  was  a 
very  impressive  object  lesson. 

This  change  in  the  laryngologist's  opinion  is  well  exem- 
plified in  Dr.  Semon's  experiences,  which  he  is  now  pub- 
Hshing  in  the  Lancet,  December  15,  22,  et  seq.,  1894. 

Chiari's  paper  before  the  recent  International  Congress 
in  Rome  on  the  structure  of  the  so-called  fibromata  of  the 
vocal  cords  is  published  in  the  first  number  of  the  second 
volume  of  Fraenkel's  Archiv.  He  finds  that  they  are  in- 
flammatory and  not  neoplastic  in  origin,  are  frequently 
cedematous,  and  sometimes  contain  hiemorrhagic  extrava- 
sations. 

The  paper  is  not  only  very  instructive  in  itself,  but  forms 
an  illustration  of  how  much  work  remains  to  be  done  in 
differentiating  and  properly  classifying  very  many  clinical 
manifestations  of  pathological  processes  in  the  mucous 
membrane  of  the  nose  and  throat.  It  is  a  superficial,  mis- 
leading, and  dangerous  proceeding,  on  observing  various 
protuberances  of  these  surfaces,  to  calmly  describe  them  as 
fibromata,  myxomata,  and  angeiomata,  when  they  are,  in 
the  vast  majority  of  instances,  nothing  but  different  mani- 
festations of  chronic  inflammation.    It  is  superficial,  because 
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it  is  unscientific.  It  is  misleading,  because  it  gives  a  false 
idea  of  the  frequency  in  the  occurrence  of  true  tumors. 
It  is  dangerous,  because  it  thus  forms  a  false  basis  for 
therapy. 

It  is  very  singular  that  the  remarkable  disease  rhino- 
scleroma  should  be  so  closely  confined  to  northeastern  Eu- 
rope and  South  America.  It  is  supposed  to  be  due  to 
the  bacillus  of  Frisch,  but  there  must  be  other  very  impor- 
tant factors  in  its  letiology  or  it  would  have  become  more 
widely  disseminated.  It  seems  to  be  not  necessarily  a  filth 
disease,  as  it  attacks  by  preference  the  peasants  and  rural 
population. 

Secretan,  in  the  Annales  des  maladies  de  Voreille,  etc., 
for  July,  1894,  reports  two  cases  in  brothers  who  lived  in  a 
lofty  valley  of  the  Valois  Alps,  evidence  going  to  show  that 
one  contracted  it  from  the  other,  but  how  it  originated  in 
the  first  case  no  conjecture  can  be  formed,  as  they  had  never 
been  residents  of  any  locality  remote  from  Yheir  home. 
Secretan  also  reports  at  second  hand  the  history  of  two 
other  cases  in  Switzerland. 

In  this  connection  it  is  of  interest  to  read  Sokolowski's 
account  in  Fraenkel's  Archiv,  vol.  ii,  No.  1,  of  cases  of 
chronic  hypertrophic  laryngitis,  in  some  of  which  the  bacil- 
lus of  Frisch  was  demonstrated  and  in  some  it  was  not. 
Clinically  the  difference  was  indistinguishable. 

Sokolowski  sums  up  as  follows : 

"  1.  The  so-called  hypertrophic  subchordal  laryngitis  is 
in  our  country  (Hungary)  comparatively  a  rather  uncom- 
mon process,  which  usually  occurs  among  the  country 
people. 

"  2.  A  clinical  connection  with  the  so-called  blennor- 
rhcea  of  Stork  I  could  not  establish  in  my  cases. 

"  3.  In  the  majority  of  the  cases  typhus  fever  appeared 
in  their  history.  This  seems  to  play  a  certain  aetiological 
role,  as  also  appears  from  the  observations  of  other  au- 
thors. 

"  4.  From  a  pathological,  anatomical  standpoint  the 
process  is  to  be  regarded  as  a  chronic  hypertrophic  inflam- 
mation, which  ends  in  the  formation  of  scar  tissue.  In  a 
certain  group  of  cases  the  specific  bacillus  of  rhinoscleroma 
is  to  be  regarded  as  the  cause  of  the  inflammation. 

"  5.  Laryngo-fissure  with  deep  excision  of  the  prolifer- 
ated part  of  the  larynx,  carried  out  as  early  as  possible,  is 
to  be  considered  as  the  only  proper  treatment." 

Fraenkel,  in  his  paper  on  Pachydeimia  Laryngis,  read 
to  open  the  discussion  at  the  International  Medical  Con- 
gress, and  published  in  the  first  number  of  the  second  vol- 
ume of  his  Archiv,  adds  little  to  our  present  knowledge  of 
the  subject.  He,  however,  states  for  the  first  time,  so  far 
as  I  know,  that  Virchow  exhibited  a  case,  and  gave  the 
name  to  it  before  the  Berlin  Medical  Society  as  early  as 
1860.  Fraenkel  maintains  that  his  own  explanation  of  the 
origin  of  the  depression  over  the  vocal  processes  in  these 
cases  has  been  supported  by  the  majority  of  observers 
since  Virchow's  well-known  paper  in  1888  first  drew  the  at- 
tention of  laryngologists  to  the  subject.    The  latter,  it  will 
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be  remembered,  ascribed  this  depression  in  the  thickened 
mucous  membrane  at  that  point  to  its  being  there  more 
firmly  attached  to  the  underlying  cartilage.  Fraenkel 
says  that  it  is  due  to  the  pressure  of  the  opposite  vocal 
process  when  they  meet  in  phonation.  The  point  is  cer- 
tainly trivia],  but  interesting  from  the  fact  that  this  depres- 
sion had  frequently  been  described  as  an  ulcerative  process 
or  its  scar. 

.Chiari,  in  the  same  journal,  publishes  a  paper  on 
pachydermia,  also  read  in  the  discussion  at  the  congress, 
principally  on  its  clinical  aspects.  Incidentally  he  makes 
an  interesting  statement  of  his  views  in  regard  to  the  sur- 
gical treatment  of  tubercular  laryngitis.  At  the  present 
time  this  is  the  most  important  therapeutic  question  with 
which  laryngologists  are  especially  concerned,  yet  one 
which  apparently  has  hardly  interested  them  enough  in 
this  country  to  give  it  a  trial.    Chiari  says : 

"  Until  Krause  and  Ileryng  published  their  results 
laryngologists  were  afraid  to  operate  on  these  swellings 
[tubercular  infiltrations],  because  they  rightly  believed  that 
tuberculosis  of  the  larynx  chiefly  and  essentially  was  influ- 
enced by  the  general  condition  of  the  patient.  They  there- 
fore put  their  principal  reliance  in  general  treatment  and 
made  astringent  or  soothing  applications  to  the  larynx. 
They  regarded  energetic  operations  as  hopeless,  and  more 
often  as  dangerous. 

"  But  since  Krause  and  Heryng  have  shown  that  the  op- 
erative removal  of  the  swellings  and  the  curetting  of  their 
bases  usually  succeed  well,  these  operations  are  now  under- 
taken by  all  laryngologists,  naturally  nearly  always  only 
with  palliative  results,  yet  frequently  also  with  complete 
local  healing.  ...  I  need  only  here  mention  that  although 
I  have  myself  often  tried  all  the  methods  [of  operating] 
which  are  recommended,  I  only  treat  tubercular  ulcers  and 
infiltrations  by  operation — 

"  1.  When  dyspnoea  exists,  and  where  the  stenosis  can 
apparently  be  easily  relieved  by  endolaryngeal  operations  ; 
otherwise  I  prefer  tracheotomy. 

"2.  When -dysphagia  and  hoarseness  are  caused  by 
easily  removable  vegetations,  and  the  general  condition  is 
not  too  bad. 

"  3.  When  tuberculosis  of  the  larynx  manifests  itself  in 
the  form  of  circumscribed  infiltrations  which  can  appar- 
ently be  thoroughly  removed,  the  patient  being  in  good 
•reneral  health. 

"  But  one  must  always  remember  that  a  radical  opera- 
tion is  very  difficult  to  carry  out ;  that  -one  can  usually  only 
bring  about  a  temporary  improvement ;  and  that  general 
treatment,  tonics,  etc.,  must  always  be  given  the  first  con- 
sideration ;  but  one  also  frequently  sees  laryngeal  tubercu- 
losis remain  stationary  without  local  treatment ;  often 
under  favorable  general  conditions  it  improves — yes,  fre- 
quently even  entirely  heals." 

It  happens  that  in  the  August  number  of  the  Journal 
of  LaryiKjohnjy  Ileryng  concludes  his  series  of  papers  with 
thirty- two  paragraphs  of  deductions  from  his  experience. 
Some  of  these  appear  rather  contradictory,  and  some  of  the 
recommendations,  at  least  in  this  country,  very  impractica- 
ble at  present;  but  it  will  be  interesting  to  compare  his 


indications  for  surgical  interference  with  Chiari's.  They 
are — 

"  1.  The  tubercular  tumors  of  the  epiglottis. 

"  2.  In  circumscribed  chronic  turnorlike  infiltrations  of 
the  posterior  wall  of  the  larynx  which  show  little  inclina- 
tion to  break  down. 

"  In  chronic  tumors  resting  on  an  inflammatory  base, 
surrounded  with  proliferation  products  which  resist  all 
other  methods  of  treatment. 

"  4.  In  partial  disease  of  the  larynx,  even  when 
the  epiglottis,  false  cords,  and  lateral  ligaments  are  af- 
fected." 

His  contraindications  are — 

"(a)  In  advanced  phthisis  of  the  lungs  with  hectic  and 
wasting. 

"  (h)  In  diffuse  miliary  tubercle  of  the  larynx,  or  rather 
of  the  larynx  and  pharynx. 

*'  (c)  In  all  cachectic  conditions. 

"  (d)  In  severe  stenosis  of  the  larynx  caused  by  inflam- 
matory swelling  of  the  affected  parts.  In  these  cases 
tracheotomy  must  be  performed  as  soon  as  possible. 

"  (e)  In  patients  exhibiting  fear  and  nervous  excitability, 
mistrust  of  a  physician,  and  who  are  always  changing  doc- 
tors, especially  those  whose  condition  promises  little  hope 
of  recovery." 

This  is  all  very  discouraging.  It  reduces  the  number 
of  suitable  cases  to  so  few  that  it  leaves  the  problem  of  the 
treatment  of  tubercular  laryngitis  practically  unsolved. 
When  to  these  we  add  Heryng's  further  adjurations  in  re- 
gard to  general  treatment,  which  we  instantly  recognize  as 
sound,  the  outlook  is  indeed  dark.  Nevertheless,  it  be- 
hooves us,  as  candid  and  unprejudiced  observers,  to  encour- 
age those  who  really  have  faith  in  it  and  the  courage  of 
their  faith  to  give  the  method  a  fair  trial.  Certainly  the 
sufferings  of  these  patients  can  hardly  be  made  worse. 
They  all  die  without  treatment  and  with  other  methods  of 
treatment,  or  rather  so  few  recover  that  it  is  hardly  worth 
mentioning. 

Capart,  of  Brussels,  in  the  Belgian  Society  of  Otology 
and  Rhinology  {Journal  of  Laryngology^  December,  1894), 
recommends  the  surgical  treatment  of  laryngeal  tuberculo- 
sis, including  electrolysis,  and  supports  Krause,  Ileryng, 
and  Gouguenheim  especially,  as  to  the  good  results  in  reliev- 
ing the  terrible  pain.  He  also  states  that  he  uses  tubercu- 
lin with  considerable  success. 

Mr.  F.  Marsh,  of  Birmingham,  reported  before  the  Brit- 
ish Rhinological  and  Laryngological  Association  (vide  Jour- 
nal of  Laryngology,  August,  1894,  p.  504)  a  case  of  Mul- 
tiple Adenomatous  Growths  of  the  Larynx,  etc. 

Wolfenden  and  Martin,  in  their  Studies  on  Pathological 
Anatomy,  report  a  case.  Gottstein  reports  a  case  in  his 
work  on  the  larynx,  and  Beale  another  in  the  Lancet  for 
October  15,  1889,  but  these  were  accompanied  by  evidences 
of  general  lymphomatosis. 

In  a  paper  on  Subglottic  Neoplasms,  published  in  the 
Journal  of  the  American  Medical  AssX)ciation  for  September 
26,  1891,  I  reported  a  case  very  similar  to  Mr.  Marsh's. 
These  two,  as  far  as  1  know,  are  the  only  ones  on  record 
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where  local  lymphoid  hypertrophy  has  been  demonstrated 
in  the  larynx. 

Professor  Kraenkel's  demonstration  of  lymph  nodes  in 
the  normal  larynx,  as  reviewed  in  the  first  of  these  papers, 
explains  the  origin  of  these  apparently  rare  growths.  I  say 
apparently,  rare,  because  both  Mr.  Marsh's  case  and  my  own 
had  all  the  gross  and  clinical  appearances  of  ordinary  papil- 
:  loma.  I  am  convinced  that,  were  microscopic  examinations 
j  made  of  all  these  very  common  laryngeal  papillomatous  tu- 
mors, they  would  be  found  to  be  really,  in  many  instances, 
something  besides  "  papillary  fibromata." 

Dr.  Arthur  Sandford  (ibid.)  reported  a  case  of  death 
I  from  convulsions  six  hours  after  scraping  post  nasal  ade- 
noids under  cocaine.  Mayo  Collier  also  mentioned  a  case, 
1  and  Lennox  Browne  said  he  knew  of  another.  Some  of 
those  present  were  disposed  to  ascribe  the  unfortunate  re- 
sult to  the  cocaine.  This  may  be  doubted.  At  any  rate, 
the  trouble  evidently  was  central.  The  case  of  wryneck 
recently  reported  by  Dr.  C.  H.  Knight  before  the  Neuro- 
logical Section  of  the  Academy  of  Medicine  followed  an 
ether  operation  for  adenoids.  I  believe  that  I  have  also 
seen  such  a  case,  but  of  a  less  marked  degree  than  Dr. 
Knight's.  I  imagine  that  the  trouble  here  is  a  local  one, 
depending  upon  an  extension  of  the  traumatic  inflamma- 
tion into  muscular  sheaths  near  their  origin  of  insertion 
at  the  base  of  the  skull.  A  number  of  cases  of  hajmor- 
rhage  after  adenoid  operations  have  been  reported,  and  sev- 
eral deaths ;  but  it  is  a  singular  and  striking  fact  that  no 
case  of  sepsis  has  ever  been  noted  after  such  a  lacerating 
operation  in  this  streptococcus- haunted  and  lymphatic- 
channeled  swamp. 

It  is  encouraging  to  observe  what  a  hearty  reception 
abroad  the  work  of  our  health  board  in  diphtheria  has  re- 
ceived.   Dr.  Park's  and  Dr.  Beebe's  paper  was  published 

ji  in  full  in  the  Journal  of  Laryngology,  and  Dr.  Wolfenden, 
in  his  address  as  president  of  the  British  Rhinological  and 
Laryngo logical  Association,  mentioned  it  with  high  praise. 
Loeffler,  in  his  address  before  the  German  Diphtheria  Com- 
mittee, at  the  Eighth  International  Congress  for  Hygiene, 
etc.,  in  Budapest,  spoke  of  the  routine  adopted  for  diag- 
nosis by  the  New  York  health  board  as  one  worthy  of 
imitation.  There  are  very  few  men,  even  in  our  large  cities, 
who  have  the  requisite  scientific  training  and  special  ex- 
perience;  there  are  very  few  laboratories  in  this  country, 
with  the  requisite  facilities,  where  reliable  reports  can  be 
obtained.  No  doubt  the  example  set  by  our  health  board 
will  be  followed  in  other  cities  in  this  country,  successfully 
in  some,  but  in  many  it  is  doomed  at  first  to  the  mistrust 

J  that  will  arise  from  the  mistakes  of  embryo  bacteriologists. 
Time,  however,  will  remedy  all  this. 

The  diphtheria  antitoxine  discovery  is  now  passing 
through  the  hysterical  stage  in  which  sanguine  vociferation 
takes  the  place  of  prosaic  proof.  The  tuberculin  fiasco  is 
too  fresh  in  our  minds  to  allow  us  to  do  more  than  pray 
devoutly  that  it  is  all  true. 

Again  attention  is  drawn  to  the  rediscovery  of  an  in- 
strument by  our  transatlantic  brethren.    Ziem  has  described 


an  electric  nasal  saw  in  the  Monatsschrift  f.  Ohrenheilkunde^ 
No.  7,  1894.  We  in  America  can  not  help  smiling  at  the 
somewhat  polemical  tone  he  takes  against  gentlemen  on  the 
other  side  who  published  accounts  of  similar  instruments 
in  1891  and  1892,  when  we  look  at  the  cuts  of  Dr.  Roe's 
instrument  in  the  Transactions  of  the  American  Laryngo- 
logical  Association  for  1888,  p.  205.  Ziem's  instrument  is 
rather  more  crude,  but  of  exactly  the  same  design.  The 
late  lamented  Dr.  Potter,  of  Buffalo,  also  invented  one. 
Dr.  De  Vilbiss  has  tried  in  vain,  I  am  afraid,  to  adapt  his 
electric  saw  to  intranasal  work.  None  of  them  are  very 
satisfactory. 

Smooth  Atrophy  at  the  Base  of  the  Tongue  and  its  Rela- 
tion to  Syphilis  is  a  very  interesting  and  careful  paper,  in 
vol.  cxxxviii.  No.  1,  of  Virchow's  Archiv,  by  Professor 
Lewin  and  Professor  Heller,  of  Berlin. 

Tertiary  syphilis,  resulting  in  the  degeneration  and  de- 
struction of  the  glands  at  the  base  of  the  tongue,  causing 
the  so  called  condition  of  smooth  atrophy,  seenas,  from  the 
records  of  the  authors,  to  have  been  more  often  recognized 
post  mortem  than  intra  vitam.  As  the  affection  rarely  gives 
rise  to  subjective  symptoms,  as  it  is  not  always  easy  to 
recognize  the  condition  in  the  laryngoscope,  and  as  even 
palpation  sometimes  fails  to  reveal  it,  this  is  not  to  be  won- 
dered at. 

Moreover,  it  is  not  pathognomonic  of  syphilis,  for  it  also 
occurs,  though  less  frequently,  in  non-syphilitic  cases.  In 
this  connection  it  may  be  well  to  remark  that  Swain  (and 
perhaps  others)  has  shown  that  the  lymphoid  tissue, 
which  has  its  chief  site  in  immediate  contact  with  the 
fibrous  walls  of  these  glands,  is  usually  atrophied  in  phthi- 
sis pulmonalis  and  other  wasting  diseases.  I  have  been 
repeatedly  struck  with  the  clinical  rarity  of  lymphoid  en- 
largements— those,  for  instance,  of  the  faucial  and  pharyn- 
geal tonsils — in  tubercular  cases. 

The  investigations  of  Lewin  and  Heller,  and  of  others 
whom  they  quote,  have  shown  that  these  lingual  glands  are 
relatively  much  more  numerous  to  the  square  centimetre  in 
children  than  in  adults.  The  pathogenesis  of  the  atrophy 
in  these  syphilitic  cases  is  supposed  by  the  authors  to  be 
due  to  previous  syphilitic  infiltrations  which  have  started 
the  atrophy  by  pressure. 

The  syphilitic  infiltrations  after  a  time  disappear,  but 
the  glandular  atrophy  goes  on.  J'rom  my  own  histologi- 
cal observations  in  nasal  pathology  their  conjecture  seems 
extremely  plausible.  It  will  be  interesting  to  observe 
now  if  clinical  reports  of  cases  follow  this  very  carefully 
prepared  dissertation,  for,  although  Virchow  first  described 
the  condition  many  years  ago  and  it  has  since  figured  in 
his  post  mortem  reports,  and  although  others  have  occa- 
sionally mentioned  it,  attention  has  not  heretofore  been  so 
prominently  called  to  it. 

Botey  in  his  Spanish  journal,  Archivos  Latinos  de  Ri- 
nologia,  etc.,  for  August,  1894,  publishes  a  paper  on  ParaiS- 
thcsia  of  the  Nose  and  Throat,  which  some  of  our  radical 
brethren  might  read  with  profit  and  which  others  may  read 
with  pleasure.    His  conclusions  may  be  transcribed  here : 
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"  1.  Neurasthenics  and  those  wlio  are  simply  nervous 
and  very  irritable  suffer  sometimes  from  a  sensation  of 
oppression,  of  obstruction,  of  heat,  of  discomfort  in  the 
nose  or  back  of  the  nose  which  hardly  ever  corresponds 
■with  any  appreciable  lesion. 

"  2.  Pharyngeal  paresthesia  is  very  much  more  fre- 
quent in  these  individuals,  and  is  almost  always  localized  at 
the  level  of  the  hyoid  bone  and  at  the  base  of  the  jjosterior 
pillar. 

"  3.  Laryngeal  and  tracheal  paraesthesia  at  the  level  of 
the  cricoid  and  of  the  two  first  rings  of  the  trachea. 

"  4.  In  neurasthenics  with  pharyngo-laryngeal  paraes- 
thesia are  frequently  found  tonsils  somewhat  hypertro- 
phied,  granulations  in  the  pharynx,  varices  at  the  base  of 
the  tongue,  but  in  ninety  per  cent,  of  the  cases,  contrary  to 
admitted  oj)inions,  after  the  most  careful  and  energetic 
treatment  of  these  material  lesions,  the  trouble  persists. 

"  5.  It  is  to  be  noted  that  almost  all  of  these  para;s- 
thetics  present  a  certain  amount,  though  to  not  a  very 
marked  degree,  of  pharyngeal  and  laryngeal  anaesthesia — 
that  is,  a  more  or  less  marked  dysaesthesia  or  hypaesthesia 
of  these  organs. 

"  6.  Sometimes  in  these  same  patients  there  occurs 
slight  suppression  of  secretion  of  those  mucous  membranes 
which  at  intervals  appear  less  moist  in  places  than  ordinary, 
and  rarely,  even  quite  dry." 

I  am  sure  a  good  many  of  us  bear  our  candid  Spanish 
confrere  cornpany  in  retrospective  visions  of  futile  on- 
slaughts on  pharyngeal  granulations,  lingual  tonsils,  long 
uvuUb,  and  the  like. 

Lavrand,  of  Lille,  in  La  revue  de  laryngologie,  etc. 
(No.  16,  August  15,  1894),  sums  up  his  studies  of  the  dis- 
tortion of  the  superior  maxillae  accompanying  lymphoid 
hypertrophies  in  the  pharyngeal  vault  as  follows  : 

"  1.  In  obstruction  of  the  upper  respiratory  passages 
evidenced  externally  by  the  '  adenoid  facies  '  the  deformi- 
ties are  more  apparent  than  real. 

"  2.  The  bones  of  the  face  and  the  maxillary  sinuses  are 
not  modified  in  an  appreciable  manner  in  their  develop- 
ment. If  the  cheek  bones  appear  fiat  it  is  because  the 
opening  of  the  mouth  drags  upon  the  muscles,  and  sup- 
presses thus  the  usual  muscular  protrusion  which  tills  in 
the  osseous  depressions  at  this  point. 

"  3.  The  external  nose  (hard  parts  and  soft)  which  is 
flattened  transversely,  the  superior  dental  arch,  and  the 
vault  of  the  palate  are  the  only  parts  which  are  actually  de- 
formed. The  ordinary  U-form  of  the  arch  frequently  be 
comes  a  V  from  narrowing  at  the  site  of  the  premolars, 
because  the  cause  exerts  its  action  at  this  point.  The  re- 
tracted palatal  vault  takes  the  ogival  form,  but  its  depth 
has  not  really  increased. 

"  4.  The  nasal  fossae  proper  are  not  modified. 

"  5.  These  deformities  of  the  external  nose,  of  the  arch 
and  of  the  palate,  have  as  a  cause  obstruction  of  the  upper 
air- passages  (nose  or  nasopharynx),  and  most  frequently 
by  adenoid  tumors  which  make  a  more  complete  and  more 
permanent  obstruction  than  other  lesions.  There  results 
from  this  habitual  mouth  breathing — that  is  to  say,  open- 


ing of  the  mouth  and  dropping  of  the  inferior  maxilla.  I 
follows  that  the  muscles  of  the  upper  lip  and  of  the  cheel 
are  dragged  upon — are  stretched  ;  they  represent  elasti 
bands  which  exert  a  gentle  but  permanent  action  upon  th^ 
subjacent  bony  framework  (external  nose,  superior  denta 
arch,  and  palate),  and  tend  to  press  them  inward.  The  in 
ferior  maxilla  suffers  much  less  from  this  influence  becaus' 
it  is  more  compact  and  more  resisting. 

"  6.  The  deformities  are  the  more  accentuated  the  ear 
lier  and  more  completely  the  obstruction  is  established. 

"  7.  In  order  to  prevent  or  correct  these  deformities  i 
is  necessary  to  re-establish  as  soon  as  possible  the  perme 
ability  of  the  nasopharyngeal  tract.  Still  more  is  necessary 
the  obstruction  removed,  habitual  nasal  respiration  witl 
closure  of  the  mouth  should  be  obtained  at  any  price,  i; 
order  to  suppress  the  action  of  the  elastic  bands." 

Lermoyez,  in  the  Annales  des  mal.  de  Voreille,  etc.,  Oc 
tober,  1894,  reports  a  case  of  post-nasal  adenoid  in  an  adul 
the  ablation  of  which  was  followed  by  pulmonary  tubercu 
losis.    This,  however,  was  merely  suggestive.    Later  hi 
operated  on  a  child  of  six  with  a  tubercular  family  history 
It  was  a  poorly  developed  child  and  suffered  from  tb 
symptoms  of  "  adenoids."    The  operation  was  soon  fol 
lowed  by  recurrence  of  the  growths.    A  second  operatioi 
followed,  and  this  time  the  growths  were  examined  micro 
scopically  and  found  to  be  largely  made  up  of  tubercula 
tissue.    The  child  recovered  under  hygienic  treatment.  L 
an  Address  on  the  Channels  of  Infection  in  Tuberculosis 
by  G.  Sims  Woodhead,  published  in  the  Lancet,  Octobe 
27,  1894,  attention  is  strongly  drawn  to  the  cervical  lym 
phatics,  connecting  the  lymphoid  material  in  the  throa 
with  the  bronchial  glands,  as  the  channel  by  which  the  tu 
bercle  bacillus  enters  the  pulmonary  parenchyma.  In 
very  careful  paper  in  Virchow's  Archiv,  Band  138,  Hef 
3,  Dr.  Emil  Kriickmann  shows  that   the  cervical  lym  , 
phatics  become  infected  with  tuberculosis  either  from  th 
tonsils  downward  or  from  the  glands  at  the  pulmonar 
hilus  upward  by  retrogression.    The  tonsils  may  occasion 
ally  be  primarily  atfected,  and  through  the  cervical  lym 
phatics  infect  the  lungs  ;  but  in  nearly  all  fatal  cases  of  pul 
monary  phthisis  he  found  that  the  tonsils  had  also  becom 
involved,  and  the  evidence  in  many  of  the  cases  went  t 
show  that  the  primary  infection  was  in  the  lungs,  and  tha 
the  tonsils  became  involved  subsequently  from  the  sputur 
passing  over  them.    In  some  cases  it  was  impossible  to  sa  : 
which  lesion  was  the  primary  one,  the  tonsillar  or  the  pul 
monary.    In  children,  tonsillar  infection  w-as  evidently  fr€ 
quently  the  primary  lesion.  : 

Clinically,  the  evidence  all  points  to  the  facts  observe' 
by  Kriickmann  at  the  autopsy  table.  In  adults  the  infec 
tion  seems  usually  primary  in  the  lungs.  In  children  tb , 
lymph  nodes  of  the  whole  gastro-intestinal  tract  from  th' 
"  pharyngeal  tonsil  "  to  "  Peyer's  patches  "  are  evident! 
the  absorbing  spots  of  tubercular  infection. 

Dr.  Cagney,  in  the  Lancet  for  June  16,  1894,  plungej 
into  that  bewildering  maelstrom  of  laryngology  and  net 
rology,  the  much- debated  question  of  abductor  laryngeii 
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paralysis.  Semon  and  Horsley,  Dionisio  and  others,  have 
pretty  conclusively,  at  least  in  the  present  state  of  our  dim 
knowledge,  demolished  Krause's  theory  of  contracture,  but 
as  yet  they  have  been  unable  to  explain  why  the  abductor 
elements  in  the  recurrent  nerve  and  in  the  nerve  centers 
are  so  much  more  vulnerable  than  the  adductor.  Dr.  Cag- 
ney  says  it  is  presumably  a  matter  of  difference  in  nutri- 
tion. It  has  long  been  known  that  the  nerve  centers  have 
atrophic  or  nutritional  influence  upon  the  nerves  and  mus- 
cles connected  with  them.  Dr.  Cagney  says  the  abductor 
filaments  of  the  recurrent  laryngeal  nerves  have  been  posi- 
tively shown  to  have  no  cortical  center,  while  all  spinal 
nerve  filaments  have  a  cortical  as  well  as  a  bulbar  center. 
In  this  fact  he  sees  an  explanation  or  a  hint  to  an  explana- 
tion of  the  special  vulnerability  of  the  abductor  apparatus 
of  the  larynx. 

It  will  be  remembered  by  the  few  who  have  followed 
the  subject  that  Semon  and  Horsley  demonstrated  that  ex- 
tirpation of  one  cortical  laryngeal  center  produced  no  effect 
on  phonation,  and  that  the  stimulation  of  one  cortical  cen- 
ter produced  double  laryngeal  motion.  Masini  has  lately 
stated  that  with  a  weak  electric  current  stimulation  of  one 
icortical  center  was  observed  to  produce  laryngeal  motion 
mly  on  the  opposite  side. 

Semon  has  subsequently  said  that  he  had  not  been  able 
to  observe  this,  and  now  Onodi  [Berlin,  klin.  Woch.,  No. 
48,  1894)  says  that  he  also  has  been  unable  to  confirm 
Masini's  statements  in  this  regard. 

Onodi  then  quotes  Goltz  as  having  reported  extirpation 
of  both  cerebral  hemispheres,  the  thalamus  opticus,  and  the 
corpus  striatum,  in  three  dogs.  They  retained  their  phona- 
tory  motions  in  the  larynx.  Onodi,  by  a  series  of  experi- 
ments on  dogs,  confirms  this,  and  further  says  in  sum- 
ming up : 

'      "  The  region  whose  preservation  makes  sound  produc- 
,   tion  possible  extends  together  with  the  posterior  elevations 
(of  the  corpora  quadrigemina)  eight  millimetres.    The  up- 
per boundary  line  is  the  transverse  furrow  which  separates 
the  anterior  from  the  posterior  elevations ;  the  inferior  line 
runs  transversely  across  the  surface  eight  millimetres  be- 
low and  behind  the  former.    In  this  region  eight  milli- 
f  metres  in  length  a  center  exists  which  renders  sound  pro- 
iduction  possible,  when  the  parts  above  are  entirely  severed. 
With  a  lesion,  or  an  excision  of  this  area,  voice  production 
1  istops  and  only  inspiratory  widening  of  the  glottis  can  take 
place. 

"  Besides  this  I  have  produced  lesions  which  were  con- 
fined to  one  half  of  the  fourth  ventricle,  including  the  region 
above  the  vagus  center,  which,  however,  produced  no  change 
'in  the  voice  formation  of  the  living  animal;  the  motion  of 
tlie  vocal  cords  persisted." 

lie  suggests  observations  on  the  voice  formation  of 
acephalous  monsters  and  subsequent  post-mortem  dissec- 
,tion.  Some  have  been  born  alive  and  died  after  a  few 
hours  or  days. 

It  is  to  be  hoped  that  Our  Animal  Friends  will  not 
light  upon  this  paper.  It's  "  a  long  cry  "  to  Budapest,  but 
tliey  might  there  gather  some  embarrassing  data.  The  de- 
liiils  of  Onodi's  experiments  in  this  respect  are  related  with 


a  sang-froid  that  smacks  of  Oriental  sentiments  toward  the 
lower  animals. 

Our  old  anatomical  text-books  used  to  teach  us  that 
the  crico  thyreoid  muscle  pulled  the  thyreoid  cartilage,  the 
box  of  the  larynx,  down  toward  the  cricoid,  but  now  "nows 
avons  change  tout  cela,'''  and  we  know  that  the  cricoid  and 
the  trachea  are  pulled  up  toward  the  thyreoid  cartilage 
which  hangs  from  the  hyoid  bone  and  that  from  the  infe- 
rior maxilla.    Necessarily,  we  have  been  told,  if  the  cricoid 
cartilage  is  pulled  up  the  aryttenoids  which  rest  upon  it  must 
also  be  elevated.    This  confirms,  we  have  been  told,  the  la- 
ryngoscopic  image  which  shows  the  elevation  of  the  glottis 
during  high  notes  and  tension  of  the  vocal  bands.  Now 
Newmann,  in  the  Annales  des  maladies  de  Poreille,  etc.,  for 
November,  1894,  says — and  here  I  sympathize  with  him — 
that  he  has  been  puzzled  to  know  why  it  is  that  in  cases  of 
paralysis  of  one  vocal  cord  the  affected  arytaenoid  cartilage 
lies  behind  the  sound  side.    lie  then  shows  very  satisfac- 
torily that  while  the  anterior  portion  of  the  cricoid  cartilage 
is  raised  by  the  action  of  the  crico-thyreoid  during  phona- 
tion and  the  adduction  of  the  cords,  the  posterior  part — 
that  part  lying  behind  the  articulation  of  the  inferior  cornu 
of  the  thyreoid  cartilage  with  the  cricoid — is  lowered. 
That,  in  other  words,  we  have  here  a  lever  action  with  the 
hypomochlion  at  the  crico-thyreoid  articulation,  the  power 
exerted  on  the  long  arm  of  the  lever  and  the  arytsenoids  or 
the  weight  on  the  short  arm.    Hence  the  contraction  of  the 
crico-thyreoid,  while  it  may  raise  the  cricoid  cartilage  and 
the  trachea,  exerts  its  principal  action  anteriorly,  while  the 
posterior  portion  is  lowered,  at  least  in  its  relation  to  the 
thyreoid.    The  fibers  of  the  thyreo-arytsenoideus  are  so  ar- 
ranged that  their  action  on  the  vocal  processes  tends  to  pull 
them  downward.    Jeleneffy  has  shown  that  some  of  the 
fibers  of  the  crico-thyreo-arytijenoideus  posticus  when  the 
cords  are  in  adduction  tend  to  pull  the  arytaenoid  cartilages 
backward,  especially  to  tilt  the  tops  of  the  arytsenoids 
toward  the  rear.    A  study  of  the  movements  of  the  articu- 
lar facets  of  the  crico-arytasnoid  joints  upon  one  another 
shows  that  in  adduction  the  vocal  process  slides  downward 
as  well  as  inward.   He  says  that  the  appearance  of  the  par- 
alyzed cartilage  in  the  laryngeal  mirror  as  lying  below  the 
sound  side  is  an  optical  illusion  due  to  the  obliquity  of  the 
laryngeal  mirror.    The  paralyzed  cartilage  lies  in  a  plane 
behind'that  of  the  other,  and  seen  from  above  looks  lower, 
and  this  is  still  further  accentuated  by  the  cartilage  being 
tilted  backward  so  that  its  tip  does  lie  in  a  lower  plane  than 
the  tip  of  the  opposite  cartilage. 

Newmann  thoroughly  supports  his  assertion  by  a  number 
of  very  ingenious  experiments  upon  dogs. 


The  Riverside  Association.— We  learn  tiiat  this  charitable 
organization,  having  an  establishment  at  No.  259  West  Sixty- 
nintli  Street,  has  opened  a  Indriatric  departiuoiit  wliero  the 
[loor  will  be  treated  without  pny. 

The  Death  of  Dr.  Daniel  Hack  Tuke,  the  well-l 
English  alienist,  is  announced  as  having  taken  pLice  in  London 
on  Wednesday,  the  (itli  Inst.    He  was  sixty-eiglit  years  old. 
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CLONIC  SPASM 
OF  THE  TENSOR  TYMPANI. 

By  K.  C.  HEFLEBOWER,  M.  D., 

CINCINNATI. 

This  curious  and  obscure  affection  is  but  infrequently 
met  with,  and  is  one  of  the  most  interesting  that  the  otolo- 
gist has  to  deal  with.  It  has  been  mentioned  by  some  of 
the  writers  on  diseases  of  the  ear,  and  has  been  entirely 
ignored  by  others. 

It  was  referred  to  as  early  as  1840  by  Miiller  (1),  who 
attributed  the  clicking  noise  observed  to  a  contraction  of 
the  tensor  tympani ;  Hyrtl  (2),  on  the  other  hand,  attrib- 
uted it  to  a  contraction  of  the  tensor  palati.  Politzer  (3), 
in  1862,  described  it  as  a  clonic  spasm  of  the  tensor  palati, 
as  did  Luschka  (4)  in  the  same  year.  Boeck  (5)  reported 
a  case  in  which  there  was  an  audible  clicking:  in  the  ear 
that  was  synchronous  with  a  clonic  movement  of  the  soft 
palate  and  the  larynx.  Urbantschitsch  (6)  mentions  a  case 
in  which  he  was  able  to  stop  the  noise  temporarily  by  making 
pressure  with  the  fingers  on  the  soft  palate.  In  this  case 
the  noise  could  be  heard  at  a  distance  of  fifty  centimetres. 
In  another  of  his  patients,  lying  on  the  right  side  would  bring 
on  the  noise  in  the  opposite  ear.  In  still  a  third  patient 
the  noise  was  brought  on  by  any  fright  and  was  present 
only  when  the  patient  was  awake.  This  patient  was  a  girl 
twelve  years  of  age,  and  a  year  previous  to  the  time  of 
his  observation  had  suffered  from  an  attack  of  chorea 
minor.  He  attributes  the  noise  to  the  clonic  contractions 
of  the  tensor  palati.  Schwartze  (7),  in  1867,  made  a  con- 
tribution on  clonic  spasm  of  the  tensor  tympani.  In  the 
case  reported  he  observed  a  sudden  sinking  in  of  the  cen- 
tral portion  of  the  membrana  tympani  and  also  that  part 
situated  posterior  to  the  handle  of  the  hammer;  simultane- 
ous with  this  th'ere  was  a  clicking  noise  that  could  be  heard 
at  a  considerable  distance.  These  occurred  several  times 
in  quick  succession,  and  after  a  short  pause  reoccurred. 
He  noticed,  also,  the  synchronous  movements  of  the  soft 
palate.  Leudet  (8)  reported  a  case  in  1869  that  was  as- 
sociated with  neuralgia  of  the  superior  maxillary  nerve  and 
facial  spasm.  Schwartze  (9)  says  that  in  most  cases  there 
is  the  synchronous  movement  of  the  soft  palate  and  the 
larynx,  but  there  are  also  cases  in  which  the  affection  is 
situated  in  the  tensor  tympani  alone.  In  a  case  reported 
by  Blau  (10)  there  was  neither  a  subjective  nor  an  objective 
noise.  Politzer  (11)  states  that  the  hearing  distance  is 
lessened  during  the  spasm.  Biirkner  (12)  has  noticed 
spasm  of  the  tensor  tympani  occur  during  catheterism. 
He  (13)  refers  to  the  affection  as  a  clonic  spasm  of  the  ten- 
sor tympani,  and  says  that  in  the  majority  of  cases  the 
cause  is  unknown.  Moos  (14)  mentions  a  case  in  which 
each  motion  of  the  jaw  in  mastication  caused  a  contrac- 
tion of  the  tensor  tympani.  Walb  (15)  saw  a  case  in 
which  the  noise  could  be  heard  the  entire  width  of  a 
room ;  this  patient  had  suffered  a  hemiplegia  of  the  left 
side  which  preceded  the  onset  of  the  spasm  of  the  tensor 
tympani  ;  the  sinking  inward  of  the  membrana  tympani  was 
observable  in  this  case,  and  the  implication  of  the  soft 
palate  was  likewise  present. 


I  have  recently  examined  a  case  of  clonic  spasm  of  the 
tensor  tympani,  with  ail  the  throat  complications  present  to 
a  marked  degree. 

The  patient  is  a  woman  thirty-five  years  of  age,  married, 
the  mother  of  one  child ;  she  is  in  excellent  liealtli,  and  has  had 
no  illness  for  several  years.  In  the  right  ear  tliere  is  a  chronic 
otorrba'a  of  many  years'  standing.  There  is  a  large  perforation 
downward  and  backward.  Four  weeks'  treatment  has  stopped 
the  discharge,  and  the  perforation  is  very  much  less  in  area. 
The  hearing  distance  for  the  watch  is  an  inch ;  for  the  tuning- 
fork  six  inches.  In  the  lefc  ear  the  membrane  is  a  little  lax; 
the  reflex  is  absent;  liearing  distance  for  watch,  sixteen  inches. 

The  patient  complains  that  she  has  had  a  clicking  noise  in 
the  ears  extending  over  a  period  of  several  years,  and  that  this 
is  accompanied  by  a  twitching  of  the  muscles  of  the  throat.  She 
states  that  it  is  becoming  worse,  and  that  it  annoys  her  exces- 
sively ;  in  fact,  she  comes  to  have  it  relieved  and  says  nothing 
about  the  otorrhcea.  It  is  worse  when  she  makes  any  marked 
exertion,  such  as  running  upstairs,  walking  hastily,  etc.;  sudden 
fright  will  increase  it  to  a  groat  degree ;  it  is  worse  at  the  time 
of  the  menses.  On  the  other  hand,  it  is  only  slightly  annoying 
when  she  is  quiet. 

Upon  watching  the  right  membrane  (the  perforated  one)  no 
movement  could  be  observed,  although  the  clicking  noise  could 
be  faintly  heard.  In  the  left  ear,  however,  a  very  perceptible 
indrawing  of  the  central  and  lower  part  of  the  membrane  could 
be  seen  at  the  time  of  each  click  ;  the  muscles  of  the  soft  palate 
contracted  synchronously  with  the  tensor  tympani.  The  larynx 
is  not  in  the  least  implicated. 

It  is  worth  while  to  note,  in  connection  with  this  case,  that 
her  father  was  at  different  times  daring  his  life  insane,  and  in 
fact  died  in  an  asylum. 

In  each  ear  the  clicking  is  simultaneous  with  that  in  the 
other,  and  is  never  rhythmical.  It  comes  at  very  irregular  in- 
tervals, and  is  louder  at  certain  times  than  at  others. 

Some  time  ago  I  saw  another  case  of  this  same  form  of  anral 
affection,  and  it  was  even  more  marked  than  the  one  I  have 
just  referred  to,  the  sound  being  perceptible  at  the  distance  of 
two  feet  at  times.  The  throat  complication  was  also  more 
marked,  the  larynx  being  markedly  affected.  This  patient  was 
a  man  of  mature  age,  and  was  considerably  affected  mentally, 
verging,  indeed,  close  upon  insanity. 

The  point  that  strikes  one  most  forcibly  in  comparing 
these  two  cases  is  the  fact  that  the  father  of  the  first  patient 
was  a  confirmed  lunatic,  while  the  second  was  himself  bor- 
dering upon  insanity.  Is  there  any  connection  between  the 
cause  of  the  mental  condition  and  the  cause  of  the  aural  ? 

The  aetiology  of  this  affection  is  indeed  very  obscure. 
That  it  is  neurotic  in  origin  there  can  be  no  question  what- 
ever. As  to  the  exact  form  of  the  neurosis  there  is  room 
for  a  difference  of  opinion.  To  my  mind,  the  affection  has 
all  the  characteristics  of  a  distinct  form  of  chorea  minor. 
It  is  well  known  that  adults  may  be  affected  with  either  of 
the  forms,  and  that  in  many  cases  the  mind  is  affected  to 
a  greater  or  less  extent ;  it  is  likewise  a  well-known  fact 
that  in  many  cases  of  chorea  there  can  be  traced  some 
neuropathic  heredity,  such  as  epilepsy,  insanity,  or  chorea. 
In  one  of  the  cases,  that  of  the  girl,  mentioned  by  Urbant- 
schitsch, the  cause  was  fright  ;  this  is  likewise  a  not  infre- 
quent cause  of  chorea.  Lcudet's  case  was  associated  with 
facial  spasm,  or  "  rnimiscker  Krampf"  which  is  a  neurosis 
in  nature  allied  to  chorea.    Charcot  and  S.  Weir  Mitchell 
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I  have  described  a  metheraiplegic  chorea;  might  not  Walb's 
case,  referred  to  above,,  have  been  one  of  this  nature  ?  We 
know  tliat  the  pathology  and  the  letiology  of  chorea  are 
well-nigh  inseparable,  and  that  the  pathological  anatomy  is 
very  obscdre. 

Let  us  look,  for  a  time,  at  the  nerve  supply  of  the  parts 
immediately  and  remotely  involved  in  the  phenomena  con- 
nected with  this  affection.  It  may  shed  light  on  the  na- 
ture of  the  disease. 

The  tensor  palati  and  the  tensor  tympani  both  receive 
their  nerve  supply  from  the  otic  ganglion,  which  commu- 
nicates with  the  facial  and  glosso-pharyngeal  nerves 
through  the  small  petrosal  nerve  and  the  tympanic  plexus. 
Its  motor  root  is  received  from  the  inferior  maxillary 
branch  of  the  fifth,  and  it  communicates  with  the  sympa- 
thetic system  by  a  filament  to  the  plexus  about  the  middle 
meningeal  artery.  Meckel's  ganglion,  which  also  takes 
part  in  supplying  the  muscles  of  these  parts,  receives 
sensory  fibers  from  the  two  spheno- palatine  branches  of 
the  superior  maxillary  nerve.  It  receives  motor  fibers 
from  the  facial  through  the  Vidian.  It  sends  out  four 
sets  of  branches — upward,  to  the  orbit;  downward,  to  the 
palate  ;  inward,  to  the  nose  ;  and  back,  to  the  palate.  The 
descending  branches  are  distributed  to  the  roof  of  the 
mouth,  the  soft  palate,  the  tonsil,  and  the  lining  membrane 
of  the  nose.  The  Vidian  nerve  leaves  the  back  part  of  the 
ganglion,  passes  through  the  Vidian  canal,  and  gives  fila- 
ments to  the  back  part  of  the  roof  of  the  nose  and  the 
sieptum  and  that  covering  the  Eustachian  tube.  The  large 
petrosal  branch  of  the  Vidian  ultimately  joins  the  gangli- 
onic enlargement  of  the  facial. 

The  glosso-pharyngeal  nerve  also  communicates  with 
the  facial  by  a  branch  just  below  the  petrous  ganglion 
joining  the  facial  just  outside  the  stylo-mastoid  foramen. 

Thus  it  will  be  seen  that  the  communication  between 
the  nerves  supplying  the  various  groups  of  muscles  in  this 
region  is  at  once  intimate  and  complete. 

Taking  the  several  muscles  concerned,  we  find  : 

Tensor  tympani  supplied  by  otic  ganglion. 

Tensor  palati  supplied  by  otic  ganglion. 

Levator  palati . .  . .  ^ 

Azygos  uvulae....  I  i 

,  ,     ,  J.  supplied  by  Meckel  s  ganglion, 

ralato-glossus .  .  .  .   j  t>  & 

Palato-pharyngeus.  J 

Muscles  of  pharynx  supplied  by  glosso-pharyngeal  and 
pharyngeal  plexus. 

The  accompanying  diagram  will  make  plainer  the  nerve 
supply  of  the  various  muscles. 

This  shows  diagrammaticallv  the  intimate  relations  ex- 
*  isting  between  these  important  nerve  centers,  and  it  can  be 
very  readily  appreciated  how  anything  that  influences  one 
,  might  also  influence  the  other.    Thus,  any  pathological 
(  condition  of  the  otic  ganglion  might  act  reflexly  on  Meck- 
el's ganglion,  or,  conversely,  a  pathological  state  of  the  lat- 
ter might  act  in  the  same  manner  upon  the  former. 

Intimately  connected  as  these  two  ganglia  are,  it  is 
more  than  probable  that  an  affection  of  one  is  frequently 
associated  with  that  of  the  other ;  thus,  supposing  clonic 
spasm  of  the  tensor  tympani  to  be  an  affection  of  the 


otic  ganglion,  it  is  well-nigh  impossible  that  the  tensor 
palati,  which  is  supplied  by  the  same  ganglion,  should  es- 
cape.   It  is  highly  probable  that  the  two  muscles  are  in- 


1,  otic  ganglion;  2,  tensor  tympani;  3,  tensor  palati;  4,  inferior  maxillary 
nerve ;  5,  small  petrosal  nerve  ;  0,  tympanic  plexus  ;  7,  facial  nerve ; 
8,  communication  between  glosso-pharyngeal  and  facial  nerve  ;  9,  glo88o_ 
pharyngeal  nerve  ;  in,  branch  to  tensor  palati ;  11,  branch  to  tensor  tym- 
pani ;  12,  Meckel's  ganglion  ;  13,  superior  maxillary  nerve  ;  14,  Eustachian 
tube  ;  15,  muscles  of  palate  ;  16,  spheno-palatine  nerves  (sensory)  ;  17, 
Vidian  nerve  (motor) ;  18,  branch  of  Vidian  nerve  to  Eustachian  tube  ;  19, 
branches  of  Meckel's  ganglion  to  palate. 

volved  simultaneously,  though  it  will  require  more  extend- 
ed and  more  exact  observation  to  prove  this.  Patients 
usually  state  that  the  ear  is  first  affected,  and  subsequently 
the  palate  ;  but  the  chances  are  that  the  two  are  affected 
from  the  first,  but  that  from  the  fact  that  the  aural  symp- 
toms are  the  more  pronounced  they  are  supposed  to  have 
been  first  present. 

It  seems  to  me,  then,  that  clonic  spasm  of  the  tensor 
tympani  and  the  muscles  of  the  soft  palate,  and  sometimes 
those  of  the  throat,  is  due  to  a  pathological  condition  of 
the  otic  ganglion,  and  frequently  of  Meckel's  as  well,  with 
occasional  involvement  of  their  branches  of  communication 
with  other  nerves.  Whether  this  is  secondary  to  ^preced- 
ing changes  in  other  centers,  which  might  also  have  an  in- 
fluence upon  the  mental  condition  of  the  patient,  is  a  ques- 
tion that  can  not  be  answered  at  the  present  time,  but  it  is 
possible  that  further  investigation  may  determine  it. 

In  this  connection  I  may  merely  mention  the  fact  that 
blepharospasm  and  certain  twitchings  of  the  orbicularis 
palpebrarum  seem  to  be  allied  to  spasmodic  contractions 
of  the  tensor  tympani,  and  the  possibility  of  a  connection 
between  the  two  affections  of  entirely  different  sets  of 
muscles.  Owing  to  the  communication  between  the 
facial  nerve  and  Meckel's  ganglion,  there  may  indeed  be 
some  direct  connection  between  these  forms  of  muscular 
affection. 

As  to  the  prognosis  of  this  condition  it  is  difficult  to 
say  much.  It  usually  does  not  increase  after  a  certain 
stage  has  been  reached,  and  hearing  is  not  seriously  inter- 
fered with.  The  patient  can  be  assured  with  a  reasonable 
degree  of  certainty  that  it  will  not  cause  any  marked  degree 
of  deafness,  although  any  complication — such  as  chronic 
catarrhal  disease  of  the  middle  ear — may  impair  the  hear- 
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ing  to  a  considerable  extent ;  if  this  is  present,  it  should  of 
course  be  recognized. 

In  treating  the  affection,  much  has  been  recommended, 
including  some  very  radical  measures ;  but  the  results  of 
all  treatment  have  been  slight.  Proper  hygienic  measures 
are,  of  course,  not  to  be  neglected,  and  regular  exercise, 
baths,  etc.,  are  a  matter  of  importance.  Arsenic  is  a  use- 
ful remedy,  and  acts  best  in  the  form  of  Fowler's  solution, 
and  in  fairly  large  doses.  Bromide  of  potassium  may  be 
useful  if  there  is  much  complaint  of  restlessness  at  night, 
general  nervousness,  etc.  The  constant  current  is  of 
value  if  properly  employed.  To  derive  the  greatest 
amount  of  benefit,  one  electrode  should  be  applied  just 
beneath  the  ear  or  behind  it,  and  the  other  in  contact  with 
the  soft  palate  or  some  point  within  the  pharyngeal  cavity. 
In  severe  cases  it  has  been  advised  that  the  tendon  of  the 
tensor  tympani  be  divided,  but  this  would  give  only  par- 
tial and  temporary  relief  at  best.  Moreover,  it  has  no  in- 
fluence on  the  pharyngeal  portion  of  the  trouble,  which  is 
often  quite  as  annoying  as  the  tympanic.  Inflation  of  the 
middle  ear  is  of  occasional  service,  but  it  must  be  very 
frequently  employed.  The  constant  current  and  nerve 
tonics  will  perhaps  do  as  much  toward  relieving  the  patient 
as  any  other  course  of  treatment. 
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In  November,  1892,  I  was  called  to  attend  Mrs.  S.  in  her 
third  confinement.  She  lived  about  four  miles  out  of  town. 
On  my  arrival  at  her  house  I  found  her  in  a  dying  condition. 
The  child  bad  been  born,  the  placenta  had  come  away,  and 
flowing  had  followed  until  the  woman  had  fainted  and  was 
almost  comi)lftely  exsanguinated.  She  was  pulseless,  semi-un- 
conscious, iriuttering,  with  pupils  dilated,  features  pinched,  skin 


cold  and  bathed  in  perspiration,  breathing  rapid  and  gasping; 
in  short,  she  presented  all  the  symptoms  of  great  loss  of  blood. 
I  lowered  her  head,  raised  the  foot  of  the  bed,  and  placed  the 
pillows  under  her  feet  and  legs  to  keep  them  well  up,  not 
thinking  it  advisable  at  this  moment  to  lose  the  time  necessary 
to  bandage  her  legs.  I  gave  her  full  doses  of  ergot,  whisky, 
and  morphine  hypodermieally,  removed  a  large  number  of  clots 
from  the  vagina  and  uterus,  irrigated  the  uterus  with  very 
hot  water,  filled  the  rectum  with  the  same,  and  applied  hot- 
water  bottles  to  the  body.  The  uterus  contracted  but  the 
pulse  did  not  return,  the  pupils  remained  dilated,  the  breathing 
grew  worse,  and  death  seemed  at  hand.  The  patient  was  so 
weak  that  I  did  not  consider  that  the  saline  solution  thrown 
into  the  cellular  tissue  would  be  of  much  if  any  value,  and  the 
time  required  for  venous  transfusion  put  it  out  of  the  question, 
so  that  to  me  there  seemed  to  be  nothing  left  but  to  try  Dr. 
R.  H.  M.  Dawbarn's  method  of  arterial  infusion.  I  bad  a 
small  fountain  syringe,  also  my  liypodermic,  with  me,  but  no 
catheter.  I  hastily  prepared  the  saline  solution,  making  it  very 
hot,  considerably  hotter  than  I  could  tolerate  on  my  hand.  I 
nearly  filled  the  fountain  syringe  with  the  solution  and  placed 
it  on  a  nail  above  the  bed.  I  then  felt  for  the  femoral  artery, 
which  I  could  barely  detect.  I  passed  my  hypodermic  needle 
slowly  and  carefully  into  the  tissues  over  the  artery,  watching 
intentlyfor  the  arterial  fluid,  which  soon  appeared  in  the  needle, 
when  I  cautiously  placed  the  end  of  the  rubber  tubing  over  the 
needle  and  had  my  only  assistant  (a  neighbor  woman,  who  for- 
tunately was  endowed  with  a  fair  share  of  common  sense  as 
well  as  a  goodly  amount  of  courage)  tie  it  firmly  for  me.  The 
needle  was  now  intrusted  to  this  woman,  whom  I  cautioned  not 
to  allow  it  to  move  in  any  direction.  This  instruction  she 
faithfully  carried  out.  I  now  examined  the  saline  solution  and, 
finding  it  hot  enough,  I  raised  the  syringe  or  fountain  about 
seven  feet  above  the  femoral  artery.  I  kept  the  solution  as 
nearly  of  a  uniform  temperature  as  possible  by  adding  more  of 
it  from  time  to  time  of  a  liigher  temperature.  I  can  not  say 
just  how  much  of  the  solution  was  introduced  or  how  long 
the  operation  lasted,  as  I  was  too  busy  to  pay  much  attention  to 
time  or  exact  quantities.  It  was  good  results  I  was  looking 
for,  and  such  wei'e  realized.  The  pulse  returned  slowly,  the 
pupils  contracted,  the  breathing  grew  better,  the  skin  became 
warmer,  oonscioiisness  returned,  and  my  patient's  life  was 
saved.  As  soon  as  she  had  a  fair  pulse  at  the  wrist  I  withdrew 
the  needle.  She  made  a  good  recovery,  and  never  complained 
of  any  pain  or  soreness  at  the  site  of  the  introduction  of  the 
needle  or  in  the  course  of  the  femoral  artery. 

My  second  case  occurred  on  the  27th  day  of  January,  1893, 
and  was  also  a  case  of  post-partum  haemorrhage,  quite  as  severe 
as  the  case  just  detailed.  After  the  use  of  the  remedies  de- 
scribed in  the  former  case  I  resorted  to  arterial  infusion,  with 
the  same  happy  results.  In  this  case  my  only  assistant  was 
a  nervous  and  timid  woman,  and  I  was  compelled  to  perform 
the  operation  as  follows :  As  soon  as  the  needle  entered  the 
femoral  artery  I  seized  it  close  to  the  thigh  with  a  Tait's 
haemostatic  forceps,  using  sufficient  force  to  hold  the  needle 
firmly  without  injuring  its  lumen,  the  forceps  lying  on  the 
thigh,  handles  toward  the  knee.  Two  or  three  strips  of  rub- 
ber plaster  served  to  hold  the  forceps  firmly  to  the  thigh,  ren- 
dering it  impossible  for  the  needle  to  escape  from  or  penetrate 
deeper  into  the  artery ;  in  fact,  it  itnmobilized  the  needle  al- 
most perfectly,  making  the  application  of  a  rubber  tube  an  easy 
matter,  and  leaving  me  free  to  look  after  the  saline  solution, 
pulse,  or  whatever  might  require  my  attention.  I  am  fully  per- 
suaded that  had  I  not  made  use  of  this  rapid,  easy,  safe,  and 
ingenious  life-saving  means,  the  ])roduct  of  the  genius  of  Dr. 
Dawbarn,  both  my  patients  would  have  died. 
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FRACTUEES 
]  OF  THE  ORBITAL  WALL  AND  MARGIN.* 
By  II.  McI.  MORTOX,  M.  S.,  M.  J)., 

OPHTBALMOLOlilST  TO  ST.  BARNABAS  HOSPITAL,  MINNEAPOLIS,  MINN. 

Fractures  of  the  orl)it,  irrespective  of  the  interest  they 
(  invite,  as  a  study  in|  themselves,  are  of  decided  importance 
viewed  in  the  light  of  their  relations  to  fractures  at  the 
base  of  the  skull,  associated  or  unassociated  with  injury  of 
|j  the  cerebral  mass,  as  well  as  their  relationship  to  severe 
traumatism  of  the  globe.    There  is  a  paucity  of  literature 
upon  the  subject  of  orbital  fractures  which  renders  it  but 
j,  a  barren  field  to  the  bibliographer,  while  it  adds  much  to 
the  interest  of  the  writer. 

In  the  text-books  upon  ophthalmology  the  subject  is 
i  conspicuous  only  by  its  absence,  with  the  interesting  e.xcep- 
I  tions  of  Noyes  and  Fuchs.    In  the  American  and  English 
books  upon  general  surgery,  and  in  works  devoted  exclu- 
.  sively  to  fractures,  few  cases  are  to  be  found.    The  e.xccp- 
'  tions  to  these  we  note  in  a  series  of  tweaty-three  cases  re- 
ported in  Hewitt's  Sysfe/ii,  to  which  we  may  add  nineteen 
cases  reported  by  Berlin  and  a  series  of  cases,  with  sta- 
ti.-tics,  by  von  Holder.     Guthrie,  in  his  very  interesting 
Commentaries  on  the  Surgery  of  the  War,  and  McLeod,  in 
liis  Notes  on  the  Surgery  of  the  Crimean  War,  throw  much 
light  upon  and  add  much  interest  to  orbital  fractures  result- 
ing from  bullet  wounds,  and  their  connection  with  injuries 
of  the  frontal  lobes  of  the  cerebrum.    No  particular  classifi- 
cation of  orbital  fractures  has  been  attempted,  and  yet  such 
a  classification  is  not  alone  justifiable,  but  is  essential  to  a 
systematic  study  of  this  subject.  ^ 

For  a  clinical  study  of  these  cases  I  shall  consider — 

1.  Fracture  of  the  orbital  margin  by  direct  force,  and 
usually  unassociated  with  severe  injury  to  the  globe. 

2.  Fracture  of  the  orbital  wall  by  indirect  force,  trans- 
mitted from  the  orbital  margin  or  other  parts  of  the  skull, 
and  usually  associated  with  ocular  injury  or  with  injury  to 
the  brain. 

3.  Fracture  of  the  orbital  wall  from  direct  force,  usually 
spoken  of  as  "penetrating  fracture,"  and  always  associated 
with  more  or  less  severe  injury  to  the  globe  or  contents  of 
the  anterior  or  middle  fossie. 

It  is  my  belief  that  almost  all  cases  of  orbital  fracture 
can  be  properly  considered  under  one  of  these  heads. 

Under  the  third  division  may  be  considered,  very  prop- 
erly, those  interesting  bullet  wounds,  with  but  rare  excep- 
tions, occurring  in  war  surgery  alone,  which  enter  the  tem- 
ples, pass  through  the  greater  wing  of  the  sphenoid,  and 
traverse  one  or  both  orbital  fossa'. 

At  this  point  it  may  be  well  to  consider  in  a  careful 
manner  the  particular  liability  of  certain  regions  of  the  or- 
l)it  to  fracture,  as  well  as  the  manner  in  which  fracture  is 
brought  about.  The  conclusions  I  have  arrived  at  are  based 
upon  experiments  conducted  upon  a  number  of  skulls,  a  care- 
ful study  of  most  of  the  accessible  reports  of  such  cases,  as 
well  as  the  confirmatory  evidence  of  a  study  of  the  bony 
anatomy  of  the  orbital  fossa;.    It  may  be  noted  that  the 
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outer  orbital  wall  is  the  best  protected,  having  the  external 
angular  process  of  the  frontal  bone  and  the  frontal  process 
of  the  malar  bone  as  a  buffer.  Bodies  striking  upon  this 
point  are  apt  to  be  reflected  upward  upon  the  frontal,  back 
upon  the  temple,  or  downward  to  the  cheek.  Force  applied 
to  the  outer  wall  direct  is  apt  to  be  turned  aside  to  the  apex. 
I  do  not  believe  that  fracture  of  the  lower  wall  or  floor  oc- 
curs from  a  blow  upon  the  margin — at  least  it  must  be  one 
of  the  greatest  rarities.  Fracture  of  the  floor  by  direct 
force,  usually  a  "  penetrating  fracture,"  is  not  uncommon, 
although  less  so  than  "  penetrating  fracture  "  of  the  roof. 
This  fracture  of  the  floor  usually  results  from  a  piece  of 
steel  or  wood  or  end  of  a  cane  projected  with  great  force. 
If  the  force  is  applied  in  a  line  coming  from  the  inner  side 
of  the  orbit,  it  is  likely  to  be  deflected  slightly  and  pass 
into  the  temporo-maxillary  fissure,  and  possibly  down  into 
the  temporal  fossa,  as  has  occurred  in  my  experience.  If 
the  body  is  projected  from  the  outside  and  downward  and 
strikes  immediately  with  the  orbital  rim,  it  is  apt  to  pass 
direct  into  the  antrum ;  but  if  applied  to  the  floor  farther 
back,  is  apt  to  pass  to  the  apex  and  thus  into  the  middle 
fossa. 

Such  an  accident  happened  in  the  experience  of  Dr. 
William  Pepper,  and  resulted  in  death  from  injury  to  a 
large  meningeal  artery.  The  inner  wall  is  the  most  severely 
exposed  to  traumatism,  lacking  the  deep  ridge  of  the  supra- 
orbital margin,  which  protects  the  superior  wall,  and  the 
external  angular  process  protecting  the  inner  wall.  Force 
applied  here  is  very  sure  to  be  deflected  to  the  apex  unless 
the  line  of  the  projectile  is  almost  perpendicular  to  the 
plane  of  the  inner  wall. 

A  study  of  the  superior  orbital  wall  or  roof  presents  to 
us  more  interest  than  the  others,  as  we  shall  see.  Fracture 
of  the  roof  may  occur  from  direct  force  applied,  as  by  a 
piece  of  steel  or  wood  or  point  of  a  sword,  by  indirect 
force  applied  to  the  orbital  arch  at  the  region  of  the  supra- 
orbital foramen  or  at  the  external  angular  process,  or  as  a 
result  of  force  applied  to  the  frontal  region  of  the  skull. 
A  body  striking  the  roof  is  almost  sure  to  pass  through 
into  the  anterior  cerebral  lobe,  since  the  plate  presents 
slight  resistance,  and  bodies  striking  the  roof  frequently 
come  from  a  plane  almost  perpendicular  to  the  roof ;  other- 
wise it  is  possible  for  it  to  be  turned  into  the  apex.  Linear 
fracture  at  that  point  where  it  bends  upon  itself  may  occur 
from  a  blow  on  the  orbital  margin.    This  fracture  is  liable 
to  take  place  into  the  frontal  sinus,  as  in  a  case  in  my  own 
practice,  also  in  a  case  reported  by  Dr.  D.  Hayes  Agnew. 
The  liability  of  the  orbit  to  fracture  from  blows  upon  the 
margin  is  better  appreciated  by  taking  up  the  skull  and 
following  the  superior  wall  of  the  orbit  by  the  finger  with 
a  tape  measure  beneath  it.    It  will  be  observed  in  most 
skulls  that  the  roof  ascends  in  an  almost  vertical  plane  from 
the  margin,  and  when  about  four  to  six  millimetres  from 
the  base  of  the  orbital  cone  turns  upon  itself  to  form  the 
roof  proper.    A  force  applied  at  the  supra- orbital  margin 
will  concentrate  itself  in  a  liorizontal  line  at  this  bend. 
This  ha[)})ened  in  one  case  with  me,  and  by  experimenting 
upon  a  number  of  skulls  1  find  that  fracture  is  liable  to 
I  take  place  here  from  indirect  force  applied  to  the  margin, 
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as  stated.  Fracture  of  the  roof  may  follow  violent  blows 
or  falis  upon  the  frontal  reo;ion. 

Agnew  states  it  clearly  thus:  "In  applying  physical 
laws  to  the  mechanism  of  the  skull,  we  have  ihe  explana- 
tion of  the  fact  that  a  blow  over  the  frontal  region,  should 
it  be  forciole  enough  to  reach  the  base,  will  fracture  the 
orbital  plate  or  plates  of  the  frontal." 

The  orbitfil  plates  seem  to  be  the  foci  for  this  region  of 
the  skull  as  the  petrous  bones  are  for  the  middle  fossae. 
Thus  we  may  observe  that  fracture  of  the  roof  may  result, 
in  the  first  place,  from  direct  force,  usually  producing  a 
"  penetrating  fracture  "  ;  in  the  second  place,  by  indirect 
force  apj)lied  at  the  base  of  the  orbit ;  and  lastly,  by  force 
applied  to  the  frontal  region  of  the  skull  and  concentrating 
itself  in  the  orbital  plates  as  a  focus.  Except  in  penetrat- 
ing wounds  of  the  orbit,  the  diagnosis  of  fracture  is  often 
obscure,  and  can  be  more  easily  inferred  than  positively 
demonstrated. 

If,  with  a  history  of  a  violent  blow  at  the  orbital  base 
or  upon  the  fiontal  region  of  the  skull,  we  have  added  the 
sym(>toms  of  ecchymosis  of  the  conjunctiva,  and  sometimes 
exophthalmos,  our  suspicions  may  liave  some  foundation. 
If  followed  bv  sudden  blindness,  we  have  strong  evidence 
of  fracture  of  the  roof  passing  through  the  optic  foramen. 
This  has  been  pointed  out  by  Berlin  and  von  Holder,  and 
is  (iuf  to  extravasation  into  the  sheath  of  the  nerve.  This 
blindness  is  usually  incurable.  Similar  symptoms  may  fol- 
low fractui'c  of  the  base  behind  the  orbit,  but  the  symptoms 
are  slower  in  making  their  appearance,  as  time  is  required 
for  the  blood  to  pass  forward  to  the  orbit. 

Steel  wag  cautions  against  putting  too  much  stress  upon 
ecchymosis  as  a  symptom.  He  says:  "Some  think  that 
the  blood  coming  from  the  roof  of  the  orbit  always  sinks 
and  a|)pears  under  the  upper  half  of  the  conjunctiva,  so 
that  from  such  conjunctival  ecchymosis,  appearing  several 
hours  after  an  injury  to  the  skull,  we  may  diagnosticate  a 
fracture  of  the  roof  of  the  orbit.  Careful  observation  and 
expeiiment  upon  the  cadaver  have  not  entirely  confirmed  this. 
They  show  that  a  large  amount  of  blood  must  be  effused 
and  the  periosteum  torn  for  a  fissure  in  the  roof  of  the 
orbit  to  cause  conjunctival  ecchymosis." 

Just  how  such  experiments  upon  the  cadaver  could  prove 
much  I  am  unable  to  see.  Any  one  of  these  symptoms,  in 
conjunction  with  cerebral  symptoms  after  severe  injui-y  in 
the  locality  of  the  orbit,  would  strengthen  the  diagnosis  of 
fracture  of  the  roof.  These  are  the  symptoms  that  may 
appear  at  or  near  the  time  of  the  fracture.  In  one  case  of 
mine,  of  fracture  of  the  bend  of  the  roof,  there  were  no 
symptoms  at  the  time,  and  it  was  two  weeks  after  that  a 
swelliug  was  observed  at  the  inner  angle  of  the  eye.  This 
suppurated,  and,  when  o[)ened,  a  necrosis  at  the  fracture 
was  found.  Cerebral  symptoms  may  not  appear  until  the 
removal  of  the  body,  and  then  may  be  followed  by  abscess, 
as  in  the  case  reported  by  Dr.  Noyes,  and  also  in  a  case 
which  occurred  in  my  experience  as  house  surgeon  at  St. 
Luke's  Hospital.  After  removal,  inflammation  set  in  and 
death  resulted. 

In  "penetrating  fractures"  produced  by  a  missile  and 
with  severe  injury  to  the  oi  bital  contents  or  brain,  diagnosis 


may  be  made  by  the  finger  passed  into  the  wound  made  by 
the  foreign  body.  It  is  possible  that  after  withdrawal  of 
the  body  the  intense  swelling  may  render  the  sinus  so  tor- 
tuous as  to  preclude  examination  even  with  the  probe. 

Fractures  of  the  margin  are  usually  easy  of  diagnosis:. 
The  site  of  fracture  is  recognized  by  the  unevenness  and 
sensitiveness  to  pressure,  and  in  extreme  cases  by  crepita- 
tion. Fuchs  states  that  he  has  seen  emphysema  of  the  lids 
and  orbit  in  such  cases.  If  in  the  orbit,  manifested  by  ex- 
ophthalmos ;  but  in  this  case  the  eye  can  be  pushed  back, 
while  in  the  exophthalmos  from  extravasated  blood  this  is 
not  possible.  Guthrie  states  that  after  a  wound  of  the 
frontal  sinus  the  integument  of  the  forehead  was  raised  up 
when  the  patient  blew  his  no.se. 

These  fractures  often  follow  a  fall  upon  the  region  of 
the  orbit,  or  result  from  striking  against  the  some  flat  sur- 
face, and  are  not  usually  from  small  bodies,  such  as  cause 
fractures  of  the  orbital  wall. 

In  "penetrating  fractures"  of  the  orbit  there  is  always 
more  or  less  injury  to  the  orbital  contents,  the  glolie  or 
optic  nerve  usually  suffering.  In  many  cases  enucleation  is 
immediately  deiuandcd,  since  the  tunics  may  be  badly 
lacerated  and  the  globe  interfere  with  the  removal  of  the 
body.  In  fractures  of  the  margin,  at  the  external  angular 
process,  we  may  have  injury  to  the  lacrymal  gland,  with 
abscess  and  subsequent  fistula,  as  has  happened  with  me. 

Fractures  at  tlie  inner  orbit'  are  apt  to  be  attended  with 
injury  to  the  lacrymal  sac. 

Cerebral  symptoms  may  occur  from  haemorrhage  or 
from  inflammation.  Von  Holder  has  shown,  after  a  series 
of  observations  extending  over  forty  years,  that  a  large 
majority  of  all  fractures  af  the  base  are  in,  or  secondarily 
extend  into,  the  orbital  plate  of  the  frontal.  Out  of  one 
hundred  and  twenty  six  cases  of  fractured  skulls,  eighty  six 
were  fractures  of  the  base,  and  in  seventy- nine  the  fracture 
involved  the  roof  of  the  orbit.  He  states  that  in  sixty- 
three  of  tliese  seventy- nine,  a  fracture  involved  the  optic 
foramen.  Out  of  sixty-eight  cases  recorddl  by  Hewitt  of 
fracture  of  the  base,  twenty  three  involved  the  orbit.  Von 
Holder,  in  his  investigations,  stripped  away  the  dura  com- 
pletely and  thus  detected  fissures  that  miaht  not  have  been 
seen  through  the  membrane.  Yet  a  slight  fracture  may 
separate  the  dura  from  the  bone,  and  by  a  rupture  of  the 
small  vessels  cause  a  hemorrhage. 

Thus  many  cases  of  sudden  blindness  following  a  fall 
upon  the  head  tnay  be  explained. 

Penetrating  wounds  are  in  most  cases  unfortunately 
fatal,  although  we  may  have  remarkable  exceptions,  for 
many  of  us  have  seen  serious  traumatism  to  the  frontal 
lobe  through  the  orbit,  and  with  recovery. 

In  manv  cases  of  fracture  of  the  orbital  wall  from  the 
direct  force  of  missiles  the  globe  suffers  entire  destruction, 
the  tunics  being  lacerated  and  the  chambers  filling  up  with 
blood.  From  such  a  fracture  the  internal  carotid  artery 
has  been  ruptured. 

In  these  cases  paralysis  of  the  olfactory  and  oculo  motor 
have  l)een  noted,  and  loss  of  the  visuail  function  from  ex- 
travasation I  have  already  spoken  of.  From  adhesive  in- 
flammation the  globe  may  be  bound  down  to  the  perios- 
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team,  as  in  a  case  spoken  of  by  Noyes.  The  lids  may  be 
badly  lacerated  or  contused  ;  in  one  case  of  mine  almost  the 
entire  lower  lid  was  carried  away  by  the  force  of  the  large 
sliver.  Cellulitis  may  follow  also.  In  making  our  judg- 
ment as  to  the  probable  result  of  injury  to  the  orbital  wall 
or  margin,  we  must  be  guided  by  tlie  amount  of  injury  dis- 
cernible at  the  time,  and  by  a  full  appreciation  of  all  the 
possible  complications,  some  of  which  I  have  just  enumer- 
ated. We  must  remember  that  punctured  fractures  of  the 
orbital  roof  are  particularly  fatal  in  tendency.  Out  of  fifty- 
two  such  injuries  reported  by  Berlin,  forty-one  died  and 
eleven  recovered.  Of  these  eleven,  three  were  hemiplegic, 
one  had  persistent  headache,  and  one  remained  an  imbecile, 
leaving  but  six  complete  recoveries.  Of  the  forty-four 
deaths,  fifty  per  cent,  resulted  from  the  immediate  effects 
and  fifty  per  cent,  from  subsequent  complications.  These 
statistics  surely  point  a  moral  to  us  in  our  prognostications. 
In  fractures  of  the  wall  by  blows  on  the  orbital  margin  or 
other  parts  of  the  skull,  we  must  not  forget  the  large  per- 
centage of  fractures  through  the  optic  foramen  and  the 
danger  of  immediate  or  subsequent  loss  of  sight.  The 
treatment  of  these  accidents  must,  of  course,  be  based  on 
general  surgical  principles.  If  the  orbital  margin  is  frac- 
tured and  a  resultant  fistula  remains  from  caries  and  necro- 
sis, the  channel  may  be  enlarged  and  the  dead  tissue  re- 
moved. In  penetrating  fractures  with  serious  injury  to  the 
orbital  contents,  care  must  be  taken  that  all  the  foreign 
body  be  removed  if  possible. 

A  case  has  recently  come  to  my  attention  where,  after 
the  removal  of  the  globe,  the  operator  allowed  a  piece  of 
the  brass  which  had  come  from  the  gun  causing  the  in- 
jury to  remain  in  the  retro  orbital  tissue.  Two  years  after, 
he  presented  himself  at  my  office  with  severe  inflammation 
of  the  orbit.  After  manipulating  with  the  finger  I  discov- 
ered this  body,  which  was  about  three  quarters  of  an  inch 
long  and  half  an  inch  wide.  This  may  easily  be  avoided 
by  carefully  examining  the  apex  of  the  orbit  after  removal 
of  the  globe — a  manipulation  that  should  be  made  a  routine 
measure  in  the  operation  of  enucleation.  If  the  brain  is 
involved,  absolute  quiet  and  general  treatment  after  the 
removal  of  the  body  are  indicated.  Some  of  these  cases 
may  get  along  very  well  until  an  attempt  is  made  to  remove 
the  body.  Unless  such  a  case  as  has  occurred  in  my  prac- 
tice— of  fracture  at  the  bend  of  the  roof  into  the  frontal 
sinus,  with  caries  and  discharge — presents  itself,  as  a  result 
of  a  blow  upon  the  margin,  we  may  not  be  able  to  stale 
whether  or  not  there  has  been  fracture.  Aran  states  that 
with  violent  blows  or  falls  upon  the  temporo  parietal  region, 
with  symptoms  of  concussion,  we  have  presumptive  evi 
dcnce  of  fracture  of  the  base.  This  Ashliurst  can  not  quite 
give  his  assent  to.  If  this  is  true,  however,  we  have  the 
same  evidence  of  fracture  of  the  oibital  plate  after  blows 
upon  the  frontal.  But  with  severe  falls  upon  the  skull, 
with  blindness,  we  have,  I  think,  in  the  light  of  Berlin's 
investigations,  good  ground  for  diagnosticating  fracture  of 
the  roof  with  extension  through  the  optic  foramen,  espe 
cially  so  with  symptoms  of  concussion.  Treatment  here  is 
expectant. 

In  fractures  of  the  roof,  with  caries  and  subsequent  ex- 


ternal swelling  or  abscess,  a  free  opening,  I  am  convinced, 
should  be  made  from  the  start,  and  the  sinus  followed  up, 
enlarging,  if  necessary,  and  carefully  curetting  the  dead 
osseous  tissue.  This,  of  course,  with  clear  history  of  trau- 
matism at  such  a  point  as  might  lead  us  to  look  for  frac- 
ture. Free  drainage  should  be  established  and  kept  up  un- 
til all  doubt  as  to  a  subsequent  abscess  forming  has  left. 

Wounds  of  the  lids  should  be  stitched  with  silk,  or  sim- 
ply with  adhesive  strips.  I  shall  now  consider  under  the 
distinct  headings  spoken  of  the  cases  in  my  own  experience 
and  a  few  of  other  writers  : 

Case  I.  Fracture  throiujli  the  Orhital  Margin. — H.  H.  M., 
aged  thirty-two  years,  white.  The  patient  presented  himself  at 
my  office  on  Marcii  21,  1894.  On  February  15,  1804,  lie  was 
injured  by  falliufr  against  a  car  which  was  in  rapid  motion.  He 
struck  the  frontal  bone,  also  the  rim  of  the  orbit  near  the  fronto- 
mnlar  articuliition.  When  brought  to  me,  his  i)hysician  had 
succeeded  in  relieving  him  of  all  trouble,  except  a  discliarginji^ 
sinus  just  below  the  outer  canthus.  A  probe  was  passed  up 
to  the  lacrymal  gland,  also  to  ti.e  seat  of  the  fracture.  Tear 
secretion  came  from  tiie  opening  on  the  cheek  and  down  upon 
the  face.  There  had  been  a  fracture  just  above  the  fronto- 
malar  articulation,  the  upper  fnigment  being  somewhat  de- 
pressed and  resulting  in  a  prominence  at  the  outer  side  of  the 
orbit.  With  my  friend,  Dr.  Eitel,  assisting  me,  the  sinus  was 
freely  opened  up,  some  dead  bone  removed,  tiie  wound  packed 
with  strips  of  iodoform  gauze,  and  the  patient  recovered.  The 
point  of  interest  about  this  case,  aside  from  the  fracture,  was 
the  sinus  communicating  with  the  lacrymal  gl;m;ls,  and  the 
direct  discliarge  of  tears  upon  the  cheek.  No  extension  of  this 
fracture  into  the  orbital  wall  was  found,  although  carefully 
looked  for. 

Berry  states  that  fracture  of  the  orbital  margin  is  rare. 
It  has  sometimes  produced  amaurosis,  and  it  has  long  puz- 
zled every  one  ho^v  such  blindness  was  brought  about.  It 
is  probable  that  some  of  these  cases  are  due  to  an  extension 
of  the  fracture  to  the  optic  foramen.  In  such  cases  we  may 
have  complete  absence  of  ophthalmoscopic  signs  until  the 
subse(iuent  appearance  of  atrophy  of  the  nerve  or  pigmen- 
tation of  the  retina.  This  is  the  only  true  case  of  fracture 
of  the  margin  without  further  extension  I  have  been  able 
to  find. 

Case  TI.  Fracttircn  of  the  Orhital  Wall  hy  Indirect  Force 
ajiphed  to  the  Orhital  Margin,  or  Skull. — J.  A.  L.,  aged  forty 
yeni-s.  white,  consulted  mo  on  Jidy  19,  1893.  While  passing  out 
of  a  car  he  was  thrown  violently  against  an  open  door,  which,  by 
sudden  stopping  of  the  train,  struck  him  over  the  supra-i)rhital 
nerve.  Patient  p.iid  but  little  attention  to  it  for  three  weeks, 
when  a  s  veiling  at  the  inner  cantlius  iittructed  his  attention. 
ITas  now,  a  month  and  a  half  subsequent  to  the  injui  v,  an  .ab- 
scess at  this  point.  I'aintul  imd  tender  over  the  supra-orbital 
ridge.  I  did  not  tiiink  seriously  of  the  fracture  at  the  time. 
The  pus  was  evacuated  and  t!ie  wound  almost  closed  up  u  hen 
a  new  absce.ss  formed  ;  this  also  was  evacuated.  The  discliargo 
persisting,  and  at  this  time  thinking  that  I  could  detect  necrotic 
bone  by  the  [)robe.  I  placed  the  patient  under  an  ana>sthetic  and, 
with  the  assistance  of  Dr.  P^itel,  made  a  free  0[)eiiinff  at  the 
inner  angle  of  the  eye  up  to  the  roof  of  the  orbit.  Mere  we 
foimd,  at  bend  of  the  roof,  a  transverse  fracture  about  an  incli 
long.  It  was  undoidjtedly  into  the  frontal  sinus  of  that  side. 
There  was  noticeable  displacement  of  the  posterior  fragment, 
which  was  under  the  anterior.    Some  dead  bone  was  removed 
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and  a  tube  introduced.  The  patient  went  on  to  an  uninter- 
rupted recovery.  He  has  remainin;^  a  loss  of  sensation  in  tlie 
sltin  over  the  region  of  the  left  orbit. 

Case  III. — A  case  spoken  of  by  Dr.  Agnew  in  his  Surgery. 
A  sailor,  who  had  fallen  a  hundred  feet  from  the  mast  of  a  ves- 
sel, when  brought  to  the  hospital  had  a  wound  over  the  right 
malar  hone.  The  man  was  unconscious  and  soon  died.  An 
examination  showed  a  separation  of  articulation  of  angular  pro- 
cess of  raalar  with  that  of  fi-ontal,  a  fracture  of  orbital  process 
of  malar,  and  also  one  extending  across  the  roof  of  the  orbit  into 
the  frontal  sinus. 

Billroth  reports  a  case  of  fracture  of  both  orbitals  and 
extending  through  the  sella  turcica,  following  a  fail  u{)on 
the  head. 

Guthrie  thinks  that  the  danger  attendant  upon  injury 
of  the  frontal  sinus  has  been  greatly  exaggerated,  and  thinks 
this  fear  vanishes  in  a  degree  when  attention  is  paid  to 
their  structure.  It  is  probably  the  most  fortunate  place  for 
fracture  of  the  orbital  roof. 

In  this  class  of  fractures  we  may  or  may  not  have  at- 
tendant external  injury.  McLeod  speaks  of  the  case  of  an 
officer  killed  in  the  Crimean  War ;  a  round  shot  grazed  his 
bead  as  it  was  reflected  from  the  scale  on  his  shoulder. 
The  scalp  was  almost  uninjured,  but  so  completely  was  the 
skull  smashed  that  its  fragments  rattled  within  the  scalp,  as 
if  loose  in  a  bag.  Over  the  margin  of  the  orbit,  injury  to 
the  skin  would  seem  almost  necessary  in  such  cases,  yet  in 
the  case  of  my  own  L  have  reported  there  was  scarcely  any 
swelling  for  two  weeks,  and  no  cut  at  the  time,  yet  the 
force  was  sufficient  to  break  the  orbital  plate.  Neither  was 
there  any  ecchymosis — in  fact,  no  immediate  sign — and  it 
was  two  weeks  before  the  first  symptom  appeared. 

Fracture  of  the  Orbital  Wall  by  Direct  Force  or  "  Penetrat- 
ing Fractured — This  is  by  far  the  most  common  form  of  frac- 
ture to  the  orbital  walls. 

Case  I. — D.  D.,  aged  twenty-two  years,  white.  Saw  the 
case  July  19,  1892.  Patient  was  working  about  a  saw,  when  a 
loose  sliver,  five  inches  and  a  quarter  long  and  an  inch  in  di- 
ameter, struck  just  inside  the  lower  orbital  margin.  The  patient 
was  not  unconscious  at  the  time  I  saw  him,  one  hour  later,  and 
it  was  positively  stated  that  he  had  not  been  so  at  the  time  of 
or  after  the  injury.  After  the  patient  was  anaesthetized,  the 
large  plug  of  wood  was  removed  with  difficulty,  being  so  firmly 
wedged  in.  A  large  triangular  fracture  was  made  in  the  floor  of 
the  orbit,  and  the  posterior  wall  of  the  antrum  was  fractured, 
allowing  the  end  to  project  into  the  temporal  fossa.  The  lower 
lid  was  badly  lacerated  and  partly  torn  away.  A  subsequent 
operation  was  required  to  remove  some  small  splinters  tliat 
were  impossible  to  find  at  the  time.  The  patient  recovered 
without  complications,  except  a  stiffness  in  the  movements  of 
the  lower  jaw,  which  finally  disappeared. 

Case  II. — Repoi'ted  by  Dr.  Noyes.  A  boy,  aged  nineteen 
years,  was  injured  by  the  explosion  of  a  gun.  It  was  not  known 
that  a  foreign  body  had  hedged  until  Dr.  Noyes  had  seen  him 
five  months  after.  He  discovered  the  body — a  breech  pin  of  the 
gun,  about  four  inches  long,  which  had  penetrated  the  nasal 
cavity,  passed  through  the  floor  and  roof  of  the  orbit,  and 
pierced  the  frontal  lobe  of  the  brain..  Its  presence  had  not  been 
indicated  by  any  cerebral  syinptoins  whatever.  It  was  removed, 
xmd  fourteen  days  after,  an  abscess  formed.  The  skull  was  tre- 
phined and  a  drainage-tube  passed  from  the  trephine  jiole  to 
ihe  orbital  opening  to  give  exit  to  pus.   The  boy  died  thirty -nine 


days  after  its  removal.  This  case  is  of  interest  for  the  length 
of  time  the  body  remained  without  symptoms  and  death  fol- 
lowing removal. 

Case  III.— Reported  by  Dr.  Noyes.  A  boy,  aned  fifteen 
years,  had  the  roof  of  the  orbit  penetrated  by  a  large  meat  hook. 
Recovei'y  with  loss  of  vision. 

Finally,  I  may  mention  those  cases  occurring  in  war 
surgery,  principally  where  the  bullet  passes  tlirough  the 
fore  part  of  the  head,  going  through  both  orbits,  and  with- 
out much  mischief  except  loss  of  sight. 

Guthrie  speaks  of  four  such  cases  in  which  the  recovery 
was  rapid,  but  blindness  irremediable.  I  have  seen  one 
such  case,  in  which  there  was  no  symptom  except  loss  of 
sight  and  most  peculiar  ophthalmoscopic  pictures  in  both 
eyes. 

I  have  merely  cited  a  few  cases,  not  desiring  to  take 
unnecessary  time,  in  order  to  illustrate  some  of  the  points 
spoken  of  in  the  beginning  of  this  article. 

It  has  been  to  me  a  great  pleasure  to  speak  of  this  sub- 
ject before  you,  and  if  some  of  my  statements  seem  arbi- 
trary, I  shall  ask  you  to  consider  that  I  have  had  no  essays 
on  this  subject  to  guide  me,  and  have  only  made  such  divi- 
sions as  seemed  to  me  essential  in  the  consideration  of 
fractures  of  the  orbital  wall. 

.')04,  505,  506,  aud  507  Dayton  Building. 


THE  11 1  STORY  OF  THE 
TREATMENT  OF  SPONDYLITIS  AND  SCOLIOSIS 

BY  PARTIAL  SUSPENSION  AND 
RETENTION  BY  MEANS  OF  PLASTEK-OF-PARIS  BANDAGES. 
Together  with  the  Premit  Sta/iis  of  tJiis  Plan  of  Treatment 
before  the  Profession  of  the  World* 

By  LEWIS  A.  SAYRE,  M.  D. 

When  any  new  mode  of  treatment  is  advanced  in 
medicine  or  surgery,  its  advocates  are  apt  to  be  overen- 
thusiastic,  and  many  of  their  readers,  misled  by  apparent 
brilliancy  of  immediate  results,  often  fall  into  extravagant 
praise,  which  further  investigation  leads  them  to  mod- 
ify ;  and,  at  times,  discoveries  which  have  been  heralded  as 
striking  boons  to  humanity  have  afterward  been  so  com- 
pletely forgotten  that  subsequent  investigators  have  sup- 
posed them  original  when  they  rediscovered  them  for  a 
second  time,  as  was  so  admirably  shown  in  the  historical 
sketch  of  spinal  supports  read  before  you  last  year  by  Dr. 
Phelps. 

It  is  now  twenty  years  since  I  first  applied  plaster-of- 
Paris  jackets  for  the  treatment  of  Pott's  disease  and  lateral 
curvature  of  the  spine,  and  when  your  president  did  me  the 
honor  to  ask  me  to  read  a  paper  before  you,  it  seemed  to  me 
that  I  could  find  no  better  way  of  occupying  your  time  than 
by  presenting  for  your  consideration  a  resume  of  the  origin 
of  the  plan,  and  of  the  opinions  of  the  medical  profession 
of  the  world  at  large  in  regard  to  this  mode  of  treatment 
after  this  lapse  of  time.  That  the  treatment  has  not  re- 
ceived universal  acceptance  is  plain  from  a  reading  of  the 

*  Read  before  the  New  York  Academy  of  Medicine,  .January  31,  1896. 
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medical  journals,  though,  in  my  opinion,  the  objections 
which  have  been  advanced  against  it  are,  for  the  most 
||  part,  due  to  a  lack  of  comprehension  on  the  part  of  the 
objectors  of  the  principles  which  I  have  advocated,  and 
their  failure  to  properly  carry  out  the  mode  of  applying 
these  principles  ;  while,  on  the  other  hand,  some  of  the  more 
enthusiastic  advocates  of  this  method  have  gone  to  the 
other  extreme,  and  claimed  for  it  more  than  I  have  e\er 
asked.  As  twenty  years  have  now  elapsed  since  I  tirst 
practiced  this  method  of  treatment,  it  may  not  be  without 
interest  if  I  briefly  review  the  manner  in  which  I  first  came 
to  adopt  it. 

For  many  years  I  was  in  the  habit  of  treating  most  of 
my  cases  of  Pott's  disease  with  the  "  Taylor  brace." 
I  used  to  treat  those  who  were  too  poor  to  pay  for  the  in- 
strument by  applying  what  I  called  the  "  turtle  shell  "  to 
the  back. 

This  was  made  by  laying  the  child  on  its  belly  across 
my  lap,  with  the  legs  hanging  over  one  side  and  the  arms 
over  the  other,  I  then  separating  my  legs  so  as  to  extend 
the  spine  and  straighten  it  as  much  as  possible,  and  until 
the  child  was  perfectly  easy  and  comfortable,  which  was 
made  manifest  in  many  cases  by  the  improved  respiration 
and  the  disappearance  of  grunting  or  jerking  of  the  dia- 
phragm. 

While  the  child  was  held  in  this  position  a  piece  of 
linen  or  cotton  cloth  was  accurately  cut  and  shaped  to  the 
entire  back,  and  two  thirds  around  the  entire  trunk.  In 
cases  where  the  disease  was  in  the  cervical  region  the 
cloth  was  cut  to  extend  to  the  top  of  the  back  of  the  head. 
Two  or  more  pieces  of  cloth  cut  after  the  same  pattern 
were  then  dipped  in  a  mixture  of  plaster  of  Paris  and 
water  and  laid  smoothly  over  the  first  one.  In  the  cases 
where  the  disease  was  in  the  cervical  vertebrae,  several 
thicknesses  of  this  plaster  bandage  were  put  on  the  back 
of  the  neck,  to  give  firm  support  to  the  head.  Another 
piece  of  the  cloth  cut  on  the  same  pattern  was  then  placed 
over  the  whole,  and,  while  the  spine  was  well  stretched  by 
separating  my  legs,  an  assistant  applied  a  smooth  roller 
bandage  around  the  entire  body  and  head,  fitting  it  nicely 
into  all  the  irregularities,  and  especially  over  the  crest  of 
the  ilium,  thus  giving  perfect  support  and  preventing  any 
motion  of  the  spine. 

When  the  plaster  had  become  set,  the  child  was  then 
laid  in  the  "  tuitle  shell  "  on  his  back  on  a  pillow,  and  the 
mother  could  sew  a  neat-fitting  front  to  the  sides  of  the 
plaster  shell,  and,  lacing  it  in  the  center  from  pubes  to 
sternum,  make  it  give  firm  support  to  the  spine,  while  at 
tthe  same  time  it  could  be  removed  for  purposes  of  clean- 
liness. 

In  very  many  cases  this  simple  plan  of  giving  rest  to 
the  spinal  column  was  attended  with  very  satisfactory  re- 
sults, especially  where  the  disease  was  in  the  cervical  re- 
gion, in  which  location,  if  the  head  and  neck  had  been  well 
extended  while  the  plaster  bandages  were  applied,  and  re- 
tained in  this  position  till  the  fjlaster  was  set,  the  weight 
of  the  head  was  removed  from  the  neck  and  supported  by 
the  shoulders  by  the  closely  fitting  plaster  cast,  and  at  the 
same  time  the  whole  spine  was  absolutely  immovable — that 


is,  no  movements  could  take  place  between  the  separate 
bones. 

In  November,  1874,  a  little  boy  was  brought  to  me 
having  a  sharp  posterior  curvature  of  the  last  three  dorsal 
and  the  first  lumbar  vertebral,  and  there  was  also  partial 
paralysis  of  the  rectum  and  one  leg.    As  it  was  impossible 
to  send  the  child  to  the  hospital,  as  he  did  not  live  in  the  city, 
and  I  had  no  time  to  apply  the  "  turtle  shell,"  I  felt  com- 
pelled to  devise  some  plan  by  means  of  which  the  boy  could 
be  made  comfortable  while  being  transported  to  his  home  at 
Chatham  Four  Corners,  Putnam  County,  New  York,  nearly 
one  hundred  and  fifty  miles  distant.    Having  studied  the 
subject  for  some  time,  and  questioned  myself  regarding 
the  propriety  of  completely  incasing  the  trunk  with  a  plas- 
ter dressing,  I  had  finally  resolved  to  make  the  experiment 
as  soon  as  a  suitable  opportunity  was  offered.    It  seemed 
to  me  that  the  opportunity  had  then  come,  and  that  the 
circumstances  justified  the  measure.    Accordingly,  I  di- 
rected one  of  my  assistants  to  suspend  the  boy  by  the 
arms  in  order  to  see  what  effect  would  be  produced,  and  I 
noticed  that,  as  soon  as  the  boy  was  made  pendent,  there 
was  more  motion  in  the  paralyzed  limb  than  before,  that 
the  girdling  pain  around  the  belly  was  very  much  relieved, 
and  that  the  patient  was  breathing  much  easier.    While  he 
was  suspended  in  this  manner,  I  pulled  down  his  shirt  and 
tied  it  between  his  legs,  thus  making  it  fit  the  body  closely 
and  smoothly,  and  then  took  some  plaster-of-Paris  band- 
ages which  had  been  prepared  in  the  ordinary  manner  to 
be  used  in  the  treatment  of  diseased  ankle  joints,  and, 
commencing  at  the  pelvis  between  the  trochanters  and  the 
crest  of  the  ilium,  completely  encircled  the  entire  trunk  to 
the  axilla.    At  first  I  was  anxious  concerning  the  effect 
that  would  be  produced  upon  the  respiration,  but,  inasmuch 
as  the  boy  cried  lustily,  all  my  fears  in  that  direction  were 
quickly  dispelled,  and  I  went  on,  reversed  the  bandage, 
brought  it  back  to  the  pelvis,  and  so  went  on  until  four  or 
five  thicknesses  of  the  roller  were  made  to  completely  em- 
brace the  body.    He  was  kept  suspended  by  the  hands  of 
my  assistant  for  about  twenty  minutes,  until  the  plaster  of 
Paris  became  hard.    He  was  then  laid  upon  his  face  on  a 
sofa,  and  was  to  remain  there  until  the  plaster  had  become 
firmly  set.    I  left  him  upon  the  sofa  and  went  to  my  lunch, 
and  when  I  returned,  I  found,  to  my  complete  astonish- 
ment, that  the  little  fellow  had  got  up  and  walked  across 
the  ofliice,  and  was  then  looking  out  of  the  window.  Still 
fearing  that  respiration  might  be  interfered  with  too  much, 
I  cut  through  the  dressing  from  the  top  of  the  sternum  to 
the  pubes,  thus  allowing  it  to  gap  considerably  and  permit 
of  a  more  complete  expansion  of  the  chest.    The  boy,  how- 
ever, did  not  feel  as  comfortaMe  after  as  before  the  incision 
through  the  front  part  of  the  jacket  was  made.    I  then  ap- 
plied a  roller  bandage  around  the  pelvic  portion  of  the 
jacket  and  again  brought  its  edges  together,  but  left  the 
upper  portion  to  separate  as  much  as  the  movements  of 
respiration  seemed  to  require.    In  order  to  give  security  to 
the  upper  or  thoracic  portion,  and  at  the  same  time  to  per- 
mit free  expansion  of  the  chest  walls,  I  took  the  mother's 
elastic  garter,  cut  it  into  six  strips,  fastened  them  upon  each 
side  of  the  slit  in  the  jacket,  and  then  tied  ihem  in  front. 


334 


SAYRE: 


THE  PLASTER-OF-PAlilS  JACKET. 


[N.  Y.  Mbd.  JotJH., 


The  dressing  now  beibg  completed,  I  requested  the 
parents  to  return  with  the  child  at  the  end  of  a  week  or 
ten  days,  when  I  would  have  a  Taylor's  biace  ready  and 
would  adjust  it.  The  plaster  jacket  had  been  put  on  sim- 
ply for  the  purpose  of  rendering-  the  child  comfortable 
while  being-  carried  home.  That  was  the  last  T  saw  of  either 
the  child  or  the  parents  lantil  the  following  February,  four 
months  and  a  half,  when  he  again  returned. 

In  the  meantime  the  boy  liad  giown  considerably, 
looked  healthy,  was  able  to  walk  without  assistance,  and 
was  not  obliged  to  support  the  upper  portion  of  the  trunk 
by  placing  his  hands  upon  his  knees.  Without  waiting  to 
make  any  further  examination,  I  at  once  took  the  patient 
in  my  carriage  and  started  for  my  clinic  at  Bellevue  IIos 
pital  Medical  College.  The  streets  were  covered  with  holes 
and  elevations  formed  by  the  ice  and  snow,  and  the  jolting 
was  almost  intolerable,  yet  the  boy  made  no  complaint 
whatever.  That  fact  of  itself  showed  how  efficient  the 
dressing  was  for  securing  absolute  rest  to  the  diseased 
parts.  At  the  college  the  jacket  was  removed  in  the  pres- 
ence of  the  class,  when  it  was  found  that  the  curvature  was 
much  less,  but  now  the  boy  was  unable  even  to  sit  up.  As 
soon,  however,  as  the  dressing  was  reapplied,  the  mother 
remarked  :  "He  can  now  sit  up  and  walk  again." 

This,  in  brief,  is  the  history  of  the  first  case  in  which  T 
applied  the  plaster  dressing  completely  around  the  body 
from  the  pelvis  to  the  axilla.  Since  that  time  it  has  con- 
stituted almost  the  only  treatment  which  I  have  adopted 
for  I'otl's  disease. 

The  Proper  Manner  of  Applying  Plaster-of- Paris  Band- 
ages in  Spondijlitis. — Crossbarred  muslin  or  crinoline  should 
be  the  material  used  in  making  the  bandages.  Frequently 
the  kind  of  sizing  used  in  the  manufacture  of  this  muslin 
prevents  the  plaster  from  setting  quickly.  It  should  there- 
fore be  washed  to  get  rid  of  the  superfluous  sizing  before 
being  torn  into  strips  from  three  to  four  inches  in  width 
and  three  yards  in  length.  Of  course  the  selvage  is  to  be 
torn  off.  These  strips  are  drawn  through  a  tray  filled  with 
freshly  ground  plaster  of  Paris,  and  enough  rubbed  into 
the  muslin  to  fill  all  the  meshes.  The  bandages  are  then 
rolled  moderately  tight  and  laid  in  an  air- tight  tin  until 
required  for  use. 

The  patient  should  have  the  body  covered  with  a  tightly 
fitting  knitted  or  woven  woolen  shirt,  without  sleeves,  tied 
tightly  over  the  shoulders  and  drawn  down  and  securely 
pinned  over  a  folded  towel  in  the  perinaeum.  For  this  pur- 
pose a  safety  pin  should  always  be  used.  If  the  patient  is 
a  female,  pads  of  proper  thickness  should  be  placed  over 
the  maminiB  and  under  the  shirt,  which  pads  are  to  be  re- 
moved whe:  the  plaster  sets,  thus  preventing  pressure  on 
the  glands.  Another  towel,  folded  in  such  a  shape  as  to 
cover  the  stomach  and  bowels,  called  the  "dinner  pad," 
which  also  is  to  be  removed  after  the  plaster  sets,  is  placed 
inside  the  shirt,  thus  providing  space  for  the  expansion  of 
the  stomach  during  the  process  of  digestion.  If  the  pa- 
tient has  partaken  of  a  hearty  meal  just  previous  to  the 
application  of  the  plaster,  this  dinner  pad  may  be  omitted. 

The  patient,  being  now  prepared  for  the  application  of 
the  plaster,  is  placed  in  the  suspending  apparatus,  which 


has  been  heretofore  accurately  described  in  my  several 
works  on  this  subject,  care  being  taken  that  the  traction  be 
evenly  divided  between  the  head  and  axillfe. 

Traction  is  now  made  very  slowly  and  gently,  and  only 
carried  to  the  point  of  giving  the  patient  perfect  comfort,  and 
never  beyond  that  point. 

In  some  cases  the  heels  will  be  slightly  raised  from  the 
floor  before  this  point  is  reached,  but  in  many  instances 
the  heels  will  not  be  raised  from  the  floor  at  all ;  and  as 
the  sensations  of  the  patient  are  the  only  guide  as  to  the 
amount  of  traction  needed,  an  anaesthetic  should  under  no 
circumstances  ever  be  given,  as  has  been  done  by  some  sur- 
geons, as  one  requires  the  intelligent  co-operation  of  the 
patient  himself  in  regard  to  the  amount  of  traction  re- 
quired. If  it  is  a  child  not  old  enough  to  talk  and  tell  its 
feelings,  watch  carefully  the  expression  of  its  countenance; 
and  when  it  is  changed  from  pain  to  pleasure,  there  stop, 
never  making  traction  beyond  that  point,  and  immediately 
ajtply  the  plaster  bandages  with  great  care  and  accuracy, 
pressing  them  into  all  the  irregularities  and  covering  the 
entire  trunk  from  the  pelvis  to  the  top  of  the  sternum. 

If  the  patient  is  kept  suspended  in  this  position  till  the 
plaster  is  set,  it  will  retain  the  body  in  the  position  of  perfect 
comfort  which  suspension  has  given  it. 

In  applying  the  bandages,  one  should  be  placed  on 
end  in  a  basin  or  pail  of  tepid  water,  deep  enough  to  com- 
pletely submerge  it,  when  bubbles  of  gas  will  at  once  be- 
gin to  escape.  As  soon  as  the  bubbles  cease,  the  plaster 
will  be  all  moistened  and  the  bandage  ready  for  use.  Do 
not  add  salt  to  the  water,  as  it  renders  the  [)Iaster  brittle. 
Squeeze  out  the  superfluous  water  before  applying  it,  and 
place  another  roll,  end  up,  in  the  water,  which  will  be  ready 
for  use  by  the  time  the  fiist  one  has  been  applied,  and  pro- 
ceed thus  until  the  entire  jacket  has  been  completed.  The 
reason  for  placing  the  bandages  on  end  in  the  water  is  that 
the  gas  may  escape  and  thus  enable  all  the  plaster  in  the 
roll  to  be  evenly  moistened.  If  laid  on  the  side,  the  mois- 
ture will  only  extend  to  some  parts,  leaving  others  dry  and 
unfit  for  use. 

The  patient  being  suspended,  the  jacket  is  applied  by 
the  surgeon,  standing  or  sitting  at  the  back  of  the  patient, 
while  an  assistant  sits  in  front,  steadying  the  patient  by  his 
knees  and  rubbing  and  smoothing  the  bandages  which  are 
being  applied. 

Begin  at  the  waist,  taking  one  or  two  turns  around  the 
smallest  part  of  the  body,  and  then  going  down  in  a  spiral 
form,  each  layer  overlapping  the  other  half  or  two  thirds 
of  the  width  of  the  bandage  until  reaching  the  trochanters; 
then,  having  taken  one  or  two  turns  around  the  pelvis,  re- 
verse the  bandage,  and  gradually  proceed  in  the  same  spiral 
manner  upward  until  you  have  covered  the  entire  body  to 
the  top  of  the  sternum. 

This  process  is  repeated  till  there  are  a  sufficient  num- 
ber of  thicknesses  to  support  the  body,  the  number  of 
bandages  to  accomi)lish  this  object,  of  course,  depending 
on  the  size  of  the  patient. 

In  cases  where  the  disease  is  in  the  lower  dorsal  or 
lumbar  vertcbric  this  is  all  that  is  required.  If  the  disease 
I  is  at  the  raid-dorsal  or  cervical  vertebrae,  it  then  liecoines 
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necessary  to  add  the  jury-mast  to  the  jacket  in  order  to 
take  off  the  weight  of  the  head  from  the  vertebral  column. 

In  many  instances  great  advantage  is  derived  from  the 
addition  of  Whitman's  shoulder  brace  to  keep  the  chest 
well  expanded,  and  press  the  shoulders  back  into  the  jacket. 

In  the  great  majority  of  cases  the  jacket  can  be  applied 
while  the  patient  is  suspended  vertically,  with  the  greatest 
ease  to  himself  and  the  surgeon;  but  in  exceptional  cases* 
where  there  is  paralysis,  where  the  heart  is  too  weak  to 
allow  the  patient  to  remain  upright  for  any  length  of  time- 
or  in  cases  of  excessively  fat  and  feeble  people,  Davy's 
hammock,  with  holes  cut  to  allow  projection  of  the  head 
and  feet,  is  to  be  preferred^  traction  being  made  at  both 
ends  of  the  body  to  the  point  of  comfort  while  the  jacket 
is  being  applied. 

Now,  to  pass  to  the  subject  of  lateral  curvature  of  the 
spine,  a  deformity  which  has  nothing  in  common  with 
spondylitis,  except  that  they  both  affect  the  spine — and  I 
might  say  in  jiassing  that,  surprising  as  it  may  seem,  there 
appears  to  be  in  the  mind  of  the  profession  at  Inrge  very 
often  a  hazy  mingling  of  these  two  troubles,  which  bear 
about  the  same  relation  to  each  other  as  tumor  albus  and 
genu  valgum,  and,  although  I  have  written  repeated  I  v  and 
at  length  on  the  different  modes  of  employing  plaster  of 
Paris  in  the  treatment  of  these  two  affections,  it  seems  to 
me,  from  the  papers  I  read  in  the  various  medical  journals, 
that  a  number  of  physicians  are  still  under  the  erroneous 
impression  that  I  use  gymnastic  exercises  in  cases  of  Pott's 
disease,  and  employ  immovable  plaster  jackets  in  cases  of 
lateral  curvature.    In  the  treatment  of  lateral  curvatui'e  the 
position  that  I  hold  is,  that  a  large  number  of  cases  if  seen 
early  may  best  be  treated  by  improvement  of  the  general 
tone  of  the  system,  increasing  muscular  strength,  and  edu 
eating  the  muscular  sense  of  the  patient  to  the  correct  car- 
riage of  the  body  without  the  aid  of  any  mechanical  sup- 
port whatever.    In  other  cases  it  is  not  sufficient  to  rely 
upon  the  patient  alone,  but  recourse  must  be  had  to  artifi- 
cial support  to  hold  the  trunk  in  a  correct  position  until  the 
patient  is  capable  of  voluntarily  maintaining  it  so  ;  and  in 
a  third  class,  where  marked  deformity  is  present,  often- 
times accompanied  by  great  pain  and  disability,  artificial 
aid  is  often  necessary  to  support  the  body  in  an  improved 
position  during  the  entire  life.    One  of  the  most  useful 
means,  in  my  experience,  of  rectifying  lateral  curvature  of 
the  spine  has   been  vertical,  paitial  self  suspension  ac- 
companied by  manipulation,  and  wiih  me  nothing  has  been 
so  serviceable  in  holding  tliis  improved  position  as  a  corset 
made  of  flexible  material  applied  to  the  body  in  its  im- 
j  proved  position,  which,  then  hardening,  retains  this  im- 
i  proved  shape  ;  and  of  the  various  plastic  materials  that  I 
have  tried,  plaster  of  Paris  has  answered  my  purpose  bet 
tcr  than  anything  else.    I  wish  to  raise  my  voice  in  cm 
phatic  protest  against  wliat  many  gentlemen  seem  to  regard 
as  my  method  of  treatment  in  lateral  curvature — namely, 
placing  the  patient  in  a  plaster  jacket  and  leaving  her  there 
for  a  number  of  months,  then  removing  the  jacket  and  re- 
placing it  by  a  second.    The  plaster  coiset  is  simply  for 
j  the  purpose  of  liolding  sucli  improvment  in  position  as  you 
i  have  been  able  to  obtain  by  your  manipulations,  and  does 
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not  in  any  way  improve  the  shape  of  the  patient  beyond 
this,  and  should  be  renewed  as  often  as  improvement  in  the 
form  justifies,  and  worn  only  so  long  as  the  patient  is  un- 
able voluntarily  to  maintain  an  e<^ually  good  position  with- 
out its  aid;  and  during  the  treatment  it  is  essential  that  the 
corset  be  removed  while  the  patient  exercises  daily  for  the 
purpose  of  gaining  that  increased  physical  health  and  mus- 
cular tone  which  are  necessary  to  the  successful  treatment 
of  lateral  curvature  of  the  spine. 

In  applying  plaster  of  Paris  bandages  in  cases  of  lateral 
curvature,  a  shirt  of  double  length  is  used,  pads  are  placed 
over  the  mammas,  and  a  strip  of  tin  two  inches  wide  is  placed 
next  the  skin  from  the  sternum  to  the  pubes,  on  which  to  cut 
off  the  plaster ;  and,  instead  of  being  suspended  by  the  head 
and  axilliE,  the  patient  sus[>ends  herself  by  pulling  on  the 
free  end  of  the  rope  which  passes  from  the  head-swing  over 
the  pulley,  while  she  keeps  the  arms  outstretched,  the  upper 
hand  being  on  the  concave  side.  As  soon  as  the  plaster  is 
set,  which  should  be  the  case  by  the  time  the  corset,  is  fin- 
ished, it  is  split  open  down  the  front  and  removed  while  the 
patient  is  still  suspended.  A  thin  slice  is  then  taken  from 
each  edge  of  the  slit  and  the  corset  held  together  by  a  rol- 
ler bandage  and  dried.  When  dry,  the  next  day,  it  is  put 
on  the  patient  while  again  self  suspended,  and  fastened  by 
a  roller  bandage ;  then  triuimed  out  umler  the  aims  and 
above  the  thighs  until  comfortable,  and  removed.  The 
extra  length  of  shirt  is  then  reversed  over  the  jacket  and 
sewed  to  itself,  covering  in  all  the  plaster,  and  lacings  are 
sewed  on  in  front. 

Without  wearying  you  further  by  speaking  of  my  own 
ideas  on  these  two  subjects,  I  would  pass  to  the  opinions 
of  others,  as  any  treatment  which  will  not  stand  the  test  of 
time  and  criticism  is  not  worthy  of  acceptance. 

While  the  first  demonstrations  of  this  method  of  treat- 
ing Pott's  disease  and  lateral  curvature  were  received  with 
marked  enthusiasm  in  all  parts  of  the  world,  wherever  the 
demonstrations  were  made,  it  remains  to  be  seen  whether, 
after  the  lapse  of  twenty  yeans,  the  same  enthusiast ic  ap- 
proval will  be  accorded  to  it,  and  I  accordingly  have  writ- 
ten the  following  letter  to  some  hundred  of  the  most  disiin- 
guished  orthopaedic  surgeons  in  various  parts  of  the  world  : 

'285  Fifth  Avenue,  New  York,  November  19,  1894. 
Dear  Sin:  I  have  been  invited  to  read  a  paper  before  the 
New  York  Academy  of  Medicine  on  January  3,  1805,  on  The 
History  of  the  Treatment  of  ISpondylitis  atid  Scoliosis  by  Partial 
Suspension  and  Reteniion  by  Plaster- of- Paris  Bandages— set- 
ting forth  tlie  present  status  of  this  form  of  treatment  before 
the  medical  profession  of  the  world  after  twenty  jears  ot  ex- 
perience. 

Will  you  kindly  let  me  liave,  at  your  earliest  convenience, 
your  views  on  this  subject,  whether  for  or  against  the  plan  of 
treatment,  together  with  such  other  suggestions  as  you  may 
choose  to  make,  in  order  that  1  may  embody  tliem  in  my  report. 

Trusting  that  I  may  have  the  pleasure  of  an  early  reply,  1 
am,  Yours  very  truly, 

Lewis  A.  Sayke,  M.  1). 

I  have  received  answers  from  a  large  number  of  them, 
and  have  embodied  extracts  from  them  in  this  report. 
Those  that  are  opposed  to  it  I  will  read  entire;  of  those 
in  favor  I  will  use  only  extracts. 
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Robert  Jones,  Liverpool,  said  :  "  I  am  not  favorable  to  sus- 
pension in  the  treatment  of  lateral  curvature,  and  would  trust 
entirely  to  exercise-*,  muscle-beating,  and,  wLere  necessary,  ele- 
vation of  the  heel  of  the  boot." 

E.  Muirhead  Little,  London,  says  :  "  In  re  gypsum  jackets,  I 
have  not  used  one  for  many  years.  I  prefer  poro-plastic,  felt, 
or  steel  supports." 

Bernard  Rolli,  London :  "I  have  treated  with  much  suc- 
cess upward  of  two  thousand  cases  of  scoliosis,  including  many 
of  extreme  deformity,  by  my  method  of  posture  and  exercise, 
without  any  mechanical  supi)ort  whatsoever,  and  I  never  found 
suspension  of  any  use  in  unoliosis. 

"  In  reference  to  spinal  caries,  for  the  first  ten  years  of  my 
practice  as  an  orthopedic  surgeon  I  applied  your  plaster-of- 
Paris  bandages  almost  exclusively  with  varying  success,  but  for 
the  last  ten  years  I  have  discarded  them  altogether  in  favor  of 
the  late  H.  O.  Thomas's  spinal  splint  with  axillo-spinal  straps.  I 
have  modified  this  splint,  so  that  tlie  i)atiL'nt's  back  can  l)e  un- 
covered for  examination  and  the  instrument  replaced  and  rc- 
fixed  while  the  patient  is  lying  prone  the  whole  time." 

Noble  Smith,  London  :  "  Probably  the  most  fallacious  form 
of  treatment  is  that  of  applying  plaster-of-Paris  jackets.  Among 
the  many  enthusiastic  surgeons  who  at  first  made  use  of  them, 
there  are  very  few  having  had  much  experience  who  have  not 
now  given  them  up  as  a  failure.  Plaster-of- Paris  jackets  ought 
to  be  utterly  condemned,  because,  first,  of  their  great  weight: 
second,  their  interference  with  free  respiration  and  cleanliness; 
and  third,  the  fact  that  they  act  simply  as  heavy,  unscientific 
corsets,  pressing  upon  the  chest,  and  add  very  little  to  the  sup- 
port of  the  spine." 

B.  E.  McKenzie,  Toronto :  "  With  the  exact  manner  of  treat- 
ment referred  to  I  have  had  but  little  experience.  For  several 
years  I  have  employed  some  form  of  gymnastic  treatment  asso- 
ciated with  the  employment  of  forceful  correction  tlirough 
suspension,  with  lateral  traction,  manipulation  of  the  spine,  etc. 
The  objection  which  presents  itself  to  me  in  the  use  of  any  re- 
tentive appliance  is  that  it  tends  to  atrophy  and  to  produce 
weakness  of  the  trunk  instead  of  aiding  in  the  development  and 
strengthening  of  the  parts."' 

n.  Hodgen,  of  St.  Louis,  does  not  think  he  has  ever  seen  a 
very  good  result  in  scoliosis  from  the  use  of  the  jacket,  and  pre- 
fers the  steel  assistant. 

John  Ridlon,  Chicago:  '•!  have  used  the  permanent  plaster- 
of-Paris  jacket  in  spondylitis  from  time  to  time  during  the  last 
twelve  years,  applied  as  you  directed,  with  the  patient  partially 
suspended,  when  I  have  been  unable  for  any  reason  to  obtain 
an  antero-posterior  steel  spine  brace  of  the  Taylor  jjattern.  I 
have  also  used  the  plaster  jacket  in  certain  cases  of  spondylitis 
where  the  lateral  deformity  was  so  great  that  the  steel  brace 
could  not  be  satisfactorily  adjusted.  In  all  those  cases  where 
the  jacket  has  been  used  for  the  posterior  curvature  simply  I 
have  not  been  able  to  prevent  an  increase  of  the  deformity,  and 
in  all  those  cases  that  have  come  under  my  observation  after 
having  been  treated  by  other  surgeons  I  have  been  given  a  his- 
tory of  steadily  progressive  increase  of  the  deformity.  ...  In 
those  cases,  however,  where  there  has  been  marked  lateral  de- 
formity I  have  found  the  deformity  progres>ively  diminish  under 
treatment  by  the  plaster  jacket ;  but  in  these  cases  I  have  not 
continued  the  treatment  with  the  jacket  after  the  lateral  de- 
formity had  disajjpeared  and  with  the  posterior  curvature  in- 
creased to  any  cousidornble  extent. 

"  In  scoliosis  it  has  been  my  custom  for  the  past  two  or  three 
yeai's  to  use  the  laced  plaster  jacket  in  all  cases  except  the  very 
slight  ones.  I  use  it  in  connection  vvith  partial  suspension  and 
pressure  by  tlie  siiiicezing  machine,  and  I  am  satisfied  that  I 
have  obtained  a  much  greater  degree  of  correction  of  the  de- 


formity than  I  had  been  accustomed  to  obtain  either  with  exer- 
cises alone,  after  Roth's  method,  or  with  the  use  of  the  leverage 
lateral  brace  formerly  ap[)lied,  and  perhaps  stili  used,  by  Dr. 
Shaffer  of  your  city.  Under  treatment  by  Dr.  Shaffer's  brace  I 
used  to  find  nearly  all  my  cases  grow  somewhat  more  deformed. 
None  of  them  made  any  material  gain,  although  treated  for  long 
periods.  Under  the  exercise  treatment  of  Roth  very  slight 
cases  at  times  fully  recovered  ;  moderately  severe  cases  gained 
somewhat,  and  rarely  ever  grew  worse;  in  severe  cases  the  de- 
formity did  not  in  any  way  diminish,  and  some  few  did  not  ap- 
jjear  to  receive  any  benefit  whatever.  At  this  time  I  am  satis- 
fied that  the  plaster  corset  used  in  connection  with  the  squeezing 
machine  and  exercises  gives  in  my  hands  the  best  result  in  the 
treatment  of  scoliosis." 

James  K.Young,  Philadelphia:  "In  answer  to  your  favor  of 
November  28th,  asking  for  my  views  upon  '  The  Treatment  of 
Spondylitis  and  Scoliosis  by  Partial  Suspension  and  Retention 
by  Plaster-of-Paris  Bandages,'  I  can  best  answer  by  quoting  from 
my  recent  work.  Treatise  on  Orthopedic  Surgery,  1894,  under 
the  treatment  of  these  two  subjects : 

'■•Spondylitis. —  After  describing  the  technique  now  em- 
ployed, I  say:  'While  possessing  certain  advantages  of  econo- 
my, requiring  less  special  experience  in  its  application,  and  be- 
ing entirely  beyond  the  control  of  the  patient  or  attendants, 
there  are  certain  positive  disadvantages — the  encircling  of  the 
body  within  a  solid  support,  the  inability  to  inspect  the  condi- 
tion of  the  skin  and  note  the  progress  of  the  affection,  the  for- 
mation of  excoriations,  ulcerations,  and  abscesses  without  the 
knowledge  of  the  surgeon,  the  lack  of  cleanliness,  etc.— which 
relegate  it  and  its  modifications  to  a  secondary  position.  When 
split,  furni-hed  with  lacings,  and  applied  and  removed  at  will, 
it  loses  part  of  its  etticiency,  but  there  is  a  gain  in  comfort  and 
cleanliness.  It  is  of  decided  value,  however,  for  patients  who 
are  unable  to  bear  the  expense  of  even  the  cheapest  apparatus; 
in  such  cases,  with  attention  to  detail,  a  cure  may  often  be 
effected,  and  the  writer  has  in  public  practice  frequently  proved 
this  statement,  especially  when  the  disease  was  located  in  the 
lumbar  region. 

"  '  In  justice  to  this  mode  of  treatment  it  must  be  added  that 
there  are  certain  cases  in  which  it  is  the  best  and  mostefiicient ; 
this  applies  particularly  to  the  lateral  deviation  of  the  spinal 
column  present  in  certain  cases  of  Pott's  disease  and  in  lower 
lumbar  disease.  It  is,  moreover,  important  that  the  surgeon  be 
familiar  with  both  the  plaster-of-Paris  jacket  and^  the  spine 
brace,  adapting  each  to  the  special  requirements  of  the  individ- 
ual case.'  Individual  experience  leads  me  to  employ  the  steel 
spine  brace  wherever  it  can  be  carefully  adjusted  at  short  inter- 
vals under  personal  supervision. 

"  Scoliosis.— \  believe  in  and  employ  ])artial  suspension,  but 
do  not  now  employ  plaster-of-Paris  jackets  in  the  treatment  of 
scoliosis.  I  prefer  to  treat  these  cases  early  by  mild,  long-con- 
tinued movements,  exercises,  posture,  and  massage — methods  by 
which  I  have  achieved  the  greatest  success." 

Thomas  G.  Morton,  Philadelphia:  "  In  private  i)ractice  I  do 
not  use  the  plaster  apparatus  you  refer  to,  but  at  the  Orthopae- 
dic Hospital  we  now  and  then  resort  to  it  when  the  patient  is 
unable  to  procure  the  Lentz  spinal  apparatus  which  we  com- 
monly use," 

Joel  E.  Goldthwait,  Boston  :  "  I  would  say  that  for  routine 
treatment  I  use  a  form  of  back  brace,  practically  the  Taylor, 
reserving  the  suspension  and  jackets  (plaster)  for  those  cases 
which  the  brace  fails  to  hold,  or  in  which  there  is  lateral  de- 
formity. 

"  In  these  cases,  if  ambulatory  treatment  is  desired,  1  think 
the  jacket  is  by  all  odds  the  best  form  of  treatment." 

Charels  L.  Scudder,  Boston :  "  1  have  nothing  novel  or  new 
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to  add  to  the  common  experience  of  surgeons  with  this  form  of 
retentive  apparatus.  I  would  say  simply  that  in  cases  of 
I  caries  of  the  spine  helow  the  tenth  dorsal  vertebra  in  which 
for  some  reason  or  other  it  may  be  undesirable  to  use  steel 
braces,  I  find  the  plaster-of  Paris  jacket,  applied  well  over  the 
hips  and  up  to  the  axilla,  efficient. 

"  In  the  application  of  this  plaster  dressing  I  am  inclined  to 
use  more  and  more  the  hammock  as  a  means  of  extension  rather 
than  the  tripod  and  sling." 

Robert  W.  Lovett,  Boston  :  "I  have  used  in  the  treatment 
of  lateral  curvature  the  plaster  jacket,  I  think  in  all  its  forms, 
and  with  certain  modificatious  I  still  continue  to  use  it.  Be- 
lieving as  I  do  very  firmly  in  gymnastic  treatment  as  an  essen- 
tial part  of  the  treatment,  I  have  abandoned  the  use  of  the 
fixed  jacket  except  in  unusual  cases,  where  I  apply  it  to  a  pa- 
tient who  is  forcibly  corrected,  leaving  it  on  only  for  a  short 
time.  This  measure  I  have  found  of  use  in  some  of  the  very 
severe  cases.    It  is  applied  under  suspension. 

"A  method  which  I  have  used  extensively  has  been  to  ap- 
ply a  jacket  to  the  patient  while  suspended,  cut  the  jacket  off 
down  the  front,  and  fill  it  with  plaster,  thus  obtaining  a  cast  of 
the  body ;  then,  by  the  method  described  by  Dr.  Bartow,  of 
Buffiilo,  I  remove  the  prominence  on  the  convex  side  of  the 
cast,  building  it  up  on  the  opposite  side;  in  some  cases  over- 
correcting  the  deformity,  in  other  cases  bringing  them  nearly 
to  the  straight  line.  To  this  cast  I  apply  a  jacket  over  an  un- 
der vest,  cutting  it  down  the  front  and  having  it  provided  with 
lacings.  This  I  have  been  accustomed  to  use  in  connection 
with  gymnastics  and  forcible  correction.  It  represents  the  pa- 
tient's condition  as  it  would  be  if  a  decided  improvement  had 
taken  place,  of  course.  I  am  a  believer  in  the  efficiency  of  this 
'  corrected '  jacket. 

'■I  have  also  used  braces  to  accomplish  the  same  purpose.  I 
can  not  account  myself  an  advocate  of  the  jacket  to  the  exclu- 
sion of  the  brace,  and  I  use  sometimes  one  and  sometimes  the 
other.  In  milder  cases  I  depend  for  the  most  part  on  gym- 
nastic treatment.    I  trust  I  have  answered  your  inquiries." 

133  Newbury  Street,  Bostoj),  December  10,  1894- 
Mv  DEAR  Dr.  Satre  :  In  reply  to  your  communication,  let 
me  sny  that  I  find  the  treatment  of  Pott's  disease  by  partial  sus- 
pension and  retention  by  plaster-of'-Paris  bandages  in  a  large 
number  of  cases  of  caries  of  the  spine  to  be  most  beneficial.  It 
is  particularly  adaptable  for  cases  of  disease  below  the  seventh 
dorsal.  In  the  convalescent  stage  I  use  removable  jackets — 
either  plaster,  leather,  paper,  or  aluminum  removable  corsets — 
where  these  are  within  the  means  of  the  patient.  In  a  number 
of  cases,  however,  I  make  use  of  braces.  These  are  largely  in 
the  cases  that  are  in  the  upper  portion  of  the  spine  and  where 
careful  nursing  can  be  given.  In  such  cases,  where  thorough 
nursing  can  be  given,  I  am  in  the  habit  of  making  an  antero- 
posterior su[)port.  In  certain  acute  cases  a  fixed  plaster  jacket 
seems  to  give  a  more  thorough  support  than  the  brace  as  ordi- 
narily applied.  It  has  seemed  to  me  that  an  antero-posterior 
Bup|)ort  could  be  made  to  hold  as  well  as  a  plaster  jacket  even 
in  the  portion  of  the  spine  to  which  the  plaster  jackets  are  most 
]  suitable,  but  practically,  in  the  majority  of  cases  of  the  acute 
sort,  certainly  in  pooi'er  i)ractice,  ai)laster  jacket  will  be  found 
the  readiest  and  most  efficient.  In  lateral  curvature  I  am  also 
using  ])lnster-ot'-Paris  jackets  with  partial  sus[)ension,  but  I 
have  combined  with  it  also  a  later  traction  and  direct  j)ressure. 
Here,  again,  I  am  in  the  habit  of  using  substitutes  for  plaster 
jackets— namely,  leather,  paper,  and  aknninuin. 

With  sincere  regards,  E.  II.  Bradkoru. 

Henry  O.  Marcy,  Boston  :  "I  thank  you  for  calling  my  atten- 
tion to  the  paper  which  you  have  in  prei)aration.    I  am  sure 


that  I  can  add  very  little  of  value  upon  the  subject,  since  from 
the  first  I  have  considered  you  my  master,  and  take  pleasure  in 
writing  you  tlie  reasons  which  caused  me  to  first  seek  your  ac- 
quaintance. The  first  article  which  you  published  upon  the 
treatment  of  angular  curvature  of  the  spine  by  means  of  suspen- 
sion and  the  application  of  the  plaster  jacket  impressed  me  so 
favorably  that  after  its  careful  study  I  went  to  New  York  for 
ihe  sole  purpose  of  seeking  your  instruction,  and,  thanks  to  your 
courtesy,  I  did  not  return  until  I  had  familiarized  myself  with 
every  detail. 

'•  It  is  very  probable  that  I  was  the  more  favorably  im- 
pressed with  your  method,  since  for  some  years  I  had  used  plas- 
ter bandages  for  almost  every  variety  of  fracture.  .  .  .  Another 
case  which  I  cited,  of  a  woman  confined  to  the  bed  because  of  a 
dorsal  curve,  at  once  commenced  her  work  after  the  application 
of  the  jacket,  at  which  lime  she  was  three  months  pregnant. 
She  refused  to  part  with  her  jacket  or  have  it  replaced  by  an- 
other, chipping  away  in  front  as  the  enlarging  abdomen  de- 
manded, until  her  labor  commenced.  No  other  jacket  was 
applied,  and  somewhat  recently  I  had  the  good  fortune  of  ex- 
amining her,  all  these  years  the  resulting  cure  having  remained 
complete  with  only  a  slight  deformity.  As  you  are  well  aware, 
procedures  emanating  from  any  other  source  have  been  accepted 
by  the  Boston  profession  only  after  repeated  proofs  of  real 
merit.  To  this  conservatism  your  teaching  proved  no  excep- 
tion. I  was  not  alone  the  first  to  introduce  plastic  splines  to 
the  profession  of  Boston,  but  also  your  methods  of  the  applica- 
tion of  the  plaster  jacket,  and  unweariedly  wrote  and  talked  upon 
the  subject.  Much  excellent  work  has  been  done  here  for  a 
good  many  years,  especially  at  the  Children's  Hospital,  but  un- 
fortunately the  general  profession  are  still  wanting  in  technique 
and  training.  I  inclose  you  a  reprint  of  1877  upon  Plastic 
Splints  in  Surgery,  and  call  your  attention  to  its  closing  sen- 
tences. What  I  then  said  I  now  repeat,  but  more  than  all  as 
the  outcome  of  your  teaching  upon  this  subject  do  I  prize  a 
personal  friend.'liip." 

Albany,  N.  Y.,  Bccemhcr  U,  189^. 
Lewis  A.  Sayre,  M.  Z).,  Neio  Yorh  City  : 

My  dear  Doctor  :  In  reply  to  your  letter  of  November 
19th,  I  am  reminded  largely  of  the  early  history  of  your  work 
in  the  treatment  of  spondylitis  and  scoliosis  when  first  present- 
ing the  subject  to  the  attention  of  the  New  York  State  Medical 
Society.  You  will  remember  that  I  was  the  first  who  presented 
a  case— that  of  Miss  M. — for  your  treatment,  application  of  the 
bandages,  etc.,  and  the  result  was  quite  decidedly  satisfactory. 
While  for  the  past  five  years  my  line  ot  practice  has  been  away 
from  orthopasdic  surgery,  yet  my  impressions,  in  answer  to  your 
questions,  would  be  that  iny  results  in  the  treatment  of  angular 
curvatures  of  the  spine  have  been  decidedly  satisfactory.  In 
the  treatment  of  lateral  curvature  I  can  not  speak  so  emphatic- 
ally. For  angular  curvature  I  ai)plied  the  first  plaster-of- Paris 
dressing  put  on  in  this  city,  after  having  read  a  report  of  one 
of  your  clinical  lectures  at  Bellevue  Hospital  on  the  subject.  1 
applied  the  haniages  directly  to  the  surfa(;e  of  the  body,  and 
had  the  pleasure  of  seeing  the  little  patient  do  remarkably  well. 

Hoping  these  few  stray  notes  will  be  of  service  to  you,  and 
that  you  will  pardon  my  delay  in  answering,  believe  me, 

Skicerely  yours,  A.  Vander  Veer. 

Lewis  Balch,  Albany  :  "  I  have  not  applied  a  i)laster  jacket 
for  six  or  eight  years.  From  the  time  you  put  on  one  before 
the  State  Medical  Society,  in  the  winter  of  1878—1  think  that 
was  the  date — up  to  1886,  I  used  the  jacket  for  all  cases  of 
spinal  curvature  coming  under  my  charge.  In  general  I  can 
say  the  treatment  was  successful,  but  I  noticed  in  some  cases  of 
rotary  lateral  curvature  the  patient  seemed  to  slip  down 
through  the  jacket,  no  matter  how  carefully  it  was  aii])lied,  and 
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the  treatment  failed.  Eventuallv  I  had  belter  success  in  unte- 
ro-poisterior  curvature  than  in  the  otlier. 

'•I  know  the  jackets  were  properly  applied,  for  you  taufiht 
me  how  to  put  them  on  hoth  here  and  in  your  oivn  office." 

M.  H.  Burton,  Troy :  "  I  have  used  the  Sayre  jacket  in 
treating  cases  of  spondylitis  and  scoliosis  in  the  Ti'oy  Hospital 
and  in  private  practice  vvitli  decided  and  manifest  success.  1 
have  witnessed  its  use  in  Marshall's  Infirmary,  Troy,  N.  Y., 
and  the  results  were  not  gratifying.  I  have  seen  cases  also 
whirh  had  been  treated  by  yourself,  and  found  complete  recov- 
ery the  result.  It  would  not  be  within  my  province  to  suggest 
to  you  in  regard  to  the  Sayre  jacket  or  the  counterpart  appli- 
ances. 

"  Your  experience  and  knowledge  in  tije  matter  preclude 
6uch  suggestions,  it  I  had  any  to  make — which  1  have  not.  As 
compared  with  other  jackets  or  appliances,  I  find  no  single 
l)oint  in  their  favor,  so  far  as  experience  and  observation  give 
me  knowledge. 

"In  all  respects  I  find  the  Sayre  plaster-of  Paris  appliances 
or  jackets  the  most  etnc:icious,  convenient,  and  valuable,  and 
the  ones  causing  the  greatest  success  in  the  treatment  of  the 
diseases  for  which  we  apply  them." 

R.  B.  Bontecou,  Troy  :  "  Your  letter  of  >rovember  l!)th  was 
duly  received,  and  I  have  nothing  more  to  state  than  what 
the  profession  at  large  have  stated  and  will  slate  in  admiration 
of  your  device  to  accomplish  physiological  rest  by  fixation, 
which  I  believe  is  tlie  great  principle  to  observe  in  the  treat- 
ment of  disease  of  the  spinal  column  and  the  greater  joints.  I 
have  relieved  and  cured  a  multitude  of  suffering  humanity  by 
your  method,  both  in  hospital  and  private  practice —adults  as 
well  as  children.  Of  late  years  I  have  suhstituted  water  glass 
of  heavy  specific  gravity  for  the  phister,  finding  it  equally  re- 
sistant and  durable,  and  lighter,  and  can  be  cut  open  when  ne- 
cessary and  used  as  a  corset  more  readily  than  plnster. 

"I  have  also,  in  children  with  posterior  spinal  deformity, 
often  substituted  the  prone  position  in  a  hammock  of  cotton 
flannel,  with  advantage,  utilizing  the  hammock,  as  one  of  the 
envelopes.  It  is  certainly  more  comfortable  for  children  than 
the  vertical  position." 

Ansel  G.  Cook,  Hartford  :  "  About  eighty  per  cent,  of  ray 
cases  of  spondylitis  wear  solid  plaster- of- Paris  jackets,  with 
or  without  the  jury-mast;  about  fifteen  per  cent.,  jilaster  or 
leather  corsets  made  to  lace  in  the  front:  and  about  five  per 
cent.,  for  various  reasons  (position  of  abscesses,  imperfect  de- 
velofiment  of  hips,  complications  of  other  joints,  etc.),  wear 
various  forms  ot  braces.  This  does  not  include  the  very  severe 
case«  that  are  confined  on  wire  or  plaster  and  board  cuirasses, 
or  a  class  of  cured  or  convalescent  adults  whose  backs  are  not 
strong  and  who  require  some  support.  These  do  best,  I  find, 
with  a  light  back  brace,  padded  the  whole  length  of  the  lirace, 
worn  under  an  ordinary  pair  of  corsets. 

"The  mild  cases  of  scoliosis  I  treat  with  exercises  alone ; 
the  more  severe,  with  exercises  supplemented  wiih  braces  that 
do  not  hold,  but  compel  the  patient  to  hold  himself,  in  a  cor- 
rected position  (you  will  note  the  distinc  ion);  and  the  most  se- 
vere, with  plaster-of-Paris  or  leather  corsets.  I  hoi)e  your  pa- 
per will  tduch  on  the  subject  of  suspension,  forcible  correction 
and  retention,  which  has  so  many  enthusiastic  advocates  at 
present. 

"A  great  denl  of  trouble,  I  think,  arises  from  improperly 
made  and  badly  fitting  jackets ;  it  certainly  requires  consider- 
able practice  to  make  a  good  one,  and  when  a  man  condemns 
plaster  jackets  you  are  inclined  to  agree  with  him  when  you 
see  the  thing  he  has  made  and  calls  a  jacket.  On  the  other 
hand,  the  man  who  sends  his  patient  to  an  instrument-maker  to 
have  a  brace  fitted,  without  giving  accurate  directions  as  to  liow 


the  brace  shall  be  made,  and  attending  personally  to  the  fitting 
of  it,  is  not  likely  to  get  any  satisfactory  result." 

Dr.  Lewis  A.  Sayre :  Buffalo,  December  6, 1894. 

My  deae  Dootok:  In  reply  to  your  favor  of  November  19th, 
asking  my  views  in  the  matter  of  the  treatment  of  spondylitis 
and  scoliosis  by  plaster-ol-Paris  bandages,  I  would  say  about  ae 
follows:  First  of  all,  I  would  wish  to  acknowledge  the  benefits 
which  I,  like  all  other  surgeons,  have  received  from  the  views 
upon  treatment  which  you  have  published  so  widely  and  with 
which  your  name  is  so  inseparably  connected. 

So  far  as  the  treatment  of  acute  spondylitis  is  concerned,  and 
at  that  time  when  absolute  fixation  is  so  absolutely  necessary,  I 
must  say  that  1  know  of  nothing  that  can  take  the  place  of  a 
plaster-of-Paris  corset.  With  regard  to  the  later  treatment  at 
a  time  when  plaster  has  become  irksome,  or  when  the  acute 
stage  is  past  and  the  patient's  personal  comfort  can  be  more 
consulte<l,  I  must  say  that,  for  my  own  part,  I  think  that  other 
mechanical  devices  can  be  subsiituted  which  permit  of  suffi- 
ciently frecpient  removal  to  keep  the  patient  more  comfortable. 
I  do  think  that  braces  or  jackets  of  various  kinds  can  be  de- 
vised that  give  sufficiently  complete  fixation  to  meet  the  indica- 
tions, and  that  are  much  more  agreeable  for  the  patient*.  But, 
in  the  early  and  very  acute  stages,  and  in  a  certain  class  of  hos- 
pital and  dispensary  patients,  I  think  that  jilaster  or  its  equiva- 
lent, yet  to  be  discovered,  more  compktely  tills  the  indications 
than  anything  else. 

With  regard  to  scoliosis,  it  is  not  my  own  personal  custom 
to  resort  much  to  plaster  jackets,  except  as  I  may  jmt  one  on  in 
order  to  obtain  a  cast  of  the  body  around  which  to  construct  a 
suitable  brace.  I  think  these  cases  are  more  often  injured  by 
too  long  rest  of  the  muscles,  and  for  all  except  the  inveterate 
cases  I  much  prefer  a  movable  corset  which  will  permit  massage 
or  very  much  more  active  muscle  (raining.  The  more  I  study 
and  have  to  do  with  lateral  curvature,  especially  in  the  young 
and  growing,  the  more  I  believe  in  the  es[)ediency  of  gynmaslic 
treatment,  and  the  less  absolute  reliance  I  like  to  place  upon 
support.  I  may  sum  it  all  up  by  sayinii  that  in  my  estimation 
a  happy  combination  of  the  two  constitutes  the  best  treatment. 

I  appreciate  your  request  for  my  own  views,  which  I  ad- 
vance with  no  little  hesitation  to  such  an  authority  as  yourself, 
and  am,  very  sincerely  yours,  Roswell  Park. 

Kansas  City,  Mo.,  December  4,  1804. 
Dr.  Lewis  A.  Sayre,  285  Fifth,  Avenve,  N'ew  York: 

My  dear  DocTon:  Yours  of  the  19th  just  to  hand,  and  I 
would  say  in  reply  that  in  spondylitis  of  the  upper  dorsal  and 
cervical  region  I  have  used  with  good  results  and  advocate  re- 
cumbency. Where  the  disease  is  manifest  below  this  part,  I  use 
suspension  and  retention  by  plaster- of  Paris  bandages— tlxed 
dressing  if  the  trouble  is  active,  and  movable  apparatus  or  laced 
plaster-of-Paris  dressing  if  angular  curvature  has  taken  place. 
In  scoliosis  I  find  the  suspension  and  retention  by  the  jilaster- 
of-Paris  bandages,  cutting  down  and  lacing,  my  best  method. 

Your  friend,  J.  D.  GnifFiTU. 

Minneapolis,  December  3,  1894- 

Deae  Dr.  Sayre:  In  reply  to  your  kind  letter,  would  say 
in  the  majority  of  cases  of  spondylitis  I  use  partial  susjjension 
and  retention  by  plaster  of  Paris,  and  when  I  do  use  a  steel  sup- 
port it  is  usually  to  cater  to  the  prejudice  of  my  patient,  for 
since  I  have  Tcnown  how  to  apply  the  jacket  jii'operly  I  have 
been  able  to  do  more  good  to  a  greater  number  with  it  than 
with  any  other  means  at  my  command. 

For  the  past  two  years  in  treating  scoliosis  I  have  aban- 
doned braces  and  sup|)orts  of  every  kind,  and  I  believe  with 
advantage  to  my  patients,  except  in  cases  in  which  the  de- 
formity is  increasing  wry  fast,  and  then  I  apply  a  plaster  jacket 
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until  1  have  had  time  to  build  ray  patient  up  and  get  her  able  to 
stand  alone  as  it  were.  Fraternall}',       J.  E.  Mooke. 

Hunter  McGuire,  Richmond,  Va.  :  "Your  letter  of  Novem- 
ber 10th  has  been  received.  In  the  treatment  of  spondylitis 
notliing,  in  my  opinion,  is  better  than  partial  suspension  and 
retention  by  plaster-of-Paris  bandages.  Having  a  son  vi\i\\  this 
disease,  there  is  nothing  in  medical  literature  on  this  subject 
that  I  have  not  studied.  I  have  practiced  several  other  devices, 
but  liave  never  found  anything  equal  to  the  plaster-of  Paris 
bandages.  When  I  use  them  in  scoliosis,  however,  I  always 
arrange  them  so  they  can  be  removed,  and  endeavor  to 
strengthen  the  muscles  by  massage,  electricity,  and  gymnas- 
tics." 

116  SOOTII  ElGHTEENTII  StRKET, 

Philadelphia,  November  28,  1894. 

"My  dear  Dr.  Sayre:  In  all  cases  of  spondylitis  in  the  early 
stages,  where  the  patient  is  not  confined  to  bed,  I  use  plaster-of- 
Paris  bandages,  as  suggested  by  you.  Later,  in  private  practice, 
I  use  some  form  of  steel  supporting  apparatus.  In  my  hospital 
work  and  ainong  the  poor  I  usually  employ  plaster-of- Paris 
jackets  from  the  beginning  to  the  end  of  the  treatment  of  the 
case,  and  at  all  times  when  the  cost  must  be  considered. 

In  scoliosis  I  use  tlie  plaster-of-Paris  jacket,  which  is  re- 
applied at  short  interval.-,  to  support  the  spine  and  overcome 
the  deformity,  believing  that  we  can  accomplish  better  results 
in  this  way  than  by  more  expensive  and  cumbersome  apparntus. 

When  the  curvature  has  i)een  overcome  I  apply  some  form 
of  light  supporting  apparatus.  Of  course  in  scoliosis  I  do  not 
neglect  to  use  sti'etchiug  and  pressure,  with  gymnastic  exercises, 
to  increase  the  flexibility  of  the  ^pine. 

I  shall  be  glad  to  give  you  more  details  if  this  short  account 
is  not  sufficient.       Believe  mc,  very  truly  yours, 

William  J.  Taylor,  M.  D. 

November  £8,  1394. 
Dr.  Lewis  A.  Saijre,  285  Fifth  Avenue,  New  York: 

Dear  Dr.  Sayre:  In  reply  t)  your  note  of  ihe  19th  I  would 
most  gladly  say  that  the  profession  owes  much  to  you  for  de- 
veloping the  use  of  plaster  of  Paris  .'is  a  surgical  dressing  in  a 
great  variety  of  cases  and  conditions.  In  regard  to  its  use  in 
.spondylitis,  it  has  been  a  Godsend  to  hundreds  of  poor  people 
who  would  otherwise  have  been  without  this  most  economical 
and  effective  method  of  fixing  the  spinal  column  until  repair 
takes  place.  I  know  of  no  method  so  convenient  for  producing 
absolute  fixation  of  the  bones  of  the  spinal  column.  It  certainly 
has  its  disadvantages;  but  your  work  in  this  line  has  stimulated 
efforts  at  substitution  which  have  obviated  its  disagreeable  fea- 
tures. The  great  principle  underlying  the  treatment,  however, 
that  of  rest  and  fixation,  has  steadily  and  ])ersistently  taken 
firm  hold  upon  the  profession  at  large.  While  method  and 
means  may  change,  the  principle  will  live. 

In  regaid  to  self-suspension  fur  -scoliosis,  it  is  one  of  the 
helpful  means  of  rectitical ion,  and  I  value  it  highly.  I  am  op- 
posed to  apparatus  for  scoliosis,  both  on  theoreticid  and  practi- 
'  cal  grounds,  whenever  it  can  be  avoided.  I  believe  in  strength- 
ening the  muscular  power  by  active  and  passive  gymnastic 
movements,  as  I  consider  them  the  essential  elements  in  effect- 
ing a  cure.  At  the  same  time  I  do  not  deny  that  there  are  cases 
rapidly  growing  worse  which  require  permimeiit  support. 

When  |)laster  of  Paris  is  used  in  these  cases  it  should,  in  my 
judgment,  be  employed  as  a  corrective  agency,  with  cimstantly 
increasing  pre.ssure  upon  the  projecting  jiortions  of  the  body,  as 
advocated  by  yourself  and  by  the  [)lan  of  Bartow.  Thanking 
you  again  for  the  earnestness  with  which  you  have  pur.sued  this 
branch  of  surgical  work,  I  am 

Yours  very  sincerely,  Dk  Forest  Willard. 


John  Chalmers  De  Costa.  Philadelphia:  The  custom  in  the 
Philadelphia  institutions  with  which  I  am  connected  is  to  treat 
acute  and  early  spondylitis  by  means  of  rest  in  bed,  and  to  rely 
entirely  upon  plaster  of  Paris,  applied  during  suspension  by  your 
method,  for  the  completion  of  all  cases  and  the  cure  of  pa- 
tients." 

1611  SPRncE  Street,  Philadelphia,  November  30,  ISD4. 
My  dear  Dr.  Sayre:  I  am  in  receipt  of  your  letter  of  No- 
vember 19th.  I  am  very  strongly  in  favor  of  the  plan  of  treat- 
ment by  plaster  of  Paris,  applied  during  ])artial  suspension,  in 
cases  of  spondylitis  below  the  mid-dorsal  region,  also  as  a  means 
of  holding  a  jury-mast  in  cases  above  mid-dorsal  region.  I  am 
strongly  opposed  to  the  use  of  plaster  of  Paris  applied  in  any 
position  for  scoliosis  where  it  is  allowed  to  remain  for  more 
than  one  week's  time,  because  it  tends  to  increase  the  muscular 
atrophy  from  disuse.  I  believe  that  it  would  interfere  v.'ith  the 
object  of  your  paper  did  I  do  more  than  briefly  state  my  views 
as  above.  I  can  but  believe  that  the  mechanical  advantages  of 
pla-^ter  of  Paris  have  been  seriously  interfered  with  by  the  in- 
judicious employment  f>f  it  in  unsuitable  cases  and  in  an  unme- 
clianical  manner.  It  has  often  appeared  to  me  that  plaster  of 
Paris  was  applied  a[)parently  with  the  idea  that  it  acted  as  a 
therapeutic  measure  by  absorption  in  some  such  way  as  many 
of  the  nostrums  are  supposed  to  act.  It  is  only  in  this  way  that 
I  have  been  able  to  explain  the  irrational  manner  of  its  applica- 
tion. I  remember  saying  in  one  of  my  clinical  lectures  that  it 
seemed  a  great  misfortune  that  Professor  L.  A.  Sayre  could  not 
communicate  his  skill  in  selecting  the  cases  suitable  for  the 
method  as  well  as  his  skill  in  applying  plaster  of  Paris,  to  pre- 
vent the  terrible  abuse  to  which  it  has  been  subjected. 

Yours  most  sincerely,  H.  Augusttts  Wilson. 

B.  Merrill  Ricketts,  Cincinnati :  "  In  reply  to  your  request 
for  my  opinion  concerning  the  treatment  of  spondylitis  and 
scoliosis  by  partial  suspension  and  retention  by  plaster-of-Pari8 
bandages,  I  will  say  that  this  method  is,  I  believe,  the  best  thus 
far  presented  when  applied  with  skillful  hands. 

"  /ts  adonntages.  Disadvantages. 

1.  Non-elasticity.  1.  Uncleanliness. 

2.  Perfect  adjustment.  2.  Excessive  weight. 

3.  Inexpensiveness.  3.  Liability  to  fracture. 

4.  Convenience.  4.  Irritation  by  small  particles 

5.  Rapidity.  of  plaster. 

6.  Frequent  reapplication.      5.  Absorption  of  secretions. 

7.  Continuous  adjustment. 

"To  overcome  the  disadvantages,  I  have,  as  a  ru'.e,  used  the 
leather  jacket  sii[)ported  by  steel  made  from  tlie  original  phister 
cast.  The  leather  jacket  does  not  meet  as  many  requirements 
as  the  plaster,  but,  until  some  of  the  disadvantages  of  the  plaster 
are  overcome,  I  believe  it  will  be  necessary  to  use  the  leather, 
believing  that  it  excels  the  other  substances,  such  as  metal, 
wood,  paper  in  any  fiirm,  oi-  aoy  of  the  various  apparatuses." 

Edmund  Andrews,  Chicago:  "The  plan  is  a  valuable  one  in 
many  varieties  of  cases.  One  of  the  important  advantages  in 
the  West  is  that  family  physicians  in  distant  mountain  and 
prairie  regions,  far  away  from  instrument-makers,  can  always 
make  use  of  it. 

"  Another  advantage  is  that  by  its  use  the  remote  physician 
protects  his  patient  from  getting  useless  and  injurious  braces 
made  by  city  instrument  houses  from  inadeciuate  measurements 
sent  by  mail. 

"The  practical  difficulty  as  to  its  use  by  distant  country 
practitionei's  is  the  tendency  of  some  of  them  to  leave  it  on 
without  change  so  long  that  theskin  becomes  foul  and  offensive, 
and  their  neglect  to  gu.ird  the  prominences  of  bone,  thus  pro- 
ducing ulcers  by  the  pressure. 
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"  As  the  patient  may  be  ten  or  fifteen  miles  distant  over  bad 
roads,  Ibey  think  they  can  not  go  to  him  very  often. 

"  ft  is  a  serious  question  for  a  far-off  country  doctor  as  to 
what  he  can  do  for  a  distant  spinal  case  having  scanty  pecuniary 
means.  My  extensive  correspondence  with  these  people  has 
impressed  me  strongly  with  their  difficulties.  I  use  the  plaster 
jacket  frequently,  but  in  many  other  cases  I  prefer  apparatus  of 
other  material." 

W.  R.  Whitehead,  Denver:  "I  recently  received  your  let- 
ter about  spondylitis,  and  hasten  to  reply  at  my  earliest  conven- 
ience. I  wish  that  I  could  add  something  really  valuable  and 
interesting  to  what  I  have  already  expressed  concerning  your 
treatment  of  this  disease.  I  am  sure,  my  dear  doctor,  that  no 
one  appreciates  your  efforts  in  this  matter  better  than  those 
who  have  profited,  as  I  have,  by  your  instruction  in  tiie  a])pli- 
cation  of  this  the  most  valuable  means  of  treatment,  in  my 
opinion,  of  Pott's  disease  of  the  spine,  which  is  one  of  the 
most  troublesome  surgical  affections  with  which  we  have  to 
contend. 

"  I  am  opposed  to  all  stiff  braces  as  inefficient,  painful  to 
the  patient,  and  often  a  most  useless  expense.  The  trouble 
is,  generally,  that  the  Sayre  jacket  is  not  properly  a[)plied ;  it  is 
almost  altvays,  in  my  experience,  too  heavy,  or  the  plaster  is  of 
poor  quality ;  sometimes  the  piano-felt  pieces  about  the  hips 
are  omitted,  or  there  is  something  about  the  jacket  that  shows 
inefficiency  in  its  application,  or  a  want  of  proper  knowledge 
of  or  proper  appreciation  of  the  purposes  for  which  it  is  ap- 
plied, as  simple  as  they  are.  These  things  are  not  the  fault  of 
the  Sayre  jacket,  but  the  fault  of  those  who  sometimes  attempt 
to  avail  themselves  of  this  excellent  device — indeed,  the  fault  of 
the  medieus  imperatus  with  which  this  country  is  abundantly 
supplied.  Take,  for  example,  an  intelligent  country  doctor,  far 
removed  from  all  the  conveniences  of  a  city,  and  if  he  understands 
how  to  apply  your  jacket  [)i'operly,  and  has  any  ingenuity  at  all 
and  a  little  good  plaster  of  Paris,  he  can,  in  my  humble  opinion, 
make  for  his  patient  a  better  and  moi-e  comfortable  and  more 
useful  appliance  for  the  treatment  of  spondylitis  than  all  the 
nickel-plated  steel  braces  and  other  spinal  '  contraptions  '  offered 
for  sale  and  advocated  by  instrument-makers  and  recommended 
by  their  inventors." 

"  P.  S. — Some  doctors,  it  seems,  are  invited  to  send  east  a 
mold  of  the  bust  in  plaster,  and  a  jacket  will  be  furnished 
shaped  after  such  a  mold.  My  comments  are  that  a  doctor  who 
has  not  experience  and  sense  enough  to  make  a  suitable  jacket 
can  not  make  a  good  mold." 

{To  he  concluded.) 


COMPLICATED  HER^^ItE.* 
By  SAMUEL  E.  MILLIKEN,  M.  D., 

ATTENDING  SURGEON  TO  THE  RANDALL'S  ISLAND  HOSPITALS. 

While  strangulation  is  the  gravest  complication  which 
takes  place  in  hernia,  it  is  of  the  less  alarming  but  very 
important  ones  with  which  I  shall  deal — viz.,  adhesion, 
undescended  testis,  and  hydrocele  of  the  cord. 

Adherent  hernia  is,  in  my  opinion,  much  more  frequent 
than  is  generally  supposed,  as  very  limited  attention  is 
paid  to  the  mechanical  treatment  of  this  class  of  surgcrv 
by  the  general  practitioner,  but  is  left  to  the  care  of  instru- 
ment-makers or  the  patient  himself.    Another  reason  for 


*  Read  before  the  Alumni  Association  of  the  Northern  Dispensary, 
November  21,  1894. 


the  non- detection  of  such  a  condition  is  the  absence  of  any 
acute  symptoms,  as  only  in  rare  instances  does  anythin<,' 
else  than  omentum  become  adherent.  This,  however,  is 
very  frequent  and  should  be  detected  early. 

It  may  seem  a  strong  assertion,  but  I  am  convinced 
that  this  unfortunate  state  of  affairs  is  often  brought  about 
by  the  application  of  a  truss  without  having  fully  reduced 
the  hernia,  thus  rather  encouraging  the  adhesion.  When 
the  hernia  is  intestinal  there  is  little  danger  of  such  a  mis- 
take, unless  it  be  the  caicum,  as  the  pain  induced  will 
cause  the  patient  to  remove  the  apparatus.  One  case 
which  came  under  my  observation,  that  of  a  child  less  than 
two  years  of  age,  on  whom  I  refused  to  a[)p]y  a  truss,  sub 
secjuently  went  to  one  of  the  large  instrument  houses  of 
New  York  and  was  fitted  with  one.  On  the  operating 
table  it  was  found  that  the  greater  part  of  the  ciccum  was 
adherent,  which  no  doubt  was  made  worse  by  the  truss. 
Had  any  other  part  of  the  intestinal  tract  been  subjected 
to  such  pressure,  strangulation  would  no  doubt  have  oc- 
curred. 

The  following  case  illustrates  the  endurance  of  omen- 
tum to  truss  pressure  without  strangulation  : 

Mr.  U.,  aged  forty-five  years,  hotel  clerk,  came  to  me  April 
18,  1892,  giving  a  history  of  having  worn  a  same  side  truss  for 
five  years,  but  the  hernia  had  never  been  retained  for  more 
than  a  week  at  any  time.  On  examination,  with  tiie  patient  in 
the  upright  position,  there  protruded  a  left  oblique  inguinal 
hernia  half  the  size  of  the  Hst.  It  was  largely  intestinal,  and 
when  he  assumed  the  recumbent  posture  all  could  be  reduced 
except  a  i)iece  of  omentum  about  the  size  of  the  end  of  the 
thumb.  By  considerable  pressure  even  the  omentum  could  be 
forced  into  tlie  inguinal  canal,  but  it  would  immediately  reap- 
pear when  the  hand  was  taken  off".  The  adhesion  of  the  omen- 
tum to  the  sac  could  be  demonstrated  by  first  reducing  it  into 
the  canal  and  retaining  it  there  with  one  hand,  while  traction 
was  made  on  the  cord  with  the  other,  which  claused  the  hernia 
to  reappear.  Although  the  condition  was  explained  to  the  pa- 
tient and  operation  advised,  he  declined  to  undergo  the  same. 
A  "complete  band  truss  with  shank"  (see  Neio  York  Medical 
Joui-nal,  November  7,  1889),  such  as  I  presented  to  the  New 
York  State  Medical  Association,  September,  1889,  was  applied 
with  the  hope  of  retaining  the  intestinal  part  of  the  hernia 
without  attempting  to  hold  the  adherent  omentum.  The  pa- 
tient has  now  been  under  observation  for  over  two  years  and, 
although  he  is  very  stout,  the  truss  has  been  worn  with  com- 
fort and  no  further  changes  have  taken  place  in  the  adherent 
omentum. 

The  fodowing  case,  referred  to  me  by  Dr.  L.  C.  Jones, 
of  this  city,  illustrates  how  small  an  omental  adhesion  may 
exist  and  yet  greatly  interfere  with  the  mechanical  treat- 
ment : 

Mr.  J.,  aged  twenty-six  years,  came  to  me  October  19,  1894, 
giving  a  history  of  hernia  during  childhood,  but  he  had  not 
worn  a  truss  until  a  few  weeks  before  I  saw  him.  During  the 
past  summer  he  went  before  the  New  York  City  Civil  Service 
Hoard,  when  he  was  rejected  for  hernia. 

Mechanical  treatment  proving  unsatisfactory,  he  decided  to 
try  the  "radical  cure."  On  examination,  the  right  side  of  the 
scrotum  was  found  to  be  about  a  third  larger  than  the  left,  and 
the  cord  structures,  as  tiiey  passed  over  the  i-amus  of  the  pubis, 
were  three  times  the  size  of  the  unaffected  side.  The  apprecia- 
bly nodular  character  of  the  scrotal  contents  led  me  to  diagnos- 
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ticate  an  omental  liernia.  With  the  patient  prone  the  hernia 
was  reduced,  but  with  difficulty,  and  the  testis  was  at  the  same 
time  drawn  up  almost  to  the  external  ring.  By  making  traction 
on  the  cord  the  hernia  could  be  reproduced. 

It  being  clear  that  an  adhesion  existed,  I  operated  October 
24th,  and  found  only  one  small  fragment  of  omentum  grown 
fast  to  the  most  dependent  part  of  the  sac.  This  was  tied  off 
with  catgut  and  the  rest  of  the  omentum  returned  to  the  abdo- 
men. Another  complication  in  this  case  which  was  met  with  was 
a  very  narrow  constriction  of  tlie  sac  at  the  site  of  the  internal 
ring,  whicii  was  divided  before  attempting  to  reduce  the  omen- 
tum and  accounted  for  the  force  which  was  required  to  accom- 
plish partial  reduction  before  the  operation. 

This  marked  fibrous  constriction  was  met  once  before 
in  a  case  of  adlierent  omental  hernia  which  had  become 
complicated  by  strangulation  of  a  loop  of  small  intestine. 
!  In  both  of  these  cases  the  reconstruction  of  the  canal 
'  was  performed  after  the  method  of  Bassini,  which  gives 
'  the  surgeon  abundant  opportunity  of  inspecting  the  condi- 
I  tion  of  the  internal  ring  before  opening  the  sac  or  at- 
i  tempting  to  return  the  hernial  contents. 
I       Undescended  testis,  while  not  so  common  as  adherent 
'  omentum,  rarely  exists  long  without  being  followed  by  her- 
nia.   The  mechanical  treatment  is  rarely  satisfactory  unless 
the  testis  has  descended  below  the  external  abdominal 
ring.    When  in  the  canal,  the  pressure  required  to  retain 
the  hernia  will  often  not  only  produce  great  pain  but  pre- 
vent the  natural  descent  of  the  organ. 

I  have  operated  on  two  cases  with  this  complication  by 
dividing  the  adhesions  to  the  cord  structures  well  up  to  the 
internal  ring,  so  as  to  allow  the  testis  being  brought  down 
j  and  then  anchored  to  the  scrotum  by  catgut  sutures  through 
"the  tunica  vaginalis.    The  canal  was  built  up  after  the 
method  of  liassini.    By  making  the  external  ring  small  the 
\  testis  can  not  get  back  into  the  canal,  and  it  will  soon  adapt 
itself  to  the  new  position. 

Encysted  Hydrocele  of  the  Cord. — Hydrocele  of  the  cord 
is  more  frequently  mistaken  for  hernia  than  anv  other  con- 
dition. It  does  occasionally  occur  simultaneously  with 
hernia,  and  when  so  should  be  recognized  and  differenti- 
ated. When  small  it  can  be  reduced  into  the  canal,  but  by 
traction  on  the  cord  the  characteristic,  uniform  cyst  can  be 
reproduced.  The  freedom  from  pain  and  the  firmness  of 
the  swelling  should  cause  it  to  be  easily  distinguished  from 
,  hernia.  Aspiration  and  the  injection  with  a  few  drops  of 
i  carbolic  acid  will  usually  accomplish  a  cure,  and  then  the 
treatment  of  the  hernia  can  be  carried  out. 

Conclusions. — 1.  Besides  becoming  strangulated,  liernia 
I  may  be  complicated  by  adhesions,  undescended  testis,  and 
hydrocele  of  the  cord. 

2.  Omentum  often  becomes  adherent  without  causino- 
my  alarming  symptoms,  and  is  the  greatest  obstacle  in  the 
way  of  successful  mechanical  treatment. 

3.  The  CiECum  may  take  on  adhesions  under  an  ill-tit- 
ling  truss  and  yet  not  become  strangulated. 

4.  Undescended  testis  rarely  exists  alone  and  is  usually 
•omplicated  with  hernia. 

5.  Encysted  hydrocele  of  the  cord,  while  often  mistaken 
tor  hernia,  nuiy  be  only  a  complication. 

36  West  Kirrv-NINTU  Strkkt. 
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THE  INDUCTION  OF  "ASEPTIC  CELLULITIS"  AS  A 
THERAPEUTIC  MEASURE. 

We  have  received,  presumably  from  the  author,  ^Ir.  E. 
Hurry  Fenwick,  of  London,  a  reprint  of  a  noteworthy  article 
that  appeared  in  the  January  number  of  the  Clinical  Journal, 
entitled  A  Clinical  Lecture  on  the  Value  of  Exciting  Aseptic 
Cellulitis  in  the  Treatment  of  Obstinate  Inflammatory  Affec- 
tions of  the  Urinary  Organs.  Mr.  Fenwick  believes  that  there 
are  many  chronic  or  obstinate  inflammatory  conditions  of  the 
solid  viscera  which  may  be  materially  benefited  by  cutting  on 
to  them  through  the  parietes  of  the  body,  by  exciting  "  suppu- 
ration of  a  benign  type  in  the  cellular  tissue  of  their  immediate 
neighborhood,"  and  by  draining  off  the  products  of  inflamma- 
tion through  the  vessels  of  this  layer.  lie  has  been  accustomed 
to  term  this  method  of  dealing  with  chronic  visceral  inflamma- 
tion "a«e^iic  counter- irritation,"'  and  he  thinks  it  is  nothing 
more  or  less  than  a  more  accurate  and  more  energetic  method 
of  applying  the  seton,  blister,  or  iodine  paint  of  old-fashioned 
medicine.  He  submits  that  the  surgery  of  the  present  day  can 
advantageously  substitute  for  such  surface  applications  the 
more  powerful  and  effective  counter-irritation  of  an  inflamed 
and  drained  cellular  tissue. 

Mr.  Fenwick's  attention  was  flrsst  drawn  to  the  matter,  he 
says,  in  1887,  when  he  was  suddenly  called  upon  to  treat  a  pa- 
tient supposed  to  be  suffering  from  rupture  of  the  bladder.  He 
had  much  dullness  above  the  pubes,  though  the  bladder  was 
empty,  and  a  great  swelling  was  detected  in  the  recto-vesical 
pouch.  On  laying  open  the  cavity  of  Retzius  by  a  suprapubic 
incision,  Mr.  Fenwick  found  the  trouble  merely  an  acute  inter- 
stitial or  parenchymatous  cystitis  which  subsequently  proved  to 
be  due  to  Bilharzial  disease.  In  a  few  days  the  enormous  swell- 
ing vi'hich  had  previously  existed  in  the  neighborhood  of  the 
bladder  disappeared,  and  it  struck  Mr.  Fenwick  that  this  un- 
looked-for result  was  probably  due  to  drainage  of  the  inflam- 
matory products  through  the  suprapubic  incision.  Since  then 
he  has  gradually  collected  some  pathological  as  well  as  clinical 
material  which  convinces  him  that  inflamed  cellular  tissue  exer- 
cises a  considerable  detergent  effect  upon  any  solid  viscera  with 
which  it  is  in  contact,  and  that  these  powers  have  either  been 
overlooked  or  not  thoroughly  appreciated  by  the  profession- 
The  pathological  etl'ects  of  suppuration  or  extravasation  of 
blood  into  the  cellular  tissue  in  the  neigliborliooil  of  solid  vis- 
cera upon  the  health  of  the  organ  are,  he  says,  well  exemj)litiod 
in  the  kidney.  The  etl'ects  of  large  collections  of  pus  or  of  blood 
upon  the  plumpness  of  the  kidney  can  be  demonstrated  either 
on  operation  or  post  mortem,  he  adds. 
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Mr.  Fen  wick  gives  notes  of  a  case  in  which  an  enormous 
snhpeiitoneal  haamorrliage  around  tlie  kidney  |<roduced  atrophy 
of  that  organ,  and  niculions  s'aiious  otlier  cmsus  showing  tlie 
beneficial  effects  of  incision  and  drainage  of  the  celhaiar  tissue 
in  the  immediate  neighborhood  of  the  kidney,  the  bl.'uMer,  or 
the  prostate.  He  adds  that  he  has  encountered  enually  satis- 
factory cases  in  general  surgery,  especially  in  the  surgery  of 
the  liver.  He  suggests  that  in  obstinate  inflammatory  condi- 
tions of  tlie  urinary  organs  of  a  subacute  ty[)e,  which  iiavo  re- 
sisted ordinary  methods  of  treatment,  an  incision  be  made  over 
tlie  offending  viscus,  the  cellular  tissue  in  its  immediate  neigh- 
borhood freely  opened  wiiii  a  carefully  as-eptized  finger,  and 
the  wound  subsequently  drained  for  a  week  or  a  fortnight. 

While  there  is  practically  no  danger  attendant  upon  such  a 
procedure  projierly  carried  out,  it  is  difficult,  as  Mr.  Fenwick 
says,  to  conceive  anything  more  detrimental  than  a  cellulitis  set 
up  by  a  slovenly,  septic  surgeon ;  and  it  is  not  easy,  he  adds,  to 
realize  the  damage  which  may  be  caused  by  a  -.urt'eon  "  break- 
ing into  a  tubercular  or  carcinomatous  defiosit  and  permitting 
the  infecting  contents  to  spread  themselves  over  the  area  which 
has  been  laid  open  merely  for  drainage." 


PROPRIETARY  MEDICINES  AND  LEGISLATION. 

No  doubt  something  onght  to  be  done  by  the  various  State 
legislatures  in  the  way  of  regulating  the  sale  of  i)roprit  tary 
preparations,  and  indeed  of  prohibiting  that  of  some  of  ihem, 
but  it  is  quite  obvious  that  Legislation  in  this  direction  should 
Dot  be  too  arbitrary.  If  we  are  correctly  informed  as  to  the 
character  of  pending  legislation  in  the  State  of  Mew  York,  there 
is  danger  of  its  erritig  in  this  direction.  Among  the  pro\  isions 
of  tlie  bill  "  to  confer  upon  the  State  board  of  he.dth  power  to 
analyze  and  examine  drugs  or  medicines  known  as  jiatent  or 
pro|  rietary  medicines,  and  regulating  the  sale  thereof,"  is  one 
to  the  effect  that  no  jiroprietary  medicines  can  be  sold  after  the 
bill  goes  into  effect,  which  it  does  immediately  on  passing  the 
Legislature  and  receiving  the  Governor's  signature,  until  they 
have  been  analyzed  and  passed  ui)on  by  the  board  of  health. 
A  serious  interruption  of  legitimate  trade  can  hardly  fail  to  be 
the  result  of  enforcing  this  pi  ov  ision. 

Another  objectionable  feature  of  the  bill  is  tliat  there  is  no 
appeal  allowed  from  the  board's  decision.  Deservedly  as  the 
board  is  trusted  by  the  medical  profession,  neither  it  nor  any 
other  body  of  men  should,  in  our  opinion,  be  clothed  with  such 
arbitrary  power.  The  bill  ought  to  be  modified,  we  think,  be- 
fore it  is  given  the  force  of  law. 


MINOR  PARAGRAPHS. 

THE  ANNALES  D' OCULISTIQUE  IN  ENGLISH. 

The  first  number  of  tlie  Aiiiei  ican  edition  of  this  old  and 
valued  journal  of  o|)lithalmology  has  recently  reached  us.  It  is 
the  i.-sue  for  January,  18!lo,  ediied  by  Dr.  George  T.  Stevens 
und  luibiislicd  in  New  York.  Its  outward  aiipearance  is  quite 
that  of  the  Trench  edition. 


ITEM-^,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  12, 


DISEASES. 

Weel<  ending  Mar.  .■>. 

Week  ending  Mar.  12. 

Cases. 

Deaths. 

CaseB. 

DeatbB. 

3 

0 

9 

1 

121 

25 

125 

14 

Ceiel)ro-spinal  meningitis.  . .  . 

1 

0 

2 

2 

1.50 

10 

164 

12 

Diphtheria  

197 

•A1 

207 

23 

Srnall-pox  

0 

0 

2 

0 

Tuiierculosis  

88 

128 

129 

118 

The  Relation  of  the  Medical  Profession  to  Temperance 

Legislation  was  the  title  of  a  paper  read  by  the  Hon.  Austin 
Abbott  before  the  Society  of  Medical  Jurisprudence  <>n  Monday 
evening,  the  11th  inst.  The  author  discus.sed  several  proposi- 
tions whi(di  were  original  with  him  aiid  of  interest,  he  said,  to 
the  public  as  well  as  to  the  two  professions  of  law  and  medi- 
cine, ami  among  others  the  following: 

"The  administration  of  law  touching  inebriety  as  a  factor 
in  dealing  with  crime  and  public  order  should  be  under  direct 
medical  supervision." 

"  The  correctional  dealing  with  inebriates  should  be  no 
longer  merelv  ])uniti»e,  but  put  under  medical  charge  for  the 
purpose  of  further  scientific  investigation." 

"  The  traffic  in  liquor  should  be  subject  to  better  medical 
supervision  to  diminish  adulteration  and  the  sale  of  intoxicants 
as  proprietary  me  licine«." 

"The  (]ue--tion  of  license  or  ta.x  should  be  considered  with  a 
view  to  the  best  medical  opinion  as  to  the  burdens  on  the  pub- 
lic treasury  resulting  from  inebriety  through  consequent  crime, 
pauperism,  etc." 

''  The  education  of  the  community  to  an  intelligent  individ- 
ual self  restraint  should  be  aided  by  medical  instruction  sys- 
tematically provided  for  by  the  State,  in  the  common  school, 
and  otherwise." 

The  New  York  Cancer  Hospital,  the  Decorative  Art  So- 
ciety, and  the.  Virginia,  Memorial,  and  Jewell  Day  Nurseries 
are  to  be  aided  by  a  loan  e-^ihibition  of  laces,  fans,  embroideries, 
tapestries,  old  silver,  jewelry,  watclies,  snuff-boxes,  carved 
ivories,  book-bindings,  etc.  The  exhibition  will  be  held  in  the 
Ortgies  Galleries,  366  Fifth  Avenue,  in  April,  and  will  remain 
open  for  three  w  eeks. 

The  New  York  County  Medical  Association.— At  the 

next  meeting,  on  Monday  evening,  the  18th  inst.,  a  paper  on 
The  Modern  Treatment  of  Laryngeal  and  Pulmonary  Tubercu- 
losis, by  Dr.  Carl  von  Ruck,  of  Asheville,  N.  0.,  and  Dr.  J.  W. 
Gleitsmann,  of  New  York,  is  to  be  the  special  order. 

The  Death  of  M.  Bujardin-Seaumetz,  the  well-knon  n 

Paris  clinician,  is  announced  as  having  taken  place  on  February 
15th.    He  was  in  his  sixty-first  year. 

The  Daath  of  Mr.  John  Whitaker  Hulke,  F.  R.  S.,  presi- 

d>  lit  of  the  Royal  College  ot  Surgeons  of  England  and  senior 
surgeon  to  the  Middlesex  Hospital,  occurred  on  February  IDtli, 
after  a  brief  illness.    Mr.  Hulke  was  sixty-four  years  old. 

The  Kings  County  Medical  Association  has  elected  ofli- 
cers  as  follows:  President,  Dr.  J.  C.  Bierwirtli ;  vice-president, 
Dr.  N.  W.  Leighton ;  recording  secretary.  Dr.  F.  C.  Ra\nor; 
corresponding  secretary.  Dr.  H.  C.  Riggs;  treasurer.  Dr.  E.  11. 
Squibb ;  elected  members  of  the  executive  committee,  Dr.  Jona- 
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thnn  Wright.  Dr.  J.  D.  Riishmore,  Dr.  R.  M.  Wyckoff,  and  Dr. 
T.  M.  Kocliester. 

Changes  of  Address.— Dr.  Edniond  E.  Blaauw,  to  No.  285 
Franklin  Street.  Butlal.K  Dr.  Fred  J.  Broekvvny,  to  No  183 
West  Seventv-tliird  Street,  New  York;  Dr.  Ogilen  C.  Ludlow, 
to  No.  2309  Seventh  Avenue,  Noa'  York;  Dr.  William  Moor, 
to  No.  103  Weft  Fifty-eighth  Street.  New  Voi  k. 

Army  Intelligence.  -  List  of  ChangeH  in  the  Stu- 

Hous  and  Duties  of  (Jfficers  serving  in  the  Medical  Department, 
United  States  Armv,from  February      to  March  9.  189.''^: 
Meriwether,  Frank  T.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  abit-nce  tor  six  months  on  account 
of  S'ckness. 

De  SiioN,  George,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Logan,  Colorado,  and  ordered  to 
duty  at  Fort  Douglas,  Utah. 

Walker,  FkeeiMAn  V.,  Captain  and  Assistant  Surgeon,  is  grant- 
ed leaie  of  absence  f -r  one  moutli,  to  take  etiect  upon  his 
relief  from  duty  at  Fort  Trunibull,  Conn. 

Clendenin,  Paul,  Captain  and  Assistant  Surgeon.  The  leave 
of  absence  granted  for  seven  days  is  extended  twenty-one 
days.  Tlie  Aiten<ling  Surgeon  at  Boston,  Mass.,  will  attend 
the  sifk  at  Fort  Warren,  Mass.,  during  the  absence  of  Cap- 
tain Clendenin. 

Haval  intelligence,  — C^/^Via/  List  of  Chiinges  in  the  Medi- 
cal t'or/iit  01  the  United  States  Xai-y  for  the  three  weeks  ending 
March  9,  1895: 

Biddle,  Clkment,  Passed  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  Chelsea,  Mass. 
Atlee,  L   W.,  Passed   Assistant  Surgeon.     Ordered  to  the 

Naval  Hospital,  New  York,  N.  Y. 
IJesleu,  F.  A.,  Passed  Assistant  Surgeon.    Ordered  before  the 

Retiring  Board. 

IIoehling,  a.  A.,  Medi;'al  Directnr.  Detached  From  the  Naval 
Hospiial,  Chelsea,  Mass.,  and  granted  three  monLlis  sick 
leave, 

Farknholt,  Ammen-,  Assistant  Surgeon.  Detai-hed  from  the 
Norfolk  Navy  Yard  aud  ordered  to  the  U.  S.  Steamer 
Baltimore. 

KiXDi.EBER(iER,  C.  P.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Keceiving-ship  Vermont  and  ordered  to  the  Norfolk 
Navy  Yard. 

Dii>)BAR.  Arthfe  W.,  Assistant  Surgeon.  Detached  fr<un  the 
NavMl  Labor,itory  and  Department  of  Instruction  and  or- 
dered to  the  U.  S.  Receiving-ship  Vermont. 

Parki-k,  J.  B.,  Medical  Inspector.  Detached  from  duty  in 
connection  with  the  investigation  of  tin;  Ford  Theater 
disnster  and  ordered  to  the  hospital  and  yard,  Portsmouth, 
^.  II 

McMuRTiME,  D.,  Medical  InspcctiT.  Ordeied,  in  addition  to 
his  present  duties,  to  duty  in  connection  wilii  the  investiga- 
tion of  the  Furd  Theater  dis  isti-r. 

Richards,  T.  W.,  Assistant  Surgeon.  Detacdicd  from  Naval 
Laboratory  and  Department  of  Instrui  tion  and  ordered  to 
the  U.  S.  Steamsiiip  Minnesota. 

Stouguton,  James,  Assistant  Smgeon.  Dtlachcd  from  the 
U  S.  Steatner  .Minnesota  and  ordered  to  the  I'uget  Sound 
Naval  >tation. 

Marine-Eospital  Service.  — '^//tcw/  List  of  the  Chnnges  of 

stations  and  [)vii>s  of  Medical  Oihcrrs  ot  the  i'riited  States 
Marine  t/i>.i/iital  Service  for  the  Thirteen  Days  ending  Fehruari/ 
28,  1895: 

Kali.ooii,  p.  C,  Passed  Assistant  Surgeon.  Directed  to  rejoin 
his  station  at  Cincinnati,  Ohio.    February  21,  1805. 


Carter,  II.  R.,  Surgeon.  To  assume  temporary  command  of 
Cape  Charles  Quarantine  during  the  absence  of  Passed  As- 
sistant Surgeon  T.  B.  Perry.    February  27,  1895. 

Perry,  T.  B.,  P.assed  Assistant  Surgeon.  To  proceed  to  Bruns- 
wick. Georgia,  Quarantine,  for  temporary  duty.  February 
27,  1895. 

iloi'GHTON,  E.  R.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  days.  February  18,  1895.  Leave  of  ab- 
sence extended  five  days.    February  22,  1895. 

Blue,  Ruprkt,  Assistant  Surgeon.  To  proceed  to  San  Fran- 
cisco, California,  for  duty.    February  23,  1895. 

Society  Meetings  for  the  Coming  V/eek : 

Monday,  March  18th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otologyj;  New  York  County 
Meilical  Association  ;  Hartford,  Conn.,  Medical  Society  ; 
Chicago  Medical  Society. 

Tuesday,  March.  19th:  New  York  Academy  of  M°dicine  (Sec- 
tion in  General  Medicine);  New  York  (Jhstetrical  Society 
(private);  Ogdensburgh,  N.  Y.,  Medical  Association;  Syra- 
cuse, N.  Y..  Academy  of  Medicine;  Medical  Socifty  of  the 
County  of  Kings,  N.  Y. ;  Baltimore  Academy  of  Medicine, 

Wednesday,  March  20th:  Medico-legal  Society,  New  York; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private);  New  Jersey  Academy  of  Medicine  (Newark). 

TiiurtSDAY,  .March  21st:  New  Y'ork  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  Society  for 
Medica^  Improvement  (private). 

Friday,  March  22d:  Yorkville  Medical  Association,  New  York 
([)rivate);  New  York  Society  of  German  Physicians;  New 
York  Clinical  Society  (private)  ;  Philadelphia  Clinical  Socie- 
ty; Philadelphia  Laryngological  Society. 

Saturday,  March23d:  Neiv  Y''ork  Medical  and  Surgical  Society 
(private). 


Married. 

MoPiiEitoN— CoKNisii. — In  Fort  Atkinson,  Wisconsin,  on 
Tliurslay,  March  7th,  Dr.  E.  Melviu  McPlieron  and  Miss  Cora 
May  Coi  uish. 

Died. 

BuRRou(iiis. — In  Brooklyn,  on  Thursday,  March  7th,  Dr. 
Benjamin  Burroutrhs,  in  his  Ibrty-seventh  year. 

Bu  Boi3. — In  New  York,  on  Saturday,  March  9th,  Dr. 
Robert  Ogden  Du  Bois,  in  the  thirty-sixth  year  of  his  age. 

Field. — In  New  Y'ork,  on  Friday,  March  8th,  Dr.  Matthew 
D.  Field,  aged  forty- one  years. 


THE  FIRST  AMERICAN  SYMPHYSIOTOMY  (1880). 

PniLADKi.i'niA,  March  11,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  The  editorial  of  the  Philadelphia  Medical  News,  to 
which  Professor  CharKs  Jewett,  of  Brooklyn,  refers  in  your 
issue  of  March  2d  inst.,  was  not  written  or  inspired  by  me,  as 
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fN.  Y.  Mkd.  Jodr,, 


ho  appears  to  have  conjectured.  I  saw  it  for  the  first  time  when 
in  proof,  and  tlien  appended  a  postscript.  Dr.  Gould  wrote  it 
of  his  own  option,  and  we  hoth  credit  Dr.  Joel  O.  Williams 
with  the  Denison  operation  of  April,  1880.  The  subject  of 
this  pubic  division  was  alive  and  well  in  Texas  last  month,  and 
her  son,  of  more  than  half  herfige,  is  a  well- grown  lad  of  near- 
ly fifteen  years.  Dr.  Williams  never  professed  to  have  "  fol- 
lowed the  example  of  Morisani."  The  operation  was  as  origi- 
nal with  him  as  it  was  with  Sigault.  The  reading  of  Severin 
Pineau's  book  gave  the  idea  to  Sigault,  and  the  division  of  the 
symphysis  in  a  Cincinnati  dissecting  room  taught  the  same  to 
Williams,  who  had  never  heard  of  Sigault  or  Morisani  or  of 
symphysiotomy  as  performed  by  them.  He  operated  on  an 
undeveloped  girl  of  thirteen,  and  with  a  George  Tiemann 
tenotomy  knife.  Dr.  Williams  sent  for  a  consulting  physician 
of  the  town,  and,  failing  to  get  him.  was  obliged  to  operate 
without  a  medical  witness.  The  pregnancy  being  illegitimate 
and  in  a  childlike  subject.  Dr.  Williams  kept  the  secret  of  the 
family,  as  he  felt  under  obligation  to  do,  and  hence  the  long  in- 
terval between  the  operation  and  its  report.  Dr.  Williams 
is  a  country  surgeon,  with  nerve  enough  to  do  very  bold  work, 
and  he  has  been  obliged  to  do  such  work  at  tinies  with  non- 
professional aid.  If  we  were  to  discredit  all  obstetric  surgery 
performed  under  such  circumstances,  we  should  be  obliged  to 
reject  some  very  reliable  Oiesarean  cases  that  have  been  long 
unquestioned.  Robert  P.  Harris,  M.  D. 


THE  CHARCOT  MONUMENT  FUND. 

New  York,  March  11,  1895. 
To  the  Editor  of  the  N'ew  York  Medical  Journal: 

Sir:  The  following  is  a  statement  of  the  contributions  re- 
ceived to  date  to  the  Charcot  Monument  Fund : 


New  Yorh  City. 

Dr.  E.  C.  Seguin   $  50  00 

Dr.  M.  A.  Starr   50  00 

Dr.  E.  D.  Fisher   50  00 

Dr.  C:  L.  Dana   20  00 

Dr.  C.  A.  Herter   50  00 

Dr.  A.  Jacobi   10  00 

Dr.  Frederick  Peterson   10  00 

Dr.  B.  Sachs   25  00 

Dr.  George  W.  Jacoby   10  00 

Dr.  Ralph  L.  Parsons   5  00 

Dr.  J.  A.  Booth   2  00 

Dr.  J.  F.  Terriberry   2  00 

Dr.  D.  Webster   1  00 

Dr.  S.  B.  Lyon   5  00 

Philadelphia. 

Philadelphia  Neurological  Society   150  00 

Baltimore. 

Dr.  William  Osier   50  00 

Pittsburgh. 

Through  Dr.  T.  Diller   58  00 

Iilontreal. 

Through  Dr.  James  Stewart   19  00 

Boston. 

Dr.  J.  J.  Putnam   5  00 

Dr.  P.  0.  Knapp   5  00 

Medico-psychological  Society   25  00 

Buffalo. 

•  Through  Dr.  J.  W.  Putnam   15  00 


Denver. 

Through  Dr.  H.  T.  Pershing   $10  00 

St.  LouiH. 

Dr.  L.  Bremer   10  00 

Chicago. 

Dr.  A.  Church   5  00 

Total   $042  00 

It  is  desirable  that  persons  wishing  to  add  to  the  fund  send 
their  contributions  without  delay. 

C.  A.  Herter,  M.  D.,  Secretary, 

819  Madison  Avenue. 


THE  TAIT-HART  AFFAIR. 

10  Nkw  Court,  Lincoln's  Inn',  London,  W.  C, 

Februar,,  36,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  An  extract  headed  "  From  the  New  York  Medical  Jour- 
nal," dated  9th  February,  1895,  Mr.  Lawson  Tait  and  his  Pro- 
fessional Brethren,  has  come  to  our  notice. 

As  solicitors  for  Mr.  Ernest  Hart,  whose  name  is  therein 
mentioned,  will  you  allow  us,  in  the  absence  of  that  gentleman, 
who  is  still  in  India,  to  inform  you  that  in  the  month  of  No- 
vember, 1894,  Mr.  Lawson  Tait  commenced  an  action  for  slan- 
der against  our  client,  Mr.  Hart,  claiming  £10,000  damages;  that 
on  this  coming  to  Mr.  Hart's  knowledge  he,  without  waiting  to 
be  served  with  the  writ,  instantly  ajjpeared  and  demanded  a 
statement  of  claim  ;  that  on  the  12th  December,  1894,  we  re- 
ceived from  Mr.  Lawson  Tait's  London  agents  a  notice  of  dis- 
continuance of  the  action,  and  that  our  client's  costs  thereof 
have  since  been  paid  by  the  plaintiff? 

A.  H.  Arxould  &  Son, 
Solicitors  for  Mr.  Ernest  Hart. 


JProcecbrngs  of  Societies. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-ninth  Annual  Meeting,  held  in  Albany,  on  Tuei^day, 
Wednesday,  and  Thursday,  February  5,  6,  and  7,  1895. 

The  President,  Dr.  George  Henry  Fox,  of  New  York,  in  the 

Chair. 

( Continued  from  page  216. ) 

Thirty-nine  Cases  of  Strangulated  Hernia  and  the  Les- 
sons Taught  by  them.— Dr.  \V.  is.  De  Garmo,  of  New  York, 
read  a  paper  with  this  title. 

In  twenty-two  of  these  cases  reduction  had  been  effected 
without  operation  ;  in  the  remaining  seventeen  operative  meas- 
ures had  been  employed,  and  in  three  of  them  death  had  re- 
sulted. Taxis,  as  the  term  was  ordinarily  used,  had  no  definite 
meaning.  The  author's  method  of  reduction  consisted  of  two 
factors,  traction  and  compression.  The  patient  was  placed  upon 
a  table  or  other  unyielding  surface,  manipulation  without  vio- 
lence was  practiced  at  the  neck  of  the  tumor,  the  latter  being 
drawn  forward,  then  with  careful  and  graduated  compression 
the  tumor  was  sli[)ped  back  through  the  canal.  This  method 
relieved  the  congestion  of  the  tumor,  forced  back  the  gas,  and, 
if  properly  carried  out,  was  unlikely  to  rupture  the  intestine. 
An  aufflsthetic  was  not  administered  unless  a  cutting  operation 
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was  to  be  performed  at  OBce.  Externally  only  ice  should  be 
used,  and  this  was  frequently  effective,  especially  if  the  tumor 
was  composed  largely  of  omentum.  Hypodermic  injections  of 
morphine  should  be  given  only  with  the  view  of  relieving  severe 
pain ;  they  sometimes  masked  the  actual  condition  of  the  pa- 
tient. In  several  of  the  author's  cases  the  patients  operated 
upon  had  been  more  than  seventy  years  of  age ;  extreme  age 
was  not,  therefore,  necessarily  a  contraindication  to  the  opera- 
tion. After  the  bowel  had  been  exposed  it  was  well  to  apply 
very  hot  water  to  it ;  this  would  frequently  restore  the  equilib- 
rium of  the  circulation  in  cases  in  which  great  congestion  was 
present  and  in  which  gangrene  appeared  imminent.  If  an  op- 
eration was  to  be  performed  it  should  be  done  promptly  and 
would  often  result  in  saving  life.  The  percentage  of  cases  fatal 
from  the  operation  was  small.  In  young  children  reduction 
was  usually  possible  without  a  cutting  operation.  Roughness 
of  manipulation  was  always  to  be  avoided;  it  would  be  almost 
certain  to  do  more  harm  than  good.  A  cathartic  should  not  be 
given  after  the  return  of  a  damaged  bowel. 

The  Symptomatology  of  Cerebellar  Disease.— Dr.  W.  C. 
Keadss,  of  Buffalo,  who  reported  four  cases  and  showed  speci- 
mens from  them,  said  that  in  1892  Luciani  had  made  the  most 
important  contribution  ever  made  to  the  subject  of  cerebellar 
disease,  abandoning  all  previous  landmarks  and  studying  the 
subject  ab  initio  after  having  removed  a  dog's  entire  cerebellum 
successfully.  All  observers  were  in  agreement  that  the  cere- 
bellum played  no  part  in  the  functions  of  the  mind.  The  sex- 
ual instinct  did  not  reside  in  the  cerebellum  in  the  sense  in 
which  it  had  been  announced  by  Gall.  The  problem  of  the 
entire  field  of  utility  of  the  organ  was  still  far  from  solved. 
Crossed  action  had  been  definitely  determined  in  its  function, 
and  it  was  also  certain  that  after  its  removal  the  movements  of 
the  lower  extremities  were  interfered  with.  It  had  also  been 
determined  that  as^  a  center  it  presided  over  the  co-ordination 
of  movement.  Some  of  the  phenomena  attending  its  injury 
were  headache,  optic  neuritis,  inclination  to  turn  the  head 
toward  the  side  of  the  lesion,  and  tremors.  The  sexual  appe- 
tite and  some'other  functions  were  also  more  or  less  disturbed. 

Abnormal  Facial  Development  was  the  subject  of  a  paper 
by  Dr.  Sumner  IIaywaed,  of  Rochester,  whose  investigations 
had  led  him  to  the  conclusion  that  abnormities  in  facial  devel- 
opment resulted  from  some  defective  function  or  functions. 
One  of  the  most  potent  causes  to  produce  change  in  the  facial 
outline  was  mouth-breathing.  The  necessity  of  relieving  ob- 
struction in  the  upper  air-passages  in  early  life  was  therefore 
apparent. 

Tie  Prevention  of  Hernia  after  Laparotomy.— Dr.  H.  S. 

Dv  RAND,  of  Rochester,  criticised  the  method  of  making  a  very 
short  yicision  in  abdominal  operations,  especially  in  those  per- 
formed for  appendicitis,  also  the  want  of  careful  attention  by 
some  operators  to  cleanliness  of  the  hands.  Apparently  insig- 
nificant factors  sometimes  decided  the  course  which  a  wound 
would  take.  After  the  wound  had  been  closed  the  autiior's 
custom  was  to  take  a  piece  of  crepe  lisse  sufficiently  large  to 
cover  the  wound  two  or  three  folds  thick,  and  furnished  with 
a  double  row  of  ordinary  dressmaker's  hooks  securely  fastened 
to  the  crepe.  The  latter  was  then  secured  to  the  surface  of  the 
body  over  the  wound  with  collodion,  and  the  hooks  on  oppo- 
site sides  were  approximated  to  each  other  by  strong  silk,  as 
one  would  lace  a  shoe.  The  traction  thus  exerted  would  relieve 
>  the  strain  upon  the  tissues  contiguous  to  the  wound  and  also 
prevent  undue  tension  on  the  scar  which  formed.  This  could 
be  removed  when  the  sutures  from  the  wound  were  removed,  or 
it  could  be  applied  then  for  the  first  time,  and  it  could  bo  re- 
tained in  position  several  weeks  or  months  with  advantage  and 
without  discomfort. 


Inversion  of  the  Appendix  Vermiformis.— Dr.  G.  M.  Ede- 

BOHLS,  of  New  York,  read  a  paper  in  which  he  said  that  the 
present  methods  of  closing  the  opening  in  the  stump  of  the  ap- 
pendix were  objectionable,  as  infection  was  not  impossible  with 
any  of  them.  The  method  which  he  proposed  was  to  invert 
the  stump  after  a  portion  of  the  appendix  had  been  removed,  or 
the  whole  of  it  in  cases  in  which  none  had  been  removed,  thus 
bringing  the  entire  organ,  after  releasing  it  from  its  mesentery, 
into  the  lumen  of  the  colon.  The  opening  left  in  the  perito- 
nseum  was  to  be  brought  together  with  a  running  or  purse- 
string  suture.  In  chronic  inflammation  of  the  appendix  such 
an  opei'ation  was  believed  to  be  very  desirable.  The  procedure 
was  not  difficult  and  was  preferable  to  amputation.  The  in- 
version should  be  begun  with  the  fingers  at  the  proximal  end, 
and  concluded  by  forcing  the  extremity  into  the  invaginated 
portion  with  a  dressing  forceps.  As  to  what  would  happen 
afterward  to  the  appendix  in  its  new  situation,  that  was  a  mat- 
ter of  no  practical  importance.  Theoretically,  it  should  slough 
away,  as  its  nutrition  would  be  cut  off. 

Dr.  Macdonald,  of  Albany,  thought  the  present  methods  of 
treating  the  stump  were  sufficiently  safe  to  warrant  their  con- 
tinuance. In  his  own  practice  no  faecal  fistula  from  the  stump 
had  ever  resulted,  and  he  thought  such  an  occurrence  improba- 
ble. The  method  proposed  would  be  impracticable  if  the  ap- 
pendix was  strictured,  as  was  not  infrequently  the  case,  and 
also  in  some  cases  in  which  adhesions  were  present.  In  sup- 
purative cases  infection  might  be  transferred  to  the  interior  of 
the  bowel.  General  infection  from  the  small  wound  in  the 
stump  of  an  appendix  was  a  very  remote  possibility  and  need 
not  be  feared. 

Dr.  J.  G.  Clark,  of  Glean,  thought  the  method  proposed  a 
most  unnatural  procedure,  and  believed  that  we  should  imitate 
and  not  deviate  from  Nature's  methods  in  our  surgical  meas- 
ures. 

Dr.  E.  N.  LiELL,  of  New  York,  had  seen  the  advocate  of  the 
procedure  perform  it  in  three  cases,  and  conceded  the  merit 
that  it  would  certainly  obviate  the  possibility  of  infection  from 
the  stump. 

Dr.  FisKE,  of  New  York,  was  not  convinced  that  any  advan- 
tage could  be  gained  by  the  proposed  method  of  invagination. 
The  only  case  with  which  he  was  familiar  in  which  it  had  been 
tried  had  resulted  fatally. 

Dr.  H.  J.  BoLDT,  of  New  York,  thought  that  in  the  ordi- 
nary suppurative  cases  the  operation  in  question  was  inappli- 
cable. 

Dr.  A.  F.  Currier,  of  New  York,  differed  with  Dr.  Ede- 
bohls  as  to  what  would  happen  to  the  appendix  being  a  matter 
of  indifference  or  insignificance.  If  it  floated  free  within  the 
colon  it  would  be  quite  likely  to  arrest  the  fascal  current  and 
might  cause  fjecal  accumulation,  impaction,  and  a  renewal  of 
the  inflammatory  symptoms  for  which  the  original  operation 
had  been  performed.  It  was  his  belief  that  a  very  large  num- 
ber of  cases  diagnosticated  as  appendicitis  arose  primarily  from 
such  a  disturbance  of  the  intestinal  function.  It  was  by  no 
means  certain  that  the  incarcerated  member  would  either  atro- 
phy or  slough,  and  he  thought  the  experiment  a  very  danger- 
ous one. 

A  New  Method  of  Closing  the  Abdominal  Wound  after 
Cceliotomy  was  tlie  title  of  n  pai)or  by  Dr.  K.  Waldo,  of  New 
York.  As  hernia  was  the  most  common  accident  after  abdomi- 
nal section,  he  said,  many  methods  had  been  devised  to  secure 
the  abdominal  wound.  Some  of  these  were  referred  to  in  de- 
tail. The  method  which  was  proposed  consisted  in  a  layer  of 
deep  sutures  involving  all  the  tissues,  entering  the  skin  an  inch 
beyond  the  wound  and  emerging  througii  fiio  i)eritonrouni  near 
its  cut  edge,  and  an  intermediate  row  which  should  include  the 
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skin,  fat,  and  upper  layer  of  fascia  of  the  recti  iniiscles.  No 
sutures  were  to  be  buried,  nnd  if  suppuration  occurred  it  could 
readily  be  detected  and  the  offending  suture  removed. 

Dr.  BoLDT  dwelt  on  tiie  importance  of  using  all  possible 
means  of  preventing  ventral  hernia,  and  said  that  any  method 
of  suturing  which  favored  union  of  the  wound  by  first  intention 
would  to  that  extent  be  useful  and  desirable. 

Dr.  CuREiEH  believed  that  no  method  of  closing  the  abdomi- 
nal wound  was  perfect.  Many  factors  were  involved  in  the 
procedure.  If  the  tissues  had  been  extensively  bruised,  suppu- 
ration would  probably  result,  and  this  would,  of  course,  weaken 
the  resulting  scar.  The  method  suggested  was  similar  to  Wy- 
lie's  in  including  the  fascia  of  the  recti,  and  was  an  improve- 
ment, inasmuch  as  all  the  sutures  were  accessible  in  case  the 
healing  process  was  in  any  way  abnormal. 

( To  be  continued.) 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  Dece.niher  12,  189 J^. 

Climatology  in  Cirrhotic  Rhinitis.— Dr.  Koberts  Binder 
read  a  paper  on  this  subject  in  which  he  remarked  that  the 
pathological  changes  in  atrophic  rhinitis  presented  a  subject  for 
much  controversy — pathologists  differed  in  their  a  priori  inves- 
tigations. Therefore  a  clinical  a  posteriori  reasoning  was  ac- 
complished under  difficulties  which  induced  factionalism  as  to 
whether  the  tissue  metamorphosis  was  the  result  of  a  progres- 
sive hypertrophy,  or  whether  it  had  its  own  isolated  causes 
classing  it  as  an  affection  per  se.  Nevertheless,  we  had  a  cir- 
rhotic state  to  combat.  Let  it  be  the  result  of  hypertrophy,  as 
alleged  by  some,  or  the  result  of  a  pathogenic  coccus  or  bacillus, 
as  accounted  by  others,  it  still  maintained  the  same  course  that 
scleroses  did  in  other  organs.  This  was  a  prolific  development 
of  tissue  cells,  in  various  stages,  from  round  cells  to  developed 
cicatrices,  causing  caseous  degeneration  of  epithelium,  which 
result  was  directly  due  to  a  progressive  contraction.  This  con- 
traction, while  homologous  to  the  scleroses  in  other  organs, 
owing  to  the  situation,  was  more  accessible  and,  consequently, 
more  amenable  to  treatment  by  atmospheric  changes,  and  di- 
rectly subject  to  increased  exacerbations  when  the  surroundings 
were  unfavorable.  The  speaker  felt  complacent  over  the  fact 
that  climate  revealed  to  him  measures  of  pronounced  success  in 
the  amelioration  and  possible  cure  of  this  odious  disease.  As 
for  local  applications,  his  experience  had  been  futile,  although, 
at  the  same  time,  he  had  persevered.  He  did  not  doubt  that 
this  was  the  experience  of  all  practitioners  in  the  treatment  of 
this  stubborn  malady  ;  hence  it  behooved  the  thoughtful  rhinolo- 
gist  to  consider  some  method  which  would  enable  him  to  place 
the  i)atient  upon  a  vantage  ground  where  the  morbific  changes 
would  be  inhibited  and  the  remnants  of  healthy  tissue  and 
glands  would  be  stimulated  to  normal  physiological  action, 
overcoming  gradually  a  lesion  that  had  defied  medicinal  treat- 
ment. 

The  paramount  evil  was  apparent  in  tliis  affection  as  in  all 
chronic  diseases — social  ostracism.  Truthfully,  it  was  more 
apparent  here  than  in  seme  others;  the  offensive  smell  which 
was  noticeable  in  the  large  majority  of  cases  not  only  rendered 
the  patients  unfit  for  many  offices,  but  it  must  be  constantly  a 
reminder  of  their  infirmity,  inducing  melancholia  and  other 
psychical  phenomena.  The  results  of  this  condition  could 
be  depicted  by  observing  physicians ;  that  deplorable  state 
which  they  had  seen  among  the  hopeless — the  epileptics,  the 
maimed,  the  phthisical,  and  the  insane.  Since  colonization  had 
done  more  as  a  restorative  to  the  epileptics  than  medicinal  or 
operative  measures  had,  and  since  the  healthy  offspring  of  the 


tuberculous  immigrant  in  Colorado  demonstrated  what  could  be 
done  for  the  afflicted  who  feared  Nature's  law  of  heredity,  tiie 
scientific  climatologist  conjectured  wisely  when  he  con.-idered 
"  what  might  be  done  for  the  chronic  invalid  in  colonies,  estab- 
lished in  suitable  places,  and  arranged  politically,  that  they 
might  compete  with  their  fellows  for  a  livelihood."  This  would 
be  not  only  a  step  toward  Utopia,  but  a  lesson  of  philantrophy 
that  could  only  be  accomplished  by  the  highest  grade  of  civili- 
zation, urged  and  abetted  by  a  compassionate  humanity.  More- 
over, when  morphology — and  this  referred  more  especially  to 
morphological  keratology  and  embryology — was  established  sjs- 
tematically  in  medical  diagnosis,  the  treatment  of  many  chronic 
diseases  would  resolve  itself  into  colonization.  The  reason  of 
this  was  patent,  for  the  profession  would  recognize  more  ex- 
plicitly causes  of  evolution  and  also  those  of  atavism. 

Ozasna,  the  prevailing  symptom,  although  sometimes  absent 
— as  the  speaker  had  seen  it — was  by  no  means  diagnostic  of 
the  condition.  Ozsena  might  be  the  result  of  tubercnlons, 
syphilitic,  and  carious  ulcerations,  and  even  a  result  of  acces- 
sory disease,  although  Drake  had  originally  maintained  that 
atrophic  rhinitis  never  existed  unless  accompanied  by  antral, 
ethmoidal,  or  sphenoidal  disease.  Since,  according  to  Dr. 
Binder's  view,  the  ozaena  was  due  to  caseous  degeneration  of 
epithelium,  this  symptom,  he  said,  was  entirely  dependent  upon 
the  intensity  of  the  cirrhosis,  and,  according  to  Dr.  E.  Frankel's 
and  Dr.  Krause's  theory,  the  diathesis  and  environments  which 
favored  the  propagation  of  the  Bacillus  fatidus.  Why  the 
Bacillus  fatidus  evinced  itself  in  some  cases  and  not  in  others 
was  a  question  that  should  be  settled  by  the  bacteriologists. 
The  clinician  was  fully  aware  that  the  diathesis,  surroundings, 
and  otlier  incidentals  dependent  upon  the  vocation  of  each  pa- 
tient augmented  the  development  of  this  bacillus.  Moreover, 
the  site  of  the  lesion  was  in  itself  a  septic  location,  which  was 
modified  by  the  anatomical  conformation  of  each  individual's 
nose  which  was  unfortunately  attacked.  This  truth  was  another 
clew  which  the  morphologist  could  employ  in  the  revelation  of 
the  mysteries  of  anomalies  and  reversions.  He  had  seen  the 
typical  nose  of  the  anatomist's  chart  in  clinics,  But  he  had 
never  seen  two  identical  nasal  chambers  in  either  a  physiologi- 
cal or  a  pathological  state.  Therefore  the  normal  structure, 
prior  to  the  pathological  development,  was  the  foundation  upon 
which  the  intensity  of  the  lesion  depended ;  hence  the  pecul- 
iarity of  each  individual  case. 

The  turbinates  were  the  sites  by  preference  for  the  morbid 
change  in  the  atrophy  of  the  nasal  organs,  and  the  classical 
seat  in  the  major  portion  of  the  cases  which  had  come  under 
the  speaker's  notice  had  been  the  inferior  and  septal  portion  of 
the  middle  bone.    Recent  investigations  had  disclosed  that  the 
inspired  air  passed  through  the  middle  meatus,  and  that  this 
was  normal  respiration.    These  investigations  revealed  to  the 
climatologists  the  danger  of  vitiated  air  to  an  atrophic  condition 
upon  the  middle  bone.    Hence  the  patient  must  have  an  ozon- 
ized air — air  free  from  sulphurous  smoke  and  noxious  vapors  of 
every  description.    In  short,  urban  air,  with  its  sooty  and  dusty 
composition,  must  be  avoided  in  order  not  to  increase  the 
symptoms.    There  were  three  kinds  of  atmosphere  admis^ible  - 
in  the  treatment;  they  were  suburban,  mountain,  and  sea  air. 
The  choice  depended  entirely  upon  the  circumstances — e.  g.^ 
patients  dwelling  in  large  cities  near  the  sea  or  in  seaport  towns  j 
should  be  sent  to  the  highlands  and  to  places  where  the  relative 
humidity  was  less  than  at  sea  level.    On  the  other  hand,  pa- 
tients dwelling  inland  (the  speaker  would  not  say  on  highlands,  j 
for  mountaineers  were  particularly  free  from  atrophic  rhinitis)  ' 
should  be  sent  upon  sea  voyages  in  order  to  derive  full  benefit.  ^ 
The  suburban  localities  he  mentioned  only  as  palliatives  for  ex-  | 
treme  changes,  as  some  patients  could  not  afford,  for  pecuniary  j 
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reasons,  to  go  farther  than  the  counties  adjacent  to  their  re- 
spective homes.  However,  he  recalled  one  case  in  which  tlie 
patient  had  improved  in  the  two  months'  time  spent  in  the 
Schuylkill  Valley,  the  desiccation  of  the  secretion  and  the  odor 
being  cursory  when  he  had  returned  for  treatment.  The  cases 
which  were  beyond  climatic  therapy  were  generally  those  of 
patients  who  presented  the  most  advanced  lesions,  but  financial 
reasons  had  prevented  them  from  receiving  the  full  benefit  of 
treatment  and  advice.  These  were  the  cases  that  colonization 
would  aid. 

The  ideal  course  in  the  climatology  of  this  afieetion  depended 
entirely  upon  the  case  in  vogue.    First,  the  general  condition 
of  the  patient  must  be  considered — e.g.,  was  anemia  present? 
AccordiniX  to  Dr.  Binder's  observation,  it  was  in  a  large  per- 
jj    centage  of  cases.    He  accounted  for  this  morbid  condition  in 
'     the  following  manner:  The  lesion  involved  the  nasal  portion  of 
the  respiratory  tract,  and,  in  his  estimation,  any  lesion  implicat- 
ing this  tract,  whether  in  the  peripheral  or  in  the  central  por- 
J    tion,  prevented  proper  aeration  of  the  blood.    Hence  the  ante- 
i    mia  varied  proportionately  to  the  amount  of  tissue  involved  in 
this  cirrhotic  process.    Notwithstanding,  the  anismia  should  be 
treated  with  hjematinics  and  a  bracing  atmosphere,  in  which 
there  was  an  abundance  of  oxygen;  the  mountains  of  Pennsyl- 
vania and  New  York  in  summer,  and  the  Atlantic  seaboard  in 
early  spring  fulfilled  these  requirements.     Secondly,  the  pa- 
tient's temperament  should  be  considered.    He  would  divide 
disposition  into  two  states:  irritability  and  repose.    The  gen- 
eral rule  was  that  persons  with  a  light  complexion  belonged  to 
I    the  reposed  in  temperament,  while  persons  with  a  dark  com- 
plexion were  irritable.    In  the  selection  of  an  abode  of  health 
for  the  afflicted,  this  statement  must  be  well  borne  in  mind,  as 
it  was  of  the  utmost  importance  to  send  the  irritably  inclined 
to  climates  which  were  of  a  sedative  nature.    Contrarily,  the 
stolid  should  be  Sent  to  stimulating  resorts,  where  animation 
would  cause  them,  in  part,  to  forget  their  malady. 

The  primary  requisite  in  promoting  the  domination  of  the 
healthy  tissue  and  fostering  a  metamorphosis  in  the  disorgan- 
ized structure  in  all  cases  was  outdoor  life ;  not  for  a  definite 
length  of  time  each  day,  but,  if  it  was  possible  to  remain  in  the 
atmosphere  twenty-four  hours,  it  would  the  better  accomplish 
i  the  desired  result.  The  sleeping  jipartment  should  be  roomy, 
and  a  free  circulation  of  air  should  be  active  during  the  sleep- 
ing hours  as  well  as  when  the  room  was  unoccupied.  Above 
all,  steam  radiation  should  be  avoided.  The  dry  air  should  be 
eschewed  at  all  times,  for  the  reason  that  the  sufferer  with  cir- 
rhotic rhinitis — unless  the  pathological  surface  was  of  small 
area,  and  this  be  had  never  seen — could  not  infuse  the  inspired 
air  with  sufficient  moisture  to  insure  a  salutary  influence  upon 
his  economy.  Extreme  cold  should  be  shunned,  and  also  locali- 
ties that  were  extolled  for  dryness — such,  for  example,  as  Colo- 
rado and  New  Mexico,  in  the  United  States,  and  Egypt  abroad. 
One  of  the  worst  evils  which  characterized  these  places  was  the 
violent  sand  storms,  causing  a  mechanical  irritation  to  a  mem- 
brane passing  through  the  various  stages  of  chronic  inflamma- 
tion, and  also  causing  a  painful  nasopharyngitis.  In  all  cases 
that  had  come  under  his  notice  in  Philadelphia,  subjectively  and 
objectively,  the  disease  had  been  augmented  during  prolonged 
dry  and  cold  spells.  Contrarily,  the  summer  months,  especially 
the  moist,  warm  days,  benefited  and  relieved  the  p.atients  and 
checked  the  process  of  destruction. 

The  abode  and  climate  of  preference,  from  which  superior 
results  would  be  obtained,  was  one  the  qualities  of  which  con- 
sisted of  picturesqueness,  warmth,  balminess,  equability,  and 
stimulant  or  sedative  properties  (according  to  the  temperament 
of  the  patient).  Pictures<iuonesH  aiTorded  solace  to  the  restless 
and  fostered  a  feeling  of  joy  and  careless  demeanor  in  those  who 


were  morose.  In  fact,  there  was  nothing  so  free  of  sickly  con- 
tamination as  an  ever-varying  landsca])e. 

Warmth  was  the  next  quality  which  the  speaker  recom- 
mended; and  by  warmth  he  meant  a  temperature  of  over  70" 
F.,  and  it  might  range  to  84°  F.  This  was  requisite  for  two 
reasons:  it  aided  in  moistening  the  inhaled  air,  and,  owing  to 
its  mildness,  the  small  amount  of  healthy  tissue  could  perform 
its  function  adtnirably.  Cold  air,  on  the  other  hand,  not  only 
could  not  impregnate  itself  with  moisture,  but  it  was  deleterious 
to  the  healthy  membrane,  and  caused  its  hasty  destruction. 
The  second  reason  for  warm  air  was  the  opportunity  that  it 
afforded  for  outdoor  exercise,  without  bundling  in  swaddling 
clothes,  which  impeded  free  circulation  and  interfered  with  the 
glandular  system.  This  system  must  be  kept  as  nearly  perfect 
as  possible  if  a  cure  was  to  be  hoped  for  in  rhinitis  cirrhotica. 
Moreover,  accompanying  this  affection,  or  rather  as  one  of  the 
sequelee,  was  a  functional  disturbance  of  the  aural  organ,  due  to 
agglutination  of  the  mouths  of  the  Eustachian  tubes  in  the  naso- 
pharynx. The  dripping  of  viscid  mucus  from  the  nose  was  re- 
sponsible for  this  plastering  process.  Warmth,  combined  with 
a  moderate  relative  humidity,  was  not  only  a  preventive  of  this 
troublesome  symptom,  but  a  positive  relief  in  cases  of  some 
length  of  duration. 

Bahuiness  was  a  combination  of  moisture  and  sunshine  tem- 
pered with  warm  currents  such  as  would  be  blown  from  the 
ocean  by  light  breezes,  and  experienced  in  resorts  along  the 
southern  coast  of  California,  the  eastern  shores  of  Italy,  and 
that  delectable  country  of  southeastern  France  and  adjacent 
Italy  washed  by  the  shores  of  the  Mediterranean  Sea.  It  in- 
sured the  victim  froni  the  fear  of  catching  cold,  and  for  this 
reason  allowed  him  to  take  outdoor  exercise  with  a  feeling  of 
immunity.  The  moisture  in  a  balmy  atmosphere  was  due  to  the 
degree  of  relative  humidity  ;  the  latter  was  directly  dependent 
upon  the  influence  that  the  absolute  humidity  had  upon  the 
temperature.  Since  warmth  was  a  component  part  of  the  cli- 
mate he  had  recommended,  it  was  well  to  observe  that  an  ex- 
tremely damp  locality  should  be  avoided,  for  the  results  which 
were  hoped  to  be  obtained  from  moisture  would  not  be  forth- 
coming, but  instead  the  patient  would  suffer  from  a  high  degree 
of  relative  humidity.  In  order  to  avoid  excessive  humidity,  it 
was  well,  according  to  meteorological  observations,  to  eschew 
extreme  temperatures. 

The  equability  of  which  Dr.  Binder  had  spoken  as  a  factor 
in  the  selection  of  a  suitable  domicile  for  atrophic  conditions  of 
the  nares  applied,  he  said,  more  to  the  equability  of  the  warmth 
which  he  had  already  described.  Coasts  or  islands  washed  by 
warm  ocean  currents  were  to  be  mentioned  as  possessing  equa- 
bility. Truly  all  large  bodies  of  water  averted  the  rapid  rise 
and  fall  of  the  temperature  wave,  although  the  confines  of  the 
Great  Lakes  of  America  were  visited  by  most  severe  rises  and 
falls  of  temperature  in  a  short  period  of  time,  and  the  dii-ect 
cause  of  this,  he  thought,  was  the  plateau-like  situation  of  these 
lakes,  as  this  was  not  true  of  Salt  Lake,  which  was  in  a  basin» 
although  elevated  at  the  same  time  some  4,000  feet. 

It  was  with  some  regret,  he  said,  that  he  spoke  of  sea  voy- 
ages, knowing  that  there  was  not  the  desired  facility.  There 
were  no  planned  voyages  by  steamers  departing  from  any  of 
our  seaports  for  southern  sea  benefits,  calling  at  stations  of  in- 
terest and  salubrity,  so*that  tJie  only  expedient  was  a  sojourn 
upon  one  of  the  islands  in  the  Atlantic  Ocean,  such  as  the  Ber- 
mudas, Azores,  or  Madeira  Islands,  which  combined  equability 
and  sedativeness. 

The  last  qualities  that  were  necessary  considerations  in  the 
choice  were  influences  which  bore  upon  the  corporeal  and  men- 
tal faculties  of  the  individual ;  they  wore  sedativeness  and  a 
stimulant  character.    Ho  had  [)reviously  classed  the  variety  of 
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patients  who  improved  best  in  climates  possessed  of  one  or  the 
other  of  these  attributes.  Sedativeiiess  would  be  found  in 
localities  or  resorts  whose  air  was  balmy,  mild,  and  bright,  and 
whose  elevation  must  not  exceed  four  hundred  feet  above  sea 
level.  As  stated  before,  the  following  islands  were  unwaver- 
ing examples  of  this  character :  the  Bermudas,  the  xVzores,  and 
Madeira.  Stimulation  was  found  at  high  altitudes,  ranging 
from  five  hundred  feet  to  a  mile  above  sea  level.  Of  the  resorts 
which  combined  equability  and  a  stimulant  action  he  mentioned 
Nice,  Mentone,  Cannes,  and  Villefranche  on  the  shores  of  the 
Mediterranean ;  but,  according  to  many  climatologists,  the 
islands  in  this  sea  were  superior — Capri,  Malta,  Majorca,  and 
Sardinia.  In  the  Atlantic  Ocean  the  Canary  Islands  were  noted 
for  their  stimulating  attributes,  and  in  the  Pacific  mention 
might  be  made  of  Western  Australia.  The  soutliern  coast  of 
California  had  an  atmosphere  the  volume  of  which  was  equable 
and  stimulating.  The  counties  of  that  State  bordering  on  the 
ocean  were  Santa  Barbara,  Ventura,  Los  Angeles,  and  San 
Diego.  All  these  resorts  had  improved  hostelries,  and  home 
comforts  could  be  partaken  of  very  liberally.  Therefore  the 
physician  need  not  hesitate  to  give  his  patients  advice  against 
them  owing  to  lack  of  accommodations. 

Dr.  Binder  stated  that  recently  in  two  cases  of  atrophic 
rhinitis  tuberculosis  of  the  lungs  had  developed.  Therefore  it 
appeared  to  him  that  there  must  be  fibroid  changes  in  other 
organs,  following  the  progress  of  the  disease  in  the  nose ;  or, 
while  the  destruction  was  active  in  the  nasal  organs,  it  was  a 
suitable  and  favorable  opportunity  for  the  ingress  of  the  tuber- 
cle bacillus.  If  this  presumption  could  not  be  refuted,  we  had 
additional  reason  to  treat  this  affection  upon  a  climatic  basis, 
both  to  prevent  this  result  and  to  hasten  the  subsidence  of  the 
nasal  lesion. 


Clinical  Lectures  and  Essays  on  Rickets,  Tuherculosis,  Abdomi- 
nal Tumors,  and  other  Subjects.  By  Sir  William  Jeknee, 
Bart.,  G.  G.  B.,  M.  D.  Lond.,  F.  R.  G.  P.,  etc.,  Physician  in 
Ordinary  to  the  Queen,  Consulting  Physician  to  University 
College  Hospital.  New  York  :  Macmiilan  &  Co.,  189.5.  Pp. 
3-322.    [Price,  $4.] 

This  volume  is  almost  unique  in  medical  literature.  It  is  a 
collection  of  lectures  most  of  which  were  delivered  thirty  years 
ago,  now  published  without  revision  as  they  were  then  written. 
It  not  only  evinces  courage  on  the  part  of  the  author,  but  proves 
that  accurate  clinical  observations  never  grow  old  and  are  as 
correct  at  one  time  as  at  another.  Rickets  was  the  same  forty 
years  ago  that  it  is  to-day,  and  Sir  William  Jenner's  genius  en- 
abled him  to  see  at  that  time  practically  all  that  observers  have 
seen  since.  It  is  true  that  recent  observations  have  taught  us 
much  regarding  the  ajtiology  and  histology.  Men  of  the  younger 
generation  frequently  fall  into  the  error,  however,  of  supposing 
that  all  that  is  known  of  medicine  is  of  recent  date.  The  state- 
ments often  heard  regarding  the  revolutionizing  of  medicine  by 
modern  research  are  proved  by  works  of  this  character  to  be 
entirely  too  sweeping.  This  little  book  fhrnishes  much  food 
for  reflection.  The  lectures  on  rickets,  which  were  delivered  in 
18.59  and  1800,  will  be  found  to  present  nearly  all  the  knowl- 
edge regarding  the  clinical  aspects  of  that  disease  which  we 
possess  to-day.  It  is  true  that  scurvy  and  rickets  were  not 
clearly  distinguished,  but  laryngisnms  and  carpo-pedal  contrac- 
tions, of  which  so  much  has  been  said  in  recent  years,  are  fully 
considered.    The  autlior's  clinical  descriptions  are  grajjhic  and 


often  intensely  interesting.  In  this  regard  he  has  long  been 
considered  a  master.  Except  in  the  minor  details  in  whjch  his- 
tological research  has  changed  our  ideas  somewhat,  the  author's 
description  of  rickets  forms  as  profitable  reading  to-day  as  it  did 
thirty-five  years  ago. 

Five  lectures  are  devoted  to  abdominal  tumors,  and  they 
were  delivered  in  1869  and  1870.  The  first  is  devoted  to  meth- 
ods of  clinical  observation  and  physical  examination.  Taken 
together,  these  lectures  form  a  very  complete  and  most  satisfac- 
tory work  upon  this  important  subject  and  upon  physical  ex- 
amination of  the  abdomen. 

In  the  lectures  on  scrofula  and  tubercle,  although  we  now 
know  that  the  ultimate  pathological  products  of  the  two  are 
identical,  the  author  still  holds  that  the  constitutional  states 
wliich  precede  the  local  manifestations  are  of  a  different  type 
and  deserve  separate  consideration.  Taken  as  a  whole,  if  it  had 
no  other  result,  the  work  would  demonstrate  very  clearly  the 
reasons  for  the  high  regard  in  which  Sir  William  Jenuer  has  so 
long  been  held  by  the  medical  world. 


Surgical  Nursing.  By  Bertha  M.  Voswinkel,  Graduate  of 
the  Episcepal  Hospital,  Philadelphia.  With  One  Hundred 
and  Eleven  Illustrations.  P.  Blakiston,  Son,  &  Co.,  1895. 
Pp.  xiv-9  to  108.    [Price,  $1.] 

The  author  of  this  little  work  says  that  it  ha.s  been  written 
for  that  large  body  of  nurses  whose  technical  education  is  not 
sufficiently  advanced  to  enable  them  thoroughly  to  master  the 
subject  of  general  nursing.  We  do  not  understand  how  a  nurse 
can  become  a  really  efiicient  surgical  nurse  who  is  not  a  com- 
petent general  nurse.  The  most  satisfactory  specialist  is  tlie 
one  who  has  developed  from  the  general  practitioner.  What- 
ever the  author's  object  may  have  been,  the  result  is  extremely 
satisfactory.  Her  book  contains  in  very  concise  and  practical 
form  a  large  part  of  the  special  knowledge  which  the  surgical 
nurse  should  possess.  The  chapters  devoted  to  antiseptics  and 
antiseptic  dressings  are  especially  good.  The  work  must  prove, 
on  the  whole,  a  valuable  one  for  the  general  nurse  who  wishes 
to  become  proficient  in  modern  surgical  work. 


Diagnosis,  Differential  Diagnosis,  and  Treatment  of  Diseases 
of  the  Eye.    By  A.  E.  Adams,  M.  D.,  Instructor  in  Diseases 
of  the  Eye  in  the  Post-graduate  Medical  College,  etc.  New 
York  and  London  :  G.  P.  Putnam's  Sons,  1894.    Pp.  94. 
This  little  book  gives  the  symptoms  of  the  various  diseases 
of  the  eye  in  tables  of  parallel  columns,  thus  presenting  to  the 
reader  at  a  glance  the  principal  diagnostic  features.    In  other 
words,  the  sifting  of  the  larger  text-books,  which  is  wearisome 
sometimes  to  a  degree,  is  here  done  for  the  practitioner  better 
than  would  be  possible  for  any  one  not  skilled  in  eye  diseases. 

BOOKS,  ETC.,  RECEIVED. 

Clinical  Gynaecology,  Medical  and  Surgical.  For  Students 
and  Practitioners.  By  Eminent  American  Teachers.  Edited 
by  John  M.  Keating,  M.  D.,  LL.  D.,  and  by  Henry  C.  Coe,  M.  D., 
M.  R.  C.  S.,  Professor  of  Gynaecology,  New  York  Polyclinic. 
Illustrated.  Philadelphia :  J.  B.  Lippincott  Company,  1895. 
Pp.  xviii-994. 

Hygiene  with  Anatomy  and  Physiology.  Being  an  Ampli- 
fication of  Edwards's  Catechism  of  Hygiene.  By  Joseph  F. 
Edwards,  A.  M.,  M.  D.,  etc.  Intended  for  Schools  and  General 
Reading.    New  York:  Edward  P.  Slevin,  1895.    Pp.  ix-435. 

On  Digestive  Proteolysis:  being  the  Cnrtwriglit  Lectures 
for  1894.  Delivered  before  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York.  By  R.  H.  Chit- 
tenden, Ph.  D.,  Professor  of  Physiological  Chemistry  in  Yale 
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University.  New  Haven  :  Tnttle,  Morehouse,  and  Taylor, 
1895.    Pp.  xiv-l:i7. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.  A  Text-booli  especially 
adapted  for  Students  of  Medicine,  Pharmacy,  and  Dentistry. 
By  W.  Simon,  Ph.D.,  M. D.,  Professor  of  Chemistry  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Baltimore,  etc.  Fifth  Edition, 
thoroughly  revised.  With  Forty-four  Illustrations  and  Eight 
Colored  Plates,  representing  Sixty-four  Chemical  Reactions. 
Philadelphia:  Lea  Brothers  &  Co.,  1895.    Pp.  xiii-17  to  503. 

Suggestions  to  Hospital  and  Asylum  Visitors.  By  John  S. 
Billings,  M.  D.,  Director  of  the  Hospital  of  the  University  of 
Pennsylvania,  and  Henry  M.  Hurd,  M.  D.,  Superintendent  of 
the  Johns  Hopkins  Hospital.  With  an  Introduction  by  S.  Weir 
Mitchell,  M.  D.  Philadelphia:  J.  B.  Lippincott  Company,  1895. 
Pp.  48.    [Price,  50  cents.] 

Memoranda  and  Tables  of  Human  Anatomy.  Volume  I. 
Being  a  Complete  Description  of  the  Muscles,  Ligaments,  etc. 
For  the  Use  of  Practitioners  and  Students  of  Medicine.  By 
Justin  Herold,  A.  M.,  M.  D.,  etc.,  and  Sebastian  J.  Wimmer, 
M.  A.,  M.  D.,  etc.  With  a  Preface  by  Professor  James  E.  Gar- 
retson,  A.M.,  M.  D.  Piiiladelphia :  The  Medical  Publishing 
Company,  1895.    Pp.  xii-7  to  269. 

Trait6  616mentaire  de  clinique  therapeuti<iue.  Par  le  Dr. 
Gaston  Lyon,  chef  de  clinique  medicale  a  la  Faculte  de  mede- 
cine  de  Paris.  Paris:  G.  Masson,  1895.  Pp.  xi-964.  [Prix, 
15  francs.] 

Die  Diphtherie.  Von  Dr.  A.  Baginsky.  [Separatabdruck 
aus  der  Real-encyclopadie  der  gesammten  Jleilkunde.] 

Morphology  as  a  Factor  in  the  Study  of  Disease.  By  Har- 
rison Allen,  M.  D.  [Reprinted  from  the  Transactions  of  the 
Congress  of  American  Physicians  and  Surgeons.] 

A  Study  of  the  Mode  of  Action  of  Ichthyol  in  Inflammatory 
Conditions.  By  D.  Braden  Kyle,  M.  D.  [Reprinted  from  the 
Therapeutic  Gazette.] 

The  Treatment  of  Syphilis  with  Intravenous  Injection  of 
Mercuric  Chloride.  By  Walter  Lytle  Pyle,  M.  D.  [Reprinted 
from  the  Medical  News.] 

The  Prevention  and  Treatment  of  Ophthalmia  Neonatorum, 
and  the  Necessity  for  more  Efficient  Legislation  to  Prevent 
Blindness  from  this  Cause.  By  Charles  H.  May,  M.  D.  [Re- 
printed from  the  Medical  Record.] 

Bacteriological  Study  of  Four  Cases  of  Diphtheria  treated 
with  Antitoxine  by  Dr.  Louis  Fischer  at  the  Municipal  Hospital, 
Philadelphia.  By  D.  Braden  Kyle,  M.  D.  [Reprinted  from  the 
American  Journal  of  the  Medical  Sciences.] 

Cylindroma  Endothelioides  of  the  Dura  Mater  causing  Local- 
izing Symptoms  and  Early  Muscular  Atrophy.  By  L.  Bremer, 
M.  D.,  and  N.  B.  Carson,  M.  D.,  of  St.  Louis.  [Reprinted  from 
the  American  Journal  of  the  Medical  Sciences.] 

A  Case  of  Fracture  of  the  Thyreoid  Cartilage;  Recovery 
without  Tracheotomy.  By  Thomas  B.  Eastman,  M.  D.,  of  In- 
dianapolis. [Reprinted  from  the  Journal  of  the  American 
Medical  Association.] 

Ophtlialmia  Neonatorum.  By  C.  A.  Veasey,  M.  D.,  of 
Piiiladelphia.    [Reprinted  from  the  Medical  News.] 

The  Halo  of  Rainbow  Symptom  in  Glaucoma.  By  Joseph 
E.  Willetts,  M.  D.,  of  Pittsburgh,  Pa.  [Reprinted  from  the  An- 
niih  of  Ophthalmology  and  Otology.] 

Twenty-ninth  Annual  Report  of  the  St.  Francis  Hospital, 
New  York.    For  the  Year  ending  December  81,  1894. 

Twenty-fifth  Annual  Report  of  the  New  York  Oi)lithalinic 
ami  Aural  Institute  for  the  year  beginning  October  1,  1893, 
and  ending  September  30,  1894. 

Tenth  Annual  Report  of  the  Adirondack  Cottage  Sanita- 
rium.   November,  1894. 


Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina.  Forty-first  Annual  Meeting,  held  at  Greensboro, 
N.  C,  May  15,  IC,  and  17,  1894. 

Contribucion  al  Estudio  del  Paludismo  en  el  Puerperio.  Tesis 
del  Doctorado  en  Medicina.  Per  D.  Enrique  Nunez  y  Palomino. 
Premio  extraordinario  en  los  grados  de  Licenciado  y  Doctor  en 
Medicina  y  Cirujia,  etc.  Ilabana:  Imp.  del  Aviaador  Comercial, 
1894.    Pp.  7  to  45. 

Bicycling  for  Women  from  the  Standpoint  of  the  Gynaecol- 
ogist. By  Robert  L.  Dickinson,  M.  D.,  Brooklyn.  [Reprinted 
from  the  American  Journal  of  Obstetrics.] 


The  Influence  of  the  Force  of  Gravity  on  the  Circula- 
tion.— In  No.  342  of  the  Proceedings  of  the  Royal  Society  there 
is  an  abstract  of  a  paper  on  this  subject  by  Mr.  Leonard  Hill,  of 
London,  who  remarks  that  the  effect  of  position  of  the  body 
upon  the  circulation  of  the  blood  is  a  matter  of  daily  observation 
with  the  physician  and  surgeon,  but  that  it  has  been  curiously 
neglected  by  physiologists.  So  far,  he  says,  as  his  researches 
into  the  history  of  the  subject  go,  the  mere  fact  that  the  feet- 
down  posture  lowers  arterial  pressure,  and  that  the  feet-up 
posture  heightens  it,  is  almost  all  that  has  been  determined. 
The  author's  attention  was  first  drawn  to  the  influence  of  grav- 
ity upon  the  circulation  by  observations  which  he  had  made 
upon  the  normal  intracranial  tension  in  a  patient  who  had  been 
trephined.  Mr.  Hill  found  that  the  pressure  was  negative  while 
the  man  sat  upright,  but  that  it  became  positive  as  soon  as  the 
head  was  bent  down  toward  the  knees  and  on  any  expiratorv 
effort.  The  air-bubble  index  in  the  apparatus  showed  large 
cardiac  and  respiratory  undulations. 

The  research,  says  the  author,  has  been  carried  out  upon 
rabbits,  cats,  dogs,  and  monkeys,  and  the  same  general  results 
have  been  obtained  from  all.  The  animals  were  anesthetized 
in  all  the  experiments  and  were  placed  upon  a  board  with  the 
limbs  fully  extended  in  the  same  direction  as  the  longitudinal 
axis  of  the  body.  The  venous  pressures  were  recorded  by 
means  of  a  manometer  filled  with  a  saturated  solution  of  man- 
ganese sulphate  and  placed  in  connection  with  a  delicate  tam- 
bour or  piston  recorder.  The  cerebral  pressure  was  taken  in 
the  torcular  Herophili  by  the  method  described  by  the  author 
in  No.  55  of  the  Proceedings  of  the  Royal  Society.  The  respira- 
tory tracings  were  taken  by  means  of  a  broad  band  of  strapping 
passed  around  the  thorax  and  connected  to  either  side  of  a  Paul 
Bert  tambour.  The  results  of  the  research  are  shown  in  a 
series  of  tracings  from  which  the  following  conclusions  are 
drawn : 

1.  The  force  of  gravity  must  be  regarded  as  a  cardinal  factor 
in  dealing  with  the  circulation  of  the  blood. 

2.  The  important  duty  of  compensating  for  the  simple  hy- 
drostatic effects  of  gravity  in  changes  of  posture  must  be  as- 
cribed to  the  splanchnic  vaso-inotor  mechanism. 

3.  The  effects  of  changing  the  posture  afford  a  most  delicate 
test  of  the  condition  of  the  vaso-niotor  mechanism. 

4.  The  amount  of  compensation  depends  largely  on  individ- 
ual differences. 

5.  The  compensation  is  far  more  complete  in  upright  ani- 
mals, such  as  the  monkey,  than  in  rabbits,  cats,  or  dogs,  and, 
therefore,  is  probably  more  complete  in  man. 

0.  In  some  normal  monkeys  over-compen.sation  for  the  hy- 
drostatic elfects  occurs. 

7.  In  the  normal  monkey  and  in  man  gravity  exerts  but 
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little  disturbing  influence,  owing  to  tlie  perfection  of  the  com- 
pensatory mechani&nj. 

8.  Wlien  the  power  of  compensation  is  damaged  by  paralysis 
of  the  splanchnic  vaso-constrictors  induced  by  severe  operative 
procedures,  by  injuries  to  the  spinal  cord,  by  asphyxia,  or  by 
some  poison,  such  as  chloroform  or  curare,  then  the  influence 
of  gravity  becomes  of  vital  importance. 

9.  The  feet-down  posture  is  of  far  greater  moment  than  the 
feet-up  posture,  because,  when  the  power  of  compensation  is 
destroyed,  the  blood  drains  into  the  abdominal  veins,  the  heart 
empties,  and  the  cerebral  circulation  ceases. 

10.  Generally  speaking,  the  feet-up  posture  occasions  no  ill 
effects. 

11.  The  horizontal  and  feet-up  postures  at  once  abolish  the 
syncope  induced  by  the  feet-down  posture  by  causing  the  force 
of  gravity  to  act  in  the  same  sense  as  the  heart,  and  thus  the 
cerebral  circulation  is  renewed. 

12.  Firmly  bandaging  the  abdomen  has  the  same  effect. 
While  the  heart  remains  normal,  and  so  long  as  the  mechanical 
pressure  is  applied  to  the  abdominal  veins,  the  blood  i)ressure 
can  not  possibly  fall. 

13.  If  the  heart  is  affected  by  chloroform  or  by  curare  poi- 
soning, the  restoration  of  pressure  is  incomplete,  and  it  is  possi- 
ble that  the  heart  may  be  stopped  altogether  by  the  inrush  of  a 
large  quantity  of  blood  caused  by  too  rapid  an  application  of 
pressure  on  the  abdomen.  More  work  would  be  thrown  upon 
the  heart  than,  in  its  impoverished  condition,  it  could  perform. 

14.  Vagus  inhibition  and  cardiac  acceleration  are  subsidiary 
compensatory  mechanisms  in  the  feet-up  and  feet-down  postures 
respectively. 

15.  Chloroform  rapidly  jmralyzes  the  compensatory  vaso- 
motor mechanism  and  dama<,'es  the  heart. 

16.  Ether,  on  the  other  hand,  paralyzes  the  compensatory 
vaso-motor  mechanism  only  very  slowly  and  when  given  in 
enormous  amounts. 

17.  The  vaso-motor  paralysis  induced  by  these  anaesthetics 
lasts  for  some  considerable  time  after  the  cessation  of  their 
administration. 

18.  Chloroform  may,  by  destroying  the  compensation  for 
gravity,  kill  the  animal,  if  it  is  placed  with  the  abdomen  on  a 
lower  level  than  the  heart. 

19.  Elevation  or  compression  of  the  abdomen  immediately 
compensates  for  the  vaso-motor  paralysis  produced  by  chloro- 
form. 

20.  Compression  or  elevation  of  the  abdomen,  together  with 
artificial  respiration  and  with  squeezing  of  the  heart  through 
the  thoracic  walls,  is  the  best  means  of  restoring  an  animal 
from  the  condition  of  chloroform  collapse. 

21.  The  feet-down  posture  inhibits  respiration,  and  the  feet- 
up  posture  accelerates  it. 

22.  These  respiratory  results  probably  depend  upon  the 
stimulation  of  sensory-nerve  endings  by  changes  of  tension 
brought  about  by  the  alterations  of  posture,  because  the  results 
are  abolished  by  dividing  the  vagi. 

23.  In  the  feet-down  posture'  the  respiration  is  thoracic  in 
type  and  the  abdomen  is  retracted;  in  the  feet-up  posture  the 
respiration  is  diaphragmatic  and  the  abdomen  is  freely  ex- 
panded. 

24.  These  types  of  respiration  tend  to  compensate  for  the 
efifects  of  gravity  on  the  circulation,  for  the  retraction  of  the 
abdomen  in  the  feet-down  i)oslure  meclinni('ally  supports  the 
abdominal  veins,  while  the  thoracic  inspirations  aspirate  blood 
into  the  heart.  In  the  feet-up  posture  the  full  and  free  expan- 
sion of  the  abdomen  withdraws  all  obstacles  to  the  compensa- 
tory dilatation  of  the  abdominal  veins. 

In  tlio  last  part  of  the  paper  tiio  medical  aspects  of  this  re- 


search are  discussed.  It  is  suggested  that  emotional  syncope  is 
due  to  paralysis  of  the  splanchnic  area,  and  a  case  is  cited  where 
compression  of  the  abdomen  immediately  removed  the  syncopal 
condition.  The  same  treatment,  or  that  of  elevation  of  the  ab- 
domen, is  suggested  for  conditions  of  shock,  for  chloroform  col- 
lapse, and  after  severe  haemorrhage. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois,  and 

Missouri. — The  next  meeting  will  be  held  in  St.  Louis,  on 
April  2,  3,  and  4,  1895,  under  the  presidency  of  Dr.  James 
Moores  Ball,  of  St.  Louis.  The  preliminary  programme  in- 
cludes the  following  papers :  Medical  Evils,  by  Dr.  W.  R.  Alli- 
son, of  Peoria,  111.;  The  Influence  of  -Malaria  in  Khinological 
and  Laryngological  Work,  by  Dr.  J.  R.  Ash,  of  Brighton,  111.; 
The  Open-air  Treatment  of  Consumption,  by  Dr.  Robert  11. 
Babcock,  of  Chicago;  The  Anatomical  Renaissance,  by  Dr. 
James  Moores  Ball,  of  St.  Louis ;  The  Use  of  the  Lever  in 
Clubfoot,  by  Dr.  C.  W.  Barrier,  of  St.  Louis ;  The  Treatment 
of  Trachoma  and  Trachoma  Sequelae,  by  Dr.  Charles  H.  Beard, 
of  Chicago;  Tuberculosis  of  the  Bones,  by  Dr.  D.  C.  Brockman, 
of  Ottumwa,  Iowa;  The  Uterine  Sound  and  Curette,  by  Dr. 
W.  M.  Catto,  of  Decatur,  111. ;  The  Treatment  of  Functional 
Dyspepsia,  by  Dr.  J.  M.  G.  Carter,  of  Waukegan,  111. ;  The  Re- 
cent Advances  in  Therapeutics,  by  Dr.  David  Gerna,  of  Galves- 
ton, Tex. ;  Food  Adulteration — Its  Cimse  and  Prevention,  by 
Dr.  Charles  S.  Chase,  of  Waterloo,  Iowa :  A  Report  of  a  Her- 
niotomy, by  Dr.  J.  J.  Conner,  of  Pana,  11).;  Inflammation  of 
the  Anal  Canal,  by  Dr.  George  J.  Cook,  of  Indianapolis ;  The 
Diagnosis  of  Intra-abdominal  and  Pelvic  Pathological  Condi- 
tions, by  Dr.  A.  H.  Cordier,  of  Kansas  City  ;  What  is  Scrofula? 
by  Dr.  A.  C.  Corr,  of  Carlinville,  111. ;  The  Study  of  a  Family 
of  Four  Degenerate  Children,  by  Dr.  Richard  Dewey,  of  Chi- 
cago ;  Injuries  to  the  Pelvic  Floor,  by  Dr.  F.  B.  Dorsey.  of 
Keokuk,  Iowa;  Pleurisy  with  Effusion,  by  Dr.  H.  C.  Eschbacb, 
of  Albia,  Iowa;  The  Pathology  and  Treatment  of  Appendicitis, 
by  Dr.  A.  H.  Ferguson,  of  Chicago  ;  The  Treatment  of  Stricture 
of  the  Rectum,  by  Dr.  S.  G.  Gant,  of  Kansas  City  ;  The  Para- 
sitic Nature  of  Cancer,  by  Dr.  Ileneage  Gibbes,  of  Ann  Arbor, 
Mich.  ;  Mucocele  of  the  Frontal  Sinus,  by  Dr.  W.  E.  Guthrie, 
of  Bloomington,  111. ;  Rabies,  by  Dr.  H.  A.  S.  Hartley,  of  Keo- 
kuk, Iowa;  Some  Forms  of  Mastoid  Operation,  by  Dr.  R.  C. 
HeHebower,  of  Cincinnati ;  The  Indications  for  Laparotomy, 
by  Dr.  W.  O.  Henry,  of  Omaha,  Neb. ;  Some  Thoughts  on 
Ehmination,  by  Dr.  T.  E.  Holland,  of  Hot  Springs,  Ark. ;  Os- 
teal Tuberculosis  without  Arthritis,  by  Dr.  Bayard  Holmes,  of 
Chicago ;  The  Economics  and  Ethics  of  Reproduction,  by  Dr  W. 
Hutchinson,  of  Des  Moines,  Iowa ;  Nocturnal  Pollutions  and 
Spermatorrhoea,  by  Dr.  Henry  Jacobson,  of  St.  Louis ;  AVhen 
Shall  we  Amputate?  by  Dr.  Webb  J.  Kelly,  of  Galion,  Ohio; 
Brain  Tumor  and  its  Surgical  Treatment,  by  Dr.  Emory  Lan- 
phear,  of  St.  Louis;  Ununited  Fractures  and  Bone  Lesions,  by 
Dr.  E.  R.  Lewis,  of  Kansas  City ;  To  Spray  or  not  to  Spray  ?  by 
Dr.  H.  W.  Loeb,  of  St.  Louis ;  Excision  of  the  Rectum  vs.  Oo- 
lotomy,  by  Dr.  J.  M.  Mathews,  of  Louisville ;  Excision  of  the 
Elbow  Joint  in  Children,  by  Dr.  Samuel  E.  Milliken,  of  New 
York;  An  Address  in  Medicine — The  Relation  of  Infection  to 
the  Nervous  System,  by  Dr.  H.  N.  iloyer,  of  Chicago ;  Tlie 
Electrotherapy  of  Sexual  Neurasthenia,  by  Dr.  F.  P.  Norbury, 
of  Jacksonville,  III. ;  Hysteria  and  Organic  Disease  of  the  Nerv- 
ous System,  by  Dr.  Hugh  T.  Patrick,  of  Chicago;  Gastric  Neu- 
roses and  their  Diagnosis  and  Treatment,  by  Dr.  H.  E.  Pearse, 
of  Kansas  City ;  Puerperal  Eclampsia,  by  Dr.  A.  D.  Price,  of 
Harrodsburg,  Ky. ;  The  Stigmata  of  Nervous  Diseases  and  their 
Utility  in  Diagnosis,  by  Dr.  John  Punton,  of  Kansas  City ;  Epi- 
lepsy—Removal of  a  Cerebral  Cyst.  Typhoid  Ulcer— Perfora- 
tion and  Operation,  by  Dr.  B.  Merrill  Ricketts,  of  Cincinnati; 
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An  Address  in  GynaBCology.— Observations  on  the  Peritonieum 
in  Fifty  Autopsies,  by  Dr.  F.  Byron  liobinson,  of  Chicago; 
Ophthalmia  Neonatorum,  by  Dr.  E.  Orrin  Sisson,  of  Keolcuk, 
Iowa;  A  Clinical  Report  on  Thyreoid  Extract,  by  Dr.  Edwin 
Walker,  of  Evansville,  Ind.;  Narcophilia,  by  Dr.  W.  F.  Waugli, 
of  Oiiicago  ;  The  Treatment  of  Chronic  Suppurative  Middle-ear 
Diseases,  by  Dr.  M.  F.  Weymann,  of  St.  Joseph,  III.;  Tumors 
of  the  Eyeball,  by  Dr.  William  H.  Wilder,  of  Chicago ;  The 
Hysterical  Element  in  Joint  Diseases,  by  Dr.  William  E.  Wirt, 
of  Cleveland;  An  Address  in  Surgery,  by  Dr.  John  A.  Wyeth, 
of  New  York.  Papers  will  be  read  (the  titles  to  be  announced) 
by  Dr.  J.  F.  Binnie,  of  Kansas  City  ;  Dr.  George  W.  Cale,  of 
St.  Louis;  Dr.  II.  C.  Crowell,  of  Kansas  City;  Dr.  Gilbert  I. 
Cullen,  of  Cincinnati ;  Dr.  Charles  L.  Dana,  of  New  York  ;  Dr. 
Edward  P.  Davis,  of  Philadelphia;  Dr.  W.  B.  Dewees,  of 
Salina,  Kan.;  Dr.  J.  H.  Etheridge,  of  Chicago;  Dr.  Ferdinand 
Henrotin,  of  Chicago ;  Dr.  J.  R.  Ilollowbush,  of  Rock  Island, 
111.;  Dr.  J.  A.  J.  James,  of  St.  Louis;  Dr.  Howard  A.  Kelly,  of 
Baltimore;  Dr.  W.  B.  La  Force,  of  Ottumwa,  Iowa;  Dr. 
Bransford  Lewis,  of  St.  Louis ;  Dr.  I.  N.  Love,  of  St.  Louis ; 
Dr.  G.  Frank  Lydston,  of  Chicago;  Dr.  J.  H.  M'Intyre,  of  St. 
Louis ;  Dr.  L.  A.  Malone,  of  Jacksonville,  111. ;  Dr.  A.  H.  Meis- 
enbach,  of  St.  Louis;  Dr.  George  Minges,  of  Dubuque,  Iowa; 
Dr.  F.  D.  Mooney,  of  St.  Louis ;  Dr.  Adolf  Meyer,  of  Kanka- 
kee, 111.;  Dr.  H.  H.  Mudd,  of  St.  Louis;  Dr.  Paul  Paquin,  of 
St.  Louis ;  Dr.  Roswell  Park,  of  Buffalo ;  Dr.  James  F.  Percy, 
of  Galesburg,  111. ;  Dr.  Francis  Reder,  of  Hannibal,  Mo. ;  Dr. 
John  Ridlon,  of  Chicago;  Dr.  T.  Hunt  Stucky,  of  Louisville ; 
and  Dr.  W.  N.  Wishard,  of  Indianapolis.  Dr.  W.  W.  Keen,  of 
Philadelphia,  will  hold  a  surgical  clinic,  and  Dr.  Charles  A. 
Oliver,  of  Philadelphia,  will  hold  an  ophthalmic  clinic. 

,  Some  S,are  Forms  of  Gout. — In  the  March  number  of  the 
I  University  Medical  Magasine  there  is  a  short  article  on  this  sub- 
ject by  M.  Debout  d'Estrees,  of  Contrexeville,  who  relates  the  his- 
tories of  a  few  ca<es  that  have  come  under  his  observation.  The 
first  was  that  of  a  man,  sixty-three  years  old,  who  went  every 
year  to  Contrex6viile  to  obtain  immunity  from  the  evils  of  ex- 
cesses he  was  yei  to  commit.  The  patient  said  that  after  sitting 
for  a  long  time  at  his  dentist's  the  day  before,  he  had  been  seized 
during  the  night  with  an  intense  pain  in  the  region  of  the  right 
parotid,  which  was  hot,  red,  and  swollen.  No  external  appli- 
cation having  brought  relief,  the  author  suspected  a  gouty  ele- 
ment. However,  he  made  the  diagnosis  of  an  abscess  of  den- 
tal origin,  which  would  probably  need  surgical  interference : 
but  when  he  visited  the  patient  two  days  later  the  parotid 
was  flat,  and  gout  had  invaded  the  left  knee.  Two  months  after- 
ward M.  d'Estrees  saw  the  patient  again  at  Contrexeville,  and 
found  that  the  gout  had  invaded  successively  the  left  parotid 
and  the  right  knee.  The  patient  felt  well  then,  but  complained 
of  a  very  disagreeable  salty  taste  in  the  mouth  at  the  beginning 
of  each  meal.  When  examining  the  patient  the  author  pressed 
upon  the  parotids,  and  at  once  excited  the  salty  taste,  which  he 
subsequently  demonstrated  was  produced  by  saliva  loaded  with 
urates,  the  e[)iplienomenon  of  the  gouty  attack. 
I  On  another  occasion  he  was  called  to  see  a  patient  with 
gouty  parotiditis.  In  this  case  the  attack  in  the  parotid  was 
preceded  by  an  attack  in  the  wi'ist  of  the  same  side.  As  ex- 
ternal applications  had  been  used  without  success,  the  author 
did  not  hesitate  to  use  internal  remedies,  and  prescribed  tinc- 
ture of  fresh  Howers  of  colchicum,  fifty  drops  three  times  in 
twenty-four  hours,  and  with  each  dose  four  grains  of  quinine 
sulphate.    The  treatment,  be  says,  proved  successful. 

In  another  case  gout  began  in  the  testicle,  passed  to  the 
toe,  and  ended  in  the  lung.  In  this  case  it  was  not,  as  in  the 
oases  described  by  Professor  Potain,  in  the  apex  or  at  the  base 


that  tiie  gouty  congchtiun  louk  place,  but  in  the  central  part, 
and  it  did  not  extend  over  a  surface  of  more  than  six  centimetres 
across.  Over  and  under  this  band  of  congested  lung  the  respir- 
atory murmur  was  perfectly  normal. 

What  must  a  practitioner  do,  asks  the  author,  if  he  meets 
with  such  a  case  of  gout?  In  most  cases,  he  says,  if  external 
applications  are  insufficient,  he  must  use  internal  remedies. 
After  lie  has  calmed  the  attack  he  must  procure  the  elimination 
of  the  uric  acid  and  induce  the  patient  to  adhere  to  a  selected 
diet  and  to  strict  hygiene. 

The  Early  Signs  of  Locomotor  Ataxia.— According  to 
Professor  Fournier,  the  first  symptoms  of  locomotor  ataxy  may 
be  classed  as  follows :  (1)  Sign  of  We.stphal ;  (2)  sign  of  Rom- 
berg ;  (3)  the  "stairs  "  sign  ;  (4)  crossing  of  the  legs ;  (5)  walk- 
ing at  the  word  of  command  ;  (6)  standing  on  one  leg. 

(1)  Westphal's  sign  is  well  known;  it  consists  in  the  aboli- 
tion of  the  i)atellar  tendon  reflex,  and  is  present  in  two  thirds 
of  the  cases. 

(2)  Romberg's  sign  can  be  thus  appreciated  :  The  eye  is  an 
indirect  regulator  of  motion  ;  it  helps  to  correct  deviations  in 
walking  and  maintains  the  equilibrium.  When  a  patient  is  sus- 
pected of  incipient  ataxy,  it  will  often  suffice  to  make  him  close 
his  eyes  when  in  the  erect  position  to  verify  the  diagnosis.  In 
a  few  instances  his^body  will  oscillate,  and  if  the  malady  is  some- 
what advanced  he  will  be  in  danger  of  falling. 

(3)  The  "  stairs  "  symptom.  One  of  the  first  and  most  con- 
stant symptoms  of  incipient  locomotor  ataxy  is  the  difficulty 
with  which  the  patient  will  descend  stairs.  If  questioned 
closely  on  the  subject  he  will  say  that  at  the  very  outset  of 
his  malady  he  was  always  afraid  of  falling  when  coming  down 
stairs. 

(4)  The  manner  in  which  a  j)atieut  crosses  his  legs  is  often 
significant.  In  the  normal  state  a  man  when  performing  that 
act  lifts  one  leg  simply  to  the  height  necessary  to  pass  it  over 
the  other,  whereas  in  the  affection  under  consideration  he  lifts 
it  much  higher  than  necessary,  describing  a  large  segment  of  a 
circle. 

(5)  Walking  at  the  word  of  command.  The  patient  seated 
is  told  to  get  up  and  walk  instantly.  After  rising  he  will  hes- 
itate, as  if  he  wanted  to  find  his  equilibrium  before  starting  off. 
If  while  in  motion  he  is  told  to  stop  short,  his  body,  obeying 
the  impulsion,  inclines  forward  as  if  about  to  salute,  or,  on  the 
contrary,  he  jerks  himself  backward  in  order  to  resist  the  im- 
pulsion forward. 

(6)  The  patient  is  asked  to  stand  on  one  leg,  at  first  with 
his  eyes  open,  afterward  closed.  Although  man  is  not  made 
for  this  position,  yet  he  can  balance  himself  pretty  firmly  for  a 
little  while.  The  ataxic  will  experience  a  great  deal  of  diflB- 
culty,  and  will  instinctively  call  to  his  aid  his  other  loot  so  as 
not  to  fall.  If  his  eyes  are  closed  he  will  not  be  able  to  stand 
one  instant,  and  it  not  held  he  would  fall  heavily  to  the  ground. 
Such  are  the  symptoms  of  incipient  locomotor  ataxy.  They  will 
not  be  all  present  frequently,  but  they  should  be  all  sought  for 
in  order  to  avoid  an  error  which  might  have  grave  conse- 
quences.— Practitioner. 

Horse  Meat  and  Sausages.— In  an  article  entitled  Chroniqne 
de  Vliyaiene,  whicii  appeared  in  the  Union  medicale  for  Feb- 
ruary 16th,  M.  Jules  liochard  calls  attention  to  a  report  com- 
municated by  M.  Nocard  to  the  Paris  sanitary  autliorilies  on 
the  question  of  horse  meat  in  sausages.  M.  Nocard  had  been 
empowered  by  the  prefect  of  police  to  examine  into  a  com- 
plaint put  forward  by  a  syndicate  of  the  pork  butchers  of  Paris, 
in  which  it  was  suggested  that  the  venders  of  sausages  made 
from  horse  meat  should  be  obliged  to  attach  a  special  label  to 
the  sausages  indicating  their  nature.    At  that  time,  says  the 
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writer,  there  were  no  means  by  which  horse  meat  could  be  dis- 
tinguished from  that  of  other  animals,  and  M.  Nocard,  thinking 
that  it  was  useless  to  lay  down  any  measure  that  would  receive 
no  practical  support,  simply  advised  the  prefect  of  police  to  re- 
double his  care  in  the  supervision  of  the  abattoirs  and  of  the 
inclosures  where  horses  were  slaughtered.  Now,  however,  a 
simple  and  practical  method  has  been  discovered  by  M.  Edel- 
mann  and  M.  Brautigam  by  which  this  meat  may  be  distin 
guished  from  that  of  other  animals,  even  when  it  is  mixed  in 
very  small  quantities  with  the  other  meat. 

This  question,  says  M.  Rochard,  is  an  important  one,  for  the 
consumption  of  horse  meat  is  gradually  increasing.  In  1892 
16,483  horses,  206  donkeys,  and  43  mules  were  slaughtered. 
All  this  meat  is  not  sold  in  the  120  butcher  shops  which 
actually  exist  in  Paris  for  the  sale  of  horse  meat  alone,  but  the 
choice  parts  are  sold,  and  the  rest  is  cut  up  into  sausage  meat. 
This  new  industry  is  not  attended  with  any  danger  in  Paris,  be- 
cause the  abattoirs,  the  shops,  and  the  factories  are  under  the 
constant  supervision  of  competent  veterinary  surgeons  ;  but  in 
the  suburbs  and  in  the  provinces  such  supervision  exists  in 
name  only. 

On  the  other  hand,  says  M.  Rochard,  if  sausages  made  from 
horse  meat  may  be  eaten  in  Paris  without  any  danger  arising 
from  their  consumption,  the  manufacturers  who  sell  them  with- 
out indicating  their  true  nature  deceive  the  public  and  carry  on 
a  dishonest  competition  with  the  pork  butchers.  For  this  rea- 
son, says  the  writer,  it  is  fortunate  that  such  a  practical  and 
sure  method  has  been  discovered  whereby  this  deception  may 
be  revealed. 

This  method  consists  in  treating  a  bouillon  which  is  obtained 
from  the  suspected  product  with  iodized  water.  If  it  contains 
horse  meat,  no  matter  how  small  the  quantity,  a  peculiar  vio- 
laceous reddish-brown  color  will  appear.  The  experiments 
made  by  M.  Edelmaun  and  M.  Brautigam  have  been  tested  and 
verified  in  M.  Nocard's  laboratory  and  under  his  personal  super- 
vision. The  procedure  is  easy  and  does  not  call  for  a  compli- 
cated outfit,  the  description  of  which  may  be  found  in  M.  No- 
card's  report  to  the  board  of  health  which  appeared  in  the 
Comjjte-rendxi  des  seances  du  Conseil  for  February,  1895.  This 
report  ends  with  the  statement  that  the  board  of  health  voted, 
without  discussion,  that  the  manufacturers  of  sausages  made 
from  horse  meat  should  attach  a  special  label  to  the  sausages 
indicating  their  true  nature. 

Influenza:  Do  Doctors  Know  Anything  about  it?— An 

evening  contemporary  assures  its  readers  that  notwithstanding 
the  fact  that  we  are  now  in  the  midst  of  the  fifth  successive  an- 
nual epidcTnic  of  influenza  doctors  know  little  or  nothing  about 
it.  There  is,  perhaps,  some  justification  for  this  in  the  circum- 
stance that  a  good  many  immature  practitioners,  who  desire  to 
pose  as  scientists  in  excelsis,  have  assured  the  public  on  many 
occasions  that  science  really  can  not  say  what  infiuenza  is.  But 
now  let  us  ask  ourselves  with  the  downrightness  of  mere  com- 
mon sense  what  it  is  that  our  profession  really  does  know, 
and  know  thoroughly,  about  influenza.  Jn  the  first  place,  we 
know  the  disease  when  we  see  it;  we  know  also  the  injurious 
physiological  and  pathological  changes  it  produces  in  the  nerv- 
ous system,  the  lungs,  the  livei',  and  other  organs  of  the  body  ; 
we  know  how,  by  prompt,  early  treatment,  to  reduce  those 
changes  to  a  minimum ;  and  we  know  how  to  repair  the  dam- 
age done  by  those  changes  when  the  disease  is  brought  to  a 
termination,  "liut,"  it  will  be  said,  "if  you  claim  to  know  all 
these  things,  you  claim  to  know  everything  about  influenza." 
No;  we  do  not.  We  do  not  claim  to  know  precisely  what  its 
cause  is  ;  nor  do  we  profess  to  know  entirely  how  to  prevent  it. 
But  do  we  know  what  the  cause  of  cancer  is  ;  or  of  typhoid  fever; 


or  of  simple,  or  even  of  tubercular  meningitis,  and  a  hundred 
other  things?  Moreover,  in  tlie  matter  of  prevention,  can  we 
prevent  all  other  diseases  of  every  kind  except  influenza?  Can 
the  lawyer,  who  thoroughly  understands  law,  prevent  crime? 
Can  the  theologian  prevent  sin?  Can  even  the  commercial 
man  put  an  end  to  bankruptcy?  Influenza  has  now  been  with 
us  for  five  successive  years.  We  can  recognize  it,  we  can  treat 
it  rationally  and  successfully,  and  to  some  extent  we  can  pre- 
vent it.  Perhaps  when  Providence  has  endowed  us  with  om- 
niscience and  with  almightiness  as  well,  we  may  be  able  to 
entirely  prevent  the  disease  as  well  as  to  cure  it.  In  the  mean- 
time a  little  silence"  might  be  "golden  "  on  the  part  of  the 
all-knowing  lay  journalist. — Hospital. 

Nitroglycerin  in  the  Treatment  of  Sciatica.— In  the 

Lyon  medical  for  February  2i  there  is  an  abstract  of  an  article 
from  the  Semainc  medicale,  in  which  the  author,  Dr.  P.  M. 
Mikhalkine,  of  Nijni-Novgorod,  remarks  that  he  recently  had 
occasion  to  become  convinced  of  the  powerful  antineuralgic 
properties  of  nitroglycerin  in  three  cases  of  persistent  sciatica 
that  had  been  absolutely  rebellious  to  the  action  of  antipyrine, 
of  acetanilide,  of  chloral  hydrate,  of  the  bromides,  and  of  other 
analogous  medicaments,  as  well  as  to  the  employment  of  re- 
vulsives. 

Under  the  influence  of  nitroglycerin  two  of  the  patients 
had  been  radically  cured  of  their  sciatica,  and  in  the  third  case 
it  had  produced  a  considerable  amelioration.  It  was  adminis- 
tered sometimes  in  a  one-per-cent.  alcoholic  solution,  of  which 
three  drops  a  day  were  taken,  sometimes  under  the  form  of  the 
following  mixture  :  A  one-per-cent.  alcoholic  solution  of  nitro- 
glycerin, 75  grains ;  tincture  of  capsicum,  113  grains  ;  distilled 
peppermint-water,  225  grains.  From  five  to  ten  drops  of  this 
mixture  are  to  be  taken  three  times  a  day. 

A  New  Haemostatic. — In  the  Lyon  medical  for  February 

I7th  there  is  an  abstract  of  an  article  which  appeared  in  the 
Therapeutische  Wochenschrift  for  January  6th,  in  which  the 
author,  Dr.  Hederich,  of  Heidelberg,  recommends  a  new  haem- 
ostatic called  ferripyrine.  This  substance  is  a  definite  combina- 
tion of  iron  perchloride  and  antipyrine  under  the  form  of  a 
reddish  orange-colored  powder  which  is  easily  soluble  in  cold 
water.  It  has  several  appreciable  advantages  over  iron  per- 
chloride, and  has  neither  its  caustic  qualities  nor  its  bad  taste; 
its  haemostatic  properties  are,  moreover,  superior  to  those  of  the 
perchloride.  In  a  case  of  profuse  haemorrhage  caused  by  a  very 
vascular  myxoma  of  the  nasal  cavity,  the  application  of  two 
tampons  saturated  with  a  twenty-per-cent.  solution  of  ferripy- 
rine was  suflicient  to  arrest  the  flow  of  blood  completely.  It 
may  also  be  employed  internally  in  doses  of  eight  grains.  Dr. 
Hederich  thinks  that  it  should  be  tried  in  cases  of  blennorrhagia 
in  injections  of  a  one-per-cent.  or  a  one-and-a-lialf-per-cent. 
solution. 

"  Female  "  or  Woman  ? — Dr.  Howard  A.  Kelly  writes  as 
follows  to  the  editor  of  the  American  Journal  of  Obstetrics: 
'•A  good  friend  with  a  fine  English  sense,  who  occasionally 
looks  over  my  shoulder  as  I  write,  loft  this  note  pinned  to  oiie^, 
of  my  papers  a  few  days  ago.  I  think  the  fault  common' 
enough  to  be  worth  while  correcting  publicly.  And  as  itis^ 
manifestly  an  error  to  which  a  gynaecologist  is  more  prone  than; 
other  men,  the  correction  ought  to  appear  in  The  American 
Journal  of  Ohstetrics :  '  Take  care  not  to  use  the  word  female 
as  meaning  "  a  woman."  It  is  correct  to  speak  of  the  female^ 
pelvic  organs,  but  a  female  is  not  a  woman.  It  is  a  cow,  aj 
mare,  any  animal  of  the  female  sex.  It  is  old-fashioned  Eng- 
lish to  call  women  females,  and  the  expression  is  coarse  in  tlli^^ 
sense.' " 
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AN  OPERATION  FOR  THE  RELIEF  OF 
IMPERMEABLE  OCCLUSION  OF  THE  (ESOPHAGUS 
OF  FIVE  YEARS'  STANDING, 
WITH  DILATATION  BY  A  NEW  METHOD. 

By  Dr.  AUGUSTUS  C.  BERNAYS,  M.  R.  C.  S.  Eng., 

PROFESSOR  OP  ANATOMY  AND  CLINICAL  SITROERT 
AT  THE  MARION  SIMS  COLLEGE  OF  MEDICINE,  ST.  LOUIS. 

Reported  by  Dr.  HOWARD  CARTER, 

FIRST  ASSISTANT  ; 
SENIOR  ASSISTANT  TO  THE  ST.  LOUIS  CITY  HOSPITAL,  ETC. 

M.  G.,  female,  aged  six  years  and  a  half,  was  brought  to  my 
office  with  the  following  history:  When  two  years  old  she 
swallowed  concentrated  lye.  The  accident  was  discovered  im- 
mediately after  its  occurrence  and  prompt  medical  assistance 
given  ;  great  oedema  of  the  parts  followed,  and  for  a  period  of 
four  days  she  was  unable  to  draw  the  tongue  into  the  month. 
When  the  local  swelling  and  oedema  had  subsided,  she  was  found 
to  be  unable  to  swallow.  It  appears  that  no  attempt  was  made 
to  prevent  the  formation  of  organic  stricture  until  four  months 
after  the  accident,  the  patient  being  nourished  in  the  mean  time 
through  the  rectum  and  by  inunction. 

Numerous  attempts  were  then  made  to  pass  bougies  through 
the  oesophagus,  some  under  the  influence  of  an  anresthetic  and 
some  without.  A  very  limited  number  of  these  trials  were  suc- 
cessful, and  on  such  occasions  the  withdrawal  of  the  instrument 
was  followed  by  [the  copious  discharge  of  a  purulent  fluid. 
Once  or  twice,  following  the  passage  of  the  bougie,  the  patient 
had  succeeded  in  swallowing  a  few  drachms  of  water,  the  total 
quantity  amounting  to  less  than  half  a  litre. 

All  further  attempts  to  dilate  or  in  any  way  to  treat  the 
stricture  were  then  abandoned  for  a  period  of  thirteen  months, 
nutrition  being  maintained  endermically  and  through  the  rec- 
tum. Gastrostomy  was  then  successfully  performed,  and  through 
the  fistula  then  established  the  patient  received  all  her  nour- 
ishment. Many  attempts  to  penetrate  the  stricture  by  von 
\  Hacker's  method  (viz.,  of  swallowing  a  ligature)  were  tried,  but 
I  without  success. 

At  tlie  present  time  the  patient  is  dwarf-like,  and  weighs 
only  nineteen  pounds,  the  limbs  resembling  those  of  a  poorly 
nourished  child  of  two  years  and  a  half ;  the  facial  expression 
is  pinched  and  anxious,  the  intellect  bright,  with  strongly 
marked  individuality,  and  a  predominating  determination  to 
"  get  cured." 

The  patient  being  chloroformed,  an  examination  was  made 
in  the  following  manner:  The  fistulous  opening  in  the  epigas- 
trium was  first  dilated  by  means  of  the  index  finger,  which  was 
introduced  into  the  cardiac  orifice  of  the  stomach  for  a  distance 
of  [about  four  centimetres.    The  lower  end  of  the  oesophagus 
was  found  to  be  intact  and  the  action  of  the  sphincter  perfect. 
.  Some  destruction  of  the  gastric  mucosa  had  taken  place,  evi- 
|denced  by  the  presence  of  cicatricial  tissue.    The  stricture  was 
too  high  to  be  located  by  the  finger,  which  was  withdrawn  and 
a  soft  metal  bougie  introduc-ed;  this  passed  ud  easily  to  a  dis- 
I  tance  of  twelve  centimetres  from  the  external  opening  in  the 
!  epigastrium.   A  plaited-silk  bougie  was  then  introduced  through 
,  the  pharynx  and  into  the  oesophagus.    The  stricture  was  lo- 
cated about  eighteen  centimetres  from  the  teeth,  with  a  distance 
of  seven  centimetres  of  tortuous  cicatricial  tissue  between  its 
beginning  and  its  end  above  the  cardia. 

At  this  point  the  oesophagus  is  in  close  relation  to  the  arch 
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of  the  aorta,  vena  azygos,  left  common  carotid  artery,  and 
thoracic  duct.  Further  examination  showed  great  distention  of 
the  oesophagus,  which  had  formed  two  diverticula  on  either  side 
of  the  upper  end  of  the  stricture,  the  one  to  the  right  lying 
directly  behind  the  manubrium  sterni,  the  other  over  the  apex 
of  the  left  lung.  The  probable  capacity  of  these  two  pockets 
amounted  to  thirty  cubic  centimetres. 

Having  arrived  at  this  understanding  of  the  case,  we  deter- 
mined to  perform  an  oesophagotomy  as  near  to  the  beginning 
of  the  stricture  as  possible. 

First  Operation. — The  bougies  being  removed,  a  metal  male 
catheter  was  introduced  through  the  pharynx  and  the  oesoph- 
agus, and  pushed  forward  and  to  the  left  of  the  trachea  until  the 
catheter  could  be  distinctly  felt  immediately  below  the  skin  in 
the  side  of  the  neck.  An  incision  was  made,  four  centimetres 
in  length,  parallel  to  the  inner  border  of  the  sterno-mastoid 
muscle,  dividing  the  skin,  fascia,  platysma,  connective  tissue, 
and  the  anterior  wall  of  the  oesophagus,  which  was  drawn  for- 
ward and  united  to  the  integument  by  interrupted  silk  sutures. 

Owing  to  the  debilitated  condition  of  the  patient,  further 
procedure  was  postponed  for  a  period  of  three  weeks,  during 
which  time  the  oesophageal  mucosa  healed  to  the  skin.  For  the 
first  few  days  the  pulse  averaged  120,  the  temperature  100°  F. 
Some  difficulty  was  experienced  from  the  constant  flow  of 
saliva  over  the  wound,  but  no  suppuration  of  any  consequence 
followed.    The  sutures  were  removed  on  the  seventh  day. 

When  the  wound  was  healed  the  nozzle  of  a  syringe  was  in- 
troduced through  the  fistula  in  the  neck  and  passed  deeply 
toward  the  oesophagus;  different  attempts  were  made  to  inject 
water  through  the  stricture,  which,  however,  proved  to  be 
totally  impermeable. 

Second  Operation. — Three  weeks  after  the  first  operation,  a 
second  one  was  performed  for  the  reduction  of  the  stricture^ 
which  was  now  much  more  accessible,  the  patient's  condition 
being  as  good  as  when  first  operated  upon.  When  she  had  been 
chloroformed,  the  end  of  a  soft  rubber  tube  whose  other  extrem- 
ity was  attached  to  a  Davidson's  syringe  was  passed  through 
the  epigastric  fistula  into  the  gastric  opening  of  the  oesophagus- 
Pressure  was  applied  to  the  bulb,  but  no  water  appeared  at  the 
fistulous  opening  in  the  neck.  All  attempts  to  inject  water 
through  the  stricture  from  either  side  had  utterly  failed.  A 
pillow  was  placed  under  the  shoulders  and  the  neck  put  upon 
the  stretch. 

The  index  finger  was  introduced  into  the  oesophagus  through 
the  opening  in  the  neck,  a  soft  metal  bougie  being  at  the  same 
time  passed  into  the  lower  portion  through  the  cardiac  orifice . 
at  first  the  end  of  the  bougie  could  not  be  felt  by  the  examining 
finger,  and  much  careful  manipulation  was  necessary  before  it 
could  be  positively  determined.  The  uncomfortable  proximity 
of  important  vessels  precluded  the  use  of  any  cutting  instru- 
ment. The  bougie  was  then  removed  and  its  end  cut  to  a 
trocar  point  with  a  scalpel  and  reinserted  as  before ;  when 
located,  gentle  manipulation  was  made  against  its  point  through 
the  stricture  by  the  index  finger  in  the  oesophagus,  a  rotary 
movement  being  simultaneously  given  to  the  bougie.  In  this 
manner  the  stricture  was  successfully  perforated ;  the  bougie 
passed  upward  to  the  opening  in  the  neck,  where  a  stout  double 
silk  ligature  was  attached  to  its  end  and  drawn  down  through 
the  oesophagus  and  out  of  the  artificial  opening  in  the  stomach 
Upon  this  ligature  there  was  threaded  through  its  lumen  a 
NC'laton  rubber  catheter  of  an  external  diameter  of  1*5  centi- 
metres; this  was  drawn  through  the  oesophagus  until  the  upper 
end  had  entered  the  neck,  and  then  pushed  upward  until  the 
up[)er  end  could  be  seized  in  the  pharynx  and  drawn  forward 
out  of  the  mouth  ;  both  ends  of  the  catheter  were  now  outside 
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of  tlie  patient's  body;  they  were  sutured  to  the  ligature,  the 
ends  of  which  were  tied  together. 

I  have  made  the  following  notes  regarding  the  subsequent 
course  of  the  case,  which  was  placed  exclusively  in  my  hands : 
The  patient  rallied  fairly  well  after  the  operation  ;  the  haimor- 
rhage  had  been  insignificant.    Pulse  remained  120  for  several 
days  ;  the  temperature  at  no  time  exceeded  100-6°  F.    She  be- 
came greatly  emaciated.    Liquid  food  was  given  at  short  inter- 
vals, and  stimulants  as  indications  demanded.    Heat  was  kept 
applied  constantly  to  the  extremities,  which  were  cold,  espe- 
cially the  tip  of  the  nose;  the  pupils  remained  dilated,  and 
she  manifested  all  the  symptoms  of  profound  shock.    In  order 
to  allay  the  extreme  nervousness  and  irritability  antikamnia 
was  given,  and  it  acted  promptly  and  satisfactorily  in  every  in- 
stance.   Some  difficulty  was  experienced  by  the  pressure  of  tlie 
catheter  against  the  trachea,  and  I  removed  it  from  the  mouth 
and  drew  its  end  through  the  opening  in  the  neck.  During 
convalescence  food  was  introduced  into  the  stomach  through 
the  epigastric  fistula.    On  the  seventh  day  the  rubber  catheter 
was  reintroduced  through  the  pharynx,  and  a  plaited-silk 
Renvers  funnel  threaded  upon  and  attached  to  the  ligature 
passing  through  the  catheter  ;  their  ends  were  brought  in  appo- 
sition and  togethei-  they  were  drawn  downward  through  the 
oisophagns,  the  catheter  being  entirely  withdrawn  and  the  fun- 
nel left  in  the  oesophagus  at  the  site  of  the  stricture,  its  upper 
end  remaining  above  it  and  its  lower  entering  the  stomach;  the 
ends  of  the  ligature  were  united  on  the  outside  as  before. 
Both  the  artificial  openings  were  then  temporarily  closed.  The 
patient  was  given  a  glass  of  soda  water,  for  which  she  had  been 
constantly  asking;  the  entire  quantity  was  swallowed  in  the 
natural  manner  ;  this  was  soon  followed  by  half  a  pint  of  water, 
and  a  few  minutes  later  by  half  a  pint  of  milk.    This  was  the 
first  food  that  had  entered  the  stomach  through  the  natural 
channel  for  five  years.    Pulse  remained  at  120;   the  pujnls 
were  widely  dilated.    On  the  fourteenth  day  I  removed  the 
Eenvers  funnel,  the  ligatures  being  left  in  situ.    The  general 
condition  improved,  the  pulse  falling  to  85.    She  commenced 
swallowing  through  the  natural  channel.    It  was  my  intention 
to  commence  further  dilatation  at  once,  but  owing  to  the  non- 
arrival  of  suitable  bougies  dilatation  was  unavoidably  delayed. 
At  the  end  of  a  week  the  child  was  again  brought  to  the  office 
with  the  complaint  that  it  could  not  swallow  as  well  as  at  the 
time  the  tube  was  removed.    She  obstinately  and  persistently 
refused  to  open  her  mouth  for  the  introduction  of  bougies,  which 
were  then  introduced  through  the  fistula  in  the  neck.    No.  12 
(French  scale)  could  be  passed  only  with  great  diflSculty. 

The  olive-bulbed  whalebone  bougies  could  not  be  passed  in 
this  manner.  The  stricture  was  then  dilated  every  day  for  sev- 
eral days  with  plaited-silk  urethral  bougies  until  a  No.  20 
(French  scale)  was  passed ;  this  method  caused  so  much  discom- 
fort that  she  surrendered  unconditionally  and  opened  her 
mouth.  Olivary  bougies  ranging  from  14  to  20  (French  scale) 
were  successfully  passed  through  the  stricture.  I  reintroduced 
a  Renvers  funnel,  the  largest  that  could  be  drawn  through  the 
stricture.  This  was  removed  on  the  third  day,  and  three 
strands  of  heavy  pedicle  silk  drawn  through  the  oesophagus  and 
gastric  fistula.  The  end  of  one  of  these  strands,  which  I  shall 
designate  A,  was  drawn  through  the  opening  in  the  neck  and 
its  ends  tied  together,  forming  a  continuous  cord. 

The  ends  of  another  ligature  were  similarly  tied  ;  this  I  held 
in  reserve  in  case  of  loss  of  either  of  the  others.  Upon  the 
upper  end  of  the  remaining  ligature  I  tied  a  loop  two  inches  in 
length  whereon  could  be  attached  any  instrument  with  a  similar 
loop  which  it  might  be  necessary  to  draw  through  the  (I'sopha- 
gas.  The  resistance  to  the  passage  of  whalebone  bougies  necessi- 
tated some  other  method  of  dilatation.    I  therefore  unscrewed 


the  olivary  bulbs  from  the  whalebone  probe  and  drilled  a  hole 
through  the  long  diameter  of  each.  Each  bulb  was  threaded 
upon  a  stout  ligature  upon  the  end  of  which  a  six-centimetre 
loop  was  knotted.  Two  centimetres  or  so  above  each  bulb  I 
tied  a  knot  sufficiently  stout  to  prevent  the  ligature  being  drawn 
through. 

The  end  of  any  loop  can  be  passed  through  the  fjesophageal 
loop  and  the  free  end  drawn  through  its  own  loop,  thus  uniting 
it  to  the  main  ligature  by  a  reef  knot. 


Fig.  1, 


A  little  vaseline  was  applied  to  the  bulb  and  the  knots,  and 
the  whole  apparatus  drawn  through  the  stricture,  ligature  A 
being  at  the  same  time  drawn  tight. 


Fig.  2.— Renvers  funnel. 


I  was  able  to  pass  the  smaller  sizes,  but  a  No.  24  fFrench 
scale)  could  not  be  drawn  through  the  stricture. 

I  then  took  each  end  of  ligature  A,  which  passed  between 
the  bulb  and  the  edge  of  the  stricture,  and  sawed  backward 
and  forward  after  Abbe's  method  until  sufficient  dilatation 
had  taken  place  to  permit  the  passage  of  the  bulb.  I  then 
withdrew  it  and  reintroduced  a  Renvers  funnel. 


Fig.  .S. — Author's  rosary  bougie. 


The  patient  bore  the  see-sawing  very  badly,  complaining  of  I 
pain  in  the  region  of  the  stricture ;  the  granulating  edges  of  the  i 
gastric  fistula  bled  very  easily,  and  there  was  some  irritation  and 
dermatitis  due  to  the  escape  of  stomach  contents. 

The  patient's  condition  is  steadily  improving;  it  is  now  two 
months  since  the  first  operation,  and  I  can  pass  a  bulb  No.  30 
(French  scale),  her  appetite  is  good,  and  she  has  gained  three 
pounds  in  weight. 

The  prognosis  of  oesophageal  strictures  caused  by  the 
swallowing  of  lye  and  other  caustics,  according  to  the  ex- 
perience of  Professor  A.  C.  Bernays,  may  be  summed  up  as 
follows :  I 
One  third  of  all  the  patients  die  directly  in  consequence 
of  the  poison  and  the  effects  of  the  caustic.  The  second 
third  are  so  severely  affected  that  they  die  also  after  hav- 
ing undergone  the  most  terrible  sufferings  from  unsuccess- 
ful treatment,  or  as  the  result  of  perforations  which  cause 
mediastinitis,  pleuritis,  or  peritonitis.  Some  die  also  of  a 
putrid  or  septic  bronchitis  which  leads  to  lobar  pneu- 
monia. 
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Many  patients  who  have  sustained  only  slight  cauter- 
izations from  the  swallowed  alkali  do  not  seek  treatment 
for  months  or  even  years  afterward. 

Many  cases  are  reported  in  which  the  patients  got  along 
quite  well  for  years  and  only  came  to  seek  treatment  when 
a  piece  of  meat  or  other  solid  substance  became  lodged  in 
the  oesophagus  and  caused  obstruction. 

About  a  third  of  all  cases  seem  to  be  curable,  but 
even  in  them  the  constant  use  of  bougies  is  necessary  to 
maintain  a  sufficient  caliber    in  the  (esophagus.  Yon 
Hacker's  table  of  a  hundred  cases  proves  that  of  fifty-five 
patients  treated  by  (psophagotomy,  gastrostomy,  or  both, 
thirty-three  were  cured  and  twenty-two  died,  a  mortality 
of  forty  per  cent.    Forty- five  were  treated  with  bougies 
\     only,  and  of  these  twenty  were  cured — i.  e.,  kept  alive — and 
I    twenty- five  died,  showing  a  mortality  of  fifty-five  and  a  half 
I    per  cent.   There  is  no  doubt  that  a  large  number  who  would 
otherwise  die  can  be  saved  by  operations.* 


TUBAL  MOLE  PREGNANCY, 

AVITH  SOME  REMARKS  ON 
THE  DIFFERENTIAL  DIAGNOSIS  OF  ECTOPIC  GESTATION. 

By  HIRAM  N.  VINEBERG,  M.  D., 

INSTRUCTOR  IN  GTN.ECOIOOT 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAI.  SCHOOL  AND  HOSPITAL  ; 
ATTENDING  GYNECOLOGIST  TO  MOUNT  SINAI  HOSPITAL  DISPENSARY  AND 
TO  THE  MONTEFIORE  HOME  FOR  CHRONIC  INVALIDS. 

The  following  case  the  writer  thinks  possesses  consid- 
erable interest  from  a  clinical  standpoint  and  presents  a 
specimen  not  frequently  seen  described  even  in  these  days, 
when  the  medical  journals  teem  with  reports  of  cases  of 
ectopic  gestation  : 

Mrs.  A.,  aged  thirty-two  years,  married  ten  years,  has  two 
children,  the  youngest  one  two  years  old.  She  had  an  early 
miscarriage  four  years  ago,  otherwise  had  enjoyed  the  best  of 
health  and  never  suffered  from  any  pelvic  symptoms.  A  week 
before  the  expected  menses,  which  were  to  appear  about  the  1st 
of  November,  she  was  suddenly  seized  with  pain  in  the  region 
of  the  right  kidney,  the  pain  radiating  along  the  course  of  the 
right  ureter.  This  was  attended  with  frequent  micturition- 
Her  physician.  Dr.  C.  W.  Bohmfalk,  who  saw  her  soon  after- 
ward, naturally  supposed  the  attack  to  be  due  to  the  pas- 
sage of  a  urinary  calculus.  This  view  was  strengthened  by 
the  fact  that  the  attack  passed  off  in  a  couple  of  hours.  Her 
anticipated  menstruation  set  in  at  the  expected  time,  but  the 
flow  lasted  only  for  about  a  day,  instead  of  three  or  four  days 
as  usual.  Thinking  she  had  taken  cold,  her  physician  applied 
some  remedies,  and  the  flow  set  in  in  a  day  or  two,  and,  though 
it  continued  for  three  or  four  days,  the  patient  felt  it  was  not 
quite  as  profuse  as  formerly.  About  a  week  later  the  doctor 
was  sent  for  again  on  account  of  another  sudden  seizure  of  pain 
in  the  right  side  of  the  abdomen.  The  pain  lasted  four  liours 
and  was  accompanied  by  several  fainting  spells.  Following 
this  attack  the  patient  had  some  temperature  (101°  to  102°)  and 
more  or  less  pain  in  the  lower  i)art  of  the  abdomen.  This  con- 
dition of  things  continued  until  two  or  three  days  before  I  saw 


*  Von  Hacker  was  tlie  first  to  propose  the  method  of  passing  a 
thread  througli  the  stricture  and  out  through  an  artificial  gastric  open- 
ing, thus  making  an  endless  Y>io\>e' (Wiener  med.  Wochenschrift,  1886, 
Nos.  31  and  32). 


her  in  consultation  on  December  2,  1894.  At  that  time  there 
was  no  fever  and  comparatively  little  pain.  On  examination,  I 
could  not  determine  anything  definite,  owing  to  a  very  thick 
abdominal  wall  and  a  sensitive  condition  of  the  vaginal  vault. 
The  uterus  was  found  slightly  enlarged,  in  retroversion  of  the 
first  degree,  and  was  sensitive  on  pressure,  as  were  also  the 
parametria.  I  made  the  diagnosis  of  probable  rupture  of  an 
early  tubal  gestation  with  the  subsequent  development  of  pel- 
vic peritonitis.  As  no  urgent  symptoms  were  present  and  the 
diagnosis  was  uncertain,  I  advised  the  continuance  of  the  pallia- 
tive treatment  and  rest  in  bed.  If  at  the  end  of  three  or  four 
weeks  the  pelvic  condition  had  not  entirely  cleared  up  an  ex- 
amination under  narcosis  was  to  be  made.  Exactly  three 
weeks  later,  early  in  the  morning  of  December  23d,  the  woman 
had  another  attack  of  pain,  but  this  time  in  the  left  groin,  and 
had  one  fainting  spell  after  another.  In  the  interval  of  these 
three  weeks  she  seemed  to  be  progressing  favorably  and  had 
been  free  of  fever  and  pain.  Her  physician  gave  an  opiate  to 
relieve  the  pain  and  in  a  few  hours  she  was  fairly  comfortable. 
He  at  once  recognized  that  an  intraperitoneal  haemorrhage  had 
taken  place,  and  requested  that  I  should  be  called  to  see  the 
case  again.  I  saw  her  at  9  a.  m.  She  then  had  a  pinched  ap- 
pearance, but  was  not  blanched.  Had  a  pulse  of  120  and  a 
temperature  of  101°.  The  abdomen  was  very  much  distended 
and  was  universally  tender.  A  bimanual  examination  was  now 
even  more  unsatisfactory  than  at  the  first  time.  We  agreed 
upon  immediate  operation  and  the  patient  was  conveyed  to  the 
Post-graduate  Hospital,  where  I  operated  on  her  at  3  p.  m.  of 
the  same  day. 

When  the  abdomen  was  opened  a  very  unpromising  state  of 
things  presented  itself.  The  omentum  was  adherent  to  the 
symphysis  pubis  and  walls  of  the  pelvis  and  had  to  be  ligated 
in  sections  and  resected.  The  intestines  were  matted  together 
by  fairly  firm  adhesions.  After  careful  separation  of  the  ad- 
hesions with  the  fingers,  I  finally  opened  a  fair-sized  cavity 


Fig.  1,  abdominal  end  of  the  tube  :  2.  band  of  adhesion  ;  3,  uterine  end  of 
the  tube  ;  4,  wall  of  the  tube  ;  .">,  fleshy  mole  showing  at  the  incision 
through  the  tubal  wall  :  0,  the  ovary. 

partly  filled  with  li(|uid  blood  and  partly  with  blood  clots  of 
various  degrees  of  organization.  Some  were  dark  and  soft, 
others  were  whitish,  very  firm,  closely  adherent  to  the  walls  of 
the  cavity,  and  had  to  be  cut  away  with  scissors.  After  clean- 
ing out  the  cavity  my  fingers  could  reach  the  uterus  in  the  pos- 
terior part  of  the  pelvis.  On  the  right  side  of  the  uterus  lay  an 
irregular  mass  of  the  size  of  a  California  pear  imbedded  in  firm 
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adhesions.  It  was  with  {jreat  difficulty  that  the  tumor  was 
enucleated  from  its  bed,  ligated,  and  cut  off.  There  was  now  a 
large,  irregular  cavity,  presenting  a  dark,  ugly  appearance,  and 
from  its  bottom  there  was  considerable  oozing  of  blood.  The 
cavity  was  packed  with  a  Mikulicz  tamponade  of  iodoform 
gauze.  The  abdomen  was  closed  in  the  usual  way,  excepting 
at  the  lower  part,  which  was  occupied  by  the  strips  of  iodo- 
form gauze.  The  patient  made  a  smooth  and  satisfactory  re- 
covery. 

The  removed  mass  was  found  to  consist  of  the  dilated  tube 
and  the  ovary  hanging  from  it.  On  longitudinal  section  the 
tubal  walls  were  found  to  be  quite  thin,  the  whole  tubal  cavity 
filled  by  a  firm  pinkish  mass,  which  was  quite  firmly  adherent 
to  the  interior  of  the  tubal  wall  for  its  greatest  part.  The  in- 
terior of  this  pinkish  substance  displayed  a  small,  irregular 
cavity  with  several  projections.    Hanging  from  the  side  of  the 


Fig.  2. — 1,  wall  of  the  tube,  slightly  thickened  :  i,  fleshy  mole ;  3,  amniotic 
cavity  ;  4,  abdominal  end  of  the  tube  ;  .5,  a  grayish-white  strand  (blighted 
ovum  ?);  6,  uterine  end  of  the  tube  ;  7,  the  o\  ary. 

cavity,  near  the  distal  end,  was  a  yellowish-white  strand  not 
unlike  the  blighted  ovum  seen  in  early  cases  of  uterine  mole. 
The  lining  of  the  small  cavity  was  smooth  and  glistening.  The 
under  surface  of  the  tumor  was  rough  and  uneven  where  it  had 
been  adherent  to  the  pelvic  floor.  Several  artificial  tears  in  the 
tubal  wall  were  produced  by  enucleating  the  tumor  from  its 
bed.  Consequently  the  point  of  spontaneous  rupture  could  not 
be  definitely  located. 

The  points  of  clinical  interest  are  : 

1.  The  misleading  character  of  the  first  attack. 

2.  The  early  hasmorrhage  into  the  decidual  membranes ; 
this  having  probably  taken  place  as  early  as  the  second  or 
third  week  of  gestation. 

3.  The  recurrence  after  the  death  of  the  ovum  of  two 
attacks  of  intraperitoneal  lucmorrhage  at  an  interval  of 
three  and  six  weeks  respectively. 

4.  The  occurrence  of  ectopic  gestation  in  a  woman 
■who  presumably  had  healthy  pelvic  organs  and  who  liad 
given  birth  to  a  child  at  full  term  only  two  years  before. 

As  we  all  know,  the  diagnosis  of  many  cases  of  ectopic 
gestation  otfers  no  difficulties.    There  is  a  missed  period, 


then  irregular  hsemorrhages  from  the  uterus,  usually  at- 
tended with  sudden  attacks  of  great  pain,  and  on  examina- 
tion a  small  semi- elastic  tumor,  shaped  like  an  egg,  but 
flattened  in  form,  sensitive  to  pressure,  can  be  felt  closely 
attached  to  one  or  other  side  of  the  uterus,  or  it  may  be 
situated  behind  the  uterus,  and  in  some  reported  cases  it 
has  even  been  found  in  front  of  the  uterus. 

Another  class  of  cases  easily  recognized  is  when  a 
woman  has  passed  one  or  more  periods,  believes  herself  to- 
be  pregnant  in  the  natural  way,  and  is  suddenly  taken  with 
sharp  pain  and  symptoms  of  acute  anannia  and  collapse. 
Examination  will  reveal  a  slightly  enlarged  uterus  and  a 
bogginess  in  Douglas's  cul-de-sac. 

These  are  cases  which  are  not  uncommon  and  in  which 
there  is  little  likelihood  of  making  a  wrong  diagnosis. 
But  occasionally,  and  I  may  even  say  frequently,  cases  are 
met  with  which  puzzle  the  most  experienced  observer 
and  the  most  skillful  diagnostician.  First  in  order  of  im- 
portance are  cases  of  intra-uterine  gestation  which  may  be 
mistaken  for  extra-uterine.  Occasionally  we  meet  with  a' 
gravid  uterus  which,  instead  of  enlarging  uniformly,  en- 
larges more  at  one  part,  thus  giving  rise  to  bulging  and  to 
the  physical  signs  to  a  greater  or  less  degree  of  a  tumor 
attached  to  the  uterus.  Inasmuch  as  this  phenomenon  is- 
more  likely  to  occur  in  chronic  metritis  and  in  cases  of  ad- 
hesions, in  which  there  is  a  tendency  to  abortion,  the  mis- 
take in  making  the  diagnosis  of  extra-uterine  gestation  is 
the  more  readily  committed.  A  case  in  point  is  the  fol- 
lowing : 

A  young  married  woman  had  passed  her  period  for  ten/ 
weeks,  when  she  began  to  have  pain  in  the  lower  part  of  the 
abdomen  and  slight  haemorrhages.  On  examination  I  found  a. 
uterus  the  size  of  a  gravid  organ  at  ten  weeks.  The  enlarge- 
ment, however,  was  not  uniform,  there  being  a  distinct  bulging 
of  the  posterior  wall  which  made  the  impression  of  a  tumor 
the  size  of  a  hen's  egg.  Without  taking  any  credit  to  myself  I 
must  frankly  say  the  idea  of  ectopic  gestation  did  not  occur  to 
me.  I  sent  her  to  a  well-known  colleague,  who  is  an  excellent 
diagnostician,  for  the  purpose  of  demonstration  to  a  class  of 
students. 

He  diagnosticated  ectopic  gestation.  In  a  week  afterward  I 
was  sent  for,  and  on  my  arrival  found  the  ovum  with  its  envel- 
opes lying  in  the  upper  part  of  the  cervix.  I  removed  it  easily 
with  my  fingers.  It  was  simply  a  case  of  intra-uterine  gesta- 
tion which  had  aborted  at  about  the  eleventh  week  from  chronic- 
metritis. 

In  my  dispensary  practice,  where  I  examine  during 
the  year  from  two  hundred  and  fifty  to  three  hundred 
cases  of  pregnancy  at  various  periods,  it  is  not  uncommon 
for  me  to  meet  with  these  cases  of  irregular  enlargement  of 
the  uterus,  simulating  to  a  greater  or  less  degree  the  phys- 
ical signs  of  an  ectopic  gestation.  The  points  of  difference, 
however,  are  : 

1.  The  apparent  tumor  is  not  so  well  defined  as  that  of 
ectopic  gestation. 

2.  It  is  not  so  sensitive  as  the  tumor  of  ectopic  gesta- 
tion is  likely  to  be. 

I  wish  to  lay  special  stress  upon  this  cause  of  error  iii^ 
diagnosis,  as  I  have  not  seen  it  stated  anywhere  before.  I 
am  certain  many  cases  recorded  as  interstitial  uterine  preg- 
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nancy  really  belong  to  this  class.  To  it  probably  also  belong 
«ome  cases  recorded  in  literature  in  which  treatment  l)y 
t>lectricity  has  converted  a  tubal  into  a  uterine  pregnancy. 

Dr.  M.  McLean,  at  a  recent  meeting  of  the  New  York 
Obstetrical  Society,  related  a  very  interesting  case  which 
forcibly  illustrated  this  point  in  diagnosis.  The  patient 
liad  been  four  months  pregnant.  She  had  uterine  L;enior- 
rhages,  attended  with  severe  pains  in  the  abdomen,  fever, 
and  a  rapid  pulse.  On  examination,  a  mass  the  size  of  the 
gravid  uterus  at  the  sixteenth  week  was  found  to  the  right 
of  what  was  supposed  to  be  the  non-gravid  uterus  slightly 
enlarged.  A  diagnosis  of  ectopic  gestation  was  made.  On 
opening  the  abdomen  it  was  found  that  the  larger  mass  on 
the  right  side  was  part  of  the  gravid  uterus,  which  had 
enlarged  irregularly  and  given  rise  to  the  physical  signs  of 
an  independent  tumor.  This  part  of  the  uterus  was  ad- 
herent to  the  pelvis.  The  adhesions  were  broken  up,  and 
under  the  operator's  eye  the  uterus  assumed  its  normal 
shape.  The  abdomen  was  then  closed,  and  the  uterine 
gestation  went  on  uninterruptedly. 

The  next  condition  of  intra-uterine  gestation  which 
may  be  mistaken  for  ectopic  is  retroflexion  with  elonga- 
tion of  the  cervix.    The  enlarged  body  lies  low  down  in 
Douglas's  cul-de-sac  and  the  elongated  cervix  gives  rise  to 
I  j     the  impression  that  it  is  the  uterus  lying  in  front  of  the 

'  tumor.  I  recall  a  case  of  the  kind  about  six  years  ago 
which  deceived  many  well-known  specialists.    At  first  the 

I  so-called  tumor  in  Douglas's  space  was  looked  upon  as 
an  ovarian  cyst. 

The  patient  was  about  thirty  years  of  age,  married  over  two 

I  years,  and  had  been  sterile.  The  accompanying  anienorrhoea 
did  not  excite  suspicion,  as  that  symptom  frequently  attends  an 
ovarian  cyst.    A  sound  had  frequently  been  passed  into  what 

I  was  supposed  to  be  the  uterus,  and  it  would  enter  to  a  distance 
of  two  inches  and  a  half  in  a  forward  direction.  The  tumor 
kept  on  increasing  in  size,  and  the  woman  complained  of  pain 
and  discomfort  in  the  lower  part  of  the  abdomen.  I  lost  sight 
of  her  then  for  some  months,  when  one  night  1  was  sent  for. 
On  reaching  the  house  I  found  her  in  bed  and  suffering  from 
what  I  at  once  recognized  as  labor  pains.  The  abdomen  was 
the  size  of  that  of  a  gravid  woman  at  full  term.  On  examina- 
tion, I  again  found  the  uterus-like  body  lying  forward,  and, 
though  the  pains  were  severe  and  had  lasted  several  hours,  the 
cervix  was  long  and  undilatable.  I  then  supposed  I  had  to  do 
with  an  ectopic  gestation  at  full  term,  and  sent  for  the  late  Dr- 
James  B.  Hunter  to  consult  with.  After  examining  the  patient, 
Br.  Hunter  felt  confident  that  it  was  a  case  of  ectopic  gestation 
at  full  term,  advising  me  to  remain  with  the  patient  overnight 
until  she  could  be  transferred  to  the  Woman's  Flospital  in  the 

I  morning.  To  subdue  the  pain  I  gave,  with  his  advice,  hypo- 
dermics of  morphine,  but  in  spite  of  these  the  pain  continued. 
Toward  morning  the  cervix  began  to  open  up,  and  in  due  time 

i     the  woman  was  delivered  of  a  good-sized  female  child. 

Dr.  Hunter  at  the  time  related  to  me  a  similar  case — 
that  of  the  daughter  of  a  well-known  physician  of  this  city. 

I     The  woman  was  operated  upon,  and  the  error  only  then 
recognized.    Since  then  I  have  seen  a  number  of  cases  of  - 
gestation  in  retroflexed  uteri,  which  I  might  have  mistaken 
for  ectopic  gestation  had  J  not  retained  a  vivid  impression 
of  the  foregoing  case. 

I  The  only  author  I  have  been  able  to  find  who  lays  par- 


■  ticular  stress  upon  this  point  is  Fritsch.*  .He  says:  "Very 
difficult  would  it  be  to  distinguish  it  [tubal  pregnancy] 
from  a  retroflexed  gravid  uterus.  In  the  latter  case  the 
uterus  is  strikingly  soft,  while  the  cervix  may  be  so  hard 
and  elongated  that  it  is  taken  for  the  whole  uterus,  and  the 
soft  body  in  Douglas's  space  for  the  extra-uterine  sac. 
Whether  such  a  case  has  been  operated  upon  before  the 
error  was  recognized  I  do  not  know,  but  my  own  experience 
convinces  me  that  in  several  cases  such  a  doubt  could  only 
be  solved  by  a  thorough  examination  under  narcosis." 

A  third  condition  which  might  lead  to  error  is  preg- 
nancy in  one  horn  of  a  uterus  bicornis. 

Last  winter  a  woman  from  Long  Branch,  N.  J.,  came  to  the 
dispensary  with  the  history  of  having  passed  her  period  twelve 
weeks,  when  she  began  to  have  pain  in  the  right  side  of  the 
abdomen  and  had  irregular  ha>raorrhages.  The  woman  was  of 
a  low  order  of  intelligence,  and  all  that  could  be  gained  from 
her  was  the  foregoing,  and  that  she  w^as  married  eleven  months, 
and  had  had  a  miscarriage  at  three  months,  eight  months  be- 
fore. On  examination,  a  spherical  tumor,  the  size  of  a  gravid 
uterus  at  the  twelfth  week,  was  found  in  the  right  side  of  the 
pelvis. 

On  the  left  side  of  the  tumor  was  a  body  the  shape  and  size 
of  a  normal  non-gravid  uterus.  1  at  first  thought  I  had  to  deal 
with  a  case  of  ectopic  gestation,  but  some  obscure  points  led 
me  to  the  determination  of  keeping  her  under  observation  for 
a  few  days.  During  this  time,  after  repeated  and  thorough  ex- 
aminations, I  made  out  a  uterus  bicornis  with  pregnancy  in  the 
right  horn.  The  two  horns  were  widely  separated,  and  were 
united  only  at  the  cervix.  This  conclusion  was  only  reached 
after  a  sound  had  been  passed  through  the  common  cervix  into 
the  horn  on  the  left  side  for  a  distance  of  three  inches.  I 
learned  afterward  that  the  woman  aborted  a  couple  of  weeks 
later. 

A  fourth  condition  which  may  give  rise  to  a  mistaken 
diagnosis  is  when  there  are  symptoms  of  threatened  abor- 
tion in  a  gravid  uterus  of  early  date,  and  on  examination  a 
tumor  is  found  on  one  or  other  side  of  the  uterus.  Such 
a  mistake,  however,  is  of  no  great  moment,  for  the  tumor 
— let  it  be  an  ovarian  cyst  (as  in  a  recent  case  of  mine),  or 
an  ovarian  or  tubal  abscess — is  an  indication  for  operative 
interference.  The  writer  makes  no  pretense  in  the  forego- 
ing remarks  of  covering  all  the  ground  of  errors  in  the  dif- 
ferential diagnosis  of  ectopic  gestation.  He  merely  wishes 
to  draw  the  attention  of  the  general  practitioner,  who  usu- 
ally sees  these  cases  first,  to  some  of  the  more  important 
conditions  that  may  lead  to  error,  and  which  have  not  re- 
ceived sufficient  recognition  heretofore. 

Note. — After  the  foref^oing  had  been  put  into  type  the  following 
was  received  from  Dr.  Thomas  S.  CuUen,  of  the  .lohn.s  Hopkins  Univer- 
sity, Baltimore : 

"The  specimen  cou.sists  of  a  dilated  Falloppian  tube  and  of  an 
ovary. 

"  Description  of  Alcoholic  Specimen. — The  tube  is  five  millimetres 
in  diameter  at  its  uterine  extremity,  but,  after  passing  outward  one  cen- 
timetre, it  suddenly  dilates,  becoming  three  centimetres  in  diameter.  It 
then  gradually  dimini.'shos  in  .size,  and  six  centimetres  from  its  uterine 
end  is  only  one  centimetre  and  a  half  in  thickness.  The  fimbriated  ex- 
tremity is  patent,  but  some  of  its  folds  are  adherent  to  tlie  ovary. 
Along  the  convex  upper  surface  of  the  tube  is  a  rupture  five  centime- 
tres in  length  and  three  in  breadth.    Projecting  through  this  rent  is  a 

*  Die  Krankheiten  der  Frauen.   F.  Wreden,  Berlin,  1 894,  p.  486. 
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reddish  mass.  The  surface  of  the  tube  is  covered  by  a  few  delicate 
adhesions.  Its  walls  average  one  millimetre  in  .thickness.  The  inner 
surface  of  the  tube  is  smooth  and  glistenmg,  and  in  a  few  places  deli- 
cate folds  of  the  mucosa  are  seen  running  parallel  to  the  long  axis  of 
the  tube.  The  reddish  mass  contained  in  the  tube  is  six  centimetres 
in  length,  four  in  breadth,  and  three  and  a  half  in  its  antero-posterior 
diameter.  On  section,  its  center  is  found  to  contain  an  irregular  cavity 
two  centimetres  and  a  half  long  and  one  centimetre  and  a  half  in  breadth. 
The  walls  of  this  are  smooth  and  glistening,  and  are  lined  by  a  very 
delicate  membrane.  The  lower  surface  of  the  mass  presents  a  ragged 
opening  nine  millimetres  in  diameter.  Around  the  margins  of  this 
opening  are  delicate  shreds  of  tissue.  The  ovary  is  3-5  x  2'5  x  2  5 
centimetres  in  its  various  diameters,  is  covered  by  numerous  adhesions, 
and  is  soft  and  yielding. 

"  Hidologically. — The  tube,  at  the  point  where  it  begins  to  enlarge, 
is  covered  by  numerous  non-vascular  adhesions.  The  muscular  coat  is 
swollen,  the  nuclei  of  some  of  its  fibers  being  of  twice  their  normal 
size.  The  tissue  between  the  muscle  bundles  is  markedly  infiltrated 
by  lymphoid  cells.  The  endothelium  of  the  arteries  of  the  muscular 
coat  is  swollen  and  has  in  some  places  undergone  proliferation.  The 
folds  of  the  mucosa  are  flattened  and  distorted.  In  a  few  places,  how- 
ever, they  have  spread  out  near  their  point  of  origin.  Their  epithelium 
remains  intact,  their  stroma  cells  are  swollen,  and  there  is  considerable 
lymph-cell  infiltration.  These  swollen  stroma  cells  represent  the  rudi- 
mentary decidua.  The  folds  soon  lose  their  epithelium,  and  their  stro- 
ma cells  become  lost  in  the  blood  clot  which  fills  the  tube.  I^ear  the 
fimljriated  extremity  the  folds  regain  their  usual  form. 

"  The  oblong  mass  occupying  the  cavity  of  the  tube  is  to  a  great  ex- 
tent composed  of  blood  clot.  The  outer  surface  of  this,  where  it  comes 
in  contact  with  the  folds  of  the  tube,  shows  many  aggregations  of  multi- 
nuclear  leucocytes.  Scattered  throughout  the  blood  clot  are  a  few  pla- 
cental villi.  These  are  composed  of  a  delicate  tissue  containing  a  few 
cells  which  have  oval  or  spindle-shaped  nuclei.  The  outer  surfaces  of 
the  villi  are  covered  by  two  rows  of  cells  which  are  somewhat  flattened 
and  have  oval  or  spindle-shaped  nuclei.  In  the  vicinity  of  the  villi  are 
a  few  so-called  placental  giant  cells.  In  the  center  of  this  clot  is  the 
cavity  lined  by  the  delicate  membrane.  The  inner  surface  of  this 
membrane  is  covered  by  one  layer  of  somewhat  flattened  cells  the  nu- 
clei of  which  are  oval  or  round.  The  membrane  itself  is  composed  of  a 
hyaline  matrix  containing  a  moderate  number  of  cells  whose  nuclei  are 
irregularly  triangular  or  round.  The  outer  surface  of  the  membrane  is 
covered  by  two  distinct  layers  of  cells ;  the  one  nearest  the  membrane 
has  spindle-shaped  or  oval  nuclei,  the  outer  one  consists  of  a  proto- 
plasm everywhere  presenting  little  knoblike  outgrowths  which  contain 
masses  of  oval,  deeply  staining  nuclei  scattered  irregularly  throughout 
them.  In  some  places  these  knoblike  masses  have  been  cut  off  and 
form  the  so-called  placental  giant  cells.  This  membrane  is  the  chorion. 
The  ovary  is  covered  by  numerous  non-vascular  adhesions.  Its  stroma 
contains  several  Graafian  follicles  and  corpora  fibrosa. 

"  Dia</nosis. — ^Tubal  pregnancy.    Slight  peri-oophoritis.    No  trace 
of  the  foetus  could  be  found." 
12'7  East  Sixty-first  Street. 


The  Separated  Milk  Game. — At  Westminster,  on  Septem- 
ber 27tli,  the  St.  George's  (Hanover  Square)  Vestry,  by  summons, 
prosecuted  Tom  Felie  Stevens,  of  52  College  Place,  Chelsea,  be- 
fore Mr.  de  Rutzen,  for  .selling  milk  from  whicli  the  cream  had 
been  abstracted  to  the  extent  of  thirty-five  per  cent.  Mr.  Her- 
riott,  the  vestry's  inspector,  bought  a  pint  of  milk  for  a  penny 
three  farthings  from  a  man  in  the  service  of  the  defendant  out 
with  a  barrow.  After  the  purchase  was  completed  the  sales- 
man drew  the  inspector's  attention  to  the  fact  of  a  label  pasted 
on  the  barrow  with  the  words  there'on,  "  Pure  separated  milk." 
He  also  said  that  new  milk  could  not  be  expected  for  the 
price.  Mr.  de  Rutzen  told  the  defendant  tliat  he  had  not 
brought  liimself  within  the  meaning  of  a  particular  case  de- 
cided, and  fined  liim  40.s.  and  12«.  (id.  costs. — Food  and  Sanita- 
tion. 


THE  MECHANICAL  TREATMENT  OF 
POTT'S  DISEASE  OF  THE  SPINE, 

IN  THE  SUBACUTE  OR  CONVALESCENT  STAGE.* 
By  JOHN  C.  SCHAPPS,  M.  D., 

SURGEON  TO  THE  DEPARTMENT  OF 
ORTHOPAEDIC  SURGERY  AND  DISEASES  OP  THE  JOINTS, 
ST.  mart's  hospital,  BROOKLYN,  N.  Y. 

Physiological  rest  of  the  spine  is  possible  only  in  the 
recumbent  position,  and  during  the  acute  or  soft  stage  of 
Pott's  disease  this  position,  with  adjusted  pressure  and,  if 
necessary,  traction,  should  be  uninterruptedly  maintained. f 
But  when  for  several  months  the  deformity  has  shown 
no  increase,  the  patient  has  eaten  and  slept  well,  enjoyed 
good  general  health,  and,  most  important,  the  spine  out- 
side the  diseased  area  has  regained  its  flexibility,  the  con- 
valescent stage  may  be  considered  as  entered  upon,  and 
recumbency  may  be  gradually  and  carefully  exchanged  for 
the  upright  position.  This  transition  involves  the  bearing 
of  weight,  and  that  frequently  at  a  mechanical  disadvantage 
because  of  deformity.  It  involves,  also,  a  constant  sub- 
jection to  adverse  muscular  action  and  external  traumatism. 
It  is  therefore  a  period  of  great  danger,  and  it  is  well  for 
the  friends  of  the  patient  to  understand  that,  however  long 
it  may  have  been  delayed,  the  upright  position  is  always 
an  experiment,  and  that  it  may  be  advisable  at  any  time  to 
return  to  recumbency. 

If,  on  the  flexible  back  of  a  child,  the  distance  along 
the  spine  from  the  base  of  the  skull  to  the  sacrum  be  meas- 
ured in  the  upright  and  in  the  flexed  positions,  it  will  be 
found  that  in  the  latter  it  is  longer  by  several  inches. 
This  increase  represents  the  total  separation  of  the  tips  of 
the  spinous  processes.  So  far  as  antero-posterior  motion 
is  concerned  the  spine  may  be  regarded  as  a  series  of 
short  bones  hinged  together.  The  spinal  cord  is  secured 
in  its  canal  throughout  the  whole  length  by  the  nerves. 
There  is  no  slack  in  the  lower  nerves  to  be  taken  up  by 
traction  on  the  cord,  but,  on  the  contrary,  they  extend 
from  their  origins  directly  downward  before  emerging 
from  the  canal.  If  the  axis  of  motion  between  these  short 
bones  were  behind  or  in  front  of  the  cord  the  bones  would 
be  separated  and  the  cord  subjected  to  dangerous  stretch- 
ing during  either  posterior  or  anterior  flexion.  It  is  prob- 
able, therefore,  that  the  axes  of  antero-posterior  motion 
pass  transversely  through  the  neural  canal.  It  is  a  matter 
of  common  observation  that  in  Pott's  disease  symptoms 
denoting  lesion  of  the  cord  or  its  membranes  have  no  fixed 
relation  to  the  acuteness  or  amount  of  deformity  ;  and  patho- 
logical specimens  show  that  whether  the  kyphos  be  more 
or  less  angular,  the  caliber  of  the  canal  is  not  usually  af- 
fected. The  axes  of  deformity  must  therefore  be  the 
same  as  those  of  normal  antero-posterior  motion.  The  lat- 
eral deviation  which  may  have  been  observed  in  the  acute 
stage  is  to  be  regarded  as  an  irritative  muscular  symp- 
tom rather  than  a  unilateral  loss  of  bone,  and  is  gradually 


*  Read  before  the  Orthopaedic  Section  of  the  New  York  Academy 
of  Medicine,  January  18,  1895. 

f  Recumbency  in  the  Treatment  of  Pott's  Disease.  New  Tori- 
Medical  Journtil,  October  21,  1893. 
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lost  in  the  antero- posterior  deformity  characteristic  of  this 
disease.* 

In  the  application  of  mechanical  support  to  the  upright 
spine,  if  we  could  grasp  the  spine  directly  we  would  im- 
mobilize it  and  apply  forward  pressure  to  the  real  or  pros- 
pective kyphos ;  backward  pressure  to  the  parts  above 
and  below,  with  traction  and  counter- traction.    But  as  we 
can  not,  it  is  necessary  to  study  the  nature  and  relations  of 
the  parts  through  which  our  mechanical  remedies  must 
reach  the  spine.    The  relative  merits  of  traction  and  lever- 
age have  been  frequently  discussed.    It  is,  however,  evi- 
dent that  force  or  support,  whether  applied  in  a  horizontal 
direction  as  leverage  or  vertically  as  traction,  can  act  on 
the  spine  only  by  a  motion  the  reverse  of  that  of  the  de- 
formity and  around  the  same  axes.    And  until  this  curvi- 
linear motion  has  reached  its  limit  traction  can  not  tend  to 
distract.    Even  then  the  tractive  force  can  not  be  equal  to 
the  weight  of  the  parts  above  the  diseased  area  plus  the 
resilient  force  of  the  ligaments  and  muscles  binding  the 
vertebra3  together,  for  this  necessitates  a  pressure  greater 
than  the  skin  can  bear.    It  is  then  simply  a  question  of 
utilizing  every  square  inch  of  available  body  surface  for 
the  application  of  both  leverage  and  traction.    Let  us  con- 
sider the  areas  of  possible  application  for  remedial  force  or 
support.    Pressure  forward  is  to  be  applied  to  the  kyphos, 
or  at  the  situation  of  a  possible  kyphos.    Pressure  back- 
ward may  be  applied  to  the  forehead,  chin,  thorax,  shoul- 
ders, and  anterior  edges  of  the  iliac  bones.    Pressure  up- 
ward, or  traction,  may  be  exerted  on  the  chin,  back  of  the 
head,  and  under  the  shoulders.    Pressure  downward,  or 
counter- traction,  is  applicable  to  the  shoulders,  iliac  crests, 
and  the  projecting  gluteal  muscles.    The  question  of  pres- 
sure upon  the  abdomen  made  with  a  view  to  spinal  sup- 
port or  correction  demands  careful  consideration.    By  vir- 
tue of  the  arrangement  of  layers  of  the  abdominal  wall  it 
does,  under  conditions  of  muscular  tension,  have  a  certain 
degree  of  cylindrical  firmness.    When  there  is  a  projection 
forward  of  the  lumbar  spine  and  abdomen  accompanying  a 
dorsal  kyphos,  if  the  lumbar  spine  is  very  flexible  it  may 
be  somewhat  straightened  by  backward  pressure  ujjon  the 
abdomen ;  and  abdominal  pressure  may  serve  also  in  ex- 
treme deformity  to  supply,  through  the  viscera,  some  de- 
gree of  internal  support  for  the  chest  wall  and  also  for  the 
spine.    But  the  abdomen  is  like  an  air  cushion  in  front  of 
the  spine,  and  pressure  applied  to  it  is  not  transmitted  in  a 
straight  line,  but  is  exerted,  more  or  less  equally,  in  every 
direction.    Internal  tension  in  the  thoracico-abdominal  cav- 
ity is  necessarily  exerted  somewhat  upon  the  diseased 
spine,  which  is  a  weak  spot  in  the  parietes,  and  tends  thus 
to  increase  its  pressure  against  the  external  support.  And 
as  instrumental  support  is  limited  entirely  by  the  pressure- 
toleration  of  the  skin,  internal  tension  becomes  a  considera- 
tion.   But  abdominal  pressure  is  far  more  serious,  because 
of  its  interference  with  the  circulation  and  respiration,  and 
its  tendency  to  produce  visceral  displacements  and  hernia. 

In  cervical  or  high  dorsal  disease  the  trunk  grasped  as 
a  whole,  and  the  head,  respectively  afford  good  means  for 


*  Lovett.    TruHx.  of  the  Am.  Orthop.  Assoc.,  vol.  iii,  1890,  p.  187. 


the  application  of  remedial  force  or  support,  both  vertical 
and  antero-posterior.  The  shoulders,  although  indirectly 
and  loosely  attached  to  the  spine,  may  be  made  to  sustain 
to  some  extent  the  weight  of  the  parts  above  them.  Axil- 
lary support  from  the  pelvis  is  also  of  some  relief  to  the 
spine  below  the  shoulders. 

In  mid  or  upper  dorsal  disease  a  very  prominent  part 
of  the  deformity  is  that  of  the  chest  known  as  pigeon 
breast.    Its  mechanism  is  probably  this  :  The  upper  ribs 
are  more  horizontal  than  the  lower,  which  incline  downward 
from  the  spine.    As  the  vertebrae  above  the  apex  of  the 
kyphos  drop  down,  they  tilt  downward  the  upper  ribs, 
which  in  turn  tend  to  carry  down  the  upper  end  of  the 
sternum.    At  the  same  time  the  lower  ribs  are  tilted  up- 
ward  and  their  normally  greater  inclination  downward 
with  their  length  causes  the  lower  end  of  the  sternum  to 
be  carried  forward.    Thus  the  forward  inclination  of  the 
sternum  is  increased,  and  as  this  bone  is  fixed  at  its  ends 
the  front  extremities  of  the  intervening  ribs  are  also  fixed. 
Projection  backward  of  the  vertebra3  serves  to  draw  on 
these  ribs  so  that  the  backward  projection  of  the  latter  at 
their  angles,  or  the  forward  projection  of  the  spine  into 
the  chest,  is  diminished  and  the  two  sides  of  the  back  be- 
come like  the  sloping  sides  of  a  roof,  of  which  the  spine 
forms  a  curved  ridgepole.    The  chest  is  elongated  in  the 
posterior  direction  and  contracted  laterally.    This  change 
is  usually  most  marked  in  theilowest  part.    When,  as  the 
result  of  great  spinal  deformity,  the  entire  trunk  is  consid- 
erably shortened,  the  chest  sinks  down  upon  the  abdomen. 
I  have  watched  the  respiration  in  such  a  case  and  ob- 
served that  as  the  diaphragm  contracted  the  central  part 
resting  on  the  abdominal  organs  became  the  fixed  point, 
and  the  contraction  raised  the  chest  and  head.  Under 
such  circumstances  the  muscular  and  tendinous  structures 
connecting  the  lower  front  of  the  chest  to  the  front  of  the 
pelvis  are  relaxed  and  no  longer  serve  to  tie  down  the 
sternum.    The  posterior  surface  of  this  bone  and  the  ad- 
jacent costal  cartilages  are  now  resting  upon  the  abdominal 
contents,  and  this  weight  of  the  superincumbent  parts 
tends  to  increase  the  abnormal  forward  inclination  of  the 
sternum.    When  the  upper  dorsal  spine  is  inclined  for- 
ward, the  head,  to  preserve  the  equilibrium,  is  drawn  back- 
ward, and  thus  the  deformity  is  made  more  conspicuous. 

In  dorsal  or  lumbar  disease  the  mechanical  problem  is 
to  apply  to  the  trunk  itself  forces  acting  in  different  direc- 
tions ;  and  as  backward  pressure  can  reach  the  spine  only 
through  the  medium  of  the  chest  and  pelvis,  the  foregoing 
analysis  of  thoracic  deformity  should  be  kept  in  mind ; 
for,  by  a  direct  backward  pressure  on  the  sternum  with 
forward  jiressure  upon  the  kyphos,  the  lower  ribs  are 
pressed  downward  in  front,  and  through  the  ribs  as  levers 
a  powerful  corrective  force  is  brought  to  bear  upon  the 
spinal  deformity. 

The  theory  upon  which  pressure  is  made  on  the  kyphos 
has  been  that  of  keeping  the  diseased  part  as  nearly  as 
may  be  in  its  natural  relations  with  the  parts  above  and 
below.  But  in  dorsal  disease  it  is  evidently  important  to 
keep  it  in  its  normal  relations  also  with  the  parts  on 
either  side.    This  is  possible  only  by  the  use  of  direct 
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backward  counter-pressure  applied  to  the  front  of  the 
chest.  Such  pressure  has  no  injurious  effect  upon  the 
thoracic  respiration,  as  respiratory  movements  of  the  ribs 
are  chiefly  performed  by  a  rotatory  movement  around  a 
straight  line  uniting  the  vertebral  and  sternal  extremities  ; 
and  in  so  far  as  the  pressure  tends  to  shorten  this  line 
and  restore  the  convexity  of  the  ribs,  it  increases  the  respir- 
atory function.  The  evils  of  circumferential  pressure  ap- 
plied to  the  trunk  are  self-evident.  Besides  interfering 
with  respiration  and  producing  internal  tension  with  its 
consequences  mentioned,  it  induces  a  permanent  contrac- 
tion of  the  lower  thorax  and  a  small  substernal  angle. 
This  has  been  held  by  such  eminent  authority  as  Laennec 
to  be  a  predisposing  condition  to  phthisis  pulmonalis.  In 
a  patient  with  a  tuberculous  bone  lesion  it  is  a  very  serious 
matter. 

In  the  treatment  of  lumbar  disease  no  new  principle  is 
involved.  It  is  still  a  question  of  exerting  anterior  pres- 
sure on  the  kyphos,  with  posterior  pressure  above  and  be- 
low. Here  the  superior  mass  is  so  great  as  to  make  trac- 
tion of  little  or  no  service. 

The  apparatus  which  I  employ  to  meet  these  mechanical 
indications  is  here  presented.  Posteriorly  it  is  the  Taylor 
brace  (Fig.  1)  with  some  imessential  modifications,  not  my 
own,  made  with  a  view  to  simpli- 
fying it.  Instead,  however,  of  se- 
curing it  to  the  trunk  by  a  soft 
apron,  which  exerts  a  large  amount 
of  circumferential  pressure  and  a 
minimum  of  posterior  pull,  I  ap- 
ply a  rigid  support  in  front  (Fig. 
2),  and  the  trunk  is  sandwiched 
between  two  braces,  which  are 
drawn  directly  toward  each  other. 
For  the  reasons  given  above  I 
have  avoided,  as  a  rule,  abdominal 
pressure.  An  additional  reason 
.  for  leaving  the  abdomen  uncov- 
ered  in  front  is  that  distention 
^  from  food,  gas,  etc.,  would  tend 

to  lift  the  brace  from  those  parts 
where  its  pressure  is  most  effi- 
f^'jt^^I^  cient.    Commencing  with  the  low- 

^^^L^^H  er  end,  the  anterior  brace  presents 

^H^P^^^^  a  steel  band  passing  across  the 

abdomen  and  well  around  the 
sides  of  the  pelvis,  as  low  as  is 
possible  without  its  being  dis- 
placed  by  the  thighs  when  the 
J  patient  sits.     The  anterior-supe- 

rior spines  are  protected  by  thick 
pads  of  kersey  and  leather,  and  the  central  part  of  the  band 
is  arched  so  as  to  prevent  pressure  on  the  abdomen.  It  is 
essential  that  the  band  should  bend  sharply  around  the  front 
edges  of  the  ilia  and  fit  tightly  against  the  sides  of  the  pelvis 
for  about  an  inch.  By  means  of  straps  at  the  ends  of  the 
band  it  is  connected  with  the  hip  band  of  the  posterior  brace, 
and  the  pelvis  is  literally  clamped  between  the  two  bands, 
which  nearly  meet  at  the  sides.    At  the  location  of  the  an- 


terior-superior  spines  two  flat  uprights  are  riveted  at  right  an- 
gles, or,  if  the  abdomen  is  very  protuberant,  they  are  directed 
outward  from  the  lower  band.  The  curving  of  this  band  per- 
mits the  uprights  to  be  approximated  above.  They  extend 
upward  and  inward  along  the  ab- 
domen and  chest  to  the  infra- 
clavicular spaces.  At  the  level  of 
the  axilla-  they  are  crossed  by  a 
fiat  bar,  which  passes  across  the 
front  of  the  chest  and  nearly 
through  the  axillae  at  each  end. 
No.  16  spring  steel  is  a  good  ma- 
terial for  the  construction  of  all 
parts.  Near  the  level  of  the  chest 
band  three  holes,  drilled  three 
eighths  or  half  an  inch  apart,  will 
save  trouble  in  placing  the  band, 
which  should  be  fastened  by 
iron  rivets.  The  abdominal  band 
should  be  an  inch,  the  others 
half  an  inch,  wide.  These  di- 
mensions are  for  children.  It 
will  be  more  convenient  to  have 
the  separate  parts  covered  with 
leather  and  then  fastened  to- 
gether. In  measuring  one  is 
very  apt  to  locate  the  chest  band 
too  high,  as  well  as  to  make  the 
whole  front  brace  too  tall.  It  is 
very  instructive  to  note  how  far 
will,  notwithstanding  all  possible 


Fig. 


the  anterior  chest  wall 
pressure,  sag  down  in 


the  upright  position.  It  demonstrates  strikingly  the 
mechanical  advantages  of  the  supine  position  with  refer- 
ence to  traction.  At  the  upper  ends  of  the  uprights 
are  straps  which  pass  over  the  shoulders  to  buckles  on 
the  shoulder  pieces  of  the  posterior  brace,  and  from  the 
ends  of  the  chest  bands  straps  running  backward  buckle 
to  the  cross-piece  of  the  brace.  This  cross-piece  extends 
to  the  posterior  edges  of  the  axillae.  Behind  the  upper 
part  of  the  apparatus  is  a  stiff  leather  perforated  chest 
piece,  which  is  secured  to  the  uprights  and  covers  the 
front  of  the  thorax  as  far  down  as  the  ensiform  cartilage. 
In  some  cases  I  have  supplemented  this  by  bands  of  alumi- 
num or  leather  passing  from  upright  to  upright  across  the 
abdomen,  but,  for  reasons  given,  it  seems,  as  a  rule,  best  to 
leave  the  abdomen  free.  Near  the  lower  ends  of  the  uprights 
are  web  straps  (commonly  padded)  which  extend  over  the 
crests  of  the  pelvis  to  the  buckles  on  the  spinal  upiights 
behind.  These  and  the  hip  band  of  the  posterior  brace 
afford  all  the  vertical  support  anatomically  possible.  The 
ends  of  the  bar  passing  through  the  axillae  may  be  padded 
as  axillary  crutches.  Or  from  the  ends  of  the  shoulder 
pieces  the  regular  round,  padded  shoulder  straps  of  the 
Taylor  brace  may  pass  through  the  axillae  and  back  to  a 
second  cross-piece  placed  just  below  the  first.  The  per- 
forated chest-piece  can  be  made  to  fit  accurately  by  band- 
aging it  while  wet  to  the  chest,  oiled  silk  being  inter- 
posed. In  high  dorsal  and  cervical  cases  the  head  support 
which  I  prefer  is  Taylor's,  without  the  ball-and-socket 


March  23,  1895.) 


SAYRE:   THE  PLASTER-OF-PARIS  JACKET. 


361 


joint,  the  slipping  of  which  is  a  continual  annoyance.  In 
its  place  I  use  a  pivot,  flattened  below,  to  slide  in  a  keeper  ^ 
fastened  to  the  uprights.  This  pivot  has  a  soft  neck  which 
may  be  bent  easily  in  any  direction.  This  is,  1  believe,  the 
original  device  of  Dr.  C.  F,  Taylor.  Thus  constructed  this 
combination  of  anterior  and  posterior  braces  constitutes  a 
skeleton  support,  to  which  parts  may  be  added  to  meet  the 
individual  requirements  of  a  case  or  the  special  views  of 
the  surgeon.  If  a  greater  area  of  lateral  support  be  re 
quired  it  may  be  secured  by  a  series  of  straps  from  the  an- 
il terior  to  the  posterior  uprights.  I  think,  however,  that  in 
Pott's  disease  lateral  curvature  from  muscular  spasm  is  best 
treated  by  recumbency. 

It  is  claimed  for  this  combination  : 

1.  That  all  the  available  space  is  utilized  for  the  appli- 
cation of  force,  both  of  leverage  and  traction. 

2.  The  force  applied  for  the  purpose  of  leverage  is  ex- 
I     pended  entirely  in  the  antero-posterior  direction. 

3.  The  anterior  and  posterior  braces  nearly  meeting  at 
the  sides,  lateral  support  is  amply  provided  in  every  case 
where  recumbency  is  not  needed. 

4.  The  grasp  of  the  trunk,  as  a  whole,  for  the  purpose 
of  counter  traction  in  disease  of  the  upper  spine  is  as  com- 
plete as  possible. 

5.  There  is  an  absence  of  circumferential  pressure,  so 
that  the  abdominal,  diaphragmatic,  and  lateral  thoracic 
movements  are  unobstructed. 

6.  The  directly  backward  pressure  of  the  leather  apron 
serves : 

(a)  To  antagonize  any  tendency  to  an  anterior  protru- 
sion of  the  chest. 

(J)  To  exert  through  the  ribs  a  leverage  upon  the  dis- 
eased vertebrtB. 

(c)  To  preserve  or  restore  the  normal  postero-lateral 
curvature  of  the  ribs,  and  so  enhance  the  respiratory  func- 
tions, and  to  keep  the  diseased  spine  in  normal  relations  to 
the  posterior  chest  wall  on  either  side. 

7.  The  back  or  any  other  part  of  the  trunk  can  be  at 
any  time  readily  inspected. 

8.  The  apparatus  can  be  easily  modified  and  pressure 
on  any  part  accurately  adjusted. 

9.  it  is  so  simple  that  any  blacksmith  can  make  it. 

10.  The  functions  of  the  skin  as  a  respiratory  organ  are 
respected. 

I  use  also  rubber  heels  in  conjunction  with  this  appara- 
tus to  minimize  concussion,  diminish  direct  traumatism,  and 
save  reflex  muscular  action. 

The  question,  "  How  long  should  a  brace  be  worn  ? "  is 
difficult  to  answer,  even  in  each  particular  case.  On  the  one 
hand,  increase  of  deformity,  or  the  evidence  by  face,  atti- 
tude, or  gait  that  the  patient  is  not  getting  the  proper  sup 
port,  should  be  the  indication  for  a  return  to  the  recumbent 
position.*  On  the  other  hand,  the  continued  absence  of 
•  symptoms  of  active  disease,  the  general  activity  and  well- 
being  of  the  patient,  afford  the  best  possible  reasons  for  the 
watchful  and  gradual  removal  of  support. 

498  Bedford  Avenue. 

*  Recumbency  in  the  Treatment  of  Pott's  Disease.    New  York 
Medical  Journal,  October  21,  1803. 


THE  HISTORY  OF  THE 
TREATMENT  OF  SPONDYLITIS  AND  SCOLIOSIS 

BY  PARTIAL  SUSPENSION  AND 
RETENTION  BY  MEANS  OF  PLASTER-OF-PARIS  BANDAGES, 

Together  with  the  Preaait  Status  of  this  Plan  of  Treatment 
be/ore  the  Profession  of  the  World* 

By  lewis  a.  SAYRE,  M.  D. 
(Concluded  from  page  340.) 

Henry  M.  Sherman,  San  Francisco :  "  I  am  very  glad  indeed 
to  submit  to  you,  my  old  master  in  my  art,  my  experiences  and 
conehisions  in  regard  to  the  plaster-of-Paris  jacket,  and  to  let 
such  of  tiiem  as  merit  it  reach  the  i)rofession  through  your 
paper. 

"I  advance  the  following  propositions: 
"  1.  In  cases  of  vertebral  tuberculosis,  when  the  lesion  is 
below  the  ninth  dorsal  vertebra,  the  treatment  by  '  partial  sus- 
pension and  retention  by  plaster-of-Paris  bandages '  is  incompar- 
ably the  best,  always  excepting  those  cases  in  which  for  special 
and  obvious  reasons — hernia,  abscess,  sinuses,  etc. — no  plan 
which  contemplrttes  the  rigid  enveloping  of  the  body  can  be  al- 
lowed. I  am  sure  this  contention  can  be  made,  though  I  have 
been  obliged  to  modify  my  earlier  views  of  the  '  work  '  of  a 
jacket  both  as  a  splint  and  as  a  support. 

''  2.  In  cases  of  vertebral  tuberculosis,  when  the  lesion  in- 
volves the  eighth  and  ninth  dorsal  vertebrffi,  the  clioice  lies  be- 
tween the  jacket  and  a  brace,  the  former  being  suitable  for 
milder  cases,  and  those  in  which  a  compensatory  lordosis  could 
be  easily  developed  both  above  and  below  the  kyphos. 

"  3.  Id  cases  of  vertebral  tuberculosis,  in  which  the  lesion  is 
above  the  eighth  dorsal  vertebra,  the  plan  of  treatment  should 
include  carriage  of  the  head  by  apparatus,  and  in  all  such  cases 
the  supporting  point  of  the  mechanism  is  the  pelvis,  which  is 
embraced  by  a  jacket  of  plaster  of  Paris  or  a  pelvic  belt  of 
leather.  For  the  support  and  carriage  of  the  bead  I  prefer  the 
steel  fork  and  aluminum  chin  collar  which  I  have  described. 

"4.  In  cases  of  scoliosis  the  plaster-of-Paris  jacket  as  a 
rigid  all-embracing  splint  on  the  trunk  is  the  most  satisfactory 
means  to  hold  and  make  permanent  the  correction  gained  by 
gymnastics,  forcible  correction  of  deformity,  etc. ;  but  its  function 
is  purely  that  of  a  splint — i.  e.,  retention,  not  correction — and, 
like  all  splints,  muscular  weakness  of  the  muscles  corrected  and 
aided  by  it  results  from  its  too  exclusive  and  too  prolonged  use. 
I  am  myself  working  with  a  fair  amount  of  success  on  the  lines 
of  these  proportions.  Of  course,  I  can  not  claim  them  to  be 
universally  applicable,  and  have  myself  exceptions  to  them  in 
my  practice,  but  they  are  a  more  than  good  set  of  working 
rules." 

R.  H.  Plummer,  San  Francisco:  "My  experience  in  this 
method  of  treatment  reaches  through  a  period  of  fifteen  years, 
during  which  time  I  have  applied  it  not  onl}'  in  private  prac- 
tice, but  in  Cooper  Medical  College  Dispensary  as  well,  and  it 
affords  me  great  pleasure  at  this  time  to  testify  to  you  in  no 
uncertain  terms  my  appreciation  of  the  merits  of  the  method  of 
treatment.  .  .  .  That  the  method  has  not  given  unqualified  sat- 
isfaction to  all  who  have  atteini)ted  to  use  it  goes  without  say- 
ing. Failures  arise  from  various  causes,  as  improperly  selected 
cases  (incurable) ;  improper  materials  used,  as  unsuitable  shirts; 
unskillful  ^application  of  the  bandages;  and  a  general  injudicious 
management  of  the  case  as  to  exercise,  etc.  All  these  deficien- 
cies may  be  summed  up  in  four  words — viz.,  '  ignorance  of  the 
method.'  If  all  who  essay  to  use  it  would  first  familiarize 
themselves  with  your  writings  upon  the  subject,  and  csi)ecially 
;  if  they  could  avail  themselves  of  the  benefit  of  your  personal 
instruction  as  to  details,  etc.,  the  method  would  not  suffer  at 
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their  hands,  and  their  patients  would  invoke  blessings  on  their 
lives." 

L.  C.  Lane,  San  Francisco  :  "  I  fully  approve  of  your  method 
of  suspension  and  retention  hy  plaster-of- Paris  bandages  in  the 
treatment  of  spondylitis  and  scoliosis.  I  regard  this  plan  of 
treatment  as  one  of  the  most  important  additions  made  to  sur- 
gery during  the  present  century." 

S.  II.  Pinkerton,  Salt  Lake  City:  "In  the  Ireattnent  of 
spondylitis  I  consider  the  partial  suspension  and  a  properly  ap- 
plied plaster- of- Paris  jacket  (with  its  modifications)  superior  to 
all  mechanical  appliances. 

"  In  scoliosis  I  have  had  very  good  results  with  a  remov- 
able plaster  of-Paris  jacket  (or  corset)  together  with  gymnas- 
tics." 

William  E.  Wirt,  Cleveland :  "  It  has  been  my  experience  as  an 
orthopjedic  surgeon  to  have  applied  at  least  two  hundred,  possi- 
bly double  that  number,  of  plaster-of-Paris  jackets  to  cases  of 
Pott's  disease.  I  consiiler  this  jacket  a  great  boon  to  these 
unfortuiiate  children,  especially  when  the  disease  occurs  among 
the  poor  and  ignorant — in  fact,  nothing  can  take  its  place. 
Among  the  wealthy  and'intelligent,  and  more  especially  those 
whom  we  may  trust  to  carry  out  directions,  I  have  found  a  modi- 
fied Beely  corset  to  be  more  satisfactory.  In  certain  cases  of 
Pott's  disease,  where  I  had  ordered  a  spinal  brace,  I  have  found 
that  no  amount  of  fitting  and  adjusting  would  make  it  com- 
fortable to  the  patient,  and  in  such  cases  would  have  to  return 
to  plaster  jacket  or  felt  corset. 

"  In  scoliosis  I  do  not  favor  the  plaster  jacket  as  a  measure 
of  treatment,  but  I  simply  use  it  as  a  means  of  getting  a  mold 
which  I  still  further  improve  in  shape  (over  that  gained  by  sus- 
pension) before  molding  upon  it  a  felt  corset." 

S.  A.  Wright,  Manchester  :  "  In  reply  to  your  question  : 

"  1.  I  have  never  used  any  fixed  apparatus  for  scoliosis. 

"  2.  For  caries  of  the  mid  and  lower  dorsal  and  lumbar  re- 
gion I  have  always  used,  and  do  still  use,  Sayre's  jacket  largely, 
but  not  in  cases  where  there  is  an  abscess,  nor  in  cases  where 
the  disease  includes  the  upper  dorsal  region.  I  am  not  strong- 
ly impressed  with  the  value  of  any  form  of  jury-mast,  and 
where  the  jacket  is  inapplicable  I  prefer  bed  or  a  metal  spine 
spring." 

C.  11.  Golding-Bird,  London:  "  Scoliosis:  {a)  Plaster 
Bandages. — After  a  continued  trial  of  the  bandages  in  these 
cases  I  abandoned  them ;  not  that  they  did  not  at  first  give  the 
greatest  support,  keep  the  spine  straighter,  allow  of  the  chest 
being  kept  (in  bad  cases)  more  expanded,  but  because  I  found 
these  results  to  be  but  temporary.  In  spite  of  the  exercise  with 
the  tripod  I  did  not  find  that  the  musculature  of  the  trunk  im- 
proved to  the  degree  requisite  for  the  patient's  maintenance,  as 
the  improved  position  is  to  be  obtained  rather  by  the  best  pos- 
sible development  of  the  muscles  (whereby  the  wearing  and 
wearying  muscle  pain  attendant  on  these  cases  is  abolished  and 
the  patient  rendered  able  to  be  about  with  comfort)  and  not  by 
the  most  perfectly  shaped  back,  if  the  muscle  tone  can  not  at 
the  same  time  be  maintained  to  the  full.  I  less  and  less,  there- 
fore, use  supports,  preferring  to  throw  the  onus  of  maintain- 
ing an  improved  position  on  the  patient's  own  muscles,  being 
careful  to  give  alternately  with  calisthenics  such  rest  as  in  each 
case  is  needful. 

"  Where  patients  are  already  cripples  and  a  lifelong  sup- 
port is  necessary,  then  doubtless  the  jacket  gives  the  maximum 
of  comfort ;  but  in  practice  I  have  found,  in  every  station  of 
life,  that  where  such  support  is  requisite  the  patient  after  a 
time  prefers  an  apparatus  (felt  or  otherwise)  that  can  be  re- 
moved for  toilet  purposes  to  the  plaster  that  is  immovable  and 
that  has  to  be  reapplied  at  stated  intervals,  even  at  a  loss  of 
some  of  the  support  that  the  bandage  gives. 


"  Re  Scoliosis :  (b)  The  Tripod  Exercise. — This  can  hardly 
be  improved  upon  ;  and  it  remains  the  type  of  what  technical 
calisthenics  in  these  cases  should  be. 

"  With  due  attention  to  the  patient's  environment  of  place 
and  habit,  the  muscles  soon  develop  and  harden  under  its  proper 
use;  and  it  brings  the  greatest  number  of  trunk  muscles  into 
play  at  a  given  time,  with  a  minimum  of  fatigue ;  in  this  sur- 
passing other  and  more  popular  forms  of  exercise. 

"Even  in  confirmed  scoliotic  cripples,  I  have  seen  the  daily 
expansion  of  the  chest  by  the  tripod  exercise  improve  the 
heart's  action  and  materially  aid  in  the  restoration  of  the  pa- 
tiAit's  health,  by  mechanically  permitting  the  better  oxygena- 
tion of  the  blood  and  the  freer  action  of  the  heart. 

"  I  consider  it  of  more  value  than  the  plaster  jacket  in  the 
Sayre  method  of  treating  scoliosis. 

"  Re  Sjjondi/litis :  (a)  The  Plaster  Jacket. — In  spondylitis 
the  jacket  fulfills  all  that  its  inventor  claimed  for  it,  allowing 
patients  to  be  altout  and  in  the  open  air  instead  of  being  kept 
always  on  their  backs  ;  and  they  recover,  where  the  jacket  is  ejfi- 
cienthj  and  sufficiently  often  applied,  with  as  slight  deformity 
as  though  they  had  been  kept  lying  down  all  the  time. 

"  I  know  of  no  disability  attending  the  employment  of  it 
important  enough  to  prevent  its  universal  application  ;  but  at 
the  same  time,  1  have  never  known  any  treatment  introduced 
into  surgery  that  was  less  understood,  or  about  which  less  trou- 
ble was  taken  to  understand  it  practically. 

"  While  I  still  employ  it  in  public  practice,  it  is  many  years 
since  I  did  so  in  private.  The  agitations  of  those  who  had 
'  vested  interests'  in  spinal  cases,  and  the  prejudice  of  the  pub- 
lic against  an  appliance  that  could  not  be  removed  for  the  bath, 
in  a  few  years  caused  it  to  fall  into  disrepute,  and  save  for  hos- 
pital cases  I  do  not  think  it  is  ever  now  employed. 

"  The  public  refused  to  regard  the  benefit  the  jacket  afiFord- 
ed  as  in  any  way  weighing  against  any  slight  disagreeables  it 
might  possess;  and  an  otherwise  intelligent  mother  informed 
me  once  that  she  declined  to  go  on  with  a  treatment  in  which 
a  surgeon's  personal  attention  was  necessary  at  intervals  of  two 
or  three  months,  when  her  instrument-maker  could  supply  her 
with  a  steel  and  leather  support  that  would  last  for  years! 
And  this  may  be  taken  as  a  fair  sample  of  what  many  said  or 
implied. 

"  When  I  add  that  leading  instrument-makers  advertised  in 
the  past  that  they  put  on  '  Sayre's  jackets'  for  the  profession, 
and  also  that  leading  surgeons  sent  their  cases  to  them  for  the 
purpose,  and  when  I  know  of  my  own  knowledge  that  the 
jackets  were  nothing  but  stiff  plaster  belly-bands,  rapidly  ex- 
coriating the  flanks,  and  worse  than  useless,  and  their  useless- 
ness  made  known  as  demonstrative  of  the  futility  of  'Sayrism' 
— it  is  not  surprising  to  find  that  the  plaster  jacket  had  to  give 
way  to  steel,  leather,  and  felt,  which  materials  now  reign 
supreme ! 

"  However,  the  lesson  taught  by  Sayrism  has  not  been  lost 
entirely  ;  felt  jackets,  though  an  imperfect  support,  more  nearly 
fulfill  the  principles  of  that  system  than  the  old  steel  and 
leather  supports ;  and  even  those  who  still  use  the  latter  en- 
deavor to  get  them  more  body-fitting  than  formerly. 

"  Re  Spondylitis :  (b)  The  Tripod  Exercise. — I  only  use  the 
tripod  for  the  application  of  the  jacket.  In  a  stage  when  exer- 
cise might  indeed  somewhat  unfold  tlie  spine  by  extension  upon 
recently  formed  reparative  material,  I  should  consider  its  use 
as  an  exercise  unwise;  while  where  consolidation  has  occurred, 
it  would  be  useless. 

"  The  exception  I  make  is  in  the  case  of  deformity,  after 
consolidation,  bein'g  such  in  the  dorsal  region  as  to  cause  the 
chest  to  assume  the  position  of  deep  expiration  ;  then  exercise,  by 
acting  through  the  thoraco-humeral  muscles,  undoubtedly,  as  in 
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old  scoliotics,  gives  for  the  time  free  heart-play  and  better 
mechanical  opportunity  for  the  oxygenation  of  the  blood,  and 
thus  the  general  condition  of  the  patient  is  much  improved." 

Edmund  Owen,  London:  "For  a  good  many  years  I  used 
suspenjiiou  in  the  treatment  of  children  with  Pott's  disease 
when  applying  plaster-of-I'aris  jackets  ;  but,  in  due  course, 
experience  showed  me  that  I  got  equally  good  results  by  apply- 
ing the  jackets  as  the  child  stood  on  the  ground,  the  arms  be- 
ing held  up  out  of  the  way.  I  am  not  a  believer  in  extension 
of  a  carious  spine.  I  found  the  plaster-o£-Paris-jacket  treat- 
ment cheaj),  handy,  and  efficient;  but,  as  a  kind  Providence 
has  removed  me  from  further  charge  of  out-patients,  I  no 
longer  have  occasion  to  apply  the  jackets  personally.  Still,  I 
have  firm  faith  in  them,  and  constantly  get  them  applied  by  my 
house  surgeons  and  dressers  in  Pott's  disease. 

"  1  "consider  their  use  in  lateral  curvature  (curvature  with 
rotation)  to  be  injurious  in  childhood ;  though  I  freely  admit 
that  in  the  case  of  some  limp  and  crumpled  adults  with  lateral 
curvature,  a  gypsum  corset  may  be  applied  with  great  advan- 
tage, especially  if  the  patient  be  suspended  during  the  applica- 
tion. Indeed,  without  suspension  the  jacket  would  be  of  little 
avail." 

MacNaughton-Jones,  London :  "  In  reply  to  your  letter  I 
send  you  the  photograph  of  the  first  patient  on  whom  a  plaster- 
of-Paris  jacket  was  put  in  Ireland  in  the  year  187fi.  It  was  ad- 
justed by  me  prior  to  your  visit  to  Cork  that  same  year.  Since 
that  date  to  the  present  I  have  practiced  the  treatment  there 
advocated  by  you,  so  far  as  suspension  and  support  are  con- 
cerned. Necessarily  of  late  years  my  work  has  not  carried  me 
so  much  into  this  field  of  surgery  as  it  did  in  Ireland.  As  you 
know,  I  published  the  results  of  my  cases  up  to  a  certain  date  in 
the  Duhliri  Monthly  Journal  of  Medical  Science.  You  want  to 
know  what  is  my  present  view  of  the  results  of  your  plan  of 
treatment  in  spondylitis  and  scoliosis. 

"  First.,  Spondylitis. — I  regard  the  plaster  jacket  well  ad 
justed  in  the  early  stages  of  the  disease  as  the  most  valuable 
support  to  the  diseased  structures  I  know  of  (I  include  in  this 
statement  all  the  hybrid  deviations  which  imitators  of  your 
method  have  adopted),  so  long  as  the  integrity  of  the  support 
is  secured  and  maintained.  This,  so  far  as  I  can  judge,  is 
essential.  The  head  support  I  also  include  in  this  view.  The 
treatment  m  the  early  stages  should  be,  I  hold,  combined  with 
a  fair  amount  of  rest  in  the  horizontal  position  and  all  the 
other  hygienic  and  locomotive  aids  which  are  so  essential  in 
this  treatment. 

"Given  a  fair  case  and  prudent  supervision  with  judicious 
change  of  the  support,  it  is  the  treatment  which  I  should  adopt 
in  the  case  of  a  child  of  mine  atfected  with  the  disease.  Cer- 
tain cases  of  spondylitis,  in  which  general  tubercular  affections 
of  the  various  bones  are  present,  can  be  cured  by  no  treatment 
I  know  of.    Deformity  is  inevitable,  do  what  we  will.    I  do 
not  suspend  in  Pott's  disease  save  in  placing  the  jacket  on  the 
patient.    This  latter  is  no  hindrance  to  treating  the  complica- 
'tions  of  the  disease.    This  I  have  proved  many  times.    In  the 
latter  stages,  when  the  support  has  done  its  work,  I  resort  to 
the  well-fitting  poroplastic  jacket  vrith  steel  stays  and  the 
softened  portion  for  the  affected  area.    This  I  can  combine 
with  light  arm  supports  and  the  head  rest  if  necessary.  This 
is  my  view  of  the  plan  you  advocated,  and  which  has  stood 
(thougii  so  often  twisted  and  turned  for  some  faddist's  personal 
advertisement  as  hardly  to  be  recognized  as  yours)  the  test  of 
the  last  twenty  years.    If  the  principle  has  failed,  it  has  been 
from  trial  when  no  cure  was  possible,  in  cases  in  which  noth- 
ing was  to  be  expected  from  any  plan  of  treatment,  or  it  has 
been  carried  out  iiiettectually  and  imperfectly. 

"  Scoliosis. — I  can  not  speak  too  warmly  of  my  experience 


of  the  suspension  treatment  in  scoliosis.  I  may  have  departed 
n  a  degree  from  my  original  practice  in  always  employing  the 
plaster  jacket,  perchance  unwisely  in  some  instances.  I  now 
rarely,  in  the  cases  that  I  am  consulted  in,  use  plaster.  I  use 
the  poroplastic  felt,  carefully  molded  and  aj)plied  under  sus- 
pension, in  all  cases.  I  support  the  jacket  with  stays  of  steel 
where  required,  and  combine  at  times  light  axilla  props.  I  in- 
variably insist  on  the  practice  of  suspension  by  the  neck  at 
home,  and  combine  the  treatment  with  gymnastic  exercises  and 
the  usual  rules  of  hygiene  and  diet  followed  in  such  cases.  I 
can  unhesitatingly  say  that  such  treatment  gives  but  the  best 
esults.  I  have  never,  since  I  put  on  the  jacket  I  send  you  the 
photograph  of,  resorted  to  any  other  mode  of  treatment  in  any 
form  of  lateral  curvature.  I  believe  it  to  be  the  best.  As  a . 
general  rule,  it  has  given  me  such  good  results  that  I  have 
never  been  tempted  to  go  outside  it.  Even  in  old  and  irre- 
mediable cases  it  has  given  the  greatest  comfort  and  relief  trom 
pain. 

"  In  conclusion,  let  me,  as  one  who  has  on  many  an  occasion 
reaped  the  benetit  of  your  inventive  skill  and  sound  practical 
teaching  in  this  branch  of  orthopaedic  surgery,  as  in  many  oth- 
ers^ pay  no  mere  flattering  tribute  to  the  system  of  treatment 
you  so  graphically  introduced  into  tliis  country.  But  the  real 
testimony  to  its  worth  is  one  you  may  neither  see  nor  hear.  It 
is  the  unrecorded  and  unspoken  gratitude  of  the  many  wliose 
lives  have  been  spared,  whose  suflferings  have  been  mitigated, 
and  deformities  removed  through  your  own  work,  and  not  of 
those  who  have  followed  in  your  footsteps.  This  is  true  of  the 
past,  it  is  equally  so  of  the  present,  and  it  is  my  belief  it  will 
be  so  in  the  future." 

E.  Luke  Freer,  Birmingham :  "  My  experience  with  plaster- 
of- Paris  jackets  dates  from  Dr.  Sayre's  demonstration  in  Bir- 
mingham some  fifteen  years  ago,  one  of  the  patients  being  sup- 
plied by  me  from  the  Birmingham  Royal  Orthopaedic  Hospital, 
where  I  then  held  the  post  of  honorary  assistant  surgeon.  In. 
that  capacity  I  applied  every  plaster  jacket  for  ray  senior  col- 
leagues (in  those  days  everything  '  spinal '  was  turtle-shelled  in- 
discriminately), and  I  might  almost  have  been  dubbed  '  honor- 
ary plasterer '  to  the  hospital.    As  might  have  been  expected, 
the  results  were  not  universally  satisfactory.    As  honorary  sur- 
geon, I  have  dealt  only  with  my  own  cases,  but  my  applications 
have  numbered  over  three  thousand  altogether,  and  I  am  now 
as  firmly  convinced  as  ever  of  the  superiority  of  the  plaster 
cuirass  over  all  other  methods  for  the  treatment  of  spondylitis ; 
where  recumbency  was  necessary  in  cases  of  abscess,  etc.,  I 
have  found  Thomas's  double  hip  splint  very  serviceable.  In 
high  dorsal  and  cervical  caries  I  have  preferred  Furneaux  Jor- 
dan's modification,  and  in  some  cases  Thomas's  collar,  to  the 
jury-mast,  as  giving  more  complete  fixation.   In  scoliosis  (unas- 
sociated  with  spondylitis)  I  still  use  the  cuirass,  but  only  when 
the  patient  has  to  pursue  his  or  her  ordinary  vocation.s,  or  at 
the  commencement  of  treatment,  until  the  muscles  and  muscular 
sense  have  been  sufficiently  re-educated  and  strengthened  by 
systematic  and  harmonious  kinetics  and  the  correction  of  faulty 
positions,  never  when  reclining  or  performing  the  exercises.  I 
consider  the  constant  use  of  the  cuirass  prejudicial  in  these 
cases,  and  I  always  use  the  divided  cuirass  with  elastic  lacing 
in  scoliosis.    I  am  convinced  that  the  opposition  to  the  cuirass 
has  been  mainly  due  to  improper  api)lication,  and  the  omission 
of  the  long  '  reflected  '  vest  which  meets  all  objections  on  the 
score  of 'chipping.'    Elaborate  instruments  with  ratchets  and 
()ads  I  consider  are  worse  than  useless —the  tortures  of  the  Span- 
ish Inquisition  would  seem  to  be  the  models  on  which  some  of 
them  wore  fashioned. 

"  If  I  may  bo  allowed  to  speak  freely,  I  think  that  much  of 
the  present  antagonism  to  the  cuirass  is  due  to  the  fact  that 
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Professor  Sayre,  in  his  excellent  and  explicit  monograph,  was 
rather  too  sanguine  in  stating  that  any  practitioner  could  ai)ply 
it.  Many  of  tlie  so-called  plaster  jackets  I  have  seen  were  sim- 
ply burlesques  of  the  principles  involved,  and  in  this  country 
the  application  lias  most  frequently  been  relegated  to  nurses.  I 
know  of  no  operation,  however,  that  depends  more  on  strict 
attention  to  minor  details  for  success,  which  details  are  only  to 
be  learned  by  experience.  Poroplastic  I  have  entirely  discarded, 
as  it  is  impossible  to  get  it  perfectly  and  accurately  molded  to 
the  body,  even  where  the  deviation  from  the  normal  is  slight. 
Again,  it  has  nothing  to  recommend  it  even  on  the  scores  of  ex- 
pense or  weight.  Several  of  my  cases  have  worn  the  divided 
plaster  cuirass  for  more  than  twelve  months  with  {)erfect  com- 
fort, the  weight  being  no  more  than  poroplastic.  I  continue  to 
use  partial  sus[)ension  also  in  addition  to  other  kinetics,  espe- 
cially in  high  dorsal  curves  and  torticollis,  with  the  best  re- 
sults." 

W.  Bayard,  St.  John,  N.  B. :  "It  affords  me  much  pleasure 
to  say  to  you,  and  I  do  so  in  all  sincerity,  that  I  consider  your 
'  plaster  jacket'  a  boon  to  the  profession  and  to  the  unfortunate 
sufferer  with  spondylitis.  I  have  used  it  largely  for  many  years — 
indeed,  I  use  none  other — and  I  can  point  with  pride  to  individ- 
uals walking  our  streets  who,  but  for  Sayre's  jacket,  would  in 
all  probability  be  in  their  graves.  I  have  added  various  mate- 
rials to  the  plaster  with  the  view  of  rendering  it  less  brittle,  buj 
I  have  found  its  porosity  injured,  so  that  I  now  use  nothing  but 
the  plaster. 

"In  some  instances  I  have  inserted  strips  of  steel,  such 
as  are  used  in  ladies'  corsets,  between  the  bandages  with 
benefit.  When  applying  the  bandage  I  always  allow  the  pa- 
tient's feet  to  touch  the  floor,  and  if  he  complains  of  pain  in 
his  legs  I  cease  suspending,  and  I  open  the  jacket  for  ablution 
purposes. 

^  "  I  prefer  the  plaster  jacket  for  scoliosis  to  any  mechanical 
application  I  have  seen,  but  I  never  trust  to  it  alone,  recom- 
mending such  muscular  exercises  as  the  particular  case  de- 
mands. 

'•  I  may  mention  a  traumatic  case  where  the  jacket  an- 
swered admirably.  A  man  was  silting  under  a  heavy  wheel 
when  the  supports  broke;  the  wheel  caught  him  on  the  shoul- 
ders, doubling  him  forward.  I  saw  him  immediately  after  the 
accident;  he  had  no  power  in  his  legs,  but  yelled  with  the  pain 
in  them.  I  had  him  placed  face  down,  with  a  man  at  each 
shoulder  and  at  each  foot,  directed  to  make  steady  extension, 
while  I  made  gentle  pressure  upon  the  prominence  produced  by 
the  altered  position  of  the  vertebrse.  In  a  moment  or  two  the 
power  of  motion  returned  and  the  pain  ceased.  He  was  taken 
home  on  a  door ;  the  next  day  I  placed  your  jacket  on  him,  and 
kept  him  in  bed  ten  weeks.  He  wore  a  jacket  for  two  years, 
after  which  he  was  as  strong  as  ever." 

J.  Nicolaysen,  Christiania,  Norway :  "  I  have  used  your 
treatment  of  spondylitis  and  scoliosis  by  partial  suspension  and 
retention  by  plaster-of- Paris  bandages  since  the  time  you  first 
brought  it  forward  for  the  public. 

"  I  have  always  been  very  content  with  the  results  of  this 
treatment ;  the  results  have  naturally  been  more  or  less  perfect 
after  the  condition  of  the  patients,  especially  after  the  stadium 
of  the  diseases,  when  the  treatment  could  be  instituted;  but 
always  the  condition  has  been  bettered,  in  most  cases  tor  the 
life ;  I  know  not  of  any  better  treatment." 

Enrique  M.  Porto,  Havana:  "...  In  conclusion:  In  angu- 
lar curvatures  of  the  spine  the  Paris-plaster  l)aiidage  is  the  only 
and  exclusively  local  treatment,  and  in  light  lateral  curvature 
partial  suspension  and  exercise  combined  is  a  good  treatment, 
but  I  find  it  better  if  aided  by  retention  of  body  by  plaster-of- 
Paris  bandage." 


Cork,  Ireland,  November  30,  1894. 

Since  1877  I  have  treated  most  of  my  cases  of  spondylitis 
by  means  of  the  plaster-of-Paris  jacket,  using  very  slight  exten- 
sion, always  taking  care  not  to  break  up  or  injure  any  bony 
adhesion  of  the  spinal  column. 

The  great  majority  of  patients  treated  in  this  manner  did 
well.  When  this  treatment  failed,  rest  on  a  couch,  together 
with  some  form  of  extension,  was  adopted,  and  after  a  time  the 
plaster-of-Paris  jacket  was  reapplied. 

With  regard  to  scoliosis,  I  have  had  the  great  privilege  of 
peeing  many  cases  treated  by  Professor  Sayre  himself.  I  have 
adopted  and  highly  approve  of  his  method  of  treatment  by  ex- 
tension, using  the  exercises  recommended  by  Dr.  Reginald 
Sayre,  and  the  cuirass  as  a  support  during  the  day  in  severe 
cases.  But  I  have  substituted  the  felt  poroplastic  jacket  for 
the  plaster  cuirass,  because  I  found  that,  owing  to  the  extreme 
dampness  of  our  climate,  I  was  not  as  successful  with  ray 
plaster-of-Paris  work  as  Dr.  Sayre  had  been  with  his. 

Nicholas  Gkattan. 

H.  Kingston,  Montreal,  Canada:  "In  those  cases  of  curva- 
ture arising  from  disease  when  uniform  and  comfort-giving 
support  is  of  advantage,  no  surgical  appliance,  however  well 
fashioned  it  may  have  been,  gives  me  anything  like  the  satis- 
faction I  have  bad  in  the  use  of  the  simple  and  inexpensive 
support  Dr.  Lewis  A.  Sayre  has  given  to  the  profession." 

Pittsburgh,  Pa.,  December  31,  1894. 
Dr.  Lewis  A.  Sayre,  New  Yorh  : 

Dear  Doctor  :  I  find  that  I  will  be  unable  to  have  the  paper, 
now  in  preparation,  upon  Spondylitis  and  Scoliosis,  completed 
in  time  to  send  you  an  advance  copy,  as  per  promise.  It  will 
•not  likely,  however,  contain  anything  that  would  be  of  particu- 
lar value  to  you  in  the  preparation  of  your  paper.  My  treat- 
ment for  the  cases  is  based  upon  the  plan  as  carried  out  by 
yourself  and  others.  I  use  suspension,  gymnastics,  forcible  cor- 
rection, and  retention  by  plaster-of-Paris  bandages. 

Shall  look  forward  with  a  great  deal  of  interest  for  the  ap- 
pearance of  your  paper,  which  1  know  will  be  of  great  value 
to  us.  Yours  truly,  S.  L.  MoCuedt. 

Dr.  Redard,  Paris :  "  In  answer  to  the  questions  which  yon 
have  been  kind  enough  to  ask  me,  I  would  say,  I  am  a  con- 
vinced partisan,  first,  of  suspension  and  plaster  jackets  in  the 
treatment  of  scoliosis ;  second,  of  plaster  jackets  in  the  treat- 
ment of  Pott's  disease  at  a  certain  stage. 

"In  the  treatment  of  scoliosis  I  recommend  vertical  suspen- 
sion in  cases  of  slight  rigidity  of  the  spinal  column,  and  daily 
exercises  as  a  preparation  for  the  application  of  plaster  jackets. 

"  Vertical  suspension  is  the  basis  of  a  great  number  of  exer- 
cises caiTied  out  with  the  different  apparatus  which  are  de- 
scribed in  my  work  on  Orthopcedic  Surgery. 

"  In  a  great  number  of  cases  where  there  is  pronounced 
rigidity  of  the  spinal  column,  I  use  my  apparatus  for  lateral 
suspension. 

The  removable  corset  gives  excellent  results  in  a  great  num- 
ber of  cases  of  scoliosis  wiiich,  in  my  opinion,  however,  are 
not  obtained  solely  by  its  use,  but  in  C(>njuncti(m  with  ])roper 
exercises  to  strengthen  the  vertical  muscles  and  restoi'e  the 
flexibility  and  proper  position  of  the  spinal  column. 

"It  is  of  particular  value  where  the  spine  is  movable  and 
not  rigid,  and  where  susjiension  corrects  the  deformity  to  a 
great  extent ;  in  these  cases  the  faulty  attitude  is  jjartially  over- 
come, the  lateral  curve  is  very  much  modified,  and  the  height 
of  the  patient  is  increased.  In  the  interval  between  the  exer- 
cises the  patient  is  well  supported,  the  pressure  on  the  various 
points  of  the  thorax  forces  him  to  take  a  correct  position,  and 
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he  does  not  lose  the  benefit  gained  by  the  various  exercises 
used  to  correct  the  deformity. 

"To  sum  up,  the  plaster  corset  is  of  particular  value  as  a 
means  of  support  after  the  rigid  spinal  column  has  been  ren- 
dered flexible  by  the  methodical  use  of  exercises  properly  cur- 
ried out. 

"Experience  has  taught  me  that  it  exercises  very  little  in- 
fluence on  the  deformity  of  the  ribs,  or  the  twisting  of  the 
spinal  column. 

"  I  would  further  say  I  do  not  use  plaster  corsets  in  the 
early  stages  of  scoliosis.  I  recommend  it  in  cases  where  there 
is  a  lateral  flexion  and  where  the  vertical  curve  has  been  par- 
tially overcome  by  the  use  of  vertical  suspension.  I  have  ob- 
tained excellent  results  in  some  cases  of  scoliosis  in  its  second 
stage,  by  combining  the  treatment  of  plaster  jackets  and  exer- 
cises with  mechanical  force  in  straightening  the  spinal  column. 
The  plaster  jacket  has  been  particularly  valuable  in  my  hospital 
practice,  in  very  marked  cases  of  scoliosis  accompanied  by  pain 
and  disturbances  both  of  circulation  and  respiration.  In  these 
cases  it  has  been  of  great  benefit  by  supporting  the  body,  pre- 
venting injurious  compression  of  the  organs  of  the  thorax  and 
abdomen,  and  greatly  diminishing  the  pain. 

"In  the  treatment  of  Pott's  disease,  when  the  disease  is  in 
the  cervical  region  or  accompanied  by  paraplegia,  I  employ 
suspension,  placing  the  patient  in  an  oblique  or  vertical  position 
on  a  padded  board. 

"  In  the  first  stage  of  Pott's  disease  I  prefer  absolute  rest  in 
the  horizontal  position.  I  have  obtained  excellent  results  from 
the  application  of  the  plaster  jacket  at  the  period  of  reparation 
and  consolidation  of  the  spinal  column,  when  it  has  been  pos- 
sible to  prevent  deformity  and  often  pain  has  entirely  disap- 
peared, the  result  of  entire  rest  in  the  horizontal  position. 

"  According  to  my  experience  in  some  exceptional  cases, 
the  plaster  jacket  prevents,  to  some  extent,  the  deformity  in 
Pott's  disease. 

"  I  do  not  agree  with  some  authors  that  this  jacket  can 
give  extension  to  the  two  segments  of  the  spinal  column,  and 
reduce  pronounced  curvature.  The  principal  function  of  the 
apparatus  is  to  obtain  absolute  rest  and  immobihty  for  the  dis- 
eased parts,  and  thus  arrest  the  progress  of  the  disease. 

"  In  cases  of  Pott's  disease  in  the  cervical  region  the  plas- 
ter jacket  is  of  little  use." 

From  this  number  of  letters  which,  I  take  it,  expresses 
pretty  fairly  the  general  opinion  of  the  medical  profession, 
I  find  six  who  condemn  the  plan  altogether,  or,  at  any  rate, 
say  that  they  do  not  use  it ;  seven  who  say  that  in  certain 
cases  it  is  of  use,  and  in  others  less  serviceable  in  their 
hands  than  different  means,  and  thirty-five  who  employ 
this  mode  of  treatment  altogether.  Among  the  objections 
to  their  use,  which  have  been  set  forth  in  the  letters  I  have 
received,  are  those  of  Noble  Smith,  who  says  that  "  plaster- 
of-Paris  jackets  ought  to  be  utterly  condemned — first,  be- 
cause of  their  great  weight ;  second,  their  interference  with 
free  respiration  and  cleanliness ;  and,  third,  the  fact  that 
they  act  simply  as  heavy,  unscientific  corsets,  pressing 
upon  the  chest,  and  add  very  little  to  support  the  spine." 
I  may  simply  answer  these  objections  by  saying  that  a 
properly  made  plaster  jacket  is  but  slightly  heavier  than  a 
steel  support,  and  in  many  instances  is  even  lighter;  that, 
when  properly  applied,  embarrassment  of  respiration  is 
caused  by  the  pain  which  free  respiratory  movements  give 
the  spine  in  Pott's  disease,  and  not  on  account  of  constric- 
tion of  the  plaster  jacket ;  and  that,  as  far  as  cleanliness 


goes,  the  patients  who  are  clean  before  the  application  of 
the  jacket,  and  are  properly  attended  to  by  careful  parents 
or  nurses,  remain  clean,  and  that  the  accumulated  evidence 
of  many  prominent  physicians  is  a  better  refutation  than 
anything  I  personally  can  say  of  the  charge  that  they  are 
"  heavy,  unscientific  corsets,  pressing  upon  the  chest,  and 
adding  very  little  to  support  the  spine." 

Of  the  various  substitutes  that  have  been  used  instead 
of  plaster  of  Paris,  silicate  of  sodium  can  be  as  accurately 
fitted ;  but  it  is  so  much  longer  in  setting  that  it  is  ex- 
tremely difficult  to  make  a  good-fitting  jacket  on  the  patient, 
unless  a  plaster  shell  is  placed  outside  of  it  to  retain  it  in 
position  until  the  silicate  of  sodium  has  become  hard,  or  else 
the  silicate  jacket  is  made  over  a  model,  which  adds  greatly 
to  the  trouble  of  making  the  jacket.    It  also  has  the  dis- 
advantage of  not  allowing  the  insensible  perspiration  to 
pass  through  it,  as  does  the  plaster  of  P^ris.    This  is  ap- 
parent from  the  illustration  of  these  two  models,  which 
represent  two  plaster  jackets,  covered  in,  top  and  bottom, 
with  a  small  hole  in  one  end  to  allow  of  the  insertion  of 
the  stem  of  a  tobacco  pipe.    One  has  been  varnished  and 
the  other  has  not.    Through  the  unvarnished  one  you  see 
the  smoke  passes  freely  when  I  blow  it  inside  the  jacket ; 
the  other  is  impervious.    In  regard  to  felt,  paper,  wood, 
aluminum,  leather,  and  celluloid,  I  would  say  that  the  felt, 
to  my  mind,  is  decidedly  inferior  to  the  plaster  of  Paris, 
being  very  little  lighter,  and  in  hot  weather  much  more 
offensive.    The  objection  to  leather  is  that  it  is  more  liable 
to  warp,  and  also  the  fact  that  it  becomes  offensive  in 
hot  weather.    The  celluloid,  wood,  paper,  and  aluminum 
jackets  are  lighter  than  the  plaster  of  Paris,  but  have  this 
disadvantage,  that  they  require  the  services  of  a  skilled 
artisan  to  construct  them,  and  that  they  are  beyond  the 
reach  of  people  of  small  means,  who  live  at  a  distance  from 
large  towns,  and  a  practical  experience  with  them,  as  worn 
by  different  patients  and  manufactured  by  different  sur- 
geons, has  shown  me  that  they  are  much  more  difficult  to 
adjust,  so  as  to  give  comfort  to  the  patient  equal  to  that 
afforded  by  the  plaster  jacket.    The  principle,  however,  is 
that  for  which  I  strive — namely,  the  adapting  of  some 
plastic  material  to  the  body  in  cases  of  Pott's  disease,  in  a 
position  of  comfort,  and  in  lateral  curvature  in  the  posi- 
tion of  best  possible  form,  for  the  purpose  of  retaining  the 
body  continually  in  these  improved  positions — and  the  ma- 
terial of  which  the  jacket  is  constructed  is  not  essential,  so 
long  as  the  principle  is  carried  out,  though  I  think,  in  the 
vast  majority  of  cases,  that  plaster  of  Paris  will  be  found 
greatly  superior  to  the  other  materials  that  I  have  men- 
tioned on  account  of  its  cheapness  and  ease  of  application. 

Appendix. 

Berlin,  December  23,  1S94. 
Deak  Dr.  Sayue:  Owing  to  an  unaccountable  error  I  was 
under  the  impression  that  you  would  not  deliver  your  address 
before  January  15tli,  and  therefore  I  had  hoped  to  employ  some 
leisure  time  at  Christmas  in  fulfilling  your  request.  To  my 
great  dismay,  I  see  tliat  the  date  is  .January  3d,  not  15th,  and 
that  it  is  scarcely  j)ossil)le  now  for  my  answer  to  roach  you  in 
time. 

I  should  feel  inconsolable  for  this  mistake  were  it  not  for 
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the  conviction  that  I  can  give  you  no  information  of  impor-  i 
tance,  so  that  for  you  it  is  a  matter  of  comparative  indifference  i 
whether  you  receive  ray  answer  hefore  or  after  your  address.  ( 

From  your  great  good  nature  I  will  trust  that  you  will 
pardon  me  and  not  judge  me  too  harshly.  i 
With  this  letter  I  venture  to  send  you  a  .short  article  pub-  I 
lished  in  188((,  not  because  I  think  that  it  possesses  any  value, 
because  your  adjustable  jackets  are  much  simpler  and  more  prac- 
tical, but  I  wish  to  show  you  that  I  have  always  felt  a  keen 
interest  in  your  method  of  treatment,  which  I  consider  a  great 
advance  on  previous  methods. 

That  I  have,  however,  used  portable  plaster  jackets  only  in 
a  few  cases  during  the  last  ten  to  twelve  years  is  owing  prin- 
cipally to  reasons  which  in  themselves  have  but  slight  connec- 
tion with  your  method. 

These  reasons  I  will  endeavor  to  give  you  briefly. 
There  is  no  necessity  for  me  to  enlarge  at  present  upon  the 
advantages  of  your  beautiful  plaster  jackets,  which  are  as  famil- 
iar to  yourself  as  to  me.  They  are  readily  ap])lied,  are  light, 
porous,  cheap,  obtainable  anywhere,  and — a  fact  upon  which  I 
lay  as  much  stress  as  you  do — they  enable  the  physician  to  treat 
the  case  personally  from  beginning  to  end. 

My  reasons  for  adopting  other  styles  of  jackets  in  spite  of 
all  this  are  as  follows : 

In  spite  of  all  my  eiforts  I  could  not  succeed  in  giving  the 
plaster  jackets  that  durability  which  many  of  my  patients  re- 
quired. A  large  proportion  of  my  patients  I  see  but  once  a 
year,  some  of  them  but  once  in  two  or  three  years,  or  not  even 
so  often  as  this,  as  they  do  not  live  in  Berlin,  and  not  a  few — 
especially  the  older  ones — require  that  their  jackets  should  last 
several  years. 

The  plaster  jackets,  like  all  which  are  of  unyielding  material, 
do  not  allow  of  sufficient  discrimination ;  in  slight  or  severe 
scoliosis  the  same  jacket  is  always  employed.  As  I  treat  even 
the  mild  cases  with  jackets,  as  well  as  gymnastics  and  massage, 
and  consider  the  use  of  the  jacket  as  the  most  important  part 
of  the  treatment,  it  becomes  necessary  for  me  to  have  jackets 
of  varied  construction  to  suit  special  cases.  In  slight  scoliosis 
I  use  simpler  forms,  which  are,  of  course,  less  constraining.  In 
severe  scoliosis  and  spondylitis  I  use  more  complicated  forms. 

Elderly  [)eople,  especially  women,  feel  very  uncomfortable 
in  the  stiff  jackets ;  they  complain  of  pressure,  impeded  breath- 
ing, etc.,  inconveniences  which  can  be  avoided  by  the  use  of 
steel-drill*  jackets  without  losing  the  advantages  of  a  sufficient 
support  to  the  body. 

Very  young  women  often  assert  that  the  plaster  jackets,  and 
those  of  felt  and  wood,  disfigure  them  more  than  the  scoliosis 
itself,  greatly  increasing  the  size  of  the  waist ;  further,  they  find 
them  especially  unpleasant  in  dancing.  These  disadvantages 
are  not  so  manifest  in  the  steel-drill  jackets. 

From  my  own  observation  I  am  of  the  opinion  that  the 
muscular  tissue  wastes  away  more  quickly  under  the  rigid  ma- 
terial than  under  the  steel-drill  jackets. 

Therefore  I  now  use  the  plaster  jackets  only  among  the 
poorer  classes,  or  in  cases  of  spondylitis  where  a  good  support 
is  required,  until  a  suitable  felt  jacket  can  be  provided. 

In  cases  of  severe  scoliosis  of  little  children,  as  also  in  spondy- 
litis— in  acute  stages  of  the  latter  as  a  temporary  means — I  use 
felt-steel  jackets  made  on  a  plaster  model  and  working  in  exactly 
the  same  way  as  your  plaster  jackets.  So  soon  as  the  pelvis  is 
sufficiently  developed  to  give  a  proper  support,  I  prefer  to  use 
in  spondylitis  the  steel-drill  jackets  with  hip  attachments  and 
firm  arm  supports. 

I'artial  suspension  I  make  use  of  in  preparing  the  models  for 

*  That  is,  cloth  supported  by  steel  bauds. 


felt-steel  corsets  and  also  as  a  gymnastic  exercise  in  the  treat- 
ment of  scoliosis.  For  the  latter  purpose  it  is  widely  used  in 
Germany. 

liegging  once  more  that  you  will  kindly  pardon  my  neglect, 
and  that  you  will  remember  me  most  cordially  to  Dr.  Reginald 
Sayre,  I  remain  with  much  esteem  and  best  wishes  for  tlie  new 
year,  Yours  most  truly,  Flok.  Heely. 

Odessa,  December  S3,  1894. 
Dear  Sik  :  In  answer  to  your  kind  letter  1  communicate  you 
what  follows  : 

In  the  treatment  of  spondylitis  and  scoliosis  I  consider  por- 
tative apparatus  as  a  very  important  factor. 

In  the  beginning  of  my  six-years-long  practice  I  used  to 
employ  with  success  in  the  polyclinical  cases  the  immovable 
plaster-of-Paris  corsets;  in  private  practice,  when  the  patient's 
means  allowed  it,  I  applied  wooden  stays.  Lately,  in  the  first 
above-mentioned  case  I  continue  to  use  the  same  corsets,  while 
in  the  last  I  apply  Ilessing's  stuff-stays. 

I  use  the  plaster-of-Paris  stays  in  the  following  way  : 
Partial  suspension  after  "  Beely,"  with  that  difference,  that 
at  Beely's  the  patients  touch  earth  only  with  the  tiptoes,  while 
I  find  it  sufficient  when  they  touch  it  swiftly  with  the  whole 
sole.  On  the  body  of  the  patient,  done  over  with  vaseline  or 
covered  with  thin  jersey,  I  apply  a  slight  layer  of  ordinary 
richly  gypsumed  bandages  of  starched  stiff  gauze  (not  above 
two  millimetres).  When,  after  one  to  two  minutes,  that  layer 
is  congealed,  I  do  it  over  again  on  of  stays,  bandages  (thick- 
starched  stiff  gauze,  little  gypsum).  When  the  layer  has  at- 
tained the  thickness  of  three  to  four  millimetres  and  is  hard,  I 
take  off  the  whole  by  making  a  slit  in  front  and  immediately 
take  out  from  inside  the  first  thin  layer,  which  parts  very  easily, 
as  it  is  separated  from  the  plaster-of-Paris  corset  itself  by  a 
layer  of  vaseline. 

The  advantages  of  the  method  are : 

1.  The  absence  of  folets  on  the  inner  part  of  the  stays.  2. 
On  the  hardened  surface  the  stays  become  firmer,  thinner, 
neater. 

After  having  been  dried  in  the  drying  room,  or  in  summer 
in  the  sun,  such  stays  fit  exactly  the  body,  as  they  contract 
while  dried. 

The  dry  stays  are  covered  inside  and  outside  with  jersey  by 
means  of  starch  gum,  their  edges  finished  with  dogskin ;  the 
stay  lace  is  sewed  on,  etc. 

The  technique  of  wooden  stays  is  explained  in  the  herewith 
joined  article.  The  technique  of  Ilessing's  stays  is  described,  as 
you  know,  in  the  Lehrhuch  der  orthopdd.  Chir.,  von  Albert 
Iloffa. 

In  the  present  time  I  use  the  plaster-of-Paris  stays  only 
when  Ilessing's  stays  are  inaccessible  for  the  patient  on  ac- 
count of  their  price.  The  fixation  of  Ilessing's  stays  is  the 
most  perfect,  as  well  in  cases  of  spondylitis  as  in  those  of  sco- 
liosis. The  wearing  of  stuff  stays,  bound  with  steel,  is  much 
more  agreeable  to  the  patient  than  that  of  any  hard  stays,  even 
the  most  perfect. 

Patients  that  have  worn  hard  stays,  even  of  the  lightest 
kind— as  those  of  felt,  of  wood,  or  of  celluloid— when  they  get 
Ilessing's  stays,  that  weigh  much  more,  assert  them  to  be 
much  lighter,  because  they  lie  softly  on  the  body.  I  consider 
J  as  the  principal  defect  of  all  hard  stays,  not  excepting  the 
plaster-of-Paris  corsets,  that  they  do  not  fit  Jirmly  in  the  waist. 
I  That  defect  impedes,  especially  in  the  treatment  of  spondylitis 
of  the  higher  pectoral  vertebra,  when  the  jury-mast  is  added 
to  the  stays,  for  the  fixation  of  any  hard  stays  on  the  pelvis  is 
I)recarious. 

As  the  use  of  hard  stays  is  inevitable,  Ilessing's  stays  being 
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dear,  I  consider  the  plaster- of-Paris  stays  as  the  best  on  account 
of  the  following  reasons  : 

1.  Tliey  are  cheap.  2.  They  are  easily  adapted  directly  on 
the  patient  without-  i)attern.  3.  They  do  not  alter  their  shape 
and  are  not  deflected  by  heat.  4.  It  is  easy  by  means  of  a 
hammer  to  make  a  soft  place  in  them.  Their  solidity,  when  well 
executed,  is  quite  sufficient  for  children,  when  stays  have  to  be 
changed  every  four  to  five  months.  They  are  less  convenient 
when  there  is  no  necessity  for  such  frequent  change. 

Hoping,  dear  sir,  to  have  answered  in  a  satisfactory  way  to 
your  kind  inquiry,  Yours  truly, 

J.  Waltuoh,  M.  D. 

1532  Pine  Street,  Philadelphia,  February  H,  1S95. 

Dr.  Lewis  A.  Sayre  : 

Dear  Dootoe:  I  may  briefly  add  that  my  feeling  with  re- 
gard to  the  use  of  plaster-of-Paris  bandages,  in  accordance  with 
your  suggestions  in  the  treatment  of  spondylitis  and  scoliosis,  is, 
that  so  far  as  spondylitis  is  concerned  it  affords  the  readiest  and 
best  mode  of  treatment  that  has  ever  been  suggested  for  physi- 
cians residing  at  a  distance  from  centers  of  population,  who  are 
unable  to  avail  themselves  of  the  aid  of  the  instrument-maker. 

With  regard  to  scoliosis,  I  have  not  felt  so  well  assured  as 
to  the  expediency  of  using  it.  In  the  treatment  of  this  latter 
affection  it  is  necessary  to  continue  our  mechanical  support  for 
such  a  very  long  period,  in  order  to  obtain  lasting  results,  that 
I  have  somewhat  feared  the  effect  of  the  necessary  compression 
of  the  chest  on  the  general  development  and  nutrition  of  the 
patient.  My  theory  in  the  treatment  of  the  latter  affection  has 
been  to  make  use  of  elastic  force  applied  simply  in  the  direc- 
tions opposed  to  the  deformity. 

Looking  at  the  entire  question  from  a  more  general  stand- 
jjoint,  I  wish  to  say  that  nothing  in  the  modern  history  of  ortho- 
pedics has  done  so  much  to  bring  about  a  revival  of  interest  in 
tliis  class  of  cases  on  the  part  of  the  general  practitioner,  or  to 
conduce  to  a  rational  and  eflfective  management  of  spinal  affec- 
tions, not  in  this  country  alone,  but  throughout  the  world,  as 
your  able  advocacy  of  the  methods  introduced  by  you. 

Yours  fraternally,  Benjamin  Lee. 


THE  SIGNIFICANCE  OF  THE  PRESENCE 
OF  LACTIC  ACID  IN  THE  STOMACH. 
By  JULIUS  FRIEDENWALD,  A.  B.,  M.D., 

CLIKICAL  PROFESSOR  OP  DISEASES  OF  THE  STOMACH, 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS  ; 
VISITING  PHYSICIAN  TO  BAT  VIEW  HOSPITAL,  BALTIMORE. 

(1  roni  the  Department  of  Clinical  Medicine,  College  of  Physicians  and 
Surgeons,  Baltimore.) 

The  presence  of  lactic  acid  in  the  stomach  is  of  great 
interest  to  the  physiologist  as  well  as  to  the'  physician. 
Since  the  publication  of  the  classic  experiments  of  Ewald 
and  Boas,*  it  has  been  generally  believed  that  lactic  acid  is 
a  normal  constituent  of  the  gastric  contents.  These  writers 
showed  that  after  the  introduction  of  an  ordinary  test 
breakfast  of  water  and  a  roll,  lactic  acid  was  the  first  to 
make  its  appearance ;  there  was  then  a  period  during  which 
both  lactic  and  hydrochloric  acids  were  present,  the  former 
being  much  decreased  in  quantity  ;  at  the  end  of  an  hour, 
hydrochloric  acid  alone  could  be  detected. 

It  is  held  by  many  recent  writers  that  lactic  acid  is  a 

*  Ewakl  und  Boas.  Beitrage  zur  Physiologie  uiid  Pathologic  der 
Verdauuug.    Virehow's  Archiv,  Bd.  ci,  1885. 
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normal  constituent  of  the  gastric  contents,  and  that  in  cer- 
tain pathological  conditions  it  is  likewise  frequently  found 
during  the  entire  period  of  gastric  digestion.  The  condi- 
tions referred  to  are  those  in  which  hydrochloric  acid  is 
absent,  as  in  chronic  gastritis,  especially  when  there  is 
marked  motor  disturbance  of  the  stomach.  The  produc- 
tion of  lactic  acid  was  ascribed  to  the  fermentation  of  the 
carbohydrates  of  the  test  meal,*  and  its  disappearance  was 
attributed  to  the  presence  of  sufficient  free  hydrochloric 
acid.  These  results  were  obtained  by  means  of  Uffel- 
mann's  test;  this,  as  is  well  known,  is  performed  as  fol- 
lows : 

One  or  two  drops  of  a  neutral  ferric-chloride  solution 
are  added  to  ten  cubic  centimetres  of  a  one-per-cent.  solu- 
tion of  carbolic  acid,  and  the  mixture  is  diluted  with  water 
until  it  assumes  an  amethyst- blue  color.  To  a  few  cubic 
centimetres  of  this  solution  a  small  quantity  of  gastric 
juice  is  added ;  if  lactic  acid  is  present  the  liquid  assumes 
a  yellow  color.  Those  who  have  frequently  used  this  re- 
agent for  detecting  lactic  acid  know  how  variable  the  yel- 
low is  :  sometimes  there  is  the  merest  shade  of  yellow  ;  at 
others,  an  intensely  yellow  color  is  produced.  We  fre- 
quently find  such  expressions  as  "  slight,"  "  doubtful,"  "  in- 
tense" reaction  in  literature.  A  number  of  years  ago, 
Boas  f  called  attention  to  this  fact,  and  laid  stress  upon  the 
point  that  such  designations  were  absurd,  and  that  only  an 
intense  canary- colored  yellow  Zeisiyfarbung could  be 
relied  on.  In  a  later  communication,  On  the  Significance 
of  Lactic  Acid  in  Cancer  of  the  Stomach,  he  J  draws  atten- 
tion to  the  fact  that  the  canary-yellow  color  is  indicative  of 
cancer  of  the  stomach. 

It  is  now  known  that  Ulfelmann's  test  is  not  reliable, 
for  by  its  means  similar  reactions  may  be  obtained  with 
other  organic  acids,  glucose,  and  alcohol  (which  are  fre- 
quently present  in  the  gastric  contents),  and  furthermore 
for  the  reason  that  hydrochloric  acid  and  the  phosphates 
may  prevent  the  reaction  when  lactic  acid  is  in  fact  pres- 
ent. 

Martins  and  Liittke  *  were  the  first  to  show  that  lactic 
acid  was  not  a  normal  constituent  of  the  gastric  contents. 

They  determined :  A,  total  acidity  (with  phenolphthal- 
ein)  ;  a,  total  chlorine  ;  b,  chlorine  in  chlorides,  (a  —  b) 
—  hydrochloric  acid  secreted  ;  A  —  (a  —  ^)  =  lactic  acid. 

They  examined  the  gastric  contents  of  healthy  individ- 
uals after  an  Ewald-Boas  test  breakfast.  The  stomach  was 
expressed  of  its  contents  five  minutes  after  the  breakfast 
had  been  administered,  and  at  five-minute  intervals  there- 
after. By  this  indirect  method  they  determined  that  the 
total  acidity  and  amount  of  hydrochloric  acid  produced 
were  exactly  the  same.  This  was,  therefore,  the  proof  that 
lactic  acid  was  not  produced.  The  presence,  therefore,  of 
lactic  acid  in  any  considerable  amount  signifies  a  patho- 
logical condition. 

*  Cahn  iind  Mering.  Die  Siiureu  des  gesunden  und  kraiiken  Mageiis. 
Deut.  Archiv  f.  klin.  Med.,  Bd.  xxxix. 

f  Boas.    Lectures  to  Physicians  (unpublished). 
X  Boas.    Deut.  med.  Woehenschrift,  1892,  S.  372. 

*  Martins  und  Liittke.  Die  Maffev.sdure  des  Mcnxchen,  Stuttgart, 
1892,  Suite  35  und  158. 
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In  a  review  of  Martins  and  Liittke's  monograph,  Boas* 
points  out  that  the  absence  of  lactic  acid  in  normal  condi- 
tions was  proved  in  an  indirect  manner  only  by  these  in- 
vestigators, and  that  further  and  more  convincing  evidence 
was  needed.  Much  credit  is  due  Boas  for  the  solution  of 
this  problem.  Inasmuch  as  Uffelmann's  reagent  was  not 
sufficiently  delicate,  a  new  method  |  for  the  determination 
of  lactic  acid  had  to  be  devised.  This  method  is  based  on 
the  principle  that  a  solution  of  lactic  acid,  when  carefully 
heated  with  strongly  oxidizing  substances,  is  decomposed 
into  acetic  aldehyde  and  formic  acid.  The  aldehyde  is  de- 
tected by  the  formation  of  iodoform  in  an  alkaline  solution 
of  iodine.  The  qualitative  determination  is  made  as  fol- 
lows : 

Ten  cubic  centimetres  of  gastric  filtrate  are  evaporated 
to  a  syrup  in  a  porcelain  dish  over  a  water  bath.  If  free 
acids  are  present  (which  may  be  determined  with  Congo 
paper),  an  excess  of  barium  carbonate  is  added  before 
evaporation.  A  few  drops  of  phosphoric  acid  are  now 
added  to  the  syrup  and  the  carbon  dioxide  removed  by  boil- 
ing for  a  moment.  The  mass  is  now  allowed  to  cool,  and 
treated  two  or  three  times  with  fifty  cubic  centimetres  of 
ether  J  to  remove  the  carbohydrates,  for  these  likewise 
form  aldehyde  when  oxidized.  After  digesting  for  half  an 
hour,  the  clear  ether  layer  is  poured  off,  the  ether  evapo- 
rated, and  the  residue  washed  into  a  flask  with  forty-five 
cubic  centimetres  of  water ;  the  flask  is  shaken  up  and,  if 
necessary,  the  mixture  is  filtered.  The  filtrate  is  treated 
with  five  cubic  centimetres  of  concentrated  sulphuric  acid 
(specific  gravity,  184)  and  a  small  quantity  of  manganese 
dioxide.  A  perforated  cork,  into  which  a  bent  piece  of 
tubing  is  placed,  is  fitted  into  the  flask ;  the  tubing  is  led 
into  a  small  cylinder  containing  an  alkaline  iodine  solution 
(equal  parts  of  a  one-tenth  normal  iodine  solution  and  nor- 
mal sodium  hydrate).  The  flask  is  now  carefully  heated 
over  a  small  Bunsen  flame,  and  as  soon  as  the  boiling  be- 
gins the  iodine  solution  becomes  cloudy  and  the  odor  of 
iodoform  is  detected. 

The  quantitative  method  for  the  determination  of  lac- 
tic acid  is  similar  to  the  qualitative  method.  After  the 
evaporation  of  the  ether,  the  residue  is  washed  into  a  flask 
with  forty- five  cubic  centimetres  of  water,  and  five  cubic 
centimetres  of  sulphuric  acid  and  manganese  dioxide  are 
added.  The  contents  of  the  flask  are  now  carefully  dis- 
tilled until  four  fifths  of  the  fluid  have  passed  over.  The 
distillate  is  collected  in  a  flask  containing  twenty  cubic 
centimetres  of  water  (a  piece  of  glass  tubing  being  con- 
nected with  the  still  and  reaching  into  the  water). 

The  solutions  required  for  the  estimation  of  the  lactic 
acid  are  the  following  : 

1.  One-tenth  normal  iodine  solution. 

2.  One-tenth  normal  sodium  arsenite  solution. 

3.  IICl  of  a  specific  gravity  1-018. 

4.  KOH  (fifty-six  grammes  KOH  to  a  liter  of  water). 

*  Boas.    Zeitschrift  f.  klin.  Med.,  Bd.  xxi,  H.  3  und  4. 

■)•  Boas.  Deut.rned.  >yoc7tmw/tH/i;,  Sept.  28,  1893,  No.  39.  Miinch. 
med.  Wochenschrifl,  1893,  No.  43.  Allgemeiiie  Diagnostik  und  Thera- 
pie,  3te  Auflage,  1894,  pp  178,  179. 

t  Tlie  ether  must  be  absolutely  free  from  alcohol. 


5.  A  freshly  prepared  thin  solution  of  starch  paste. 

The  alkaline  iodine  solution  is  added  to  the  distillate 
(usually  ten  cubic  centimetres  of  one-tenth  normal  iodine 
solution  dissolved  in  ten  cubic  centimetres  of  the  KOII  so- 
lution). The  flask  is  now  closed  and  the  mixture  allowed 
to  stand  for  a  few  minutes.  Twenty  cubic  centimetres  of 
normal  HCl  are  next  added,  and  then  sodium  bicarbonate 
in  excess  and  one  tenth  noirnal  sodium  arsenite  until  the 
mixture  is  entirely  decolorized.  The  excess  of  sodium 
arsenite  is  now  titrated  back  with  a  one  tenth  normal 
iodine  solution  (the  starch  solution  having  previously  been 
added)  until  a  blue  color  appears  which  does  not  disappear 
on  stirring.  The  number  of  cubic  centimetres  of  one- 
tenth  normal  iodine  minus  the  number  of  cubic  centi- 
metres of  a  one-tenth  normal  sodium  arsenite  used,  indi- 
cates the  amount  of  iodine  necessary  to  form  iodoform  and 
indirectly  the  amount  of  lactic  acid. 

The  calculation  of  lactic  acid  depends  on  the  principle 
discovered  by  Boas,*  that  one  cubic  centimetre  of  one- 
tenth-normal  iodine  solution  corresponds  exactly  to  "OOSSSS 
gramme  lactic  acid  ;  so  that  it  is  only  necessary  to  multi- 
ply the  number  of  cubic  centimetres  of  one-tenth  normal 
iodine  used  by  -003388  to  determine  the  amount  of  lactic 
acid. 

Example  :  Amount  of  one-tenth  normal  iodine  at  first 
used,  10  cubic  centimetres.  Titration  with  one-tenth  nor- 
mal sodium  arsenite,  7  cubic  centimetres.  One- tenth  nor- 
mal iodine  needed  to  titrate  back,  0-5  cubic  centimetre. 
Therefore  the  whole  amount  of  iodine  used  is  10 '5  cubic 
centimetres.  Minus  the  whole  amount  of  sodium  arsenite, 
7  cubic  centimetres.  Leaving,  therefore,  to  form  iodoform, 
2 '5  cubic  centimetres.  The  amount  of  lactic  acid  is  conse- 
quently 2-5  X  -003388  =  0-00847  for  10  cubic  centimetres, 
or  0-0847  per  cent. 

By  this  method  Boas  found  that  the  roll  of  bread  of 
the  ordinary  Ewald-Boas  test  breakfast  contains  consider- 
able quantities  of  lactic  acid  ;  this  was  also  found  true  of 
all  forms  of  baked  carbohydrate  food,  such  as  crackers, 
zwieback,  so  that  all  results  in  regard  to  the  production  of 
lactic  acid  in  the  stomach  based  upon  such  test  meals  are 
wholly  fallacious.  A  test  meal  entirely  devoid  of  lactic 
acid  was  sought.  This  was  found  in  the  form  of  a  simple 
flour  soup  consisting  of  a  tablespoonful  of  flour  to  the  liter 
of  water.f  The  ether  extract  of  such  a  soup  does  not  pro- 
duce on  oxidation  the  slightest  traces  of  aldehyde,  and  there- 
fore does  not  contain  any  lactic  acid. 

Employing  such  a  test  meal  and  using  his  new  method, 
Boas  I  determined  the  "  presence  of  lactic  acid  in  health 
and  disease."  He  found  that  under  normal  conditions  lactic 
acid  is  not  produced  during  any  stage  of  digestion.  It 
was  not  found  in  five  cases  of  chronic  gastritis,  five  cases 
of  atony,  and  six  cases  of  dilatation  (non-malignant  forms). 
From  these  results  he  concluded  that,  notwithstanding  an 

*  Boas.    Deutsche  med.  Woch.,  No.  39,  September  28,  1893,  p.  942. 

f  Oil  account  of  the  pleasaiiter  taste  Boas  uses  Knorr's  "  Ilafermehl." 
Salt  may  be  added  to  suit  the  taste.  Knorr's  "  Hafermehl "  may  now 
be  obtained  of  Messrs.  Meyer  and  Laage,  195  Franklin  Street,  New 
York. 

J  Boas.    Zeitxchrifi  fur  klin.  Mid.,  1894,  H.  3  und  4,  S.  28.^). 
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absence  of  free  hydrochloric  acid  and  the  presence  of 
marked  motor  insufficiency  (conditions  usually  considered 
most  favorable  for  the  production  of  lactic  acid),  this  acid 
need  not  be  produced  after  the  introduction  of  carbo- 
hydrate food  ;  a  third  factor  is  necessary  for  its  produc- 
tion. 

In  thirteen  out  of  fourteen  cases  of  cancer  of  the  stom- 
ach lactic  acid  was  found  in  rather  large  quantities  (from 
0"13  to  0'382  per  cent.),  though  the  stomach  had  been  pre- 
viously washed  out  and  the  test  meal  had  remained  in  over- 
night. In  four  cases  it  was  found  very  early  in  the  course 
of  the  disease,  long  before  the  tumor  could  be  palpated. 
The  conclusion  is  therefore  reached  that  lactic  acid  as 
found  by  this  new  method  is  an  early  diagnostic  sign  of 
cancer  of  the  stomach.  Boas,  however,  draws  attention  to 
the  fact  that  the  absence  of  lactic  acid  is  not  necessarily 
indicative  of  the  absence  of  cancer. 

In  a  recent  communication  from  Boas's  polyclinic, 
Oppler  *  brings  forward  the  following  new  observations 
concerning  the  production  of  lactic  acid  in  cancer  of  the 
stomach  : 

1.  Lactic  acid  is  found  in  the  gastric  contents  in  large 
quantities  in  those  cases  of  cancer  in  which  marked  motor 
disturbance  is  associated  with  an  absence  of  free  hydro- 
chloric acid.    In  these  cases  sarcinae  are  always  present. 

2.  Lactic  acid  may  be  found  in  those  cases  of  cancer  in 
which  the  motor  functions  are  normal  and  free  hydrochloric 
acid  is  absent.    In  these  cases  sarcinae  are  always  absent. 

3.  Lactic  acid  is  never  found  when  the  motor  function 
is  disturbed  and  free  hydrochloric  acid  is  present.  Sar- 
cinae are  found  in  these  cases. 

Oppler  has  discovered  peculiar  slender  bacilli  grouped 
in  chains  in  those  cases  of  gastric  cancer  in  which  lactic 
acid  is  formed.  Inasmuch  as  he  was  unable  to  cultivate 
these  organisms  on  any  of  our  known  media,  he  can  not 
state  what  relation  they  bear  to  the  production  of  lactic 
acid  in  the  stomach. 

The  work  of  certain  authors  tends  to  verify  the  correct- 
ness of  Boas's  views  in  regard  to  the  production  of  lactic 
acid  in  cancer  of  the  stomach.  Thus  Schule,f  Strauss,J 
Hammerschlag,*  and  Mintz  ||  arrive  at  the  same  conclusion. 
But  few  observers  have  found  large  quantities  of  lactic  acid 
as  determined  by  a  real  Uffelraann's  reaction  (canary-yellow 
color)  after  an  ordinary  test  breakfast  of  bread  and  water 
in  conditions  other  than  cancer ;  none  have  found  it  after 
the  flour-soup  meal,  when  examined  according  to  the  method 
of  Boas,  except  in  that  disease. 

Special  attention  has  been  recently  directed  to  those 
rare  cases  in  which  lactic  acid  was  found  in  non-cancerous 
conditions.    There  are  a  few  cases  reported  by  Strauss,  one 

*  Oppler.  Zur  Kenntniss  des  Mageninhalts  beim  Carcinoma  ven- 
triculi.    Dcut.  med.  Wochenschrift,  January  31,  1895,  S.  75. 

f  Schiile.  Beitrage  zur  Diagnostik  des  Magencarcinoms.  Miinch. 
med.  Woch.,  1894,  No.  38. 

I  Straus.s.  Ueber  Magengahrungen  und  Hire  diagnostische  Bcdeu- 
tung.    Zeitisrhr.  f.  klin.  Med.,  Bd.  xxvi,  H.  (i. 

•  Hammerschlag.  Ueber  eine  neue  Metbode  der  quantitativen  Pep- 
sinbestimmuug.    luternat.  klin.  Rnndsrliuu,  1894,  No.  39. 

II  Mintz.  Ueber  die  chirurgisclie  Behandlung  der  Magenkrankheit- 
en.    Zeit.f.  klin.  Med.,  1894,  II.  1  und  2,  S.  126. 


case  of  Thayer,*  and  one  of  Rosenheim. f  These  exami- 
nations were  made  without  previous  lavage  and  after  an 
ordinary  Ewald-Boas  test  breakfast,  Utfelmann's  reagent 
being  employed. 

It  is  probable  that  the  lactic  acid  was  introduced  with 
the  test  breakfast.  The  cases  of  Thayer  and  Rosenheim 
are  especially  interesting. 

In  both  there  was  a  marked  dilatation  of  the  stomach, 
a  palpable  tumor,  absence  of  free  hydrochloric  acid,  and 
presence  of  lactic  acid,  as  determined  by  Uffelmann's  re- 
agent. There  was  marked  emaciation  in  both  cases.  Thay- 
er's patient  was  twenty- two  years  old,  Rosenheim's  fifty- 
eight  years.  The  autopsies  revealed  a  stricture  of  the 
pylorus,  with  ulceration,  in  Thayer's  case ;  an  hypertrophy 
of  the  pylorus,  with  an  atrophy  of  the  gastric  mucous 
membrane,  in  Rosenheim's  case ;  in  neither  was  there  a 
cancer. 

Inasmuch  as  the  examinations  were  made  before  the 
introduction  of  the  new  form  of  test  meal  and  before  all 
the  necessary  precautions  were  known,  they  lose  their  im- 
portance. 

In  our  own  experiments  the  contents  of  the  normal  and 
the  diseased  stomach  were  examined  with  a  view  to  deter- 
mine the  absence  or  presence  of  lactic  acid. 


Table  I. — Normal  Cases. 


1  Number. 

Name. 

Time  of  expres- 
sion of  flour  test 
meal  in  minutes. 

Free  HCl  deter- 
mined by  phloro- 
glucin-vanillin. 

HCl  determined 
by  Heyner-See- 
man's  method. 

Organic  acid,  by 
Heyner-Seeman. 

Result  of  the 
oxidized  ether 
extract. 

Titration  for  10 
c.  c,  one  tenth 
iodine  found. 

1 

F.  J. 

5 

Absent. 

0 

0 

No  aldehyde. 
((  It 

10-2 

2 

■  15 

0-055 

0 

10-1 

3 

25 

0-117 

0 

9-7 

4 

35 

Present. 

0-149 

0 

tt  t( 

10-2 

5 

45 

0-167 

0 

10-3 

6 

55 

0-179 

0 

9-8 

7 

E.  F. 

10 

Absent. 

0 

0 

tt  tt 

10-4 

8 
9 

20 
30 

It 

Present. 

0-052 
0-124 

0 
0 

tt  tt 

10-1 

10 

40 

0-139 

0 

tt  tt 

11 

50 

0-175 

0 

tt  tt 

10-2 

12 

60 

u 

0-178 

0 

9-9 

13 

J.  M. 

15 

Absent. 

0-068 

0 

tt  tt 

14 

30 

Present. 

0-154 

0 

tt  tt 

9-7 

15 

46 

it 

0-171 

0 

10-1 

16 

60 

0-175 

0 

10-2 

17 

J.  B. 

15 

Absent. 

0-048 

0 

tt  tt 

9-8 

18 

30 

Present. 

0-134 

0 

10-1 

19 

60 

0-171 

0 

tt  tt 

10-2 

20 

B.  K. 

30 

0-167 

0 

21 

U 

60 

0-182 

0 

22 

T.  W. 

10 

Absent. 

0 

0 

tt  tt 

10-3 

23 

40 

Present. 

0-124 

0 

10-1 

24 

E.  N. 

15 

Absent. 

0-021 

0 

tt  It 

9-9 

25 

30 

Present. 

0-128 

0 

tt  tt 

10-2 

26 

45 

0-165 

0 

tt  tt 

101 

27 

K.  B. 

15 

Absent. 

0-052 

0 

tt  tt 

10-3 

28 

30 

Present. 

0-146 

0 

9-7 

29 

It 

60 

u 

0-184 

0 

10-2 

The  first  table  represents  the  normal  cases.  Of  these, 
there  were  three  cases  of  perfectly  normal  digestion,  and 
six  cases  of  nervous  dyspepsia,  in  which  the  motor  and 
secretory  functions  were  perfectly  normal.  The  examina- 
tions numbered  twenty-nine  in  all.     In  every  case  the 


*  Thayer.  Bui.  of  the  Johns  Ilopkhts  Hospilnl,  1893,  No.  31. 
f  Rosenheim.    lierl.  klin.  Woch.,  1894,  No.  39,  S.  887. 
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stomach  was  thoroughly  washed  before  a  flour  test  meal 
of  Boas,  consisting  of  a  litre  of  flour  soup  (one  tablespoon- 
ful  of  flour  to  the  litre  of  water),  was  given.  The  stomach 
was  expressed  of  its  contents  at  various  intervals,  as  repre- 
sented in  the  table  (five  to  sixty  minutes),  so  that  every 
period  of  digestion  was  studied.  In  some  cases  a  part  of 
the  contents  was  removed,  and  after  an  interval  the  re- 
mainder. Never  were  more  than  two  expressions  made  on 
the  same  day. 

The  contents  were  examined  for  lactic  acid  according  to 
Boas's  method,  for  free  HCl  with  phloroglucin-vanillin,  for 
HCI  and  organic  acids  according  to  Heyner-Seeman.  This 
last  method  served  as  a  control  in  the  estimation  of  organic 
acids. 

From  these  experiments  it  is  conclusively  shown  that, 
under  normal  conditions,  lactic  acid  is  never  produced  dur- 
ing any  period  of  digestion  after  the  introduction  of  carbo- 
hydrate food  into  the  stomach. 

The  occurrence  of  lactic  acid  in  various  diseases  of  the 
stomach  was  next  studied.  These  included  four  cases  of 
superacidity,  eight  cases  of  atony,  two  cases  of  dilatation 
(non-malignant),  eight  cases  of  chronic  gastritis,  four  cases 
of  secondary  gastric  catarrh,  and  four  cases  of  cancer  of  the 
stomach. 

Table  II.  Cases  of  Superacidity. — Of  the  four  cases  of 
superacidity,  one  was  a  marked  case  of  supersecretion,  one 
a  doubtful  case  of  ulcer,  and  the  two  remaining  cases  nerv- 
ous dyspepsias.  In  all  there  were  high  percentages  of  free 
hydrochloric  acid  of  over  0'3  per  cent.  The  stomach  was 
expressed  of  its  contents  an  hour  after  the  flour-soup  test 
meal.    In  none  was  lactic  acid  found. 

Table  II. —  Cases  of  Superacidity. 


B.  C. 
D.  W. 

G.  A. 
P.  J. 


Disease. 


Supersecretion. 
Superacidity 

(ulcer  V). 
Superacidity, 
nervous  dys- 
pepsia. 
Superacidity, 
nervous  dys- 
pepsia. 


H 

OJ  o 

a « 


-  >mx3 
|'5  a  S3 


1  hour.  89 

1    "  98 


1  " 


94 
92 


o_o.g 


0-3054 
0-312'7 

0-3168 


0-3089 


Result  of  the 
idized  etl 
extract. 


No  aldeiiyde. 


9-9 
9-8 

10-1 


Cases  of  Atony. — In  Table  III  are  represented  the  cases 
of  atony.  These  patients  were  examined  at  half  an  hour  to 
two  hours  after  a  flour  test  meal  had  been  ingested.  There 
was  the  normal  percentage  of  free  hydrochloric  acid  in  all ; 
in  but  one  case  was  there  the  slightest  trace  of  lactic  acid. 
The  amount  was  exceedingly  small,  being  represented  by 
the  merest  discoloration  of  the  iodine  solution.  Such  small 
quantities  as  these  (as  is  mentioned  by  Boas)  may  be  ac- 
counted for  by  the  swallowing  of  the  lactic  acid  present  in 
the  mouth.  The  amount  was  so  insignificant  that  it  in  no 
way  changes  the  general  results.  These  examinations  con- 
firm Boas's  statement  that,  when  there  is  even  marked  mo- 
tor disturbance  of  the  stomach,  lactic  acid  is  not  produced. 


Table  III. — Cases  of  Atony. 


No. 

Name. 

Time  of  ex- 
pression of 
flour  test 
meal. 

Total 
acidity, 
plicnol- 
plitlial- 
ein. 

Free  hy- 
drochloric 
acid,  ac- 
cording 
to  Mintz. 

Result  of  oxida- 
tion  of  ether 
extract. 

Titration 
for  10  c.  c, 
one  tenth 

iodine 
solution 

found. 

1 

F.  B. 

1  hour. 

42 

0-1431 

No  aldehyde. 

9-8 

2  hours. 

44 

0-1456 

10-2 

3 

M.  W. 

1  hour. 

48 

0-15'72 

10-1 

4 

L.  P. 

I  " 

32 

0-1092 

9-7 

5 

1  " 

50 

0-1744 

9-9 

6 

L.  N. 

1  " 

46 

0-1598 

10-1 

7 

W.  C. 

1  " 

45 

0-1478 

Sli);ht  traces. 

9-8 

8 

2  hours. 

48 

0-1492 

No  aldehyde. 

9-8 

9 

F.  G. 

1  hour. 

46 

0-1490 

10-1 

10 

G.  W. 

1  " 

44 

0-1438 

10-2 

11 

H.  T. 

1  " 

52 

0-1731 

9-9 

12 

1*  " 

54 

0-1782 

9-8 

In  Table  IV  are  represented  the  cases  of  dilatation. 
Case  I  suffered  with  a  marked  motor  insufficiency,  the  dila- 
tation being  due  to  the  narrowing  of  the  pylorus,  probably 
from  cicatrized  ulcer.    Case  II  is  especially  interesting. 

Table  IV. —  Cases  of  Simple  Dilatation  {non-malignani). 


No. 

Name. 

Time  of  ex- 
pression of 
flour  test 
meal. 

Total 
acidity, 
phenol- 
phthal- 
ein. 

Free  HCI, 
Mintz. 

Result  of  oxida- 
tion of  ether 
extract. 

Titration 
for  10  c.  c, 
one  tenth 

iodine 
solution 

found. 

1 

H.  K. 

4  hours. 

68 

0-2265 

No  aldehyde. 

9-9 

2 

5  " 

65 

0-2154 

((  u 

10-1 

3 

F.  H. 

3  " 

8 

Absent. 

10-2 

4 

it 

4  " 

10 

(t 

ii  it. 

9-8 

5 

a 

5  " 

12 

it  ii 

9-9 

6 

7  " 

8 

u 

"  '" 

9-8 

The  patient,  F.  II.,  fifty  year.s  of  age,  had  complained  of 
dyspeptic  symptoms  for  several  months  before  consulting  me. 
Previously  he  had  always  been  in  good  health  and  able  to  eat 
and  digest  all  forms  of  food.  The  gastric  disturbance  came  on 
rather  suddenly  with  a  violent  attack  of  vomiting  and  purging. 
After  a  few  days  the  patient  felt  better,  but  soon  after  there 
was  constant  nausea,  occasional  vomiting  of  large  quantities  of 
undigested  food,  pain  in  the  epigastrium,  frequently  constipa- 
tion followed  by  severe  attacks  of  diarrhoea.  There  was  an  en- 
tire loss  of  appetite  and  headaches  were  freciuent. 

On  examination,  the  patient  was  found  rather  badly  nour- 
ished, mucous  membranes  pale,  pulse  rather  weak,  tongue 
coated ;  heart,  lungs,  and  urine  normal.  The  abdomen  was 
rather  tender  to  pressure ;  no  resistance  could  be  felt  anywhere. 
By  quick  shocks  with  the  hand  upon  the  abdomen  a  splashing 
sound  could  be  elicited  as  low  as  three  fingers'  breadth  below 
the  umbilicus,  which  was  found  by  subsequent  inflation  of  the 
stomach  with  air  to  be  the  position  of  the  greater  curvature. 
Even  with  very  small  quantities  of  fluid  in  the  stomach  (one 
hundred  cubic  centimetres),  a  marked  succussion  sound  was 
produced.  Frequent  expressions  of  the  gastric  contents  after 
an  Ewald-Boas  test  breakfast  always  brought  forth  large  quan- 
tities of  badly  digested  contents  of  an  acidity  ranging  from  eight 
to  ten,  without  any  free  hydrochloric  acid.  The  expression  of 
the  contents  of  the  stomach  before  the  ingestion  of  any  food  in 
the  morning  after  a  Boas  test  supper  had  been  given  the  even- 
ing before  brought  forth  food  remains.  The  examination  of  the 
gastric  contents  with  Ufl'elmann's  reagent  always  gave  a  doubt- 
ful lactic-acid  reaction.  Repeated  examinations  were  made  for 
lactic  acid,  according  to  Boas's  method,  with  the  flour-soup  test 
meal.  Expressions  were  made  in  from  three  to  seven  hours. 
Lactic  acid  was  never  found.    For  several  months  the  patient 
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grew  worse,  suffered  much  from  constipation  and  became 
markedly  emaciated,  notwithstanding  the  usual  dietetic  treat- 
ment, the  use  of  lavage,  intragastric  faradization  and  galvaniza- 
tion, use  of  hydrochloric  acid,  etc.  On  account  of  the  continued 
absence  of  lactic  acid  from  the  gastric  contents  and  the  absence 
of  a  palpable  tumor,  the  diagnosis  of  chronic  gastritis  with  dila- 
tation was  made.  The  subsequent  history  of  the  case  showed 
this  diagnosis  to  be  correct ;  for  after  a  few  months  the  patient 
began  to  feel  better,  gained  tiesh,  and  now,  over  a  year  after 
his  first  visit,  his  general  health  is  good  and  he  suffers  but  little, 
tliongli  there  is  still  a  marked  motor  insufficiency  with  entire 
iibseiice  of  free  hydrochloric  acid. 

This  case  shows  that  lactic  acid  need  not  be  produced 
even  if  there  is  marked  motor  insufficiency  with  entire  ab- 
sence of  free  hydrochloric  acid. 

Table  V. —  Castes  of  Chronic  Gastritis. 


No. 

Name. 

Time  of  ex- 
pre.'j.'iioii  of 
tloiir  test 
meal. 

Total 
acidity, 
phenol- 
phthal- 

ein. 

1 

J.  B. 

1  hour. 

8 

2 

i 

« 

3 

B.  N. 

10 

4 

7 

5 

A.  B. 

8 

6 

9 

7 

B.  W. 

10 

8 

H 

10 

9 

s.  s. 

\-> 

10 

G.  F. 

12 

11 

D.  B. 

11 

12 

B.  H. 

1 

8 

Free  HCI, 
pliloro- 
glucin- 

vanillin. 


Absent. 


Result  of  oxida- 
tion of  ether 
extract. 


No  aldehyde. 


Titration 
for  10  c.  c, 

one  tenth 
c.  c.  iodine 
found. 

10-1 

9-8 

9-7 

9-8 

9-9 

9-6 
10-2 

9-9 

9-6 

9-9 

9-8  , 

9-8 


In  Table  V  are  represented  the  cases  of  chronic  gas- 
tritis. The  examinations  were  made  half  an  hour  to  an 
hour  after  the  ingestion  of  the  flour-soup  test  meal.  In 
but  one  case  (Case  V)  mere  traces  of  lactic  acid  were  found 
(these  probably  having  been  swallowed). 

It  is  thus  shown  that  a  mere  absence  of  free  hydro- 
chloric acid  is  not  in  itself  sufficient  to  cause  the  produc- 
tion of  lactic  acid  in  the  stomacli. 

Table  VI. — Secondary  Gastric  Catarrh. 


1       Number,  1 

Name. 

Primary 
disease. 

Time  of  expres- 
sion of  flour  test 
meal. 

Acidity,  phenol- 
phthalein. 

Free  HCI,  phlo- 
roglucin-vanillin. 

Result  of  oxi- 
dized ether 
extract. 

Titration  for  10 
c.  C.J  one  tenth 
iodme  found. 

1 

P.  M. 

Pulmonary 

1  hour. 

12 

Absent. 

No  aldehyde. 

9-9 

tuberculosis 

2 

T.  W. 

Do. 

1  " 

20 

u 

11  it 

10-1 

:i 

J.  P. 

Heart  dis- 

1 " 

16 

U  it 

10-2 

ease. 

4 

K.  F. 

Pulmonary 

1  " 

8 

9-8 

tuberculosis 

a 

Da 

H  " 

9 

9-9 

Table  VI  contains  the  cases  of  secondary  gastric  ca- 
tarrh. Of  these,  three  were  due  to  pulmonary  tuberculosis 
and  one  to  heart  disease.  In  all  there  was  an  absence  of 
free  hydrochloric  acid  and  an  absence  of  lactic  acid. 

Our  investigations  have  tlierefore  shown  that  lactic  acid 
is  never  produced  after  the  ingestion  of  carbohydrate  food 
in  any  chronic  non-malignant  disease  of  the  stomach. 

Four  cases  of  cancer  were  examined  according  to  the 
method  of  Boas  (Table  VII).  The  flour  test-meal  was 
allowed  to  remain  in  the  stomach  overnight,  and  was  re- 


moved in  nine  or  ten  hours  after  its  introduction,  a  marked 
motor  insufficiency  (dilatation)  being  present  in  all  the 
cases.  In  all  there  was  an  absence  of  free  hydrochloric 
acid ;  in  all  large  quantities  of  lactic  acid  were  found  with 
both  Uffelmann's  and  Boas's  methods. 

Table  VII. — Cases  of  Cancer. 


Number. 

Name. 

Time  of  expres- 
sion of  flour  test 
meal. 

Free  hydro- 
chloric acid, 
phloroglucin- 
vanillin. 

Lactic  acid,  with 
Uffelmann's 
reagent. 

Per  cent,  of 
lactic  acid,  ac- 
cording to  Boas. 

Remarks. 

1 

F.  G. 

9  hours. 

Absent. 

Present. 

0-15 

Cancer  of  the  pylorus. 

2 

10  " 

a 

0-11 

3 

B.  T. 

10  " 

0-31 

Pyloric  cancel-. 

4 

9  " 

0-30 

5 

A.  C. 

9  " 

0-27 

Cardiac,  pyloric,  and 
liver  cancer. 

6 

D.  B. 

9  " 

0-29 

Pyloric  cancer. 

Three  were  cases  of  pyloric  cancer  with  dilatation ;  one 
of  cardiac  and  pyloric  cancer,  with  dilatation  and  nodules 
in  the  liver.    Three  of  these  cases  have  since  died. 

These  cases  show  that  in  cancer  of  the  stomach  large 
quantities  of  lactic  acid  may  be  produced  in  the  stomach. 

It  must  be  remembered,  however,  that  there  are  cases 
of  cancer  in  which  lactic  acid  does  not  appear.  The  pres- 
ence of  lactic  acid  indicates  cancer ;  its  absence  does  not 
prove  the  opposite.  Other  cases  of  cancer  were  examined 
with  reference  to  the  formation  of  lactic  acid,  but  only 
with  Uffelmann's  reagent.  I  therefore  omit  them  from 
this  list. 

From  our  numerous  observations  we  are  enabled  to  con- 
firm Boas's  statements,  and  conclude  that  lactic  acid  is  not 
formed  during  digestion  in  the  normal  or  in  the  diseased 
stomach,  excepting  cancer,  but  that  in  this  disease  it  is 
usually  produced  in  great  quantities.  Furthermore,  that 
Uffelmann's  test  is  to  be  relied  upon  only  in  those  cases  in 
which  the  reaction  is  very  marked  and  decided,  and  never 
unless  the  stomach  has  been  previously  carefully  washed 
and  a  simple  flour  test  meal  ingested.  We  can  heartily 
recommend  Boas's  method  for  accuracy  and  reliability. 

[Note. — Since  the  foregoing  was  written  an  article  by  Dr.  D.  D. 
Stewart,  on  A  New  Diagnostic  Sign  for  the  Early  Recognition  of  Carci- 
noma of  the  Stomach,  has  appeared  {Medical  News,  February  16,  1895). 
Dr.  Stewart  reviews  Boas's  work,  and  states  that  while  as  yet  he  is  un- 
prepared to  offer  the  data  obtained  from  an  investigation  of  the  subject 
to  the  present  because  of  paucity  cf  material,  etc.,  he  "  may  rightly  state 
that  thus  far  his  observations  are  all  in  support  of  Boas,  and  he  has 
come  to  feel  that  much  may  be  expected  from  this  new  diagnostic 
sign."] 

ON  THE 

TECHNIQUE  OF  USING  ANTITOXINE. 
By  GEORGE  CHAFFEE,  M.  D., 

BROOKLYN. 

Having  just  dismissed  a  patient  on  whom  antitoxine 
was  used,  and  as  the  use  of  the  remedy  is  about  to  become 
general,  a  few  lines  on  technique  may  not  be  considered  out 
of  place.  First  of  all  is  the  selection  of  a  reliable  prepara- 
tion. Next,  a  suitable  instrument,  which  is  a  mammoth 
hypodermic  syringe.    A  very  good  one  is  made  by  George 
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Ermold,  No.  312  East  Twenty-second  Street,  New  York. 
An  ordinary  hypodermic  syringe  is  of  no  use  whatever. 
The  Ermold  Antitoxine  Syringe  holds  ten  cubic  centime- 
tres, one  ordinary  dose  of  "  No.  2  curative."  Repeat  this 
dose  in  from  ten  to  twenty-four  hours,  according  to  the 
severity  of  the  case.  From  one  to  three  cubic  centi- 
metres of  No.  1  will  protect.  The  administration  of  anti- 
toxine is  simply  hypodermic  medication  on  a  very  large 
scale.  The  serum  being  aseptic,  the  same  precautions  and 
general  laws  of  antisepsis  must  be  observed  as  in  making 
any  operation.  If  the  operation  is  not  conducted  with 
proper  regard  for  asepsis,  trouble  will  follow,  and  the  repu- 
tation of  the  remedy  will  be  made  to  suffer  by  careless  op- 
erators. The  syringe  should  be  taken  apart,  and,  with  the 
needle,  sterilized  by  boiling  for  five  minutes  in  a  solution 
of  bicarbonate  of  sodium.  If  the  cap  on  the  needle  end  of 
the  syringe  can  be  unscrewed,  the  cylinder  may  be  filled  by 
pouring  the  serum  directly  from  the  bottle.  If  this  cap  can 
not  be  unscrewed,  I  sterilize  a  china  egg  cup,  into  which  I 
pour  the  serum  for  filling  the  syringe.  The  inside  of  the 
egg  cup  runs  to  a  point  and  none  of  the  serum  is  wasted. 
After  the  instrument  and  cup  are  sterilized  I  fold  them  in 
a  fresh  napkin  or  towel  and  place  them  in  my  instrument 
bag,  ready  to  be  taken  to  the  patient's  home.  The  lo.cal- 
ity  selected  as  the  site  of  medication  is  either  between  the 
shoulder  blades,  on  the  breast,  on  the  thigh,  or  on  the  gluteal 
region.  On  account  of  the  large  amount  to  be  injected  a 
place  is  selected  over  which  the  skin  is  quite  free.  The  skin 
over  the  point  selected  should  be  cleansed  with  brush,  soap, 
and  water,  and  after  this  a  solution  of  bichloride  or  perman- 
ganate of  potassium.  The  size  of  the  needle  used  and  the 
amount  of  serum  injected — ten  cubic  centimetres — make 
a  local  anaesthetic  quite  necessary,  especially  with  timid 
children.  For  many  reasons  I  should  object  to  the  use  of 
cocaine  for  this  purpose.  As  an  anjestheiic  I  use  a  small 
piece  of  ice,  with  only  one  layer  of  napkin  between  it  and  the 
skin,  held  on  the  site  of  medication  for  about  two  minutes 
only.  Upon  its  removal  pour  over  the  site  a  little  more  of 
the  bichloride  or  potash  solution,  cold ;  pick  up  a  fold  of  the 
skin  at  once,  and  pass  the  needle  well  in  for  about  an  inch, 
and  inject  very  slowly.  When  the  needle  is  removed,  apply 
the  tip  of  the  finger  for  a  minute  ;  next  apply  cotton  and  col- 
lodium  dressing  to  seal  the  puncture.  The  collodium  dress- 
ing should  be  allowed  to  remain  for  two  or  three  days,  when 
it  may  be  removed  and  a  dressing  of  vaseline  and  cotton 
applied.  Slight  discoloration  of  the  skin  over  a  spot  about 
an  inch  across  will  be  found.  Following  is  a  brief  clinical 
history  of  a  case  covering  six  days  where  antitoxine  was 
used  : 

C.  A.,  aged  nine  years,  girl. 

First  Day. — 10  a.  m.  :  Pulse,  100  ;  respiration,  normal ;  tem- 
perature, 102°  ;  small  patcli  of  iiieinbrane  on  each  tonsil;  severe 
headaciie. 

Second  Day. — iJefore  using,  4  p.  m.  :  Pulse,  108  ;  respiration, 
normal;  temperature,  105°;  severe  headache;  great  thirst; 
restless;  back  and  limbs  are  stiff;  membrane  is  spreading  over 
tonsils;  culture  was  made;  ten  cubic  centimetres  of  No.  2 
antitoxine.  After  using,  9  i'.  m.  :  Pulse,  90;  respiration,  30; 
temperature,  105°.    Thirst  continues,  but  patient  not  so  restless. 

Third  Day. — Before  11  a.m.  -  Pulse,  120;  respiration,  2(> ; 


temperature,  102-2°;  breathing  was  heavy;  has  had  a  "bad 
night  " ;  no  headache  ;  limbs  are  not  stiff ;  membrane  spreading, 
nearly  covers  both  tonsils,  but  is  thinner  and  lighter  in  color. 
Report  from  bacteriologist  on  culture  shows  Klebs-LoeflSer 
bacilli.  Five  cubic  centimetres  No.  2.  After  4  p.  m.  :  Pulse, 
112;  respiration,  22;  temperature,  101-2°.  Patient  slept  for 
an  hour  after  injection ;  not  so  much  thirst ;  membrane  is 
clearing  from  tonsils  and  forming  on  posterior  pharynx.  "  Feel- 
ing better."  9  p.  m.  :  Pulse,  110;  respiration,  22;  tempera- 
ture, 101 -.5°;  quiet,  bright,  and  easy. 

Fourth  Day. — Refore  11  a.  m.  :  Pulse,  106;  respiration,  20; 
temperature,  100-8°;  membrane  is  clearing,  only  specks  remain 
on  tonsils  and  some  in  pharynx  ;  very  good  night ;  breatiiing  is 
clear  and  easier.  Five  cubic  centimetres  No.  2.  After  4  p.m.: 
No  change. 

Fifth  Day. — Noon:  Pulse,  100;  respiration,  normal;  tem- 
perature, 99-8°.  Patient  is  in  good  condition.  Membrane  is 
all  off  except  a  small  speck  on  each  t(msil.  Collodium  dress- 
ing removed  from  first  operation.  Vaseline  and  cotton  ap- 
plied. 

Sixth  Day. — Noon :  Pulse,  94  ;  respiration,  normal ;  tem- 
perature, 99-8°.  Membrane  entirely  gone.  Collodium  removed 
from  second  and  third  operations  and  dressed  the  same  as  the 
first 

Note. — On  the  eleventh  and  again  on  the  twentieth  day  after  the 
membrane  appeared,  cultures  were  made  for  the  purpose  of  raising  the 
quarantine  earlier  if  possible.  Report  of  examination  still  shows  pres- 
ence of  diphtheria  bacilli. 

No.  226  West  Forty-seventh  Street. 


SOLID  RETROPERITONEAL  GROWTHS  . 
IN  CHILDREN.* 
By  CHARLES  P.  McNABB,  M.  D., 

PROFESSOR  OP  OBSTETRICS  AND  DISEASES  OP  CHILDREN, 
TENNESSEE  MEDICAL  COLLEGE,  KNOXVILLE,  TENN. 

From  the  title  of  my  paper  it  will  be  seen  that  all  cysts 
and  purulent  collections  of  the  retroperitonseum  are  ex- 
cluded, and  as  tubercular  deposits  in  the  lymph  glands  of 
that  region  are  not  sufficient  to  cause  tumor,  I  shall  also, 
pass  that  by  without  further  notice. 

Tumors  springing  from  behind  the  peritonaeum  will 
usually  prove  to  be  renal  and  of  connective-tissue  or  epi- 
thelial origin.  To  be  sure,  an  occasional  fibroma,  lipoma, 
angeioma,  and  lymphadenoma  have  been  met  with ;  so  also 
do  the  curious  congenital  rhabdomyomata,  composed  of 
striped  muscular  fiber  and  sarcomatous  tissue,  appear  at 
long  intervals,  while  Lobstein's  cancer,  or  retroperitoneal 
sarcoma,  will  be  seen  in  any  long  series  of  cases. 

A  very  large  percentage  of  abdominal  tumors  in  children 
under  five  years  of  age  will  be  cancer  or  sarcoma  of  the 
kidney,  with  the  chances  much  in  favor  of  the  latter.  Of 
cancerous  growths,  the  most  frequent  is  the  encephaloid 
variety,  which  reach  the  largest  size,  develop  rapidly,  and 
are  often  encapsulated.  Sarcomata  are  sometimes  encapsu- 
lated, but  oftener  not  so,  and  are  also  of  luxuriant  growth. 
Either  may  be  primary  or  secondary,  but  when  primary 
they  originate  either  in  the  fibrous  stroma  of  the  cortex  or 
in  the  submucous  cellular  tissue.    Sometimes  they  start 

*  Read  before  the  Kno.x,  Tenn.,  County  Medical  Society  at  its  stated 
meeting,  January  24,  1895. 
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from  a  lymphatic  gland  or  renal  tissue  at  the  hilum,  and 
after  penetrating  the  capsule  take  on  and  retain  for  a  con- 
siderable time  the  form  of  the  kidney  by  expanding  its 
capsule. 

Sarcomata  are  of  the  large  and  small  round-celled  varie- 
ties and  are  extremely  vascular.  Extravasation  of  blood 
into  them  is  sometimes  so  great  as  to  give  them  the  appear- 
ance of  a  large  blood  clot. 

The  causes  of  malignant  growths  of  the  kidneys  are 
renal  calculi,  pyelitis,  retention  of  urine  or  pus  in  the  pelvis 
or  ureter,  and  mechanical  injury ;  but  in  children  the  cause 
is  often  so  obscure  that  the  most  diligent  inquiry  fails  to 
find  it. 

The  symptoms  of  sarcoma  and  encephaloid  of  the  kid- 
nev  are  identical — tumor,  pain,  irritability  of  the  bladder, 
progressive  emaciation,  steady  increase  in  the  size  of  the 
tumor,  and  bloody  urine  in  a  large  percentage  of  cases, 
which,  when  it  occurs,  is  more  constant  than  it  is  with 
stone  in  the  bladder  and  contains  clots  representing  casts 
of  the  pelvis  or  ureter,  which  Osier  says  he  has  never  seen 
in  any  other  condition  than  malignant  disease  of  the  kid- 
neys. 

Late  in  the  disease  symptoms  due  to  pressure  on  other 
organs  appear — viz.,  ojdema  of  the  lower  extremities, 
dyspnoea,  rapid  pulse,  vomiting,  and  constif^  ation.  Ure- 
mia is  said  to  be  rarely  if  ever  present,  which  is  due,  no 
doubt,  to  the  fact  that  these  growths  are  so  seldom  bi- 
lateral. 

The  symptom  of  greatest  importance  is  the  tumor,  ap- 
pearing first  in  the  ileocostal  interval,  then  extending  up- 
ward, downward,  and  toward  the  median  line,  bulging 
laterally  and  filling  up  the  loin. 

The  colon,  being  anchored  to  the  kidney,  is  always  found 
in  front  of  the  tumor  until  displaced  by  the  large  size  of 
the  growth. 

The  pain  differs  from  that  of  stone  in  not  being  in- 
creased by  movement,  is  less  boring  or  grinding,  and  is 
more  darting  or  stabbing  in  character.  The  harder  the 
growth  the  severer  the  pain ;  hence  it  follows  that  as  en- 
cephaloid and  sarcomata  are  the  varieties  met  with  in  chil- 
dren, and  as  they  are  so  soft  as  to  be  often  mistaken  for 
cystic  growths,  we  are  spared  that  distressing  symptom  in 
the  majority  of  cases. 

Haemorrhage  may  be  profuse  or  absent  altogether.  The 
urine,  if  free  from  blood,  is  normal  both  in  quantity  and 
quality,  cancer-cell  tube  casts  and  pus  being  rarely  if  ever 
present. 

The  following  case  will,  I  hope,  be  of  sufficient  interest 
to  justify  me  in  reporting  it  to  you : 

Annie  McK.,  born  November  29,  1891,  was  a  bright,  healthy 
infant,  except  for  a  few  slight  pulmonary  and  intestinal  ca- 
tarrhal attacks,  which  were  of  no  consequence,  until  May,  1893, 
when  she  had  an  attack  of  continued  fever  of  indefinite  type, 
lasting  about  two  weeks.  From  this  fever  her  convalescence 
was  slow  and  rather  unsatisfactory,  and  she  did  not  regain  her 
former  plump  and  ruddy  appearance,  although  she  was  very 
bright  and  quite  active  in  her  movements,  until  September  fol- 
lowing, when  she  had  an  attack  that  resembled  vesical  calculi 
in  its  behavior.  So  strongly  did  tlie  symptoms  counterfeit 
stone  in  the  bladder  that  three  thorough  soundings  were  made 


under  chloroform  with  negative  results.  The  urine  was  scant, 
strongly  acid,  of  high  specific  gravity,  and  loaded  with  urates, 
which  led  me  to  the  conclusion  that  there  was  probably  calculi 
lodged  in  the  pelvis  of  the  kidney  or  in  the  ureter,  but  this 
conclusion  was  blended  with  the  hope  that  instead  of  a  calculus, 
the  concentrated  urine  had  produced  and  was  aggravating  a 
vesical  catarrh.  The  salts  of  lithium  were  administered  freely, 
plenty  of  water  allowed,  a  bland  diet  suggested,  and  the  bowels 
were  kept  open  with  salines,  under  which  treatment  the  little 
patient's  condition  improved  so  much  that  she  was  dismissed  in 
Novembei',  and,  though  not  satisfied  with  her  condition,  I  lost 
sight  of  the  case  for  a  few  weeks,  during  which  time  the  mother 
knew  she  was  ailing;  but  the  symptoms  were  not  pronounced, 
and,  as  I  was  overwhelmed  with  illness  in  my  own  family,  she 
nursed  her  little  one  in  silence  and  hoped  for  the  better. 

February  189^,  while  bathing  the  child,  the  mother  dis- 
covered a  "lump  in  her  left  side"  and  called  me  in  a  few 
hours  later.  I  found  that  the  child  had  emaciated  considerably 
since  I  had  last  seen  her,  but  otherwise  her  general  condition 
was  fair.  There  was  a  tumor  about  as  large  as  a  goose's  egg 
situated  in  the  region  of  the  left  kidney  and  extending  down- 
ward to  the  crest  of  the  ilium  and  upward  to  the  tenth  rib. 
There  was  no  bulging  in  the  flank,  but  the  growth  appeared 
to  touch  the  lateral  lumbo-abdominal  wall,  and  extended  in- 
ward to  within  half  an  inch  of  the  median  line.  It  was 
ovoid  in  shape,  was  smooth,  firm,  and  immovable.  The  abdomi- 
nal wall  could  be  lifted  up  over  it,  and  the  percussion  note  over 
it  was  tympanitic  when  the  colon  was  empty  and  dull  when 
the  bowel  was  distended  with  faeces. 

From  these  circumstances  I  concluded  that  it  was  a  retro- 
peritoneal growth,  and  from  its  situation  that  it  sprang  from 
the  kidney.  There  had  been  no  hsematuria — ^in  fact,  the  urine 
was  normal  at  the  time,  both  in  quantity  and  quality,  and  there 
had  been  no  complaint  from  pain.  Nepiirydrosls  was  ex- 
cluded by  the  firmness  and  immobility  of  the  tumor  and  a 
diagnosis  of  solid  growth  involving  the  left  kidney  was  made, 
and  this  diagnosis  was  supported  by  the  able  consultants  that 
saw  the  case  at  various  times — viz..  Dr.  William  Delpeuch,  Dr. 
B.  B.  Cates,  and  Dr.  John  M.  Boyd,  of  this  city.  The  absence 
of  pain  inclined  me  to  the  belief  that  it  was  sarcoma.  The 
tumor  grew  rapidly,  and  the  child  emaciated  pari  passu  with 
its  growth  until  June  22,  1894,  when  death  closed  the  unequal 
contest.  The  post  mortem  was  made  twenty-four  hours  after 
death ;  present  and  assisting,  Dr.  D.  H.  Williams,  Dr.  M.  H. 
Lee,  and  Mr.  R.  E.  McNabb. 

An  incision  was  carried  from  the  manubrium  to  the  pubes; 
the  abdominal  muscles  were  cut  loose  from  their  attachment  to 
the  ribs  and  tarned  back,  displaying  a  large  semi-fluctuating 
retroperitoneal  tumor,  filling  the  entire  left  side  of  the  abdo- 
men, and  extending  across  the  pelvic  brim  to  the  right  linea 
arcuata.  The  colon  was  attached  to  its  anterior  surface,  but 
pushed  over  almost  to  the  median  line.  The  small  intestines 
lay  altogether  on  the  right  side  of  the  spinal  column,  and  were 
empty,  as  were  also  the  stomach  and  large  Intestine.  The  car- 
diac end  of  the  stomach  and  the  left  lobe  of  the  liver  lay  on  top 
of,  or  anterior  to,  the  upper  extremity  of  the  morbid  growth. 
The  pelvic  organs  were  normal  in  all  respects.  The  right  kid- 
ney had  undergone  compensatory  hypertrophy,  but  was  per- 
fectly sound,  as  was  every  other  organ  in  the  body;  the  left 
kidney  had  entirely  succumbed  to  the  ravages  of  the  invader 
except  at  the  pelvis,  which  contained  about  a  drachm  of  creamy 
pus,  beneath  which  there  was  a  little  tissue  of  nearly  normal 
apj)earanco.  There  was  not  half  an  ounce  of  adipose  tissue  to 
be  seen  in  the  whole  body,  and  yet  the  child  had  retained  a 
morbid  appetite  to  the  last,  and  her  digestion  was  perfect  all 
the  time.   There  was  not  a  single  morbid  adhesion  anywhere  to 
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be  seen,  and  not  the  slightest  evidence  of  secondary  involve- 
ment of  any  other  organ. 

The  growth  had  insinuated  itself  around  the  iliac  and  renal 
vessels,  but  they  had  not  been  invaded  to  any  considerable  ex- 
tent, if  at  all,  as  there  liad  not  been  the  slightest  oedema  of  the 
lower  extremities. 

The  ureter  was  included  in  the  tumor  to  within  an  inch  and 
a  half  from  where  it  entered  the  bladder.  Nothing  abnormal 
was  detected  in  the  visible  portion. 

The  tumor  was  not  weighed  when  removed,  but  very  near- 
ly filled  a  gallon  bucket,  and  was  supposed  J)y  the  gentlemen 
present  to  weigh  six  or  seven  pounds.  On  section  it  presented 
a  dirty-gray  appearance  and  was  of  brainy  consistence.  It  did 
not  contain  a  drop  of  fluid  except  a  drachm  or  so  of  pus  in  the 
pelvis,  and  there  was  no  evidence  of  former  extravasation  of 
blood  into  its  substance. 

Sections  mounted  by  Dr.  Williams  showed  it  to  be  of  epi- 
thelial type.  Ziegler  says  that  encephaloid  cancer  may  remain 
long  confined  within  its  capsule  when  it  is  invested  with  a  cap- 
sule, but  it  looks  strange  to  see  so  large  a  growth  of  alveolar 
type  in  close  contact  with  so  many  other  organs  susceptible  of 
invasion  and  surrounded  by  a  field  so  rich  in  lymphatics 
without  secondary  involvement  anywhere. 

The  family  history  of  this  case  is  entirely  negative. 
No  trace  of  malignant  disease  has  been  recorded  as  far 
back  as  such  history  can  be  traced.  I  believe  the  pyelitis 
found  at  the  autopsy  was  the  aetiological  factor  of  first  im- 
portance, and.  that  it  was  of  catarrhal  origin,  but  might 
have  been  due  to  uric-acid  formations  in  the  pelvis  of  the 
kidney. 

The  prognosis  is  very  unfavorable.  Death  usually  oc- 
curs in  six  months,  and  may  come  in  as  many  weeks. 
Treatment  is  palliative  and  surgical.  Palliative  treatment 
consists  in  supporting  the  patient's  vital  powers  by  proper 
attention  to  hygienic  laws,  nutritious  food,  with  artificial 
enzymes  if  necessary,  sufficient  outdoor  exercise  when  the 
weather  is  favorable,  relief  of  pain  by  anodynes,  and  the 
control  of  haemorrhage,  if  troublesome,  by  the  administra- 
tion of  astringents  internally. 

If  the  growth  is  encapsulated,  its  complete  removal 
offers  a  possibility  of  cure,  provided  always  that  the  opera- 
tion is  done  before  there  are  too  many  adhesions  to  con- 
tiguous viscera  and  blood-vessels.  The  attempt  to  remove 
such  growths  of  considerable  size  and  not  encapsulated  is 
impracticable  and  should  not  be  undertaken. 
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The  Death  of  Sir  William  Scovell  Savory,  Bart.,  F.  R.  S., 

is  announced  to  have  taken  place  on  Monday,  March  4th,  as  the 
result  of  a  short  illness.    IIo  was  sixty-nine  years  old. 

The  Death  of  Mr.  Charles  H.  Robinson,  F.  R.  C.  S.  L,  of 
Kingstown,  Ireland,  is  stated  in  the  Lancet  to  have  taken 
place  on  Friday,  Marcii  1st,  after  two  days'  illness.  The  de- 
ceased was  an  occasional  contributor  to  this  journal. 
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A  TOWN  I.V  THE  DRUG  BUSINESS. 

Under  the  heading  la  this  Town  Going  into  the  Drug  Busi- 
ness? the  Sun  recently  published  a  letter,  signed  "  Medicus," 
which  with  the  omission  of  an  irrelevant  paragraph  read  as  fol- 
lows :  "  I  learn  from  to-day's  paper  that  the  Legislature  may 
authorize  the  New  York  health  board  to  manufacture  and  sell 
'  antitoxine,'  and  that  the  Mayor  has  been  urged  by  officials  of 
the  board  to  indorse  the  measure.  .  .  .  Since  when  is  it  neces- 
sary for  a  health  board  to  manufacture  therapeutic  agents  and 
to  sell  them  in  competition  with  legitimately  established  busi- 
ness concerns?  And  if  it  is  right  and  proper  that  the  anti- 
diphtheritic  serum  be  thus  manufactured  and  sold  on  a  business 
basis  by  our  health  board,  why  may  not  the  scope  of  this  de- 
partment be  enlarged,  and  the  manufacture  of  other  medicines 
be  engaged  in  ?  Why  not  also  bake  bread,  slaughter  cattle, 
make  butter,  etc.  ?  The  people  certainly  are  in  need  of  such 
supplies  too,  and  if  medicine,  why  not  food?  Good  and 
'  health  board  guaranteed  and  made '  food  will  prevent  sick- 
ness, as  '  health  board  serum '  and  other  drugs  will  cure.  Your 
report  says  that  'Commissioner  Edson  and  Secretary  Clark  of 
the  department  appeared  in  favor  of  the  bill  and  no  one  in 
opposition.'  I  feel  sure  that  if  due  notice  of  the  hearing  had 
been  published,  medical  men  and  those  interested  in  the  manu- 
facture and  sale  of  the  serum  would  have  been  there  to  say 
that  the  board's  competition  as  a  purveyor  of  the  serum  is  not 
necessary,  and  that  reliable  firms  are  supplying  all  that  is 
needed  now,  and  at  reasonable  prices.  Give  the  opponents  a 
chance  to  be  heard.  But,  above  all,  don't  let  a  communistic 
measure,  establishing  a  city  department  in  business  as  competi- 
tor of  citizens,  pass  and  go  into  effect." 

Dear  "  Medicus,"  the  town  is  already  in  the  drug  business, 
and  has  been  for  years,  so  we  fear  your  protest  comes  too  late ; 
nevertheless  it  is  gratifying  to  find  that  at  last  one  New  York 
physician  appreciates  the  situation,  and  your  letter  shows  a  dis- 
tinct advance  from  the  attitude  which,  ten  or  twelve  years  ago, 
the  local  profession  presented  when  the  board  of  health  was 
empowered  to  engage  in  the  production  and  sale  of  vaccine,  to 
the  inevitable  detriment  of  certain  physicians  who  by  their  own 
exertions  had  overcome  a  tremendous  prejudice  against  animal 
vaccination,  certainly  without  any  moral  support  from  the 
board,  if  not  against  the  additional  impediment  of  secret  dis- 
couragement from  individual  ofiicials  serving  under  the  board. 
Not  only  was  there  then  no  protest  from  the  physicians  of  New 
York,  but  physicians  even  lobbied  in  favor  of  the  bill,  to  their 
discredit  be  it  said. 

For  individual  officials  of  the  board  of  health  we  have  the 
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greatest  esteem  and  respect,  and  it  has  often  been  our  pleasant 
duty  to  speak  approvingly  of  their  work  as  a  body,  but  we  are 
thoroughly  convinced  that  when  they  seek  the  privilege  of 
trading  in  antitoxine  they  are  unconsciously  working  to  under- 
mine one  of  the  dearest  and  most  fundamental  of  the  rights 
of  American  citizenship,  that  of  following  a  business  career 
without  fear  of  governmental  competition.  What  riglit  has 
the  government,  national.  State,  or  municipal,  to  engage  in 
trade?  Not  the  slightest.  It  will  not  do  to  say  that  the 
board  of  health  is  now  seeking  to  do  what  private  capital  and 
individual  skill  are  incompetent  to  accomplish  ;  it  is  palpably 
untrue.  We  want  no  paternal  government,  no  governmental 
monopoly.  Come  out  with  your  name,  "  Medicus  "  ;  you  need 
not  be  shy  ;  let  us  know'  who  it  is  that  we  should  honor. 


SOME  OF  THE  RESPONSIBILITIES  OF  DICTIONARY-MAKERS. 

In  our  issue  for  February  9th  we  criticised  the  wording  of  a 
bill  that  had  been  introduced  into  Congress  having  for  its  ob- 
ject the  creation  of  a  commission  to  inquire  into  the  subject  of 
the  pollution  of  sources  of  water  supply  that  might  endanger 
the  health  of  the  people  of  more  than  one  State.  Our  objec- 
tion was  to  the  use  of  the  word  develop  in  the  sense  of  detect- 
ing. In  the  Journal  for  February  23d  we  printed  a  letter  from 
Dr.  Charles  Smart,  of  the  army,  in  which  he  avowed  himself 
the  framer  of  the  bill  and  argued  that  his  use  of  the  word  de- 
velop in  it  had  been  proper.  This  contention  he  fortified  with 
definitions  from  Webster's  Dictionary.  Dr.  Smart  certainly  has 
the  dictionaries  with  hhn  in  this  matter,  but  that  only  shows 
how  fallible  the  lexicographers  are.  "  The  world  is  ever  mov- 
ing," says  Archbishop  Trench,  "and  language  has  no  choice  but 
to  move  with  it."  When  Noah  Webster,  the  master  definer, 
made  his  dictionary  the  word  develop  meant  precisely  what  he 
said  it  meant,  l)ut  the  world  has  moved  since  then,  and  in  that 
sense  the  word  may  almost  be  said  to  have  joined  those  which, 
to  quote  once  more  from  Trench,  have  wholly  disengaged 
themselves  from  their  etymologies."  Development,  as  we  un- 
derstand it  now,  is  a  formative,  almost  a  creative  process. 
Nobody  now  seeks  to  "  develop  "  his  hat  when  he  is  about  to 
take  a  walk.  The  dictionaries  that  are  now  in  common  use 
give  the  current  meaning  of  the  word,  but,  still  in  the  bondage 
of  etymology,  they  also  give  the  old  meaning  in  a  way  to  lead 
the  reader  to  think  it  still  dominant  or  at  least  often  employed. 
In  this  they  are  unquestionably  wrong,  and  to  them  should  the 
blunder  be  ascribed  if  this  verbal  anachronism  creeps  into  our 
legislation. 

By  the  way,  another  gross  misuse  of  the  word  develop  crops 
out  every  now  and  then  in  medical  writing.  It  is  not  uncom- 
mon to  find  it  recorded  of  a  patient  that,  after  having  appar- 
ently started  upon  a  favorable  course,  he  suddenly  "  developed  " 
pneumonia  or  some  other  untoward  complication.  Now,  in  no 
sense  of  the  word  did  the  patient  "develop"  the  intercurrent 
disease;  he  did  not  even,  to  revert  to  the  archaic,  uncover,  un- 
fold, lay  open,  disclose,  unravel,  disentangle,  or  detect  it;  least 
of  all  did  he  cultivate  and  nurse  it  or  bring  it  to  it8  full  growth ; 


in  short,  he  did  not  develop  it.  Let  us  try  to  strangle  this 
aliominable  misuse  of  the  word  before  it  meets  with  undeserved 
recognition  in  the  dictionaries. 

Having  thus  blamed  the  lexicographers,  we  are  doubly  glad 
that  we  can  conscientiously  support  them  under  what  we  be- 
lieve to  be  unjustified  reproach  put  upon  them  by  our  esteemed 
contemporary  the  Medical  News.  "  The  dictionaries,"  says  the 
iVews,  "derive  the  compounds  of  ur-  and  of  urin-  fronr  the 
Greek  ovpov — an  evident  blunder,  as  they  are  patently  derived 
from  the  Latin,  and  these  hybrids,  such  as  uremia  [sic\  etc., 
are  sim])ly  hybrids,  none  the  worse  for  the  fact,  except  for  the 
silly  attempt  to  conceal  their  parentage  by  false  etymologies, 
this  now-you-see-it  and  now-you-don't  derivation."  As  to  this 
matter,  we  would  simply  express  the  opinion  that  compounds 
in  urin  are  indeed  from  urina^  but  that  just  as  surely  are  those 
in  nr-  (meaning,  of  course,  those  in  which  urine  is  designated) 
from  oupoi/,  and  we  can  see  no  silliness  or  shadow  of  deviation 
from  strict  truthfulness  in  a  statement  to  that  effect. 

The  News's  stricture  on  the  lexicographers  occurs  in  the 
course  of  an  article  in  its  issue  for  February  23dj  in  which  it 
wonders  at  our  preferring  uranalysis  to  urinalysis  and  main- 
tains its  own  preference  to  the  contrary.  The  News  is  quite 
right  when  it  says  :  "  We  suppose  the  chief  objection  to  urin- 
alysis to  be  against  the  elision  of  the  syllable  an  of  the  second 
part  of  the  compound  analysis  (Greek,  di/aXuo-iy)."  But  the 
News  seems  to  us  to  be  in  error  and  under  the  domination  of 
the  idea  that  the  first  part  of  the  compound  is  from  urina,  and 
not  from  ovpov^  when  it  continues  :  "  But  in  uranalysis  there  is' 
an  elision  just  as  culpable,  or  more  so,  of  one  syllable  of  the 
other  root,  urin-  (Latin,  urina).'''  It  appears  to  us,  further- 
more, that  the  News  falls  into  two  more  errors  in  coining  the 
word  ouronanalysis,  which  it  says  is  "perfectly  correctly 
formed."  Our  learned  contemporary  must  certainly  be  aware 
that  the  Greek  ov  is  regularly  transliterated  into  the  Latin  «, 
and  it  must  also  know  that  in  making  compounds  the  Greeks 
constantly  dropped  the  terminal  syllable  of  the  first  term, 
sometimes  replacing  it  with  a  euphonious  connective.  In  this 
instance  no  connective  is  needed,  and  we  still  maintain  that 
the  correct  form  is  uranalysis.  However,  we  should  have  re- 
frained from  commenting  on  our  contemporary's  use  of  urin- 
alysis by  preference  had  it  not  criticised  a  worthy  author.  Dr. 
Purdy,  of  Chicago,  for  using  uranalysis;  and  we  quite  agree 
that  urinary  analysis  is  a  good  enough  expression,  for  we  have 
no  sympathy  with  the  craze  for  coining  a  word  to  express  a 
phrase. 

MINOR  PARAGRAPHS. 

AN  EXCEPTIONALLY  PRAISEWORTHY  INSTANCE  OF 
PROFESSIONAL  SECRECY. 

Whatever  may  be  thought  of  Coroner  Iloeber's  conception 
of  the  criminality  of  abortion,  no  conscientious  physician  can 
fail  to  applaud  him  for  having  recently  suppressed  the  name  of 
a  practitioner  suspected  of  complicity  in  a  criminal  abortion. 
It  is  time  enough  to  give  out  names  when  a  case  of  that  kind 
actually  comes  to  judicial  notice.  Grave  liardship  and  most 
grievous  notoriety  have,  as  our  readers  well  know,  been  in- 


376 


ITEMS.— MARRIAGES  AND  DEATHS.— OBITUARIES. 


[N.  Y.  Med.  Jock. 


flicted  occasionally  upon  physicians  wholly  innocent  of  wrong 
in  abortion  cases. 


THE  CRAIG  EPILEPTIC  COLONY. 

The  utterly  unreasonable  and  disreputable  attempt  to  legis- 
late Dr.  Frederick  Peterson  and  his  associates  from  the  man- 
agement of  the  colony  ought  not  to  be  tolerated  in  the  Legisla- 
ture. Dr.  Peterson  is  virtually  the  creator  of  this  beneficent 
institution,  and  to  deprive  it  of  his  guidance  now  would  be  a 
deplorable  step. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  19,  1895: 


DISEASES. 

Week  ending  Mar.  12. 

Week  ending  Mar.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

1 

5 

3 

125 

14 

130 

14 

Cerel)ro-spinal  meningitis. . . . 

2 

2 

2 

1 

164 

12 

134 

14 

207 

23 

204 

30 

Small-pox  

2 

0 

0 

0 

129 

118 

84 

143 

A  Correction. — Dr.  Ohlmacher,  whose  article  entitled  Some 
Suggestions  in  Bacteriological  Technique  appeared  in  our  issue 
for  March  2d,  asks  us  to  say  that  the  word  "  benzene  "  should 
have  been  printed  leiizine. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army ,  from  March  10  to  March  16,  1895: 
Heizman,  Chaeles  L.,  Major  and  Surgeon,  Fort  Douglas,  Utah, 

is  granted  leave  of  absence  for  one  month,  to  take  effect 

about  March  10,  1895. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  March 
16,  1895  : 

Young,  L.  L.,  Assistant  Surgeon.    Detached  from  the  Naval 

Hospital,  Norfolk,  Va.,  and  to  wait  orders. 
Farenholt,  Ammen,  Assistant  Surgeon.    Ordered  to  the  U.  S. 

Steamer  Baltimore. 

Society  Meetings  for  the  Coming  Week : 

Mo'svAY .  March  25th:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

Tuesday,  March  26th:  New  York  Dermatological  Society  (pri- 
vate) ;  Medical  Society  of  the  County  of  Lewis  (quarterly)^ 
N.  Y. ;  Buffalo  Obstetrical  Society. 

Wednesday,  March  27th :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York  Patho- 
logical Society;  New  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  New  York;  Metropoli 
tan  Medical  Society  (private),  New  York  ;  Auburn,  N.  Y., 
Medical  Association  ;  Medical  Society  of  the  County  of 
Albany,  N.  Y. ;,  Philadel[)liia  County  Medical  Society;  Berk- 
shire, Mass.,  District  Medical  Society  (Pitt.sfield). 

TnuKBDAY,  March  28th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynajcology) ;  New  York  Ortho- 
p-Bdic  Society;  Brooklyn  Pathological  Society;  Ro.xbury, 


Mass.,  Society  for  Medical  Improvement  (private) ;  Patho- 
logical Society  of  Philadelphia. 


Married. 

Fisoher — Robert. —  In  New  York,  on  Wednesday,  March 
20th,  Dr.  Louis  Fischer  and  Miss  Clara  Robert. 

Died. 

Beatenahl. — In  New  York,  on  Monday,  March  18th,  Dr. 
Gustav  Weber  Bratenahl,  in  his  twenty-eighth  year. 

Fanning. — In  New  York,  on  Thursday,  March  14th,  Lenora 
Carpenter,  wife  of  Dr.  A.  M.  Fanning. 

Forest. — In  New  York,  on  Friday,  March  15th,  Carrie 
Lucia,  wife  of  Dr.  William  E.  Forest. 

MowRY.— In  Allegheny,  Pa.,  on  Thursday,  March  14th,  Dr. 
Robert  B.  Mowry,  aged  eighty-two  years. 

O'Leary. — Near  San  Jose,  Costa  Rica,  on  Friday,  February 
8th,  Dr.  Jeremiah  O'Leary,  formerly  of  New  York,  aged  fifty- 
two  years. 

Sampson. — In  Tiffin,  Ohio,  on  Monday,  March  18th,  Dr.  W. 
G.  Sampson,  in  his  ninety-third  year. 

Skiff. — In  Frankfort,  N.  Y.,  on  Wednesday,  March  13th, 
Dr.  Perrin  O.  Skiff,  aged  sixty-eight  years. 

Smith. — In  Meridian,  Miss.,  on  Tuesday,  March  12th,  Dr. 
A.  H.  Smith. 


Obituaries. 


JEREMIAH  O'LEARY,  M.  D. 

As  is  sententiously  recorded  under  the  heading  of  Births, 
Marriages,  and  Deaths  in  this  issue  of  the  Journal,  a  New  York 
physician,  Dr.  Jeremiah  O'Leary,  ended  his  earthly  career  in  a 
distant  country,  Costa  Rica,  on  the  8th  of  February.  He  was 
born  in  Ireland,  but  was  brought  to  New  York  with  his  parents 
when  he  was  a  mere  boy.  He  was  a  graduate  of  the  medical 
department  of  the  University  of  the  City  of  New  York,  of  the 
class  of  1864.  Soon  after  obtaining  his  medical  degree,  being 
too  modest  to  launch  out  upon  the  practice  of  his  profession,  he 
entered  the  Pacific  Mail  Steamship  Company's  service  as  a 
purser,  and  it  was  on  board  ship  that  the  editor  of  this  journal, 
then  a  surgeon  in  the  company's  employ,  first  met  hiin.  A 
close  attachment  sprang  up  at  once  between  the  two  youngsters 
and  proved  enduring.  In  1865  they  both  served  together  as 
acting  assistant  surgeons  in  Annai)olis.  For  certain  short  pe- 
riods Dr.  O'Leary  practiced  medicine  in  New  York,  but  most 
of  his  professional  career  was  spent  in  Costa  Rica,  and  he  mar- 
ried an  estimable  lady  of  that  country.  Two  of  his  daughters, 
Mercedes  and  Marita,  "the  O'Leary  sisters."  are  well  remem- 
bered by  many  a  New  Yorker  for  their  proficiency  at  the  piano 
when  yet  hardly  in  their  'teens. 

Jerry  O'Leary — for  it  was  by  that  endearing  name  that  his 
friends  all  called  him — was  one  of  the  most  lovable  men  that 
the  Lord  ever  sent  into  the  world.  He  was  utterly  without 
guile.  His  career,  which  included  a  residence  in  Japan  for  a 
time,  was  not  without  stirring  and  even  dangerous  incidents' 
and  it  was  always  beset  with  difficulties,  but  his  unsut^picious 
and  uncomplaining  nature,  full  of  benevolence  toward  all  inan- 
kin<l,  gave  him  a  serenity  that  beamed  amid  all  adversities  and 
hardships.    Peace  to  his  noble  and  gentle  spirit! 
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jprocccbings  of  Sacicties. 

SOCFETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  December  5,  1894. 
The  President,  Dr.  C.  C.  Baerows,  in  the  Chair. 

Empyema  of  the  Antrum  of  Highmore.— Dr.  C.  G.  Coak- 
LEY  presented  two  eases  of  this  condition.  Tliey  were  interest- 
■  ing  as  iMustrating  both  the  chronic  and  acute  forms.  The 
chronic  case  was  that  of  Mr.  D'S.,  forty-five  years  of  age,  who 
had  been  sent  to  him  by  Dr.  J.  E.  Winters.  He  bad  been  taken 
sick  on  December  9,  1893,  with  a  marked  chill  and  a  sharp  rise 
of  temperature.  The  elevation  of  temperature  liad  lasted  for 
two  days,  and  then  there  had  appeared  an  odorless,  purulent  dis- 
charge from  the  left  nostril.  Five  or  six  days  later  there  had 
been  a  marked  odor  to  the  discharge,  and  he  had  complained 
of  very  intense  supra-orbital  and  occipital  headache.  Previously 
to  his  coming  to  Dr.  Winters  the  nose  had  been  washed  out  twice 
daily  for  four  months  by  one  physician  and  once  daily  by  an- 
other physician  for  two  months.  Within  a  half  hour  or  more 
after  the  washing  the  discharge  had  been  as  profuse  as  before 
— indeed,  so  profuse  had  it  been  that  it  had  "  saturated  two  or 
three  Turkish  towels  every  day."  On  examination,  the  left 
nasal  cavity  had  been  found  very  much  contracted,  the  inferior 
turbinate  swollen  so  as  to  touch  the  S8oi)tum,  and  the  entire 
cavity  filled  with  very  foul-smelling  pus.  Examiucation  with  a 
probe  had  shown  the  inferior  turbinate  to  be  sound,  but  a  ne- 
crotic condition  of  the  middle  turbinate.  The  test  by  transil- 
lumination had  shown  the  whole  affected  side  dark  in  the  infra- 
orbital region,  and  also  an  absolute  darkness  of  the  pupil  on  the 
affected  side.  A  triangular-bladed  knife  had  been  introduced 
into  the  antrum,  along  tlie  floor  of  the  nares  underneath  the  in- 
ferior turbinated  bone ;  yet  on  its  withdrawal  no  pus  had  es- 
caped. A  second  puncture  had  then  ^been  made,  and  a  large 
quantity  of  extremely  foul-smelling,  thick  pus  had  escaped. 
Not  wishing  to  sacrifice  a  sound  molar  tooth,  an  opening  had 
been  made  on  October  L3th,  under  ether  aufeslhe.sia,  through 
the  canine  fossa  into  the  antrum.  A  probe  passed  into  this 
opening  had  shown  high  up  posteriorly  a  soft  tumor  of  about  the 
size  of  an  almond.  This  had  been  cut  loose  from  its  attachments 
with  a  curette,  and  had  been  allowed  to  remain  in  the  antrum. 
A  silver  tube  had  then  been  introduced  for  drainage  and  the 
cavity  washed  out,  at  first  with  a  solution  of  permanganate  of 
potassium,  two  grains  to  the  ounce,  and  subsequently  with  per- 
oxide of  hydrogen,  two  or  three  times  a  day.  On  the  fifth  day 
the  tumor — a  polypus — somewhat  shriveled  and  decomposed, 
had  been  washed  out  through  the  tube.  The  necrosed  portions 
of  the  middle  turbinate  and  ethmoidal  cells  had  been  removed 
by  means  of  a  special  curette  constructed  to  (it  the  narrow  nasal 
cavity.  Up  to  the  present  time  some  twelve  curettings  had 
been  performed,  with  the  result  of  removing  nearly  all  the  dead 
bone.  The  discharge  from  the  antrum  had  practically  ceased 
two  weeks  ago,  but,  as  there  was  a  slight  purulent  discharge 
from  the  nose,  he  did  not  feel  it  safe  to  remove  the  silver  tube 
from  the  antrum  as  yet. 

Tlie  other  case — the  acute  one — was  that  of  a  gentleman, 
thirty-one  years  of  age,  who  had  been  sent  to  him  by  Dr.  T.  J. 
Biggs.  Three  years  ago  there  had  been  aching  in  a  molar  tooth 
on  one  side,  and  a  dentist,  in  attempting  to  extract  it,  had 
broken  it  off.  That  night  another  dentist  had  "killed  the 
nerve."  Since  that  time  there  had  been  occasional  soreness, 
but  by  October  31st  this  had  given  place  to  severe  pain.  Then 
the  entire  tootli  had  been  extracted.    Two  days  later  a  jjuru- 


lent  nasal  discharge  had  begun  on  the  same  side,  and  the  pain 
had  been  temporarily  relieved.  A  needle  passed  by  the  patient 
up  through  the  tooth  socket  at  this  time  had  revealed  the 
presence  of  a  collection  of  pus.  On  November  4th  there  had 
been  such  severe  frontal  headache  as  to  incapacitate  him  for 
business,  and  the  discharge  had  become  foul-smelling.  On  ex- 
amination, November  13th,  there  had  been  found  marked  swell- 
ing of  the  tissues  in  the  left  nostril,  and  these  had  been  bathed 
in  foul  smelling  pus.  The  result  of  transillumination  had  not 
been  so  marked  as  in  the  other  case,  owing  to  the  bones  having 
been  naturally  thicker,  but  still  there  had  been  a  fairly  distinct 
difference  in  the  illumination  on  tlie  two  sides.  Under  cocaine 
anaesthesia  a  drill  had  been  passed  through  the  alveolus  into 
the  antrum  and  pus  evacuated.  No  necrosis  had  been  detected 
either  in  the  antrum  or  nose.  At  the  end  of  the  tenth  day  the 
discharge  had  ceased.  On  the  twelfth  day  the  tube  had  been 
removed.  Although  the  orifice  through  the  alveolus  had  been 
still  patent,  there  had  been  no  discharge  and  the  antrum  had 
been  empty. 

Dr.  Coakley  also  exhibited  the  special  tube  he  had  had  con- 
structed for  the  first  case. 

Dr.  E.  Le  Fevrk  asked  if  in  these  cases  there  had  been 
complaint  of  headache  elsewhere  than  in  the  frontal  re- 
gion. 

Dr.  Coakley  replied  that  in  the  cases  he  had  seen  there  had 
been  almost  invariably  complaint  of  pain  over  the  outer  half  of 
the  supra-orbital  ridge.  He  had  always  looked  upon  this  as  a 
reflex  pain  from  pressure,  probably  on  the  infra-orbital  nerve. 
The  occipital  pain  was  possibly  due  to  anaemia  or  other  second- 
ary condition. 

Dr.  Le  Fevre  said  that  he  had  asked  this  question  because 
some  years  ago  a  patient  had  been  coming  to  him  frequently 
for  the  relief  of  an  occipital  headache.  The  usual  methods  of 
treatment  had  been  tried  without  avail.  Finally  the  patient  had 
come  to  him  stating  that  there  had  been  a  profuse  discharge 
from  the  nose,  and  that  with  this  there  had  been  a  great  in- 
crease in  the  severity  of  the  headache.  Examination  then  had 
shown  the  antrum  to  be  the  seat  of  a  suppurative  process.  As 
soon  as  the  antrum  had  been  freely  opened  the  headache  had 
entirely  disappeared. 

Dr.  Joseph  D.  Bryant  said  that  he  would  like  to  refer  to 
two  cases  bearing  upon  pus  collections  in  the  antrum  and  ob- 
stinate neuralgia.  One  of  these  patients  had  been  a  physician, 
who  had  had  for  many  years  a  persistent  neuralgia  at  the  supra- 
orbital notch  and  in  the  superior  division  of  the  fifth  pair.  No 
history  of  any  discliarge  from  the  antrum  had  been  obtained, 
nor  had  there  been  any  deformity  at  the  time  to  indicate  such  a 
condition.  It  had  been  the  fashion  at  that  time  to  remove  the 
supra-orbital  nerve  and  destroy  Meckel's  ganglion.  Pie  had 
opened  into  the  antrum  and  pus  had  poured  out  very  freely. 
The  quantity  of  pus  had  astonished  him  in  view  of  the  fact  that 
there  had  been  no  evidence  of  such  an  accumulation.  Meckel's 
ganglion  had  then  been  removed,  notwithstanding  the  libera- 
tion of  the  pus  collection.  The  patient  had  been  heard  from 
five  years  later,  and  had  still  continued  to  be  free  from  his  neu- 
ralgia. Subsequent  experience  had  led  the  speaker  to  think 
that  an  exciting  cause  of  the  neuralgia  in  this  case  had  been  the 
pus  accumulation  in  the  antrum. 

The  second  case  had  been  that  of  an  adult  woman  who, 
without  any  symptoms  of  pus  accumulation  in  the  antrum,  had 
had  a  chronic  and  exceedingly  severe  neuralgia  of  the  supra- 
orbital and  supramaxillary  region.  An  opening  had  been  made 
into  the  antrum  and  a  large  cpiantity  of  pus  evacuated.  A  fa- 
vorable prognosis  had  been  made  in  this  case  because  of  the  for- 
tunate experience  with  the  other  one;  but  in  this  second  one  he 
had  been  mistaken,  for  after  a  short  time  the  neuralgia  had  re- 
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tamed  and  had  become  so  severe  as  to  cause  partial  dementia. 
The  chief  interest  in  these  cases  was  in  the  fact  that  the  pus  accu- 
mulations in  the  antrum  had  contributed  to  the  neuralgia  without 
manifesting  their  presence  by  external  signs.  In  view  of  the 
fact  that  Dr.  Ooakley's  patients  had  been  so  thoroughly  syringed, 
he  would  say  that  it  should  be  remembered  that  a  continuous 
discharge  of  pus  from  the  nostril  without  assignable  cause,  par- 
ticularly if  increased  by  change  of  position  of  the  patient, 
should  lead  one  to  strongly  suspect  the  presence  of  suppura- 
tion in  the  antrum. 

In  another  case  in  which  the  antrum  had  been  inflamed  and 
the  bone  necrosed,  the  opening  had  been  made  in  the  canine 
fossa.  The  opening  had  persisted  for  eight  years  or  more,  al- 
though there  had  been  no  discharge  for  some  time.  He  had 
seen  it  recommended  to  have  a  tooth  put  in  on  a  plate  so  as  to 
act  as  a  plug  to  close  an  opening  made  through  a  root  socket  of 
a  tooth. 

Dr.  CoAKLEY  said  that  certainly  some  of  these  patients  when 
allowed  to  go  on  did  exhibit  intense  neuralgia,  whereas  many 
others  seemed  to  become  accustomed  to  the  pain  so  that  ulti- 
mately the  only  symptom  would  be  the  unilateral  foul  smelling 
discharge.  This  would  often  last  for  many  months  before  com- 
ing under  the  notice  of  a  physician,  and  then  the  necrosis  of  the 
bone  would  render  the  healing  both  difficult  and  tedious.  He 
would  like  to  emphasize  the  importance,  therefore,  of  study- 
ing such  cases  well  when  a  discharge  of  this  character  was 
present. 

Dr.  S.  Dana  IIdbbard  presented  the  following  speci- 
mens : 

(1)  Ulcer  of  the  Stomach.— An  Italian,  thirty-one  years  of 
age,  of  alcoholic  habits,  had  been  admitted  to  the  hospital  on 
October  12,  1894.  He  had  been  taken  sick  with  fever  and 
cough,  and  at  a  dispensary  tlie  diagnosis  of  measles  had  been 
made.  He  had  been  admitted  shortly  afterward  to  the  River- 
side Hospital,  and  at  that  time  he  had  had  an  abundant  erup- 
tion characteristic  of  measles.  His  face  had  been  swollen  so 
much  as  to  resemble  erysipelas.  There  had  also  been  fever  and 
delirium.  Antipyretics  and  enemata  had  been  given,  and  in  a 
few  hours  he  had  been  apparently  in  a  much  better  condition. 
On  the  next  day  his  bowels  had  become  quite  loose  ;  he  had  had 
gloomy  forebodings,  and  his  pulse  had  become  irregular.  On 
the  next  day  his  temperature  had  remained  above  102°  in  spite 
of  antipyretic  measures,  and  his  delirium  had  become  quite  ac- 
tive. The  bronchitis  had  improved,  and  the  measles  eruption 
had  become  less  marked.  Other  physicians  had  seen  the  case, 
and  had  come  to  the  conclusion  that  it  was  one  of  typhus  fever, 
although  tlie  speaker  had  persisted  in  the  original  diagnosis  of 
measles.  The  patient's  condition  had  become  rapidly  worse  on 
October  loth,  and  in  the  afternoon  he  had  vomited  some  bright- 
red  blood,  and  had  then  quickly  gone  into  collapse.  A  few 
hours  later  it  had  been  found  that  the  percussion  note  over  the 
stomach  had  changed  from  tympanitic  to  dull,  showing  hfemor- 
rhage  into  that  viscus.  No  urine  had  been  excreted  at  that 
time  for  twenty-four  hours.  The  haemorrhage  had  become 
quite  profuse  shortly  after  this,  and  at  9  a.  m.  the  following  day 
he  had  died.  At  the  autopsy  tbe  stomach  had  been  found 
tilled  with  blood,  and  at  the  lower  end  of  the  oesophagus  had 
been  three  linear  ulcers.  One  of  these  had  been  deep  and  ex- 
tended down  into  the  stomach.  No  previous  history  had  been 
obtainable,  but  it  had  been  surmised  that  he  had  been  a  "  sword 
swallowcr." 

(i)  Ulcer  of  the  Ileum  and  Caput  Coli;  Typhoidal  Case 
Mistaken  for  Typhus  Fever.— M.  N.,  a  young  Irishman  of 
intemperate  habits,  had  been  delirious  at  the  time  of  his  admis- 
sion, and  had  had  a  general  mottled  eruption.  This  had  been 
at  the  time  of  an  epidemic  of  typhus  fever,  and  the  case  had 


been  diagnosticated  by  the  board  of  health  and  by  the  hospital 
physicians  as  typhus  fever.  He  had  had  a  low  type  of  delirium 
with  more  or  less  cyanosis  ;  the  eyes  and  conjunctivse  had  been 
normal;  there  had  been  subsultus  tendinum,  a  dry,  hot  skin, 
and  an  eruption  all  over  the  trunk  and  both  upper  and  lower 
extremities.  This  eruption  had  consisted  of  macules,  disappear- 
ing on  pressure,  rather  deeper  than  pink.  The  abdomen  had  been 
tympanitic,  but  not  tender.  The  urinary  examination  had  been 
negative.  On.Julylltli  he  had  been  semi-conscious.  On  the 
following  day  the  pulse  had  been  very  rapid  and  compressible, 
but  there  had  been  no  new  groups  of  eruption.  He  had  died  at 
3.30  A.  M.  July  15th.  The  autopsy  had  shown  several  very 
large  ulcers.  Up  to  the  time  of  his  death  it  had  been  thought 
that  the  case  had  been  unquestionably  one  of  typhus  fever,  but, 
in  view  of  the  post-mortem  findings,  the  speaker  had  been  led 
to  think  it  an  irregular  form  of  ty[)hoid. 

(3)  Rectum  in  a  Child  obstructed  by  a  Circular  Mem- 
brane.— A  child,  two  days  old,  had  been  admitted  to  the  hospi- 
tal with  no  history  other  than  that  there  had  been  no  move- 
ment of  the  bowels.  The  external  appearance  of  the  anal  region 
had  been  natural,  but  on  passing  a  catheter  an  obstruction  had 
been  met  with  at  about  an  inch.  The  sphincter  had  been 
dilated  with  the  finger,  which  had  then  encountered  the  same 
obstruction.  The  latter  had  appeared  to  be  cone-shaped.  On 
aspiration  a  dark  fluid  had  escaped.  This  membranous  obstruc- 
tion had  been  pulled  down  with  forceps  and  a  small  incision 
made  into  it,  A  large  quantity  of  meconium  had  been  dis- 
charged.   The  next  day  the  child  had  died. 

Ovarian  Cysts. — The  Prf.siuext  presented  two  ovarian  cysts. 
They  had  been  removed  from  different  patients  last  summer  on 
the  same  day.  Both  of  these  cysts  appeared  to  be  dermoid  in 
character.  One  of  them  had  been  removed  from  a  young  mar- 
ried woman,  twenty-six  years  of  age,  who  had  been  jjerfectly 
well  up  to  eighteen  months  previously.  At  that  time  she  had 
had  an  early  miscarriage,  which  had  been  followed  by  more  or 
less  pelvic  distress  for  about  a  year.  She  had  then  been  seen  at 
the  Harlem  Hospital,  and  had  been  subjected  to  an  Alexander's 
operation  for  the  relief  of  a  supposed  retroversion  of  the  uterus. 
The  operation  had,  however,  given  no  relief,  although  when 
seen  by  the  speaker  the  uterus  had  been  found  in  excellent  posi- 
tion. Examination  had  shown  a  tumor  back  of  the  uterus. 
This  tumor  had  been  removed  by  abdominal  section.  Undoubt- 
edly the  Alexander  operation  had  been  done  with  the  idea  of 
relieving  a  retroverted  uterus,  the  tumor  behind  that  organ 
having  been  mistaken  for  the  retro-displaced  fundus  of  the 
uterus.  The  operation,  the  speaker  said,  had  given  him  an 
opportunity  of  seeing  the  condition  of  the  internal  organs  after 
an  Alexander's  operation.  He  had  been  much  pleased  with 
the  results  of  this  examination,  the  shortened  round  ligaments, 
as  seen  from  within,  being  more  than  suflicient  to  retain  a 
uterus  in  its  proper  position.  With  more  than  forty  successful 
cases  of  Alexander's  operation  on  his  list,  the  speaker  had  con- 
cluded that  failures  after  this  operation  were  due  to  its  a|)pli- 
cation  to  unsuitable  cases. 

Dr.  W.  Evelyn  Pokter  said  that  the  specimen  just  referred 
to  was  an  excellent  illustration  of  the  importance  of  making  a 
careful  examination  under  aniesthesia  before  performing  any 
operation  for  retro-displacement  of  the  uterus.  Of  course,  the 
introduction  of  a  sound  might  have  cleared  up  the  condition,  but 
not  necessarily.  A  careful  examination  under  anesthesia,  how- 
ever, should  reveal  the  true  condition,  even  though  there  were 
thick  abdominal  walls  and  more  or  less  adhesions.  Eflbrts 
were  being  made  by  some  to  remove  such  growths  through  the 
vagina,  and  certainly  those  just  presented  would  seem,  from 
their  nature  and  situation,  to  have  been  excellent  cases  for  tiiis 
method  of  operation.    Personally,  however,  he  did  not  advo- 


March  23,  1895.] 


PROCEEDINGS  OF  SOCIETIES. 


379 


cate  the  vaginal  operation,  because  the  mortality  from  abdomi- 
nal section  was  already  so  low. 

The  P»E8iDEST  said  be  believed  that  the  patient  had  had  the 
tumor  for  some  time,  and  that  probably  the  presence  of  this 
tumor  had  induced  the  miscarriage.  It  was  for  this  reason  that 
he  had  stated  so  positively  that  the  first  operator  bad  made  an 
erroneous  diagnosis,  for  it  did  not  seem  possible  that  the  tumor 
could  have  grown  there  during  the  two  months  that  had  elapsed 
since  the  first  operation. 

( To  be  concluded.) 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  December  12,  ISQJj- 
The  President,  Dr.  De  Forest  Wili.akd,  in  the  Chair. 

{Concluded  from  page  34S.) 

Tumors  of  the  Brain, — Dr.  Alfred  C.  Wood  read  a  paper 
entitled  Subcortical  Glioma  of  the  Cerebrum  aftecting  principally 
the  Ann  Center  ;  Removal ;  Eecurrence  of  the  Growth  ;  Second 
Operation.  He  reported  the  history  of  the  case  in  the  form  of  an 
abstract  from  a  clinical  lecture  tliat  Dr.  H.  C.  Wood,  in  whose 
service  at  the  University  Hospital  the  patient  had  been  treated, 
had  delivered  at  the  hospital  in  January,  1894. 

The  features  of  special  interest  in  this  case,  Dr.  Wood  said, 
were :  1.  The  accurate  location  of  the  growth  clinically.  2.  The 
precision  with  which  the  tumor  had  been  exposed  by  the  tre- 
phine opening.  3.  The  immediate  and  complete  left-sided  paraly- 
sis, followed  by  perfect  restoration  of  the  normal  condition  in 
the  face,  and  the  return  of  a  very  fair  degree  of  function  in  the 
leg,  while  motion  in  the  arm  had  failed  to  improve  decidedly, 
showing  that  the  arm  center  had  probably  been  completely  re- 
moved, while  the  face  and  leg  centers  had  been  but  slightly  en- 
croached upon  at  the  operation,  and,  although  suffering  tem- 
porarily from  the  traumatism,  had  preserved  their  integrity. 
4.  The  recurrence  of  the  growth  followed  by  its  successful  re- 
tuoval,  the  patient  having  remained  well  until  the  present  time, 
seven  months  after  the  last  operation  and  eleven  months  after 
the  first.  5.  The  fact  that  the  hemiparesis  had  not  preceded 
the  spasms  and  myotonia  had  been  absent.  It  was  maintained 
by  Mills,  Seguin,  and  others  that  both  these  conditions  were  to 
'  be  noted  in  the  subcortical  lesions  of  the  brain,  and  in  a  case  re- 
cently reported  by  Diller  and  Buchanan  the  convulsions  had 
been  preceded  by  paresis. 

The  present  position  of  cerebral  surgery,  the  speaker  said, 
marked  one  of  the  great  achievements  of  the  healing  art,  and 
liad  been  made  possible  entirely  througli  the  agency  of  modern 
aseptic  technique.  We  did  not  now  consider  it  a  more  serious 
matter  to  expose  and  explore  the  brain  than  the  peritonaeum. 
Unfortunately,  the  affections  of  the  brain  were  not  so  frequently 
suitable  for  surgical  attack  as  those  of  the  peritoneal  cavity  were. 
However,  with  the  seat  of  numerous  important  functions  of  the 
brain  already  determined,  with  the  constantly  increasing  cer- 
tainty with  which  the  neurologist  was  able  to  find  definitely  the 
exact  seat  of  numerous  pathological  processes,  with  the  ability 
to  cut  down  upon  and  expose  these  points  with  precision  by 
ison  of  a  knowledge  of  cranio-cerebral  topography,  and  with 
ilie  present  improved  operative  technique,  the  legitimate  field 
of  surgical  interference  must  grow  broader  and  broader.  To- 
day it  was  not  sufficient  to  rest  witli  the  diagnosis  of  a  brain 
tumor,  but,  having  determined  its  presence,  it  was  incumbent 
upon'  the  physician  to  extend  to  the  patient  the  same  oppor- 
tunity for  relief  that  would  be  granted  him  in  other  surgical 
iffections. 

It  was  evident  that,  in  order  to  successfully  remove  a  tumor 


of  the  brain  without  taking  the  life  of  the  patient,  it  must  be 
situated  upon  or  near  the  convexity.  From  a  careful  study  of 
the  post-mortem  records  of  six  hundred  cases  of  brain  tumor  by 
Starr  {Brain  Surgery,  1893)  there  had  been  found  forty-six  in 
which  an  operation  had  been  indicated  by  the  general  and  local 
symptoms,  and  in  thirty-seven  (six  per  cent,  of  the  total  num- 
ber) the  conditions  had  been  such  that  the  tumor  could  easily 
have  been  removed.  The  average  proportion  of  brain  tumors 
that  were  favorably  situated  for  removal,  as  given  by  various 
authorities  from  a  study  of  post-mortem  records,  was  seven  per 
cent.  It  was  especially  interesting  to  note  that  in  the  cases  ana- 
lyzed by  Starr  the  tumor  could  have  been  removed  easily  and  with 
safety  to  the  patient  in  at  least  78'7  per  cent,  of  those  in  which 
the  symptoms  had  pointed  to  a  growth  in  an  accessible  region. 
There  was  no  doubt,  however,  that  the  number  would  be  much 
greater  in  the  future  for  the  reasons  already  mentioned. 

In  regard  to  the  mortality  of  these  operations,  he  said,  the 
same  author,  from  a  study  of  the  operations  so  far  reported, 
had  found  that,  in  a  series  of  eighty-one  cerebral  tumors,  the 
growth  had  been  successfully  removed  fifty-four  times ;  of  these 
patients,  thirty-nine  had  recovered  and  fifteen  had  died,  the 
percentage  of  final  recoveries  being  therefore  48'14. 

As  a  result  of  his  studies  Starr  had  stated  that  the  large  ma- 
jority of  the  gliomata  and  the  glio-sarcomata  had  been  infil- 
trated in  the  brain  substance  to  such  an  extent  as  either  to  hitve 
escaped  detection  at  an  operation  or  to  have  been  impossible  of 
excision.  When  it  was  considered,  said  Dr.  Wood,  that  thia 
statement  was  based  upon  a  study  of  six  hundred  cases,  the 
one  reported  must  be  considered  as  having  had  an  unusually 
successful  termination. 

The  cause  of  these  tumors  was  as  obscure  as  that  of  those 
situated  upon  other  parts  of  the  body.  In  a  large  number  of 
the  cases  a  history  of  traumatism  would  be  obtained,  but 
whether  or  not  this  had  any  setiological  bearing  it  was  impossi- 
ble to  say.  The  patient  whose  case  the  author  had  reported 
had  received  a  blow  on  the  head  thirteen  years  ago.  At  the 
time  of  operation  there  had  been  no  evidence  of  injury  either 
to  the  scalp  or  in  the  skull. 

Dr.  J.  Madison  Taylor  said  that  he  was  especially  interested 
in  this  case.  Recently  he  had  had  the  opportunity  of  again  ex- 
amining a  patient  who  some  time  ago  had  met  with  an  injury  in 
a  region  similar  to  this.  He  reported  the  case  four  or  five  year& 
ago.  In  his  case  there  had  been  sensory  phenomena  connected 
with  the  opening  in  the  skull  which  were  absent  in  Dr.  Wood's 
case.  The  patient,  a  boy,  when  two  or  three  years  old,  had 
fallen  and  crushed  the  skull,  and  a  spicule  of  bone  had  been 
forced  down  on  the  area  occupied  by  the  hand  and  arm  centers. 
No  harm  had  followed  for  two  or  three  years,  and  then  con- 
vulsive seizures  had  begun  and  continued,  and  when  he  had 
reached  the  age  of  twelve  or  thirteen  years  there  had  been 
large  epileptoid  convulsions  due  to  the  pressure  over  the  region 
mentioned.  The  point  of  bone  had  then  been  removed,  and  an 
opening  of  considerable  size  left  in  the  skull.  The  opening  was 
now  about  two  inches  in  length  and  over  an  inch  and  a  half  in 
width.  There  had  been  no  convulsive  seizures  since  the  opera- 
tion. In  this  case  there  existed  a  morbid  fear  in  regard  to  in- 
jury over  this  opening.  Any  touch  or  pressure  caused  a  hide- 
ous pain  like  meningeal  headache,  and  it  was  impossible  for  the 
patient  to  lie  on  that  side. 

He  woidd  like  to  hear  in  the  discussion  some  mention  made 
of  the  possibilities  of  covering  such  openings.  This  seemed  to 
him  to  be  an  important  consideration. 

In  his  case  there  were  no  motor  symjjtoms  whatever.  The 
injury  had  been  on  the  right  side,  and  it  was  noticeable  that  the 
growth  of  the  left  side  bad  not  been  so  great  as  on  the  rigiit. 
This  was  most  conspicuous  in  the  hand,  which  was  iialf  an  incli 
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shorter  than  the  right.  The  arm  was  somewhat  shorter  also 
than  the  right.  In  the  legs  no  difference  could  be  detected. 
There  was  no  spasticity  whatever,  and  the  patient,  now  twenty- 
two  years  old,  was  a  skilled  mechanic  of  great  activity  and 
strength.  The  speaker  thought  it  might  be  important  to  pro- 
tect this  open  area  in  some  permanent  fashion,  and  trusted  that 
he  should  hear  of  a  proper  means  of  doing  so  proposed  by  Dr. 
Wood,  whose  reputation  as  a  surgeon  justified  his  expectation 
that  the  latest  and  best  devices  would  be  used. 

Dr.  Charles  S.  Potts  said  that  the  case  i-eported  by  Dr. 
"Wood  had  been  under  his  observation  for  a  year  before  opera- 
tion. There  were  two  points  of  interest  in  regard  to  the  local 
symptoms.  There  were  two  symptoms  which  had  been  ad- 
vanced by  different  neurologists,  the  presence  of  which  would 
tend  to  show  the  existence  of  a  subcortical  lesion.  The  first  of 
these  was  the  coming  on  of  paresis  before  the  convulsions.  In 
several  instances  this  had  occurred.  Tliis  had  happened  in  a 
patient  operated  on  by  Dr.  Diller,  of  Pittsburgh,  where  a  sub- 
cortical cyst  had  been  found,  paresis  having  been  present  in  this 
case  several  months  before  the  occurrence  of  the  convulsions. 
In  the  case  reported  by  Dr.  Wood  this  did  not  occur,  the  con- 
vulsions having  preceded  the  paresis. 

The  second  symptom  was  the  existence  of  persistent  tonic 
spasm  of  the  muscles.  Dr.  Mills  had  reported  two  such  cases, 
and  had  rather  advanced  the  view  that  always  in  subcortical 
lesions  we  had  this  condition  of  tonic  spasm.  In  this  case 
nothing  of  the  kind  had  been  present,  although  the  lesion  was 
subcortical.    Other  neurologists  had  also  advanced  this  view. 

Dr.  John  15.  Roberts  said,  in  reply  to  Dr.  Taylor's  question, 
he  thought  that,  as  a  rule,  no  deleterious  influence  was  exerted 
by  these  soft  spots  left  by  the  removal  of  portions  of  the  skull. 
They  were  usually  closed  by  fibrous  or  fibro-cartilaginous  tissue. 
He  had,  of  course,  seen  a  considerable  number  of  cases  where 
these  soft  spots  had  existed,  and  the  pulsation  of  the  brain  could 
be  seen,  and,  as  a  rule,  the  patient  had  had  no  special  incon- 
venience. It  was  possible  that  neurologists  might  see  a  reason 
for  the  intense  pain  in  Dr.  Taylor's  case  in  pressure  from  en- 
tanglement of  the  dural  nerves  in  the  cicatrix.  .  We  sometimes 
saw  cases  where  pieces  of  periosteum  or  dura,  or  both,  were 
entangled  in  healed  fractures  of  the  skull.  He  had  once  tre- 
l)liined  for  traumatic  epilepsy  where  there  had  been  a  large  fiber 
of  tissue  connecting  the  dura  with  the  pericranium.  It  was 
possible  that  in  Dr.  Taylor's  case  there  was  some  condition  of 
this  sort,  the  nerves  being  pinched  by  the  cicatricial  contraction 
of  fibrous  tissue. 

Of  course,  as  all  surgeons  know,  we  did  put  pieces  of  bone 
back.  Such,  however,  was  not  the  practice  where  trephining 
was  done  for  intracranial  pressure.  In  such  cases  the  button 
of  bone  was  left  out  so  as  to  permit  of  expansion  of  the  cranial 
contents.  Where  he  removed  a  portion  of  bone  for  epilepsy  it 
was  not  his  practice  to  put  the  bone  back.  He  had  put  the 
bone  back  under  other  circumstances,  and  there  had  been  per- 
manent closure  of  the  opening.  There  was  no  reason  why,  in 
a  case  like  Dr.  Taylor's,  if  the  symptoms  were  sufficiently  seri- 
ous, an  attempt  should  not  be  made  to  form  a  new  cranial  vault 
by  the  introduction  of  aseptic  portions  of  bone  from  the  lower 
animals,  or  from  a  skull  which  was  tre{)hined  at  the  time.  He 
knew  of  one  case  where  a  little  cup  of  thin  gold  had  been  set 
into  the  skull  after  the  removal  of  a  good  deal  of  tissue  after 
fracture.  The  wound  had  closed  over  this  little  cup  of  gold  and 
healed  by  first  intention.  He  thought  that  celluloid  Iiad  also 
been  used  for  a  similar  purpose. 

The  President  remarked  that  the  exj)erience  of  surgeons 
with  regard  to  the  removal  of  bone  was  that  when  it  was  de- 
sirable to  relieve  pressure  the  button  of  bone  was  left  out.  The 
condition  of  this  man  was  probably  more  favorable  than  if  the 


button  of  bone  had  been  replaced.  In  cases  where  there  was 
no  reason  for  leaving  the  bone  out,  and  it  could  be  kept  in  posi- 
tion, it  afforded  a  good  protection  and  was  likely  to  live. 

Dr.  Wood  said  that  the  ijuestions  asked  by  Dr.  Taylor  had 
been  fully  answered  by  Dr.  Roberts,  w'ith  whom  he  agreed  fully 
in  ascribing  the  pain  in  Dr.  Taylor's  case  to  implication  of 
nerves  in  the  cicatrix.  He  had  had  the  ojtportunity  of  examin- 
ing a  number  of  cases  at  varying  periods  after  the  operation  of 
trephining,  but  had  not  met  with  such  a  condition,  or  with  any 
disadvantage  which  had  resulted  from  not  replacing  the  portion 
of  bone  removed.  Dr.  Potts  had  referred  to  this  case  as  one  of 
subcortical  tumor.  The  speaker  believed  that  the  growth  had 
been  subcortical  in  its  inception,  but  that  at  the  time  of  opera- 
tion it  had  been  found  to  have  infiltrated  the  cortex  also. 

A  Face  Guard  for  Examination  of  Infectious  Throats.— 

Dr.  J.  Madison  Tayi.ok  presented  a  simple  device  for  protect- 
ing the  operator's  face  while  examining  the  throats  of  those 
who  were  suspected  of  diphtheria  or  other  contagious  disorders, 
and  said  that  it  served  a  good  end  very  practically.  There  was 
constant  need  in  dispensary  work  among  children  to  deliberate- 
ly and  fully  explore  the  throat,  and' during  this  process  much 
spluttering  of  mucus  and  saliva  occurred,  which  flew  in  the  di- 
rection of  the  physician  or  of  the  nurse,  and  might  well  be 
spared  them.  In  making  the  needful  applications  to  diseased 
parts,  too,  this  could  be  done  more  quietly  and  thoroughly  if 
the  face  was  protected.  The  chief  value  of  the  guard,  he  said, 
was  that  it  enabled  us  to  secure  material  for  bacteriological  re- 
search, which  often  required  some  judgment  in  selecting  the 
precise  area  from  which  to  take  it.  An  assistant  could  best 
hold  the  guard,  made  of  plain  glass,  in  a  thin  metal  frame,  or 
the  mother  could  do  so.  The  size  was  small,  just  enough  to 
cover  a  face,  and  not  too  large  to  carry  in  the  ordinary  small 
instrument-satchel  used  by  physicians.  The  glass  slid  out  of  the 
frame  readily  for  thorough  cleansing,  or  the  whole  could  be  laid 
in  a  sterilizing  tray. 

Meeting  of  February  13,  1895. 

Some  Therapeutic  Uses  of  Acetanilide.— Dr.  Oscar  11. 
Allis  read  a  paper  entitled  Acetanilide  versvs  Quinine  to  Abort 
Chills  and  Fever,  and  Acetanilide  as  a  Dusting  Powder,  by  Dr. 
Benjamin  H.  Brodnax,  of  Brodnax,  La.  In  1890  Dr.  Brodnax 
had  first  used  acetanilide  in  a  case  of  catarrhal  fever  with  con- 
vulsions, in  an  infant  nine  months  old,  with  astonishing  amel- 
ioration of  all  grave  symptoms  in  fifteen  minutes.  His  next 
trial  of  the  drug  had  been  in  intermittent  fever  in  a  family  of 
three  small  children.  The  doses  had  ranged  from  two  to  three 
grains,  and  when  the  time  for  the  chills  arrived  the  children 
were  asleep  and  perspiring.  He  had  employed  the  drug  quite 
extensively,  hut  it  was  especially  in  chills  and  fever  that  he 
desired  to  emphasize  its  great  merit.  His  mode  of  using  it  was 
as  follows : 

If  there  was  time  before  the  chill,  he  gave  from  a  grain  and 
a  half  to  two  grains  of  calomel  in  quarter-grain  doses  half  an 
hour  apart.  Then,  whether  the  bowels  had  acted  or  not,  he 
gave,  according  to  the  age,  from  two  to  six  grains  of  acetanilide 
twenty  minutes  or  half  an  hour  before  the  expected  chill.  Gen- ' 
tie  perspiration,  with  sweet  and  natural  sleep,  usually  promptly  i 
followed  the  administration  of  the  drug,  from  which  the  pa- 
tient wakened  entirely  relieved  and  ready  to  go  about  in  half  ^ 
an  hour. 

When  there  was  not  time  before  the  chill  to  administer  the 
calomel  it  might  be  deferred  until  afterward;  but  the  acetani- 
lide could  be  given  immediately  before  or  during  any  stage  of  I 
the  chill  or  fever,  with  the  happy  result  of  ])romptly  inducing 
sleep  and  gentle  perspiration.  Should  the  desired  effect  of  the 
:drug — viz.,  sleep  and  ])er8()iration — not  follow  its  adraiuistra- 
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tion  within  half  an  hour,  a  second  close  of  equal  amount  should 
be  given. 

The  after-treatment  consisted  of  the  use  of  an  acid  tonic,  such 
as  a  solution  of  eighty  grains  of  sulphate  of  iron  in  a  fluidounce 
of  dilute  hydrochloric  acid.  This  should  stand  for  twenty- 
fonr  hours.  Ten  drops,  in  water,  should  be  given  three  or  four 
times  a  day. 

The  author  had  now  treated  several  hundred  cases  of  chills 
with  aoetanilide,  and  without  quinine,  and  reported  bis  success 
in  the  hope  that  others  would  be  induced  to  give  it  a  trial. 

Acetanilide  and.  boric  acid,  in  equal  parts,  as  a  dusting  pow- 
der, he  had  used  extensively  in  ulcers,  burns,  etc.  He  found 
the  powder  especially  serviceable  in  the  excoriations  of  infants 
and  tleshy  people  ;  with  it  he  dusted  the  funis  of  the  newborn 
babe,  while  over  the  vulva  of  the  mother  he  placed  a  little 
cotton  previously  well  dusted  with  the  powder.  Made  into  a 
paste  with  glycerin,  he  had  used  acetanilide  in  a  vaginal  tam- 
pon to  allay  uterine  pain.  In  the  case  of  a  woman,  sixty-one 
years  of  age,  almost  crazed  with  the  itching  from  a  pustular 
eruption  that  covered  the  lower  part  of  the  abdomen,  the  vulva, 
and  the  anus,  the  powder  well  dusted  over  the  afifected  parts^ 
after  first  moistening  them  with  dilute  carbolic  acid,  had  pro- 
duced six  hours  of  consecutive  sleep.  She  had  been  wakened 
by  a  return  of  the  itching,  and,  rising,  had  washed  the  parts  and 
reapplied  the  dilute  carbolic  acid  and  powder,  and  had  immedi- 
ately gone  to  sleep  again.  A  great  improvement  had  been  ob- 
served the  next  day,  and  in  a  few  days  the  parts  were  well. 
Previous  to  the  application  of  the  powder  she  had  not  slept 
well  for  several  nights  even  with  the  aid  of  morphine. 

Internally  he  had  used  acetanilide  to  correct  a  foul  breath, 
also  in  dysentery  and  diarrhoea.  When  taken  on  the  tongue 
and  held  in  the  mouth  a  few  moments  before  swallowing,  it 
had  the  effect  of  allaying  the  disti-essing  thirst  that  accompanied 
fever. 

Dr.  J.  M.  Anders  said  it  seemed  strange  at  this  time  that 
any  one  would  assume  to  have  obtained  better  results  from  the 
use  of  acetanilide  in  malarial  intermittents  than  from  the  use  of 
quinine.  Unfortunately,  Dr.  Brodnax  did  not  offer  any  experi- 
mental facts  upon  which  to  base  an  opinion  of  the  mode  of 
action  of  the  acetanilide.  The  well-known  antiseptic  action  of 
the  drug  was  the  only  explanation  that  he  could  offer.  He  be- 
lieved that  Dr.  Brodnax  was  a  careful  and  reliable  observer,  and 
did  not  question  the  fact  that  cases  of  chills  and  fever  had  been 
cured  after  even  single  doses  of  acetanilide.  x\lthough  we  had 
entered  upon  days  of  scientific  therapeutics,  he  did  not  think 
that  the  days  of  rational  empiricism  had  entirely  passed  away. 
We  knew  that  (juinine  cured  chills  and  fever.  Since  that  dis- 
covery nothing  had  been  brought  forward  that  would  supplant 
quinine  in  the  treatment  of  that  disease.  It  was  not  impossible 
that  such  a  remedy  might  be  found  ;  possibly  Dr.  Brodnax  had 
found  it  in  acetanilide.  The  speaker  had  met  with  cases  of 
malapial  intermittents  in  persons  in  whom  there  was  an  un- 
pleasant idiosyncrasy  against  quinine.  Now,  in  such  cases,  a 
better  substitute  for  quinine  than  those  we  had  at  present  would 
be  welcome  and  of  great  advantage. 

The  question  whether  or  not  there  were  objections  to  the 
use  of  acetanilide  might  be  asked.    The  statement  had  been 
made  that  acute  dilatation  of  the  heart  sometimes  occurred  in 
intermittents.    Now  it  was  known  that  acetanilide  was  a  car- 
diac de[)ressant,  and  in  toxic  doses  had  produced  death  by  pa- 
1   ralysis  of  the  heart.    While  he  did  not  consider  this  a  bar  to 
the  use  of  acetanilide  in  the  doses  prescribed  by  Dr.  Brodnax, 
he  thought  that  this  influence  made  it  necessary  to  guard  the 
I  heart  during  the  time  of  its  administration.    If  subsequent  ex- 
!  perience  supported  these  observations  the  profession  and  mem- 
bers of  this  society  should  give  a  vote  of  thanks  to  Dr.  Brodnax 


for  a  new  remedy  for  malarial  disease  and  one  which  promised 
to  rank  as  a  specific. 

Dr.  J.  A.  Oantrell's  experience  with  acetanilide  in  the 
treatment  of  disease  had  been,  in  two  hundred  cases  or  more, 
of  skin  eruption,  especially  intertrigo  and  eczema.  He  believed 
it  to  be  the  antiseptic  that  we  were  looking  for  in  the  place  of 
iodoform.  It  had  none  of  the  irritating  qualities  that  iodoform 
had,  and  in  fact  a  great  many  cases  of  iodoform  irritation  h*ad 
been  cured  by  it.  In  cases  of  very  moist  skin  disease  it  acted 
as  a  drying  powder  and  also  as  an  astringent.  In  other  cases, 
like  zoster,  it  acted  well,  dried  up  the  eruption,  and  apparently 
stopped  the  disease ;  at  least,  it  had  seemed  at  the  time  as  if 
acetanilide  had  produced  this  action. 

Dr.  G.  G.  Davis  said  that  nobody  would  be  gladder  than 
himself  for  a  satisfactory  substitute  for  the  foul-smelling  iodo- 
form. Combinations  had  been  brought  forward  of  boric  acid 
and  other  substances  with  iodoform.  The  mixture  of  boric 
acid  he  preferred  to  the  pure  iodoform.  The  boric  acid  broke  up 
the  lumps  which  the  iodoform  contained  and  made  it  a  more 
manageable  substance  as  a  dusting  powder.  He  had  also  used 
acetanilide  by  itself,  but  had  been  unable  to  persuade  himself 
that  it  was  the  equal  of  iodoform  for  surgical  purposes. 

Dr.  Edward  Martin  had  used  acetanilide  in  about  a  thou- 
sand cases  of  suppurating  wounds,  and  his  experience  was  in 
these  cases  that  it  was  superior  to  iodoform.  It  was  less  toxic, 
for  one  thing.  It  was  very  common  among  surgeons  to  observe  in 
slowly  healing  wounds  dressed  daily  with  iodoform  certain  nerv- 
ous symptoms,  headache,  and  so  on,  indicating  iodoform  poison- 
ing.' This  was  not  seen  from  the  use  of  acetanilide ;  the  wounds 
kept  perfectly  dry,  there  was  no  pus,  and,  of  course,  no  odor, 
and  the  dressings  kept  as  clean  as  with  iodoform.  He  should 
continue  to  use  it,  he  said,  in  place  of  iodoform. 

Dr.  Davis  thought  that  the  direction  of  surgical  progress  as 
regarded  the  application  of  powdered  antiseptic  substances  in 
recent  wounds  was  on  the  decline,  and  he  had  no  doubt  that 
both  iodoform  and  acetanilide  would  eventually  be  much  less 
used  than  at  present.  Dr.  Halsted,  of  Baltimore,  made  an  ap- 
plication of  silver  leaf  take  its  place.  Of  coui-se,  drying  pow- 
ders would  always  be  used  in  the  treatment  of  suppurating 
wounds. 


Cycling  as  a  Cause  of  Heart  Disease.— The  Lancet  for 
March  '2d  contains  an  abstract  of  a  i>aper  on  this  subject  which 
was  read  by  Dr.  George  Ilerschell  at  the  Eighth  International 
Congress  of  Hygiene  and  Demography  in  Budapest.  The  chief 
danger  of  cycling,  he  says,  is  the  fact  that  a  cyclist  takes  much 
more  exercise  than  he  is  aware  of,  and  is  very  frequently  tempted 
to  overtax  his  powers.  The  commonest  way  in  which  the 
cyclist  injures  himself  is  in  climbing  hills.  When  he  is  Hear- 
ing the  top  of  the  hill  the  heart  is  dilated  with  the  strain  put 
upon  it  by  the  increased  arterial  tension.  If  the  rider  stopped 
at  this  point  to  recover  himself,  no  harm  would  be  done ;  but 
in  too  many  cases,  as  there  are  only  a  few  more  revolutions  of 
the  wheel  to  carry  him  to  the  top,  he  redoubles  his  exertions, 
putting  further  strain  upon  a  heart  already  taxed  to  the  utmost 
limit  of  its  capacity,  and  in  those  few  moments  damage  has 
been  done  to  the  heart  from  which  it  perhaps  can  not  recover. 
The  effects  of  the  strain  of  excessive  cycling  upon  the  heart 
may  be  divided,  says  Dr.  Herschell,  into  four  groups;  1.  Simple 
hypertrophy  of  the  heart.  2.  Acute  dilatation  of  the  heart,  end- 
ing either  in  recovery,  if  the  cause  is  removed,  or  in  death  if  it 
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persists.  3.  Chronic  valvular  disease  of  the  heart.  4.  Func- 
tional derangement  of  the  heart. 

Simple  hypertrophy  of  the  heart  is  apt  to  occur  in  well- 
trained  riders  who  do  a  great  deal  of  cycling,  and  may  be  looked 
upon  as  a  compensatory  effort  of  Nature  to  enable  the  work  to 
be  performed.  Cycling  for  extended  periods  of  time  at  a  great 
pace,  like  other  forms  of  prolonged  muscular  exertion,  enor- 
mously increases  the  blood  pressure  in  the  arteries.  Hypertro- 
phy of  the  heart  follows  the  law  which  governs  all  muscles — 
that  increased  work  is  followed  by  increased  growth  if  the  nu- 
trition is  kept  up.  Moderate  degrees  of  hypertrophy  are  quite 
compatible  with  health,  and  are  usually  unattended  with  symp- 
toms. The  danger,  however,  is  in  the  ultimate  effects  which  are 
liable  to  ensue.  The  heightened  blood  pressure  in  the  arteries 
gradually  produces  a  hard,  inelastic  condition  of  their  walls, 
which  perpetuates  and  increases  the  hypertrophy.  Moreover, 
these  altered  arteries  are  prone  sooner  or  later  to  undergo  de- 
generative changes,  and,  having  lost  their  normal  elasticity,  to 
give  way  on  some  occasion  of  sudden  strain.  As  a  rule,  the 
athlete  enjoys  vigorous  health  for  the  few  years  during  which, 
he  is  actively  working,  and  his  heart  is  only  enlarged  enough  to 
meet  the  constant  demands  upon  it;  but  when  the  cyclist,  no 
longer  in  his  first  youth  and  unable  to  compete  with  younger 
men,  relaxes  his  efforts,  his  heart  is  now  too  large  for  the  work 
it  is  required  to  do,  and  the  symptoms  of  hypertrophy  so<m 
make  themselves  felt.  Hypertrophy  following  overexertion  may 
disappear  under  proper  treatment,  if  taken  early  and  the  cause 
removed,  but  when  it  has  persisted  for  a  number  of  years  this 
is  rarely,  if  ever,  possible,  and  ulterior  changes  are  apt  to  ensue. 
It  is  well  known  that  athletes  are  liable  to  rapid  deterioration 
of  health  when  they  relinquish  their  active  exercises. 

It  is  also  probable  that  an  hypertrophied  heart  may  under- 
go degenerative  changes  while  in  active  daily  work.  This  is 
rendered  probable  by  what  is  known  to  happen  in  the  case  of 
file-cutters,  whose  work  consists  in  quickly  flexing  their  biceps. 
The  effect  of  this  is  to  cause  hypertrophy  of  that  muscle,  but 
after  a  few  years  it  atrophies.  This  is  so  certainly  known  in  the 
trade  that  file-cutters  receive  very  high  wages,  based  upon  the 
probable  working  life  of  their  hypertrophied  biceps.  It  is  pos- 
sible that  in  this  way  we  may  have  an  explanation  of  the  well- 
known  fact  that  compensatory  hypertrophy  of  the  heart  can 
not  be  preserved  indefinitely,  although  the  valve  lesion  may  be 
stationary.  Hypertrophy  of  the  heart  produced  by  cycling  may 
terminate  in  one  of  these  ways:  1.  Recovery.  2.  Valvular  dis- 
ease and  disease  of  the  aorta.  3.  Degeneration  of  the  heart 
muscle. 

Acute  Dilatation  of  the  Heart. — Until  the  individual  first 
shows  signs  of  being  "  out  of  breath  "  both  ventricles  are  send- 
ing equal  quantities  of  blood  into  the  pulmonic  and  aortic  sys- 
tems respectively  in  equal  periods  of  time.  At  each  beat  the 
left  heart  is  withdrawing  from  the  lungs  exactly  the  same  quan- 
tity of  blood  that  has  been  forced  into  them  by  the  right  heart. 
And  it  is  evident  that  the  oxygen  supplied  to  the  blood  is  ex- 
actly equal  to  what  the  body  requires.  Respiration  and  the 
heart's  action,  although  hurried  by  the  exercise,  are  carried  on 
normally  and  withoiit  unpleasant  sensations.  If,  however,  the 
exercise  is  continued,  the  heart  is  stimulated  to  contract  at  such 
a  rate  that  the  respiratory  muscles  can  not  keep  pace  with  it. 
Besides,  the  time  during  which  it  is  possibly  for  the  blood  to 
come  into  contact  with  the  oxygen  in  the  lungs  is  shortened. 

"  Shortness  of  breath  "  is  thus  produced,  the  sensation  being, 
as  we  all  know,  the  cry  of  the  blood  for  more  oxygen.  Accom- 
panying this  will  be  obstruction  to  the  circulation  through  tlie 
lungs,  and  a  small  abnormal  amount  of  residual  blood  will  re- 
main in  the  right  ventricle.  If  the  extreme  muscular  efforts 
are  continued  the  excess  of  venous  blood  in  the  pulmonary  ves- 


sels will  increase  with  every  beat  and  the  right  heart  will  rap- 
idly dilate.  At  this  stage  the  quantities  of  blood  thrown  out 
from  the  two  ventricles  are  unequal.  The  heart  continues  beat- 
ing and  expelling  the  whole  of  its  contents  with  the  exception 
of  the  residual  blood  in  the  right  ventricle.  At  last  a  moment 
comes  when  from  fatigue  the  muscles  at  the  base  of  the  ventri- 
cles are  no  longer  able  to  adapt  the  ring  to  which  the  bases  of 
the  valves  are  attached,  so  that  the  valves  will  efficiently  close 
them.  And  since  the  whole  of  the  valvular  ring  is  expanded 
while  the  valves  have  retained  their  former  size,  regurgitation 
must  take  place.  If  at  this  point  the  individual  ceases  his  mus- 
cular efforts,  in  all  probability  the  heart  will  quickly  recover 
itself;  but  if  the  recovery  is  not  complete  there  may  remain 
permanent  incompetence  of  the  tricuspid  valve.  On  the  other 
hand,  if  the  exertion  is  kept  up,  the  heart,  being  unable  to  pass 
on  the  whole  quantity  of  blood  that  reaches  it  at  each  beat, 
undergoes  rapid  dilatation  of  the  right  ventricle  and  death  by 
asystole  is  the  result.  Of  such  a  character  doubtless  are  the 
cases  of  sudden  heart  failure  which  has  occasionally  caused  the 
death  of  riders  even  in  the  course  of  a  journey.  The  following 
fatal  case  of  acute  overstraining  of  the  heart  occasioned  by  cy- 
cling came  under  the  author's  notice  in  1884,  and  the  notes  may 
be  of  interest  as  showing  the  symptoms  which  may  be  expected. 
A  man,  aged  forty-six  years,  had  lately  taken  to  cycling  and 
used  a  heavy  tricycle.  After  having  followed  the  sport  for 
three  weeks  and  made  some  short  journeys,  he  attempted  to  ride 
from  Brighton,  where  he  resided,  to  London,  a  distance  of  fifty- 
three  miles.  Dr.  Herschell  was  called  to  see  him  about  seven 
o'clock  in  the  evening  at  his  hotel  and  found  him  cyanosed  and 
very  exhausted.  There  was  intense  dyspnoea,  and  his  pulse  was 
144  a  minute  and  very  feeble.  His  heart's  action  was  irregular 
and  weak.  Dullness  extended  transversely  from  a  quarter  of 
an  inch  outside  the  right  parasternal  line  to  the  left  mammary 
line.  The  apex  was  beating  in  the  sixth  intercostal  space  in  the 
left  mammary  line.  A  systolic  bruit  was  apparent  both  over 
the  mitral  and  tricuspid  areas,  and  there  was  pulsation  in  the 
veins  of  the  neck.  The  urine  contained  a  trace  of  albumin. 
Unfortunately,  in  spite  of  treatment,  he  gradually  sank,  and 
died  early  next  morning.  The  author  was  informed  that  the 
patient  had  never  previously  exhibited  any  symptoms  which 
pointed  to  heart  disease.  The  absence  of  marked  hypertrophy 
of  the  heart  would  also  negative  the  supposition.  No  post- 
mortem examination  could  be  obtained.  The  case  was  evi- 
dently one  of  acute  dilatation  of  the  heart  in  a  man  not  so 
young  as  to  be  able  to  undertake  with  impunity  such  a  muscu- 
lar task  as  a  ride  of  fifty-three  miles  against  time.  The  over- 
strained and  distended  heart  was  unable  to  contract  vigorously  • 
enough  to  restore  the  equilibrium,  and  fatal  syncope  was  the 
result.  Acute  dilatation  of  the  heart  produced  by  cycling,  then, 
he  says,  may  terminate  either  in  recovery  or  in  the  production 
of  valvular  disease. 

Chronic  Valvular  Disease  of  the  Heart. — Dr.  Hersch^l  be- 
lieves that  the  mechanism  by  which  ])ermanent  valvular  disease 
of  the  heart  is  produced  by  overstrain  from  exercises  such  as 
cycling  is  twofold :  1.  As  a  sequel  to  acute  dilatation  of  the  heart. 
The  ring,  to  which  the  bases  of  the  auriculo-ventricular  valves 
are  attached,  having  been  once  stretched  sufficiently  to  allow 
regurgitation  to  take  place,  does  not  recover  itself,  but  remains 
permanently  enlarged.  We  shall  thus  have  regurgitation  into 
the  auricle.  The  patient  will  then  pass  through  the  usual  stages 
of  compensatory  hypertrophy,  with  probably  final  breaking 
down  of  comjiensation.  2.  As  a  result  of  hyjjertrophy.  It  is 
probable  that  the  constant  high  tension  in  the  arterial  system, 
with  the  resulting  strain  upon  the  valves,  occasions  sjight  in- 
juries to  their  surface  with  the  subsecpient  production  of  scle- 
rotic changes.   In  cases  which  had  come  under  his  notice  he  had 
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found  that  the  frreat  majority  had  suffered  from  lesions  of  tiie 
anrtic  valves,  and  he  had  reason  to  believe  that  the  hypertrophy 
always  antedated  the  valve  mischief.  This,  he  says,  is  only 
what  we  mi<iht  expect.  The  aorta,  unlike  the  lieart,  can  not 
strengthen  itself  against  an  excessive  strain,  as  its  activity  is 
practically  nothing  more  than  the  recoil  of  elastic  tissue.  Strain 
of  such  a  structure  will  cause  chronic  endarteritis  and  loss  of 
elasticity.  If  we  examine  such  an  artery  with  a  microscope  we 
shall  find  small  points  of  endarteritis  upon  the  inner  coat  and 
patches  of  diffuse  granular  exudation  in  the  middle  one.  The 
next  step  will  be  dilatation  or  pouching  of  the  aorta  just  above 
the  valves  which  are  as  yet  competent.  Many  cases  come  un- 
der observation  in  this  condition,  and  the  following  may  be 
taken  as  a  typical  example:  A  man,  thirty-one  years  of  age, 
attended  the  author's  out-patient  service  at  the  hospital  in  the 
autumn  of  1892.  He  complained  of  palpitation  and  shortness 
of  breath.  During  the  summer  he  had  been  constantly  riding 
the  bicycle,  going  on  an  average  sixty  miles  a  day  for  three 
days  a  week.  On  examination,  there  was  evident  hypertrophy 
of  the  heart,  the  apex  beating  in  the  anterior  axillary  line.  The 
right  margin  of  cardiac  dullness  was  half  an  inch  to  the  right  of 
the  sternum.  The  arterial  dullness  over  the  upper  edge  of  the 
sternum  was  decidedly  wider  than  it  should  be,  pointing  to 
dilatation  of  the  aorta.  There  were  no  bruits  and  no  thrills, 
but  there  was  marked  accentuation  of  the  aortic  second  sound. 
This  would  probably  be  the  first  stage  in  the  production  of 
valvular  disease.  As  regards  the  further  course  of  such  a  case 
there  are,  says  the  author,  three  possibilities:  1.  The  aortic  ring 
may  be  stretched  by  the  pouching  of  the  aorta,  and  regurgita- 
tion may  take  place.  2.  A  valve  may  actually  give  way.  3. 
Sclerotic  changes  may  take  place  in  the  valves.  In  any  of 
these  cases  the  disease  will  follow  the  usual  course  of  valvular 
trouble  produced  by  other  causes. 

Functional  derangement  of  the  heart  as  a  result  of  cycling, 
he  believes,  is  much  commoner  than  is  generally  supposed.  In 
many  cases  it  is  slight  and  the  patients  recover  quickly,  so  that 
they  are  overlooked  or  the  trouble  is  ascribed  to  other  causes. 
*'  Irritable  heart,"  which  was  a  term  applied  by  Da  Costa  to 
the  chronic  tachycardia  observed  among  the  men  who  were  en- 
4jaged  in  the  civil  war,  is  a  condition,  says  Dr.  Herschell,  which 
resembles  in  many  respects  the  functional  affections  of  the 
heart  which  are  seen  as  the  result  of  strain  from  cycling.  It  is 
extremely  probable,  he  says,  that  they  are  identical  as  regards 
pathology.  He  believes  that  these  conditions  always  follow  a 
temporary  dilatation  of  the  heart  in  the  following  manner:  It 
Las  been  shown  that  right-sided  dilatation  of  the  heart  is  in- 
variably produced  by  the  prolonged  strain  of  too  rapid  cycling. 
This  dilatation  having  subsided  when  the  cause  has  ceased  to 
operate,  the  heart  remains  irritable  from  the  stretching  that  its 
muscular  fibers  have  undergone.  It  would  seem  in  these  cases, 
he  says,  as  if  the  inhibitory  function  of  the  pneumogastric 
nerve  was  suspended,  for  when  the  heart  has  so  far  recovered 
itself  from  the  immediate  effects  of  the  strain  that  the  pulse 
rate  has  fallen  to  normal,  any  slight  exertion  or  emotion  will 
bring  the  palpitation  on  again.  The  symptoms  which  the  au- 
thor has  observed  in  these  cases  are  the  following:  1.  Palpita- 
tion of  the  heart,  which  is  very  distressing,  and  usually  occurs 
on  the  slightest  exertion  or  emotion,  and,  if  not  relieved  by 
proper  treatment,  may  possibly  end  in  the  permanent  establish- 
ment of  a  "  rapid  heart."  2.  Shortness  of  breath,  which  usu- 
ally accompanies  the  palpitation,  and  comes  on  after  the  slight- 
est exertion.  3.  The  sensation  of  sinking  at  the  epigastrium. 
In  certain  cases,  says  the  author,  this  has  been  one  of  the  most 
prominent  symptoms.  4.  Subjective  sensations  in  the  region 
of  the  heart.  The  patient  is  conscious  of  the  heart's  action, 
and  often  feels  as  if  it  were  going  to  stop.    5.  Intermittency  of 


the  heart's  action.  In  several  cases  the  author  believes  that 
he  has  traced  the  origin  of  this  condition  to  a  temporary  dilata- 
tion of  the  heart  as  the  result  of  hill-climbing.  (!.  Anginoid 
symptoms.  Two  of  the  author's  patients  complained  chiefly  of 
pain  in  the  cardiac  region,  coming  on  in  paroxysms,  running 
down  the  left  arm,  and  accompanied  by  a  feeling  of  suffocation 
and  impending  death. 

These,  then,  says  Dr.  Herschell,  are  some  of  the  possible 
evils  of  excessive  cycling.  On  the  other  hand,  there  is  the  un- 
doubted fact  that  in  moderation  and  under  proper  conditions  it  is 
one  of  the  most  health-giving  forms  of  exercise.  In  established 
heart  disease,  strange  as  it  may  seem,  it  is  one  of  the  most  potent 
remedial  measures.  Beginning  with  the  lowest  gearing  for  the 
shortest  periods,  and  on  level  roads,  carefully  graduated  cycling 
is  able  to  establish  that  compensatory  hypertrophy  which  alone 
can  enable  the  victims  of  valvular  disease  of  the  heart  to  live  in 
comfort.  For  this  reason  the  author  recommends  it.  With  re- 
gard to  the  preventive  measures  and  precautions  against  the 
dangers  of  this  fascinating  sport,  the  author  lays  stress  upon 
the  following  points  :  1.  The  use  of  a  low  gear,  which  has  been 
described  in  another  part  of  the  paper.  2.  The  upright  posture 
in  riding.  The  stooping  posture,  so  common  among  the  mod- 
ern cyclists,  by  contracting  the  chest  prevents  the  proper  ex- 
pansion of  the  lungs,  and  by  interfering  with  the  aeration  of 
the  blood  causes  the  condition  of  breathlessness  to  come  on 
more  quickly.  3.  Proper  food  when  riding,  and  the  avoidance 
of  muscle  poisons,  such  as  beef  tea.  It  is  probable  that  the 
digestive  powers  of  the  stomach  are  inhibited  during  riding, 
and  from  this  it  follows  that  the  ordinary  food  taken  on  the 
road  is  not  digested,  and  does  not  provide  the  cyclist  with  en- 
ergy. Dr.  Herschell  advocates  the  use  of  peptonized  gruel  or 
soup.  4.  The  cyclist  must  avoid  preparations  of  kola  and  coca. 
These,  by  numbing  the  sense  of  weariness,  enable  the  rider  to  do 
injuriously  excessive  work,  almost  without  his  knowledge.  5. 
On  no  account  should  the  cyclist  continue  riding  after  he  has 
begun  to  feel  short  of  breath,  or  when  there  is  the  slightest 
sensation  of  uneasiness  in  the  chest.  This  simple  precaution  is 
one  which  can  not  be  too  earnestly  recommended. 

The  Treatment  of  Diphtheria  with  the  Antitoxine  made 
at  the  Pasteur  Institute.— In  the  March  number  of  the  New 
York  Therapeutic  Eeinew  there  is  an  article  on  this  subject  in 
which  the  writer  remarks  that  the  universal  interest  manifested 
by  the  medical  profession  in  the  antitoxine  treatment  of  diph- 
theria has  prompted  him  to  give  further  information  as  to  the 
mode  of  preparing  the  new  therapeutic  agent  at  the  New  York 
Pasteur  Institute.  The  first  thing  to  be  considered,  he  says,  is 
the  selection  of  the  horses  which  are  to  produce  the  antitoxine. 
Every  animal  is  thoroughly  examined  by  Professor  A.  Liautard, 
of  the  American  Veterinary  College,  who  rejects  every  horse 
showing  any  trace  of  organic  or  contagious  disease.  The 
horses  are  then  placed  in  the  college  hospital  and  are  inocu- 
lated for  the  purpose  of  discovering  whether  they  show  any  re- 
action denoting  the  presence  of  glanders  or  tuberculosis.  In 
connection  with  this  subject,  says  the  writer,  it  is  interesting  to 
note  that  on  an  average  three  or  four  out  of  every  ten  horses 
subjected  to  these  inoculations  are  rejected,  showing  that  glan- 
ders is  perhaps  a  commoner  disease  than  has  hitherto  been  sus- 
pected. The  horses  that  have  been  found  to  be  in  perfect 
health  after  these  rigid  tests  are  placed  in  stables  of  which 
the  stalls  are  thoroughly  washed  and  disinfected  every  day. 
The  cultures  employed  are  filtered  for  the  purpose  of  obtaining 
the  toxine,  but  before  this  is  done  thoy  are  examined  under  the 
microscope,  and  if  they  contain  other  bacteria  than  those  of 
diphtheria,  thoy  are  rejected,  as  an  association  with  other 
microbes   might   produce   different  and   dangerous  toxines_ 
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After  a  horse  has  received  a  number  of  injections,  both  into 
the  veins  and  under  the  skin,  and  ceases  to  react  to  the  effects 
of  large  doses,  its  serum  is  tried  upon  guinea-pigs.  If  the 
power  of  immunity  against  a  moi-tal  dose  of  toxine  is  found  to 
be  too  wealc,  further  injections  are  practiced  upon  the  horse 
until  the  degree  of  the  power  of  immunity  becomes  satisfactory. 
As  to  the  efficacy  of  the  serum  and  the  conscientious  way  in 
which  it  is  prepared,  says  the  writer,  an  investigation  of  the  re- 
sults obtained  by  the  physicians  who  have  made  use  of  it  is  the 
only  criterion  of  value. 

It  is  the  intention  of  the  institute  to  supply  the  strongest 
antitoxine  obtainable,  stating  the  strength  and  allowing  physi- 
cians to  vary  the  dose  according  to  the  age  of  the  patient  and 
the  severity  of  the  disease,  rather  than  to  supply  it  in  various 
degrees  of  potency. 

While  it  has  been  impossible,  says  the  author,  to  hear  from 
all  the  physicians  who  have  used  the  antitoxine,  the  many  let- 
ters published  in  the  same  number  of  the  Review  and  those 
taken  from  other  journals  make  up  a  valuable  contribution  to 
the  literature  of  this  subject.  These  letters,  he  says,  mention 
sixty-two  cases  with  only  one  death.  While  the  author  does 
not  for  a  moment  assert  that  such  an  extraordinarily  low  mor- 
tality is  sure  to  occur  under  the  use  of  the  antitoxine,  the  se- 
verity of  many  of  the  cases  shows  the  excellent  results  that 
may  be  expected.  Other  cases  are  mentioned  where  the  serum 
was  injected  most  successfully  for  the  purpose  of  conferring 
immunity  upon  children  and  adults  who  had  been  exposed  to 
infection. 

The  writer  refers  to  an  article  which  appeared  in  the  Bos- 
ton Medical  and  Surgical  Journal  for  January  24,  1895,  in 
which  Dr.  F.  G.  Morrill,  of  Boston,  relates  that  three  outbreaks 
of  diphtheria  occurred  at  the  Children's  Hospital,  and  on  each 
occasion  admissions  had  to  be  suspended.  Every  patient  in  the 
hospital,  regardless  of  the  malady  for  which  he  was  under 
treatment,  was  subjected  to  an  injection  of  five  cubic  centi- 
metres of  the  serum  prepared  by  the  Pasteur  Institute,  and 
then  admissions  were  continued  with  the  condition  that  each 
child  should  be  subjected  to  an  injection.  Not  a  single  fresh 
case  occurred.  Three  nurses  and  thirty-nine  children  were  in- 
jected for  immunity,  and  the  ill  effects  were  unimportant.  Of 
the  nine  children  injected  for  diphtheria,  two  of  the  sickest 
ones  sat  up  in  bed  and  enjoyed  themselves  in  twenty-four  hours 
after  receiving  a  dose  of  fifteen  or  twenty  cubic  centimetres. 
All  the  other  children  did  well  with  one  exception.  In  another 
number  of  the  same  journal  Dr.  Kenelm  Winslow  reports  four 
cases  of  diphtheria  in  which  the  patients  improved  wonder- 
fully, as  regarded  both  general  symptoms  and  local  lesions, 
after  the  use  of  the  antitoxine,  which  had  been  employed  on  the 
first  day  of  the  disease.  Dr.  Winslow  also  speaks  of  the  occur- 
rence of  annoying  urticaria  in  some  of  his  cases,  and  appears  to 
object  to  the  statement  made  by  the  institute  that  no  local  re- 
actions follow  the  use  of  the  antitoxine.  This  statement,  says 
the  author,  is  absolutely  true  as  regards  septic  and  inflamma- 
tory reactions  due  to  impurities  contained  in  the  preparations. 
The  occurrence  of  urticavia  and  erythema  taking  place  in  a 
number  of  cases  has  been  observed  by  Roux  and  by  the  Ger- 
man physicians,  and  there  is  as  yet  no  means  known  of  pre- 
venting its  occurrence  in  a  certain  proportion  of  cases.  The 
possibility  of  its  taking  place  is  always  present,  but  certainly 
can  not  be  considered  as  a  contraindication  to  the  use  of  anti- 
toxine. Between  probable  death  and  possible  erythema,  says 
the  writer,  tlie  choice  should  easily  be  made. 

The  Pasteur  Institute  furnishes  antitoxine  to  the  provincial 
board  of  health  for  the  province  of  Quebec,  where  it  has  been 
used  with  good  results.  In  New  Orleans  a  commission  com- 
posed of  some  of  the  ablest  physicians  began  to  investigate  the 


matter  from  the  first.    The  commission  has  employed  the  anti- 
toxine in  over  a  hundred  cases  with  very  good  results. 

The  institute,  therefore,  says  the  author,  may  congratulate 
itself  upon  the  fact  that  the  long  period  of  preliminary  work  is 
over,  and  that  the  treatment  of  diphtheria  has  resulted  in  a 
lower  mortality  than  lias  hitherto  been  observed. 

An  Anecdote  of  the  Late  Dr.  Oliver  Wendell  Holmes.— 

In  the  Boston  Medical  and  Surgical  Journal  for  March  14th  we 
find  the  following  letter  from  Dr.  S.  L.  Abbot,  of  Boston: 

"  An  excellent  paper  on  Microscopical  Reminiscences,  by 
Dr.  Palmer  E.  Cole,  published  in  the  New  York  Medical  Jour- 
nal of  February  23d,  contains  many  pleasant  recollections  of 
Dr.  Oliver  Wendell  Holmes  and  pays  a  well-deserved  tribute  to 
his  great  interest  in  the  microscope,  and  his  ingenious  invention 
of  various  useful  adjustments  to  it  in  those  early  days  of  its  use 
by  the  medical  profession.  He  also  quotes  a  passage  from  his 
last  letter  to  him,  in  which  he  says  : 

" '  My  most  successful  contrivance  was  a  stereoscope  of  a 
very  simple  pattern,  which  had  a  great  run,  and  has  remained 
popular,  I  think,  to  the  present  time.' 

"  It  is  well,  I  think,  to  remind  your>eaders  that  this  little 
invention,  the  hand  stereoscope,  is  one  of  Dr.  Holmes's  con- 
trivances, as  I  dare  say  many  of  them,  of  the  younger  genera- 
tion of  doctors,  are  not  aware  of  the  fact.  I  myself  have  found 
it  a  very  great  convenience. 

"  Dr.  Cole's  paper  tempts  me  to  give  you  a  reminiscence  of 
my  own,  which  fully  illustrates  Dr.  Holmes's  bonhomie  and 
at  the  same  time  his  honest  self-appreciation. 

"In  my  early  student  days  in  the  Tremont  Street  Medical 
School,  after  a  recitation  in  anatomy  to  Dr.  Holmes,  at  which  I 
happened  not  to  be  present,  he  sang  to  the  class  a  new  song  of 
his  own  composition — probably  one  of  his  humorous  medical 
productions,  but  of  this  I  am  not  quite  sure.  Two  days  after, 
while  he  and  I  were  engaged  together  in  the  dissecting  room,  I 
casually  remarked,  '  I  greatly  regret  not  being  present  at  the 
last  recitation  in  anatomy.'  '  Why  ? '  he  asked.  '  Because  I 
lost  the  song  you  were  so  kind  as  to  sing  to  the  students.'  After 
a  moment's  pause,  with  his  head  turned  down  a  little  toward 
one  shoulder,  and  a  peculiar  compression  of  the  lips — an  atti- 
tude and  expression  of  the  mouth  which  all  his  old  friends  will 
remember — he  said  abruptly,  '  Would  you  like  to  hear  it  ? ' 
'  Why,  of  course,  doctor,  I  should,'  was  my  reply.  '  Well,  I'll 
sing  it  to  you,'  was  his  immediate  response.  So  he  laid  down 
his  scalpel  and  forceps,  and  standing  facing  me,  with  the  poor 
relic  of  humanity  on  the  table  between  us,  he  began,  and  went 
through  the  whole  of  it,  with  as  much  enthusiasm  as  if  he  were 
singing  to  a  thousand  people.  After  the  prolonged  applause  of 
his  audience  of  one  had  subsided,  he  said,  'Do  you  like  it  ? ' 
'  Why,  of  course,  doctor,'  said  I,  '  no  one  could  hear  it  without 
liking  it.'  '  Well,'  said  he,  '  it  is  good.  No  one  hut  a  fool  would 
pretend  he  doesnH  Tcnow  when  he  has  done  a  good  thing.'' " 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  21st  inst.,  the  special 
order  was  to  be  a  paper  on  Disease  of  the  Eye  Dependent  on 
the  Grippe,  by  Dr.  Thomas  R.  Pooley,  and  one  entitled  Diseases  j 
of  the  Ear  Dependent  on  the  Grippe,  by  Dr.  Edward  B.  Dench.  ji 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynae- 
cology, on  Thursday  evening,  the  28th  inst.,  a  paper  entitled  | 
Total  Extirpation  of  the  Uterus  by  Abdominal  Section  will  be  | 
read  by  Dr.  Ernest  W.  Gushing,  of  Boston,  and  Dr.  Grace 
Peckham-Murray  will  read  a  paper  the  title  of  which  is  to  be  ^ 
announced.  Cases  will  be  reported  and  specimens  and  instru-  ■ 
ments  exhibited. 

The  Ohio  State  Medical  Society.— The  fiftieth  annual  i 
meeting  will  i)e  held  at  Columbus  on  May  15,  IC,  and  17,  1895. 
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AN  APPARATUS  FOR 
WASHING  OUT  THE  STOMACH  AND  SIGMOID 
WITH  A  CONTINUOUS  CURRENT, 
WITH  RETURN  STOMACH  OR  RECTAL  TUBE. 
By  JOHN  C.  HEMMETER,  Ph.D.,  M.  D.,  etc., 

BALTIMOBE. 

In  making  known  a  new  instrument  or  apparatus  for 
the  mechanical  treatment  of  gastric  and  intestinal  diseases, 
a  brief  abstract  of  the  history  of  the  stomach  tube  may  per- 
haps not  be  out  of  place.  That  it  is  a  comparatively  recent 
instrument  may  be  gathered  from  tlie  despairing  remarks 
of  Th.  Frerichs  (article  Verdauung,  Wagner's  Handwbrterb. 
d.  Physiol,  iii,  Abth.  i,  S.  V89,  published  1842-1853): 
"The  disturbances  of  the  gastric  secretions,"  he  says,  "and 
the  instances  that  bring  them  about,  constitute  a  domain 
that  has  been  very  little  investigated.  There  is  little  hope 
of  seeing  this  subject,  which  is  so  important  for  the  pa- 
thology of  digestive  diseases,  cleared  up  in  the  near  future, 
because  insurmountable  difficulties  are  in  the  way  of  obtain- 
inir  disrestive  material  in  man."  It  was  reserved  for  the  ver- 
satile  Kussmaul  to  overcome  the  insurmountable  difficulties 
of  Frerichs  (quoted  from  Martins  and  Liittke,  Die  Magen- 
sciure,  Stuttgart,  189:^).  He  demonstrated  in  1869  (Kuss- 
maul, Ueber  d.  Behand.  d.  Magenerweiterung  durch  eine 
neue  Methode.  m.  d.  Magenpumpe,  Deutsch.  Arch.  f.  klin. 
Med.,  1869,  Bd.  vi,  S.  455)  that  the  stomach  pump — which 
Dr.  Wyman  had  invented,  and  had  first  been  used  by  an- 
other pioneer  American  physician,  Dr.  Bowditch,  for  the 
evacuation  of  empyema — made  it  possible  to  obtain  the  con- 
tents of  the  human  stomach  at  all  times  without  difficulty. 

It  is  certain  that  the  stomach  pump  was  recommended 
for  removal  of  stomach  contents  in  diseased  conditions 
prior  to  Kussmaul — for  instance,  by  Lefevre  in  1842  (Mar- 
tins and  Liittke,  Die  Afagensdure),  and,  according  to  Leube 
[Die  Magensonde,  1879,  Erlangen),  also  by  Canstatt  in 
1846.  But  the  extensive  use  of  the  instrument  was  caused 
by  the  practical  proceedings  of  Kussmaul,  only  for  thera- 
peutical purposes,  however. 

The  first  one  to  employ  the  stomach  tube  for  a  purely 
physiological  investigation  was  Szabo  (Szabo,  Beitrilge  zur 
Kenntniss  der  freien  Sauren  d.  menschl.  Mageasaftes,  Zeit- 
schrift  f.  phgsiol.  Chemie,  1877-'78,  Bd.  i,  S.  140),  who 
analyzed  in  Hoppe-Seyler's  laboratory  the  gastric  contents 
of  a  patient  from  Kussmaul's  clinic,  having  removed  them 
for  this  purpose  by  a  stomach  tube.  The  first  one  to  use 
the  tube  for  establishing  a  diagnosis  between  gastrectasia 
with  and  without  carcinoma  veutriculi  was  von  den  Velden 
(von  den  Velden,  Ueber  Vorkommen  u.  Mangel  d.  freien 
Salzsiiure  ini  Magensaft  bei  Gastrectasia,  Deutsch.  Arch.  f. 
klin.  Med.,  Bd.  xxii,  S.  369). 

Up  to  the  time  of  Ewald's  suggestion  of  substituting  a 
soft  rubber  tube — gas  hose,  as  he  called  it — for  the  hard 
one  (Ewald,  Virchow's  Archiv,  ci,  1885,  S.  330:  Anwen- 
dung  eines  weicheii  (iuiumirohres  als  Magensonde),  now 
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about  ten  years  ago,  all  stomach  tubes  were  made  of  in- 
elastic, non  compressible,  hard  silk  rubber.  They  had  to 
be  inelastic,  since  they  were  intended  for  use  with  the  pump 
only.  These  tubes  were  not  free  from  danger,  and  cases 
were  reported  in  which  the  gastric  mucosa  was  torn  away 
and  brought  up  with  the  stomach  contents. 

In  this  period  falls  the  introduction  of  enlarged  Nela- 
ton  rubber  catheters  as  stomach  tubes  by  Leube  (Leube, 
Die  Magensonde,  Erlangen,  1879).  Not  long  after,  the  dan- 
gerous pump  was  replaced  by  a  method  of  siphoning  with 
the  help  of  a  funnel,  according  to  the  plans  of  Th.  Jiirgen- 
sen,  L.  Rosenthal,  Hodgen,  and  others.  This  soft  elastic 
stomach  tube,  with  a  rubber  funnel  attached  to  it,  answers 
all  practical  purposes ;  particularly  true  is  this  in  case  we 
simply  desire  to  make  a  quantitative  or  qualitative  analysis 
of  a  test  meal  obtained  by  Ewald's  expression  method.  But 
in  ohstinate  cases  of  chronic  gastritis,  in  gastrectasias  from 
various  causes,  with  advanced  decomposition  of  gastric  con- 
tents, it  is  often  a  matter  of  half  an  hour  to  an  hour  before 
the  stomach  can  be  siphoned  clear.  With  a  view  to  more 
effectively  carrying  out  lavage  and  shortening  the  time  it 
requires,  Ewald  and  Rosenthal  advocate  the  use  of  an  irri- 
gator placed  above  the  head  of  the  patient  on  a  shelf.  To 
the  outer  end  of  the  stomach  tube  is  attached  a  Y-shaped 
glass  tube,  one  arm  of  which  is  connected  with  an  elastic 
tube  running  to  the  irrigator,  while  the  other  arm  is  con- 
nected with  the  discharging  tube.  Through  the  irrigating 
tube  water  runs  into  the  stomach,  the  discharging  tube 
being  compressed  by  the  fingers.  When  the  patient  feels 
the  distention,  the  tube  from  the  irrigator  is  closed  by  pres- 
sure of  the  fingers;  the  vertical  tube  discharging  from  the 
stomach  is  opened  by  releasing  finger  pressure,  and  the 
organ  is  emptied.  By  repeating  this  the  organ  may  be  filled 
and  emptied  as  often  as  desired.  (See  Ewald,  Diseases  of 
the  Stomach,  English  translation,  p.  65  ;  also  William  H. 
Welch,  article  on  Dilatation  of  the  Stomach,  Pepper's  Sys- 
tem, vol.  ii,  p.  604,  both  with  illustrations.) 

The  instrument  to  be  described  in  the  following  accom- 
plishes all  that  Rosenthal's  apparatus  does,  without  using 
alternate  pressure  on  discharging  and  irrigating  tube.  In 
this  new  method  water  runs  into  and  out  of  the  stomach 
continually  through  one  and  the  same  tube. 

The  apparatus  consists,  first,  of  a  large  glass  jar  (Fig.  1), 
a,  having  a  stopcock,/,  near  the  bottom,  graduated  into  di- 
visions, each  indicating  one  hundred  cubic  centimetres,  and 
placed  on  an  elevated  platform,  shelf,  or  the  like.  Secondly, 
of  a  double  or  return  stomach  tube,  which  differs  from  the 
ordinary  stomach  or  lavage  tube  of  Ewald  by  the  presence  of 
a  partition  of  soft  rubber  running  through  its  entire  length 
and  seen  in  cross  section  at  really  dividing  the  instrument 
into  two  canals,  b  and  c.  The  canal  for  the  inflow,  b,  con- 
nected at  /with  the  faucet  of  the  reservoir  bottle,  is  only 
half  of  the  caliber  of  the  outflow  canal,  c  (this  is  not  very 
apparent  in  the  accompanying  drawing) — a  most  important 
provision  to  insure  at  all  times  a  greater  facility  to  the 
outflow  than  to  the  inflow,  otherwise  the  stomach  may  be- 
come overloaded  with  water,  which,  owing  to  the  elevated 
position  of  the  reservoir,  runs  into  the  stonuich  very  read- 
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ily  and  in  greater  quantities  than  could  be  carried  away  by 
an  outflow  tube  of  the  same  size  as  the  inflow  tube.  The 
connecting  piece,  k,  with  its  four  branches,  r  r  r  is  made 
of  hard  rubber  to  prevent  any  stretching  of  the  two  tubes,  h 
(inflow)  and  c  (outflow),  at  h,  the  junction.  The  end  of  the 
return  tube  has  side  openings,  p  p,  ia  addition  to  the  open- 
ings at  the  lower  end,  which  does  not  terminate  abruptly, 
as  in  the  sketch,  but  is  beveled  off  smoothly  and  tapers,  as 
shown  at  rn. 

In  case  the  apparatus  is  to  be  used  for  washing  out  the 
rectum  and  sigmoid,  the  patient  must  be  placed  in  the  posi- 
tion suggested  by  Dr.  Howard  A.  Kelly  for  atmospheric 
distention  of  the  female  bladder  and  rectum  [Aiiierican 
Journal  of  Obstetrics,  vol.  xxix.  No.  5,  1894;  also  vol.  xxx. 
No.  1,  1894).  Tn  this  position  the  double  rectal  tube 
depicted  in  Fig.  2  is  slowly  introduced,  consisting  simply 


Fig.  1. 


of  the  smaller  soft  inflow  tube,  i,  united  with  the  larger 
outflow  tube,  o,  and  separating  at  a,  not  ending  bluntly, 
as  shown  in  cross  section  at  b,  but  tapering,  as  shown 
in  Fig.  2  at  c.    The  gastric  tube  is  useful  in  cases  of  con- 


FiG.  2. 

siderable  gastric  decomposition  or  accompanied  with  grea* 
mas.ses  of  mucus  and  requiring  much  time  with  the  single 
tube.  The  inflow  and  outflow  can  be  controlled  by  the 
pressure  of  the  Angers  of  the  patient  if  necessary.  The 
same  precautions  are  necessary  with  this  as  with  the  single 
tube  in  its  employment.    The  double  rectal  tube  is  very 


useful  in  membranous  colitis.  With  Dr.  II.  A.  Kelly's 
method  I  have  frequently  succeeded  in  exposing  the  entire 
rectum  and  the  first  turn  of  the  sigmoid  flexure  to  view  in 
direct  sunlight.  It  is  possible  to  pass  a  very  soft  rubber 
rectal  tube  of  my  pattern  entirely  through  the  sigmoid 
flexure  into  the  descending  colon  in  the  cadaver.  But  it 
must  be  done  before  rigor  mortis  sets  in,  the  subsequent 
rigidity  rendering  it  impossible.  In  order  to  pass  it 
through  the  sigmoid  in  the  cadaver,  the  rectum  must  first 
be  cleaned,  the  subject  inverted  so  as  to  have  gravity  favor- 
ing the  tube,  and  when  the  first  turn  of  the  sigmoid  is 
reached  the  water  is  started  to  run  from  tlie  inflow  tube. 
This  will  keep  pushing  away  folds  of  mucous  membrane  and 
excrement  and  facilitate  the  successful  passage  of  the  tube. 

From  these  results  on  the  cadaver  it  is  conceivable  that 
we  may  yet  be  able  to  pass  a  tube  into  the  transverse  colon 
in  the  living  subject. 

During  March,  1894,  I  had  under  my  observation  a 
medical  practitioner  who  learned  to  use  the  double  rectal 
tube  on  himself  without  difficulty.  lie  had  shown  symp- 
toms of  membranous  colitis  at  intervals  for  three  years. 
When  the  attacks  were  severe  they  were  accompanied  by 
intense  rheumatic  pains  in  the  left  shoulder  and  running 
down  the  left  arm.  For  these  rheumatic  pains  he  had 
treated  himself  for  a  year  by  various  remedies  usually  con- 
sidered useful  in  rheumatism  and  neuralgia,  but  with  tem- 
porary relief  only.  I  suggested  to  him  that  his  pains  were 
perhaps, due  to  the  absorption  of  toxic  substances  from  the 
colon  and  sigmoid,  and  advised  regulation  of  diet,  rest,  and 
washing  out  of  the  colon.  He  informed  me  that  he  has 
had  no  return  of  the  rheumatic  pain  since  May,  1894  (I 
heard  from  him  on  January  10,  1895,  the  last  time),  but 
that  he  is  in  the  habit  of  washing  out  his  colon  once  & 
week.  He  asserts  that  purging  does  not  afford  him  a  com- 
plete relief  of  his  intestinal  and  rheumatic  symptoms. 
During  July,  1894,  he  was  traveling  for  recreation,  and,  not 
being  able  to  use  his  rectal  tube  in  the  hotels,  on  railroads, 
etc.,  he  tried  to  keep  his  colon  as  clean  as  he  could  by  the 
use  of  purgatives.  During  this  time  he  felt  a  return  of  the 
rheumatism  in  his  left  arm.  On  his  return  home  the 
rheumatic  pains  again  yielded  to  lavage  of  the  colon. 

In  concluding  this  communication  I  wish  to  emphasize 
that  double  or  return  stomach  tubes  have  been  made  before 
the  one  described  herein  was  brought  out,  but  so  far  as  I 
know  they  were  made  of  hard,  inelastic  material  and  were 
found  to  be  of  no  practical  utility.  I  inquired  at  instru- 
ment factories  of  all  of  the  large  eastern  cities  without  suc- 
cess, not  having  found  any  mention  of  a  double  or  return 
stomach  tube  in  literature  of  the  subject.  A  surgical  me- 
chanic who  had  visited  the  last  Paris  International  Exposi- 
tion stated  that  he  had  seen  such  tubes  there,  but  they  were 
very  short,  inelastic,  and  as  hard  as  the  old  tubes  formerly 
used  with  the  pump.  It  is  possible  that  what  he  described 
is  a  return  catheter  for  the  male  bladder.  The  return  stom- 
ach tube  is  r3  centimetre  in  diameter  and  can  be  ordered 
of  any  desired  length ;  the  double  rectal  or  sigmoid  tube  is 
2"3  centimetres  broad  one  way,  and  1'5  centimetre  in  the 
direction  at  right  angles  to  the  first  measurement. 
1734  LiNDKN  Avenue. 
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THE  PLASTER  OF  PARIS,  WOOD,  ALUMINUM, 
AND  OTHER  SPINAL  SUPPORTS.* 
By  A.  M.  PHELPS,  M.  D. 

I  AM  exceedingly  obliged  to  Dr.  Sayre  for  the  courtesy 
which  he  has  extended  by  asking  me  to  discuss  the  paper 
of  the  evening.  On  nearly  all  of  the  points  which  have 
been  raised  in  this  paper  I  fully  agree  with  him.  And  that 
the  plaster-of-Paris  corset  is  one  of  the  best  supports  for 
Pott's  disease  of  the  spine  ever  devised  my  experience  veri- 
fies. Without  it  it  would  be  difficult  for  me  to  conduct 
the  clinics  and  dispensaries  of  which  I  now  have  charge. 
While  it  has  many  defects  and  demerits,  its  good  qualities 
will  more  than  overbalance  the  bad,  and  because  of  this, 
and  because  its  application  is  based  upon  accurate  scientific 
principles,  I  give  it  a  most  hearty  indorsement. 

I  have  used  the  plaster-of-Paris  corset  from  its  very 
first  inception.    I  have  watched  its  growth  from  the  time 
of  its  first  application  ;  I  have  seen  it  fail  through  bad  mate- 
rials and  worse  application  ;  I  have  seen  it  bitterly  fought 
against  by  its  opponents,  receiving  just  and  unjust  criticisms. 
I  have  watched  its  methods  of  application  gradually  recon- 
structed, the  materials  from  which  it  is  made  improved, 
and  I  am  free  to  say,  after  fourteen  years  of  experience, 
that  it  is  one  of  the  best  supports  to  be  used  in  Pott's  dis- 
ease of  the  spine  the  world  has  ever  seen.    The  arguments 
which  have  been  urged  against  its  use  are  most  fallacious. 
That  it  does  not  support  is  argued  by  some  of  its  bitter 
adversaries.     But  when  in  Pott's  disease  of  the  spine  a 
patient  is  suspended  and  a  jacket  properly  adjusted,  he  is 
at  once  relieved  from  a  condition  of  paia  and  suffering,  and 
to  that  extent  that  any  amount  of  pressure  upon  the  shoul- 
ders does  not  produce  pain.    I  am  convinced  that  some- 
thing does  support.    If  it  is  not  the  jacket,  what  is  it  ?  A 
patient  with  lateral  curvature  of  the  spine  is  suspended  ;  a 
plaster  corset  with  lacings  is  made  to  fit  him  in  this  sus- 
pended and  straightened  position.    After  the  corset  has 
been  adjusted  the  patient  is  three  inches  taller  than  before 
its  application.   If  the  corset  does  not  support,  what  makes 
him  three  inches  taller  ?    I  have  personally  observed  this 
change  in  many  cases,  and  no  amount  of  argument  ad- 
vanced by  the  opponents  of  the  plaster-of-Paris  corset  can 
possibly  disprove  a  clinical  fact.     One  fact  is  worth  more 
than  a  thousand  theories.    The  first  book  written  on  steam 
navigation  by  an  Englishman,  in  which  he  attempted  to 
prove  that  a  steamship  could  not  cross  the  Atlantic  Ocean, 
was  a  failure,  because,  after  his  book  was  printed,  it  was 
brought  to  this  country  by  the  first  steamship.   And  so  it  is 
with  this  argument.    The  patient  is  three  inches  taller  with 
the  corset  than  he  is  without  it.    What  makes  him  three 
inches  taller  ?   Support.    It  is  true  that  this  corset  becomes 
filthy  ;  vermin  invade  it ;  but  it  is  inexp  nsive,  and  can  be 
changed,  if  necessary,  once  a  month.    Much  better  this 
than  the  application  of  a  steel  brace  that  a  mother  or  nurse 
can  remove  at  liberty,  handling  the  child  in  such  a  manner 


*  Prepared  to  be  read  before  the  New  York  Academy  of  Medicine 
January  31,  1895,  in  the  discussion  of  Dr.  Sayre's  paper  pubhshed  in 
the  Journal  for  March  16th  and  23d. 


as  to  produce  trauma  and  injury  to  the  diseased  vertebra. 
The  steel  braces  must  be  frequently  removed  or  else  excoria- 
tions will  occur.  They  excoriate  and  are  uncomfortable 
if  they  give  support,  which  is  one  of  the  strongest  argu- 
ments against  their  use  in  Pott's  disease  of  the  spine. 

We  are  all  agreed,  I  believe,  that  the  best  orthopedic 
machine  ever  devised  is  the  human  hand ;  guided  by  in- 
telligence, it  applies  forces  for  the  correction  of  deformity 
more  delicately  and  perfectly  than  any  inanimate  object 
ever  invented.    Plaster  of  Paris  is  applied  to  the  deformi- 
ty.   While  in  the  plastic  state  the  hands  mold  it  to  the 
corrected  position,  and  hold  it  there  until  it  is  hard  or  set. 
Can  you  not  see  that  now  the  plaster  of  Paris  continues  to 
do  the  work  exactly  as  the  human  hand  did  it  ?    In  other 
words,  plaster  of  Paris  is  effective  as  a  brace  or  support 
only  in  proportion  to  the  amount  of  gray  cerebral  matter 
concerned  in  its  use.     In  the  absence  of  the  latter  'it  is 
worthless.    Proper  materials  must  be  used,  else  the  plaster 
will  not  set  rapidly.    H.  B.  Clafiin  &  Company  make  me  a 
perfect  hospital  crinoline.  No.  100,  containing  just  the 
proper  amount  of  sizing  and  no  indigo.    The  White  Dental 
Manufacturing  Company,  of  New  York,  puts  up  the  plaster 
in  tin  cans  hot  from  the  oven.    These  two  materials  make, 
when  put  together  properly,  a  perfect  bandage  that  will  set 
in  five  minutes.    This  rapid  setting  of  the  plaster  is  neces- 
sary, because  the  hand  holds  it  to  the  corrected  position  of 
the  deformity.    This  material,  with  the  stockinet  sold  by 
Ford,  completes  the  materials  necessary  to  make  a  perfect 
corset.    The  crinoline  costs  six  cents  a  yard,  the  plaster  of 
Paris  three  cents  a  pound,  and  the  stockinet  thirty  cents 
a  yard.    A  corset  for  a  child  six  years  old  should  weigh 
not  to  exceed  one  pound  and  a  quarter,  and  for  an  adult  two 
pounds  and  three  quarters.    This  makes  a  support  as  light 
or  lighter  than  the  steel  brace,  and  it  supports  as  the  steel 
brace  can  not. 

What  the  profession  wants  is  a  proper  brace — one  that 
will  apply  extension  and  relieve  pressure,  and  also  act  as  an 
antero-posterior  support,  transmitting  the  weight  of  the 
body  through  the  transverse  and  articular  processes,  there- 
by relieving  the  bodies  of  the  diseased  vertebrai.    Such  a 
support  is  to  be  found  in  the  plaster-of-Paris  corset ;  it  re- 
moves from  the  nurse  or  the  mother  the  possibility  of  in- 
terfering with  the  dressing.    By  its  particularly  broad,  even 
surfaces,  if  properly  applied,  it  does  not  excoriate,  and  can 
be  worn  for  one  or  two  years  with  comfort.    Springing  or 
bending  the  corset  antero-posteriorly  makes  it  an  antero- 
posterior support.    Thus  we  see  that  it  combines  the  good 
qualities  of  all  the  steel  braces  that  have  ever  been  devised, 
and  one  more,  and  that  is  extension  for  the  relief  of  pressure. 
The  corset  is  heavy  when  improperly  made.    It  is  not  so 
porous  as  we  are  led  to  believe.    Its  thickness  makes  it 
objectionable  to  women.    This  has  led  me  to  substitute  for 
it  the  wooden  corset  (Fig.  1) ;  the  paper  corset,  made  from 
paper  such  as  is  used  in  making  paper  boats  ;  and  the  alu- 
minum  corset  (Fig.  2).   These  corsets  combine  all  the  good 
elements  of  the  plaster-of-Paris  corsets,  and,  in  addition  to 
these,  lightness,  durability,  and  thinness,  which  do  not  in- 
terfere with  the  clothing  of  women. 

In  clinical  work  and  among  the  poor  patients  the  plas- 
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Fig.  1. 


ter- of  Paris  corset  fills  the  gap  that  nothing  else  can  pos- 
sibly fill.  These  patients,  supported  by  steel  braces,  I  am 
informed,  and  I  have  observed,  almost  invariably  go  on 

  from    bad    to  worse 

as  regards  deformity ; 
they  certainly  do  in 
disease  above  the 
eighth  dorsal  verte- 
bra. I  feel  satisfied 
that  in  this  class  of  pa- 
tients the  steel  braces 
will  be  utterly  aban- 
doned in  the  very  near 
future ;  they  certainly 
should  be  in  lateral 
curvature  of  the  spine 
in  any  case.  Now, 
in  private  practice,  I 
know  of  no  better  dress- 
ing for  Pott's  disease 
than  a  light  and  thin 
plaster  corset  during 
the  acute  stage,  after 
that  the  corsets  that 
I  have  already  men- 
tioned, the  use  of 
which  will  be  found 
to  be  more  comforta- 
ble and  agreeable  to  the  patients.  The  difliculty  with 
leather  corsets  is  that  they  fail  to  support,  because  they 
do  not  retain  their  shape ;  as  a  boot  changes  on  one's 
foot,  so  will  a  leather  corset  change  upon  the  body. 
The  spinal  support  for  Pott's  disease  of  the  spine  must 

be  unyielding  and  firm. 
The  paper  corset  first  made 
by  Vance  is,  in  some  re- 
spects, a  good  corset ;  but 
it  is  not  desirable ;  it  is 
difficult  to  make,  and  it 
is  somewhat  expensive. 
Since  the  time  of  Vance 
other  paper  corsets  have 
been  made  according  to 
ditferent  formulfe  ;  but 
they  are  made  of  paper 
and  are  really  only  modi- 
fications of  Vance's  idea. 
The  corset  made  by  Wei- 
gel,  of  Rochester,  N.  Y., 
from  the  paper  pulp  used 
by  printers  in  making  their 
matrices,  he  alleges,  is  durable  and  comfortable.  The  cor 
sets  made  for  me  by  Horace  Waters  &  Co.,  of  Troy,  N.  Y., 
after  the  paper-boat  formula,  have  proved  most  satisfactory  ; 
but  it  is  more  bother  to  get  them  than  I  care  to  endure. 
Other  corsets  made  in  this  city,  similar  to  that  made  by 
Vance,  are  open  to  the  same  criticisms  as  those  mentioned. 
The  jury  mast  and  corset,  when  adjusted  so  as  not  to  lift 
the  head,  but  to  draw  it  backward  so  as  to  transmit  the  ! 


Fig.  2. 


weight  of  the  head  through  the  transverse  and  articular 
processes,  makes  the  most  efficient  dressing  that  I  know 
anything  of,  and  particularly  in  upper  dorsal  and  cervical 
disease.  So  far  as  I  have  observed,  the  deformity  does  not 
increase,  as  is  the  case  with  a  steel  apparatus  in  diseases 
of  the  upper  dorsal  region. 

Professor  Sayre  has  accomplished  much  by  his  constant 
and  indefatigable  hammering  at  the  profession  toward  in- 
troducing the  idea  of  partial  suspension  and  fixation  in 
Pott's  disease  of  the  spine ;  but  the  idea  of  partial  suspen- 
sion and  fixation  in  Pott's  disease  of  the  spine  carries  us 
back  almost  to  the  traditions  of  medicine.  Ambroise  Pare, 
in  1579,  used  a  fixation  apparatus  made  from  steel  which  is 
almost  identical  with  the  aluminum  corset  which  1  am  using. 

In  1696  von  Nuck  made  a  suspension  apparatus  which 
has  been  in  almost  constant  use  in  Europe  since  that  time. 
It  is  very  similar  to  that  used  to-day  bearing  the  name  of 
the  distinguished  author  of  the  paper  of  the  evening.  In 
1700  Ileister  devised  an  antero-posterior  support  which  in 
principle  is  the  same  as  Taylor's  brace  used  to  day.  It 
has  been  in  use  in  England  since  that  date.  In  1754 
Ilauermann  made  a  modification  of  von  Nuck's  suspension 
apparatus,  which  seems,  however,  to  be  more  a  change  of 
material  than  principle.  In  1764  Levacher  devised  the 
jury  mast,  which  was  attached  to  a  corset  made  of  steel  and 
canvas,  and  was  used  precisely  as  the  jury  mast  is  used  to- 
day. Portal,  in  1772,  slightly  modified  the  jury  mast,  but 
attached  it  to  a  corset  in  the  same  manner.  In  1825  De 
La  Croix  still  further  modified  it  by  adding  the  chin 
piece.  Heine,  in  1832,  still  further  modified  Levacher's 
jury  mast  by  adding  a  chin  piece  and  attaching  it  to  a 
steel  hip-band  corset.  These  jury-mast  suspensions,  taken 
together  with  the  description  of  their  use,  are  identical  with 
those  in  use  at  the  present  time.  About  the  only  thing 
that  this  generation  can  claim  in  regard  to  spinal  support- 
ing is  in  the  change  of  materials,  using  the  principles  laid 
down  in  the  last  century  and  the  beginning  of  the  present. 
They  have  been  in  constant  use  since  then,  and  also  the 
principles,  as  exemplified  here  to-night.  I  believe  them  to 
be  correct.  The  profession  owes  a  debt  of  gratitude  to  the 
author  of  the  paper  for  having  forced  upon  the  American 
profession  the  idea  of  partial  suspension  and  fixation  in  the 
treatment  of  Pott's  disease  of  the  spine. 

I  offer  the  aluminum  corset  not  as  a  substitute  for 
many  of  the  braces  and  corsets  now  worn  in  the  acute 
forms  of  Pott's  disease  and  lateral  curvature  ;  I  suggest  it, 
rather,  to  take  the  place  of  such  braces  in  cases  requiring 
permanent  bracing,  or  in  individuals  who  are  desirous  of 
securing  a  support  at  any  time  which  combines  durability 
with  lightness  and  comfort.  So  soon  as  a  case  of  lateral 
curvature  has  been  an-ested,  or  the  greatest  amount  of  bene- 
fit has  been  derived  from  treatment,  the  aluminum  corset 
will  then  be  found  a  most  agreeable  permanent  support. 
The  aluminum  corset  has  these  qualities  to  recommend  it 
to  the  patient : 

1.  L'glitness. 

2.  Durability. 

a.  It  is  thin,  and  does  not  interfere  with  the  form  and 
clothing. 
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4.  Being  extensively  perforated  makes  it  the  coolest 
and  most  agreeable  of  supports. 

5.  The  patient  can  wear  it  during  bathing. 

An  ordinary  corset  weighs  from  one  to  two  pounds,  de- 
pending upon  the  size.  To  prevent  cracking  and  to  pro- 
tect it  from  perspiration,  it  is  covered  with  a  waterproof 
enamel  which  is  applied  by  heat. 

The  steps  of  its  construction  :  Make  a  plaster  form  of 
the  body  ;  send  this  form  to  the  foundry  and  have  a  cast- 
iron  anvil  made  ;  polish  this,  and  then  at  a  certain  tem- 
perature the  workmen  will  bend  on  to  it  two  sheets  of  alu- 
minum representing  the  two  lateral  halves.  The  frequent 
heating  and  hammering,  together  with  the  cylindrical 
shape,  make  the  corset  almost  as  strong  as  steel.  The 
two  halves  are  hinged  in  the  back  and  closed  with  auto 
matic  clasps  in  front,  which  stop  at  any  notch  to  accommo- 
date itself  to  the  body  before  and  after  eating.  This  cor- 
set completes  my  armamentarium  in  cases  requiring  spinal 
supports — viz. : 

1.  Plaster-of-Paris  corsets  for  acute  Pott's  disease. 

2.  The  wood  corset  for  lateral  curvature  and  cured 
or  convalescent  cases  of  Pott's  disease. 

3.  The  Beely  corset  for  mild  forms  of  lateral  curvature, 
particularly  in  girls. 

4.  The  aluminum  corset  for  permanent  bracing. 

5.  The  celluloid  corset  which,  in  a  way,  takes  the  place 
of  the  aluminum. 

I  visited  Dr.  Waltuck,  of  Odessa,  Russia,  in  1888,  and 
from  him  personally  I  learned  the  details  of  making  the 
wood  corset  (Fig.  I)  after  several  days  of  hard  work.  I 
found  that  Professor  Lorenze,  of  Vienna,  had  been  using 
the  corset  for  some  time,  and  was  much  pleased  with  it. 
At  that  time,  however,  many  of  their  corsets  proved  to  be 
inefficient  on  account  of  errors  in  their  construction.  We 
have  used  the  corset  constantly  since  that  time,  and,  with 
the  modifications  which  we  have  made,  it  is  one  of  the 
most  efficient,  comfortable,  and  suitable  braces  that  I 
know  of. 

It  has  been  with  the  greatest  difficulty  that  we  have 
succeeded  in  getting  the  proper  materials  for  constructing 
the  corset,  and  even  now  it  is  cheaper  and  better  to  import 
the  wood  from  Vienna.  The  spruce  timber  which  grows 
there  makes  a  better  shaving  than  any  timber  that  we  have 
attempted  to  use  which  grows  in  America.  It  is  tougher 
and  works  better  with  the  glue. 

An  impression  is  made  of  the  body  with  plaster  band- 
ages. This  mold  is  filled  with  plaster  of  Paris,  which 
makes  a  perfect  cast  of  the  body.  The  corset  is  now  made 
over  this  cast.  The  cast  is  changed  somewhat  in  shape  to 
make  the  form  even  straighter  than  the  body  in  the  sus- 
pended position. 

Corsets  made  according  to  the  method  followed  at  the 
time  I  observed  the  process  were  not  so  perfect  as  thev 
should  be.  The  slightest  excess  of  glue,  moistened  by  the 
perspiration  of  the  body  coming  in  contact  with  the  shirt 
or  the  skin,  was  exceedingly  disagreeable.  The  perfora- 
tions in  this  corset  weakened  it  and  allowed  the  glue  to 
exude  during  perspiration. 

To  obviate  all  this  I  had  the  corset  perforated,  as  seen 


in  Fig.  1,  in  which  perforations  eyelets  were  punched.  A 
special  machine  facilitates  the  perforating  and  the  punch- 
ing of  the  eyelets.  The  lacings  are  stitched  on  as  in  Fig. 
1.  Trim  the  top  and  bottom  with  kid.  The  entire  corset 
is  covered  inside  and  outside  with  two  or  three  coats  of 
shellac,  which  render  it  impervious  to  moisture,  the  eyelet 
holes  ventilating  it  perfectly.  The  improvements  which  I 
have  made  in  the  corset  consist  in  coating  it  with  shellac 
on  the  inside  and  outside  and  putting  eyelets  in  the  eyelet 
holes,  which  add  to  the  strength  of  the  corset  and  ventilate 
it  perfectly. 

An  ordinary  corset  for  an  adult  weighs  from  a  pound 
to  a  pound  and  a  half.  They  are  very  durable,  very  com- 
fortable to  wear,  and  thus  far  I  believe  they  are  the  best 
spinal  braces  yet  devised. 

I  will  add,  by  way  of  parenthesis,  that  the  corsets, 
when  completed,  can  be  covered  with  silk  or  with  stockinet, 
or  they  can  be  left  in  the  linen  finish. 
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TREATMENT  OE  LARYNGEAL  TUBERCULOSIS 
BY  THE 

APPLICATION  AND  SUBMUCOUS  INJECTION  OF  CREOSOTE. 

DESCRIPTION  OF  AN  AUTOMATIC  LARYNGEAL  SYRINGE 
FOR  MAKING  SUBMUCOUS  INJECTIONS* 

By  WALTER  F.  CHAPPELL,  M.  D.,  M.  R  C.  S., 

SUKGEON  TO  THE  THROAT  AND  NOSE  DEPARTM3NT  OP 
THE  MANHATTAN  EYE  AND  EAU  HOSPITAL. 

The  success  attained  in  the  treatment  of  tubercular  de- 
posits of  joints,  glands,  and  other  tissues  stimulates  the 
belief  that  were  it  possible  to  subject  tubercular  disease  of 
the  larynx  to  the  same  effective  methods,  equally  favorable 
results  might  be  obtained.  The  history  of  the  treatment 
of  laryngeal  tuberculosis  has,  however,  been  of  a  most  dis- 
couraging character.  Morell  Mackenzie,  speaking  on  this 
disease,  said  he  considered  it  practically  incurable.  At 
present  the  general  feeling  is  that  a  more  favorable  prog- 
nosis may  be  given,  and  by  a  judicious  selection  of  treat- 
ment the  distressing  symptoms  may  be  considerably  re- 
lieved and  in  some  cases  a  cure  effected.  The  most 
satisfactory  results  in  this  direction  have  recently  been 
claimed  from  the  use  of  strong  solutions  of  lactic  acid  and 
curetting  the  laryngeal  mucous  membrane.  It  has  not 
been  my  good  fortune  to  obtain  the  marked  improvement 
from  this  line  of  treatment  which  has  been  reported  by  a 
few  observers.  I  think  it  is  not  unlikely  that  further  experi- 
ence may  prove  that,  in  view  of  the  possibility  of  a  general 
reinfection  following  the  use  of  the  curette,  it  should  be 
reserved  for  the  ulcerative  stages  of  tubercular  laryngitis. 

Creosote  administered  internally  has  probably  proved 
more  satisfactory  than  any  other  single  drug  for  the  treat- 
ment of  pulmonary  tuberculosis,  its  beneficial  action  being 
largely  due  to  the  presence  of  the  creosote  in  the  respiratory 
channels  through  which  it  is  for  the  most  part  eliminated. 
The  astringent,  sedative,  and  antiseptic  action  of  the  creo- 
sote lessens  cough  and  expectoration,  and,  according  to 

*  Read  before  the  Section  iti  Laryngology  of  the  New  York  Academy 
of  Medicine,  February  27,  1895. 
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some  authorities,  diminishes  the  number  of  tubercle  bacilli. 
Although  the  improvement  from  creosote  is  conceded  to  be 
chiefly  the  result  of  its  local  action,  treatment  of  tubercular 
disease  of  the  larynx  by  the  application  of  creosote  has  not 
received  much  attention,  only  a  few  observers  having  sug- 
gested it  as  an  adjunct  to  internal  administration.  I  have 
been  unable  to  find  any  reports  of  creosote  being  given  by 
submucous  injection  for  its  local  action  in  laryngeal  tuber- 
culosis. I  wish  to  bring  before  the  Section  this  evening 
some  patients  who  have  received  the  creosote  treatment  by 
interna]  administration,  topical  application,  and  submucous 
injection.  There  is  no  pretense  that  the  results  from  its  use 
excel  other  methods  of  treatment,  but  I  think  an  ex- 
amination of  the  patients  will  lead  us  to  agree  that  the 
combined  uses  of  creosote  give  greater  benefit  than  its  in- 
ternal administration  alone,  and,  furthermore,  that  it  com- 
pares favorably  with  any  of  the  present  methods  of  treat- 
ment. 

Alcoholic  and  aqueous  solutions  of  creosote  are  unsatis- 
factory, as  they  do  not  combine  readily,  nor  do  they  dimin- 
ish the  irritating  and  pungent  qualities  of  the  creosote. 
Oily  solutions  are  much  to  be  preferred,  as  they  greatly 
modify  the  unpleasant  character  of  the  creosote  and,  owing 
to  their  tenacious  properties,  cling  to  surfaces  and  spread  a 
thin  film  over  them  which  is  not  readily  .dislodged.  By 
this  means  creosote  may  be  kept  in  contact  with  mucous 
membranes  for  a  considerable  period  and  given  ample  op- 
portunity to  permeate  the  subjacent  tissues  to  a  variable 
extent.  Castor  oil  is  especially  serviceable  on  account  of 
its  thick,  viscid,  and  tenacious  properties.  It  is  also  the 
most  satisfactory  solvent  of  creosote.  The  preparation  of 
this  solution  requires  considerable  care,  and  a  combination 
which  may  be  generally  employed  consists  of — 

Creosot.  (beechwood),  )  ^-  ^j.. 

Olei.  gaultherias,  f  ' 

Olei.  hydrocarbon   3  j  ; 

Olei.  ricini   3  iij.  M. 

The  wintergreen  and  castor  oil  should  first  be  mixed 
together,  then  the  hydrocarbon  oil  added,  and  lastly  the 
creosote.  Sterilizing  the  solution  by  dry  heat  gives  it  a 
much  clearer  appearance.  Mr.  Hutchinson,  of  the  drug 
department  of  the  Manhattan  Eye  and  Ear  Hospital,  has 
also  made  me  a  solution  containing  one  drachm  of  creosote 
to  the  ounce ;  but  he  informs  me  that  it  does  not  combine 
in  any  other  than  these  two  propoi'tions  with  these  oils. 
This  oily  solution  of  creosote  is  clear,  very  fluid  and  non- 
irritating,  of  pleasant  odor  and  taste,  and  may  be  used  as  a 
spray,  or  applied  by  the  laryngeal  applicator  or  as  a  submu- 
cous injection.  Topical  application  alone  may  be  relied  on 
for  the  successful  relief  of  the  symptoms  of  primary  tuber- 
cular deposits  with  infiltration  and  hypertrophy  of  the  mu- 
cous membrane,  provided  the  temperature  is  not  high  and 
the  general  condition  is  good.  If,  on  the  other  hand,  the 
evening  temperature  is  high  and  the  case  seemingly  pro- 
gressing to  active  ulceration,  a  few  submucous  injections 
should  be  used  as  adjuncts  to  local  treatment.  The  cough, 
laryngeal  soreness,  and  moderate  dysphagia  of  primary 
cases  are  quickly  relieved  by  sprays  of  creosote,  but  resolu- 
tion of  their  infiltrations  and  hypertrophies  is  not  so  rapid. 


In  several  of  my  patients  the  laryngeal  distress  was  re- 
lieved after  a  few  applications,  but  the  infiltration  con- 
tinued for  months. 

Methods  of  applying  Creosote  Solutions  Locally. — The 
interior  of  the  larynx  should  be  thoroughly  cleansed  before 
any  treatment  is  undertaken.    Applications  may  be  made 
by  means  of  down  sprays,  the  laryngeal  syringe,  or  by  ab- 
sorbent cotton  on  an  applicator.    The  latter  is  not  a  favor- 
ite method  with  the  writer,  as  it  occasionally  produces  an 
undesirable  amount  of  coughing.    An  eight-  or  a  ten- per- 
cent, solution  of  cocaine  saccharinate  is  carefully  applied 
to  the  larynx,  this  preparation  being  preferable,  in  my 
opinion,  to  the  muriate,  as  it  does  not  produce  so  much 
gagging.    After  the  cocaine  has  had  time  to  produce  mod- 
erate anaesthesia,  a  spray  of  creosote  (two  drachms  to  the 
ounce)  is  used.    After  the  spray  the  pyriform  sinuses  may 
be  filled  with  creosote  solution,  and  also  some  of  it  allowed 
to  drop  into  the  trachea  through  the  opening  of  a  gum- 
elastic  tip  which  is  drawn  over  the  cannula  of  the  auto 
matic  syringe  described  later.    This  keeps  the  laryngeal 
surfaces  bathed  in  creosote  for  a  considerable  period,  and 
the  patient  should,  if  possible,  be  kept  perfectly  quiet  and 
not  allowed  to  talk  or  swallow  for  half  an  hour  afterward. 
The  stronger  solution  of  creosote  may  be  used  every  third  or 
fourth  day  and  the  weaker  ones  every  day  or  so,  depending 
entirely  on  the  amount  of  stimulation  it  produces.    I  have 
seen  the  laryngeal  membrane  become  very  red  and  cosider- 
ably  swollen  from  too  frequent  applications.    In  the  ulcera- 
tive stages  of  laryngeal  tuberculosis,  sprays  of  a  drachm  of 
creosote  to  the  ounce  can  be  used  daily  with  advantage  ; 
but  if  there  is  no  ulcerative  process  a  personal  experience 
of  each  case  must  decide  the  frequency  of  the  applications. 
A  slight  burning  sensation  follows  the  applications  of  creo- 
sote solutions,  but  it  only  lasts  a  few  minutes.    The  dis- 
agreeable taste  is  pretty  etfectually  covered  by  the  winter- 
green  oil. 

In  tubercular  laryngitis  with  ulcerations,  both  topical 
applications  and  submucous  injection  should  be  employed. 
They  hasten  the  separation  of  sloughing  tissue,  stimulate 
healthy  granulation,  and  at  the  same  time  arrest  progress- 
ive ulceration.  The  injection  should  be  as  superficial  as 
possible,  as  the  primary  tubercular  deposit  is  immediately 
beneath  the  epithelial  layer.  Weak  solutions  of  cocaine 
may  be  sufficient  in  some  cases,  but  complete  anaesthesia  is 
usually  necessary,  and  I  have  found  twenty- per-cent.  solu- 
tions to  be  the  most  satisfactory.  They  should  be  adminis- 
tered on  an  applicator,  although  it  might  be  safe  to  employ 
the  spray  if  the  physician  was  well  acquainted  with  his  pa- 
tient. 

Method  of  making  the  Suhmucous  Injection. — A  long  nee- 
dle with  a  laryngeal  curve  can  be  used  with  any  hypoiler- 
mic  syringe  ;  but  there  are  some  drawbacks  to  this,  as  the 
movement  of  the  hand  in  pushing  down  the  piston  is  apt 
to  make  the  patient  gag,  and  conceals  from  view  the  point 
we  wish  to  inject. 

To  obviate  this  I  have  had  an  automatic  syringe  made, 
as  shown  in  the  cut,  which  allows  the  operator  to  disengage 
the  piston  with  his  thumb  and  still  keep  the  point  of  the 
syringe  in  view  in  the  mirror. 
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The  shank  of  the  needle  is  a  hollow  tube  about  six 
inches  long,  which  may  be  given  suitable  curves  for  larj'n- 
geal  work.  The  needle  is  about  half  an  inch  in  length, 
and  corresponds  to  the  large-sized  hypodermic  needle,  with 
the  opening  close  to  the  point. 

The  depth  to  which  we  desire  to  introduce  the  needle 
is  regulated  by  a  small  piece  of  solid  rubber  ligature  which 
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(/,  Laryngeal  nceiUe  for  submucous  iii.iection.   6,  Laryngeal  cannula,  with  guni-olastic  tip  and  cover 
for  injections  into  the  larynx  and  trachea. 


is  drawn  over  the  needle  and  may  be  shortened  or  length- 
ened accordingly. 

The  rubber  casing  on  the  needle  makes  it  easy  and  safe 
to  employ  pressure,  and,  owing  to  its  suction,  the  rubber 
clings  to  the  mucous  membrane  and  prevents  the  creosote 
solution  from  welling  up  around  the  needle  after  the  in- 
jection. The  barrel  of  the  syringe  is  partly  glass  and 
partly  metal  ;  the  latter  contains  a  spiral  spring  which  is 
attached  to  the  piston,  and  a  longitudinal  opening  on  the 
side  of  the  barrel  is  notched  to  receive  the  catch  of  the 
spring.  The  piston  goes  the  entire  length  of  the  syringe, 
and  is  graduated  and  furnished  with  a  set  screw  to  regu- 
late the  number  of  drops  injected.  The  solution  for  in- 
jection may  be  warmed  or  not.  The  glass  barrel  should  be 
filled  and  the  piston  catch  pushed  into  the  top  notch  of 
the  metal  barrel.  The  laryngeal  needle,  being  already  ster- 
ilized, is  screwed  on  to  the  syringe  and  the  piston  dropped 
to  the  second  notch  of  the  barrel,  thus  filling  the  needle. 
After  regulating  the  set  screw  for  one  drop  (which  is  the 
amount  usually  enifiloyed),  the  syringe  is  ready  for  use.  It 
should  be  passed  into  the  larynx  with  the  right  hand,  un- 
der the  guidance  of  the  laryngeal  mirror  held  in  the  left. 
The  point  selected  for  the  injection  will  of  course  depend 
on  the  situation  of  the  tubercular  deposit,  and  with  a  lit- 
tle experience  any  part  of  the  larynx  can  be  reached  with- 
out much  difficulty.  When  the  point  of  the  needle  has 
punctured  the  mucous  membrane,  the  catch  of  the  spring 
is  dislodged  with  the  thumb,  without  changing  the  position 
of  the  hand,  and  the  piston  springs  down  as  far  as  the  set 
screw  and  makes  the  injection.  If  possible,  the  needle 
should  be  held  in  position  for  a  few  moments.  Little  pain 
or  reaction  follows  the  injection  of  oily  solutions,  but  pure 
creosote  causes  a  burning  sensation  and  considerable  sore- 
ness, which  lasts  a  variable  time.  Much  depends  on  the 
locality  of  the  injection  ;  the  posterior  surface  of  the  aryt- 
enoids seems  to  be  specially  sensitive.  There  is  little  or 
no  hicmorrhage  after  the  needle  is  removed,  and  the  fol- 
lowing day  the  raucous  membrane  is  more  tense  and  possi- 
bly somewhat  redder.  This  condition  subsides  in  the 
course  of  a  few  days,  leaving  the  tissues  in  a  wrinkled  con- 
dition, as  though  the  mucous  membrane  was  too  large  for 
the  subjacent  parts.    This  is  most  noticeable  around  the 


arytsenoids.  Careful  judgment  is  required  to  determine 
how  often  the  injections  should  be  made,  but  as  a  rule  it 
can  be  done  once  in  five  or  six  days.  If  ulceration  is  pro- 
ceeding rapidly,  one  injection  may  be  given  daily  until 
three  or  four  have  been  administered.  This  number  would 
usually  include  the  amount  of  tissue  involved  and  promote 
its  more  rapid  resolution  and  stimulate  granulation.  After 
several  injections,  it  is  well  to  wait  for 
a  time  and  see  if  the  circle  of  resolution 
will  not  spread  from  the  point  of  injec- 
tion to  the  neighboring  tissues. 

The  experience  obtained  from  the 
comparatively  few  castes  I  have  seen  is, 
of  course,  not  sufficient  to  allow  of  defi- 
nite rules  being  made  for  the  position  of 
injections.  It  would  seem,  however,  that 
some  remarks  about  injections  in  different 
locations  might  be  made. 

The  ventricular  bands  usually  require  superficial  and 
deep  injections,  the  former  to  reach  the  deposits  in  the 
bands,  and  the  latter  the  ventricles  of  the  larynx.  The 
interaryta?noid  space  should  be  treated  from  below  upward, 
otherwise  it  would  be  impossible  to  obtain  a  good  view 
after  the  first  injection.  Very  superficial  puncture  should 
be  made  in  the  mucous  membrane  covering  the  aryttenoids, 
as  it  is  an  easy  matter  to  start  a  perichondritis  in  this 
situation.  A  row  of  injections  should  first  be  placed 
around  the  base  of  the  arytaenoid  cartilages  and  gradually 
approach  their  tips.  Tubercular  infiltration  of  the  epiglot- 
tis renders  it  so  thick  and  firm  that  it  is  capable  of  bear- 
ing considerable  pressure  and  is  readily  subjected  to  this 
treatment.  A  single  row  of  injections  may  be  made 
around  the  free  border  of  the  epiglottis  about  half  an 
inch  apart.  The  lingual  surface  of  the  epiglottis  is  very 
accessible  for  injection,  but  the  laryngeal  surface  is  not  so 
easily  reached.  If  the  anaesthesia  is  complete  the  epiglot- 
tis may  in  some  cases  be  pulled  forward  sufficiently  by  the 
shank  of  the  needle  for  th^  injections  to  be  made.  If  this 
can  not  be  effected,  the  needle  may  be  pushed  through  the 
cartilage  from  its  lingual  surface. 

A  little  experience  will  enable  the  operator  to  judge  the 
thickness  of  the  epiglottis,  and  the  length  of  the  needle  vie 
desire  to  use  can  be  regulated  by  the  rubber  tubing,  as 
already  described.  After  the  injections  the  larynx  should 
be  kept  as  clean  as  possible,  and  sprayed  every  day  or  so 
with  fhe  weaker  solution  of  creosote. 

In  primary  cases  of  laryngeal  tuberculosis  it  is  not 
necessary  to  keep  the  patient  in  bed  ;  but  in  the  ulcerative 
stage,  with  high  temperature  and  general  muscular  weak- 
ness, it  is  belter  to  liave  him  remain  in  bed  and  under  ob- 
servation for  twenty-four  hours.  In  Case  III  an  injection 
into  the  vocal  cord  produced  considerable  cough,  and  em- 
barrassed the  respiration  to  a  slight  degree  for  a  few  hours. 
Just  why  this  happened  I  am  unable  to  state,  as  many 
other  injections  in  the  cords  of  the  same  patient  did  not 
produce  any  similar  results;  neither  has  it  happened  in  any 
other  case. 

The  histories  of  the  following  patients  demonstrate  some 
of  the  benefits  which  may  be  expected  from  the  combined 
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creosote  treatment,  and  I  am  pleased  to  be  able  to  show  five 
of  the  patients  to  the  section  this  evening : 

Case  I. — F.  II.,  aged  twenty-three  years,  came  to  the  hospi- 
tal, July  23,  1894,  complaiaing  of  difficult  articulation  owing  to 
a  stiff,  painful  sensation  in  the  larynx  and  also  considerable 
dyspjjagia.  His  fatuily  history  was  an  uusatisfacitory  one,  as 
his  father  died,  aged  forty-nine  years,  from  pulmonary  tubercu- 
losis, and  also  three  brotliers,  aged  sixteen,  twenty- eight,  and 
thirty-one,  respectively.  The  cause  of  their  death  was  some 
throat  affection  the  nature  of  which  is  uncertain,  but  from  the 
histories  was  probably  tuberculosis.  His  general  condition  was 
much  impaired,  and  his  appearance  very  anaemic.  Afternoon 
temi)erature,  100'8°  F. ;  pulse.  120.  Considerable  distress  was 
experienced  from  severe  night  sweats  and  coughing.  On  ex- 
amination, the  upper  parts  of  both  lungs  gave  abundant  evi- 
dence of  tubercular  infection  in  various  stages  of  progress.  The 
soft  palate  was  very  anaemic,  and  the  laryngeal  surface  and  tip 
of  the  epiglottis  much  thickened  and  rounded  and  very  red  in 
appearance.  The  coverings  of  the  arytenoid  cartilages  were 
red,  puffy,  and  of  an  oedematous,  club-shiiped  appearance.  Ex- 
amination of  sputa  showed  numerous  tubercle  bacilli. 

Beech  wood  creosote  was  prescribed,  and  the  larynx  sprayed 
with  an  oily  solution  containing  two  drachms  of  creosote  to  the 
ounce.  He  visited  the  hospital  three  times  a  week,  the  interna^ 
dose  of  creosote  being  gradually  increased  and  the  spray  con- 
tinued. The  laryngeal  distress  moderated  considerably  after  the 
sixth  application  of  creosote.  Marked  improvement  was  not 
apparent  until  the  latter  part  of  September,  when  the  red  and 
thickened  appearance  in  tiie  larynx  diminished  greatly  and  the 
dysphonia  and  dysphagia  had  about  disappeared.  The  cliest 
symptoms  had  not  improved,  and  on  the  21st  of  September  the 
temperature  was  103-2°  F.,  and  on  the  25th  it  had  fallen  to 
101'2°.  Thirty-six  drops  of  creosote  had  been  taken  daily  for  a 
period  of  two  weeks  past.  On  his  next  visit,  October  2d,  his 
appearance  and  general  condition  had  mucli  improved.  Temper- 
ature, 100"2°  F.  This  satisfactory  improvement  continued,  and 
on  October  19th  he  reported  a  gain  in  weight  of  four  pounds  in 
three  weeks.  Temperature  was  99°  F.,  and  the  cough,  night 
sweats,  and  laryngeal  symptoms  had  practically  disappenred. 
The  dose  of  creosote  had  reached  sixty  drops  a  day  at  this  time, 
and  the  patient  felt  so  well  that  he  went  to  work. 

He  next  visited  the  hospital  November  2d,  and  reported  a 
return  of  the  night  sweats  and  cough,  accompanied  by  extreme 
prostration.  He  presented  an  ashy  appearance  and  every  evi- 
dence of  being  very  ill.  The  mucous  uiembrane  of  the  left  ary  tse- 
noid  cartilage  was  swollen  and  red,  and  he  complained  of  some 
pain  on  the  left  side  of  the  larynx.  Temperature,  103-4°  F.  An 
injection  of  half  a  minim  of  pure  creosote  was  made  into  the  left 
arytsenoid,  whicli  was  followed  by  a  burning  sensation  which 
lasted  several  hours.  On  the  7th  of  November  the  point  of  in- 
jection was  still  visible,  but  the  infiltration  present  before  the 
injection  was  made  had  about  disappeared.  The  notes  of  Novem- 
ber 12ih  shows  the  temperature  to  have  been  100°  F.  General 
condition,  appearance,  and  appetite  much  improved.  Voice  good. 
No  dysphagia  or  dysphonia,  and,  with  the  exception  of  a  little 
redness  over  the  arytsenoids,  the  larynx  presented  a  satisfactory 
appearance.  A  few  weeks  later  his  wife  called  to  say  that  her 
husband  was  very  weak,  and  that  their  circumstances  did  not 
permit  his  having  sufEcient  nourishment.  He  was  admitted  to 
the  Presbyterian  Hospital  under  the  care  of  Dr.  A.  H.  Smith, 
and  during  liis  stay  of  seven  weeks  gained  ten  pounds  in 
weight.  He  has  now  been  home  some  five  weeks,  and  has 
visited  meat  the  lios])ital  every  week,  l)nt  receives  no  treatment 
for  his  throat.  His  pulmonary  symptoms  and  general  condition 
are,  however,  far  from  satisfactory. 


Case  II. — Mr.  E.  N.  S.,  aged  twenty-nine  years,  first  came 
under  my  care  in  1887  complaining  of  lumbar  aching,  and  he 
subsequently  developed  two  small  lumbar  abscesses,  one  in  188!) 
and  a  second  in  1891.  After  the  latter  there  was  a  slight  curva- 
ture of  the  spine,  which  Dr.  Gibney,  who  was  called  in  consul- 
tation, said  was  due,  to  tubercular  disease  of  the  vertebras. 
In  the  summer  of  1894  Mr.  S.  had  a  troublesome  cough  and 
night  sweats.  An  examination  revealed  numerous  fine,  moist 
rales,  with  dullness  over  the  left  pulmonary  apex.  Tempera- 
ture, 101°  F.  The  sputa  contained  quantities  of  tubercle  bacilli 
and  some  elastic  tissue.  Under  creosote  and  general  tonics  the 
chest  symptoms  greatly  improved.  He  again  consulted  me  on 
the  17th  of  December,  1894,  in  consequence  of  hoarseness  and 
a  feeling  of  soreness  in  the  larynx,  with  coni-iderable  pain 
in  swallowing.  Temperature  was  99-4°  F. ;  pulse,  100.  His 
ap[)earance  was  one  of  general  depression  and  lassitude;  cough 
constant  and  irritative  in  character,  and  moderate  night 
sweats. 

The  soft  palate  and  pharynx  were  anaemic.  Epiglottis  red 
and  somewhat  enlarged ;  the  arytaenoids  large  and  their  mucous 
membrane  red  and  puffy.  The  interarytaenoid  si)ace  presented 
several  hypertrophies.  Considerable  mucus  adhered  to  the 
surfaces  of  the  arytajnoids,  epiglottis,  and  around  the  ba?e  of 
the  tongue  and  in  the  pyriform  sinuses.  A  microscopic  exami- 
nation of  the  mucus  showed  i)lenty  of  tubercle  bacilli.  Creo- 
sote was  prescribed  for  internal  administration  and  the  two- 
drachms-to-the-ounce  solution  of  creosote  sprayed  into  the 
larynx.  A  week  later,  after  the  third  laryngeal  application,  the 
soreness  and  pain  in  swallowing  were  greatly  diminished  and 
the  cough  lessened.  I  did  not  see  him  again  for  two  weeks, 
when  he  returned  complaining  of  slight  pain  in  swallowing. 

An  examination  of  the  larynx  showed  an  almost  entire  sub- 
sidence of  the  redness,  infiltrations,  and  hypertrophies  already 
described,  with  no  apparent  cause  for  the  pain  in  swallowing. 
The  creosote  solution  was  again  applied,  and  a  spray  given  for 
home  use  of  one  drachm  of  creosote  to  the  ounce  with  ten 
grains  of  menthol  added.  He  is  still  under  this  treatment  and, 
with  the  exception  of  the  vocal  cords  being  slightly  pink,  the 
larynx  presents  a  nearly  normal  appearance  and  he  does  not 
complain  of  any  laryngeal  symptoms. 

Case  III. — E.  D.,  a  woman,  aged  thirty-seven  years,  came  to 
the  hospital  April  23,  1894,  complaining  of  hoarseness.  Sev- 
eral members  of  her  family  had  died  of  phthisis,  but  little  could 
be  obtained  of  their  history.  About  a  month  before  her  visit  to 
the  hospital  she  had  noticed  her  voice  becoming  slightly  hoarse. 
It  gradually  progressed  until  she  spoke  in  a  low  whisper.  There 
was  considerable  soreness  in  the  larynx,  which  was  more  or  less 
continuous  and  accompanied  by  slight  dysphagia.  Tempera- 
ture, 99-4°  F.  Moderate  didlness  in  left  pulmonary  apex  and 
some  fine  moist  crepitations.  Soft  palate  anaemic,  epiglottis 
and  arytenoid  cartilages  normal  in  appearance.  Mucous  mem- 
brane of  interarytaenoid  space  red  and  somewhat  tumefied. 
Ventricular  bands  red  and  much  thickened  and  partially  over- 
lapping the  vocal  cords.  The  latter  were  much  thickened  and 
presented  a  grayish  granular  ai)pearance.  An  examination  of 
the  sputa  showed  a  few  tubercle  bacilli. 

The  administration  and  application  of  creosote  was  com- 
menced at  once  and  continued  until  May  25th,  when  she  re- 
ported no  laryngeal  pains  or  soreness  and  voice  quite  clear. 
The  infiltrations  of  the  ventricular  bands  and  vocal  cords  had 
diminished  considerably.  During  the  summer  months  she 
visited  the  hospital  four  times  and  gave  every  evidence  of 
gradual  improvement.  On  the  3d  of  November  she  complained 
of  a  return  of  the  laryngeal  i)ain  and  hoarseness. 

A  laryngoscopical  examination  showed  the  right  band  and 
cord  much  thickened  and  about  in  the  same  condition  as  when 
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I  first  saw  lier.    Left  cord  and  ventricular  band  much  im- 
proved. 

Submucous  injections  of  the  oily  solution  of  creosote  were 
commenced  and  have  been  continued  once  a  week  to  the  present 
time.  One  of  the  injections  into  the  right  cord  produced  con- 
siderable difficulty  in  re^^piration,  which  lasted  several  hours. 
At  present  she  has  no  cough  or  laryngeal  soreness.  The  hoarse- 
ness continues,  but  is  much  improved.  The  infiltration  of  the 
ventricular  bands  is  much  less,  and  the  gray  thickened  appear- 
ance of  the  posterior  half  of  the  vocal  cords  has  neai-ly  disap- 
peared, especially  on  tlie  left.  The  anterior  parts  of  the  cords 
are  still  ccmsiderably  tumefied.  The  difference  in  condition  of 
the  anterior  and  posterior  part  of  the  cords  is  probably  due  to 
the  difficulty  experienced  in  making  injections  in  the  anterior 
part  of  the  larynx. 

Case  IV. — M.  J.,  aged  thirty-two  years,  came  under  my 
care  in  September,  1894.  He  had  had  phthisis  for  two  years, 
and  the  upper  parts  of  both  lungs  were  well  infiltrated  with  tu- 
bercular deposit.  Eight  weeks  prior  to  my  visit  he  began  to 
have  pain  in  his  throat  and  hoarseness.  This  condition  gradu- 
ally increased  until  the  dysphonia  and  dysphagia  became  so 
great  that  he  had  taken  to  his  bed,  and  had  not  swallowed  any- 
thing for  three  days. 

The  epiglottis,  arytaenoids,  ventricular  bands,  and,  in  fact, 
every  part  of  the  mucous  lining  of  the  larynx  seemed  to  be  in- 
filtrated, and  were  in  such  an  advanced  stage  of  ulceration  and 
necrosis  that  they  were  hardly  recognizable. 

Temperature,  103°  F.  Cough  very  troublesome  and  expecto- 
ration abundant.  He  was  much  emaciated,  and  his  general  con- 
dition so  poor  that  any  treatment  seemed  hopeless. 

The  larynx  was  cleared  of  secretions  as  much  as  possible 
and  two  injections  of  lialf  a  minim  each  of  pure  creosote  made 
into  the  epiglottis.  The  oily  solution  was  also  thorouglily  ap- 
plied to  the  remaining  portions  of  the  larynx.  The  following 
day  the  necrosed  portion  of  the  epiglottis  had  separated,  and 
the  tension  of  the  mucous  membrane  had  considerably  relaxed. 
This  moderated  the  dysphagia  and  respiration  became  easier. 
Injections  and  applications  of  creosote  and  oil  were  continued 
daily  for  a  week.  A  great  deal  of  sloughing  tissue  was  thrown 
oflF  during  the  week,  and  the  surfaces  were  covered  for  the  most 
1   part  with  healthy  granulations. 

The  following  week  the  solution  containing  one  drachm  of 
I   creosote  to  the  ounce  was  employed  daily  as  a  spray,  and  stimu- 
j  lated  the  granulating  tissue  so  much  that  more  soothing  appli- 
cations had  to  be  substituted.    Up  to  this  time  the  dysphagia, 
although  much  better,  was  still  considerable. 

During  the  third  week  he  swallowed  with  little  pain,  and 
was  able  to  take  plenty  of  nourishment.    All  the  laryngeal 

I symptoms  had  greatly  abated,  and  an  examination  showed  the 
remaining  portion  of  the  epiglottis  to  be  much  less  thickened 
and  the  ulcerations  healing.  The  general  laryngeal  thickening 
was  greatly  diminished,  and  the  ulcerations  over  the  arytsenoids 
and  ventricular  bands  were  in  various  stages  of  cicatrization. 

Some  of  the  ulcers  had  entirely  healed  and  gave  the  parts  a 
wrinkled  appearance. 

This  condition  of  comparative  comfort  continued  for  about 
two  weeks,  but  the  rapidly  progressing  pulmonary  affection  put 
a  sudden  end  to  the  necessity  for  further  laryngeal  treatment. 

Case  V. — John  B.,  aged  twenty-seven,  first  visited  the 
hospital  December  3,  1894.  He  complained  of  having  rapidly 
lost  weight  for  three  months  past.  About  the  18th  of  Novem- 
ber his  throat  began  to  be  sore,  and  he  had  some  slight  dys- 
phagia, which  rapidly  increased ;  it  was  almost  impossible  for 
him  to  swallow  anything,  owing  to  the  severity  of  the  pain. 
His  articulation  was  also  painful  and  his  voice  slightly  hoarse. 
Oough  constant  and  irritative  in  character,  accompanied  by  a 


copious  expectoration  of  thick,  tenacious,  and  stringy  mucus. 
Temi)erature,  102*4°  F.  Sputa  loaded  with  tubercle  bacilli.  A 
pulmonary  examination  showed  well-disseminated  tubercular 
disease. 

The  tongue  was  red,  epiglottis  thick,  and  presented  a  cocks- 
comb appearance,  with  small  ulcerations  covering  its  surface. 
The  ventricular  bands  were  thickened  and  the  cords  a  light  pink 
in  color.     Tlie  arytenoid  cartilages  were  much  enlarged  and  ^ 
(Edematous  in  appearance,  and  covered  with  small  punctate 
ulcerations.    A  twenty-per-cent.  solution  of  cocaine  was  applied 
to  the  larynx,  and  one  drop  of  the  two-drachms-to-the-ounce 
solution  of  creosote  was  injected  into  the  margin  of  the  epi- 
glottis, also  one  drop  into  the  right  arytienoid.    On  the  5th  a 
second  injection  was  made  into  the  epiglottis,  and  on  the  7th 
one  in  the  left  arytssnoid.    On  the  latter  date  the  epiglottis  was 
found  to  be  less  thickened  and  paler  in  color.    The  dysphagia 
had  slightly  abated.    After  the  last  injection  he  was  able  to 
swallow  all  non-irritating  liquids  for  an  entire  week  with  very 
slight  pain  ;  solids  gave  him  a  moderate  amount  of  pain.  The 
arytfenoids  had  diminished  in  size,  and  many  of  the  small  ulcera- 
tions had  disappeared.    Oough  and  expectoration  much  less. 
This  favorable  condition  of  affairs  continued  for  eight  days, 
when  the  slight  dysphagia  reappeared.    Temperature,  103°  F 
On  the  21st  of  December  the  epiglottis,  which  had  diminished 
in  size  and  had  had  a  very  healthy  appearance,  began  to  look 
puffy,  especially  around  the  cushion;    small  grayish-looking 
spots  appeared  over  its  surface. 

The  following  day,  the  upper  part  of  the  epiglottis  seeming 
to  be  undergoing  rapid  necrosis,  pure  creosote  was  injected  and 
partially  relieved  the  dysphagia.  From  the  17th  to  the  24th  of 
December  the  patient  remained  in  the  hospital,  but  his  general 
condition  became  so  poor  that  he  was  sent  to  his  home  in 
Brooklyn.  Owing  to  the  distance,  he  was  unable  to  receive 
much  further  treatment.  The  upper  two  thirds  of  the  epiglot- 
tis separated  and  the  stump  granulated  over.  The  rest  of  the 
larynx  was  covered  with  granulative  tissue  in  various  stages  of 
development.  His  cough  was  not  very  troublesome.  The 
dysphagia  was  intermittent,  sometimes  causing  great  distress, 
and  again  he  swallowed  with  comparative  comfort.  The  loss 
of  so  much  of  the  epiglottis  allowed  food  to  approach  the  glot- 
tis, and  considerable  care  had  to  be  exercised  during  eating  or 
drinking.  He  died  three  weeks  after  his  return  home.  The 
treatment  while  he  was  able  to  visit  the  hospital  had  been  ap- 
plication of  creosote  in  oily  solution,  and  also  "its  submucous 
injection  and  internal  administration. 

During  the  last  two  weeks  cocaine  was  used  at  times  to 
relieve  the  pain,  and  also  several  applications  of  iodoform, 
which  afforded  him  great  relief  from  pain  for  twenty-four 
hours.  I  regret  to  say  that  owing  to  the  distance  I  only  visited 
him  once,  and  did  not  have  an  opportunity  to  continue  the  creo- 
sote treatment. 

Case  VI. — John  D.,  aged  twenty-seven  years.  Father  died 
of  phthisis.  Has  been  hoarse  off  and  on  for  over  a  year  and 
has  had  several  hasmorrhages.  During  the  jtast  month  he  has 
had  considerable  dysphonia,  dysphagia,  and  an  incessant  cough 
at  night,  with  profuse  expectorations.  Temperature,  99'4°  F. ; 
pulse,  88.  A  few  tubercle  bacilli  present  in  the  sputa  examined. 
Slight  dullness  with  some  fine  crepitation  and  rales  were  pres- 
ent at  the  apex  of  the  right  lung.  Epiglottis  normal,  arytenoid 
cartilages  very  much  enlarged  and  oedematous.  lutoraryt.Tnoid 
space  filled  with  hypertrophied  tissue  covered  with  a  gravish 
mucus  and  a  few  .spots  of  ulceration.  Ventricular  bands  much 
thickened  and  completely  overlapped  the  cords.  The  latter 
were  seen  after  ajjplying  cocaine,  and  presented  a  granular  aj)- 
I)earancc.  One  drop  of  fifty-per-cent.  solution  of  lactic  acid 
was  injected  into  tiie  anterior  surface  of  the  arytsenoid.  A 
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slight  laryngeal  spasm  followed  the  injection,  and  the  ])atient 
reported  considerable  burning  on  the  right  side  of  the  throat 
for  two  days.  Laryngoscopic  examination  showed  considerable 
oedema  around  the  point  of  injection.  Three  later  injections 
of  lactic  acid  were  made,  but,  as  there  was  little  improvement, 
creosote  was  given  internally,  applied  locally  and  by  submucous 
injection  from  the  latter  part  of  December,  and  had  been  con- 
tmued  until  the  present  time.  After  the  fourth  application  the 
cough  diuiinished  considerably  and  the  patient  spoke  witii  less 
effort  and  swallowed  with  little  pain.  At  tijnes  the  creosote 
seemed  to  be  too  stimulating  and  had  to  be  stopped  for  a  few 
days.  At  present  his  condition  is  as  follows  :  Cough  almost  ab- 
sent. No  ex])ectoration.  Dysphonia  and  dysphagia  disap- 
peared. No  special  discomfort  in  the  larynx  ;  the  thickness  of 
the  ventricular  bands  and  arytaenoid  cartilages  has  diminished 
so  that  the  cords  are  partially  visible.  Ulcerations  in  the  inter- 
aryt£enoid  space  have  healed,  but  the  hypertrophies  have  not 
diminished.    Arytaenoid  cartilages  still  much  thickened. 

Case  VII. — J.  S.,  aged  forty-three  years,  came  to  the  hos- 
pital January  21,  1895,  complaining  of  hoarseness,  cough,  laryn- 
geal soreness,  and  slight  dysphonia,  all  of  about  two  months' 
duration.  Temperature,  99'4°  F.  The  upper  part  of  left  lung 
was  found  partially  infiltrated  with  tubercular  deposit,  and 
numerous  bacilli  were  found  in  the  sputa  by  Dr.  Reyling, 
pathologist  of  the  hospital.  Laryngoscopic  examination  showed 
the  epiglottis  to  be  normal.  Both  arytanoids  thickened,  espe- 
cially the  left.  The  ventricular  bands  were  much  infiltrated, 
red,  and  completely  covered  the  vocal  cords.  Interarytsenoid 
space  contained  several  papillary  masses,  and  was  covered  with 
grayish-looking  mucus.  When  the  latter  was  removed  two  or 
three  small  superficial  ulcerations  were  apparent.  The  patient 
has  been  constantly  under  treatment  since  his  first  visit  and 
has  received  creosote  internally  and  by  application  and  submu- 
cous injection.  As  you  will  see,  he  has  made  marked  improve- 
ment under  this  treatment.  The  cough  and  laryngeal  soreness 
are  arrested,  the  voice  is  better,  and  the  thickening  of  the  ven- 
tricular bands  and  arytsenoids  has  diminished,  so  that  the  cords 
are  visible.  The  papillary  condition  of  the  interarytsenoid  space 
is  mncb  lessened  and  the  ulcerations  have  healed. 

Several  other  histories  might  be  furnished  from  ray 
case  book,  but  those  just  related  seem  sufficient  to  draw 
attention  to  the  combined  creosote  treatment. 

A  correct*diagnosis  is  extremely  important  in  consider- 
ing the  results  of  any  treatment  of  laryngeal  tuberculosis. 
When  a  patient  with  pulmonary  tuberculosis  develops 
laryngeal  symptoms  it  is  not  always  an  easy  matter  to  de- 
termine their  nature.  Some  authorities  have  held  that  the 
initial  infiltrations  and  local  hypertrophies  so  frequently 
present  are  entirely  of  an  inflammatory  character;  but  the 
subsequent  history  of  these  cases  if  neglected,  or  if  they 
remain  untreated,  is  alone  pretty  conclusive  evidence  that 
the  deposits  are  tubercular  in  character.  Much  more 
might  be  said  on  the  subject  of  diagnosis,  but  it  is  not 
within  the  scope  of  this  paper,  and  I  have  only  mentioned 
the  question  as  several  of  my  patients  presented  infiltra- 
tions and  hypertrophies  which  entirely  disappeared  under 
treatment  without  ulceration.  Considerable  difference  of 
opinion  may  also  arise  on  the  decision  as  to  when  a  case 
of  tubercular  laryngitis  is  cured.  Much  will  depend  on 
whether  we  claim  that  the  result  is  a  permanent  one  or 
simply  that  as  a  result  of  treatment  there  is  no  further 
evidence  of  laryngeal  disease.    The  future  of  a  larynx 


which  has  been  the  seat  of  tubercular  deposit  must  depend 
greatly  upon  the  progress  of  the  pulmonary  affection.  If 
the  latter  is  arrested,  as  is  not  unusual,  no  further  laryngeal 
trouble  may  be  experienced;  but  if  the  pulmonary  disease 
remains  stationary  or  progresses,  there  is  always  danger  of 
reinfection,  and  it  is  not  unusual  for  the  laryngeal  symp- 
toms to  fluctuate  with  the  pulmonary  condition.  From  a 
laryngologist's  standpoint,  I  think  it  is  usually  conceded 
that  we  may  call  it  a  cure  when  all  symptoms  and  appear- 
ances of  laryngeal  disease  subside,  although  they  may  re- 
turn at  some  subsequent  period. 

The  history  of  Case  I  is  interesting  and  instructive,  as, 
in  spite  of  the  fact  that  the  pulmonary  condition  was 
rapidly  becoming  worse,  the  laryngeal  symptoms  continu- 
ously improved.  The  present  condition  of  his  larynx  is 
also  very  encouraging,  as  there  are  no  symptoms  or  appear- 
ance of  tubercular  infiltrations,  although  the  pulmonary 
symptoms  are  still  active  and  his  temperature  is  102°  F. 

The  other  cases  of  laryngeal  tuberculosis  without  ul- 
ceration did  well,  the  cough,  laryngeal  soreness,  and  dys- 
phagia being  quickly  relieved,  and  have  not  returned. 

In  Case  II  the  red  and  infiltrated  condition  of  the 
mucous  membrane  of  the  larynx  has  completely  subsided, 
and  the  infiltrations  in  the  other  cases  are  in  various  stages 
of  resolution. 

One  of  the  two  cases  seen  after  the  ulcerative  process 
had  begun  was  gradually  relieved  of  his  laryngeal  distress, 
and  at  the  time  of  his  death  the  seat  of  ulceration  was 
covered  with  granulating  tissue ;  and  had  not  the  pulmo- 
nary affection  carried  him  off  so  rapidly,  considerable 
further  laryngeal  improvement  might  fairly  have  been  ex- 
pected. 

The  second  case  with  ulceration  was  a  most  distressing 
one  from  the  first,  but  the  creosote  injections  promptly  re- 
lieved the  severe  dysphagia,  and  for  a  week  the  patient 
swallowed  with  comfort.  Our  inability  to  carry  on  the 
creosote  treatment  at  his  home  in  Brooklyn  resulted  in 
partial  relapse  of  the  laryngeal  affection,  but  one  can  not 
help  feeling  that  much  more  relief  would  have  been  ob- 
tained had  constant  treatment  been  possible. 

The  benefits  we  may  expect  from  the  combined  uses  of 
creosote  may  be  summed  up  as  follows : 

1.  It  relieves  dysphagia,  dysphonia,  laryngeal  soreness, 
and  the  cough  in  the  primary  stages  of  laryngeal  tuber- 
culosis. 

2.  Infiltrations  and  hypertrophies  disappear  in  some 
cases  after  persistent  treatment ;  the  earlier  the  treatment 
is  commenced,  the  more  rapid  are  the  results. 

3.  If  the  pulmonary  disease  is  very  active,  early  treat- 
ment may  arrest  the  laryngeal  affection  or  postpone  and 
limit  subsequent  ulcerations. 

4.  Single  tubercular  ulcers  may  be  healed  if  not  too 
deep  or  too  great  in  circumference. 

h.  In  the  ulcerative  stages  the  cough  and  expectora- 
tions and  laryngeal  distress  are  greatly  diminished,  the 
separation  of  sloughing  tissue  is  hastened,  granulations 
stimulated,  and  the  odor  of  the  secretions  much  diminished. 

The  similarity  of  these  results  and  benefits  compared 
with  those  obtained  from  creosote  administered  to  cases  of 
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pulmonary  tuberculosis  in  the  early  stages  is  quite  remark- 
able. I  think  it  is  not  at  all  unlikely  that  further  experi- 
ence will  prove  that  cases  of  laryngeal  tuberculosis  treated 
by  the  combined  uses  of  creosote  with  suitable  climatic  and 
hygienic  surroundings  will  give  quite  as  good  results  as 
any  other  method  of  treatment.  Creosote  may  be  con- 
sidered as  occupying  the  same  position  to  laryngeal  tuber- 
culosis as  it  already  does  to  the  pulmonary  affection.  Our 
present  experience  will  not  justify  a  positive  statement  re- 
garding the  curability  of  tubercular  laryngitis  in  its  ad- 
vanced ulcerative  stage.  The  opinion  of  the  writer  is  that 
the  pulmonary  implication  is  so  extensive  and  progressing 
so  rapidly  at  this  stage  that  an  arrest  and  cure  of  the 
laryngeal  disease  by  any  measure  must  be  very  rare. 
Much,  however,  may  be  done  for  the  dysphagia,  dysphonia, 
cough,  and  excessive  secretions,  and  it  is  chiefly  for  the 
relief  of  these  symptoms  that  our  efforts  should  be  directed. 
22  East  Forty-second  Street. 


SOME  REMARKS  ON 
EROSIONS  AND  ULCERS  OF  THE  CORNEA 
AND  THEIR  TREATMENT.* 
By  carl  KOLLER,  M.D. 

It  is  not  intended  to  give  here  a  complete  study  of  this 
interesting  and  important  subject,  but  only  to  emphasize 
the  general  principles  according  to  which  corneal  lesions 
have  to  be  treated ;  besides,  I  shall  mark  out  some  points 
which  personal  experience  has  taught  me  to  be  of  impor- 
tance. 

In  dealing  with  corneal  affections  we  must  keep  before 
our  mind  the  peculiar  anatomical  and  physiological  attributes 
of  the  cornea:  that  it  is  a  thin  membrane  without  blood- 
vessels, but  profusely  furnished  with  nerve  ramifications, 
covered  on  one  side  with  epithelium  continuous  to  that  of 
a  mucous  membrane,  on  the  other  side  with  an  endothe- 
lium ;  that  it  receives  its  nutrition  from  two  different 
sources— in  its  upper  layers  by  lymph  currents  fed  from 
the  conjunctival  blood-vessels,  and  in  the  deeper  strata 
from  those  tributary  to  the  anterior  ciliary  blood-vessels.  If 
we  add  that  the  high  polish  necessary  for  its  function,  pro- 
tection from  evaporation,  is  required  and  furnished  by  a 
constant  irrigation  with  a  salty  fluid  produced  by  the 
tear  glands,  the  peculiar  position  of  this  structure  is  indi- 
cated. It  is  not  necessary  to  dwell  at  length  upon  the 
great  importance  of  maintaining  the  transparency  and 
curvature  of  this  precious  little  membrane  in  order  to  un- 
derstand why  every  affection,  even  the  smallest  epithelial 
erosion,  deserves  our  most  earnest  attention. 

Every  corneal  erosion  or  ulcer,  with  the  exceptions  to 
be  mentioned,  demands  the  application  of  a  well- fitting 
bandage  ;  tlie  popular  eye  patch  or  the  dark  eye  glasses  do 
not  ?erve  the  j)iirpose.  The  bandage  ought  to  keep  the 
lids  closed  wilhout  exerting  pressure  upon  the  eyeball. 
The  closing  of  the  lids  prevents  their  rubbing  on  the  ulcer 

*  Read  before  the  Manliattiin  Medical  and  Surgical  Society,  .January 
20,  1895. 


with  every  movement,  thus  irritating  it  and  causing  pain, 
l^'urthermore,  closing  of  the  lids  keeps  dust  out  from  the 
ulcer  which  is  sure  to  gather  there,  being  protected  in  the 
recesses  from  the  cleansing  action  of  the  flooding:  tears 
Anybody  who  has  witnessed  the  immediate  relief  experi- 
enced by  a  patient  with  corneal  ulcer  or  erosion  after 
proper  application  of  the  bandage  will  be  convinced  that 
this  is  the  right  kind  of  treatment.    In  progressive  ulcer 
with  threatening  perforation  of  the  cornea  the  bandage 
serves  yet  another  purpose.    If  the  cornea  at  the  place  of  the 
ulcer  is  thinned  down  to  the  point  where  a  violent  move- 
ment— coughing,  sneezing,  pressing  for  stool  by  a  sudden 
increase  of  pressure — will  rupture  it,  the  aqueous  humor  will 
flow  out  with  a  rush,  the  iris  will  prolapse  to  larger  extent, 
and  by  the  sudden  emptying  of  the  chamber  the  lens  may 
become  dislocated.    If,  on  the  contrary,  the  eye  is  sup- 
ported by  a  semi-elastic  bandage  the  perforation  will  occur 
in  a  more  easy  way :  the  aqueous  humor,  instead  of  rushing 
out,  will  flow  off  gently  ;  the  iris,  instead  of  prolapsing,  will 
only  lay  itself  before  the  little  hole,  so  that  the  ultimate 
result  will  be  only  a  small  adhesion  instead  of  an  extension 
with  all  its  possible  consequences.    Of  course,  bed-rest 
will  greatly  contribute  to  this  more  favorable  development. 

The  bandage  should  be  changed  at  least  once  a  day. 
Corneal  ulcers  and  erosions  are  mostly  accompanied  by  some 
conjunctival  irritation  with  discharge,  and  to  remove  the 
latter,  change  of  the  bandage  and  cleansing  of  the  eye  is 
necessary.  Where  the  discharge  is  more  copious  it  precludes 
the  use  of  the  bandage  altogether,  since  the  latter  would  be 
conducive  to  locking  up  of  the  secretion,  a  condition  most 
unfavorable  for  the  healing  of  corneal  ulcers.  The  use 
of  a  bandage,  therefore,  is  precluded  in  corneal  ulcers  aris- 
ing in  gonorrhoeic  ophthalmia,  in  trachoma,  and  even  in  the 
marginal  ulcers  occurring  in  chronic  conjunctivitis  of  old 
cachectic  people.  It  can  be  dispensed  with  in  the  lighter 
forms  of  ulcer  from  phlyctsenular  keratitis  which  are  the 
rule  in  this  country,  whereas  the  extended,  progressive, 
and  deep,  frequently  perforating  ulcers,  very  common  among 
the  poorer  classes  of  large  European  cities,  require  diff'erent 
treatment. 

Another  measure  of  very  great  importance  and  fit  for 
almost  all  cases  of  inflammatory  trouble  of  the  cornea  is  the 
use  of  hot  poultices.  The  beneficial  effect  of  such  can  not 
be  too  highly  commended ;  it  is  well  founded  in  theory  and 
proved  in  practice.  The  corneal  tissue,  being  devoid  of 
blood-vessels,  lacks  the  means  of  defense  which  other  tis- 
sues possess  against  necrotizing  influences  in  the  increase  of 
blood  supply.  A  more  liberal  supply  of  lymph  circulation 
will  take  the  place  that  arterial  congestion  takes  in  the 
process  of  demarcation  of  necrosis  in  other  tissues.  On 
the  other  hand,  in  the  healing  stage  of  an  ulcer  it  will  pro- 
mote the  new  forming  of  cicatricial  tissue.  To  serve  their 
purpose  the  poultices  must  not  be  made  continuous;  con- 
tinual heat  paralyzes  the  blood-vessels  as  continuous  cold 
does.  I  generally  recommend  making  them  four  times  a 
day  for  an  hour,  and  just  as  hot  as  patient  can  bear  them, 
changing  the  compress  about  every  minute  or  two.  The 
compress  must  not  be  too  thin  to  keep  a  sufficient  amount 
of  heat,  and  must  cover  a  part  of  the  forehead  and  cheek. 
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If  properly  made,  the  eye  looks  congested  and  the  skin  of 
the  forehead  and  cheek  shows  a  deep  red.  The  patients 
always  feel  very  much  relieved  by  these  hot  applications, 
and,  if  anything,  have  to  be  cautioned  not  to  overdo  their 
use.    Tn  the  intervals  the  eye  is  bandaged. 

The  use  of  atropine  may  be  advisable,  but  it  has  its  strict 
indications,  and  the  indiscriminate  instillation  of  atropine 
in  every  kind  of  corneal  ulcer  must  be  condemned.  Gen- 
erally atropine  is  useful  where  there  is  great  irritation  and 
much  congestion  in  the  case  of  erosions  or  ulcers  of  a  cen- 
tral location  on  the  cornea.  Strictly  speaking,  atropine  has 
in  ocular  therapeutics  one  chief  indication — that  is,  to  dilate 
the  pupil  when  iritis  is  present  or  threatening.  Now,  it 
happens,  or  rather  lies  in  the  nature  of  things,  that  this  latter 
indication  exists  only  in  lesions  of  a  central  location  on  the 
cornea.  Every  corneal  lesion  is  followed  by  a  congestion 
of  the  corresponding  part  of  the  ciliary  system  of  blood- 
vessels; so  we  see  in  a  more  peripheral  location  of  the 
lesion  only  the  corresponding  sector  of  the  ciliary  system 
congested ;  but  in  central  lesions  the  whole  ciliary  system 
all  around  the  cornea  is  filled  and  gives  rise  to  the  well- 
known  pericorneal  injection.  The  same  system  of  blood- 
vessels— the  anterior  ciliary  arteries — are  the  chief  blood 
supply  of  the  iris,  hence  we  see  in  every  case  of  ciliary 
congestion  the  iris  congested  also  and  the  pupil  tending  to 
become  narrow,  which  latter  is  a  purely  mechanical  phe- 
nomenon. In  case  of  an  infected  ulcer  the  congestion  of 
the  iris  just  described  may  turn  into  real  iritis.  The  view 
is  borne  out  by  the  fact  that  we  hardly  ever  see  iritis  follow 
a  corneal  ulcer  pferipherally  located.  If  the  atropine  is  use- 
less except  where  it  fills  an  indication,  it  may  be  even  harm- 
ful, making  the  ciliary  blood-vessels  anajmic,  thus  lessening 
the  lymph  circulation  and  retarding  the  healing.  This  ob- 
jection would  not  hold  good  against  the  general  use  of 
eserine,  which  a  number  of  years  ago  was  very  popular  in 
corneal  lesions,  and  which  would  seem  to  serve  similar  ends 
as  the  hot  applications — that  is,  to  cause  congestion  of  the 
ciliary  system  in  the  service  of  better  nutrition.  But  the 
use  of  the  eserine  entails  just  the  dangers  which  in  many 
cases  of  corneal  ulcer  we  have  to  combat — that  is,  compli- 
cation with  iritis,  and,  as  far  as  I  am  aware,  it  is  nowadays 
very  sparingly  used  in  corneal  affections.  There  exists  only 
one  single  indication  for  the  use  of  eserine  in  corneal  ulcers, 
and  that  is  the  case  of  a  threatening  perforation  of  an  ulcer 
located  at  the  corneal  periphery.  In  such  a  case  a  con- 
tracted pupil  may  be  very  desirable  to  make  the  prolapse 
of  the  iris  as  small  as  possible  if  it  does  occur. 

The  use  of  cocaine  as  an  anodyne  in  painful  ulcers  and 
erosions  of  the  cornea  is  very  common,  but  can  not  be  jus- 
tified either  by  practice  or  by  theoretical  considerations. 
The  anicsthesia  produced  by  cocaine  instillation  lasts  a 
very  short  time — hardly  ten  minutes — and  the  reappearance 
of  sensation  is  accompanied  by  the  reappearance  of  pain, 
so  that  the  instillation  would  have  to  be  almost  continuous 
to  be  efficient.  Hut  this  would  be  the  slightest  objection. 
It  can  be  shown  that  the  use  of  cocaine  in  corneal  affections 
is  positively  harmful.  Cocaine  is  a  general  protoplasmic 
poison,  as  more  recent  biological  researches  liave  proved  ;  it 
first  stimulates  the  protoplasma  and  afterward  paralyzes  it, 


prolonged  and  repeated  action  causing  finally  mortification. 
It  is  very  easy  to  demonstrate  that  repeated  instillation  of 
cocaine  into  an  eye  causes  a  general  slight  haziness  and 
dotted  erosions  of  the  corneal  epithelium.  I  notrced  these 
phenomena  in  my  first  experiments  with  cocaine,  and  was 
at  first  inclined  to  ascribe  them  to  dryness  and  evaporation, 
due  to  arrested  secretion  of  tears  and  diminished  winking 
of  the  lids  brought  on  by  the  local  anajsthesia.  But  a 
series  of  experiments  undertaken  on  rabbits  established  be- 
yond doubt  that  although  dryness  plays  some  part  in  the 
haziness  and  exfoliation  of  the  epithelium,  it  is  chiefly  due 
to  necrosis  of  the  epithelium  brought  on  by  the  direct  ac- 
tion of  cocaine.  Comparison  with  the  physiological  effect 
of  other  substances  with  local  aniEsthetic  properties,  like 
erythrophloeine,  leads  to  the  same  conclusion.  A  direct 
proof  for  this  view  is  furnished  by  the  experiments  of 
Albertoni  on  the  action  of  cocaine  upon  the  vital  functions 
and  movements  of  ciliated  epithelium,  spermatozoids,  and 
various  protoplasmic  cells  of  the  lower  forms  of  life.  As 
in  the  treatment  of  corneal  ulcers  it  is  our  task  to  fortify 
and  enhance  the  vitality  of  the  corneal  tissue,  we  must  ab- 
stain from  the  use  of  cocaine,  which  is  liable  to  lower  it. 

As  to  our  means  of  checking  the  progress  of  an  in- 
fected corneal  ulcer,  besides  the  operation  of  paracentesis, 
in  some  cases  the  actual  cautery  is  very  much  in  favor,  and 
justly,  for  since  its  introduction  by  Gayet  many  an  eye  has 
been  saved  that  formerly  was  lost ;  with  the  use  of  cocaine 
the  application  of  the  cautery  is  entirely  painless,  and  in 
fact  its  more  extended  use  began  with  the  introduction  of 
cocaine  as  an  anajsthetic.    The  actual  cautery,  however, 
has  also  its  limitation,  and  it  is  by  no  means  a  panacea. 
One  great  objection  is  that  to  be  efficient  very  much  tissue 
must  be  destroyed — possibly  more  than  when  the  demarca- 
tion would  be  natural.    On  the  other  hand,  it  is  not  a  very 
rare  occurrence  that  an  ulcer,  after  cauterization  has  appar- 
ently stopped  its  progress,  resumes  its  destructive  stage  again. 
The  explanation  for  such  is  not  difficult  to  find.    The  cau- 
tery, even  if  applied  very  liberally  into  apparently  healthy 
tissue,  will  in  many  cases  fall  short  of  destroying  every 
part  of  the  infected  area  ;  besides,  the  source  of  infection 
is  frequently  in  the  conjunctival  sac  or  in  the  lacrymal 
cyst,  whence  the  most  copious  antiseptic  irrigations  can 
not  eradicate  it.     The  eschar  produced  by  the  cautery 
may  be  entirely  sterile,  but  it  forms  a  good  soil  for  the 
germs  of  suppuration  ;  and  so  we  see  in  some  cases  the  in- 
fection resume  its  course  after  a  short  stay  and  destroy 
what  there  is  left  of  the  cornea.    The  desideratum  for  pro- 
gressive infected  ulcer  would  be  a  remedy  capable  of  diffu- 
sion into  the  corneal  tissue  and  acting  in  an  eclectic  man- 
ner, destroying  the  germs  of  infection  and  sparing  the 
tissue.    To  some  degree  tincture  of  iodine  seems  to  act  in 
this  way.     It  is  surprising  how  well  the  cornea  stands 
the  application  of  the  strong  tincture  if  properly  executed, 
and  how  quickly  sometimes  progressive  ulcers  are  brought 
to  healing.    One  case  has  impressed  itself  very  strongly 
on  my  mind.    A  man,  sixty-nine  years  of  age,  unusually 
short  of  stature  and  rather  decrepit,  presented  himself  with 
one  of  those  crescent-shaped  ulcers  on  the  inner  margin  of 
his  right  cornea  which,  before  the  introduction  of  the  ac- 
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tual  cautery,  were  considered  incurable  and  which  bear  the 
very  fitting    name   ulcus    rodens,  first    given    them  by 
Mooren.    If  not  stopped,  such  ulcers  travel  over  the  whole 
cornea,  progressing  with  an  undermined  margin  on  the  con- 
cave side  of  the  crescent  and  cicatrizing  on  the  convex  side 
of  it.    They  never  lead  to  perforation,  but  never  stop  spon- 
taneously until  the  whole  cornea  is  converted  into  an 
opaque  scar.    To  make  them  more  dreaded  still,  they 
affect  in  most  cases  both  eyes  in  succession.    I  applied  the 
gal vano- cautery,  using  besides  other  suitable  measures ; 
however,  that  stopped  the  ulcer  only  for  a  few  days.  The 
margin  became  infiltrated  again,  and  the  use  of  the  cautery 
was  repeated.    Within  four  weeks  I  had  resort  to  it  four 
times,  during  which  time  the  ulcer  became  larger,  while  the 
remaining  part  of  healthy  corneal  tissue  was  reduced  to  a 
very  small  spot,  almost  surrounded  entirely  by  the  ulcer. 
Now  a  similar  infiltration  showed  itself  at  the  inside  of  the 
left  cornea.     Unwilling  to  bear  the  responsibility  any 
longer  alone,  I  proposed  a  consultation  with  another  ocu- 
list.   He  also  advised  the  use  of  the  cautery.    So  I  cauter- 
ized both  eyes,  being  very  little  hopeful  of  the  result,  my 
patient  being  almost  desperate.    After  a  few  days  the  in- 
filtration of  the  margin  showed  itself  again  in  both  eyes. 
I  decided  not  to  repeat  the  use  of  the  cautery  and  tried 
tincture  of  iodine,  which  I  had  used  before  in  minor  cases. 
I  applied  it  once  every  day ;  within  a  week  the  ulcers  were 
rapidly  recovering  and  after  two  more  weeks  were  com- 
pletely healed.    The  patient  has  very  good  vision  in  both 
eyes,  even  in  the  first  attacked,  the  healthy  remainder  of 
the  upper  strata  of  the  cornea  having  been  drawn  back  into 
its  former  position  by  cicatrization  like  a  shrunken  flap  of 
the  skin,  gaining  considerably  in  size. 


A  CASE  OF  AGORAPHOBIA. 
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G.  A.,  aged  twenty-six  years,  cons'ulted  me  about  attacks  of 
what  he  termed  "nervousness."  On  inquiring  their  nature,  he 
described  them  as  "  horrible  feelings  of  fear  with  palpitation  of 
the  heart,"  occurring  when  about  to  cross  a  street  or  square,  or 
when  left  alone  in  any  large  open  space.  When  the  first  attack 
occurred  he  was  in  Austria,  and  about  to  set  out  for  a  walk 
over  an  extensive  plain.  This  was  about  five  years  ago.  He 
attributes  their  on-et  to  the  loss  of  a  lifelong  friend,  a  com- 
panion who  had  accompanied  him  everywhere. 

He  has  always  had  good  health,  but  has  lately  suffered  from 
constipation  and  indigestion,  and  from  the  age  of  puberty  he 
has  been  subject  to  recurrent  attacks  of  acne.  He  was  treated 
in  Vienna  for  a  "soft  sore  "  three  years  ago;  he  has  never  had 
any  secondary  symptoms.  He  is  very  temperate,  eats  and 
sleeps  well,  and  is  a  heavy  consumer  of  cigarettes,  smoking  an 
ounce  of  Turkish  tobacco  a  day.  His  father,  a  Russian,  mother, 
a  Pole,  and  two  sisters  are  alive  and  well;  no  brothers.  There 
is  no  insanity,  hysteria,  or  any  other  neuroses  in  the  family 
history. 

The  [latient  is  a  very  intelligent  and  well-educated  man,  liv- 
ing the  sedentary  life  of  a  clerk,  a  good  linguist,  and  command- 
ing a  good  salary.  Tlie  heart  and  other  viscera  are  healthy,  the 
reflexes  normal,  and  there  is  no  evidence  of  any  organic  disease. 


The  urine  has  a  specific  gravity  of  1-020;  no  albumin,  sugar,  or 
oxalates,  and  amount  normal. 

The  above-described  case  evidently  belongs  to  that  class 
of  mental  deviations  described  under  the  head  of  "  impera- 
tive ideas,"  the  impulsions  intellectuels  of  the  French 
alienists. 

Ribot  classes  "  fixed  ideas  "  into  three  categories  : 

1.  Simple  fixed  ideas  of  a  purely  intellectual  kind,  which 
usually  are  confined  to  the  consciousness,  or  which  have  no 
outward  expression  save  in  insignificant  acts. 

2.  Fixed  ideas  accompanied  by  emotions,  such  as  terror, 
anxiety  (agoraphobia,  folie  de  doute,  etc.). 

3.  Fixed  ideas  of  the  impulsive  kind,  irresistible  tend- 
encies, which  express  themselves  in  violent  or  criminal  acts, 
as  robbery,  homicide,  or  suicide. 

Verga  describes  cases  of  "  claustrophobia,"  "  acro- 
phobia," and  "  astrophobia." 

Westphal,  who  described  this  class  in  18'72,  gives  a 
typical  case  :  "  A  traveler  of  sound  constitution,  perfectly 
sound  mind,  and  presenting  no  disorder  of  the  motor  facul- 
ty, is  suddenly  seized  with  a  feeling  of  alarm  at  the  sight 
of  an  open  space,  as  a  public  square  of  some  little  size.  If 
he  must  cross  one  of  the  great  squares  of  Berlin,  he  fancies 
the  distance  to  be  several  miles  and  despairs  of  ever  reach- 
ing the  other  side.  This  feeling  grows  less  or  disappears 
if  he  goes  round  the  square,  following  the  line  of  houses, 
or  if  he  has  some  person  with  him,  or  if  he  supports  him- 
self on  a  walking  cane." 

Carpenter  quotes  an  instance  of  what  he  calls  "  paraly- 
sis of  the  will,"  which  seems  to  belong  to  the  above 
category.  If,  "  when  walking  the  street,  this  individual 
came  to  a  gap  in  the  line  of  houses,  his  will  became  sud- 
denly inoperative  and  he  could  not  proceed.  An  unbuilt- 
on  space  was  sure  to  stop  him.  Crossing  the  street  was 
very  difficult,  and  on  going  in  and  out  of  a  door  he  was 
always  arrested  for  some  minutes." 

The  French  term  for  this  condition,  le  pew  des  espaces, 
is  a  very  illustrative  one. 

Imperative  ideas  are  more  commonly  met  with  in  fe- 
males during  or  after  menstruation  or  in  pregnancy,  in  the 
young,  in  the  weak-minded,  and  in  the  convalescence  after 
fevers. 

Krafft-Ebing  considers  that  the  patient  is  seized  with 
the  idea  that  he  can  not  cross  the  street  or  square,  and  that 
he  then  works  himself  into  an  extraordinarily  nervous  and 
fearful  condition.  He  considers  this  to  be  an  expression 
of  an  irritable  weakness  of  the  nervous  centers,  founded  on 
a  neurasthenic  basis,  constitutional  or  acquired.  He  con- 
siders prognosis  unfavorable  as  regards  the  chance  of  com- 
plete recovery  from  this  mental  condition,  e.specially  if  the 
patient  becomes  more  and  more  unsociable  and  seclusive. 
Some  have  long  intermissions,  some  end  in  mental  torpor, 
while  a  few,  based  on  acquired  neurasthenia,  may  recover. 

In  my  case  the  {)atient  was  haunted  by  the  fear  of  in- 
sanity, suggested  to  him  by  some  not  very  discreet  practi- 
tioner he  had  consulted  previously.  While  Charteris  re- 
marks that  in  some  instances  there  is  a  history  of  hereditary 
insanity  or  epilepsy,  Krafft-Ebing  says  that  these  cases 


398 


EOMAN:    WATER-BORNE  CHOLERA. 


fN.  Y.  Med.  Jodb., 


never  or  seldom  find  their  way  into  asylums.  There  is  a 
very  wide  margin  between  the  person  who  is  conscious  of 
the  insistence  and  at  the  same  time  of  the  absurdity  of 
an  idea  aud  the  person  who  is  conscious  of  the  idea  but 
not  of  the  absurdity  of  it,  and  whose  conduct  is  therefore 
influenced  by  it. 

Westphal  regards  these  attacks  as  allied  to  "  epileptic 
vertigo." 

According  to  Cordes,  the  primary  cause  is  "  a  paresic 
exhaustion  of  the  motor  nervous  system,  of  that  portion  of 
the  brain  which  governs  not  only  locomotion  but  muscular 
sensibility  also."  My  patient  was  reassured  about  his  fear 
of  insanity,  and  was  advised  to  take  as  much  exercise  as  he 
could,  but  not  to  tire  himself  physically  or  mentally  ;  to 
fight  against  the  ideas  at  every  opportunity,  to  attend  to 
the  bowels,  and  to  moderate  the  use  of  tobacco.  A  sea 
voyage  was  also  suggested. 

He  was  seen  again  after  a  short  time,  but  there  is  no 
particular  change  in  his  condition.  However,  he  says  that 
he  feels  more  confident  of  overcoming  the  attacks  alto- 
gether— a  confidence  in  which  I  regret  I  do  not  share. 


A  CONTRIBUTION  TO  THE 
STUDY  OF  WATER-BORNE  CHOLERA.* 
By  GEORGE  HOMAN,  M.  D., 

HEALTH  COMMISSIONER,  BT.  LOUIS. 

In  the  burying  ground  of  the  St.  Louis  Quarantine  Hos- 
pital stands  a  plain  monument,  erected,  as  the  inscription 
upon  it  reads,  in  memory  of  one  hundred  and  seventy-five 
non-commissioned  officers  and  soldiers  of  the  Fifty- sixth 
United  States  Colored  Infantry  who  died  of  cholera  in 
1866. 

It  chanced  that  this  monument  and  its  meager  inscrip- 
tion were  brought  to  my  notice  at  a  time  when  I  was  some- 
what occupied  looking  into  the  history  of  epidemic  cholera, 
and  the  mortality  recorded  seemed  so  excessive  that  I  was 
led,  to  gather  what  further  information  I  could  in  regard 
to  it. 

To  this  end  I  applied  to  the  Surgeon  General,  United 
States  Army,  who  in  reply  sent  a  copy  of  a  War  Depart- 
ment circular  issued  from  the  office  of  the  Surgeon  General, 
dated  May  4,  1867,  which  was  stated  to  contain  all  the  data 
known  respecting  the  cholera  epidemic  among  the  officers 
and  soldiers  of  the  regiment  named  in  1866. 

This  document  contains  no  account  of  this  outbreak  by 
any  medical  officer  who  had  personal  knowledge  concerning 
it,  but  includes  a  report  by  the  commanding  officer,  dated 
August  18,  1866,  from  which,  together  with  information 
obtained  direct  from  the  War  Department  and  other 
sources,  the  following  facts  were  taken : 

Early  in  August,  1866,  the  regiment  in  question  was  on 
duty  in  Arkansas,  five  companies  being  stationed  at  Duvall's 
Blutf,  and  the  remainder  of  the  command,  with  regimental 
headquarters,  was  at  Helena. 


*  Read  before  the  Association  of  Alumni  of  St.  Louis  Medical  Col- 
lege, April,  1894. 


Being  ordered  to  proceed  to  Omaha  via  St.  Louis,  the 
command,  seven  hundred  and  eight  strong,  assembled  at 
Helena,  and  the  five  companies  that  had  been  at  Duvall's 
Bluff  embarked  on  board  the  steamer  Continental  on  the 
evening  of  August  9th.  The  remainder  followed  on  the 
Platte  Valley  the  next  morning. 

The  colonel  states  that  the  command  had  been  unusually 
healthy  during  the  summer,  and  the  surgeon  confirms  this, 
saying  that  the  regiment  was  in  the  best  of  health  at  the 
time  of  embarking. 

No  medical  officer  accompanied  the  command  on  this 
fateful  journey,  which  has  but  one  known  parallel  in  Ameri- 
can military-medical  history,  and  perhaps  few  anywhere 
else. 

Within  a  few  hours  after  the  boats  swung  out  into  the 
current  of  the  Mississippi  River  mischief  began,  and  by  the 
time  the  Continental  reached  Cairo  she  had  on  board  thir- 
teen corpses  and  between  fifty  and  sixty  cases  of  cholera,  all 
belonging  to  this  regiment.  More  than  fifty  men  of  this 
command  died  on  this  boat  before  St.  Louis  was  reached, 
the  second  boat  not  sufl^ering  so  severely,  but  hardly  a  sol- 
dier in  the  entire  regiment  escaped  an  attack  of  the  disease. 

About  a  week  after  these  troops  left  Helena  the  com- 
mander reported  the  deaths  to  that  time  among  his  men  as 
one  hundred  and  thirty- nine,  but  the  end  was  not  reached 
until  the  number  recorded  on  the  monument  had  perished, 
if,  indeed,  that  number  is  correct,  as  it  appears  from  the 
War  Department  records  and  information  from  other  trust- 
worthy sources,  that  the  mortality  in  this  body  of  men 
from  this  one  cause  was  nearer  one  hundred  and  ninety 
than  one  hundred  and  seventy-five — a  loss  of  more  than 
one  in  every  four  in  the  command. 

Of  course,  as  thinking  beings  the  question  occurs  to  us, 
What  caused  this  sudden  and  appalling  outburst  ?  And 
having  duly  considered  the  clouds  and  the  moon  and  the 
malign  influence  of  the  stars  without  satisfactory  result,  we 
are  compelled  to  look  under  our  noses,  so  to  speak,  and 
study  the  immediate  facts  and  circumstances  connected 
with  it. 

At  the  time  the  regiment  left  Helena,  sound  and  well, 
for  this  place,  people  were  dying  of  cholera  here  at  the  rate 
of  more  than  a  hundred  per  day,  the  reported  deaths  from 
that  disease  in  St.  Louis  for  the  week  ending  August  l7th 
being  seven  hundred  and  fifty-four,  and  a  very  large  pro- 
portion of  the  total  deaths  from  this  cause  occiurred  in  the 
territory  between  the  river  and  Seventeenth  Street  and  Cass 
and  Chouteau  Avenues.  This  territory  was  pretty  well 
drained  by  sewers — the  total  length  of  public  and  district 
sewers  here  in  1866  being  about  fifty  miles — and  during  the 
course  of  the  epidemic  the  sewage  thus  poured  into  the 
river  was  heavily  charged  with  the  specific  cholera  organ- 
ism. 

The  average  stage  of  water  in  the  river  during  that  Au- 
gust was  about  twelve  feet,  and  in  view  of  all  the  facts 
elicited  in  regard  to  this  occurrence,  and  of  what  is  so  well 
known  now  concerning  water-borne  cholera,  there  can  re- 
main no  reasonable  doubt  that  this  body  of  men  was  poi- 
soned by  St.  Louis  sewage  borne  in  the  current  of  the  river 
as  far  south  as  Helena,  for  the  soldiers  began  to  sicken 
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and  die  within  twelve  hours  after  embarking,  and  no  other 
source  of  water  supply  was  accessible  to  them  except  the 
'  river. 

As  already  stated,  this  incident,  in  the  extent  of  fatali- 
ties attending  it,  stands  with  but  one  known  equal  in 
American  history,  according  to  data  furnished  by  the  Sur- 
geon General,  and  a  very  imperfect  examination  of  reports 
of  foreign  occurrences  of  like  nature  shows  but  one  instance 
where  cholera  mortality  in  a  similar  organization  was  ex- 
ceeded, and  this  will  be  noted  presently. 

In  an  address  on  Water-borne  Cholera,  by  the  editor  of 
the  British  Medical  Journal,  delivered  in  July,  1893,  be- 
fore   the  American    Medical    Association,  evidence  was 
li     heaped  on  evidence  showing  the  direct,  positive  agency  of 
f     polluted  streams,  used  as  sources  of  human  water  supply, 
in  the  causation  and  spread  of  Asiatic  cholera. 

In  the  abstract  of  sanitary  and  consular  reports  issued 
by  the  Marine- Hospital  Service  for  the  week  ending  No- 
vember 4,  1892,  there  is  a  report  from  the  American  Con- 
sul at  Odessa,  dated  at  Tashkent,  Turkestan,  September 
9th,  same  year,  which  contains  most  signal  proof  of  this 
contention,  and  with  your  permission  I  will  cite  a  small 
portion  of  it.    He  says  : 

"  At  Samarcaud  three  regiments  of  infantry  were  encamped 
side  by  side  on  a  level  plain  close  beside  a  stream  of  water. 
The  colonel  of  one  of  the  regiments  took  the  most  extraordinary 
pains  to  prevent  his  men  from  being  attacked  with  the  cholera, 
and  lie  succeeded.  In  the  first  place,  he  caused  every  article  in 
camp  to  be  thoroughly  cleansed  with  hot  water  and  then  disin- 

jj    fected.    He  compelled  his  men  to  bathe  every  day  in  hot  water 

!  that  had  been  boiled,  and  a  guard  was  constantly  maintained, 
whose  duty  it  was  to  keep  the  soldiers  from  drinking  the  river 
water  and  to  carry  out  the  colonel's  instructions.    The  result 

i  was  that  not  a  single  case  of  cholera  occurred  in  the  regiment, 
while  the  other  two  regiments  which  were  camped  alongside 
lost  over  a  hundred  men  from  cholera.  In  these  regiments  the 
ordinary  precautions  were  taken,  but  no  such  measures  were 

i    adopted  as  I  have  mentioned  above." 

!         Again  he  says  : 

"  At  Ashabad  the  cholera  had  almost  disappeared  early  in 
August,  and  the  event  was  celebrated  with  much  rejoicing 
j    on  the  anniversary  of  the  Emperor's  name-day,  which  occurs 
1    in  that  mouth.    The  Governor-Greneral  gave  a  dinner,  to  which 
f    he  invited  a  numerous  company,  and  the  various  regiments 
were  granted  extra  rations  that  they  might  rejoice  on  the 
i    occasion.    The  day,  which  began  so  auspiciously  amid  general 
I    rejoicing,  was  destined  to  have  an  ending  which  has  no  parallel 
in  history.    Of  the  numerous  guests  who  attended  that  dinner, 
one  half  died  within  twenty-four  hours.    A  military  band  of 
about  fifty  men  who  played  during  that  fatal  dinner  lost  forty 
of  their  number  with  cholera,  and  only  ten  of  the  men  reached 
camp  that  night.    One  regiment  lost  half  its  men  and  nine 
officers  ere  the  sun  rose  the  following  morning,  and  within 
forty-eight  hours  thirteen  hundred  people  died  with  cholera. 
The  cause  of  this  outbreak  was  clearly  traced  to  a  small  stream 
of  water  which  supplied  the  town.    Four  days  previous  the 
authorities  were  informed  that  cholera  had  broken  out  at  a 
small  Turkoman  village  situated  on  the  banks  of  this  stream 
about  four  miles  from  Ashabad.    The  inhabitants  of  this  village 
were  ordered  to  move  their  hrilthxs  (tents)  several  miles  hack 
on  the  hills,  which  they  did.    On  the  day  previous  to  the  reap- 
pearance of  the  cholera  at  Ashabad  a  very  heavy  rainstorm 


occurred  which  washed  the  banks  of  the  river  and  swept  refuse 
and  other  matter  from  the  abandoned  village  into  the  stream, 
and  this  matter  was  carried  by  the  water  into  the  city  and  dis- 
tributed to  all  parts  of  the  town  by  the  numerous  open  canals 
through  which  the  inhabitants  were  supplied  with  water.  It 
was  this  contaminated  water  which  caused  the  reappearance  of 
the  epLilemic  and  the  frightful  mortality  which  followed.  The 
population  of  Ashabad  was  not  more  than  thirteen  thousand, 
of  which  ten  per  cent,  died  within  forty-eight  hours." 

Returning  now  to  the  Mississippi  River,  what  evidence 
other  than  that  of  an  inferential  character  can  be  brought 
forward  in  support  of  its  impeachment  as  a  death-dealing 
stream  in  1866  ? 

It  happens  that  confirmation  strong  and  proof  convinc- 
ing is  afforded  by  the  War  Department  document  already 
cited  in  the  account  it  contains  of  cholera  among  the  troops 
at  New  Orleans  the  same  year,  the  facts  in  brief  being  as 
follows : 

On  July  30th,  on  account  of  riotous  disturbances  in  that 
city,  the  Eighty-first  United  States  Colored  Infantry  was 
stationed  at  the  foot  of  Canal  Street  and  remained  there 
ten  days,  during  a  part  of  whicli  time  the  men  drank  water 
from  the  river,  and  many  cases  of  cholera  occurred  until 
pure  water  was  supplied,  which  had  a  most  marked  bene- 
ficial result,  according  to  the  surgeon's  report. 

The  supply  of  distilled  and  rain  water  for  the  use  of 
the  One  Hundred  and  Sixteenth  United  States  Colored  In- 
fantry was  scant  for  a  day  or  two  and  some  of  the  men 
used  river  water.  Soon  two  cases  of  cholera  appeared. 
Pure  water  was  supplied  and  there  were  no  more  cases  in 
the  regiment. 

Again,  the  Ninth  United  States  Colored  Cavalry  and 
Thirty-ninth  United  States  Infantry  were  supplied,  but  not 
sufficiently,  with  distilled  water  until  the  cisterns  at  their 
camp  could  be  repaired  and  filled.  At  first  the  distilled 
water,  sent  hot  in  casks,  could  not  become  cool  before  it 
was  needed.  The  men  preferred  to  drink  the  river  water 
because  it  was  cold,  and  did  so  against  orders  and  repeated 
warning,  accepting  the  risk  of  disease  rather  than  wait  for 
tlie  water  to  become  cool  and  aerated.  Case  after  case  of 
cholera  followed.  Critical  inspection  failed  to  develop  any 
other  probable  cause  except  the  use  of  river  water,  and 
recommendation  was  made  to  move  the  regiments  away 
from  the  river  far  enough  to  prevent  the  men  obtaining  it. 
To  avoid  moving,  the  cavalry  put  on  a  strong  guard  to 
keep  the  men  from  the  river,  and  cistern  water  was  sup- 
plied them.  Cholera  from  that  time  ceased  in  these  regi- 
ments. 

In  view  of  tlie  foregoing  facts,  much  interest  attaches 
to  the  question  as  to  the  origin  of  the  cholera  virulence  of 
the  river  water  at  New  Orleans,  for  at  that  time  there 
was  no  sewage  flow  from  that  city  into  the  river  in  front 
o^it,  nor  was  there  any  sewerage  system  worthy  the  name 
in  any  town  or  city  above  it  nearer  than  St.  Louis. 

No  cholera  was  known  to  exist  at  Helena  while  the 
Fifty-sixth  Regiment  was  there,  although  before  its  depart- 
ure the  surgeon  informs  me  that  this  disease  was  reported 
as  being  present  in  St.  Louis  and  New  Orleans. 

Up  to  the  time  of  embarking,  the  command  in  question 
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drew  its  water  supply  from  wells  and  springs  which  were 
kept  free  from  surface  contamination. 

Upon  a  full  consideration  of  the  facts  and  circum- 
stances connected  with  this  epidemic  there  seems  to  be  no 
escape  from  the  conclusion  that  the  Mississippi  River  was 
poisoned  from  here  to  the  Gulf  of  Mexico  by  cholera-in- 
fected sewage  in  the  summer  and  fall  of  1866  ;  that  the 
source  of  that  sewage  was  St.  Louis  ;  that  a  flow  of  over 
one  thousand  miles  in  open  channel  failed  to  free  those 
waters  of  perilous  risk  to  human  health  and  life,  and  that 
this  fact  should  lay  forever  in  its  grave  the  worn-out  no- 
tion that  water  can  purify  itself  of  such  living  elements  by 
merely  flowing  any  distance  whatsoever — a  notion  or  super- 
stition held  by  many  who  should  know  better,  and  dating 
from  a  time  when  no  living  thing  much  less  in  size  than  a 
tadpole  was  recognized  as  existing  in  water. 

In  the  extracts  from  correspondence  accompanying  this 
paper  mention  is  made  of  the  eating  of  raw  sugar  by  the 
soldiers  while  en  route  to  St.  Louis  as  being  a  possible  or 
actual  cause  of  the  frightful  mortality  experienced,  espe- 
cially by  the  detachment  on  board  the  Continental. 

That  sugar  alone  could  produce  such  a  result  is  impos- 
sible, else  cholera  epidemics  would  occur  daily  ;  but  recent 
investigations  serve  to  throw  much  light  on  the  role  sugar 
may  have  played  in  this  instance.  The  responsibility  of 
the  common  house  fly  as  the  active  medium  in  the  infec- 
tion of  food  substances,  and  causation  of  otherwise  mys- 
terious outbreaks  of  cholera,  seems  well  established  ;  and 
the  infection  at  New  Orleans  of  the  sugar  carried  by  the 
Continental,  or  while  en  route,  may  be  explained  in  this 
way,  and  sufficiently  shows  the  relation  of  cause  and  se- 
quence when  the  partiality  of  flies  for  alvine  dejecta  and 
saccharine  substances  is  borne  in  mind. 

I  beg  to  add,  as  tending  to  throw  additional  light  on 
the  subject-matter  of  this  paper,  some  extracts  from  the 
correspondence  of  those  who  were,  more  or  less,  actors  in 
this  tragical  occurrence.    They  are  as  follows  : 

From  a  letter  from  Daniel  A.  LaForce,  M.  D.,  of 
Ottumwa,  Iowa,  late  Surgeon  Fifty-sixth  United  States 
Colored  Infantry,  dated  January  26,  1894  : 

"  I  was  in  charge  of  the  United  States  General  Hospital  at 
Helena,  Ark.,  in  July,  1866,  when  the  Fifty- sixth  United  States 
Colored  Infantry  received  orders  to  go  to  Fort  Leavenworth, 
Kansas.  I  had  orders  to  turn  over  the  hospital  supplies  and 
join  the  regiment  at  Fort  Leavenworth. 

"  There  had  been  very  little  sickness  in  the  regiment  during 
the  spring  and  summer.  The  reghnent  was  camped  near  the 
hospital,  and  the  sick  reported  to  me  at  the  general  hospital 
for  treatment.  The  assistant  surgeon  was  on  duty  at  Duvall's 
Blutf  with  two  companies  of  the  same  regiment. 

"  There  was  no  medical  officer  to  accompany  the  regiment, 
as  it  was  necessary  for  me  to  stay  long  enough  to  turn  over  the 
hospital  and  supplies.  The  regiment  was  in  good  health  at  the 
time  of  leaving.  I  followed  in  about  three  days  and  found  it  in 
quarantine  near  St.  Louis.  Surgeon  Swift,  of  the  regular  army, 
was  in  charge  of  the  camp,  and  I  relieved  him.  There  were 
two  young  city  physicians  who  volunteered  to  assist  in  caring 
for  the  cholera  patients.  They  were  noble,  whole-souled,  and 
untiring  in  their  efforts  to  aid  us  in  the  care  and  treatment  of 
tlie  cholera  patients.    Their  names  were  Outten  and  Quarles. 


"  As  stated,  the  regiment  was  in  the  best  of  health  when 
they  embarked  on  the  Continental  or  Platte  Valley.  We  knew 
of  no  cholera  on  the  boats  until  it  broke  out  among  the  troops 
about  twelve  hours  after  leaving  Helena,  and  by  the  time  they 
reached  Memphis  there  were  about  forty  cases  reported.  There 
was  no  medical  officer  with  the  regiment  except  a  hospital 
steward,  so  Colonel  Bentzoni,  commanding,  employed  a  physi- 
cian to  accompany  them  to  St.  Louis. 

"  It  was  currently  reported  and  believed  that  the  eating  of 
the  raw  sugar  by  the  troops  was  the  cause  of  the  epidemic. 
Four  or  five  hundred  of  the  regiment  had  the  cholera  and  a 
hundred  and  seventy-five  died  at  quarantine,  to  whom  a  monu- 
ment was  erected  by  the  surviving  members.  The  scourge 
abated  by  the  latter  part  of  August,  and  the  regiment  was  mus- 
tered out  of  service  September  15,  1866." 

From  same,  under  date  of  February  2,  1894  : 

"  In  answer  to  your  inquiry  as  to  the  source  of  water  used 
by  the  Fifty-sixth  Regiment,  United  States  Colored  Infantry, 
at  Helena  and  Duvall's  Blulf,  would  say  that  I  did  not  accom- 
pany the  detachment  to  Duvall's  Bluff,  consequently  am  not 
able  to  state  the  source  of  water  supply  at  that  place. 

"  At  Helena  the  water  was  from  springs  and  wells.  They 
were  kept  clean  and  free  from  surface  water.  It  was  my  opin- 
ion that  the  water  was  pure. 

"  The  regiment  was  encamjjed  mostly  in  log  barracks  erect- 
ed by  the  soldiers  on  the  east  side  of  a  sloping  hill  with  sandy 
loam.  They  used  the  water  from  the  same  source  for  about 
two  years.  Quite  a  good  many  of  the  soldiers  died  the  first 
year  of  malarial  fever  and  sraall-pox.  In  the  early  part  of  the 
cholera  epidemic  nearly  every  one  that  was  attacked  died  in  a 
few  hours.  Later  on  the  disease  became  less  fatal.  I  remem- 
ber that  nearly  every  soldier  in  the  ranks  suffered  with  an  at- 
tack more  or  less  virulent.  A  hard-fought  battle  would  have 
been  a  picnic  to  going  through  the  ordeal  of  the  scourge.  I 
think  fear  caused  many  of  the  cases  to  be  fatal  among  the 
negroes.  I  saw  some  cases  die  in  two  hours  from  the  a[)pear- 
ance  of  the  first  symptoms.  They  seemed  to  be  in  a  stage  of 
collapse  almost  from  the  start.  Several  officers  had  the  chol- 
era, but  only  one  died,  and  that  was  Lieutenant  Joe  Brooks. 
He  had  so  far  recovered  as  to  be  able  to  be  sent  home  to  his 
father.  Rev.  Joe  Brooks,  of  St.  Louis. 

"  Cholera  had  been  reported  at  New  Orleans  and  some 
other  points  on  the  lower  Mississippi  and  at  St.  Louis  shortly 
before  the  regiment  vacated  Helena;  but  up  to  that  time  there 
had  been  no  case  reported  at  Helena." 

From  W.  B.  Outten,  M.  I).,  St.  Louis,  under  date  of 
January  26,  1894  : 

"  In  August,  1866,  Colonel  Labadio,  then  Department  Pur- 
veyor of  the  United  States  Army  at  this  point,  solicited  Dr.  R. 
S.  Anderson  and  myself  to  attend  to  a  negro  regiment  which 
was  then  in  transit,  and  among  its  numbei  s  cholera  bad  already 
appeared.  The  St.  Louis  Quarantine  Station  on  the  iron  Moun- 
tain Road,  at  its  present  position,  protected  the  Mississippi 
River  and  prevented  any  arrivals  who  were  foolish  enough  to 
come  up  by  the  river  at  that  time,  and  there  were  not  any 
who  did  come  exce[)t  in  this  instance  a  portion  of  the  United 
States  Army  returning  from  the  South. 

"  Accordingly,  I  signed  a  contract  and  went  immediately 
down  to  quarantine,  arriving  there  in  the  evening.  The  ne- 
groes had  died  so  rapidly  that  they  were  not  encoffined,  but 
enshrouded  in  their  blankets  and  buried  at  the  old  quarantine 
graveyard.  I  continued  my  work  there  for  two  days  and  two 
nights  without  any  assistance;  neither  Dr.  LaForce  nor  his  aa- 
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siBtant  surgeon  were  on  hand.  On  the  third  day  of  my  arrival 
1  managed  to  induce  Dr.  R.  A.  Quarles,  who  is  now  a  resident 
of  tliis  city,  to  come  down  and  lielp  me.  He  and  I  remained 
with  the  regiment  until  the  cholera  ceased.  If  I  remember 
correctly,  oui  of  a  regiment  of  some  seven  hundred,  in  the 
neighborhood  of  some  six  liundred  or  more  were  affected  with 
the  disease,  and  in  the  neighborhood  of  two  hundred  died  from 
til  is  cause. 

"There  is  only  one  element  of  success  in  connection  with  this 
trouble,  and  that  is  in  the  direction  of  prevention,  and  which 
was  indulged  in  in  the  epidemic  at  quarantine.  We  had  sick 
call  night  and  morning,  and,  instead  of  giving  medicine  to  the 
collapsed  men,  we  attended  to  the  furred  and  coated  tongue  and 
incii)ient  diarrhoea — that  is,  kept  the  well  from  being  sick  and 
tlius  robbed  cholera  of  its  material,  and  at  the  end  of  ten  days 
no  new  case  of  cholera  presented  itself." 

From  Major  Charles  Bentzoni,  United  States  Army,  late 
Colonel  Commanding  Fifty-sixth  United  States  Colored  In- 
fantry, dated  February  27,  1894  : 

"The  troops  on  the  Continental  had  been  stationed  at  Du- 
vall's  Bluff  on  the  White  River.  I  think  they  came  down  the 
river  on  another  boat  and  were  transferred  to  the  Continental. 
Both  the  Continental  and  the  Platte  Valley  came  from  New  Or- 
leans, where  cholera  had  been  epidemic  for  some  time.  There 
were  rumors  that  cases  had  occurred  on  one  or  both  the  vessels, 
but  I  had  neither  time  nor  opportunity  to  make  inquiry.  The 
troops  on  the  Platte  Valley,  on  which  boat  I  was,  had  been 
stationed  at  Helena.  Aside  from  malarial  atFections,  there  was 
no  sickness  in  the  command  at  the  time  of  embarkation.  It 
is  true  that  ofBcers  at  the  time  laid  much  stress  on  the  fact 
that  men  on  the  Continental  had  been  eating  raw  sugar  in  great 
quantities;  but  there  was  no  such  cause  on  the  Platte  Valley. 
As  to  the  probability  of  being  infected  by  the  water,  I  call  your 
attention  to  the  fact  that  the  Continental,  after  only  a  ten  hours 
run  with  the  troops  aboard,  left  the  first  case  dying  on  the 
wharf  at  Memphis;  and  on  the  Platte  Valley  I  buried  the  first 
case  about  fifty  miles  above  Memphis.  This  is  a  very  great  dis- 
tance from  the  supposed  source  of  infection.  In  short,  I  believe 
both  boats  were  infected  at  New  Orleans. 

"  I  engaged  a  Dr.  Perkins  at  Cairo,  and  he  had  charge  of  the 
sick  on  the  Platte  Valley  until  we  reached  St.  Louis." 

From  James  Sykes,  M.  D.,  of  Beverly,  111.,  late  Assistant 
Surgeon,  Fifty-sixth  United  States  Colored  Infantry,  dated 
April  2,  1894: 

"About  the  1st  of  April,  1866,  the  second  battalion  of  the 
regiment,  consisting  of  Companies  B,  D,  E,  G,  and  K,  were  or- 
dered to  Duvall's  Blulf,  on  the  White  River,  in  Arkansas,  with 
myself  as  medical  officer  in  charge.  The  command  enjoyed  ex- 
cellent health  till  we  were  ordered  to  St.  Louis,  Mo.,  about  the 
1st  of  August,  when  the  battalion  rejoined  the  regimental  head- 
quarters at  Helena,  Ark.  We  had  a  few  sick  at  that  time — I 
think  about  eight  or  ten— but  there  was  nothing  peculiar  about 
their  sickness,  I  being  left  with  them.  Two  weeks  later  they 
had  all  recovered  sutficiently  to  travel,  and  I  went  by  boat  to 
Helena  with  them.  A  few  days  before  we  left  Duvall's  Bluff — 
say,  about  the  8th  or  loth  of  August— there  occurred  two  or 
three  cases  among  the  citizens  that  were  strongly  suspected  to 
be  cholera,  and,  from  tiiy  subsequent  experience  with  cholera,  I 
am  now  satisfied  they  were  genuine  Asiatic  cholera.  I  think 
these  cases  were  still  sick  when  we  left,  as  I  have  no  recollec- 
tion how  they  ended.  At  that  time  cholera  was  prevailing  along 
the  river  towns  and  on  the  boats.  The  troops  at  Duvall's  ]?luff 
used  river  water,  which  at  that  time  was  very  clear,  but  hot. 


On  our  arrival  at  Helena  we  found  the  regiment  gone  to  St. 
Louis,  leaving  on  two  boats.  There  had  been  a  few  cases  of 
cholera  at  Helena  when  we  arrived,  and  I  think  some  of  them 
occurred  before  the  troops  left.  So  I  think  it  entirely  probable 
that  they  had  the  microbes  with  them  when  they  went  on 
board  From  the  officers  with  the  troops  I  learned  at  the  time 
that  most  of  the  cases  occurred  on  one  boat.  I  think  Surgeon 
La  Force  was  with  one  boat,  but  I  forget  which  one.  They  in- 
formed me  that  several  cases  occurred  before  the  most  infected 
boat  reached  Cairo,  where  the  colonel  took  on  two  citizen 
doctors. 

"  I  was  informed  at  the  time  that  the  most  infected  boat  had 
a  quantity  of  raw  sugar  going  to  the  refineries,  and  that  the 
soldiers,  being  on  the  boiler  deck,  burst  open  several  hogsheads 
of  it,  and  ate  as  only  colored  men  can.  My  own  theory  is  that 
the  soldiers  either  took  the  cholera,  microbes  from  Helena  or 
else  they  were  already  on  the  boat,  and  then,  gorging  themselves 
with  raw  sugar,  allowed  the  pestilence  to  get  in  its  deadly  work. 
The  fact  that  but  very  few  officers  took  tlie  disease  at  all,  and 
they  in  a  light  form,  would  seem  to  indicate  that  it  was  some- 
thing in  the  diet,  rather  than  the  water,  as  all  used  river  water 
alike.  But  one  officer  died  (Lieutenant  Brooks),  and  he  from  a 
relapse  occurring  after  he  had  recovered  so  far  as  to  take  a 
leave  of  absence  to  visit  his  family  living  in  St.  Louis.  After  the 
troops  arrived  at  St.  Louis  they  were  removed  to  quarantine,  and 
the  cholera  became  general  among  all  the  companies.  The  above 
is  from  memory,  and  while  I  doubtless  have  forgotten  some  facts, 
the  narrative  is  substantially  correct." 

From  George  M.  Sternberg,  Surgeon  General,  United 
States  Army,  under  date  of  March  7,  1894  : 

"  In  connection  with  your  reference  to  mortality  from  cholera 
in  your  letter  of  January  26,  1894,  I  desire  to  invite  your  atten- 
tion to  an  extract  from  a  report  of  Major-General  Macomb, 
given  on  page  81  of  Forry's  Medical  Statistics,  United  States 
Army,  Washington,  1840,  as  follows: 

"  '  Of  the  six  companies  of  artillery  which  left  Fort  Monroe, 
five  companies  arrived  at  Chicago  in  the  short  space  of  eighteen 
days.  .  .  .  The  loss  by  cholera  in  that  detachment  alone  was 
equal  to  one  out  of  every  three  men.'  " 

Note. — Since  the  foregoing  was  written  the  subjoined 
statement,  under  date  January  IV,  1895,  has  been  received 
from  Captain  J.  M.  Thomas,  who  commanded  the  detach- 
ment on  board  the  Continental,  and  which  presents  such  a 
vivid  picture  of  pestilential  ravages — which,  it  is  hoped, 
could  never  again  occur  in  this  country — that  it  is  given 
nearly  in  full.    The  account  is  as  follows : 

"Replying  to  your  request  for  information  in  detail  con- 
cerning the  cholera  epidemic  of  1866,  and  especially  as  it  affect- 
ed the  Fifty -sixth  United  States  Colored  Infantry,  will  say:  1. 
The  health  of  the  detachment  at  Duvall's  Blufif  during  our  stay 
there  was  very  good.  2.  We  left  there  about  the  last  of  July 
to  rejoin  our  regiment  at  Helena,  Ark. ;  the  name  of  the  boat 
carrying  us  I  do  not  now  remember,  but  I  considered  its  sani- 
tary condition  good.  3.  When  we  embarked  for  Omaha,  Neb., 
on  the  steamer  Continental,  August  10th,  no  cholera  was  known 
to  exist  along  the  Mississippi  River  at  any  point  either  above  or 
below  Helena.  4.  The  health  of  the  passengers  on  the  Conti- 
nental was  good  and  the  sanitary  condition  excellent.  5.  She 
was  from  New  Orleans  en  route  to  St.  Louis,  and  carried  about 
thirty  passengers. 

"  I  will  state  that,  on  the  9th  day  of  August,  while  at  Helena, 
one  of  my  men  was  taken  violently  ill  and  in  a  few  hours  died. 
The  doctor  certified  his  death  to  be  caused  by  '  congestive  chill,' 


402  ENOEL:   THE  THERAPEUTICAL  EFFECTS 


OF  BETA-NAPHTHOL  BI8MUTH.    [N.  Y.  Med.  Jouk., 


but  I  must  say  the  symptoms  were  identical  with  msuiy  others 
who  afterward  died  and  were  called  cholera  deaths. 

"  We  left  Helena  on  the  10th  of  August  with  orders  to  re- 
port to  the  cominaadinfi  officer  at  Omaha,  Neb.  At  that  time 
the  health  of  the  command  was  good.  We  had  not  gone  far 
when  an  officer  of  one  of  the  companies  reported  to  me  that 
one  of  his  men  was  very  sick  and,  he  feared,  was  going  to  die. 
I  directed  that  he  should  be  sent  to  the  military  hospital  at 
Memphis,  Tenn.,  when  we  reached  that  point,  which  was  done. 
I  afterward  learned  tliat  the  soldier  died.  Next  day,  the  11th. 
many  more  were  taken  sick,  and  we  began  to  realize  that  we 
had  cholera  with  us  in. all  its  violence.  The  crew  and  passen- 
gers became  panic-stricken,  and  for  a  time  it  seemed  as  if  abject 
terror  had  taken  possession  of  all  on  board ;  men  prayed  who 
never  prayed  before,  pleading  with  their  Maker  to  stay  the  pes- 
tilence. On  our  arrival  at  Cairo,  111.,  three  of  our  men  were 
dead,  and  fully  one  Imndred  very  sick.  We  called  on  the 
Mayor  of  that  city  to  bury  them,  but  he  refused,  saying,  'You 
h^ve  cholera  on  board  your  boat,  and  I  want  you  to  leave  this 
city  at  once,'  and  slammed  the  door  shut.  Having  no  medi- 
cines or  doctor  on  board,  I  tried  to  hire  a  physician  to  go  with 
us  to  St.  Louis,  but  none  could  be  induced  to  take  their  chances 
on  a  floating  pesthouse,  as  our  vessel  was  at  that  time.  We 
went  to  a  drug  store  and  purchased  forty  dollars'  worth  of 
cholera  mixture,  and  returned  to  the  boat  and  found  that  four 
others  had  died  while  we  were  away. 

"  After  leaving  Cairo  I  directed  Captain  O.  R.  Sensibaugh, 
my  next  officer,  to  land  at  some  convenient  point  as  soon  as  pos- 
sible and  bury  the  dead,  retiring  to  my  stateroom  for  much- 
needed  rest,  not  having  slept  one  moment  .since  leaving  Helena. 

"About  eight  o'clock  in  the  morning  Captain  Sensibaugh 
came  to  me  and  informed  -me  that  my  orders  had  been  obeyed, 
and  that  he  had  buried  twenty-one  men  and  one  woman  (a  sol- 
dier's wife). 

"About  5  p.  M.  we  made  a  landing  on  a  small  island 
thickly  timbered  and  buried  twenty-one  men  and  one  woman, 
also  a  soldier's  wife.  On  the  morning  of  the  13th,  as  we  neared 
Jefferson  Barracks,  we  landed  on  the  Missouri  side  for  the  pur- 
pose of  burying  ten  men  who  had  died  during  the  night.  One 
of  the  men,  who  assisted  in  carrying  oS.  the  first  Ijody,  on  re- 
turning to  tlie  boat  was  taken  violently  sick,  falling  full  length 
as  if  struck  with  a  hand-spike,  and  was  dead  before  the  others 
were  buried,  and  was  carried  off  and  laid  beside  them,  increas- 
ing the  number  to  eleven,  making  a  total  of  fifty-three  men  be- 
longing to  our  command  and  two  women,  soldiers'  wives,  buried 
between  Cairo  and  St.  Louis,  all  in  the  space  of  thirty  liours. 

"  Arriving  at  Jefferson  Barracks,  1  went  to  the  telegraph  office 
for  a  reply  to  my  dispatch  previously  sent  to  General  Sherman, 
but  found  no  answer;  therefore  we  were  compelled  to  proceed 
to  St.  Louis.  Upon  our  arrival  at  the  wharf  I  directed  Captain 
Washington  to  anchor  in  midstream  while  I  reported  to  Gen- 
eral Sherman  for  orders.  1  immediately  repaired  to  head- 
quarters, only  to  learn  that  he  was  in  Nebraska,  and  niy  mes- 
sage had  been  forwarded,  but  no  reply  had  been  received,  and 
no  one  at  the  general's  headquarters  would  assume  the  respon- 
sibility of  sending  us  to  quarantine,  as  requested.  We  were 
thus  compelled  to  wait  until  about  4  p.  m.  before  the  order  came,' 
as  follows : 

"' If  Captain  Thomas,  commanding  detachment  Fifth-sixth 
United  States  Colored  Infantry,  has  cholera  on  board,  send  them 
to  quarantine.  Sherman,  General.'' 

"  Colonel  Swift,  United  States  Medical  Department,  had  an- 
ticipated the  order  and  was  already  at  quarantine,  having  pro- 
ceeded by  rail,  and  had  hosjjital  tents  up  and  ready  to  receive 
oar  sick  as  soon  as  we  should  land.  He  was  accompanied  by 
Dr.  W.  B.  Outten  (now  chief  surgeon,  Missouri  Pacific  Railroad), 


and  Dr.  Quarles,  of  your  city.  After  leaving  General  Sherman's 
heailquartcrs,  accompanied  by  Mayor  J.  S.  Thomas  and  Captain 
(afterward  Mayor)  Joseph  Brown,  we  were  conveyed  out  to  the 
steamer  Continental  witii  its  awful  cargo  of  human  freight. 
When  we  landed  at  quarantine  twenty-eight  dead  soldiers  were 
carried  off  the  boat,  besides  more  than  two  hundred  sick  ones. 

"Colonel  B.  L.  E.  Bonneville,  United  States  Army,  com- 
manding at  Jefferson  Barracks,  kindly  sent  a  detail  each  day  to 
bury  our  dead,  for  we  had  not  men  enough  to  attend  to  it. 
Our  total  loss  was  one  hundred  and  eighty-four  enlisted  men 
and  one  officer — First  Lieutenant  Joseph  Brooks,  Jr. 

"  Colonel  Bentzoni,  with  the  remainder  of  the  regiment, 
came  in  on  the  nest  boat  and  camped  near  us,  and  a  day  or  two 
later  we  were  joined  by  Major  Wells  and  Dr.  Sykes,  our  assi^t- 
ant  surgeon,  both  of  whom  had  been  absent  on  leave. 

"It  was  said  our  sickness  was  caused  by  eating  unrefined 
sugar,  with  which  our  boat  was  loaded ;  hut  1  do  not  believe  our 
ills  could  be  laid  to  that  charge,  for  thousands  died  in  St.  Louis 
and  other  places  all  over  this  country  who  never  tasted  raw 
sugar,  and,  besides,  a  very  few  of  the  men  had  eaten  of  the  sugar 
at  all. 

"The  commissioned  officers  suffered  very  little  inconven- 
ience from  the  effects  of  the  epidemic ;  most  of  us  lived,  as  near 
as  possible,  the  same  as  before.  1  had  it  quite  severely,  but  at- 
tributed it  to  my  having  lost  so  much  rest  while  attending  to 
the  needs  of  others,  my  sickness  occurring  several  days  after 
reaching  quarantine. 

"  1  had  then  served  in  the  volunteer  service  of  the  United 
States  for  more  tlian  five  years,  had  endured  tbe  usual  hard- 
ships of  camp  life,  and  am  free  to  say  that  I  would  gladly  have 
served  it  all  over  again  rather  than  pass  through  those  scenes 
again,  and  witness  the  horrors  of  another  cholera  epidemic  such 
as  I  did  in  the  year  of  our  Lord  I860."' 


THE  THERAPEUTICAL  EFFECTS  OF 
BETA-XAPHTHOL  BISMUTH. 
Bt  HUGO  ENGEL,  A.M.,  M.  D., 

FELLOW  OF  THE  AMERICAN  ACADEMY  OF  MEDICINE  ; 
LATE  PKOFESSOR  OF  NERVOUS  DISEASES  AND  CLINICAL  MEDICINE 
IN  PHILADELPHIA,  ETC. 

Should  each  decade  of  the  nineteenth  century  be  given 
a  name  to  represent  the  progress  made  and  the  activity  dis- 
played during  it  in  the  various  branches  of  medicine,  we 
might  bestow  upon  the  period  of  the  last  ten  years  the  ap- 
pellation of  the  epoch  of  the  discovery  of  new  remedies. 
It,  indeed,  is  not  easy  to  keep  step  with  the  rapid  march  of 
advancement  in  therapeutics.  And  it  is  not  only  the  great 
number  of  new  drugs — though  so  great  as  to  cause  our  ad- 
miration of  the  wonderful  fertility  of  the  human  brain  in 
the  invention  alone  of  names  for  them — but  it  is  also  their 
valuable  character,  the  definite  results  following  their  em- 
ployment, that  has  made  this  decade  so  remarkable.  That 
some  chaff  is  mixed  up  with  the  wheat  scarcely  deserves 
mention  ;  wherever  truth  and  real  worth  achieve  victories, 
humbug  is  bound  to  claim  its  portion  ;  but  when  it  appro- 
priates to  itself  the  lion's  share,  it  can  do  so  only  by  prov- 
ing the  correctness  of  the  adage  :  Miindus  vult  decipi,  ergo 
decipiatur.  Fortunately,  since  a  higher  standard  of  medi- 
cal education  has  extended  the  grasp  of  the  intellect,  that 
proverb  to-day  finds  but  little  application  to  physicians, 
and  the  harvest  of  proprietary  remedies,  whose  sole  vir- 
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tue  (?)  rests  in  the  skill  with  which  the  owners  have  suc- 
.    ceeded  in  giving  a  new  name  to  well-known  drugs,  has  been 
but  limited. 

Among  the  many  valuable  achievements  of  tlie  modern 
manufacturing  chemist  one  class  has  not  yet  attracted  in 
our  country  the  attention  it  deserves — viz.,  the  combina- 
tions of  phenol,  cresol,  and  naphthol  with  bismuth.  Of 
these  I  have  thoroughly  tested  but  one — beta-naphthol  bis- 
muth— and  so  reliable  have  I  found  this  drug,  and  so  supe- 
rior in  intestinal  complaints  to  all  the  various  bismuth  salts 
previously  known,  that  I  determined  to  publish  my  observa- 
tions for  the  benefit  of  the  medical  profession  as  well  as 
for  that  of  suffering  humanity. 

The  internal  application  of  the  phenols  has  thus  far 
been  but  a  very  limited  one.  In  their  free  state  they  are 
exceedingly  poisonous,  their  caustic  action  is  deleterious  to 
the  mucous  membranes  of  tbe  alimentary  canal,  and  they 
possess,  besides,  a  very  disagreeable  odor  and  are  repug- 
nant to  the  taste.  In  their  combination  with  bismuth  they 
seem  mutually  to  neutralize  these  obnoxious  properties,  and 
when  thus  introduced  into  the  human  system  they  again 
form  the  various  phenols  with  all  their  therapeutical  effects, 
the  oxide  of  bismuth  also  being  liberated  and  fixing  the 
toxic  albumins  in  the  intestines. 

From  the  reports  of  experiments  made  in  Professor 
Nencki's  Laboratory  at  the  St.  Petersburg  Imperial  Institute 
for  Experimental  Medicine,*  we  learn  that  beta-naphthol 
bismuth,  when  introduced  into  the  stomach,  is  decomposed 
into  naphthol  and  bismuth  to  some  extent ;  some  passes  on 
into  the  intestines,  where  tbe  conditions  are  also  favorable 
to  its  complete  decomposition  from  the  acid  reaction  of  its 
contents  and  the  presence  of  the  pancreatic  juice.  Naph- 
thol is  but  partially  eliminated  with  the  urine  ;  the  residue 
passes  through  the  whole  alimentary  canal,  and  is  finally 
excreted  by  the  faeces.  Bismuth,  on  the  other  hand,  is 
totally  excreted  with  the  faeces  as  sulphide  (in  man ;  in  the 
dog  not,  because  of  the  relatively  much  greater  amount  of 
muriatic  acid  in  that  quadruped,  causing  the  formation  of 
some  soluble  chloride,  but  most  of  it  undergoing  the  same 
changes  as  in  man).  In  no  single  case  were  any  toxic 
symptoms  observed,  though  administered  in  daily  doses  of 
seventy -five  grains  (one  hundred  and  fifty  grains  to  dogs). 

Another  observation  showed  that  all  the  combinations 
of  the  phenols  with  bismuth  undoubtedly  arrested  the  de- 
velopment of  bacteria — an  important  fact  which,  though 
[    explained  by  the  separation  occurring  in  the  intestinal  tract, 
j    yet  by  itself  explains  the  remarkable  effect  of  these  reme- 
dies in  certain  bowel  complaints. 

Professor  Ilueppe  f  also  found  beta-naphthol  bismuth  a 
I  most  powerful  intestinal  antiseptic,  and  recommends  it  as  a 
I  specific  in  Asiatic  cholera.  He  treated  a  number  of  cases 
ii  with  it  in  one  of  the  Hamburg  hospitals.  Von  Nencki  J 
'  noticed  that  the  drug  was  well  borne  by  patients  even  when 
continued  a  long  while.   Other  Russian  physicians  *  admin- 

*  Reports  by  Dr.  M.  F.  A.  Jasenski,  Arch,  des  sci.  biol.,  vol.  ii, 
No.  2. 

f  Bf-rl.  klin.  Work.,  189:3,  No. '7.  %  Wratsch,  1893,  No.  1. 

*  Scluibenke,  Blacksteiii,  ami  Pttkcwitscli,  Wrahrh,  1892,  Nos.  41 
and  51. 


istered  it  in  Baku  in  daily  doses  of  fifteen  to  thirty  grains 
in  choleraic  diarrhoea  and  allied  diseases,  and,  while  recov- 
ery occurred  in  almost  all  cases,  injurious  effects  were  not 
noticed  in  any. 

Wilcox  *  read  last  December  a  paper  on  bismuth  in 
general,  in  which  he  speaks  highly  of  the  combinations  in 
question,  and  finds  the  beta-naphthol  bismuth  especially  in- 
dicated in  all  fermentative  bowel  complaints. 

By  Jasenski  f  it  has  been  used  with  success  in  chronic 
intestinal  catarrh  and  in  cancer  of  the  stomach.  The  eruc- 
tations and  the  vomiting  were  completely  relieved  in  the 
latter  disease. 

I  will  now  report  a  few  cases  from  my  own  practice  to 
illustrate  the  remarkable  effect  of  the  preparation  : 

A.  G.,  aged  twenty  years,  had  been  a  robust,  healthy  young 
man  up  to  July,  1894,  when,  while  at  the  seashore,  he  was 
seized  with  severe  abdominal  pain  in  the  left  hypochondriac 
region.  The  pain  returned  from  one  and  a  half  to  two  hours 
after  every  meal,  and  was  at  first  felt  only  for  a  few  minutes. 
Gradually,  however,  this  time  extended  ;  the  pain  lasted  an 
hour  and  more,  until  it  finally  never  ceased  completely.  Simul- 
taneously with  this  exacerbation  in  the  pain  the  general  health 
deteriorated ;  the  appetite  vanished,  severe  thirst  took  its  place, 
and  A.  G.  lost  decidedly  in  weight.  This  train  of  symptoms 
went  on  unchecked  until,  early  in  October,  vomiting  and  diar- 
rhoea made  their  appearance,  from  which  the  patient  had  suf- 
fered but  a  few  days  when  high  fever  set  in,  forcing  him  to 
seek  his  bed.  Here  he  remained  confined  for  over  two  weeks, 
during  which  his  temperature,  without  any  regularity,  varied 
from  102°  to  104-5°  F.  The  discharges  were  of  a  foetid  odor; 
the  vomited  matter,  either  half-digested  food  or  acid  mucus. 
By  the  end  of  the  fortnight  the  fever  left  him,  and  he  was  once 
more  able  to  be  about ;  but  the  vomiting,  diarrhoea,  anorexia 
and  pain,  and  the  loss  in  weight  continued  unabated.  It  was  in 
this  state  that  I  first  saw  him  on  November  1,  1894. 

I  had  known  the  patient  previously,  and  was  not  a  little  sur- 
prised at  the  fearful  change  in  his  looks.  He  made  the  impres- 
sion of  a  consumptive  in  the  last  stages,  and  even  the  red  hectic 
spots,  almost  pathognomonic  of  that  malady,  were  visible  on 
his  cheeks.  He  could  scarcely  keep  himself  in  the  upright  posi- 
tion, so  weak  was  he.  The  physicians  had  pronounced  his  case 
first  one  of  walking  typhoid  and  later  one  of  acute  malaria. 
There  had  been  no  bleeding  from  the  nose,  no  general  malaise 
preceding  the  first  attack  of  colicky  pain — which  had  set  in 
abruptly  in  the  midst  of  apparent  health  two  hours  after  a  meal 
— and  the  temperature  record  also  disproved  the  presence  of 
either  fever.  Upon  physical  examination,  I  could  detect  no 
organic  disease  except  an  enlargement  of  the  spleen.  There 
were  no  rose-colored  spots;  the  abdomen  was  flat  and  sunken  ; 
there  were  no  tympanites,  no  gurgling  sound,  and  no  tenderness 
whatever  in  the  right  iliac  fossa.  Neither  had  dy.sentery  insti- 
gated the  complaint ;  the  patient  never  had  any  bloody  discharge 
from  the  bowels,  no  feeling  of  a  heavy  weight  in  the  rectum,  and 
intestinal  tuberculosis  could  also  be  excluded.  Nowhere  was 
there  felt  any  pain  on  pressure,  but  the  pain  seemed  to  radiate 
from  the  middle  of  the  descending  colon,  and  to  extend  thence 
a  little  over  to  the  other  side,  not  much  beyond  the  umbilicus. 
It  seemed  an  ache  with  colicky  exacerbations.  The  tongue  was 
covered  with  a  thick  yellowish  fur  and  evinced  a  tendency  to 
dryness;  no  sordes.    Sleep  very  restless.    Pains  and  aches  all 

*  Reynold  W.  Wilcox,  The  Preparations  of  Bismuth.    Read  before 
the  New  York  Clinical  Society,  December  15,  1894. 
f  Loc.  cit. 
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over  the  body,  reraindiDg  one  almost  of  those  accompanying 
trichinosis.  The  patient  was  an  Isrnelite.  Nothing  else  could 
be  elicited  except  the  general  debility,  which  seemed  to  have 
seized  upon  every  tissue.  Urine  slightly  albuminous;  no  casts'; 
no  sugar;  otherwise  normal ;  quantity  also  normal  and  no  dis- 
turbance in  micturition.    Temperature,  100-4°  F. ;  pulse,  120. 

The  discharges  were  dark  brown,  higbly  offensive,  fluid,' 
frothy,  and  from  six  to  fifteen  in  number  daily.  I  took  a  small 
quantity  with  me  in  a  bottle  and  injected  some  of  it  into  the 
abdominal  cavity  of  a  rabbit.  The  animal  seemed  restless  for 
about  ten  minutes,  then  ap])eared  as  if  under  the  influence  of 
some  narcotic,  and  in  about  an  houf  after  the  injection  it  had 
four  fluid  stools  in  rapid  succession,  when  it  was  suddenly 
seized  with  spasms  and  died.  Except  a  congested  appearance 
all  over  the  small  intestines,  no  lesion  was  visible  at  the  autoj^sy. 
The  bacteriological  investigation  showed  the  presence  of  five 
different  kinds  of  micro-organisms,  one  of  them  resembling  the 
bacillus  of  cholera  morbus,  but  the  tests  have  not  yet  been 
completed. 

The  patient  had  been  in  charge  of  able  physicians ;  his  diet 
had  been  carefully  regulated  and  a  great  number  of  drugs 
seemed  to  have  been  tried  in  vain.  I  continued  the  milk  diet 
tbat  he  had  been  on  for  several  weeks,  but  insisted  upon  the 
milk  being  boiled  and  drunk  hot,  and  prescribed  for  him  cachets 
each  containing  five  grains  of  beta-napbthol  bismuth — three 
such  cachets  to  be  taken  three  times  daily. 

NovemJjer  2d. — Pain  had  lessened  after  the  first  dose  of  the 
bismuth  the  day  before,  and  almost  ceased  after  the  third  dose 
this  morning,  when  it  was  scarcely  perceptible.  Vomiting  oc- 
curred but  once  yesterday.  Tongue  begins  to  clear -off;  slept 
better ;  pains  in  joints  stopped.  The  stools  have  greatly  im- 
proved in  odor  and  lost  their  dark  color  and  frothy  appearance. 
Had  only  four  discharges  since  first  dose  of  medicine.  Tem- 
perature, 99°  F. 

yd. — No  pain;  temperature  normal;  no  vomiting,  but  two 
stools  of  yellowish  color.  Says  that  he  feels  much  better 
and  would  like  to  eat  something  solid.  Tongue  but  slightly 
aoated  ;  sleep  undisturbed.  Ordered  toasted  white  bread  with 
butter,  salt  soda  crackers,  and  poached  eggs. 

4th. — Appearance  greatly  changed  for  the  better.  None  of 
the  morbid  symptoms  returned.  Tongue  clean.  Had  one 
healthy-looking  stool,  though  still  soft.  Ravenous  appetite. 
Had  a  very  good  sleep  for  twelve  hours,  during  which  he  did 
not  wake  once.    Permitted  more  variety  in  his  food. 

5th. — Greatly  improved  in  every  way.  Gained  three  pounds. 
Had  no  stool.  Ordered  to  take  but  one  cachet  twice  daily  and 
to  have  a  clysma  if  tbe  bowels  did  not  move. 

From  this  day  on  his  recovery  was  rapid  and  uninterrupted, 
and  two  weeks  later  he  had  almost  regained  his  former  weight 
and  robust  appearance.  I  induced  his  parents  to  go  with  him 
to  the  mountainous  country  in  Virginia.  When  he  returned,  a 
month  later,  he  was  the  picture  of  health. 

J.  H.,  aged  thirty-four  years.  After  eating  some  oysters, 
November  11,  1894,  was  seized  with  cramps  in  his  stomach  and 
diarrhoea.  Ordered  bismuth  beta-naphthol,  fifteen  grains,  three 
times  daily  until  better,  then  to  take  less.  Stopped  remedy 
after  but  two  dose^,  because  of  the  complete  cessation  of  symp- 
toms after  second  ])owder.  Neither  pain  nor  diarrhoea  re- 
turned. Recovered. 

AV.  D.,  aged  fifty-four  years.  On  November  12,  1894,  called 
on  me  complaining  of  looseness  of  his  bowels,  which  had  com- 
menced a  few  days  before  after  eating  some  ice  cream  and  cake. 
It  always  set  in  immediately  after  eating.  Some  eructation. 
'J'ongue  slightly  coated.  No  other  sign  of  any  disease.  Pre- 
scribed ten  grains  of  beta-naphthol  bismuth.  Diarrhoea  stopped 
after  fifth  ])Owder,  but,  as  he  had  a  slight  relapse  a  few  days 


later,  I  caused  him  to  take  for  a  week  five  grains  of  the  drug 
three  times  a  day,  then  twice,  and  ultimately  once  a  day.  Dur- 
ing tlie  first  week  his  bowels  had  to  be  opened  several  times  by 
an  injection.  This  constipation  ceased  with  the  withdrawal  of 
the  remedy. 

0.  M.,  aged  sixty-one  years.  Suflfers  from  frequently  recur- 
ring attacks  of  camp  diarrhoea  contracted  during  our  late  war 
and  evidently  due  to  old  ulcerations  and  thickening  of  lower 
colon.  Beta-naphthol  bismuth  controlled  the  diarrhoea  perhaps 
quicker  than  any  other  drug  (except  opium  and  its  prepara- 
tions), but  proved  of  no  avail  in  the  cure  of  the  complaint. 

J.  R.,  aged  two  months.  When,  on  November  20,  1894, 1  first 
saw  this  infant  a  priest  present  remarked  that  we  should  not 
torture  the  little  thing,  as  it  plainly  was  dying.  I  must  admit 
I  myself  had  scarcely  any  hope.  When  the  little  girl  was  nine 
days  old  the  mother's  breasts  had  suddenly  ceased  the  secretion 
of  milk,  and  the  child  had  been  fed  in  the  most  injudicious 
manner  possible.  The  skin  was  wrinkled  and  dry  ;  nothing  but 
a  withered  integument  seemed  to  cover  its  tiny  bones.  No  ul- 
ceration, no  specific  disease.  The  baby  vomited  anything  it 
swallowed  and  had  from  ten  to  fifteen  fluid  discharges  daily. 
No  treatment  seemed  to  improve  it.  I  insisted  upon  a  trained 
nurse.  Every  vessel  or  utensil  used  for  feeding  was  thoroughly 
disinfected  and  kept  aseptic ;  the  utmost  cleanliness  was  en- 
joined ;  as  diet,  nothing  but  rice  water  to  be  given  with  some 
whisky  added,  and  the  following  powders  to  be  taken  in- 


ternally : 

R  Pepsin.  Boudault   gr.  iv  ; 

Bismuth.  /3-naphthol   f^r.  iij  ; 

Pulv.  aromat   gr.  i  ; 

Pulv.  Doveri   gr- j  ; 

Saccharin  . .  .   q.  s. 


M.  ft.  pulvis.  Sig. :  One  such  powder  to  be  taken  three 
times  daily. 

The  inpprovement  was  astonishing.  Vomiting  ceased  the 
first  day  ;  the  second  the  stools,  previously  of  a  greenish  color, 
yeasty  and  of  a  sour  odor — as  in  cases  of  so-called  acute  dys- 
peptic diarrhoea,  undoubtedly  a  misnomer — had  assumed  a 
healthier  appearance  and  their  number  had  been  reduced  to 
four ;  the  third  day  the  disease  had  actually  disappeared.  The 
baby  recovered  completely  and  is  as  healthy  looking  to-day  as 
if  it  had  never  suffered  from  so  formidable  an  attack  as  the  one 
described. 

M.  F.,  aged  five  months.  On  December  3, 1894, 1  found  this 
baby,  also  "artificially  brought  up,"  from  similar  causes  affiicted 
with  the  same  disease  and  in  nearly  the  same  slate  as  the  fore- 
going. Having  made  similar  arrangements  concerning  a  nurse, 
disinfection,  cleanliness,  and  a  suitable  diet  to  those  in  the  first 
case,  I  prescribed  the  same  powders  as  in  J.  R.'s.  case,  except 
that  I  substituted  the  subnitrate  of  bismuth  for  the  beta-naphthol 
preparation.  Under  its  influence  the  vomiting  became  some- 
what less  severe  and  there  were  also  from  two  to  three  stools  a 
day  less,  but  otherwise  no  improvement  discernible  for  three 
days,  when  I  had  recourse  to  beta-naphthol  bismuth.  Within 
twelve  hours  after  the  second  dose  a  more  decided  change 
occurred ;  on  December  7th  the  improvement  was  still  more 
marked,  and  1  increased  the  dose  of  the  beta-naphthol  bismuth 
by  two  grains. 

Deceinher  9th. — Constipation  had  set  in.  This  infant  also 
made  a  ]jerfect  recovery. 

1  have  administered  the  drug  in  a  considerable  number 
of  cases,  but  those  quoted  will  suffice  to  show  the  effect  of 
the  remedy.  Tlie  more  we  have  reason  to  suppose  that  the 
intestinal  contents  are  in  a  state  of  fermentation  brought 
about  by  the  presence  of  pathogenic  bacteria,  the  more  the 
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toxic  products  of  the  latter  are  responsible  for  the  general 
impairment  of  the  health  of  the  patient,  the  more  there  is 
evidence  of  auto-intoxication — the  more  apparent  and  the 
more  rapid  will  be  the  effect  of  the  beta-naphthol  bismuth. 
It  far  surpasses  that  of  the  older  preparations  of  bismuth. 
In  my  opinion,  and  if  I  can  draw  such  a  conclusion  from 
the  cases  under  my  charge,  the  beta-naphthol  bismuth — 
while  the  most  reliable  intestinal  disinfectant  that  we  pos- 
sess to-day,  and  combining  with  its  antiseptic  action  an 
astringent  effect — can  be  given  with  impunity  in  doses  large 
enough  and  for  a  sufficient  length  of  time  to  achieve  our 
purpose — the  cure  of  diseases  due  to  the  presence  of  infec- 
tious material  in  the  alimentary  canal— in  infants  as  well 
as  in  adults. 

507  FiiA^NKLiN  Street. 


PHENOMENAL  PREMATURE  MENSTRUATION. 
By  D.  L.  PEEPLES,  M.  D., 

NAVASOTA,  TEXAS. 

Mes.  W.  B.,  a  primipara,  was  delivered  with  the  forceps 
of  a  girl  on  January  25,  1895,  at  noon.  Five  days  later,  or 
at  the  age  of  five  days,  January  30,  1895,  at  2  p.  m.,  the  child 
began  to  menstruate,  which  caused  much  parental  alarm,  re- 
sulting in  a  second  summons  for  me.  Being  absent,  I  failed 
to  arrive  until  6  p.  m.  On  my  arrival  the  nurse  informed 
me  that  she  had  cleansed  and  powdered  the  parts  well  an 
hour  previously.  On  examination,  I  discovered  the  vaginal 
canal  fairly  well  filled  (in  ray  mind)  with  undoubted  menstrual 
blood,  as  it  was  traceable  just  as  high  up  as  I  possibly  could  de- 
termine, without  a  particle  of  abrasion,  irritation,  injury,  or  in- 
flammation along  the  vaginal  canal  whatever.  Cessation  of 
menstruation  occurred  some  time  during  the  following  night. 
The  breast  and  genital  organs  were  remarkably  well  developed 
at  birth,  and  created  some  comment  among  those  present,  also 
vivid  impressions  upon  my  own  mind.  Should  this  little  phe- 
nomenon continue  to  have  periodical  catamenia,  I  will  report 
the  same. 

I  might  further  say  that  the  infant  is  beautifully  developed 
in  every  respect  and  enjoys  fine  health. 


The  Shelby  County  (Indiana)  Medical  Society.— The 

seventh  annual  meeting  will  be  held  in  Shelbyville  on  Monday, 
April  8th.  The  programme  includes  the  following  papers :  An 
Address  of  Welcome,  by  Dr.  H.  M.  Connelly ;  Is  the  Removal 
of  the  Rectum  for  Malignant  Disease  ever  Justifiable  ?  by  Dr.  J. 
M.  Mathews,  of  Louisville ;  A  Plea  for  Surgical  Interference  in 
Malignant  Growths,  by  Dr.  A.  C.  Bernays,  of  St.  Louis;  The 
Management  of  Scarlet  Fever  and  its  Sequelas,  by  Dr.  James  II. 
Taylor,  of  Indianapolis;  Gastro-enterostomy,  by  Dr.  R.  Ilarvey 
Reed,  of  Columbus,  0. ;  Cholecystotomy,  by  Dr.  Edwin  Rick- 
etts,  of  Cincinnati;  Hysterical  Joint  Affections,  by  Dr.  P.  S. 
Conner,  of  Cincinnati ;  Tubercular  Peritonitis,  by  Dr.  L.  H. 
Dunning,  of  Indianapolis;  Quinsy — its  Causes  and  Prevention, 
by  Dr.  L.  C.  Cline,  of  Indianapolis  ;  The  Indications  for  Opera- 
tive Treatment  in  Fibroid  Tumors  of  the  Uterus,  by  Dr.  L.  S. 
McMurtry,  of  Louisville ;  Gangrene — Report  of  a  Case,  by  Dr. 
M.  Drake,  of  Shelbyville.  Dr.  R.  B.  Hall,  of  Cincinnati,  will  read 
a  paper,  the  subject  of  which  is  to  be  announced. 

The  Michigan  College  of  Medicine  and  Surgery  hold  its 
commencement  exercises  in  the  Detroit  Opera  House  on 
Wednesday,  the  27th  inst. 
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MEDICINE  AND  MUSIC. 

Inois.solubly  as  the  human  conception  of  heaven  is  bound 
up  witii  music,  just  so  inextricably  does  saintliness  on  earth 
ally  itself  with  the  healing  art.  Music  and  medicine,  then,  are 
no  strangers  to  each  other.  Often  has  resort  been  had  to  mu- 
sic as  a  therapeutic  measure,  and  its  softening  and  cheering 
intliience  has  doubtless  turned  the  scales  in  favor  of  survival  in 
many  a  case  of  grave  disease  that  but  for  its  sustaining  action 
must  have  proved  fatal,  and  hastened  convalescence  in  innumer- 
able instances.  Froui  all  this  it  is  not  to  be  wondered  at  that 
medical  men  are  so  commonly  lovers  of  music  in  its  perfection ; 
indeed,  a  physician  worthy  of  the  name  can  not  be  callous  or 
indiff^erent  to  the  tone  art.  Few  of  our  profession,  however, 
have  been  composers  of  note,  so  we  are  all  the  more  gratified  to 
find  that  one  of  the  physicians  of  our  own  country  has  lately 
produced  a  cantata  that  is  spoken  of  with  great  praise.  The 
composer  we  have  in  mind  is  Dr.  John  C.  Hemmeter,  of  Balti- 
more— the  author,  it  so  happens,  of  one  of  the  articles  that  we 
present  to  our  readers  in  this  issue  of  the  Journal. 

We  learn  from  the  Baltimore  American  that  Dr.  Hem- 
meter's  cantata,  entitled  A  Hymn  to  Ilygeia,  is  now  under 
rehearsal  by  the  Germania  Mannerchor,  of  Baltimore,  and  that 
it  is  to  be  given  in  public  next  Monday  evening.  Our  contrib- 
utor seems  to  be  the  author  of  both  the  words  and  the  music. 
The  words,  it  is  said,  were  originally  written  to  be  recited  at  a 
banquet  given  by  the  Baltimore  Medical  Journal  Club,  and  the 
music  was  composed  for  a  men's  chorus  and  an  orchestra  of 
twenty-eight  instruments.  The  whole  is  understood  to  have 
been  accomplished  during  the  author's  last  summer  vacation, 
and  it  has  been  dedicated  to  Professor  William  H.  Welch,  of 
the  Johns  Hopkins  University.  The  American  says  that  the 
composition  is  in  "  modern  classical  style,"  including  the  use  of 
"  motives."  A  Ilygeia  "  motive  "  is  mentioned,  also  a  brook 
"  motive."  After  a  short  orchestral  prelude,  the  Ilygeia  "  mo- 
tive "  is  "  first  given  out  in  the  reed  and  wind  instruments  " 
and  then  the  tenor  and  bass  voices  "  at  once  enter  upon  a 
spirited  chorus  in  G  major,  the  harmony  beginning  in  full, 
massive,  ascending  chords  expressing  the  glory  and  honor  of 
the  calling  of  the  followers  of  iEsculapius." 

Among  the  passages  that  the  American  gives  from  the 
words,  the  following  couplet  seems  to  us  particularly  praise- 
worthy : 

()  thou  benignant  mother  of  licalth  and  strength  and  might, 
Bring  brother  near  to  brother  in  knowledge,  truth,  and  right. 

We  congratulate  Dr.  Hemmeter  on  his  success  in  music,  and 
we  hope  that  his  professional  burdens  will  not  become  so  en- 
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grossing  as  to  interfere  with  his  further  cultivation  of  that 
sublime  ai't. 


SICKNESS  AND  TRAVEL. 

Serious  illness  is  enough  of  a  misfortune  under  tlie  best  of 
circumstances,  and  we  need  not  dilate  upon  its  aggravation, 
sometimes  even  to  the  point  of  despairing  misery,  when  the 
sick  person  is  in  a  strange  country,  in  any  place  where  he  is 
regarded  as  a  stranger,  or  even  away  from  his  own  home  al- 
though in  a  familiar  community.  The  whole  world  knows  this, 
but  perhaps  does  not  appreciate  to  what  a  degree  the  unpleas- 
antness, to  use  a  mild  term,  is  heightened  if  the  disease  is  in- 
fectious, so  that  the  victim  is  looked  upon  as  a  person  to  be  got 
rid  of,  to  be  expelled  from  hotels,  perhaps  to  be  passed  on  from 
one  town  to  another,  in  u  wild  and  unreasonable  spirit  of  self- 
protection.  If  the  community  had  a  lively  comprehension  of 
the  hardship  and  cruelty  that  are  the  consequences,  we  are  sure 
that  the  establishment  of  such  hospitals  for  the  subjects  of  in- 
fectious disease  as  the  one  now  contemplated  in  New  York 
would  be  urged  forward  with  great  speed. 

There  is  a  pecuniary  aspect  to  the  subject,  and  with  this 
the  Lancefs  Paris  correspondent  has  lately  dealt.  In  a  letter 
published  in  that  journal  for  March  16th  he  says :  "  The  first 
thing  the  landlord  generally  does  is  to  order  the  removal  of  the 
suiferer.  In  addition  to  this,  damages  are  very  commonly 
claimed  to  recoup  the  house  for  the  real  or  imaginary  preju- 
dice caused  by  the  presence  of  the  patient.  Now,  it  need 
hardly  be  said  that  compulsory  removal  may  entail  great  dan- 
ger, nor  must  it  be  forgotten  that  the  presence  of  a  case  of 
scarlet  fever  has  not  unfrequently  been  successfully  concealed 
from  the  other  denizens  of  the  establishment,  in  which  case  it 
is  hard  to  appreciate  the  loss  of  credit  or  custom  incurred  by 
Boniface.  The  right  of  the  landlord  to  enforce  removal  and 
the  payment  of  damages  is  rarely  contested  by  the  victim,  who 
has  then  nothing  to  do  but  submit.  Now  the  traveling  public 
should  know  that  by  a  judgment  delivered  by  the  Sixth  Cham- 
ber of  the  Paris  Cour  d'Appel  on  February  1,  1895 — a  judg- 
ment confirmatory  of  the  ruling  of  the  Civil  Tribunal  of  the 
Seine,  dated  June  30,  1893 — the  position  assumed  by  the  land- 
lord in  such  a  contingency  is  untenable.  In  the  judgment  it  is 
expressly  stated  that  damages  can  not  be  claimed  from  a  visitor 
for  the  trouble  and  possible  loss  caused  by  the  presence  in  the 
hotel  of  a  member  of  tliat  visitor's  family  affected  with  an  in- 
fectious disease,  provided  that  the  medical  attendant  delivers  a 
certificate  to  the  effect  that  risk  to  life  would  attend  removal 
to  another  house.  The  traveler  can  resist  removal  even  if  the 
landlord  has  served  him  with  a  formal  notice  to  quit  at  the  very 
onset  of  the  illness.  It  is  held  that  the  illness  is  an  accident 
beyond  the  sufferer's  control,  and  that,  further,  such  an  unfor- 
tunate occurrence  forms  part  and  parcel  of  the  obvious  risks 
attending  hotel-keeping.  It  is  ruled,  however,  that  the  visitor 
is  responsible  for  the  expenses  incurred  for  the  cleansing  and 
disinfection  of  the  premises  occupied  by  him."  Still,  the  writer 
is  of  the  opinion  that  in  cases  where  gross  extortion  is  not  at- 
tempted it  is  best  for  the  traveler  to  meet  the  landlord  half-way. 


MINOR  PARAORAPim. 

MEDICAL  LEGISLATION  IN  ARKANSAS. 

A  BILL  to  supersede  the  State  board  of  medical  examiners 
by  county  boards  has  been  passed  by  tlie  Legislature  and  vetoed 
by  the  Governor.  If  the  bill  becomes  a  law,  as  it  may,  for  the 
House  has  passed  it  over  the  veto,  it  will  restore  the  state  of 
things  that  existed  before  the  present  State  board  was  estab- 
lished, and,  as  we  understand  it,  both  that  condition  and  the 
one  now  existing  can  have  to  do  only  with  non-graduates.  A 
uniform  standard  throughout  the  State  seems  desirable  on  gen- 
eral principles,  but  there  may  be  special  features  of  the  medi- 
cal situation  in  Arkansas  that  may  be  adduced  as  reasons  for 
returning  to  the  old  order  of  licensing.  Tlie  bill  is  still  pending 
in  the  Senate,  and  we  hoi)e  it  will  be  considered  most  thor- 
oughly in  that  body  before  the  Governor's  objections  are  over- 
ridden. 


NEW  JOURNALS. 

In  addition  to  the  new  medical  journals  already  mentioned 
by  us  since  the  beginning  of  the  year,  we  have  lately  received 
the  tirst  number  of  the  Vermont  Medical  Monthly,  published  in 
Burlington,  and  that  of  the  Canadian  Medical  Review,  a 
monthly  published  in  Toronto.  Each  of  these  new  journals  is 
handsomely  printed  and  illustrated,  and  both  appear  to  deserve 
success. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  26,  1895  : 


DISEASES. 

Week  ending  Mar.  19. 

Week  ending  Mar.  86. 

Cases. 

Deaths. 

Cases. 

Deaths. 

5 

3 

5 

1 

130 

14 

106 

18 

Cerebro-spinal  meningitis .... 

2 

1 

3 

7 

134 

14 

162 

18 

204 

30 

219 

41 

0 

0 

e 

0 

84 

143 

88 

130 

The  New  York  Medico-surgical  Society. — At  the  next 
meeting,  on  Monday,  April  1st,  Dr.  Frederick  A.  Lyons  will 
read  a  paper  entitled  What  is  Gonorrhoea  in  Women?  The  fol- 
lowing-named gentlemen  are  expected  to  take  part  in  the  dis- 
cussion :  Dr.  Robert  W.  Taylor,  Dr.  A.  Palmer  Dudlev,  Dr. 
Augustin  H.  Goelet,  Dr.  S.  Lustgarten,  Dr.  J.  H.  Gunning,  Dr. 
L.  Bolton  Bangs,  and  Dr.  E.  B.  Ramsdell. 

The  Mississippi  Valley- Medical  Association.— We  have 
been  assured  by  tlie  president  of  the  association.  Dr.  Wishard, 
of  Indianapolis,  that  the  pre|)arations  for  the  September  meet- 
ing in  Detroit  are  in  a  very  promising  state  of  advancement. 
We  feel  confident  that  the  meeting  will  be  tnost  successful. 

The  Kentucky  State  Medical  Society.— The  fortieth  an- 
nual meeting  will  be  held  in  Ilarrodsburg,  on  Wednesday,  Thurs- 
day, and  Friday,  June  12,  13,  and  14,  1895.  Dr.  Steele  Bailey, 
of  Stanford,  permanent  secretary,  may  be  addressed  for  further 
information. 

Change  of  Address.— Dr.  Henry  Koplik,  to  No.  32  West 

Thirty-third  Street,  New  York. 

The  Late  Dr.  Bernard  E.  Vaughan.— At  a  stated  meeting 
of  the  Society  of  the  Alumni  of  St.  Luke's  Hospital  held  on 
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March  12th  the  undersigned  committee  was  appointed  to  formu- 
late and  pubHsh  appropriate  expressions  of  sorrow  in  reference 
to  the  death  of  Dr.  Bernard  E.  Vaughan.  In  accordance  with 
this  authorization  the  committee  have  adopted  the  following 
preamble  and  resolutions: 

Whereas.,  In  tbe  wisdom  of  Almighty  God  it  has  been  de- 
creed to  remove  from  among  us  our  esteemed  associate  Dr. 
Bernard  E.  Vaughan,  who  has  been  so  thoroughly  identified 
with  the  interests  of  the  society  and  with  the  work  and  ad- 
vancement of  the  profession  to  which  we  belong;  be  it  there- 
fore . 

Eesolted,  That  in  the  death  of  Dr.  Vaughan  we  have  met 
with  a  great  loss,  that  of  one  whom  we  valued  as  a  friend  and 
ij    respected  for  his  earnest  and  untiring  work. 

Resolved,  That  the  society  extend  to  his  bereaved  family  its 
sincere  sympathy  and  condolence. 

Resolved,  That  this  preamble  and  these  resolutions  be  entered 
upon  the  minutes  of  the  society,  and  published  in  the  New  Fork 
Medical  Journal  and  the  New  York  Medical  Record. 

W.  H.  Caswell,  M.  D.,  ^ 
[Signed.]    Thomas  S.  Southworth,  M.  D.,  >  Committee. 
J.  Van  Doren  Youxg,  M.  D.,  ) 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta, 
Hons  and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  17  to  March  23,  1895: 
FuiCK,  Euclid  B.,  Captain  and  Assistant  Surgeon,  will  be  re- 
lieved from  duty  at  Fort  Townsend,  Washington,  to  take 
effect  upon  the  expiration  of  his  present  leave  of  absence, 
and  will  then  report  for  duty  at  the  Presidio  of  San  Fran- 
cisco, Cal.,  relieving  Willoox,  Charles,  Captain  and  Assist- 
ant Surgeon.    Captain  Willcox,  upon  being  thus  relieved, 
will  report  for  duty  at  the  U.  S.  Military  Academy,  West 
Point,  N.  Y.,  relieving  Reynolds,  Frederick  P.,  First  Lieu- 
tenant and  Assistant  Surgeon.    Lieutenant  Reynolds,  on 
being  thus  relieved,  will  report  for  duty  at  Fort  Sam  Hous- 
ton, Texas. 

Harvey,  Philip  F.,  Major  and  Assistant  Surgeon.  The  leave  of 
absence  for  seven  days  granted  him  is  extended  twenty-one 
days. 

Porter,  Alexanders.,  First  Lieutenant  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him  on  surgeon's  certificate  of 
disability  is  extended  four  months  on  surgeon's  certificate  of 
disability. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  March 
23,  1895: 

Bradley,  Michael,  Medical  Director.  Ordered  before  the  re- 
tiring hoard,  March  20,  1895. 

Hesler,  F.  a.,  Passed  Assistant  Surgeon.  Ordered  to  the 
U.  S.  Steamer  Philadelphia. 

Crandall,  R.  p..  Passed  Assistant  Surgeon.  Detached  from 
tiie  U.  S.  Steamer  Philadelphia,  ordered  home,  and  granted 
three  months'  leave  of  absence. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  lJuties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  fifteen  Days  ending  March  15, 
1895: 

Godfrey,  John,  Surgeon.  Detailed  as  chairman  board  for 
physical  examination  of  candidates,  Revenue  Cutter  Service. 
March  6,  1895. 

Irwin,  Fairfax,  Surgeon.   To  ins[)ect  Cape  Charles  Quarantine 

Station.    March  !),  1895. 
Mead,  F.  W.,  Surgeon.    Detailed  as  chairman  board  for  j)hysi- 


cal  examination  of  candidates.  Revenue  Cutter  Service. 
March  6,  1895. 

Glennan,  A.  H.,  Passed  Assistant  Surgeon.  To  report  at  Bn» 
reau  for  special  temporary  duty.    March  12,  1895. 

Gardner,  C.  II.,  Assistant  Surgeon.  To  proceed  to  Angel  Is- 
land Quarantine  Station  for  temporary  duty.  March  4, 
1895.  Detailed  as  recorder  board  for  physical  examination 
of  candidates,  Revenue  Cutter  Service.    March  6,  1895. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  Detailed  as  recorder 
board  for  physical  examination  of  candidates.  Revenue  Cut- 
ter Service.    March  6,  1895. 

Oakley,  J.  H.,  Assistant  Surgeon.  Detailed  for  duty  on  Reve- 
nue Steamer  Rush.    March  13,  1895. 

Gumming,  H.  S.,  Assistant  Surgeon.  To  proceed  to  Boston, 
Mass.,  for  temporary  duty.    March  6,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  1st :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Morrisania  Medical  Society,  New  York 
(private) ;  German  Medical  Society  of  the  City  of  New 
York ;  New  York  Medico-surgical  Society  ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  Corning,  N.  Y., 
Academy  of  Medicine;  Utica,  N.  Y.,  Medical  Library  Asso- 
ciation ;  Boston  Society  for  Medical  Observation ;  St.  Al- 
bans, Vt.,  Medical  Association  (annual);  Providence,  R.  I., 
Medical  Association;  Hartford,  Conn.,  Medical  Society; 
South  Pittsburgh,  Pa.,  Medical  Society ;  Chicago  Medical 
Society  (annual). 

Tuesday,  April  2d:  Tri-State  Medical  Society  of  Iowa,  Illinois, 
and  Missouri  (first  day — St.  Louis) ;  Medical  Association  of  the 
District  of  Columbia  (first  day— Washington,  D.  C);  New 
York  Neurological  Society;  New  York  Obstetrical  Society 
(private) ;  Buffalo,  N.  Y.,  Medical  and  Surgical  Association 
(annual);  Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdens- 
burgh,  N.  Y.,  Medical  Association;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Medical  Societies  of  the  Counties  of  Broome 
(quarterly)  and  Niagara  (quarterly — Lockport),  N.  Y. ;  Essex, 
N.  J.  (annual — Newark),  Hudson,  N.  J.  (.Jersey  City),  and 
Union,  N.  J.  (annual — Elizabeth),  County  Medical  Societies; 
Androscoggin,  Me.,  County  Medical  Association  (Lewiston); 
Chittenden,  Vt.,  County  Medical  Society  ;  Baltimore  Acade- 
my of  Medicine;  Medical  Society  of  the  University  of  Mary- 
land (Baltimore). 

Wednesday,  April  3d :  Tri-State  Medical  Society  of  Iowa,  Illi- 
nois, and  Missouri  (second  day) ;  Medical  Association  of  the 
District  of  Columbia  (second  day);  New  York  Academy  of 
Medicine  (Section  in  Public  Health);  Society  of  Alumni  of 
Bellevue  Hospital,  New  York;  Harlem  Medical  Association 
of  the  City  of  New  York;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Society  of  the  County  of  Richmond,  N.  Y. 
(Stapleton) ;  Penobscot,  Me.,  County  Medical  Society  (Ban- 
gor); Bridgeport,  Conn.,  Medical  Association. 

Thursday,  April  4th  :  Tri-State  Medical  Society  of  Iowa,  Illi- 
nois, and  Missouri  (third  day);  Medical  Association  of  the 
District  of  Columbia  (third  day);  New  York  Academy  of 
Medicine;  Brooklyn  Surgical  Society;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Obstetrical  Society  of 
Philadelphia;  United  States  Naval  Medical  Society  (Wash- 
ington); Boston  Medico-psychological  Association;  Wash- 
ington, Vt.,  County  Medical  Society. 

Friday,  ylj;riZ  5th:  Practitioners'  Society  of  New  York  (pri- 
vate) ;  Baltimore  Clinical  Society. 

Saturday,  April  6th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  Scliool  and  Hospital;  Manhattan  Medical 
and  Surgical  Society,  New  York  (i)rivato);  Miller's  River, 
Mass.,  Medical  Society. 
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Answers  to  Correspondents : 

No.JfSS. — According  to  our  latest  information,  the  following 
are  the  requirements  for  the  practice  of  medicine  in  the  differ- 
ent States:  Alabama,  Arkansas,  California,  Colorado,  Florida, 
Illinois,  Indian  Territory,  Iowa,  Maryland,  Minnesota,  Missis- 
sippi, Missouri,  Montana,  New  Jersey,  New  Mexico,  New  York, 
North  Carolina,  North  Dakota,  Oregon,  Pennsylvania,  South 
Carolina,  South  Dakota,  Tennessee,  Texas,  Utah,  Vermont,  Vir- 
ginia, Washington,  and  West  Virginia  require  the  passing  of  a 
personal  examination  before  the  State  board  of  medical  examin- 
ers. Registration  with  a  county  clerk  and  the  presentation  of 
an  authorized  diploma  are  required  in  Arizona,  Connecticut, 
Delaware,  Georgia,  Idaho,  Indiana,  Kansas,  Massachusetts,  and 
Wyoming.  The  indorsement  of  a  diploma  by  a  committee  of 
the  medical  society  is  required  in  the  District  of  Columbia  and 
from  the  State  boards  of  health  in  Kentucky,  Louisiana,  Ne- 
braska, and  Oklahoma.  There  are  not  to  our  knowledge  any 
legal  requirements  in  Maine,  New  Hampshire,  or  Rhode  Island. 


§irtl;s,  lltarriages,  anlr  §mt^s. 


Died. 

Barkelet. — In  Chattanooga,  Tenn.,  on  Thursday,  March 
21st,  Dr.  T.  C.  V.  Barkeley. 

Mershon. — In  Newark,  N.  J.,  on  Friday,  March  2'2d,  Dr. 
Richard  Blackwell  Mershon. 

Milling. — In  Alden  Bridge,  La.,  on  Sunday,  March  17th, 
Dr.  J.  S.  Milling,  aged  sixty-five  years. 

RusoHENBEKGER. — In  Philadelphia,  on  Tuesday,  March  26th, 
Dr.  William  S.  Ruschenberger,  of  the  navy,  aged  eighty-eight 
years. 

Taylor. — In  New  York,  on  Saturday,  March  23d,  Dr. 
James  R.  Taylor. 

Whitman. — In  Gardiner,  Me.,  on  Saturday,  March  23d,  Dr. 
Caleb  S.  Whitman. 


groaetrings  of  .Socictus. 


SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL 

Meeting  of  February  6,  1895. 

The  President,  Dr.  Adolph  Rupp,  in  the  Chair. 

Dr.  E.  Pierre  Mallett,  Secretary. 

Antitoxine  and  Diphtheria.— The  President,  in  a  brief 
paper  with  this  title,  spoke  of  the  failure  of  so  many  remedies 
at  one  time  highly  and  plausibly  recommended  for  the  cure 
of  bad  or  severe  cases  of  diphtheria.  The  most  recent  remedy, 
antitoxine,  had  gained  not  only  professional  but  lay  attention  ; 
however,  the  whole  question  seemed  as  yet  in  an  unsettled  and 
unsatisfactory  state.  He  quoted  Dr.  A.  Campbell  White,  who 
strongly  advocated  antitoxine  on  a  basis  of  a  mortality  of  23*8 
per  cent,  in  a  series  of  four  hundred  and  eighty-six  cases.  He 
also  cited  a  series  of  one  hundred  and  tweuty-one  cases  of  diph- 
theria treated  by  Dr.  Korte  (Berlin)  with  antitoxine,  resulting  in 
a  total  mortality  of  31'1  per  cent.  Korte  had  divided  his  cases 
into  three  classes — (1)  mild,  (2)  moderately  severe,  and  (3)  se- 
vere or  grave  cases.  In  Korte's  forty-three  severe  cases  there 
had  been  a  mortality  of  59*2  per  cent.,  in  his  forty-seven  mod- 
erately severe  cases  a  mortality  of  2'.»'8  per  (^ent.,  and  in  his 
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thirty-one  mild  cases  a  mortality  of  3-3  per  cent.  As  a  matter 
of  comparison,  the  speaker  stated  that  he  had  lost  a  fraction  less 
than  twenty-tour  per  cent,  of  his  patients  treated  in  private 
practice  during  the  |)a8t  thirteen  years.  Facts  such  as  these 
justified  the  doubts  of  some  concerning  the  value  of  antitoxine 
as  a  specific  for  diphtheria.  Antitoxine  might  be  a  specific  tor 
bacillary  diphtheria— e.,  the  diphtheritic  symptoms  due  to  the 
Klebs-LoeflSer  bacillus.  But  time  and  further  experience  alone 
could  tell  us  of  these  matters  beyond  doubt. 

The  speaker  reported  the  case  of  a  girl,  five  years  and  nine 
months  old,  who  had  been  subjected  to  the  antitoxine  treat- 
ment on  the  eighth  day  of  the  disease  (diphtheria).  Dr.  Bensel 
had  injected  twenty-five  cubic  centimetres  of  antitoxine  fur- 
nished by  the  Health  Department  on  January  23d,  twenty  cubic 
centimetres  on  the  24th,  ten  cubic  centimetres  on  the  25th,  and 
ten  cubic  centimetres  on  the  26th — in  all  sixty-five  cubic  centi- 
metres of  antitoxine  in  the  course  of  four  days.  Local  cleanH- 
ness  had  been  maintained  during  this  time,  and  stimulants  had 
been  administered,  besides  iron,  and  absolute  rest  had  also  been 
successfully  maintained.  The  false  membrane  in  the  larynx  had 
continued  to  form  and  creep  up  on  the  palate.  Neither  the 
temperature  nor  the  urine  had  been  influenced,  so  far  as  the 
albumin  could  indicate  change,  by  the  antitoxine.  The  child 
had  lived  five  days  after  the  last  antitoxine  injection  had  been 
administered.  The  speaker  thought  antitoxine  in  this  case  had 
had  no  effect  for  better  or  for  worse. 

Dr.  A.  Campbell  White  said  that  he  thought  one  must  first 
believe  in  bacteriology  before  one  believed  in  the  antitoxine. 
If  one  was  not  satisfied  that  the  bacillus  was  at  the  foundation 
of  all  cases  of  true  diphtheria,  one  could  hardly  believe  in  any 
such  treatment  as  that  with  an  antitoxine  which  was  derived 
from  this  bacillus.  In  studying  the  effect  of  antitoxines  upon 
diphtheria  one  should  thoroughly  appreciate  the  different  condi- 
tions that  miglit  arise  independent  of  the  infection.  The  rule  in 
diphtheria  was  a  low  temperature.  In  children  suffering  with' 
laryngeal  stenosis  the  temperature  would  rise  from  the  mere 
effect  of  the  stenosis;  and  in  those  having  diphtheria  there  were 
so  many  conditions  that  might  cause  a  rise  of  temperature  that  it 
was  diflracult  to  determine  how  much  effect  antitoxine  would  have 
on  the  temperature.  lie  thought  it  had  no  effect  on  the  tem- 
perature, unless  it  was  to  cause  a  short  rise  immediately  after 
the  injection,  which  was  probably  due  to  the  injection  of  a  large 
quantity  of  fluid  into  the  patient.  In  the  case  mentioned  by  the 
previous  speaker  the  amount  of  the  solution  given  showed  that 
it  had  been  a  mild  one,  and  all  the  statistics  showed  that  more 
favorable  results  were  obtained  from  the  stronger  solutions. 
Behring's  solution  No.  3  he  had  seen  used  several  times,  and  the 
patients  had  all  recovered ;  the  No.  2  he  had  never  seen  any 
marked  effect  from,  although  the  patients  had  recovered;  and 
as  to  the  No.  1,  many  patients  treated  with  it  had  died.  Of 
Aronson's  solution  there  was  only  one  strength,  and  it  produced 
decided  effects  some  nine  or  ten  hours  after  the  injection.  The 
injection  was  followed  by  a  slight  rise  of  temperature,  the  pulse 
improved,  the  symptoms  of  stenosis  lessened,  and  there  was  a 
marked  change  in  the  general  condition  of  the  patient.  A  child 
sick  at  the  time  of  the  injection  in  the  evening  would  be  surpris- 
ingly well  on  the  following  morning.  The  membrane  disappeared 
within  eight  or  nine  days.  He  had  seen  about  a  hundred  cases 
treated,  and  in  none  of  them  had  there  been  any  complication 
that  could  be  attributed  to  the  antitoxine,  unless  it  might  be  a 
slight  rash  that  disappeared  in  a  few  hours.  He  thought  if  an- 
titoxine had  any  good  effect  at  all  it  must  be  a  specific.  Almost 
all  the  criticism  against  antitoxine  came  from  those  people  who 
had  had  but  a  limited  experience,  and  all  having  a  large  hosi)i- 
tal  experience,  seeing  its  effect  in  some  two  or  three  hundred 
cases,  spoke  favorably  of  this  treatment. 
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Dr.  Louis  Fischer  agreed  with  the  previous  speaker  that  the 
greatest  amount  of  skepticism  was  shown  hy  those  who  had 
had  the  smallest  number  of  cases.  He  thought  one  should  be 
particular  aa  to  the  kind  of  antitoxine  used,  as  lie  recently  had 
had  three  different  kinds  sent  to  his  office.  Antitoxine  when 
injected  gave  no  local  reaction ;  it  worked  antiseptically,  there 
was  no  elevation  of  temperature  or  chill,  nothing  to  show  that 
anything  had  heen  injected,  which  was  not  the  case  with  in- 
jections of  tuberculin  for  tuberculosis.  In  tuberculin  injections 
one  always  waited  for  paroxysms  of  fever,  chills,  perspiration, 
etc.,  to  subside  before  giving  a  second  injection.  In  the  use  of 
antitoxine  nothing  of  the  kind  occurred  unless  through  some 
mistake.  The  low  temperature  in  the  most  malignant  cases  of 
diphtheria  he  thought  an  important  point.  The  temperature 
merely  showed  how  much  active  septic  matter  there  was  in  the 
system  ;  the  greater  the  amount  of  septic  matter,  the  higher  the 
temperature  at  times.  lie  referred  to  Professor  Baginsky,  who 
had  made  a  special  study  of  the  urine  and  found  many  cases  in 
which  the  albumin  was  increased,  and  believed  it  might  be  due 
to  the  antitoxines.  He  asked  Dr.  White  if  lie  iiad  noticed  that 
the  antitoxine  had  modified  the  membrane.  He  thought  the 
first  evidence  of  the  effect  of  the  remedy  was  the  melting  away 
of  the  membrane.  While  the  membrane  was  merely  a  local 
manifestation  of  the  trouble,  abroad  it  was  looked  upon  as  an 
important  factor  to  gauge  the  course  of  the  subsequent  treatment 
of  the  case.  Behring's  solution  No.  1  was  used  only  for  prophy- 
lactic purposes;  Behring's  No.  2  for  mild  cases;  Behi'ing's  No. 
3  for  malignant  cases  of  diphtheria,  and  he  had  seen  some  very 
good  results  from  it.  In  the  case  reported  by  the  president, 
sixty-five  cubic  centimetres  was  an  enormous  dose;  he  had 
never  used  more  than  twenty-five.  He  did  not  rely  only  on  the 
antitoxine,  but  included  local  antisepsis  in  every  case.  Calo- 
mel was  the  best  cathartic.  He  thought  if  the  president  would 
try  Behring's  antiseptic,  or  Aronson's,  and  use  it  freely,  he 
would  have  much  better  effects.  Aronson  made  one  Ileilserum 
for  testing  purposes  and  one  for  prophylactic  purposes;  of  the 
Ileilserum  five  cubic  centimetres  injected  in  the  interscapular 
region  was  equivalent  in  strength  and  action  to  ten  cubic  centi- 
metres of  Behring's  No  2.  It  was  only  necessary,  however, 
to  observe  the  patient's  general  condition  after  the  first  twen-, 
ty-tour  hours  following  the  injection ;  if  we  found  any  im- 
provement, then  it  was  not  necessary  to  reinject,  but  if  no  vis- 
ible improvement  in  pseudo-membrane — pulse,  temperature, 
condition  of  skin,  urine,  expression,  or  appetite — took  place, 
then  he  advised  by  all  means  to  again  inject,  and,  if  possible, 
double  the  first  dose.  Impurities  in  the  serum,  due  to  glanders 
in  the  horse  and  other  foreign  impurities,  had  caused  eruption 
of  various  kinds  from  an  erythema  simplex  to  a  purpura  haem- 
orrhagica. 

In  this  class  of  cases  great  care  was  necessary,  and  they 
should  be  continuously  treated  with  antitoxine.  Stimulation 
should  not  be  begun  in  all  antitoxine  cases,  rather  only  where 
the  heart  and  pulse  showed  extreme  feebleness. 

Dr.  W.  B.  Johnson  spoke  of  cases  he  had  seen  treated  with 
Behring's  solution  for  immunization.  One  of  the  patients  had 
recovered,  and  there  had  been  no  local  efltect  from  the  injec- 
tion. Another  patient  had  gone  into  a  period  of  excessive  ex- 
citability, approaching  convulsive  movements,  which  might 
have  been  due  to  excessive  stimulation  or  to  the  antitoxine;  in 
the  course  of  thirteen  or  fourteen  hours  the  patient  had  died.  A 
third  case  had  occurred  in  the  same  family,  in  a  child  two  years 
and  a  half  old  ;  the  child  had  had  vei-y  severe  crou|)  and  dyspnnja. 
The  speaker  had  been  asked  in  to  intubate,  which  he  had  done, 
and  a  single  injection  of  a  drachm  of  Behring's  six-hundred- 
antitoxine-unit  solution  had  been  given.  The  temperature  had 
gone  down  from  104°  to  101-5°  by  the  next  day;  at  the  end  of 


the  sixth  day  the  tube  had  been  removed,  the  progress  of  the 
disease  had  been  uneventful,  and  the  child  had  recovered.  He 
asked  as  to  the  use  of  the  protective  soluticm  for  a  cure,  and 
also  as  to  it-<  possible  deleterious  effect,  and  the  size  of  the  dose 
of  that  and  the  other  solutions  of  antitoxine. 

Dr.  White  stated  that  he  had  seen  no  marked  effect  upon 
the  membrane  causing  it  to  disappear  immediately.  In  the  case 
he  had  reported,  treated  with  Aronson's  strong  solution,  the 
membrane  had  not  disappeared  till  the  ninth  day.  There  had 
been  a  marked  diminution  of  the  swelling,  but  the  stay  of  the 
membrane  had  not  been  shortened  probably  more  than  a  day. 
The  skin  injections  had  been  based  upon  the  general  condition 
of  the  patient — whether  the  glands  of  the  neck  had  been  larger 
or  smaller — and  the  condition  of  the  pulse.  He  believed  it  pre- 
vented extension  of  the  growth,  and  this  had  been  very  marked 
in  the  tracheotomy  and  intubation  cases;  in  these  cases  the 
patients  had  almost  invariably  died  from  the  extension  of  the 
membrane,  and  the  patients  treated  with  the  antitoxine  had 
not. 

The  Pathology  and  Clinical  History  of  Influenza.— Dr. 

R.  C.  Newtox  read  a  paper  on  this  subject.  He  slated  that  the 
first  accurate  record  of  the  disease  had  been  in  the  year  1510,  and 
that  it  had  reappeared  at  intervals  of  about  twenty  years.  In 
the  great  epidemic  of  1889-90  it  had  traveled  from  8t.  Peters- 
burg to  New  York  in  six  weeks,  which  had  surpassed  all  for- 
mer records;  its  speed  in  crossing  the  earth  had  increased  with 
improved  facilities  of  travel.  The  disease  was  difficult  to  diag- 
nosticate, as  the  symptoms  resembled  those  in  other  fevers. 
Typhoid  fever,  cerebro  spinal  meningitis,  and  typhus  fever 
would  soon  reveal  their  true  nature;  but  dengue  or  dandy  fever 
was  so  like  the  grippe  that  some  thought  it  the  grippe  of  hot 
climates.  Bacteriology  was  a  great  help,  and  the  bacillus  of 
Pfeiffer  was  probably  the  true  cause  of  the  disease.  Animals 
were  affected,  and  the  contagion  was  alleged  to  spread  from 
them  to  man.  The  connection  between  cerebro-spinal  fever, 
pneumonia,  and  influenza  had  been  pointed  out  more  than  once- 
In  short,  both  pneumonia  and  cerebro-spinal  fever  might  be 
produced  by  various  bacteria.  The  grippe  bacillus,  for  instance, 
might  produce  either  or  both  of  them,  as  well  as  the  typhoid 
bacillus.  The  connection  between  influenza  and  cerebro-spinal 
fever  had  been  alluded  to  in  the  Transactions  of  the  American 
Medical  Association  in  1866,  when  it  had  been  stated  that  the 
"  spotted  fever,"  which  occurred  at  the  same  time  as  the  grippe, 
resembled  it  so  closely  that  many  thought  the  contagion  of  the 
epidemic  influenza  in  its  intensity  might  produce  spotted  fever. 
In  influenza  the  virulence  of  all  micro-organisms  was  raised  to  the 
highest  degree.  This  fact  explained  the  frequency  of  secondary 
infections,  giving  rise  to  the  various  complications  and  sequelae. 
Old  nervous  troubles  were  apt  to  be  relighted  and  to  burn  with 
increased  energy.  An  old  and  supposedly  cured  syphilis  would 
return  to  plague  its  possessor.  One  specially  noticeable  feature 
of  the  complicating  lesions  of  this  disease  was  their  tendency  to 
bilateralism,  orchitis  and  otitis  particularly  showing  this,  which 
was  a  powerful  proof  of  its  raicrobic  origin.  Of  the  nervous 
lesions,  every  form  of  nervous  disease  and  every  form  of  insan- 
ity seemed  to  be  caused  'l)y  grippe.  Autopsies  were  rare,  as  the 
disease  was  seldom  fatal,  but  two  had  been  reported  in  which 
death  had  occurred  as  a  result  of  brain  lesion  ;  in  both,  hiemor- 
rhagic  foci  had  been  found  in  the  white  and  gray  substance 
of  both  hemispheres.  In  eleven  other  autopsies  intense  hyper- 
semia  of  the  pia  mater  at  tlie  base  of  the  brain  had  been  pres- 
ent; the  arteries  had  been  distended  and  the  consistency  of  the 
brain  and  s[)inal  cord  had  increased.  It  was  believed  that  this 
hyperiemia  was  more  than  an  evidence  of  vaso-inotor  disturb- 
ance, and  pointed  to  the  natural  association  between  influenza 
and  epidemic  cerebro-si)inal  meningitis.  The  contagion  was  very 
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pervasive,  short-lived,  and  seemed  to  thrive  hestin  cold  weather. 
We  were  probably  at  or  near  the  end  of  the  epidemic  of  1890. 
It  was  a  wonderful  and  interesting  disease,  and  the  prospects  of 
its  true  fetiology,  pathology,  and  diagnosis  being  established  on 
a  sure  foundation  by  the  bacteriologists,  was  a  matter  for  pro- 
found congratulation. 

The  Symptomatology  and  Treatment  of  Influenza.— Dr. 
W.  L.  Stowell,  in  a  paper  on  this  subject,  stated  that  the  poison 
of  influenza  interfered  with  the  functions  of  many  organs  of  the 
body  and  gave  rise  to  a  great  variety  of  symptoms.  The  lead- 
ing ones  were  referable  to  the  respiratory,  nervous,  or  digest, 
ive  system.  The  disease  was  essentially  a  catarrh,  hence 
sneezing,  coryza,  and  irritation  of  the  throat  were  early  symp- 
toms. In  one  it  took  the  form  of  exudative  amygdalitis,  in 
another  laryngitis,  sometimes  suppurative  amygdalitis.  In  weak 
pei'sons  at  the  extremes  of  life  the  abundant  secretion  caused 
puhiKinary  collapse  after  coughing  and  started  bronchitis  or 
lobular  pneumonia.  Laryngitis  in  adults  led  to  aplionia  and 
harsh  voice  sounds,  in  children  it  was  usually  catarrhal  and 
caused  croupy  breathing.  Enlargement  of  the  parotid  glands, 
otitis  with  suppuration,  and  enlargement  of  the  upper  cervical 
lymphatic  glands  were  observed.  The  digestive  disturbances 
were  loss  of  appetite  and  nausea  and  vomiting.  The  bowels 
were  rarely  normal,  constipation  being  present  early  and  diar- 
rhoea coming  later,  seemingly  to  mark  a  crisis  and  return  to 
health.  The  symptoms  of  the  nervous  system  were  stupor,  in- 
tense headache,  vertigo,  languor,  depression  of  spirits,  lack  of 
interest  in  surroundings,  and  general  mental  numbness ;  chil- 
dren often  had  convulsions.  The  pains  were  intense  and  varied 
only  in  seat  and  degree.  Some  had  trifacial  neuralgia,  others 
pains  in  the  neck,  articular  pains,  and  a  feeling  of  soreness 
everywhere;  pains  in  the  chest  like  intercostal  neuralgia,  pains 
in  the  stomach  and  bowels,  and  cramps  in  the  legs.  Convulsions, 
delirium,  and  stupor  were  most  common  in  the  young;  melan- 
cholia, less  pain,  but  more  pulmonary  trouble,  seemed  to  fall  to 
the  aged.  High  temperature  indicated  complications.  A  weak 
puhe  was  common  in  most  cases  of  poisoning.  The  kidneys 
were  inactive,  while  congestion  was  everywhere  present  and 
normal  secretion  lessened  ;  the  urine  was  high-colored  and  of 
high  specific  gravity,  and  might  contain  albumin.  The  speaker 
referred  to  cases  he  had  seen  with  complications  of  syphilis, 
pertussis,  and  erysipelas  of  the  face  and  leg ;  one  case  of  phthisis 
had  been  thought  to  have  originated  with  an  attack  of  la 
grippe ;  one  woman  pregnant  at  the  third  month  had  aborted; 
a  nurse  had  been  seized  with  measles  immediately  after  an 
attack  of  the  disease;  another  had  had  pleuro-pneumonia  and 
had  died. 

Treat.ment. — Nutrition  must  be  maintained  and  elimination 
promoted,  from  the  lungs  by  expectorants,  from  the  digestive 
tract  by  cathartics.  Phenacetine,  antipyrine,  and  acetanilide 
were  best  for  the  headache.  The  old-fashioned  diuretics  and 
diai)horetics  relieved  fever  and  joint  aches.  Salicylate  of  sodium 
and  carbonate  of  ammonium  in  maltine  were  other  remedies. 
For  slow  convalescence,  beef  juice,  eggs  and  milk,  wine  whey, 
and  malt  with  iron  or  cod-liver  oil  were  useful.  Embrocations 
were  helpful,  using  alcohol  one  night  and  olive  oil  the  next. 

With  advancing  civilization  the  scourge  had  quickened  its 
pace  and  covered  the  globe  in  a  fraction  of  its  former  time.  Its 
mortality  was  the  same  under  nineteenth-century  treatment  as 
hundreds  of  years  ago,  few  dying  directly  of  the  disease,  but 
many  of  secondary  complications.  The  aged  suflFered  most  and 
chililren  least,  because  the  latter  were  usually  free  from  organic 
disease  of  In-art,  lungs,  or  kidneys.  The  one  thing  discovered 
was  the  cause— the  bacillus  found  by  Pfeilfer  and  Canon — but 
how  to  meet  and  annihilate  this  invader  remained  to  be  dem- 
onstrated. 


Dr.  IIenrv  S.  Oppeniieimeu  spoke  of  three  C8ses  that  he 
had  seen  lately,  all  in  young  men.  One,  a  draughtsman,  aged 
thirty,  had  complained  of  seeing  double  and  growing  dizzy.  On 
examination  he  had  about  a  tenth  of  normal  vision  in  the  rijjlit 
eye;  his  field  had  been  narrowed.  The  pupil  had  been  dilated 
widely.  The  motion  of  the  eye  upward  had  been  very  painfuh 
due  to  the  stretching  of  the  inferior  rectus  muscle  of  that  eye, 
which  had  been  paretic.  The  nerve  had  been  hazy  and  the 
retina  between  the  disk  and  the  macula  had  also  been  a  little 
opacified,  with  some  minute  striation.  The  eye  had  been  more 
prominent  than  its  mate.  The  diagnosis  had  been  retro-bulbo- 
neuritis,  or  inflammation  of  the  optic  nerve  in  the  orbit  back  of 
the  eye.  As  to  causation,  there  had  been  nothing  except  tliat 
the  man  had  had  the  grippe,  but  not  so  severe  that  he  could  not 
work.  There  had  been  no  history  of  sypliilis.  The  man  had 
been  nervous,  his  pulse  rapid  and  not  strong,  and  there  had 
been  no  murmur.  The  second  case  had  been  that  of  a  bar- 
keeper, aged  twenty-four.  There  had  been  ecchymosis  in  the 
lids  and  conjunctiviB  of  both  eyes.  He  had  with  the  left  eye 
about  a  fourth  of  normal  vision.  His  pupil  had  not  been 
dilated,  and  he  had  presented  exactly  the  same  appearance  of  the 
fundus  as  in  the  previous  case.  The  nerve  had  been  perhaps  a 
little  more  atfected,  and  the  retina  between  the  nerve  and  the 
macula  not  so  much  as  in  the  other  case,  but  still  there  had 
been  a  little  haziness.  The  third  case  had  been  that  of  a 
young  man,  aged  twenty-seven,  whom  the  speaker  had  known 
from  childhood.  He  had  had  the  grippe  for  two  weeks,  suffering 
mostly  from  muscular  pains  in  the  back  and  side.  On  examina- 
tion, his  vision  in  the  right  eye  had  been  reduced  to  a  tenth,  his 
color  field  had  contracted  to  about  ten  degrees  from  the  fixa- 
tion point,  but  had  been  perfect  within  this  limit ;  he  could  dis- 
tinguish shades  even.  There  had  been  a  tremendous  swelling 
of  the  optic  disk,  and  of  the  retina  near  it.  There  had  been 
numerous  small  haemorrhages  within  this  region,  and  the  veins 
had  been  large  and  very  tortuous.  The  pupil  had  been  normal, 
as  had  also  been  his  field  for  white.  Now,  in  these  three  cases 
there  had  been  neuritis  of  one  eye  only.  The  second  eye  in  each 
case  had  appeared  normal.  There  had  been  no  history  of  syph- 
ihs  in  any  one  of  these  cases,  and  only  in  the  first  one  had  a 
suspicion  of  it  been  created  by  the  fact  that  the  man's  wife  had 
had  six  children,  five  of  whom  had  died  in  infancy.  The  three 
men  had  had  grippe,  and  that  had  been  the  only  evident  cause 
of  the  neuritis.  In  the  second  case  the  man  had  been  cough- 
ing, and,  being  a  rather  plethoric  fellow,  this  probably  had 
caused  the  haemorrhage  under  the  skin  and  conjunctiviB. 

Dr.  Beverlet  Kobinson  thought  the  grippe  a  qseersort  of  a 
disease  that  showed  its  manifestations  in  a  variety  of  ways.  He 
spoke  of  the  need  of  a  specific  to  allay  the  poison  as  antitoxine 
was  alleged  to  do  for  diphtheria.  For  the  last  two  years  he 
had  combated  the  disease  by  keeping  the  patients  in  creosote 
vapor.  It  was  an  antiseptic  that  could  be  taken  in  large  doses 
without  harm,  while  carbolic  acid,  if  inhaled  by  the  individual, 
would  be  injurious,  and  turpentine  did  not  have  the  antisejitic 
power  of  creosote.  If  taken  in  the  fluid  form  it  would  upset 
the  stomach  and  might  affect  the  kidneys,  but  if  vaporized  it 
would  not  affect  the  stomach.  He  had  used  it  in  many  cases 
of  croupous  pneumonia  with  good  results.  If  the  respiratory 
passages  were  rendered  aseptic  the  micro-organisms  could  not 
live  there.  He  thought  scientists  only  followed  the  empiri- 
cists. The  scientist  might  give  the  explanation  of  why  a 
drug  was  helpful,  but  the  empiricist  was  the  discoverer  of  the 
remedy. 

Dr.  F.  M.  Wakmeu  spoke  of  the  phases  of  the  disease  in 
children— the  inflammation  of  the  respiratory  passages  and  ca- 
tarrhal inflammation  of  the  gastro-iutestinal  tract,  particularly 
laryngitis  and  gastro-enteritis.    In  one  case  the  laryngitis  had 
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been  so  severe  that  it  Iiad  been  a  question  whether  there  had 
not  been  a  croupous  exudation  existing.  The  child  had  made  a 
recovery  without  intubation.  The  gastro-enteritis  had  been  so 
severe  in  one  case  that  after  a  lapse  of  forty-eight  hours  the 
child  liad  been  almost  in  the  condition  of  one  alter  a  violent 
attack  of  gastro-enteritis  in  the  hot  summer  season,  had  lost  a 
great  many  pounds  of  flesh,  and  had  had  constant  liquid  move- 
ments. Nephritis  was  pretty  constantly  present,  but  seldom 
discovered,  because  the  urine  was  seldom  examined  in  young 
children.  He  spoke  of  using  creosote  vapor  where  there  was  a 
cougli  following  the  grippe,  where  the  cough  did  not  yield  to 
other  remedies.  He  used  a  tifty-per-cent.  solution  of  creosote 
and  terel>ene  by  means  of  Dr.  Robinson's  inhaler,  and  also  gave 
creosote  internally. 

Dr.  Robinson  stated  that  he  used  creosote  in  the  following 
way  :  He  vaporized  it  in  the  room,  made  a  solution  of  a  drachm 
of  the  creosote  to  an  ounce  of  alcohol,  and  added  a  teaspoonful 
of  tills  mixture  to  a  pint  of  hot  water,  keeping  up  the  inhalation 
for  twenty-four  or  forty-eight  hours  at  a  time. 

Dr.  W.  L.  Carr  spoke  of  the  inflammatory  troubles  in  chil- 
dren connected  with  catarrhal  diseases  of  the  respiratory  tract. 
He  referred  to  two  recent  cases  in  children.  One  had  had  a 
naso-pharjngeal  and  bronchi.il  catarrh  following  an  attack  of 
la  grippe.  The  child's  respiration  had  been  C8,  pulse  148,  tem- 
perature 104°  F.  There  had  been  quite  a  little  catarrhal  con- 
dition and  bronchitis.  What  had  been  especially  noticeable 
had  been  the  absence  of  respiratory  murmur  at  the  base  of  the 
left  lung.  The  speaker  had  ordered  a  hot  bath,  counter  irrita- 
tion of  the  chest,  and  a  dose  of  calomel.  On  the  following  day 
the  temperature  had  fallen  two  degrees;  within  twenty-four 
hours  the  temperature  had  been  normal.  There  had  been  a 
continuance  of  some  raucous  sounds,  but  no  fine  rales  of  any 
kind.  Within  forty-eight  hours  the  child  had  had  acute  pneu- 
monia of  the  left  side  and  had  gone  through  a  regular  course. 
The  other  case  had  occurred  in  a  syphilitic  child.  There  had 
been  at  the  right  base  the  absence  of  resjiiratory  murmur,  with 
almost  the  same  history  ;.the  temperature  (102-5°)  had  dropped 
to  normal  without  any  medicine  or  bath.  At  the  end  of  fifty- 
two  hours  the  child  had  had  a  temperature  that  had  run  up 
suddenly  to  105°  F.  The  child  had  had  pneumonia  followed  by 
empyema,  from  which  it  had  been  convalescent.  The  peculiar- 
ity had  been  the  absence  of  respiratory  murmur  and  the  occur- 
rence of  the  pneumonia  after  the  temperature  had  been  normal 
for  forty-eight  hours.  He  thought  antiseptics  in  almost  all 
cases  were  of  service  locally,  and  advised  the  use  of  irrigation 
with  mild  alkaline  solutions.  Creosote  and  eucalyptus  had 
proved  beneficial  when  used  for  inhalation  from  a  croup  kettle. 


^0oK  llotices. 


The  Elements  of  Pathological  HiHtolo<nj  ;  with  Special  Refer- 
ence to  Practical  Methods,  liy  Dr.  .\nton  Weiciiselbaum, 
Professor  of  Pathological  Anatomy  and  Director  of  the  In- 
stitute of  Pathological  Anatomy  in  the  University  of  Vienna. 
Translated  by  W.  R.  Dawson,  M.  D.  (Dub.),  Demonstrator 
of  Pathology  in  the  Royal  College  of  Surgeons,  Ireland,  etc. 
Willi  Eisiht  Plates  and  a  Large  Number  of  Illustrations  in  the 
Text,  some  of  which  are  Colored.  London  and  New  York  : 
Longmans,  Green,  &  Co.,  1895.  Pp.  xv-7  to  450. 
In  tranelating  this  work  Dr.  Dawson  has  arranged  the  text 
in  chapters  in  which  the  practical  portion  is  printed  in  smaller 
type  than  the  descriptive,  so  as  to  facilitate  reference;  helms 


interpolated  the  exact  zoological  names  of  tlie  animal  parasites 
and  made  some  other  insertions  in  relation  to  terminology;  and 
he  has  introduced  descriptions  of  the  method  of  fixing  speci- 
mens for  section  cutting  by  imbedding  them  in  frozen  gum,  and 
has  described  Hevan  Lewis's  modified  fresh  method  of  examining 
the  brain.  These  are  the  essential  differences  between  this 
work  and  the  German  edition,  that  appeared  some  three 
years  ago. 

The  author's  aim  in  preparing  the  work  was  to  provide  a 
guide  in  which  the  inexperienced  might  find  brief  and  concise 
descriptions  of  the  doctrines  of  pathology  and  of  the  most  use- 
ful and  practical  methods  for  its  inves^tigation.  Accordingly 
the  volume  is  divided  into  three  parts,  the  first  dealing  with  the 
general  methods  of  investigation,  the  second  with  general 
pathological  histology,  and  the  third  with  special  pathological 
histology. 

The  first  part  describes  the  histological  and  bacteriological 
methods  of  investigation,  including  the  methods  of  transmission 
of  ])ure  cultures  of  micro  organisms  to  animals.  The  second 
part  describes  the  retrograde  and  progressive  changes  in  tissues, 
neoplasms,  and  parasites.  In  the  third  part  the  organs  are  sep- 
arately considered,  the  different  chapters  treating  of  the  blood  ; 
the  circulatory  apparatus  ;  the  spleen,  the  lymphatic  and  the  thy- 
reoid glands,  and  suprarenal  capsules  ;  the  digestive  apparatus ; 
the  liver,  bile-ducts,  and  pancreas;  the  respiratory  apparatus; 
the  urinary  apparatus  ;  the  generative  apparatus  ;  the  nervous 
system ;  the  organs  of  locomotion  ;  the  skin  ;  the  eye  ;  and  the 
ear.  At  the  end  of  each  chapter  the  best  methods  ot  examina- 
tion are  described,  and  their  diagnostic  value  is  specified. 

In  the  examination  of  the  tissues  of  the  nervous  system  the 
author  prefers  Weigert's  stain,  Pol's  modification  of  the  same, 
Heidenhain's  method,  and  Adamkiewicz's  method.  We  should 
have  been  glad  to  learn  the  author's  or  the  translator's  experi- 
ence with  formalin. 

The  chapters  on  the  eye  and  the  ear  are  noticeable  on  ac- 
count of  the  detail  with  which  the  pathology  of  diseases  of 
these  organs  is  described  ;  too  often  it  is  scarcely  referred  to  in 
text-books  on  this  subject. 

The  illustrations  are  beautiful  and  their  number  is  such  that 
the  student  should  never  be  at  a  loss  in  regard  to  the  appear- 
ance of  any  pathological  condition. 

The  volume  is  a  usfeful  addition  to  our  text-books,  and  the 
excellence  with  which  the  translator  has  fulfilled  his  task  makes 
the  work  pleasant  reading. 

La  Paralysie  generale.    Par  V.  Magnan,  medecin  de  I'.Vsile 
Sainte-Anne,  etc.,  and  Paul  Serieux,  m^decin-adjoint  ;l 
I'Asile  de  Villejuif.    Paris:  G.  Massim,  1894.    Pp.  5  to  li)3. 
[Encyclopedic  seientifique  des  aide-memoire.] 
The  increase  of  general  paresis  in  frequency  of  occurrence 
makes  that  disease  a  matter  of  great  interest  to  the  profession. 
This  little  volume  does  not  pur])ort  to  do  more  than  give  the 
essential  data  in  regard  to  the  symptoms,  progress,  diirtition, 
pathology,  tetiology,  diagnosis,  and  treatment  of  the  disease, 
and  it  may  be  recommended  as  a  thorough  review  of  our  pres- 
ent knowledge  of  the  subject. 


The  Middlesex  Hospital.  Reports  of  the  Medical  and  Surgical 
Registrars  and  Pathologist  for  the  Year  1803. 
Du.  F.  J.  Wetiiered  reports  that  during  the  year  1,328 
medical  patients  were  treateil,  of  whom  1,001  were  discharged, 
25  were  transferred  to  the  surgical  wards,  169  died,  and  128 
remained  in  the  hospital  on  the  first  day  of  January,  1894. 
The  general  table  of  diseases  is  arranged  in  accordance  with 
the  classification  recomiiu'iided  in  the  Xomenclature  of  Diseases 
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of  the  Koyal  College  of  Physicians.  There  are  renumh  of  the 
histories  of  fifty-two  cases  of  diphtheria,  in  which  there  was  a 
motality  of  42-3  per  cent.,  of  twenty-one  cases  of  enteric  fever, 
in  which  there  was  a  mortality  of  nineteen  per  cent.,  and  of 
cases  of  influenza,  empyema,  pneumonia,  aneurysm,  typhlitis, 
and  some  rare  diseases. 

Mr.  C.  E.  L.  B.  Hudson  reports  that  2,749  surgical  patients 
were  treated,  of  whom  2,171  were  discharged,  303  died,  and 
275  remained  at  the  end  of  the  year.  The  average  duration  of 
treatment  was  22-8  days.  There  are  abstracts  of  the  histories 
of  cases  of  hernia,  perityphlitis,  intestinal  obstruction,  gall- 
stones, laparotomy,  and  compound  fracture,  and  of  118  opera- 
tions on  tlie  kidney  performed  during  fourteen  years.  There  is 
also  a  summary  of  the  gynecological  work  performed  in  the 
hospital. 

The  volume  affords  excellent  evidence  of  the  good  work 
done  by  the  medical  staff  of  the  institution. 


Relations  of  Diseases  of  the  Eye  to  General  Diseases.  By  Max 
Knies,  M.  D.,  Professor  Extraordinary  at  the  University  of 
Freiburg.  Forming  a  Supplementary  Volume  to  every 
Manual  and  Text-book  of  Practical  Medicine  and  Ophtlial- 
mology.  Edited  by  Henry  D.  Notes,  A.M.,  M.  D.,  Pro- 
fessor of  Ophthalmology  and  Otology  in  Bellevue  Hospital 
Medical  College,  etc.  New  York:  William  Wood  &  Co., 
1895.    Pp.  x-467.    [Price,  $4  25.] 

The  medical  profession  is  indebted  to  Dr.  Noyes  for  editing 
a  work  that  deserved  to  be  put  into  English  dress  almost  two 
years  ago.  It  is  eighteen  years  since  Foeister  first  dealt  with 
the  subject  in  von  Graefe  and  Saemisch's  Handbook  of  Ophthal- 
mology ;  his  essay  was  followed  by  that  of  Rampoldi ;  then 
Jacobson,  in  his  work  on  diseases  of  the  eye,- devoted  the  second 
part  of  the  volume  to  the  relation  of  the  eye  to  general  disease; 
and  finally  Berger  published  his  study  on  the  same  topic. 

This  important  subject  is  scarcely  referred  to  in  any  of  the 
text-books  on  diagno.-is,  on  theory  and  practice  of  medicine,  or 
on  diseases  of  the  eye.  As  the  editor  very  truly  says,  the  alli- 
ances between  the  eye  and  the  rest  of  the  body  are  so  admi- 
rably traced  throughout  this  volume  that  it  will  be  hard  to  de- 
cide whether  the  general  practitioner  or  the  ophthalmologist  is 
under  the  greater  obligation  to  tlie  autiior. 

As  might  be  supposed,  almost  half  of  the  book  is  devoted  to 
diseases  of  the  nervous  system.  After  a  description  of  the  ana- 
tomical course  of  the  nerves  of  the  eye,  the  disorders  in  their 
domain  are  considered,  and  this  is  followed  by  a  narration  of 
the  ocular  symptoms  in  individual  diseases  of  the  brain  and  its 
membranes,  of  the  spinal  cord,  and  of  the  nerves,  and  in  the 
functional  neuropsychoses. 

It  is  not  apparent  why,  in  the  chapter  on  diseases  of  the 
skin,  erysipelas,  which  is  an  infectious  disease,  should  be  treated 
of;  and  if  lepra  is  considered  in  the  chapter  on  chronic  infec- 
tious diseases,  why  is  not  lupus?  Insolation  seems  to  be  abso- 
lutely out  of  place  in  this  chapter,  especially  as  it  is  referred  to 
in  the  chapter  on  diseases  of  the  nervous  system. 

Separate  chapters  are  devoted  to  diseases  of  the  digestive, 
of  the  respiratory,  of  the  circulatory,  of  the  urinary,  and  of  the 
sexual  organs.  The  final  chapters  are  devoted  to  the  influence 
of  poisons  and  infectious  diseases  on  the  eye,  and  to  that  of 
constitutional  diseases. 

Occasionally  a  repetition  of  facts  occurs,  but  these  are  un- 
important faults  in  a  work  of  this  kind.  The  volume  should  be 
carefully  studied  by  all  physicians,  and  it  demonstrates  how 
necessary  it  is  for  the  physician,  and  especially  the  specialist,  to 
have  a  knowledge  of  general  medicine  as  well  as  of  the  spe- 
cialties. 


A  Manual  of  Diseases  of  the  Ear  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Albert  U.  Buck,  M.  D., 
Clinical  Professor  of  the  Diseases  of  the  Ear,  College  of 
Physicians  and  Surgeons,  New  York,  etc.  Second  Revised 
Edition.  New  York:  William  Wood  &  Co.,  1895.  Pp. 
x-457. 

The  able  author  of  this  work  has  taken  occasion  in  tlie 
preparation  of  this  second  edition  to  add  a  new  chapter  on  the 
analysis  of  symptoms,  to  contribute  additional  text  to  the  chap- 
ter on  chronic  ])ui'uk'nt  inflammation  of  the  middle  ear,  and  to 
re-write  the  chapter  on  operations  on  the  inastoid  process. 

The  cha[)ter  on  the  analysis  of  symptoms  is  likely  to  prove 
very  useful  to  the  student.  It  deals  with  symptoms  of  disturb- 
ances of  the  function  of  hearing,  including  subjective  noises, 
the  sensation  of  something  moving  in  the  ear  when  the  head  is 
moved,  the  sensation  of  pressure  or  fullness  in  the  ear,  unnatu- 
ral resonance  of  one's  own  voice  in  the  affected  ear,  jjiilsution 
or  throbbing,  itching  or  soreness,  pain,  discharge  from  the  ear, 
vertigo,  and  a  sensation  of  numbness. 

In  the  revision  of  the  chapti-'r  on  diseases  of  the  mastoid 
process  the  author  maintains  the  superiority  of  the  chisel  to  the 
drill  in  the  operation  of  opening  the  mastoid  antrum,  and  lie 
takes  issue  with  Macevven,  who,  in  his  magnum  ojms,  advocated 
recourse  to  the  drill  alone.  AVhile  aural  surgeons  are  generally 
in  favor  of  the  use  of  the  chisel,  the  general  surgeons  are  by  no 
means  paitial  to  it;  to  the  reviewer  it  seems  that,  in  the  hands 
of  an  inexperienced  operator,  the  drill  is  less  likely  to  cause  in- 
jury than  the  chisel. 

The  manual  is  a  comprehensive  and  careful  piece  of  literary 
and  professional  - work,  and  deserves  the  popularity  that  has 
been  accorded  to  it. 


The  Physiciari's  Vade  Meeum.  Being  a  Handbook  of  Medical 
and  Surgical  Reference,  with  other  Useful  Information  and 
Tables.  By  Sebastian  J.  Wimmee,  M.  A.,  M.  I).  With 
Additions  by  Frank  E.  Paesons,  M.  D.  Philadelphia:  The 
Medical  Publishing  Company,  1894.  Pp.  7  to  483.  [Price, 
$1.] 

Tnis  little  book  is  intended  to  be  a  compact  work  of  refer- 
ence as  to  doses,  abbreviations,  synonyms,  the  management  of 
emergencies,  the  symptoms  and  classification  of  skin  diseases, 
diseases  of  the  digestive  system,  miasmatic  diseases,  and  fevers, 
favorite  prescriptions,  and  various  other  matters  of  interest  to 
physicians.    It  contains  a  great  deal  of  useful  information. 


The  Aseptic  Treatment  of  Wounds.  By  Dr.  C.  ScHiiaMELBrscH, 
Privat-docent  and  Assistant  Surgeon  in  Professor  von  Berg- 
mann's  University  Clinic  at  Berlin.  With  a  Preface  by  Pro- 
fessor VON  Bebgmann.  Translated  from  the  Second  German 
Edition  by  Alfeed  Theodore  Rake,  M.  B.,  B.  S.  (Lond.), 
F.  E.  C.  S.  (Eng.),  Registrar  and  Pathologist  to  the  East  Lon- 
don Hospital  for  Children,  etc.  London :  II.  K.  Lewis,  1894. 
Pp.  xvi-250.    [Price,  5s.] 

Mb.  Rake  calls  attention  to  the  fact  that  in  aseptic  surgery 
the  great  object  aimed  at  is  that  everything  that  comes  into 
contact  with  the  wound  shall  be  absolutely  free  from  germs  that 
are  pathogenic  in  man  or  that  are  putrefactive;  while  in  anti- 
septic surgery  the  wound  and  everything  coming  in  contact 
with  it  is  impregnated  with  some  antiseptic  solution.  The  for- 
mer, therefore,  is  the  cheaper  method  in  hospital  work,  the 
chief  cost  being  in  the  amount  paid  for  apparatus.  A  Lauten- 
schlaeger's  steam  sterilizer  costs  about  eighty  dollars,  a  Schim- 
melbuscli's  soda  sterilizer  for  instruments  costs  some  fifty  dol- 
lars, book  muslin  costs  about  a  dollar  and  a  half  for  the  piece 
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(forty  yards),  tricot  some  three  dollars  a  piece,  and  moss  {Sphag- 
na cymhifolia)  about  twenty-five  dollars  a  bale  of  220-5  pounds. 
The  translator  also  refers  to  the  fact  that  the  chief  obstacle  to 
the  efficient  carrying  out  of  aseptic  methods  is  the  frequent 
change  of  house  surgeons. 

Ur.  Schiinmelbusch  describes  the  modes  of  infection,  of  dis- 
infection, and  of  sterilization;  the  preparation  of  dressings, 
sponges,  sutures,  and  ligatures;  the  aseptic  drainage  of  wounds; 
the  aseptic  use  of  hypodermic  and  aspirating  needles  and  of 
catheters  and  bougies;  the  details  of  the  operating  and  sick 
rooms:  and  the  improvisation  of  aseptic  dressings  for  emer- 
gencies. 

The  author  and  the  translator  have  given  the  profession  a 
very  useful  and  reliable  guide  to  the  details  of  aseptic  surgery. 


A  Manual  of  Bandaging.  Adapted  for  Self-instruction.  By 
C.  IIenki  Leonard,  A.  M..  M.  D.,  Professor  of  the  Medical 
and  Surgical  Diseases  of  Women,  etc.  With  One  Hundred 
and  Thirty-nine  Engravings.  Sixth  Edition.  Detroit:  The 
Illustrated  Medical  Journal  Co.,  1895.  Pp.  5  to  159.  [Price, 
$1.50.] 

In  the  sixth  edition  of  this  well-known  work  the  author  has 
not  found  it  necessary  to  make  any  additions.  It  is  a  satisfac- 
tory, though  not  exhaustive,  manual  that  will  be  found  very 
usefiil  by  students  and  practitioners. 

BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  Chemistry.  Intended  for  the  Use  of  Phar- 
maceutical and  Medical  Students.  By  Samuel  P.  Sadtler, 
Ph.D.,  F.  C.  S.,  Professor  of  Chemistry  in  the  Philadel[)hia 
College  of  Pharmacy,  etc.,  and  Henry  Trimble,  Ph.  M.,  Pro- 
fessor of  Analytical  Chemistry  in  the  Philadelphia  College  of 
Pharmacy.  Philadelphia :  J.  B.  Lippincott  Company,  1895. 
Pp.  2  to  950.    [Price,  $5.] 

The  Elements  of  Pathological  Histology;  with  Special  Refer- 
ence to  Practical  Methods.  By  Dr.  Acton  Weichselbaum,  Pro- 
fessor of  Pathological  Anatomy,  and  Director  of  the  Institute  of 
Pathological  Anatomy  in  the  University  of  Vienna.  Trans- 
lated by  W.  Pv.  Dawson,  M.  D.  (Dub.),  Demonstrator  of  Pa- 
thology in  the  Royal  College  of  Surgeons,  Ireland,  etc.  With 
Eight  Plates  and  a  large  Number  of  Illustrations  in  the  Text, 
acme  of  which  are  Colored.  London  and  New  York:  Long- 
mans, Green,  &  Co.,  1895.    Pp.  xv-7  to  456. 

Therapeutic  Suggestion  in  Psychopathia  Sexualis  (Patho- 
logical Manifestations  of  the  Sexual  Sense),  with  Special  Ref- 
erence to  Contrary  Sexual  Instinct.  By  Dr.  A.  von  Schrenck- 
Notzing,  Practicing  Physician  in  Munich.  Authorized  Trans- 
lation from  the  German  by  Charles  Gilbert  Chaddock,  M.  D., 
Professor  of  Diseases  of  the  Nervous  System,  etc.  Philadelphia : 
F.  A.  Davis  Company,  1895.    Pp.  xix-320.    [Price,  $2.50.] 

The  Aseptic  Treatment  of  Wounds.  By  Dr.  C.  Schimmel- 
busch,  Privat-docent  and  Assistant  Surgeon  in  Professor  von 
Bergniann's  University  Clinic  at  Berlin.  With  a  Preface  by 
Professor  von  Bergmann.  Translated  from  the  Second  Ger- 
man Kdition  by  Alfred  Theodore  Rake,  M.  B.,  B.  S.  (Lond.), 
F.  R.  C.  S.  (Eng.),  Registrar  and  Pathologist  to  the  East  London 
Hospital  for  Children,  etc.  London:  H.  K.  Lewis,  lb94.  Pp. 
xvi-250.    [Price,  5.<<.J 

The  Anatomy  of  the  Nasal  Cavit-y  and  its  z\ccessory  Sinuses. 
An  Atlas  for  Practitioners  and  Students.  Hy  Dr.  A.  Onodi, 
Lecturer  on  Rhino-laryngology  in  the  University  of  Budapest. 
Translated  from  the  Second  Edition  by  St.  Clair  Thomson 
M.  I).  Lond.,  F.  R.  C.  S.  Eng.,  Member  of  the  Royal  College  of 
Physicians,  London.    London  :  H.  K.  Lewis,  1895.    [Price,  6«.] 

A  Manual  of  Bandaging.    Adapted  for  Self-instruction.  By 


C.  Henri  Leonard,  A.  M.,  M.  D.,  Professor  of  the  Medical  and 
Surgical  Diseases  of  Women,  etc.  With  One  Hundred  and 
Thirty-nine  Engravings.  Sixth  Edition.  Detroit:  The  Illus- 
trated Medical  Journal  Co.,  1895.  Pp.  5  to  159.  [Price, 
$1.50.] 

Ilandbuch  der  physiologischeo  Optik.  Von  H.  von  Helm- 
lioltz.  Zweite  umgearbeitete  Auflage.  Mit  zahlreichen  in  den 
Text  eingedruckten  Holzschnitten.  Neunte  und  zehnte  Liefe- 
rung.  Hamburg  und  Leipzig:  Leopold  Voss,  1894:.  Pp.  641 
to  800. 

Twenty-fourth  Annual  Report  of  the  Middletown  State 
Homoeopathic  Hospital  at  Middletown,  N.  Y. 

First  Annual  Report  of  the  Hospital  and  Board  of  Health, 
Department  of  Kansas  City,  Mo.,  for  the  Calendar  Year  ending 
December  31,  1894. 

The  Clinical  Divisions  of  Pneumonia.  By  Andrew  H. 
Smith,  M.  D.  Clinical  Lecture  delivered  at  the  New  York  Post- 
graduate Medical  School. 

A  New  Wool-test  for  the  Detection  of  Color-blindness.  By 
William  Thomson,  M.  D.,  Philadelphia.  [Reprinted  from  the 
Medical  Neiis.] 

The  Practical  Examination  of  Railway  Employees  as  to  Color- 
blindness, Acuteness  of  Vision,  and  Hearing.  By  William 
Thomson,  M.  D.    [Reprinted  from  the  Medical  N'acs.] 

Ripening  of  Immature  Cataract  by  Direct  Trituration.  By 
Boerne  Bettman,  M.  D.,  Chicago.  [Reprinted  from  the  Annals 
of  Ophthalmology  and  Otology.^ 


Wixs  Jnbmtions,  etc. 


A  NEW  ADJUSTABLE  NASAL  SAW. 

By  Herman  L.  Armstrong,  M.  D., 
surgeon  to  the  central  throat  hospital,  brooklyn. 

All      rhinologists   ---..^ 

who    have    had    any  i', 

considerable     experi-  ■{ 

ence  are  cognizant  of  !  ■  ^^v^ 

the  fact  that  operations  i  j 

in  the  nasal  lumen  with  j  i 

cutting  forceps,  gouge,  i  i 

chisel,  trephine,  or  drill  ;| 

are  not  attended  with  :  > 

the  best  results,  from  ■  ' 

the  fact  that  the  parts  \  | 


are  left  in  a  more  or  less 
rough  and  nodular  condition, 
which  Nature,  in  lier  eflforts 
to  rejjair,  will  build  u])  as 
high  as  the  highest  jioint  left 
by  the  operator,  and  as  a 
consequence  we  find  that  af- 
ter the  parts  arc  thorougidy 
healed  we  have  no  improvement  in  the  original  condition. 

It  is  needless  for  me  to  eulogize  the  nasal  saw,  as  all  rliinolo- 
gists  recognize  this  instrument  as  being  the  only  one  by  wliich 
exostoses  or  enchondromatous  growths  can  be  removed  and  fol- 
lowed by  a  perfect  result. 
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Feeling  the  need  of  a  saw  tliat  would  answer  all  require- 
ments, I  have  devised  tlie  one  here  illustrated ;  it  can  be  adjust- 
ed at  five  different  angles,  and  is  readily  converted  into  an  in- 
stniinent  either  with  straight,  up-cut,  or  down-cut  blade;  it  is 
thorouglily  aseptic,  and  may  be  folded  and  placed  in  a  bag  with 
other  instruments  without  danger  of  being  dulled  or  injuring 
the  others.  It  is  made  in  a  'neat,  compact,  and  durable  form 
by  George  Tiemann  &,  Co.,  New  York. 


lit  i  s  r  «  n  a  n  g . 


The  Proposed  Indian  Pasteur  Institute  and  Vivisection, 

— The  February  number  of  the  Indian  Medical  Gazette  con- 
tains a  very  interesting  article  on  this  subject  by  Surgeon-Colo- 
nel Harvey,  in  regard  to  the  action  of  the  Bengal  Branch  of  the 
Antivivisection  Society  in  opposing  the  proposed  Pasteur  Insti- 
tute for  India.  Dr.  Harvey  sums  up  the  arguments  for  and 
against  experiments  on  living  animals,  and  hopes  that  doubters 
may  be  convinced  that  such  experiments  are  not  only  justifiable 
but  necessary.  The  question,  he  says,  may  be  looked  at  from 
two  sides,  the  etLical  and  the  scientific,  and  may  be  arranged  in 
two  divisions:  Vivisection  proper,  which  alone  involves  cutting 
operations  on  living  animals,  causing  their  death;  and  experi- 
ments on  living  animals  without  cutting  operations,  involving 
temporary  pain  or  discomfort  only.  These,  says  Dr.  Harvey, 
are  all  bracketed  together  under  the  head  of  vivisection  by  the 
opponents  of  experimental  research,  who  base  their  opposition 
on  the  following  grounds:  1.  Animals  have  rights  as  well  as 
men,  and  one  of  tliese  rights  is  to  be  saved  from  cruelty.  2. 
The  experiments  lead  to  little  or  no  useful  or  practical  results. 
3.  Even  if  they  did,  the  cruelty  which  they  involve  makes  them 
unjustifiable,  since  man  has  no  moral  right  to  inflict  cruelty  for 
his  own  advantage.  4.  The  experiments  have  a  demoralizing 
effect  on  those  who  perform  them. 

The  main  arguments  on  the  scientific  side  are:  1.  The  ex- 
periments are  necessary  for  the  advancement  of  knowledge,  and 
this  necessity  is  recognized  almost  without  exception  by  the 
medical  profession.  2.  They  have,  in  ftict,  "been  of  inestimable 
service  to  man  and  to  the  lower  animals,  and  the  continuation 
and  extension  of  such  investigation  are  essential  to  the  progress 
of  knowledge,  the  relief  of  suffering,  and  the  saving  of  life." 
3.  They  are  conducted  under  Parliamentary  restriction,  with- 
out cruelty,  and  with  the  least  possible  suffering.  4.  The  state- 
ments of  the  antivivisection  party  are  inaccurate,  exaggerated, 
and  misleading.  5.  Suffering  and  sacrifice  are  facts  in  Nature 
which  no  declamation  can  eliminate,  and  the  rights  of  man  are 
superior  to  those  of  animals.  6.  The  experiments  have  no  de- 
moralizing effect  on  those  who  perform  them. 

We  have  to  deal,  says  Dr.  Harvey,  with  questions  of  fact, 
with  a  matter  of  opinion,  and,  above  all,  with  the  meaning  of 
words.  Vivisection  implies  the  dissection  of  live  animals  with- 
out anesthetics.  The  term,  he  thinks,  should  not  be  applied  to 
experiments  performed  under  the  influence  of  chloroform ;  it 
does  not  apply  to  the  killing  of  animals  by  poison  or  by  snake- 
bite, and  still  less  to  the  feeding  of  them  with  particular  varie- 
ties of  food  or  to  inoculating  them  with  disease  germs,  and, 
although  the  antivivisection  party  objects  to  all  these,  they  have 
no  right  to  speak  of  them  as  vivisection.  Cruelty,  too,  is  an- 
other word  which  they  have  vested  with  an  entirely  new  mean- 
ing, and  much  of  the  bitterness  of  the  controversy  has  been  due 
to  confusion  arising  from  this  difference  in  meaning. 

According  to  the  antivivisectionist,  as  represented  by  Miss 


Power  Cobbe,  says  the  author,  cruelty  is  "the  voluntary  inflic- 
tion by  a  moral  free  agent  on  a  sentient  being  of  severe  pain,  not 
beneficent  to  the  sufferer,  and  not  authorized  by  justice."  It 
is  obvious  that,  according  as  we  use  the  word  in  one  sense  or 
the  other,  both  parties  are  right,  for  while  the  experimenters 
do  not  experiment  without  good  reason,  and  have  no  disposi- 
tion to  give  unnecessary  pain,  the  experiments  are  certainly  not 
beneficent  to  the  sufferers,  although  they  are  often  of  the  ut- 
most benefit  to  men  and  to  animals  as  a  whole.  On  the  strength 
of  this  novel  definition — entirely  unknown  to  the  English  lan- 
guage— the  antivivisectors  denounce  the  experiments  as  atro- 
cious cruelty,  diabolical  [jractices,  liellish  actions,  and  so  on, 
brand  the  experimenters  as  monsters,  hold  them  up  by  name 
to  the  execration  of  mankind,  send  anonymous  abuse  to  their 
wives — in  short,  forget  the  courtesies  of  controversy  and  the 
common  decencies  of  life. 

Miss  Cobbe,  he  continues,  gives  a  clever  classification  of  sub- 
jectively defined  cruelty  into  ignorant,  careless,  wanton,  malig- 
nant, and  interested  cruelty;  in  "wanton  cruelty  the  person 
causing  pain  for  the  sake  of  the  emotional  excitement  which 
he  derives  from  the  spectacle,"  in  "  malignant  cruelty  the  cruel 
person  causing  pain  from  hatred  of  his  victim,  and  taking  direct 
pleasure  in  his  pain,"  in  "interested  cruelty,  the  cruel  person 
causing  pain,  with  or  without  reluctance,  for  ulterior  purposes 
of  his  own  or  the  benefit  of  tliird  parties,"  and  she  considers 
interested  cruelty  "  the  most  dangerous."  It  is  quite  clear,  then, 
says  Dr.  Harvey,  that  the  assertions  of  atrocious  cruelty  so 
often  made  by  the  antivivisection  party  require  to  be  received 
in  a  special  sense,  and  that  they  apply  the  word  cruelty  to  the 
experiments  by  a  new  standard  which  they  do  not  use  for  the 
rest  of  the  world.  It  is  of  the  greatest  importance  to  keep  this 
constantly"  in  mind. 

I>r.  Harvey  answers  the  main  arguments  in  their  order,  and 
first  with  regard  to  the  rights  of  animals,  he  says,  the  physiolo- 
gist and  the  physician  are  (juite  willing  to  accept  the  di';tum  that 
animals  have  rights,  and  that  to  be  saved  from  cruelty  is  one  of 
them.  But  man  has  rights  as  well  as  animals,  and  his  rights 
are  paramount  when  a  good  reason  can  be  given  for  subordi- 
nating their  rights  to  his.  With  regard  to  utility,  it  is  commonly 
contended  that  the  experiments  lead  to  few  or  no  useful  re- 
sults, that  they  are  confusing  and  misleading,  hindering  and  not 
helping  the  advance  of  knowledge.  It  is  surely  for  the  medi- 
cal profession,  says  the  author,  to  determine  whether  they  have 
been  helped  by  such  experiments,  and  their  testimony  must  out- 
weigh that  of  women  and  clergymen  not  specially  trained  in  phys- 
iological or  surgical  knowledge.  The  discoveries  of  the  circula- 
tion of  the  blood,  the  physiology  of  respiration,  the  functions  of 
the  s|)inal  nerves,  of  the  liver,  and  of  the  thyreoid  gland,  the  local- 
ization of  the  motor  areas  in  the  brain,  the  foundations  of  modern 
physiological  knowledge,  says  Dr.  Harvey,  have  ail  been  founded 
on  the  Baconian  principle,  "Interrogate  Nature."  By  recent 
improvements,  also,  many  operations  have  been  to  a  great  ex- 
tent freed  from  risk  and  new  ones  rendered  possible.  But  for 
recent  ex[)eriinents  on  monkeys  no  surgeon  could  have  diag- 
nosticated accurately  the  site  of  a  tumor  in  the  brain.  By  the 
sacrifice  of  a  few  sheep,  pigs,  and  fowls,  anthrax,  swine-fever, 
and  chicken  cholera  have  been  brought  under  control,  to  the 
enormous  benefit  of  the  animals  themselves  and  to  the  great  profit 
of  the  farmer.  It  is  stated,  he  says,  although  he  does  not  vouch 
for  the  figures,  that  the  mortality  from  anthrax  lias  been  reduced 
from  eighteen  to  one  per  cent.,  and  that  about  3,500,000  sheep 
and  400,000  cattle  have  been  inoculated  against  the  disease  in 
France  alone,  and  that  the  money  value  of  those  saved  is  about 
seven  millions  of  francs.  Dr.  Harvey  gives  this  as  an  examj)le 
of  the  utility  of  experiments,  a  utility  which  is  now  admitted 
by  the  antivivisectionists  themselves.    Miss  Cobbe,  says  Dr. 
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Harvey,  defines  cruelty  as  the  infliction  of  severe  pain  not  bene- 
ficial to  the  surterer,  and  she  absolutely  refuses  to  admit  that 
it  can  be  justified  by  utility.  "If  vivisectors,"  she  says, 
"  have  already  made,  or  shall  hereafter  make,  discoveries  tend- 
ing directly  and  importantly  to  relieve  our  bodily  pains,  even 
then  would  vivisection,  1  ask,  stand  justified  ?  Not  so,  my  friend, 
assuredly."  She  is  here  clearly  committed  to  the  statement, 
says  tho  author,  that  the  infliction  of  severe  pain  not  beneficent 
to  the  suff"erer  can  not  be  justified  on  the  plea  of  utility,  and 
if  this  l  ule  is  true  it  must  be  universally  applied,  and  leads  to 
some  strange  conclusions.  Man  constantly  inflicts  severe  and 
unnecessary  pain  not  beneficial  to  the  sufferer  for  his  own  con- 
venience and  sport.  For  the  sake  of  pecuniary  profit  many 
cruelties  are  committed,  such  as  the  skinning  of  animals  alive 
to  get  the  fur  in  better  condition,  the  injection  of  air  under  the 
skin,  etc.  The  vagaries  of  fashion  and  the  personal  vanities  of 
men  and  women  are  the  cause  of  much  pain.  For  the  gratifi- 
cation of  his  appetite  man  does  not  hesitate  to  unsex  fowls,  sub- 
ject iimumerable  geese  to  grave  disease,  boil  lobsters  alive,  and 
do  other  acts  quite  as  "  cruel  "  as  any  done  by  the  physiologist. 
If  the  experimenters  are  guilty  of  gross  cruelty,  says  Dr.  Har- 
vey, the  fact  that  others  are  also  guilty  would  not  excuse  them ; 
the  point  to  be  emphasized  is,  that,  according  to  the  anti- 
vivisection  definition,  they  are  on  a  level  with  the  rest  of 
mankind. 

With  regard  to  the  supposed  "  demoralizing  "  effect  of  the 
experiments,  says  the  author,  it  is  much  insisted  on  in  the  writ- 
ings of  the  antivivisection  party.  They  have  supposed  that  a 
man  who  does  things  so  cruel  must  necessarily  become  thor- 
oughly heartless,  altogether  inhuman.  There  are  no  keener 
fishermen  than  the  clergy,  he  remarks,  but  we  do  not  find  them 
demoralized  or  converted  into  monsters.  The  author  does  not 
deny  that  many  cruelties  have  been  performed  by  experiment- 
ers ;  cruel  men  may  exist  in  the  medical  profession  as  else- 
where, and  should  be  dealt  w'ith  in  the  same  way. 

Dr.  Harvey  remarks  that  he  has  waded  through  a  mass  of 
the  literature  of  the  antivivisection  party,  and  the  perusal,  he 
says,  niakes  him  understand  how  the  agitation  is  created  and 
maintained.  The  writer's  imagination  riots  in  harrowing  de- 
scriptions, and  ladies  ignorant  of  physiology,  ignorant  of  sci- 
ence, are  horrified  accordingly.  The  writers  themselves  are  to 
some  extent  self-deceived.  They  "  shriek,"  as  we  have  seen, 
over  the  "  agonies  "  of  the  frog,  while  justifying  the  torture  of 
the  suflering  salmon  ;  they  eat  their  veal  and  foie,  gras  content- 
edly, and  bemoan  the  woes  of  the  rabbit  used  for  the  advance- 
ment of  learning,  while  ignoring  the  fact  that  thousands  of 
these  rabbits  are  killed  in  gins  and  snares.  It  seems  to  the  au- 
th(jr  tliat,  from  a  (;areful  perusal  of  this  literature,  the  greater 
part  of  the  opposition  to  experiments  is  founded  on  ignorance, 
on  taking  for  granted  as  truth  untrue  or  grossly  exaggerated 
stateuients.    Much  of  it,  he  says,  is  sentimental,  much  unreal. 

Dr.  Plarvey  hopes  that  what  he  has  said  will  be  sufficient  to 
convince  the  public  that  scientific  reseai-ch  is  necessary  to  the 
advancement  of  knowledge,  that  it  involves  no  cruelty,  properly 
so  called,  and  very  much  less  pain  and  suffering  than  many 
other  things  sanctioned  by  reason  and  by  the  universal  custom 
of  mankind;  that  it  is  guarded  from  abuse  by  sufticient  legal  re- 
strictions ;  and  that  sensitive  and  humane  men  may  lend  it 
their  moral  and  material  support  with  the  clearest  of  con- 
sciences. A  branedi  of  the  Pasteur  Institute  is  needed  in  India, 
he  says,  not  only  in  the  interests  of  those  bitten  by  rabid  ani- 
mals or  infected  with  diphtheria,  but  for  the  investigation  of  the 
Indian  diseases  of  tnen,  animals,  and  plants. 

The  Treatment  of  Metrorrhagia. — The  Presae  mMicale 
for  March  Dth  contains  an  article  on  this  subject  in  which  the 


writer  remarks  that  there  is  no  practitioner  who  has  not  often 
had  to  combat  rebellious  haemorrhages  dependent  upon  the  al- 
terations of  the  uterine  mucous  membrane  in  cases  of  simple 
endometritis  as  well  as  in  those  of  intraparietal  or  submucous 
fibroma. 

Curettage,  which  is  too  often  employed  without  definite 
indieatioiis,  is  frequently  inefticacious,  he  says,  and,  if  numerous 
methods  of  treatment  have  been  successively  proposed  in  these 
cases,  we  can  but  see  in  that  fact  an  evident  proof  of  their  too 
frequent  inefficacy. 

Among  the  haemostatics  lately  experimented  with  it  seems 
that  antipyrine  siiould  have  some  importance  attached  to  its 
employment;  it  has,  in  addition,  the  great  advantage  of  being 
manifestly  antiseptic.  Chouppe,  Huchard,  and  Charon  have 
used  antipyrine  internally  with  .success  for  uterine  hemor- 
rhage. It  is,  however,  by  topical  application  that  it  appears  to 
give  the  best  results.  In  order  to  render  the  local  applications 
easier,  M.  Labadie-Lagrave  conceived  the  idea  of  associating 
antipyrine  with  a  substance  dissolving  at  a  relatively  low  tem- 
perature, and  for  this  i>urpose  he  selected  salol  because  of  its 
antiseptic  properties  and  its  liquefaction  at  109  2°.  The  method 
is  very  simple,  and  the  liquid  may  be  prepared  at  a  moment's 
notice.  To  do  this  a  test-tube  one  third  filled  with  equal  parts 
of  salol  and  antipyrine  should  be  heated  over  an  alcohol  lamp  ; 
fusion  is  produced  in  two  or  three  minutes,  and  a  slightly 
brownish  liquid  is  obtained,  which,  however,  has  the  disad- 
vantage of  rapidly  becoming  solidified  when  withdrawn  from 
the  action  of  heat  for  a  few  moments,  and  in  order  to  retard 
solidification  the  tube  should  be  subjected  to  heat  until  the 
mixture  becomes  of  a  distinctly  brown  color;  the  product  thus 
obtained  will  remain  liquid  for  a  sufticient  length  of  time. 

To  introduce  this  liquid  into  the  uterine  cavity  a  slender 
flexible  rod  is  employed,  at  the  extremity  of  which  is  a  small 
tampon  of  absorbent  cottr^n  saturated  with  the  liquid,  which 
has  been  brought  to  the  proper  temperature  for  the  uterus,  and 
this  is  introduced  into  the  uterine  cavity  without  too  much 
pres.sure,  and  the  entire  cavity  painted.  Two  or  three  success- 
ive applications  are  made  according  to  the  gravity  of  the  htemor- 
rhage ;  then  a  tampon  of  cotton  saturated  with  glycerin  and 
creosote  is  left  in  the  vagina,  and  the  patient  is  advised  to  re- 
main in  bed. 

These  applications,  says  the  author,  are  not  at  all  painful  and 
have  never  provoked  the  least  accident.  Immediately  after  the 
paintings  the  haemorrhage  is  arrested,  the  patient  scarcely 
losing  more  than  a  few  drops  of  blood  during  the  day,  and  the 
day  after  there  is  no  trace  of  haemorrhage.  It  is  rare,  also,  to 
have  to  make  another  application  after  the  first  day. 

The  Proper  Care  of  Artificial  Eyes.— In  the  Presse  medi- 
cale  for  March  2d  M.  A.  Trousseau  publishes  an  article  on  this 
subject  in  which  he  says  that  the  proper  conditions  under  which 
a  person  may  wear  an  artificial  eye  relate  to  the  condition  of 
the  cavity  and  the  quality  of  the  eye.  The  cavity  should  be 
healthy,  smooth,  free  from  all  adhesions  or  fungosities,  and 
containing  a  stump  of  sufficient  size  and  having  perfect  mobility. 
The  artificial  eye  should  be  polished,  clear,  and  exempt  from  all 
roughness,  with  smooth,  rounded  edges.  It  should  correspond 
to  the  size  of  the  cavity,  and  should  not  prevent  the  closing  of 
the  eyelids.  It  should  always  be  in  a  proper  aseptic  condition, 
so  as  not  to  become  an  agent  of  irritation  or  of  infection  for  the 
conjunctiva. 

Accidents  are  due,  the  greater  part  of  the  time,  says  the  au- 
thor, to  the  operator  limiting  himself  to  enucleation  and  the 
curing  of  the  wound,  and  tiien  allowing  the  patient  to  go  to  an 
optician  without  further  advice.  Having  allowed  him  to  wear 
an  artificial  eye,  beginning  three  or  four  weeks  after  the  opera- 
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tioD,  when  the  cavity  is  no  longer  irritated  and  contains  no 
secretion,  the  physician  should  show  the  patient  the  proper 
care  against  further  annoyance. 

The  eye  should  never  be  worn  for  twenty-four  consecutive 
hours,  but  should  be  removed  every  niglit  and  placed  in  a  bowl 
containing  a  four-per-cent.  tepid  solution  of  boric  acid  after 
having  been  carefully  wiped  olf  with  sterilized  absorbent  cotton. 
If  it  is  put  into  too  cold  a  solution,  it  will  crack  and  even  break 
in  two.  In  the  morning  it  should  not  be  replaced  in  the  cavity 
unless  it  is  in  a  perfectly  aseptic  condition  and  free  from  al] 
roughness,  and  the  hands  must  be  absolutely  clean  while  han- 
dling the  eye.  If  it  becomes  worn  and  rough,  a  new  one  should 
be  used,  tor  any  irregularities  cause  irritation  and  render  cleans- 
ing less  easy.  It  is  well,  says  M.  Trousseau,  to  have  another 
eye  in  reserve  in  a  sterilized  bottle  wrapped  in  layers  of  cotton, 
also  sterilized.  On  an  average,  the  same  eye  can  not  be  worn 
for  more  tban  from  four  to  six  months  consecutively. 

The  patient  should  learn  to  take  out  and  put  in  the  eye  him- 
self; to  put  it  in,  the  upper  eyelid  is  raised  and  the  large  ex- 
tremity of  the  eye  is  introduced  under  the  eyelid  and  adjusted 
in  such  a  manner  that  the  long  axis  is  horizontal ;  then  the 
lower  eyelid  is  pulled  down  so  that  the  edge  of  the  eye  will 
finally  settle  in  tlie  cul-de-sac.  To  remove  the  eye,  the  low  er 
eyelid  must  be  pulled  down  and  turned  over,  and  the  head  of  a 
pin,  or  a  little  hook  made  for  the  purpose,  inserted  under  the 
eye,  which  immediately  loosens  it,  and  the  eye  falls  out  easily. 

The  cavity  should  be  washed  out  every  night  and  morning 
with  a  tepid  solution  of  boric  acid,  which  should  be  allowed  to 
remain  in  contact  with  the  spot  for  a  few  minutes.  The  pa- 
tient can  do  this  easily  by  throwing  his  head  back. 

If  the  conjunctiva  is  irritated  or  painful,  the  eye  inust  not 
be  worn  until  all  trace  of  irritation  has  disa[)peare(I,  and  during 
this  time  the  applications  of  boric-acid  water  should  be  con- 
tinued. The  cavity,  also,  must  be  jtrolected  witli  a  tampon  of 
sterilized  gauze  covered  with  absorbent  cotton  and  held  in  place 
with  a  bandage.  If  there  is  a  moderate  secretion  in  the  cavity, 
the  same  precautions  must  be  taken  and  the  boric-acid  applica- 
tions replaced  by  those  of  a  solution  of  corrosive  sublimate  in  the 
proportion  of  one  in  four  thousand.  If  the  secretion  is  abun- 
dant, it  may  be  well  to  cauterize  the  entire  surface  with  a  two- 
per-cent.  solution  of  nitrate  of  silver.  This  should  be  repeated 
every  day  or  two,  according  to  the  abundance  of  the  secretion, 
and  continued  until  the  mucous  membrane  is  dry. 

If  there  are  adhesions,  surgical  interference  may  be  resorted 
to,  and  if  they  are  considerable,  the  cavity  should  be  closed  by 
suturing  the  eyelids.  If  there  are  exuberant  granulations  in  the 
cavity,  they  should  be  destroyed  directly  with  nitrate  of  silver 
or  with  the  thermo-cautery. 

The  Treatment  of  Boils  with  Colchicum.— In  the  Lyon 
medical  for  March  3d  there  is  an  abstract  of  an  article  from  the 
Journal  demedecine  etde  chirurgie  pratiques  ior  February  10th, 
in  which  M.  Brocq  says  that  he  has  observed  that  among  gouty 
persons  who  are  attacked  with  successive  crops  of  boils,  but 
who  have  neither  diabetes  nor  albuminuria,  the  extract  of 
colchicum  in  quantities  of  from  half  a  grain  to  two  thirds  of  a 
grain  a  day  gives  favorable  and  sometimes  surprising  results,  as 
the  following  case  will  show:  The  patient,  a  man  forty  years 
old,  was  gouty  and  for  several  months  had  suffered  from  boils, 
against  which  all  treatment,  whether  external  or  internal,  had 
failed.  M.  Brocq  administered  in  this  case  from  a  third  of  a 
grain  to  half  a  grain  of  the  extract  of  colchicum  daily,  and  the 
effect  was  surprising.  From  the  fifth  day  the  growth  of  the 
furuncles  was  arrested  and  no  new  ones  appeared.  Fifteen 
days  later  the  use  of  the  extract  was  stopped  and  the  furuncles 
returned.    The  colchicum  was  again  given  to  the  patient,  and 


the  affection  was  rapidly  checked.  These  experiments  were  re- 
peated at  different  times  until  the  patient,  perfectly  satisfied  of 
the  power  of  colchicum,  made  up  his  mind  to  continue  its  use 
for  a  sufiicient  length  of  time,  and  then  gradually  give  it  up. 
He  is  now  completely  cured.  As  a  local  treatment  M.  Brocq 
advises  daily  applications  of  a  strong  tincture  of  camphor  ;  the 
furuncles,  also,  should  be  covered  with  pieces  of  Vidal's  red 
plaster. 

The  Treatment  of  Penetrating  Wounds  of  the  Lung.— 

In  the  Gazette  hehdomadaire  de  medecine  et  de  chirvrgie  for 
March  2d  there  is  an  abstract  of  an  article  by  M.  Iluguet  and 
M.  Peraire  on  this  subject  which  appeared  in  the  lierue  de 
chirurgie  for  1895.  This  article,  says  the  writer,  is  based  on 
three  personal  observations  and  leads  to  the  following  conclu- 
sions: 1.  Tlie  absolute  necessity  of  treating  the  wounded  per- 
son on  the  spot;  the  serious  consequences  resulting  from  the 
jolting  of  the  conveyance,  no  matter  how  short  the  distance, 
render  immediate  treatment  imperative.  If  the  patient  has  to 
be  driven  sotne  distance,  the  jolting  of  the  carriage  will  cause 
haemoptysis,  which  may  cause  death  in  a  short  time.  2.  The 
condition  of  syncope,  favoring  haemostasis,  should,  within  rea- 
sonable limits,  not  be  interfered  with.  Subcutaneous  injections 
of  ether  must,  therefore,  be  used  but  sparingly  unless  there  is 
too  much  depression.  In  these  cases  caffeine  is  especially  indi- 
cated, and  injections  of  artificial  serum  should  be  resorted  to. 
3.  The  treatment  of  wounds  of  the  lung  by  ordinary  meats 
must  be,  in  many  cases,  insufficient  if  the  wounded  person  is 
not  subjected  at  once  to  an  immobility  as  absolute  as  possible, 
which,  in  itself,  says  the  author,  may  assure  success.  4.  The 
treatment  by  absolute  immobility  and  immobilization  of  the 
thorax  does  not  exclude  other  procedures  when  they  can  be 
effected  without  interfering  with  the  patient's  immobility.  5, 
Generally,  in  cases  of  haBuiatothorax  following  a  lesion  of  the 
large  blood-vessels,  the  treatment  should  not  be  active.  The 
symptoms,  and  especially  the  complications,  must  guide  the 
physician  in  coming  to  a  determination;  thoracentesis  should 
not  be  practiced  unless  the  effusion  becomes  too  considerable 
and  symptoms  of  dyspnoea  become  serious.  6.  The  practice  of 
carefully  cleansing  the  patient  as  soon  as  the  wound  has  been 
dressed  is  to  be  avoided  in  every  case  of  penetrating  wound  of 
the  chest;  we  should  content  ourselves  with  what  is  strictly 
necessary,  to  the  exclusion  of  every  occasion  of  shock. 

An  Antitoxihe  for  Syphilis.— Surgeon  J.  Duncan  Menzies, 
of  the  British  Navy,  writes  to  the  British  Medical  Journal  for 
March  2d  that  the  satisfactory  results  of  the  antitoxine  treat- 
ment of  diphtheria  encourage  one  to  hope  for  a  still  more 
brilliant  advance  in  scientific  medicine.  He  refers  to  the  pos- 
sibility of  obtaining  a  seropathic  antitoxine  for  syphilis.  The 
horse,  he  says,  is  known  to  be  subject  to  a  constitutional  affec- 
tion having  a  marked  likeness  to  the  human  disease,  without, 
perhaps,  a  real  identity.  Again,  human  syphilis,  he  says,  is  in- 
capable of  being  transmitted  to  the  equine  genus.  Can  we  re- 
gard this  last  fact,  he  asks,  as  showing  a  species  of  antagonism 
between  the  two  diseases?  The  bacteriology  of  e<iuine  venereal 
disease  has  not  as  yet,  he  believes,  been  worked  out.  It  would 
be  instructive,  he  thinks,  to  compare  and  endeavor  to  form  an 
estimate  of  the  bacteriological  strength  and  antagonism  of  the 
two  viruses,  if  possible.  This  discovery,  he  says,  if  properly 
substantiated,  might  lead  to  the  perfected  thera[)eutic  syphilo- 
toxinc. 

Brief  Local  Anaesthesia,  says  the  Practitioner,  can  be  pro. 
duced  by  spraying  with  a  mixture  of  half  a  drachm  of  menthol^ 
five  drachms  of  chloroform,  and  an  ounce  of  ether.  The  anaes- 
thesia lasts  for  about  five  minutes. 
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ULCERS  OF  THE  CORNEA. 
By  H.  DAVISON  SCHWARZSCIIILD,  B.  L.,  M.  D., 

CONSULTING  OPHTHALMIC  AND  AURAL  SURGEON  TO  THE  NEW  YORK  RED  CROSS  ; 
ATTENDING  SURGEON  TO  THE  NEW  YORK  POST-GRADUATE  HOSPITAL,  ETC. 

Ulcers  are  solutions  of  continuity  produced  by  internal 
or  external  agencies.  Their  origin  lies  in  a  superficially  dis- 
posed infiltration ;  the  surrounding  tissue  is  cloudy,  the 
overlying  epithelial  cells  desquamate,  the  diseased  portion 
of  the  cornea  breaks  down,  and  an  excavation  is  formed. 
This  description  represents  the  inception  of  a  corneal  ulcer. 
In  addition  to  the  disintegration  of  the  most  necrotic  area, 
the  cloudiness  before  mentioned  frequently  increases,  ac- 
companied by  advancing  tissue  destruction.  The  latter 
may  penetrate  deeply,  proceed  superficially  in  one  or  all 
directions,  or  may  assume  a  serpiginous  character.  In  the 
first  or  progressive  stage  the  boundaries  are  infiltrated  and 
present  a  grayish  appearance,  the  edges  are  jagged,  and  the 
base  uneven.  Assuming  a  typical  case,  the  exudation  is 
cast  otf  and  the  neighboring  infiltration  is  absorbed,  pro- 
ducing a  clean  ulcer.  The  cavity  is  now  larger,  but  on  the 
other  hand  it  is  transparent. 

This  describes  the  second  or  regressive  stage  of  an  ex- 
tremely favorable  and,  generally  speaking,  of  an  asthenic 
case.  In  the  third  stage,  that  of  cicatrization,  the  cavity 
becomes  filled  with  a  reparative  exudation.  Blood-vessels 
visible  to  the  naked  eye  may  course  from  the  limbus  to  the 
ulcer ;  sometimes  these  capillaries  are  so  small  as  to  be  in- 
visible without  the  assistance  of  a  magnifying  lens  ;  again, 
they  may  be  absent,  and  healing  takes  place  through  the 
agency  of  the  lymphatic  channels.  The  newly  formed  tis- 
sue is  cicatricial  in  character;  healing  is  complete  when 
the  cavity  is  filled  and  the  epithelium  restored.  In  clean 
ulcers  it  is  occasionally  observed  that  the  cellular  covering 
dips  down  into  the  excavation,  so  that  the  normal  reflex  is 
obtainable ;  the  cavity  then  fills  up  under  the  epithelium. 
This  somewhat  rare  condition  must  be  borne  in  mind. 
Rather  often  the  ulcer  does  not  completely  refill,  the  cells 
cover  this  tissue  in  statu  quo,  and  a  facet  results ;  converse- 
ly, in  other  cases  the  cicatrix  protrudes  beyond  the  surface 
of  the  cornea.  This  is  due  to  the  intra-ocular  pressure 
against  the  thinned  cornea,  producing  a  keratectasia.  Be- 
fore discussing  the  untoward  results  of  corneal  ulcers,  let 
us  consider  briefly  the  histology  of  inflammation  and  repa- 
ration. Cohnheim  advanced  the  view  that  the  motile  cells 
of  Recklinghausen,  which  are  in  reality  leucocytes,  produced 
the  inflammatory  phenomena ;  others,  Strieker  in  particu- 
lar, maintained  that  the  fixed  corneal  corpuscles  were  the 
agents.  I  am  personally  of  the  opinion  that  the  former  is 
correct.  In  regard  to  the  reparation  of  the  ulcerative  pro- 
cess, the  epithelium  is  formed  from  that  surrounding  the 
excavation,  and  the  connective-tissue  growth  is  an  exuda- 
tion metamorphosis.  We  are  therefore  forced  to  the  con- 
clusion that  the  white  blood- cells  in  physiological  propor- 
tions are,  cceteris  paribus,  necessary  adjuvants  to  healing, 
while  in  excessive  numbers   they  become  inflammatory 


factors.  The  clearing  of  corneal  cicatrices  takes  place  in 
the  following  manner :  Through  some  form  of  metabolism 
the  new  connective  tissue  disappears  and  the  corneal  sub- 
stance replaces  it.  The  membrane  of  Bowman  is  never  re- 
stored ;  its  absence  per  se  does  not  interfere  in  any  manner 
whatsoever  with  vision.  The  return  of  the  corneal  stroma 
is  effected  by  a  caryocinesis  of  the  stellate  fixed  cells,  with 
their  subsequent  development.  In  this  manner,  in  my  opin- 
ion, do  both  corneal  constituents  engage  in  reparation, 
while  but  one  produces  inflammation.  As  a  result  of  in- 
creasing necrosis,  perforation  is  likely  to  occur ;  this  casu- 
alty may  be  induced  by  some  violent  action  on  the  part  of 
the  patient,  such  as  sneezing,  coughing,  etc.  Should  the 
perforation  be  small  and  be  situated  over  the  iris,  the  latter 
will  become  attached  to  the  posterior  part  of  the  opening 
and  incorporate  itself  in  the  cicatrix  (synechia  anterior). 
If  the  opening  be  larger,  the  iris  will  protrude  and  form  a 
cystoid  mass  (hernia  iridis),  which  by  the  contraction  of 
the  cicatrix  will  flatten  and  become  denser.  A  pinhead 
protrusion  is  called  myiocephalon  {Fliegenkopf).  In  severer 
forms  there  may  occur  a  total  prolapse  of  the  iris.  These 
hernial  conditions  produce  ectatic  corneae  and  give  rise  to 
staphylomata. 

Small  herniae  recently  formed  possess  the  normal  iris 
color ;  later  they  present  a  grayish  appearance  on  account 
of  exudation.  When  the  iris  has  been  rarefied  through 
tension,  the  retinal  pigment  causes  the  prolapse  to  ap- 
pear black.  Should  the  pathological  opening  be  situated 
over  the  pupil,  the  iris  can  not  be  included ;  hence  the  an- 
terior chamber  becomes  obliterated  and  the  lens  lies  at  the 
site  of  the  perforation.  There  is  a  tendency  for  the  same 
to  close  by  a  new  tissue  formation  which  emanates  from 
the  edges  of  the  wound.  It  sometimes  happens  that  this 
thin  membranous  growth  is  ruptured  by  carelessness  on  the 
part  of  the  patient  or  through  internal  pressure,  and  a 
permanent  fistula  results ;  the  cornea  then  flattens,  the 
globe  becomes  soft,  and  the  eye  is  lost  from  a  general  dis- 
integration ;  conversely,  it  may  temporarily  close.  The  lens, 
from  being  in  contact  with  the  perforation,  may,  and  often 
does,  develop  a  capsular  cataract.  Increased  tension  mani- 
fests itself  and  ruptures  the  newly  formed  plug.  This  al- 
ternating condition  may  persist  for  some  length  of  time 
until  panophthalmitis  supervenes,  and  is  followed  by  phthi- 
sis bulbi.  Perforation  may  be  preceded  by  a  hernia  of 
Descemet's  membrane  (keratocele),  which  becomes  incor- 
porated in  the  cicatrix,  and,  as  a  clear  vesicle,  is  seen  pro- 
jecting above  the  surface  of  the  cornea  surrounded  by 
white  scar  tissue.  Keratocele  may  also  occur  independent- 
ly, however.  Among  the  fortuities  dependent  upon  perfo- 
ration, I  may  mention  subluxation  of  the  lens  and  also  in- 
tra-ocular hicmorrhage.  In  the  former  case  the  passage  of 
the  crystalline  to  the  anterior  part  of  the  aqueous  chamber 
stretches  the  zonula  and  some  of  the  fibers  may  be  lacer- 
ated. Should  the  corneal  fenestration  be  sufticientiy  large, 
the  lens  may  be  expelled.  liicmorrhage  occurs  in  cases  in 
which  perforation  takes  place  suddenly,  and  where  increased 
tension  has  previously  existed.  The  sudden  removal  of 
pressure  permits  an  increased  quantity  of  blood  to  enter 
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the  vessels,  producing  rupture  of  the  same.  A  vascular 
degeneration  has  usually  pre-existed ;  both  these  condi- 
tions are  regularly  present  in  glaucomatous  and  staphylo- 
matous  eyes.  The  hiemorrhage  may  extrude  the  ocular 
contents,  and  likewise  may  be  so  profuse  as  to  imperil  the 
life  of  the  patient. 

Concomitant  Lesions. — From  the  beginning  of  a  kerati- 
tis, circumcorneal  injection  is  manifest.  If  the  ciliary  body 
be  moderately  affected,  there  is  seen  a  pinkish  circumcor- 
neal halo.  With  iritis  the  congestion  is  much  darker  and 
more  intense  ;  very  often  a  marked  conjunctival  injection 
coexists.  In  very  severe  forms  of  ulcer  there  is  visible 
chemosis  of  the  conjunctiva,  and  even  o-dema  of  the  lids. 
A  svmptom  which  has  frequently  attracted  my  attention — 
viz.,  a  dilated  pupil  and  a  deep  anterior  chamber,  with 
but  slight  inflammatory  symptoms  and  no  deposits  upon 
Descemet's  endothelium — is  a  very  constant  complica- 
tion of  ulcer.  The  subjective  symptoms  in  mild  cases 
are  referable  to  the  corneal  lesion  ;  in  severer  forms 
there  is  great  pain.  I  have  termed  this  condition  sim- 
ple serous  cyclitis.  The  tension  generally  is  slightly  in- 
creased. When  iritis  is  present,  in  addition  to  the  vas- 
cular congestion  before  mentioned,  the  pupil  is  irregular 
and  contracted,  the  iris  dull,  often  swollen  and  discolored, 
and,  after  a  variable  period  of  duration,  capsular  adhe- 
sions are  formed.  The  cornea  also  becomes  hazy  and  the 
aqueous  turbid. 

It  is  a  matter  of  certainty,  established  by  microscopical 
examination,  that  in  iritis  the  cijiary  body  is  likewise  in- 
volved ;  but,  when  the  changes  in  the  latter  are  very  slight, 
they  become  masked  by  the  iritis.  Iridocyclitis  is  said  to 
exist  when,  in  addition  to  the  iris  symptoms,  the  following 
are  present : 

1.  Ciliary  tenderness. 

2.  Opacities  on  the  posterior  surface  of  the  cornea,  and 
deepening  of  the  filtration  angle  ;  the  latter,  when  associated 
with  an  immobile  pupil,  indicates  the  existence  of  total 
posterior  synechia. 

3.  Heightened  inflammatory  symptoms,  with  oedema  of 
the  upper  lid. 

4.  Great  disturbance  in  vision  due  to  opacities  in  the 
vitreous.  Tension  either  plus  or  minus.  (The  limitation 
of  space  prevents  my  discussing  this  part  of  the  subject  in 
extenso.) 

Hypopyon  frequently  complicates  ulcer;  it  is  derived 
at  times  from  the  cornea,  though  more  often  it  is  of  uveal 
origin ;  on  the  other  hand,  however,  it  may  arise  from  both 
sources.  The  exudation  consists  principally  of  pus-cells 
and  fibrino-plastic  material.  Microscopically,  a  line  is  some- 
times seen  coursing  from  the  corneal  suppuration  to  the 
anterior  chamber.  In  the  pus,  uveal  pigment  is  nearly  al- 
ways found,  establishing  in  these  instances  its  intra-ocular 
origin.  The  exudation  may  be  fluid  or  thick ;  in  the  latter 
state  it  organizes,  and  may  occlude  the  pupil.  In  favorable 
cases  it  escapes  through  the  ligamentum  pectinatum  and 
the  lymph  channels.  It  is  a  regular  accompaniment  of  ulcus 
septicum  or  its  prototype,  abscess  of  the  cornea,  and  occurs 
without  the  existence  of  suppurative  keratitis  in  many  cases 
of  iridocyclitis.    The  quantity  of  pus  varies;  it  may  be 


almost  imperceptible,  or,  on  the  other  hand,  may  fill  the  an- 
terior chainber. 

The  following  data  will  enable  a  correct  diagnosis  to  be 
made  through  a  facile  means  of  distinction  :  If  the  cor- 
neal surface  is  dull  without  a  loss  of  substance,  there  is 
present  either  an  infiltration  or  an  abscess ;  with  a  denuda- 
tion it  is  a  progressive  ulcer.  If  the  surface  is  glistening 
and  the  reflex  similar  to  the  surrounding  normal  cornea,  we 
are  regarding  an  old  cicatrix.  If  there  is  a  loss  of  tissue 
without  the  normal  reflex,  there  is  a  clean  ulcer.  If  the 
mirrorlike  reflex  is  present,  we  observe  a  healed  corneal 
facet,  or  an  ulcer  filling  under  the  epithelium.  For  cor- 
roboration, fluoresceine  may  be  employed;  a  few  drops  of 
an  alkaline  solution  will  produce  a  play  of  colors  varying 
from  Nile  green  to  canary  yellow.  A  denuded  spot  will  be 
pigmented  by  the  fluid ;  the  flow  of  tears  or  an  application 
of  water  will  remove  this  subsequently. 

Ulcers  are  divisible  into  two  great  classes — primary  and 
secondary.  The  former  arise  in  the  healthy  cornea,  and 
the  latter  are  caused  by  an  inflammation  of  some  neighbor- 
ing membrane.  The  vast  majority  of  primary  ulcers  are 
traumatic  in  character,  accepting  it  in  a  wide  sense.  In- 
verted isolated  cilia,  trichiasis,  entropion,  growths  on  the 
free  border  of  the  lid,  calcareous  deposits  on  the  conjunc- 
tiva, particles  of  dust  in  the  cul-de-sac,  eczema  of  the  lid, 
are  all  extraneous  causes.  Malnutrition,  with  consequent 
haematic  changes,  frequently  acts  as  an  exciting  factor. 
Introduction  of  bacteria  from  the  mouth  constitutes  an  im- 
portant causative  element.  This  is  particularly  true  of  dis- 
pensary patients,  in  whose  oral  cavities  the  bacteria  of 
pyorrhcea  alveolaris  and  carious  teeth  find  excellent  culture 
media. 

Of  the  secondary  ulcers,  we  find  that  phlyctaenular,  lacry- 
mal,  muco- purulent,  diphtheritic,  and  gonorrhoeal  conjunc- 
tivitis, and  trachoma  are  the  great  excitants.  Suppurative 
keratitis  complicates  the  exanthemata,  and  is  a  direct  result 
of  conjunctival  inflammation.  A  corneal  abscess,  opening 
anteriorly,  constitutes  a  variety  of  ulcer.  In  regard  to  the 
causes  of  suppuration  we  seek  an  explanation  in  bacteria. 
The  principal  bacterium  of  localized  pus  formation  is  the 
staphylococcus,  of  which  there  are  several  distinct  forms, 
among  others  the  pyogenes  aureus,  citreus,  albus,  flavus, 
cereus,  etc.  In  every  conjunctivitis  we  find  staphylococci ; 
the  virulence  of  the  same  depends  upon  their  number  and 
also  upon  the  nutritive  fields.  With  the  slightest  denudation 
of  the  corneal  epithelium,  these  bacteria  enter  and  produce 
suppuration.  Bacilli,  after  perforating  wounds  from  steel 
blades,  etc.,  and  various  forms  of  fungi — such  as  the  Asper- 
gillus fflaucus,  after  an  injury  by  a  beard  of  oats,  and  an  un- 
determined species  of  byphomycetes  following  a  traumatism 
by  a  pear — have  been  discovered  in  a  suppurating  cornea. 
As  a  result  of  my  own  investigations,  I  have  found  that  the 
Spirochceta  denticola  and  the  Leptothrix  buccalis  have  like- 
wise produced  purulent  keratitis  and  sequela}.  In  the  vast 
majority  of  cases  the  staphylococcus  is  the  only  bacterium 
in  evidence.  The  working  classes  and  old  people  in  gen- 
eral sutfer  to  a  great  extent  from  dacryocystitis,  with  its 
accompanying  conjunctivitis,  and  also  with  non-lacrymal 
conjunctival  catarrhal  inflammations.    Thus  a  cinder  or  a 
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particle  of  dust  which  may  lodge  on,  or  rather  in,  the  cor- 
nea, permits  bacteria  in  this  class  of  cases  to  enter,  and 
subsequently  an  ulcer  is  formed.  These  foreign  bodies  may 
cause  only  momentary  inconvenience,  as  a  sudden  flow  of 
teard  will  suffice  to  remove  them,  if  very  superficial,  and 
immediately  afterward  the  occurrence  is  forgotten.  Thus 
can  we  explain  the  genesis  of  many  so-called  idiopathic 
ulcers. 

During  the  past  three  years  my  attention  has  been  par- 
ticularly called  to  certain  ulcers  which  occurred  in  adults 
where  there  had  been  no  antecedent  conjunctivitis  and  no 
traumatism,  as  far  as  the  patients — who  in  this  particular 
citation  happened  to  be  more  intelligent  than  the  average — 
could  recall.  From  careful  interrogation  I  obtained  the  in- 
formation that  they  used  the  Harlem  and  East  Rivers  as 
places  for  natation,  and  it  at  once  became  evident  to  me 
that  the  raison  d'etre  of  the  infection  had  been  explained. 
This  method  of  inoculation  is  not  so  very  uncommon,  and 
when  we  consider  the  morphology  of  sewage  excreta,  it  need 
not  create  the  least  astonishment. 

Of  the  bacteriology  of  autogenous  ulcers — those  depend- 
ent upon  hsemic  changes — an  analogy  can  well  be  drawn 
between  them  and  acne  pustules.  Bacteria  are  to  be 
found  in  the  vascular  system,  but  are  innocuous  when  there 
are  a  sufficient  number  of  leucocytes.  When  phagocytosis 
can  no  longer  be  brought  to  bear,  the  pyogenic  bacteria 
manifest  their  potency  by  producing  suppuration,  and  the 
cornea  suffers  as  well  as  other  tissues.  In  regard  to  the 
gross  pathology  of  ulcers,  phlyctsenulae  of  the  cornea  or 
phlyctsenular  keratitis,  with  their  evolution,  demand  special 
study.  These  elevations  average  from  the  size  of  a  pin- 
head  to  a  millet  seed ;  they  are  usually  of  a  grayish  color, 
and  may  be  situated  on  any  part  of  the  cornea,  but  are 
usually  more  or  less  marginal.  They  are  solid  bodies  and 
consist  of  an  aggregation  of  lymphoid  cells  between  Bow- 
man's membrane  and  the  epithelium  ;  the  smaller  ones  are 
completely  absorbed  at  the  end  of  two  or  three  days.  The 
larger  disintegrate  in  the  following  manner  :  A  minute  de- 
nudation appears  at  the  apex  of  the  phlycta;nula ;  this  con- 
tinues to  increase  until  the  corneal  surface  is  reached ;  the 
epithelium  may  now  become  restored  without  a  macula  re- 
sulting, or  the  process  may  continue  and  an  ulcer  be  formed. 
It  is  frequently  not  until  this  stage  is  reached  that  we  see 
the  patient. 

I  described  at  the  beginning  of  this  essay  the  course  of 
a  typical  ulcer.  As  usually  seen,  however,  the  picture  is 
■different ;  the  stage  of  progression  continues,  were  we  to 
neglect  treatment,  until  the  cornea  perforates  or  sloughs 
entirely  away. 

The  reparative  process  is  partly  indicated  by  the  exten- 
sion of  blood-vessels  from  the  limbus  ;  these  are  most  often 
found  in  the  superior  layers  of  the  epithelium  (but  may  be 
deeper),  their  outlet  being  the  ulcer  ;  this  heals  on  one  side 
and  advances  serpiginously ;  the  vessels  continue  their 
progress  until  in  many  cases,  particularly  where  there  have 
been  several  efflorescences,  the  cornea  is  covered  by  this 
vascular  formation.  After  a  cure  has  been  eifected  they 
become  depleted,  but  their  sheaths  can  always  be  seen  as 
faint  striae.    This  is  the  so-called  vascular  fasciculus. 


Herpes  cornese  (febrilis,  or  zoster)  occasions  ulcers 
through  the  rupture  of  the  vesicles.  They  spread  superfi- 
cially, but  do  not  penetrate  deeply.  The  tendency  is  to 
produce  an  arborescent  figure,  to  which  condition  has  been 
applied  the  term  keratitis  dendritica. 

Ulcus  rodens  runs  a  characteristic  course.  It  com- 
mences near  the  margin  of  the  cornea,  usually  on  the  supe- 
rior border ;  the  edges  are  undermined  and  heavily  infil- 
trated ;  the  inflammatory  symptoms  are  well  marked.  The 
ulcer  subsequently  cleanses  itself,  vessels  form,  and  cicatri- 
zation commences.  Suddenly  a  relapse  occurs,  the  ulcer 
extends  with  a  recurrence  of  symptoms,  and  ultimately  the 
entire  cornea  has  become  cicatricial.  This  disease  occurs 
principally  in  adults,  and  frequently  involves  both  corneiB, 
either  simultaneously  or  successively ;  perforation  is  rare. 
The  three  forms  described  have  given  rise  to  the  designa- 
tion of  serpiginous  ulcers.  Small  marginal  ulcerations 
often  occur  without  ascertainable  cause.  Ulcers  from  con- 
junctivitis are  either  crescentic  or  irregularly  round ;  they 
are  usually  more  or  less  peripheral.  In  gonorrhoeal  and 
diphtheritic  conjunctival  inflammations  ulceration  gen- 
erally commences  inferiorly  and  spreads  rapidly,  most  fre- 
quently with  the  sequela  of  panophthalmitis. 

Traumatism  furnishes  a  large  variety  of  ulcers ;  some 
are  small  and  superficial,  healing  rapidly  under  favorable 
conditions,  and  are  uniformly  situated  in  the  palpebral  fis- 
sure. Another  form  is  very  malignant :  the  edges  and  base 
of  the  wound  are  yellow,  and  hypopyon  is  regularly  pres- 
ent. Their  course  is  isologous  with  that  of  abscess — in 
fact,  they  are  small  superficial  pus  foci  which  have  opened 
anteriorly ;  they  have  been  described  by  different  observ- 
ers as  ulcus  serpens,  ulcus  septicum,  and  hypopyon  kera- 
titis. The  process  advances  rapidly  and  the  deeper  struc- 
tures become  affected  synchronously.  The  disease  is 
distinctly  sthenic  in  character,  and  the  tendency  to  perforate 
is  marked.  From  the  appearance  and  rapid  growth  of  the 
lesion  one  would  assume  a  more  malignant  bacterium  to  be 
in  evidence ;  but,  as  culture  tests  refute  this  view,  we  must 
conclude  that  the  virulence  of  the  staphylococcus  depends 
largely  upon  the  soil.  An  abscess  of  the  cornea  is  not  cir- 
cumscribed; it  is  diffuse  on  account  of  the  arrangement  of 
the  corneal  stroma,  in  the  interstices  of  which  the  pus  is  to 
be  found.  The  name  onyx  has  been  given  to  an  inter- 
lamellar  pus  focus. 

A  very  destructive  genus  is  the  "  ring  ulcer."  This  con- 
sists of  a  purulent  groove  surrounding  the  cornea,  with  the 
involvement  of  the  adjacent  structures.  It  often  follows  a 
ciliary  wound,  but  may  occur  without  a  definite  history  of 
traumatism.  The  condition  is  absolutely  incurable.  In 
glaucomatous  and  staphylomatous  eyes  ulcers  distinguished 
by  their  rapid  progress  and  incurability  are  seen  to  occur. 
The  eyes  are  generally  lost  through  extension  of  the  inflam- 
mation. Knowing  that  the  underlying  cause  is  an  ocular 
degeneration,  the  unfortunate  prognosis  is  readily  under- 
stood. Old  corneal  cicatrices  frequently  necrose,  giving 
rise  to  the  so-called  atheromatous  ulcers;  they  possess  a 
tendency  to  recur,  and  may  also  perforate.  In  trachomatous 
pannus  small  ulcers  arise,  which  may  penetrate  deeply  or 
coalesce  and  form  one  large  crescentic  cavity.  Besides 
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the  many  characteristic  forms  which  I  liave  described,  ex- 
cavations occur  which  vary  in  size  from  a  needle  point  to  a 
lentil,  the  a3tiology  of  which  is  often  very  obscure. 

In  regard  to  the  general  symptomatology  of  ulcer,  a 
variable  trio  is  present — pain,  photophobia,  and  lacryma- 
tion.  The  first  is  local,  referable  to  the  distribution  of  the 
superior  maxillary  division  of  the  trifacial  nerve,  or  may  be 
entirely  absent. 

Photophobia  is  in  certain  oases  intense  ;  this  bears  with 
greatest  emphasis  on  the  phlyctenular  keratitis  of  children  ; 
in  the  central  ulcer  of  trachoma  we  note  the  opposite  ex- 
treme. Lacrymation,  in  my  opinion  a  most  favorable 
symptom,  as  it  keeps  the  pathological  cavity  bathed  by  the 
antiseptic  tears,  is  present  to  a  greater  or  lesser  degree  in 
every  instance.  These  symptoms  are  not  by  any  means  in 
proportion  to  the  size  or  severity  of  the  lesion.  1  have 
observed  the  greatest  amount  of  irritation  produced  by  a 
superficial  denudation  exposing  the  subepithelial  nerves 
arising  from  a  child's  finger  nail  abrading  the  cornea. 

When  iritis  intervenes,  the  pain,  particularly  nocturnal, 
is  very  severe.  Cyclitis,  when  it  occasions  increased  ten- 
sion, is  also  accompanied  by  pain  varying  in  intensity. 
Hypopyon  should  not  be  confounded  with  abscess,  and  when 
both  are  present  lateral  examination  of  the  cornea  and  an- 
terior chamber  should  prevent  any  error  from  occurring. 

The  duration  of  an  ulcer  depends  largely  upon  the 
therapeutic  measures  employed.  The  object  of  treatment 
is  to  refill  the  cavity  as  soon  as  possible.  Local  medicinal 
treatment  aims  at  causing  death  of  the  bacteria  ;  it  is  sup- 
posed that  the  ulcer  will  then  cleanse  itself  and  subse- 
quently heal.  Logically  and  theoretically  this  is  perfectly 
correct;  practically  it  is  the  reverse.  The  treatment,  which 
lias  been  in  vogue  for  a  long  period  of  time,  consists  in 
applying  antiseptics  locally  ;  boric  acid,  iodoform,  quinine, 
pyoctanin,  yellow-oxide  ointment,  aristol,  etc. — have  all 
been  used.  I  can  not  say  much  in  their  favor ;  those  which 
possess  any  efficacy  whatever  are  either  mechanical  or 
chemical  irritants,  and  the  non-irritating  ones  are  abso- 
lutely useless.  In  regard  to  the  former,  conjunctivitis  with 
its  accompanying  microbes  is  the  result  of  their  employ- 
ment, and  the  ulcer  is  thereby  exposed  to  reinfection.  An 
ulcer  will  in  time  either  heal  or  perforate,  and  these  me- 
dicinal agents  have  less  influence  on  the  reparative  process 
than  in  facilitating  the  progress  of  ulceration.  No  doubt 
there  are  a  few  cases  in  which  calomel,  etc.,  have  apparently 
improved  the  existing  conditions.  There  is  not  the  slightest 
doubt,  however,  but  that  Nature  affected  the  cure  despite 
the  medicine. 

The  treatment  ^par  excellence  is  cauterization ;  for  this  pur- 
pose we  employ  the  actual  cautery,  preferably  by  a  platinum 
probe  heated  in  an  alcohol  flame,  or  a  saturated  solution  of 
carbolic  acid  by  means  of  a  rounded  match,  using  cocaine  as 
a  local  aniesthetic.  In  either  case  light  contact  only  is  re- 
quired, and  one  application  usually  suffices.  The  eye  should 
first  be  laved  with  a  weak  solution  of  creolin  or  phenol ;  boric 
acid  ad  saturandiun  may  be  substituted.  Carbolic  acid  is 
applicable,  in  my  opinion,  only  in  large  ulcers  ;  whenever 
practicable  I  prefer  the  actual  cautery.  The  former  produces 
good  results,  but  the  surrounding  cornea  may  become  hazy 


for  a  day  or  two.  Neither  nitrate  of  silver  nor  bichloride 
of  mercury  should  ever  be  applied  directly  to  an  ulcerative 
surface,  as  metallic  deposits  may  result.  (In  conjunctivitis 
when  ulcers  develop  the  silver  may  be  discarded,  and  in 
exceptional  cases,  if  it  is  imperatively  required,  the  corneal 
lesion  should  be  covered  by  the  palpebral  conjunctiva  and 
thus  protected).  Notwithstanding  the  fact  that  certain 
writers  hold  diametrically  opposed  views  on  the  subject  of 
silver,  my  opinion  is  unalterable.  Acetate  of  lead  is  a  dead 
letter  in  modern  ophthalmology,  and  in  a  well  regulated 
practice  is  rarely  if  ever  employed.  It  does  not  possess 
any  advantage  over  the  other  commonly  used  agents,  and 
its  application  is  attended  with  the  danger  of  precipitation. 
Should  there  exist  any  corneal  denudation  whatsoever,  a 
lead  incrustation  will  invariably  take  place,  which  must 
subsequently  be  removed  surgically. 

Curettement  has  been  brought  into  prominence.  The 
ulcer  is  cleansed,  it  is  true,  but  it  is  in  the  state  in  which 
infection  may  be  introduced,  and,  secondly,  the  stimulus  to 
healing  is  absent.  Considerable  irritation  follows  this  pro- 
cedure. When  we  observe  a  regressive  ulcer  our  desire  is 
to  promote  reparation  ;  for  this  purpose  heat,  either  by 
means  of  hot  compresses  or  with  a  vaporizer,  is  called  into 
requisition  ;  in  the  majority  of  cases  it  is  to  the  cautery 
that  a  final  successful  appeal  is  made.  It  is  therefore  much 
more  reasonable  to  employ  the  efficacious  method  first  and 
at  all  times.  Phlyctajnulai  of  the  conjunctiva  and  sclero- 
corneal  junction  should  be  cauterized  ;  it  is  the  cleanest 
and  most  satisfactory  mode  of  treatment,  and  if  a  nebula 
result  therefrom  it  is  of  no  moment.  When  on  the  cornea, 
their  absorption  may  be  hastened  and  facilitated  by  heat 
or  gentle  massage,  a  small  arrrount  of  bichloride  vaseline 
being  placed  in  the  cul-de  sac.  When  through  progressive 
ulceration  the  elevation  has  been  destroyed  and  a  corneal 
excavation  of  varying  size  is  produced  thereby,  the  appro- 
priate treatment  for  this  condition  is  required.  Every  cor- 
neal denudation  which  has  destroyed  any  part  of  the  sub- 
stantia propria  will  leave  a  nebula  ;  cauterization  will  not 
enlarge  its  size.  By  my  emphatic  advocacy  of  this  method 
it  must  not  be  assumed  that  I  burn  every  ulcer ;  on  the 
contrary,  I  discriminate  most  carefully,  and  thereby  exclude 
about  ten  cases  out  of  a  hundred.  Those  which  are  not 
operated  on  at  first  sight  are  clean,  non-infiltrated  ones,  also 
asthenic  ulcers,  epithelial  desquamations,  recent  abrasions, 
and  non  infective  traumatisms ;  the  latter  I  judge  of  by  the 
appearance  rather  than  from  the  history.  The  only  excep- 
tion to  the  foregoing  statement  is  the  following  :  In  the 
event  of  a  foreign  body  being  imbedded  in  the  corneal 
tissue  and  surrounded  by  a  zone  of  infiltration,  in  this  case 
it  suffices  to  remove  the  corpus  delicti  and  scrape  away  the 
detritus.  Subsequently  if  the  ulcer  does  not  heal  in  a  satis- 
factory manner  it  may  become  necessary  finally  to  cauterize. 

The  employment  of  only  mild  and  conservative  treat- 
ment in  progressive  and  progressing  ulcers  is,  in  my  opin- 
ion, extremely  ill-advised.  I  do  not  condemn  mild  treat- 
ment at  the  start,  but  when  its  inefficiency  is  demonstrated 
at  the  expense  of  the  patient's  eyes,  I  consider  that  the 
appropriate  measures  are  imperatively  demanded.  In  order 
that  the  best  results  may  be  obtained  from  the  cautery,  the 
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employment  of  a  mydriatic  or  the  combined  use  of  mydri- 
atic and  meiotic,  in  a  large  percentage  of  cases,  becomes  in- 
dispensable. In  regard  to  the  use  of  atropine,  be  the  pupil 
large  or  small,  it  should  first  be  artificially  dilated.  When 
evidences  of  simple  serous  cyclitis  are  present  (deepened 
anterior  chamber  and  a  dilated  pupil)  after  the  primary  in- 
stillation of  atropine,  the  meiotic  may  be  used.  For  this 
alternation  the  following  axiom  may  prove  of  service  :  as 
much  eserine  as  possible — avoiding  the  causation  of  an 
iritis — and  as  little  atropine  as  possible,  sufficient  only  to 
maintain  a  mobile  pupil.  Generally  speaking,  this  resolves 
itself  in  many  cases  thus :  Assuming  that  we  see  the  pa- 
'  tient  during  the  morning,  one  drop  of  atropine  (one  half 
per  cent,  for  very  young  children,  for  others  one  per  cent.) 
once ;  one  drop  of  eserine  (one  fifth  per  cent.)  noon  and 
evening.  Second  day — morning  atropine,  and  eserine  at 
midday,  evening  atropine.  Third  day — morning  atropine, 
and  eserine  not  to  be  used  that  day. 

On  the  fourth  day,  if  there  are  any  objective  symptoms 
of  cyclitis,  the  alternation  should  be  resumed,  beginning 
as  on  the  first  day,  and  be  continued  until  the  inflamma- 
tory signs  dependent  upon  ciliary  involvement  are  on  the 
wane.    It  is  impossible  to  accurately  lay  down  the  law  in 
this  matter  of  alternation,  as  the  eyes  of  different  persons 
difi^er  in  regard  to  reaction,  and  it  is  only  through  experi- 
ence that  these  agents  may  be  employed  with  advantage 
and  without  danger.    The  rule  described  above  will,  how- 
ever, be  of  assistance  to  those  unfamiliar  with  this  practice. 
The  main  thing  is  to  observe  whether  the  pupil  shows  an 
inclination  to  respond  to  light;  if  it  remain  contracted 
and  irresponsive  eight  hours  after  the  employment  of  the 
«serine,  there  is  present  a  most  positive  indication  that 
iritis  is  intervening,  and  atropine  is  demanded  post-haste. 
It  would  show  a  marked  appreciation  of  the  warning  if  the 
t    myotic  were  now  consigned  to  the  shelf  for  a  few  days,  and 
^   then  used  very  cautiously.    A  few  experiences  of  this  kind 
\   will  render  the  general  practitioner  quite  expert.   I  have  seen 
j  the  above-mentioned  accident  occur  in  given  cases  when 
f   the  attending  physician,  through  lack  of  experience  with 
this  class  of  diseases,  failed  to  recognize  the  importance  of 
carefully  regarding  the  mobility  of  the  pupil.    By  exercis- 
ing a  requisite  amount  of  skill  and  care  this  casualty  can 
invariably  be  avoided.    In  order  to  alternate  with  safety, 
it  is  necessary — absolutely  so — to  see  the  patient  every  day. 
In  private  practice,  twice,  and  even  thrice  daily  reduce  ad 
minimum  all  fear  of  intercurrent  complications  and  natu- 
rally improve  the  prognosis  ad  optimum.    With  this  treat- 
ment it  is  not  a  question  of  the  end  justifying  the  means; 
on  the  contrary,  although  there  are  dangers  attendant  upon 
its  use  in  the  hands  of  an  inexperienced  and  untrained  per- 
son, it  is  as  nearly  infallible  as  anything  can  be.  Any 
sthenic  ulcer  treated  otherwise  than  by  the  cautery,  and,  if 
cyclitis  coexists,  by  the  eserine  atropine  alternation  com- 
bined therewith,  is  mismanaged.    Be  there  neither  iritis 
nor  cyclitis,  atropine  in  moderation  is  requisite,  not  alone 
for  its  benign  influence  on  the  cornea,  but  as  a  prophylactic 
to  prevent  the  intervention  of  iris  congestion  and  inflam- 
mation.   Any  j)erson  desirous  of  conscientiously  and  suc- 
cessfully ministering  to  these  cases  should  familiarize  him- 


self with  and  master  the  finesse  of  the  described  method, 
or,  in  justice  to  the  patients,  not  jeopardize  their  eyes.  I 
have  employed  cauterization  in  suitable  instances  with,  and 
in  appropriate  ones  without,  the  "  seesaw  "  in  more  than 
five  hundred  cases  with  remarkable  success,  not  only  in 
point  of  rapidity  and  certainty  of  cure,  but  in  painlessness 
as  well.  There  is  practically  no  reaction  whatever,  and 
from  the  moment  the  ulcer  is  burned,  healing,  with  a  rapid 
disappearance  of  the  inflammatory  symptoms,  follows. 

In  speaking  of  ulcers  which  are,  so  to  speak,  candidates 
for  cure,  we  must  naturally  omit  such  as  arise  from  nerve 
lesions,  keratitis  neuroparalytica,  keratitis  e  lagophthalmo, 
and  those  from  degenerative  changes — viz.,  staphyloma, 
glaucoma,  xerosis,  and  the  like.  All  others  are  amenable 
to  the  form  of  management  under  consideration. 

Eserine  in  ulcers  should  never  be  prescribed  alone  ;  the 
same  is  true  of  atropine  in  serous  cyclitis.  The  alternation 
prevents  adhesions  from  forming,  and  the  meiotic  dimin- 
ishes tension  by  dilating  the  vessels.  If,  when  we  see  the 
patient  for  the  first  time,  iritis  is  raging,  atropine  is  re- 
quired and  eserine  may,  for  the  present  at  least,  be  dis- 
regarded ;  sometimes,  however,  the  iris  inflammation  is 
rapidly  cured  and  the  evidences  of  ciliary  congestion  are 
seen,  requiring  the  employment  of  a  meiotic.  Iritis  is  often 
combated  with  difficulty;  if  a  one-percent,  solution  is 
not  sufficiently  strong  to  dilate  the  pupil,  a  two-per  cent, 
solution  should  be  used.  In  children  a  one-per-cent.  in- 
stead of  a  one-half- per- cent,  is  often  necessary  ;  leeches, 
three  to  six  in  number,  applied  to  the  temporal  portion  of 
the  external  angular  process,  greatly  facilitate  the  attempts 
of  the  atropine.  Diaphoretics — viz.,  pilocarpine  and  sali- 
cylate of  sodium — are  often  of  assistance.  Iridectomy  is 
necessitated  by  exceptionally  severe  cases  only.  Moder- 
ately ancient  clinicians  observed  that  after  perforation  oc- 
curred the  ulcer  healed  more  rapidly,  and  this  led  to  the 
operation  of  paracentesis.  When  eserine  fails  to  relieve 
pain  and  diminish  tension,  and  the  ulcer  continues  to 
spread,  this  may  be  employed.  This  procedure  should  not 
be  repeated  too  often. 

My  readers  may  possibly  have  remarked  that,  in  speak- 
ing of  mydriatics  and  meiotics,  atropine  and  eserine  were 
the  only  two  mentioned.  The  reason  is  maniftst :  they  are 
the  most  satisfactory  in  the  connection  in  which  I  have  ad- 
vocated their  employment. 

It  must  be  understood  that  one  and  all  of  these  methods, 
as  described,  constitute  part  of  the  cauterization  treatment ; 
nevertheless,  they  may,  if  desired,  be  used  independently. 
Cases  are  at  times  in  evidence  in  which  the  intra  ocular 
symptoms  so  greatly  preponderate  that  the  "  seesaw " 
proves  of  the  greatest  value  at  first ;  later  the  cautery  com- 
pletes the  cure.  It  is  not  good  policy  to  cauterize  and 
perform  paracentesis  at  the  same  seance  ;  the  existing  symp- 
toms must  indicate  which  should  precede  the  other.  Moist 
heat  is,  in  the  majority  of  cases,  greatly  appreciated  by  the 
patient.  Hot  compresses  of  saturated  solution  of  boric  acid, 
temperature  107°  F.,  are  to  be  applied  for  five  minutes 
every  half  hour  during  the  day  for  sixteen  hours.  Should 
there  be  much  conjunctival  secretion,  the  eyelids  must  b») 
separated  at  each  lavatiou  and  bathed  with  water.  Irritants 
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are  applicable  only  in  exceptionally  severe  cases.  Under  all 
circumstances  the  conjunctiva  and  the  fornices  must  be 
carefully  irrigated  and  disinfected  several  times  daily  by 
means  of  a  glass  eye-douche  (undine)  filled  with  any  mild 
non  precipitating  antiseptic.  The  surgical  rule  of  causal 
treatment  bears  veith  great  emphasis  upon  this  class  of  dis- 
eases. Galezowski  and  Bourgeois  lay  stress  on  the  causa- 
tive relation  of  lacrymal  catarrhs  in  the  production  of  severe 
autogenous  ulcers. 

Constitutional  medication  is  imperatively  demanded. 
Besides  improving  the  hygiene  and  mode  of  life,  a  medi- 
cinal food — viz.,  cod-liver  oil,  preferably  emulsified  and 
combined  with  quinine,  strychnine,  hypophosphites  of  cal- 
cium, sodium,  iron,  etc. — should  be  administered  during 
the  cooler  months  of  the  year. 

Alteratives — such  as  arsenic,  the  syrup  of  the  iodide  of 
iron,  citrate  of  iron  and  quinine,  calomel,  and  bichloride  of 
mercury  in  small  doses — are  likewise  indicated. 

In  old  trachoma  cases  the  external  canthus  is  tightened, 
and  the  roughened  conjunctiva  irritates  the  cornea  ;  a  can- 
thotomy  or  canthoplasty  relieves  the  condition.  The  for- 
mer procedure  is  also  applicable  in  the  blepharospasm  of 
children,  who  suffer  so  intensely  from  photophobia  in  the 
various  forms  of  keratitis.  Trachoma  should  be  treated  by 
any  rational  method. 

In  phlyctaenular  keratitis  there  is  almost  invariably  an 
associated  dermatitis  of  the  lids  and  the  contiguous  integu- 
ment of  the  cheeks ;  there  is  also  an  inflammation  of  the 
nasal  mucous  membrane,  and  the  acrid  discharge  produces 
excoriations  at  the  orifice  of  the  nostrils,  the  angles  of  the 
mouth,  and  at  whatever  site  it  may  reach. 

In  addition  to  the  ocular  treatment,  the  nose  should  be 
kept  clean  ;  a  solution  of  sodium  chloride  (  3  j  to  3  viij)  is 
to  be  poured  into  the  nostrils  with  a  medicine  dropper  three 
times  a  day.  For  the  eczema  the  ointment  of  the  yellow 
oxide  of  mercury  (gr.  iv  to  3  iv)  may  be  advantageously 
used. 

If  an  ordinary  ulcer  without  iritis  be  seen  within  three 
days  of  its  inception,  the  treatment  by  the  cautery,  com- 
bined with  the  mydriatic- meiotic  alternation,  effects  a  cure 
in  five  days — at  the  utmost  seven.  The  longer  an  ulcer  has 
existed,  the  less  amenable  does  it  become  to  treatment. 

The  imminency  of  perforation  renders  the  prognosis 
more  serious ;  nevertheless,  I  have  repeatedly  had  cases  in 
private  practice,  in  the  babies'  wards  of  the  Post-graduate 
Hospital  and  elsewhere  in  clinics,  in  which  neglected  or 
badly  treated  ulceration  had  exposed  Descemet's  membrane, 
and  others  in  which  keratocele  had  been  occasioned,  and, 
through  the  cautious  use  of  the  cautery  and  combined  treat- 
ment, perforation  was  avoided  and  healing  resulted.  There 
exists  a  marked  correlation  between  the  mobility  of  the  iris 
and  the  activity  of  the  corneal  circulation ;  so  that,  when 
an  iritis  is  present,  we  can  not  expect  such  rapid  repara- 
tion, and  vice  versa. 

The  bandage  plays  an  important  role  in  tlie  treatment 
of  the  disease  under  consideration  ;  there  are  two  varieties, 
the  protective  and  the  pressure.  Let  us  consider  the  for- 
mer. During  the  periods  that  applications  are  not  being 
made,  a  large,  soft  handkerchief  may  be  tied  diagonally 


over  the  head,  covering  the  eye,  a  layer  of  cotton  being  in- 
terposed. A  muco- purulent  discharge,  unless  great  clean- 
liness prevails,  constitutes  a  deterrent.  At  all  events,  the 
patient  must  not  become  too  accustomed  to  the  eye  remain- 
ing closed.  As  soon  as  the  ulcer  is  healed,  a  pair  of  smoked 
glasses  should  be  substituted,  and  these  will  afford  sufficient 
protection  from  the  sun's  rays,  etc.  Generally  speaking, 
the  bandage  is  of  most  value  when  patients  are  exposed 
to  the  elements,  etc. ;  this  applies  with  particular  force  to 
the  poorer  classes.  For  private  patients  a  dark  cloth  pad 
suffices.  The  room  should  neither  be  kept  dark  nor,  on  the 
other  hand,  extremely  light.  As  children  have  a  tendency 
to  rub  their  eyes  whenever  there  is  any  irritation,  trauma- 
tism may  be  prevented  by  wearing  a  wire  protector.  The 
same  is  true  to  a  lesser  degree  of  adults,  particularly  at 
night ;  an  accidental  rub  may  effect  considerable  and  even 
irreparable  damage.  I  have  devised  an  appliance  for  this 
purpose  which  consists  of  a  ventilated  concavo-convex  mask 
made  of  wire,  closely  interwoven,  resembling  somewhat  a 
hair  sieve  in  appearance.  There  are  two  sizes,  large  and 
small,  for  adults  and  children  respectively.  When  photo- 
phobia exists,  the  protector  may  be  lined  with  any  dark 
material.  The  former  may  also  be  placed  over  a  bandage 
in  cases  of  thinned  cornea ;  the  advantage  is  manifest. 

The  pressure  bandage  is  made  by  applying  several 
layers  of  gossypium  to  the  closed  eyelids  and  covering  this 
with  the  roller.  The  compression  is  dependent  upon  the 
amount  of  interposed  cotton  and  also  upon  the  firmness 
with  which  the  bandage  is  tied  ;  the  indications  will  be 
considered  later. 

The  treatment  of  hypopyon  does  not  materially  differ 
from  that  of  the  other  forms,  except  that  there  the  pus  and 
the  iritis  must  be  considered.  The  ulcer  should  be  man- 
aged secundum  artern.  The  purulent  exudation,  if  scanty, 
may  be  absorbed  either  by  the  application  of  heat  or  the 
internal  administration  of  sulphide  of  calcium.  In  the 
event  of  its  being  larger,  or  persisting,  though  small,  an 
infero-corneal  incision  should  be  made;  if  tenacious,  the 
hypopyon  may  be  withdrawn  with  an  iris  forceps;  if  fluid, 
it  escapes  of  its  own  accord.  Should  the  ulcer  extend, 
notwithstanding  the  cauterization,  on  account  of  increased 
tension,  with  or  without  the  continuation  of  the  hypopyon, 
we  must  proceed  a  la  Saemisch.  This  procedure  is  as  fol- 
lows :  Make  the  puncture  and  counter- puncture  in  clear 
cornea  with  a  narrow- bladed  knife,  bisecting  the  ulcer. 
The  anterior  chamber  may  now  be  freed  from  the  pus. 
The  iris  will  become  adherent  to  the  cornea  and  healing  is 
likely  to  result.  In  treating  this  disease  we  must  bear  in 
mind  the  implication  of  the  ciliary  body,  as  well  as  that  of 
the  iris.    The  prognosis  is  always  more  or  less  grave. 

In  regard  to  sequelae,  in  general,  when  perforation  is 
about  to  occur,  be  it  preceded  by  a  keratocele  or  not,  abso- 
lute rest  is  necessary  and  a  mild  pressure  bandage  should  l>e 
applied.  The  intra-ocular  tension,  if  increased,  may  be 
diminished  by  the  meiotic- mydriatic  "  seesaw."  Paracente- 
sis is  also  applicable,  but  in  the  attempt  to  pierce  the  cor- 
nea the  latter  rarefied  membrane  may  rupture.  For  the 
relief  of  intense  pain,  even  with  the  attendant  risk,  it  is 
preferable  to  make  a  sclero- corneal  puncture  in  healthy 
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tissue  rather  than  follow  the  procedure  adopted  by  some 
operators — viz.,  to  needle  the  ulcer  and  evacuate  the  aque- 
ous. If  perforation  be  inevitable,  assistance  of  that  char- 
acter is  not  required ;  and  if  it  can  possibly  be  avoided,  our 
duty  is  to  produce  healing  in  as  natural  a  manner  as  possi- 
ble, which  does  7iot  mean  incorporating  the  iris.  Should 
the  tension  be  diminished,  atropine  alone  avails  us.  The 
ulcer  should  at  all  events  be  cauterized,  and  in  my 
practice,  as  I  mentioned  before,  I  have  observed  cases  in 
which  perforation  seemed  on  the  point  of  occurring  every 
moment,  and  this  untoward  result  was  staved  off  and  the 
ulcer  subsequently  healed.  Should  a  keratocele  be  situated 
over  the  iris  it  may  be  punctured  with  good  results.  I  per- 
sonally prefer  to  induce  healing  and  incorporate  the  vesicle 
rather  than  produce  a  synechia  anterior.  When  perfora- 
tion has  taken  place  the  aim  must  be  to  create  a  firm  cica- 
trix. Very  small  hernise  do  not  prolapse ;  larger  ones  do. 
If  the  iris  inclines  toward  the  formation  of  a  cj'stoid  mass, 
it  may  be  cut  off  on  the  flat,  or  according  to  Leber's 
method.  Adhesions  to  the  cornea  may  be  separated,  the 
contiguous  portion  off  the  iris  drawn  out  and  snipped  off. 
A  coloboma  is  occasioned  thereby  and  a  fistula  is  likely  to 
result.  In  the  former  procedure  the  iris,  in  most  in- 
stances, will  continue  to  prolapse  and  to  form  a  cyst, 
and  the  cornea  will  become  kerectatic.  The  choice  now 
remains,  Shall  we  apply  a  pressure  bandage  and  hope,  or 
employ  a  more  drastic  procedure  with  expectations  of 
a  successful  issue  ?  In  these  cases  iridocyclitis  of  vary- 
ing intensity  is  almost  invariably  present.  If  this  con- 
dition is  permitted  to  persist,  the  eye  will  most  certainly 
perish.  Should  the  corneal  rarefaction  be  allowed  to 
progress,  the  sequelae  of  staphyloma,  Critchett's  opera- 
tion, and  enucleation  confront  us.  Even  sympathetic  oph- 
thalmia from  abscission  of  the  staphylomatous  cornea,  fol- 
lowed by  passing  sutures  through  the  ciliary  body,  may  be 
occasioned.  Cauterization  in  most  cases  produces  a  firm 
eschar,  assuming  that  the  eye  has  not  entirely  disinte- 
grated. Semi-occasionally  an  enterprising  historian  reports 
that  the  cautery  has  produced  iridocyclitis,  forgetting  ap- 
parently that  this  condition  previously  existed.  I  can 
readily  appreciate  the  fact  that  an  aggravation  of  symp- 
toms may  be  occasioned  ;  it  occurs  but  infrequently,  how- 
ever ;  at  any  rate,  this  procedure  is  the  only  efficacious  one 
extant.  Patients  suffering  from  fistula  of  the  cornea  should 
rest  in  bed.  The  edges  of  the  wound  may  be  lightly  touched 
with  the  cautery,  and  when  the  opening  is  closing,  the  intra- 
ocular tension  should  be  kept  as  normal  as  possible.  A 
pressure  bandage  is  required.  These  cases  are  not  verj- 
encouraging. 

In  regard  to  corneal  nebulae  and  leucomata,  it  may  be 
stated  in  general  terms  that  the  larger  the  opacity,  not- 
withstanding its  superficiality,  the  greater  the  visual  im- 
pairment. The  rapidity  with  which  cicatrices  of  the  cor- 
nea are  absorbed  in  childhood  is  remarkable.  After 
twenty-one  years  of  age  the  resorption  is  almost  nil.  In 
order  to  facilitate  their  disappearance,  gentle  massage  and 
vaporization  may  be  advantageously  employed.  Electricity 
for  this  purpose  is  futile  and  pernicious.  Iridectomies  for 
visual  purposes  are  feasible  when  a  sufficiently  clear  corneal 


site  remains.  Upward  colobomata  and  central  scars  are 
trophies  of  an  obsolete  method  of  treating  ulcers.  I  have 
seen  quite  a  number. 
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Eighty  years  ago  Abraham  Colles  described  a  fracture 
of  the  lower  end  of  the  radius.  To-day  we  recognize  that 
the  injury  which  bears  his  name  is  the  most  frequent  form 
of  fracture.  Its  treatment  has  so  often  resulted  unsatis- 
factorily that  it  has  probably  been  the  occasion  of  more 
suits  for  malpractice  than  all  other  forms  of  fracture  com- 
bined. It  is  particularly  a  subject  deserving  our  earnest 
consideration. 

Rational  treatment  of  an  injury  rests  upon  a  correct 
conception  of  its  pathology. 

It  will  be  recalled  that  the  deep  fascia  passing  down 
from  the  forearm  to  the  wrist  is  closely  connected  to  the 
bony  structures  forming  this  joint.  It  is  wrapped  about 
the  tendons  which  pass  to  the  hands  and  fingers,  forming 
resting  places  for  the  same.  This  fascia,  secured  to  both 
bones  and  tendons,  is  spoken  of  as  the  annular  ligament. 
Besides  this,  we  have  strong  ligaments  attached  laterally 
on  each  side.  Externally  the  styloid  process  of  the  radius 
and  the  scaphoid  are  secured  together,  while  internally  the 
corresponding  process  of  the  ulna  is  fixed  to  the  cimeiform 
and  pisiform  bones.  Both  of  these  are  intimately  attached 
to  the  annular  ligament.  This  joint  is  furthermore  pro- 
tected by  an  anterior  ligament,  which  is  composed  of 
three  bands  connecting  respectively  the  lower  end  of  the 
radius,  its  styloid  process  and  the  ulna  to  the  palmar  sur- 
face of  the  scaphoid,  semilunar,  and  cuneiform  bones.  Pos- 
teriorly, a  ligament  less  strong  secures  the  lower  end  of  the 
radius  to  the  three  bones  of  the  carpus  just  mentioned.  It 
will  be  remembered  also  that  the  ulna  does  not  directly 
articulate  with  the  carpus,  but  placed  between  them  is  the 
triangular  fibro- cartilage,  which,  attached  as  it  is  to  both 
bones  of  the  forearm,  serves  also  as  a  ligament. 

Our  most  recent  text- books  still  describe  this  injury  as 
a  fracture  of  the  lower  end  of  the  radius.  The  injury  to 
the  radius  is  emphasized.  It  must  be  a  matter  of  surprise 
to  the  thinking  surgeon,  if  there  be  merely  an  uncompli- 
cated fracture  of  the  lower  end  of  the  radius,  that  bad  re- 
sults so  frequently  follow  its  treatment.  Fractures  of  a 
long  bone,  particularly  when  superficially  placed  and 
guarded  by  a  parallel  long  bone,  do  not  present  ordinarily 
any  obstacles  in  their  care. 

But  it  is  evident,  upon  simply  viewing  a  Colles's  frac- 
ture, that  the  deformity  is  not  limited  to  the  radial  side  of 
the  forearm.  Inspecting  either  the  anterior  or  posterior 
surface  of  the  wrist,  it  is  at  once  apparent  that  there  is  as 
much  if  not  more  abnormity  on  the  ulnar  than  on  the  ra- 
dial side. 

*  Read  before  the  Medical  Society  of  the  State  of  New  Yorli  at  its 
eif^htv-ninth  annual  ineetinf;. 
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At  the  annual  meeting  of  ihis  society  in  ISVO,  Dr.  Ed- 
ward M.  Moore,  of  Rochester,  presented  the  result  of  his 
study  of  a  then  recent  case  of  Colles's  fracture.  It  has 
been  said  that  the  condition  found  by  him  is  not  one  usu- 
ally existing  in  Colles's  fracture.  It  occurred  in  a  woman 
who  had  thrown  herself  from  a  great  height  and  had  sus- 
tained fatal  injuries.  Colles's  fracture,  on  the  contrary,  is 
the  result  of  a  slight  injury.  Yet  no  one  will  pretend  to 
say  that  in  a  given  fracture  the  extent  of  damage  produced 
is  in  each  instance  the  same. 

'  Experimental  study  has  shown  that  the  position  of  the 
ulna  is  so  changed  in  this  "  fracture  "  that  it  is  proper  to 
describe  the  pathological  condition  as  one  of  dislocation 
of  the  lower  end  of  the  ulna  associated  with  fracture  of  the 
radius.  Dr.  Moore  found,  in  the  case  referred  to,  the  in- 
ternal lateral  ligament  stripped  from  its  styloid  attachment 
and  the  triangular  fibro-cartilage  torn  off.  The  ulna,  freed 
from  its  ligamentous  restraint,  became  entangled  in  the 
deep  fascia  known  as  the  annular  ligament.  To  this  en- 
tanglement rather  than  the  radial  fracture  he  attributed  the 
deformity  produced.  Dr.  Moore  also  found  that  the  ten- 
don of  the  extensor  carpi  ulnaris — which,  passing  through 
the  annular  ligament,  is  placed  normally  between  the  head 
of  the  bone  and  its  styloid  process — was  thrown  out  of 
place  in  such  a  manner  as  to  favor  this  entanglement  of 
the  ulna  in  the  annular  ligament  and  secure  it  in  this  posi- 
tion. In  a  paper  presented  ten  years  later  to  this  society 
additional  evidence  was  adduced  corroborating  these  views. 

Dr.  L.  S.  Pilcher  placed  before  the  New  York  Academy 
of  Medicine,  at  a  meeting  held  May  16,  1878,  the  result  of 
his  experimental  study.  He  demonstrated  that  the  peri- 
osteum was  not  completely  torn  oii  from  the  posterior  sur- 
face of  the  radius,  but  still  remained  attached  to  the  upper 
fragment  in  such  a  manner  as  to  secure  the  lower  fragment 
in  its  faulty  position.  Displacement  of  the  lower  end  of 
the  ulna  was  in  every  case  apparent.  The  immobility  of 
the  ulna  in  its  abnormal  position  was,  he  believed,  the  re- 
sult of  its  fixation  by  the  strong  oblique  fasciculus  of  the 
anterior  ligament,  to  which  reference  has  been  made  as 
passing  from  the  inferior  extremity  of  the  ulna  to  the 
cuneiform  bone. 

Bardenheuer,  in  an  elaborate  article  upon  injuries  to 
the  upper  extremities,  which  appeared  in  1888  as  part 
of  Billroth  and  Luecke's  Deutsche  Chirurgie,  describes  as 
occurring  in  connection  with  fracture  of  the  lower  end  of 
the  radius  at  least  six  degrees  or  forms  of  dislocation. 

Tillmanns,  in  the  third  edition  of  his  Operative  Surcjery, 
just  issued  in  Germany,  refers  to  luxation  of  the  ulna  and 
fracture  of  its  styloid  process  as  complicating  fractures  of 
tbe  lower  end  of  the  radius. 

Tillaux,  in  his  Treatise  upon  Clinical  Surgery,  issued 
from  the  jjress  during  the  past  year,  says  that  he  has  had 
occasion  in  several  instances  to  dissect  these  fractures  oc- 
curring in  people  who,  after  receiving  the  injury,  had  died 
of  intercurrent  affections,  and  each  time  found  the  ulnar 
styloid  process  broken,  though  its  occurrence  remained  un- 
recognized during  life. 

Occasionally  I  have  seen  injuries  which  I  regarded  as 
simple  uncomplicated  fractures  of  the  lower  end  of  the 


radius.  I>ut  these  did  not  present  the  deformity  charac- 
teristic of  Colles's  fracture.  Where  the  clinical  picture 
which  we  recognize  as  that  of  Colles's  fracture  is  present, 
it  is  evident  from  what  has  just  been  stated  that  there  ex- 
ists, in  addition  to  the  radial  fracture,  a  fixed  displacement 
of  the  lower  end  of  the  ulna. 

The  questions  which  now  present  themselves  are,  first, 
How  can  we  return  both  bones  to  their  normal  position  ? 
and,  second.  By  what  means  can  they  be  secured  when  re- 
placed ? 

Although  not  agreeing  as  to  the  cause  and  persistence 
of  the  ulnar  dislocation,  both  Moore  and  Pilcher  are  agreed 
that  extension  combined  with  pressure  upon  the  fragments 
of  the  radius  fails  to  overcome  the  deformity  in  Colles's 
fracture.  But  by  first  extending,  then  carrying  the  hand  to 
the  radial  side  and  bringing  it  as  (ar  backward  as  possible, 
the  ulna  is  released  from  its  entanglement.  Moore  advised, 
further,  to  replace  the  tendon  of  the  extensor  carpi  ulnaris, 
that  the  hand  be  swung  from  its  backward  position  to  the 
ulnar  siile,  and  completing  circumduction  by  forcing  the 
hand  finally  into  a  position  of  flexion.  During  this  ma- 
noeuvre an  assistant  holds  the  forearm,  and  the  hand  of  the 
patient  is  grasped  by  the  corresponding  hand  of  the  sur- 
geon. While  the  traction  and  manipulations  are  being  car- 
ried out,  the  opposite  hand  of  the  surgeon  is  so  placed  that 
the  thumb  presses  against  the  lower  end  of  the  ulna,  thus 
forcing  this  bone  upward  and  into  place,  and  secures  at  the 
same  time  the  return  of  the  extensor  carpi-ulnaris  tendon 
to  its  proper  position  if  it  be  found  misplaced. 

For  the  purpose  of  completely  relaxing  the  ligaments 
which  are  responsible  for  the  displacement  it  is  wise  to  ad- 
minister an  anaesthetic.  Without  it  the  operation  is  pain- 
ful, and  the  patient  unavoidably  resists  the  surgeon,  so  that 
reduction  is  not  as  easily  or  satisfactorily  accomplished. 

That  the  first  step  in  the  treatment  of  a  fracture  is  its 
reduction  no  one  will  deny.  In  the  treatment  of  so-called 
Colles's  fracture  not  only  is  this  emphatically  true,  but,  when 
once  completely  reduced,  the  displacement  can  not  be  repro- 
duced by  any  ordinary  movement. 

Most  surgical  works  content  themselves  with  stating 
that  reduction  of  the  fracture  can  be  accomplished  by  ex- 
tension combined  with  direct  pressure  upon  the  lower  frag- 
ment either  with  or  without  the  aid  of  an  anaesthetic.  This 
procedure  does  not  recognize  the  ulnar  complication,  and 
therefore  fails  to  accomplish  the  desired  result.  For  my- 
self, I  have  followed  the  teaching  of  Dr.  Moore,  and  I  must 
confess  that  I  have  not  met  the  serious  deformities  and  the 
useless  hands  which  have  caused  so  much  suffering  and  liti- 
gation. 

As  opposed  to  the  very  meager  reference  to  the  method 
of  reduction,  our  text-books  and  special  works  upon  frac- 
tures and  dislocations  devote  many  pages  to  the  question 
of  after-treatment.  Exhaustive  descriptions  of  numberless 
splints  recommended  by  various  surgeons,  with  illustrations 
of  the  same,  can  be  found  in  all  of  these  works. 

It  is  self-evident  that  no  kind  of  splint  or  dressing  can 
secure  a  good  result  for  an  unreduced  Colles's  fracture. 
Too  much  emphasis  can  not  be  laid  upon  the  fact  that  the 
I  whole  secret  of  success  rests  with  the  proper  reduction  of 
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the  fracture.  Once  properly  reduced,  it  is  a  matter  of  no 
consetjuence  whether  an  anterior  or  posterior  splint  or  both 
be  used,  wliether  the  splints  be  straight  or  pistol-shaped, 
whether  they  be  simple  in  their  construction  or  complicated 
mechanical  contrivances. 

I  must  confess  never  to  have  had  any  experience  with 
any  kind  of  splint.  Having  reduced  the  so-called  fracture, 
I  have  placed,  as  suggested  by  Dr.  Moore,  a  single-headed 
roller  bandage,  two  inches  in  length  and  half  an  inch  in 
diameter,  under  the  ulna  from  the  pisiform  bone  upward, 
and  secured  it  in  place  by  an  equally  broad  adhesive  strap 
which  encircles  the  wrist.  The  forearm  is  placed  in  a  nar- 
row sling  ;  the  hand,  in  a  slightly  prone  position,  overhangs 
the  same,  and  by  its  own  weight  secures  the  ulna  in  its  nor- 
mal position.  Some  swelling  follows  the  first  dressing.  It 
is  therefore  advisable  to  split  the  adhesive  strap  upon  its 
dorsal  surface  immediately.  After  a  few  days  no  further 
swelling  occurs,  and  a  new  dressing  can  be  applied,  which 
remains  intact. 

As  a  matter  of  fact,  reduction  having  been  accomplished. 
Nature  has  provided  us  with  the  best  kind  of  splint.  The 
ulna  lying  at  its  side  prevents  any  displacement  of  the 
fractured  ends  of  the  bone.  All  that  is  required  is  to 
place  and  secure  this  splint  in  its  proper  position.  The 
reduction  accomplished,  the  pad  and  strap,  assisted  by  the 
position  of  the  hand,  secure  this  end.  The  patient  is  given 
to  understand  that  the  sling  and  pad  must  remain  as 
placed. 

In  no.  other  fracture  is  there  such  marked  tendency  to 
stiffness  of  the  joints  and  infiltration  into  the  synovial  cov- 
erings of  the  tendons.  Splints,  of  whatever  character,  by 
their  restriction  of  active  and  passive  movements  favor 
the  development  of  this  condition.  This  has  been  recog- 
nized by  surgeons  who  use  splints  or  fixed  dressings,  and 
many  of  them  now  advise  their  daily  removal  after  the  sec- 
ond week,  to  permit  passive  movements,  and  their  complete 
removal  after  twenty  days.  For  myself,  I  not  only  permit 
but  advise  the  patient  to  move  his  fingers  daily  as  much  as 
he  pleases,  and  after  the  first  week  I  institute  passive  wrist 
movements.  There  is  no  pain  during  the  after-treatment. 
This  freedom  from  pain  I  regard  as  indicative  of  complete 
reduction.  If  pain  persists  after  Colles's  fracture,  I  be- 
I  lieve  the  reduction  is  incomplete.  After  three  or  at  most 
four  weeks,  the  dressing  is  removed,  and  the  patient  finds 
himself  able  to  use  the  injured  extremity  as  before  and 
■with  complete  freedom  from  stiffness  or  non-use  of  the  ex- 
tremity. 

The  very  satisfactory  results  which  have  followed  this 
line  of  treatment  make  it  a  matter  of  great  surprise  to  find 
one  of  our  recent  surgical  writers  recommending  as  suit- 
able for  the  treatment  of  this  injury  the  fixation  of  the 
forearm  and  hand  as  far  as  the  metacarpo-phalangeal  ar- 
ticulation in  a  plaster-of-Paris  bandage.  This  line  of 
1  treatment  is  one  which  has  been  pursued  extensively  in 
Germany  and  France.  It  is  so  entirely  opposed  to  correct 
surgical  principles  that  we  are  prepared  to  learn  from  a 
German  surgeon  that  the  resulting  deformity  is  often  ex- 
treme, that  ulceration,  phlegmon,  and  gangrene  of  the  soft 
parts  are  frequently  j)roduced. 


Bardenheuer,  dissatisfied  with  the  plaster-of-Paris  treat- 
ment, presents  what  must  seem  to  us  a  most  remarkable 
alternative.  He  advises  placing  the  patient  in  bed  and 
confining  him  there  during  the  period  of  treatment.  The 
hand  and  forearm  arc  placed  upon  a  support  with  an  up- 
ward incline.  The  hand,  projecting  beyond  this  splint,  has 
attached  to  it  an  extension  apparatus  the  cord  of  which  is 
carried  under  a  pulley  fixed  to  the  bottom  of  the  footboard 
of  the  bed  and  is  brought  up  over  a  second  pulley  at  the 
top  of  the  footboard,  and  to  it  the  weights  are  attached. 
The  extension  is  directed  in  such  a  manner  as  to  overcome 
the  existing  deformity. 

As  opposed  to  these  complicated  methods  of  treatment, 
tlie  simplicity  of  that  necessary  after  proper  reduction  is 
apparent  to  every  one.  The  only  extension  required  is 
that  secured  by  the  weight  of  the  hand.  The  only  splint 
necessary  is  the  one  Nature  furnishes — the  ulna.  There  is 
no  reason  for  producing  immobilization  of  the  hand  or 
wrist,  which  only  results  in  stiffness  and  non-use.  The 
older  methods  of  treatment,  by  whatever  form  of  appliance, 
have  served  only  to  bring  discredit  upon  the  profession. 
We  are  in  possession  of  sufficient  knowledge  of  the  pathol- 
ogy and  correct  views  of  treatment  of  this  injury  to  realize 
that  the  proper  treatment  lies  in  its  complete  reduction 
ratlier  than  in  any  form  of  after-fixation. 


AN  INTERESTING  CASE  OF 
MALINGERING 
OCCURRING  IN  PRIVATE  PRACTICE. 
By  henry  F.  PARKER,  M.  D., 

POUGHKEEPsrE,  N.  Y. 

A  NUMBER  of  years  have  elapsed  since  the  occurrence 
of  the  case  which  I  now  report  for  the  first  time.  It  is 
one  not  remarkable  in  any  particularly  medical  way,  but  is 
interesting  as  showing  how  some  of  the  laity  can  be  imbued 
with  the  idea  that,  to  become  prominent  in  the  medical 
world,  a  member  of  the  large  family  of  so-called  freaks 
would  be  to  them  of  immense  value  as  a  capital  in  trade, 
being  indorsed  b\'  physicians,  by  exhibiting  tliemselves. 
The  scene  might  be  laid  in  a  country  village ;  time,  the 
spring ;  and  the  dramatis  personw,  a  father,  daughter, 
some  kind  friends,  consulting  physician,  and  the  physician 
in  attendance,  who,  by  the  way,  has  gone  to  rest  since  the 
occurrence  of  the  following  facts : 

My  father,  a  practicing  physician  at  the  time,  was  called  in 
to  see  the  case  by  the  attending  physician,  and  I,  a  young  man, 
became  very  much  interested  in  it,  and,  as  I  shall  describe  later, 
took  a  somewhat  active  part  in  the  drama.  The  previous  lii.^- 
tory  is  somevvhat  of  a  blank,  notes  of  the  same  being  unattain- 
able. It  runs  along  about  in  the  style  of  the  following :  The 
patient,  a  married  woman,  named,  we  will  say,  Mr.s.  P.,  about 
twenty-two  years  of  age,  had  one  child  six  years  old,  and  fol- 
lowing her  birth  n  number  of  miscarriages.  She  was  consider- 
ably run  down  in  hoiilth,  and  was  advi.sed  by  the  attending 
ph\siciim  to  try  a  change  of  climate;  consequently  she  went 
away  to  visit  a  friend  in  a  small  country  place,  which  was  in  a 
limestone  region.  While  visiting,  this  friend  took  considerable 
interest  in  her  and  lioi-  doings,  and  often  i  cuuirked  the  exceed- 
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ingly  small  amount  of  blood  which  she  passed  at  iier  meii»truiil 
I)eriod,  and  also  the  fact  that  the  amount  of  urine  vviis  decreased. 
This,  the  patient  informed  me  afterward  while  getting  her  his- 
tory, kept  on  decreasing  until  some  days  she  hardly  passed  any 
urine,  and,  in  fact,  went  two  or  three  days  at  a  time  without 
doing  so.    She  was  advised  to  return  home  foi-  treatment  of 
this  trouble,  and,  coming  under  the  care  of  the  dramatis  per- 
DO/UB  attending  physician,  he  placed  her  upon  diuretics  and 
tonics  without  any  seeming  result.    Every  available  means  was 
tried  to  aid  Nature,  but  still  it  continued,  and  she  began  to  lose 
tiesh  (so  she  says),  until  it  was  finally  determined  to  have  a 
consultation,  and  my  father  was  called  in.    The  history  he  ob- 
tained was  about  as  above  recorded,  except  for  the  fact  that  she 
had  begun  to  pass  stones  of  a  peculiar  character  instead  of  urine, 
or  sometimes  >ijixed  with  a  little  urine.    Upon  the  second  visit 
of  my  father  1  accompanied  him,  and  what  follows  is  from 
notes  now  in  my  possession  and  made  at  the  time.  Upon 
reaching  the  homestead  and  meeting  the  attending  physician  in 
a  room  down  stairs,  we  were  shown  a  stone,  about  three  quar- 
ters of  an  incli  in  width  and  about  the  same  in  breadth,  which, 
excepting  one  sharp  corner,  was  as  smooth  as  could  be.    It  had 
the  peculiar  odor  of  urine  which  a  renal  calculus  has,  or  any- 
thing which  may  have  been  put  into  urine  and  then  dried.  The 
treatment  at  that  time,  which  consisted  of  dinretics,  was  still 
advised  to  be  continued.    In  passing  out  to  the  wagon  my  father 
made  the  remark  that  it  did  not  seem  to  be  a  renal  calculus,  but 
had  tlie  appearance  of  an  ordinary  stone  which  might  be  picked 
up  anywhere  in  that  locality,  and,  in  fact,  he  picked  up  one 
wliich  bore  a  very  close  resemblance  to  the  one  said  to  have 
been  passed.    The  physician  became  quite  provoked  about  this 
remark,  and  stated  that  he  knew  it  was  true  that  she  had  passed 
the  stone,  as  he  himself  had  taken  it  from  her.    All  sorts  of 
suggestions  and  ideas  were  offered  as  to  what  condition  the 
ureter  of  the  right  kidney  was  in,  as  it  was  in  that  kidney  that 
the  trouble  seemed  to  be,  the  reason  for  it  being  given  that  dur- 
ing the  passage  of  these  stones  the  pain  which  she  underwent 
was  referred  to  that  locality.    In  order  to  substantiate  his  state- 
ments, and  also  because  he  saw  that  I  was  very  much  interested 
in  this  peculiar  phenomenon  or  freak  of  Nature,  the  attending 
physician  requested  me  to  help  him  take  charge  of  the  case, 
which  request  I  gladly  accepted,  and  became  from  that  time  on© 
most  interested  to  prove  facts  if  true, -and,  if  not,  to  show  or 
tind  cause  of  this  peculiar  disease.    In  fact,  I  might  say  that  I 
became  a  medical  detective,  and  from  Sunday,  April  10th,  to 
May  20th  I  met  the  attending  physician  in  consultation  at  either 
morning,  noon,  or  night,  so  as  to  see  the  case  in  all  its  peculiar 
points,  besides  many  times  taking  full  charge  of  the  case,  mak- 
ing in  tljat  interval  of  time  about  thirty  visits.    During  all  the 
first  part  of  this  period  she  was  passing  small,  sharp-pointed 
stones,  which  were  exceedingly  hard  in  substance.    To  control 
the  pain  she  experienced  from  them  she  used  two  hypodermic 
injections  of  morphine  sulphate,  an  eighth  of  a  grain  each  time, 
during  the  day.    Her  appearance  was  of  a  fairly  well  nourished 
person,  and  lier  color,  save  for  a  peculiar  flush  which  would 
start  from  her  neck  under  her  cheeks  and  gradually  flash  out, 
spreading  all  over  her  face,  so  that  on  pressure  it  would  leave  a 
white  mark  for  a  short  time  and  then  fade  away  again,  was  ex- 
tremely an.'fimic.    She  was  ])assing  no  urine  whatever  to  speak 
of,  save  |)erhaps  a  teaspoonful  or  tablespoonful  in  the  twenty- 
four  hours,  and  that  usually  whenever  a  stone  passed  her,  at 
which  time  it  was  accompanied  with  a  lot  of  very  finely  pow- 
dered matter,  which  looked  like  gritty,  sandy  soil.    The  stones, 
some  of  which  were  sent  away  to  be  examined,  were  said  to 
be  renal  calculi.    We  were  forbidden  by  her  father  to  break 
or  otherwise  destroy  any  of  the  stones,  as  he  wished  to  keep 
them  all  intact.    Therefore  they  could  not  be  obtained  to  be 


analyzed.  Among  other  remarkable  symptoms  she  had  no  ap- 
petite, and  since  the  pai^sage  of  her  first  slune  had  lost  her  voice, 
though  what  connection  that  had  with  her  kidney  is  hard  to 
conceive.  So  stood  the  general  state  of  affairs,  with  the  con- 
stant trial  of  new  remedies  for  her  relief  without  any  result. 
On  May  .5th,  however,  a  specimen  of  her  urine  was  obtained 
sufficient  to  make  an  analysis  of.  It  was  the  first  large  (]uantity 
she  fiad  passed  since  she  came  under  my  notice — altogether  about 
two  ounces  and  a  half.  For  the  last  three  days  previous  to  this 
she  had  not  passed  a  single  drop,  although  her  bowels  were  at 
this  time  remarkably  loose.  The  result  of  the  analysis  was  as 
follows:  Specific  gravity.  10-04;  reaction  slightly  acid ;  no  al- 
bumin; no  sugar.  Microscopic  examination  revealed  only  a 
few  vaginal  epithelia,  the  sediment  consisting  of  earthy  phos- 
phates. Her  pulse  during  this  period  was  very  variable ;  on  May 
(5th  it  was  beating  as  high  as  104;  although  during  the  period 
of  hot  flushes  that  I  have  spoken  of  that  was  not  an  uncommon 
pulse  rate. 

On  the  morning  of  May  8th  her  father  called  at  my  office  and 
wanted  me  to  call  upon  his  daughter  without  the  attending 
doctor  knowing  about  it.    During  the  course  of  the  conversation 
he  requested  me  to  show  him  some  pictures  of  stones  that  had 
been  passed  from  the  kidneys,  which  I  did;  also  showing  him 
some  large  calculi  which  had  been  removed  on  post-mortem  ex- 
amination, although  I  did  not  tell  him  of  the  fact.   lie  spoke  of 
the  case  as  one  of  exceeding  great  curiosity  and  interest,  to 
which  I  agreed,  and  he  made  the  statement  that  he  thought  it 
would  be  one  of  importance  to  the  medical  profession  at  large 
to  see  which  they  would  travel  many  miles.    I  arranged  with 
him  to  see  the  case  that  afternoon,  a  little  before  the  time  I 
was  to  meet  the  attending  physician,  and  requested  him  to  tell 
the  doctor  that  was  my  plan.   I  reached  the  house  about  3  p.  m. 
and  obtained  from  the  patient  a  corroboration  of  about  all  the 
history  I  have  given.    She  said  that  she  was  still  passing  stones 
in  great  agony,  and  that  they  seemed  to  be  growing  larger.  She 
described  the  feeling  she  experienced  when  a  stone  left  the  kid- 
ney as  one  of  a  very  sharp,  acute  pain,  as  it  engaged  itself  in  the 
ureter  and  started  on  its  downward  course.    She  said  she  could 
place  her  finger  upon  the  spot  which  the  stone  occupied  in  its 
various  halts,  which  were  many,  on  its  downward  passage,  and 
at  last,  when  the  mouth  of  the  ureter  was  reached  and  the  stone 
dropped  suddenly  into  the  bladder,  she  said  it  produced  such  a 
violent  shock  that  it  threw  her  into  a  convulsion,  which  lasted 
a  long  time,  and  during  which  the  doctor  had  to  be  sent  for, 
often  remaining  with  her  all  night  during  the  passage  of  a 
stone.    The  pain  produced  by  the  stone  passing  from  the  blad- 
der through  the  urethra  to  the  vulva  was  not  so  acute.  But 
she  had  to  use  a  soft-rubber  catheter  occasionally  to  push  the 
stone  backward  a  little,  or  to  change  its  course,  when  one  of 
the  sharp  edges  became  engaged  in  the  wall  of  the  urethra  on 
its  downward  course.    The  doctor  told  me  that  he  had  made 
several  examinations,  but  had  only  found  the  neck  of  the 
urethra  slightly  swollen.    She  then  kindly  informed  me  that 
she  had  great  faith  in  my  treatment,  and  had  also  had  dreams 
in  which  she  had  been  shown  that  1  was  to  be  the  rescuer  of 
her  life.    When  nephrotomy  was  proposed  she  objected  decid- 
edly to  it,  and  said  she  preferred  death.    Upon  the  arrival  of 
the  doctor  we  decided  to  use  the  benzoate  of  sodium  which  had 
been  suggested  by  my  father,  to  see  if  we  could  produce  any 
result  in  obtaining  hippuric  acid.    Upon  our  returning  to  the 
patient's  bedside  I  spoke  of  the  change  of  medicine  and  what 
results  we  desired,  describing  as  nearly  as  possible  the  appear- 
ance of  hippuric  acid.    The  next  day  she  began  passing  large 
quantities  of  a  white,  solid  substance,  with  a  slight  increase  in 
the  amount  of  urine.    This  peculiar  white  substance  was  cov- 
ered with  small  granular  dust  and  tine  gravelly  matter,  which 
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to  all  apparent  purposes  seemed  to  indicate  the  disintegration 
of  the  calculi  (?).  This  material  was  tested  and  in  some  ways 
seemed  like  hippuric;  acid,  while  iu  others  it  was  not  at  all ;  what 
it  could  be  was  a  new  mystery  to  all  the  physicians  concerned. 
The  stones  were  now  appearing  in  a  much  enlarged  size  and 
were  accompanied  with  severer  pain  and  more  lasting  convul- 
sions. She  now  complained  of  a  peculiar  dripping  sensation  in 
the  kidney,  which  she  described  as  consisting  of  a  thick,  mu- 
cilaginous substance  slowly  gathering  itself  together  and  droj)- 
ping  into  a  large  cavity  (probably  referring  to  the  pelvis  of  the 
kidney),  and  when  a  stone  started  from  the  kidney  the  sensa- 
tion increased.  Every  stone  which  was  passed  from  this  time 
on  was  accompanied  with  more  or  less  of  this  peculiar  sub- 
stance. On  the  IGtli  of  May  the  doctor  took  his  vacation,  leav- 
ing me  the  entire  charge  of  the  case,  so  tliat  she  came  under  njy 
care  every  day.  On  the  evening  of  the  16th  she  passed  a  large. 
Hat  stone  an  eighth  of  an  inch  thick,  three  quarters  of  an  inch 
long,  and  an  inch  and  a  half  in  width.  I  was  not  present  at  the 
time,  her  father  attending  her,  as  I  could  not  get  there.  She 
went  quietly  along  until  the  19th,  when  I  saw  her  in  the  morn- 
ing, and  she  informed  me  that  a  stone  was  starting  and  would  no 
doubt  be  delivered  that  night,  and  she  would  like  me  to  be  pres- 
ent at  the  birth.  She  had  become  so  acute  to  all  the  trouble, 
and  was  such  an  expert  in  it,  that  now  she  had  reached  the 
stage  where  she  was  able  to  describe  accurately  the  shape,  size, 
etc.,  of  the  stone  which  was  coming,  as  soon  as  it  entered  the 
ureter.  Upon  my  arrival  at  the  house  in  the  evening  I  was 
told  she  had  just  passed  a  good-sized  stone,  which  I  saw,  and 
which  was  lying  in  the  chamber  along  with  the  peculiar  mate- 
rial mentioned,  and  also  some  gritty,  fine  sand.  On  this  visit  I 
had  made  up  my  mind  that  it  was  a  case  of  malingering,  as  a 
day  or  so  previous  I  had  handed  one  of  the  latter  stones  to  a 
friend  of  mine  who  was  a  geologist — the  partictdar  stone  having 
been  taken  from  the  patient  by  the  attending  doctor — who  upon 
examination  of  it  asked  me  if  iron  pyrites,  or  fool's  gold, 
abounded  iu  renal  calculi,  as  he  had  found  some  in  it ;  and  also 
that  the  stone  was  one  of  lime  formation  similar  to  many  that 
could  be  found  in  that  locality.  Having  decided  to  prove  the 
case,  now  that  I  had  an  opportunity,  I  took  very  careful  notes 
of  all  tlie  proceedings  from  the  time  of  my  arrival,  7  p.  m.,  until 
the  following  morning,  and  therefore  will  proceed  from  here  on 
with  reproductions  from  them.  I  should  also  add  that  the  pa- 
tient had  obtained  an  insight  as  to  the  correct  time  the  stone 
would  pass  as  well  as  the  shape,  etc.,  before  spoken  of. 

May  19th,  7.30  P.  M. — Was  shown  stone  No.  1  and  the  ma- 
terial alleged  to  have  been  passed,  hoth  in  a  perfectly  dry 
condition,  witliout  any  trace  of  water  in  the  chamber.  Pulse 
96,  although  she  is  breathing  hard  and  face  still  flushed,  having 
just  come  out  of  a  convulsion.  Her  father  has  driven  to  the 
village  about  a  quarter  of  a  mile  away.  I  talked  with  the  pa- 
tient concerning  the  shape  and  size  of  the  stone  which  was  to  be 
passed,  but  she  could  not  describe  it,  as  it  had  not  yet  advanced 
far  enough.  Gave  an  eighth  of  a  grain  of  morphine  hypo- 
dermically. 

8.S0  P.  M. — Her  father  just  returned  from  the  village. 
Both  of  us  went  down  to  get  supper.  The  servant,  a  deaf-mute, 
leaves  us  lo  go  u|)  stairs  to  the  patient,  returns  in  a  few  minutes 
to  take  a  cup  of  tea  up  stairs,  then  returns  again  witli  cuj) 
empty. 

!)  P.  M. — I  went  up  stairs,  when  patient  requested  iiie  to 
make  her  a  lemonade,  which  1  did,  and  which  she  drank.  Only 
slight  pain  present.  Some  visitors  called  her  father  down 
stairs,  and  he  showed  them  stone  No.  1,  as  he  has  shown  ail  the 
other  stones  to  everybody,  so  that  the  entire  village  is  talking 
about  the  case. 

fl.i.T  P.  M. — blather  returns  up  stairs,  sits  down,  and  lights 


his  pipe,  as  smoke  does  not  trouble  her.  Pulse  80  ;  also  contin- 
ues to  use  a  little  chloroform,  as  she  had  been  accustomed  to 
doing  while  the  pain  lasted.  The  bottle  held  four  ounces  of 
chloroform,  whicli  I  tilled  when  I  arrived  at  7.30  p.  m.  As  we 
sit  here  she  is  still  using  chloroform,  and  her  face  shows  signs 
of  extreme  agony. 

9  30  P.  M. — Went  down  stairs  and  passed  outside  to  get  a  little 
fresh  air,  as  it  was  very  close  in  her  room.  I  left  her  resting 
very  quietly,  and  apparently  just  about  to  sleep.  As  I  walked 
up  and  down,  thought  I  heard  lier  voice;  quietly  took  position  in 
the  shadow  of  a  large  tree  which  was  about  four  feet  from  the 
house  and  in  a  direct  line  with  her  window,  the  shadow  being 
formed  by  the  light  from  her  room  lamp.  I  stood  here  for 
over  half  an  hour  and  heard  several  sentences  referring  to  my- 
self. Amongthem :  "  I  wish  we  had  not  let  Dr.  Parker  take  the 
stones  "  ;  then  some  more  indistinct  words.  Imagine  my  sur- 
prise at  being  able  to  hear  tlie  patient  talk  in  such  a  loud 
tone  that  1  could  hear  her  down  there,  while  she  had  to  whis- 
per in  her  room.  I  then  walked  to  the  house  of  the  gentleman 
for  whom  her  father  was  the  farmer,  and  seeing  him  asked 
him  where  1  could  find  any  slate  like  the  stone  I  had  in  my 
possession  and  which  had  been  passed  in  the  afternoon. 
He  told  me  of  a  place  down  near  the  well  and  also  along  the 
road  to  the  village.  He  questioned  me  concerning  the  case, 
and  altliough  I  told  him  of  my  suspicions  he  did  not  agree 
with  me. 

10.15  P.  M. — Returned  to  my  position  near  the  house  and 
heard  the  father  and  patient  still  conversing. 

10.30  P.  M. — Went  up  stairs ;  the  patient  was  slightly  un- 
easy, complaining  of  pain  in  the  right  side.  The  entire  four 
ounces  of  chloroform  had  disappeai-ed.  Partially'  refilled  the 
bottle.  Footsteps  were  heard  approaching  the  house  and 
voices  were  heard  outside  below.  The  father  went  down  to  see 
who  was  there  ;  the  patient  recognized  the  voices  as  those  of  the 
wife  of  the  owner  and  a  maiden  lady  who  was  a  great  gossip. 
They  came  in,  and  as  the  patient  heard  them  she  requested  me  to 
sprinkle  chloroform  over  her  so  that  they  would  smell  it,  and  I 
was  to  hold  a  handkerchief  over  her  face  as  if  she  was  being 
anaesthetized,  while  her  pai't  was  to  pretend  to  be  asleep.  The 
ladies  came  upstairs,  stopped  at  the  door  of  the  room,  and  1  could 
see  them  looking  at  the  patient  through  the  crack  in  the  door; 
finally  they  went  down  stairs.  Again  footsteps  were  heard 
approaching,  when  the  same  little  farce  was  enacted  again. 
Upon  their  leaving,  the  patient  began  talking  to  me,  and  told  me 
that  she  had  been  favored  by  another  dream — namely,  that  two 
more  very  large  stones  would  come  away ;  they  were  to  be  the 
last,  and  then  she  would  get  well.  The  father  returning,  I 
went  out  again,  as  everything  seemed  quiet. 

11,30  P.  M. — Took  the  stone  passed  and  the  material  (un- 
known) which  accompanied  it,  as  well  as  a  stone  I  picked  up 
in  the  garden,  and  returned  to  the  proprietor's  house ;  went  in 
and  told  him  and  his  sister  my  opinion  of  the  case,  showing 
them  both  the  stones  and  also  the  material ;  still  their  faith  in 
the  patient  was  unshaken.  Then  I  asked  the  sister  if  she  had 
been  at  the  house  that  evening,  and  when  she  acknowledged  it 
she  told  me  what  had  occurred,  and  how  they  supposed  she  was 
under  the  influence  of  chloroform  which  I  was  administering 
and  the  odor  of  which  they  detected.  I  asked  if  they  had  sent 
in  any  food  to  the  invalid.  They  replied  they  had,  consisting 
of  asparagus,  chickens,  and  other  delicacies,  which  the  deaf- 
mute  had  told  them  she  had  eaten  with  a  relish,  and  yet  all  this 
time  she  had  denied  to  us  having  eaten  anything,  taking  only 
a  little  milk,  while  solid  food  was  out  of  the  question. 

12.15  A.  M. — Returned  to  the  house,  where  everything  wa8 
quiet,  her  father  having  retired.  After  a  short  time  her  father 
entered  the  room,  and  as  I  sat  by  the  bedside  I  asked  thi'  pa- 
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tient  to  give  ine  the  length,  breadth,  and  thickness  of  the  stone 
that  was  coming,  when  she  drew  a  diagram  an  inch  and  a 
half  in  length,  three  fourths  of  an  inch  in  its  greatest  bi  eadth, 
and  an  eighth  of  an  inch  in  thickness,  in  the  presence  of  her 
father,  which  she  gave  to  ine.  Iler  father  retired  again,  while 
I  still  sat  np  with  her. 

12.Sf)  A.  M. — Several  convulsions,  and  all  through  the  most 
violent  ones  the  pulse  remains  at  80.  I  now  and  then  would  read 
a  little  or  write  notes;  sometimes  both  of  us  were  talking,  and 
yet  the  stone  was  making  its  way  down  the  ureter.  Every 
now  and  then  she  would  have  a  convulsive  movement,  during 
which  she  would  take  a  whiff  of  chloroform.  After  a  time 
they  began  to  increase,  and  she  was  apparently  suffering  excru- 
ciating pain.  I  offered  to  give  the  chloroform  and  did,  with  the 
object  of  getting  her  unconscious,  so  that  I  might  make  an  ex- 
amination of  the  vagina,  as  she  would  not  let  me  before,  and 
find  out  if  the  stone  was  hidden  there  or  anywhere  else.  After 
ten  minutes'  inhalation  her  arms  dropped  down  from  her  head, 
where  she  had  held  them.  The  muscles  all  became  apparently 
relaxed  and  she  breathed  heavily.  Thinking  she  was  under  the 
influence  of  the  anajsthetic,  I  pinched  the  flesh  at  the  base  of 
the  flnger-nail,  to  see  if  she  was  thoroughly  under  it,  when 
she  immediately  jumped  up  in  bed  and  refused  to  take  any 
more  chloroform.  80  I  lost  my  chance  of  making  the  exami- 
nation. 

1.15  A.  M. — Patient  told  me  that  the  pain  would  return 
about  4  A.  M.  I  then  ])retended  to  be  very  sleepy,  and  with  my 
head  resting  on  tlie  footboard  of  the  bed,  and  my  eyes  half 
closed,  feigned  sleep.  She  watched  me  closely  until  from  my 
pretended  heavy  breathing  she  presumed  I  was  asleep.  Imme- 
diately the  convulsive  movements  ceased,  she  reached  out  for  a 
glass  of  milk  she  had  on  a  chair  near  at  hand,  drank  it,  and  re- 
filled the  glass  from  a  pitcher  which  was  also  on  the  chair.  I 
then  stretched  myself,  yawned,  and  awoke  slowly,  when  she 
immediately  went  on  with  her  convulsive  movements.  These 
continued  ofl'  and  on  until  a  quarter  before  four.  Meanwhile  we 
had  several  conversations,  all  concerning  the  stone  and  its  pas- 
sage and  the  wonderful  dreams  she  had  had. 

5.45  A.  M. — Pains  becoming  exceedingly  violent,  patient  de- 
sired me  to  call  her  father,  which  I  did  (an  excuse  to  have  me 
leave  the  room,  as  I  could  not  call  him  without  doing  so).  He 
came  in,  helped  her  on  the  chamber,  which  he  first  rinsed  out 
(to  show  there  was  nothing  in  it)  and  placed  under  her  while  she 
was  in  the  bed.  While  she  was  having  the  severe  pain  caused  by 
the  passage  of  the  stone  from  the  bladder,  into  which  it  had  fallen, 
as  she  said,  while  I  slept,  the  pain  was  not  so  severe  as  it  had 
been  in  its  passage  from  the  kidney.  She  sat  upon  the  chamber 
with  both  hands  under  the  bedclothes,  her  father  supporting  her 
back,  and  as  I  turned  on  my  heel  to  note  the  time,  she  gave  a 
loud  scream.  I  heard  the  click  of  the  stone  as  it  dropped  into 
the  chamber,  and  she  sank  back  upon  her  pillow  apparently  ex- 
hausted, while  the  stone  was  produced  in  the  chamber,  along 
witii  a  large  amount  of  supposed  hippuric  acid,  all  in  a  perfectly 
dry  condition,  together  with  the  gritty,  sandy  soil.  During  all 
these  fearful  agonies  which  she  suffered,  also  during  the  ex- 
haustive period,  her  pulse  was  80,  full  and  strong.  The  exhaust- 
ive period  lasted  for  fully  half  an  iiour,  and  yet  the  pulse  showed 
no  change. 

5  A.  M. — Retired  to  my  room  down  stairs,  where  I  completed 
the  foregoing  notes,  leaving  the  patient  with  her  father.  After 
a  short  time  I  crept  softly  up  stairs  and,  looking  through  the 
crack  in  the  door,  found  the  patient  quietly  sleeping  alone,  her 
father  having  left  her.  Quietly  slipping  into  the  room,  I  felt 
her  pulse,  which  was  still  80,  good  and  strong.  Leaving  her,  I 
found  her  father  asleep  in  his  room,  and  as  it  was  now  about 
daylight,  I  walked  aroimd  by  the  well,  and  picked  up  stones 


which  could  be  easily  cut  to  any  desired  shape,  and  whose  char- 
acter was  the  same  as  many  of  those  that  had  been  passed  by 
the  patient.    Then  I  turned  in  for  a  short  nap. 

G.J,5  A.  M. — The  father  just  woke  me  up.  Went  u[)  stjiirs 
and  found  the  patient  all  right,  then  went  down  to  breakfast. 
The  father,  the  little  girl  (the  patient's  daughter),  the  deaf-miife, 
and  myself  were  the  only  ones  in  the  house,  save  the  |)atientj 
and  we  all  took  breakfast  together,  none  of  us  leaving  the 
room. 

7.30  A.M. — Returned  up  stairs,  found  the  j)aiient's  hair 
neatly  done  up,  the  bed  nicely  made,  and  the  room  straightened 
up  in  a  general  way,  while  on  going  down  stairs  we  had  left 
everything  in  considerable  disorder. 

Knowing  how  to  use  the  deaf-and-dumb  signs,  I  was  able  to 
carry  on  a  conversation  with  the  deaf-mute,  who  informed  nie 
that  the  putieni,  was  in  the  habit  of  having  three  eggscoukeil  daily 
for  h  er,  which  she  ate,  or  at  least  which  disappeared ;  also  that  on 
the  previous  evening  she  had  taken  up  three  extra  eggs  which  she 
had  cooked  for  her  while  I  was  out.  Upon  leaving  the  patient 
at  8  A.  M.  in  a  comfortable  condition,  I  heard  her  call  her  little 
daughter  by  name  very  distinctly  while  she  was  near  my  buggy 
in  the  road,  which  was  pretty  good  for  a  person  who  could  only 
talk  in  a  whisper.  In  [tassing  along  the  road  to  the  village — a 
road  that  the  father  had  to  pass  every  day  of  his  life,  and  which 
he  bad  also  passed  the  previous  evening — I  noticed  the  ledge  of 
recks  I  was  told  of,  and  from  which  I  gathered  many  specimens 
identical  with  those  which  she  passed,  and  which  I  now  have  in 
my  possession.  Upon  arriving  at  my  oftice  testit  were  made  with 
whites  of  hard-boiled  eggs,  which  corresponded  to  the  tests  made 
for  hippuric  acid  (supposed).  I  also  whittled  or  cut  a  stone  out  of 
one  of  my  specimens  which  I  returned  to  the  father  in  place  of 
one  of  the  original  ones,  of  which  she  had  made  the  drawing, 
and  which  he  could  not  tell  from  it,  meanwhile  retaining  the 
original  stone.  I  reported  the  circumstances  of  the  case  to  the 
attending  physician  upon  his  return,  but  he  only  became  ex- 
ceedingly provoked  at  both  my  father  and  myself,  and  refused 
to  believe  them.  The  father  of  the  patient  denied  everything^ 
and  even  went  so  far  as  to  maintain  that  I  was  under  the  influ- 
ence of  liquor — peculiar  delirium  of  mine  that. 

What  has  ever  become  of  the  case  I  do  not' know.  But 
surely  it  is  one  of  the  most  peculiar  cases  of  malingering  I 
have  ever  met  with  in  ray  practice.  AH  further  notes  or 
incidents  of  the  case  were  lost  sight  of,  and,  although  I 
have  heard  that  the  case  passed  along  to  recovery  (without 
my  aid),  I  never  really  knew.  The  father  and  daughter 
were  combined  together  to  deceive  for  sorae  particular  rea- 
son, I  know  not  what — whether  to  become,  as  I  first  stated, 
a  medical  freak,  or  for  some  other  more  debased  object,  I 
can  not  tell. 

November^  1894- 


The  Philadelphia  Pathological  Society.— At  the  semi- 
annual conversational  meeting,  to  be  held  on  Thursday,  April 
25th,  at  8.15  p.  m.,  in  the  hall  of  the  College  of  Physicians, 
northeast  corner  of  Thirteenth  and  Locust  Streets,  Dr.  George 
Dock,  of  the  University  of  Michigan,  will  deliver  an  address  en- 
titled Trichomonas  as  a  Parasite  of  Man. 

The  Association  of  Alumni  of  St.  Mary's  Hospital,  Brook- 
lyn.—The  third  annual  meeting  will  be  held  at  the  rooms  of  the 
Medical  Society  of  the  County  of  Kings,  No.  35C  iiridge  Street, 
on  Monday,  April  22d,  at  2.30  p.m.  Papers  are  to  be  ])r(  sented 
by  Dr.  E.  G.  Mason,  Dr.  J.  Richard  Kevin,  and  Dr.  William 
Sullivan. 
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BLOOD  EXAMINATIONS 
RKGARDTNG  THE  MALARIAL  ORIGIN  OF  ZOSTKR.* 
By  JAMES  M.  WINFIELD,  M.  D., 

BROOKLYN. 

The  uncertainty  regarding  the  aetiology  of  zoster  makes 
it  a  disease  of  considerable  interest  to  the  neurologist  as 
well  as  to  the  dermatologist.    As  each  new  theory  is  care 
fully  investigated  and  found  inadequate,   others  are  ad- 
vanced. 

A  brief  resume  of  the  views  taken  by  dermatological 
writers  will  serve  as  a  suitable  introduction  to  this  paper. 

In  the  older  works,  such  as  those  of  Cazenave(l),  Eras- 
mus Wilson  (2),  and  Tilbury  Fox  (3),  we  find  that  zoster 
was  considered  a  disease  of  childhood,  that  it  sometimes 
appeared  to  be  of  an  epidemic  nature,  and  that  outbreaks 
were  often  influenced  by  certain  atmospherical  and  seasonal 
changes.  Bazin  (4)  held  the  opinion  that  arthritic  affec- 
tions, such  as  rheumatism,  were  important  aetiological  fac- 
tors, particularly  when  it  occurred  in  children. 

The  recent  writers — Duhring  (5),  A.  R.  Robinson  (6)> 
Crocker  (7),  et  al. — agree  in  the  main  with  the  older  ob- 
servers. Hyde  (8)  puts  malaria  among  the  possible  causes. 
Of  late  years  there  has  been  a  growing  belief  that  true  idio- 
pathic zoster  was  of  infectious  origin.  Kaposi  (9)  supports 
this  theory  on  the  following  grounds  :  That  the  disease 
generally  occurs  in  small  epidemics,  and  that  it  rarely  at- 
tacks a  person  twice  in  a  lifetime.  Erb  (10)  says  zoster  is 
only  the  local  manifestation  of  a  constitutional  malady,  de- 
rived from  some  specific  germ.  Landouzy  regards  it  as  an 
acute  infectious  disease,  and  that  change  of  weather  and 
season  is  probably  necessary  for  the  development  of  the 
pathogenic  germ.  No  specific  organisms  have  yet  been 
isolated ;  although  many  have  been  described  by  various 
observers,  none  have  thus  far  responded  to  control  tests. 

Bramwell  (11)  has  succeeded  in  cultivating  several  dis- 
tinct organisms  from  the  vesicular  fluid  ;  but,  as  the  subject 
is  still  under  investigation,  he  has  not  given  his  conclusions. 
Pfeiffer  (12)  and  Wasielewski  (13)  consider  these  bodies 
from  the  zoster  vesicle  to  be  of  the  protozoa  order ;  but 
Hartzell  (14),  of  Philadelphia,  has  found  these  so-called 
psorosperms  in  traumatic  herpes  as  well  as  in  the  idiopathic, 
whicli  would  go  to  show  that  these  bodies  were  the  result  of 
inflammation,  rather  than  the  cause  of  the  disease. 

It  will  be  seen  from  this  short  reference  to  authorities 
that  the  letiology  of  zoster  is  still  uncertain.  While  all 
agree  that  it  is  a  neuropathic  disturbance  depending  upon 
some  irritation  of  the  nerves,  what  this  irritant  is  remains 
undetermined. 

My  attention  was  called  to  the  possibility  that  zoster 
was  of  malarial  origin  by  observing  that  many  of  the  pa- 
tients lived  in  districts  noted  for  malarial  diseases,  and  that 
quinine  would  often  mitigate  the  severer  symptoms.  Ac- 
tual examinations  of  the  blood  of  zoster  patients  for  the 
Plasmodium  were  begun  about  a  year  ago,  and,  with  the  ex- 
ception of  cases  like  that  reported  by  Henry  Jackson  (15), 
of  Boston — which  have  an  indirect  bearing  on  the  subject 

*  Road  buforo  tlu;  Modical  Society  of  the  State  of  New  York  at  its 
eighty-iiintli  annual  meeting. 


— the  appended  results  are  perhaps  the  first  on  record. 

The  cases  were  carefully  selected  to  exclude  traumatism^ 
rheumatism,  tuberculosis,  or  any  other  condition  that  might 
have  an  atioloyical  beariny  on  herpes  zoster. 

Case  I. — A  robust  man,  aged  forty-three  years,  living  in 
the  part  of  Brooklyn  known  as  Red  Hook  Point,  a  locality 
noted  for  malarial  disea.ses.  Previous  to  the  prodromal  neural- 
gia he  had  suffered  from  malaise,  chilliness,  and  other  symptoms 
frequently  seen  in  chronic  malarial  poisoning.  The  advent  of 
the  zoster,  involving  the  right  intercostal  region,  was  accom- 
panied with  a  severe  chill,  followed  by  fever  and  sweating. 
Temperature  twelve  hours  after  chill,  100'5°. 

Examination  of  the  blood  showed  the  plasmodium  in  large 
quantities ;  the  forms  were  the  mulberry  and  intercellular 
T)odies,  and  also  others  which  bore  a  close  resemblance  to  those 
described  by  Golgi  (16). 

Case  II. — A  lad,  aged  seventeen  years,  consulted  nie  for  a 
well-marked  double  intercostal  zoster.  For  three  weeks  pre- 
vious to  the  herpetic  eruption  he  had  suffered  from  symptoms 
suggestive  of  paludi.sin.  Temperature  when  first  seen,  101°. 
Three  different  examinations  failed  to  reveal  any  organisms, 
although  the  leucocytes  were  unusually  numerous. 

Case  III. — A  boy,  aged  three  years,  lived  in  a  poor-class  tene- 
ment, on  a  street  where  tliey  were  excavating  for  a  sewer.  The 
child  was  in  a  poor,  run-down  condition,  skin  yellow  and  waxy; 
liver,  spleen,  and  lymphatic  glands  enlarged.  Temperature  at 
first  visit,  102°.  There  was  a  beginning  left  intercostal  zoster, 
which  had  been  ushered  in  by  rigors  and  otlier  febrile  symp- 
toms.   Plasmodia  were  found  in  abundance. 

Cask  IV. — Female,  aged  ten  years.  Physical  condition  and 
symptoms  similar  to  Case  III.  Temperature,  99*5°;  blood  showed 
the  presence  of  the  mulberry  and  flagellate  forms  of  the  parasite. 

Case  V. — A  girl,  aged  twelve  years.  Had  been  feeling  ill 
for  three  weeks,  although  no  physician  had  been  consulted  until 
the  advent  of  the  zoster  eruption.  This  involved  the  left  thorax 
and  arm.  In  addition  to  the  herpes  the  child  was  feverish  — 
temperature,  100° — had  considerable  adenopathy  and  splenic 
enlargement.  A  cover  glass  was  prepared,  but  before  the  speci- 
men could  be  examined  it  was  broken,  and,  as  she  had  been 
taking  large  doses  of  quinine,  all  further  attempts  at  examina- 
tion were  abandoned. 

Case  VI. — A  man,  forty  years  old,  employed  in  an  excava- 
tion near  the  river  front.  He  had  been  feeling  badly  for  over  a 
month  before  the  herpetic  eruption.  He  said  that  he  was  chilly, 
and  every  third  day  had  headache  and  felt  feverish.  He  had 
received  no  medication  until  forced  to  seek  relief  for  a  severe 
zoster  involving  the  scapular,  brachial,  and  intercostal  regions 
of  the  right  side.  The  temperature  in  this  case  was  higher  than 
any  of  the  others,  it  being  102'5°  in  the  axilla.  Examination 
of  the  blood  was  unsatisfactory,  from  inability  of  the  observer 
to  continue  a  long  and  careful  search. 

Case  VII. — IIos])ital  patient,  a  man,  aged  thirty-two  years, 
transferred  from  the  medical  to  the  skin  ward.  Gave  a  history 
of  intermittent  fever  of  one  month's  duration.  The  right  gluteal 
and  upper  femoral  regions  were  the  sites  of  a  well-marked  ne- 
crotic zoster.  The  temperature  during  his  stay  in  the  hospita\ 
varied  from  normal  to  102°.  Examinations  for  the  plasiiuidium 
negative,  white  blood-corpuscles  numerous.  It  was  subsequent- 
ly learned  that  he  had  been  taking  a  hospital  mixture  contain- 
ing quinine,  which  would  have  made  the  examination  negative 
had  there  been  any  organisms  present  in  the  beginning  of  the 
disease. 

As  the  detection  of  the  malarial  parasite  requires  con- 
siderable skill  and  experience,  specimens  from  each  case 
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were  examined  by  different  gentlemen,  and  it  gives  me  great 
pleasure  to  thank  Dr.  A.  C.  Brush  and  Dr.  E.  H.  Wilson 
for  their  kindness  in  helping  to  verify  my  observations. 

To  make  a  proper  examination  it  is  better  to  procure 
the  blood  at  the  beginning  of  the  eruption ;  and,  as  quinine 
and  probal)ly  coal-tar  derivatives  have  a  destructive  influ- 
ence on  these  germs,  none  of  those  drugs  should  be  ad 
ministered  before  the  examinations  are  made.    In  recapitu- 
lation it  will  be  seen  that  out  of  seven  cases  thus  far,  in 
three  there  were  unmistakable  evidences  of  malarial  poison, 
as  shown  by  the  presence  of  the  plasmodium  of  Laveran. 
One  case  was  negative,  one  uncertain,  another  not  exam- 
ined on  account  of  the  breaking  of  the  specimen,  and  the 
remaining  one  was  probably  rendered  sterile  by  the  ad- 
ministraiion  of  doses  of  quinine.    It  is  thus  demonstrated 
that  nearly  fifty  per  cent,  of  the  cases  showed  the  presence 
of  malarial  infection ;  and  it  is  probable  that  some  of  those 
remaining  would  have  presented  the  same  could  a  proper 
examination  have  been  made.    Although  the  cases  reported 
here  are  limited  in  number,  still,  with  this  undoubted  evi- 
dence, the  conclusion  is  warranted  that  malaria  can  and 
does  produce  herpes  zoster.    From  our  knowledge  of  the 
way  malaria  occurs,  it  is  evident  that  if  it  causes  herpes  at 
all,  it  can  explain  the  relative  epidemics  of  zoster  that  have 
been  described,  though  other  causes  may  also  be  sufficient. 

Those  given  in  this  paper  were  not  of  the  epidemic 
type ;  they  were  the  true  idiopathic  form  occurring  at  all 
seasons  of  the  year;  hence  it  shows  with  certainty  that 
this  infection  may  also  produce  sporadic  cases.  It  is  fur- 
ther seenlhat  the  larvated  and  chronic  forms  of  intermit- 
tent poisoning  are  those  that  produce  this  skin  affection  ; 
for,  in  all  of  those  here  reported,  and  jnany  others  in  which 
no  blood  examinations  were  made,  symptoms  were  ob- 
served suggestive  of  paludism,  such  as  sleepiness,  yawning, 
etc.  Just  bow  the  parasite  accomplishes  its  results  can  not 
be  stated.  It  may  be  by  clogging  up  the  terminal  arteries, 
or  there  may  be  some  localized  toxic  effect  on  the  inter- 
vertebial  nerve  ganglia,  or  it  may  be  the  result  of  a  general 
toxaemia.  As  it  is  not  the  purpose  of  this  paper  to  discuss 
pathology,  but  to  state  an  ajtiological  fact,  we  will  leave  this 
subject  for  further  study. 

Of  the  different  theories  of  the  cause  of  zoster,  the  in- 
fectious appears  to  have  the  greatest  weight  of  evidence  in 
its  favor.  From  the  earliest  writers  to  those  of  the  present 
day  it  has  been  a  well-recognized  fact  that  many  cases  of 
this  disease  occur  at  the  change  of  seasons.  The  claim 
that  this  skin  eruption  attacks  a  person  but  once  in  a  life- 
lime  is  probably  incorrect ;  for  in  a  disease  which  is  in  it- 
self uncommon,  recurrences  would,  in  the  same  proportion, 
be  exceedingly  rare,  and  of  late  several  exceptions  to  this 
rule  have  been  reported. 

Malaria  has  been  recognized  as  an  influencing  agent 
in  many  diseases  which  have  been  a'tiologically  obscure. 
'I'wenty  vears  ago  Yandell  (17)  maintained  that  it  was  able 
to  cause  nearly  all  the  acute  dermatoses.  It  matters  not  how 
correct  his  theories  wore,  but  if  the  miasmatic  parasite  had 
then  been  known,  it  is  probable  that  his  views  regarding 
herpes  would  have  been  relegated  from  the  field  of  sj)ecu- 
lation  to  that  of  assured  facts. 


In  passing,  a  few  moments  might  be  given  to  the  ques- 
tion of  the  identity  or  non-identity  of  herpes  zoster  and 
herpes  febrilis.  The  identity  of  the.se  affections  was  first 
defended  by  Biirensprung;  since  his  time  many  observers 
have  added  their  assent.  Clinically,  the  two  diseases  differ 
somewhat :  but  if  the  germ  that  produces  the  facial  herpes 
of  intermittent  fever  can  also  cause  a  true  idiopathic  zoster, 
as  the  above  cases  show,  it  is  clear  that,  in  spite  of  the 
clinical  variations,  their  atiology  is  often  identical  I  do 
not  wish  to  be  understood  as  saying  that  malaria  is  the 
only  poison  that  causes  the  lierpetic  eruption,  but  I  think 
it  should  be  placed  in  the  front  rank  of  .'etiological  factors, 
for  it  is  confidently  believed  that  the  observations  begun  in 
Brooklyn  will  be  verified  in  other  parts  of  the  world,  espe- 
cially in  those  localities  where  malarial  diseases  are  more 
or  less  prevalent. 

Note. — Since  this  paper  was  written  the  following  ad- 
ditional case  has  come  under  observation  : 

11.  S.,  a^ed  forty-eight,  a  plumber's  laborer,  had  been  exposed 
by  his  occupation  more  or  less  to  sewer  gas.  Durin";  the  greater 
part  of  last  winter  he  had  been  employed  in  a  damp  cellar, 
where  there  was  an  open,  untrapped  soil  pipe.  About  six 
weeks  previous  to  the  zoster  outbreak  he  began  to  have  a  variety 
of  symptoms  which  his  physician  called  malarial.  He  frequently 
had  chills,  fever,  and  sweating.  According  to  his  story,  it  ap- 
pears that  these  phenomena  did  not  occur  with  any  regularity. 
Three  weeks  after — that  is,  three  weeks  before  the  zoster — he 
besran  to  suffer  from  "  facial  neuralgia"  (?).  This  continued  in- 
termittently until  thirty-six  hours  before  his  visiting  the  skin 
department  of  the  Long  Island  College  Hospital,  when  a  few 
vesicles  formed  on  the  ear  and  right  side  of  the  face.  This  her- 
petic process  rapidly  spread  until  the  cervical,  scapular,  brachial, 
and  upper  thoracic  portions  of  the  right  side  were  covered  with 
a  well-marked  zoster  eruption.  Some  of  the  older  vesicles  were 
becoming  necrotic.  The  temperature  at  that  time  was  100°  F. 
An  immediate  examination  of  a  fresh  specimen  of  blood  revealed 
the  intercellular  and  free  pigmented  forms  of  the  plasmodia. 
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N^VUS  MATERNUS* 

By  S.  p.  ALLEN,  M.D., 

WHITNEY'S  POINT,  N.  T. 

From  time  imtnomorial  it  has  beeu  the  popular  belief 
that  all  n«vi  were  simply  the  result  of  peculiar  longings  of 
the  mother  during  her  pregnancy  for  various  delicacies 
which  are  thought  to  bear  some  sort  of  resemblance  to  the 
so-called  "mother's  mark";  or  else  they  were  caused  by  a 
sudden  fright  or  injury,  the  mark  resembling  the  oliject  at 
which  the  woman  became  frightened  or  being  situated  on 
that  part  of  the  child  corresponding  to  the  seat  of  the  in- 
jury on  the  mother  ;  or  from  anger,  the  mark  assuming  the 
form  of  the  object  at  which  she  became  enraged. 

On  this  subject  medical  authorities  are  not  agreed. 
Some,  adhering  to  the  popular  belief  as  above  stated,  and 
others,  discarding  this  entirely,  hold  to  the  theory  that 
some,  at  least,  of  the  malformations  are  owing  to  an  arrest 
of  development  dependent  upon  a  defective  organization  of 
the  germ,  and  that  others  are  probably  caused  by  irritation 
of  the  nerve  centers,  or  perhaps  are  due  to  faulty  position 
of  the  foetus  in  utero,  while  still  others  are  the  result  of 
violence  inflicted  upon  the  child  during  gestation.  As  for 
myself,  I  had  always  been  one  of  the  unbelievers  in  the 
popular  theory  until  quite  recently,  when  four  cases  came 
to  my  notice,  two  of  which  were  of  such  a  nature  and  so 
situated  that  treatment  was  not  required  and  would  have 
been  useless.  The  others  were  treated  successfully,  and 
one  of  them  was  so  plain  a  case  and  of  so  serious  a  nature 
that  I  deem  it  worthy  of  notice  : 

Case  L — Mrs.  T.,  aged  about  thirty-five  years,  was,  during 
her  [iregnaiicy,  left  entirely  alone  for  a  day  at  a  farmhouse,  and, 
being  some  distance  from  neighbors,  had  felt  a  little  uneasy  all 
day.  A  little  before  sunset  she  was  obliged  to  go  to  the  barn, 
quite  a  distance  from  the  house,  to  do  some  chores,  and  just  as 
slie  was  in  tlie  act  of  opening  the  door  she  heard  some  one 
speak  to  her.  She  was  startled,  and  looked  around  to  see 
wliAe  the  voice  came  from;  not  discovering  any  one,  she  be- 
came frightened  and  was  about  to  run  for  the  house  when  she 
again  heard  the  voice,  and,  looking  up,  saw  a  balloon  with  basket 
attiiclicd,  and  a  man  in  the  basket  who  was  trying  to  attract 
her  attention.  In  turning  suddenly  she  struck  her  abdomen 
with  siicii  force  against  the  door  as  to  cause  considerable  pain, 
but  no  serious  injury.  A  few  months  later  a  boy  was  born 
with  a  perfect  picture  of  a  balloon  and  basket  all  complete  on 
the  abdomen,  just  at  the  same  point  where  the  mother  was 
hurt  by  the  barn  door. 

Case  II. — This  was  caused  by  the  mother  longing  for  a 
Bartlett  pear.  So  intense  was  her  desire  that  it  caused  consid- 
erable anxiety  on  the  part  of  her  friends ;  but  as  it  was  at  a 
season  of  the  year  when  her  desire  could  not  be  satisfied,  she 
went  without.  I  attended  her  during  her  confinement,  and  she 
remarked  during  labor  tliat  she  expected  the  child  would  have 
a  pear  on  it  somewhere,  and  sure  enough,  when  the  child  was 
horn,  a  well-developed  pear  was  attached  to  its  little  finger  by  a 
stem  about  an  inch  in  length.  The  pear  was  of  about  the  size  of 
•I  filbert. 

Case  III. — This  was  caused  by  anger.  Mrs.  M.,  while  preg- 
nant, had  been  baking  some  pies  and  had  set  them  out  in  a  back 
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room  to  cool.  When  she  returned  an  old  hound,  against  which 
she  had  a  strong  antipathy,  was  just  in  the  act  of  making  off 
with  a  pie  in  his  mouth.  She  was  very  angry  and  attempted  to 
strike  the  dog,  but  he  dodged  past  her  and  escaped  with  his 
booty.  In  due  time  a  girl  was  born,  but  very  much  disfigured. 
The  left  ear  was  of  the  shape  of  a  dog's,  and  hung  down  in  the 
same  way  ;  the  left  eye  was  also  shaped  like  that  of  a  dog;  the 
left  corner  of  the  mouth  extended  farther  back  than  the  right, 
and, in  shape  very  much  resembled  that  of  a  dog.  She  grew  to 
be  a  yc)ung  lady,  and  the  eye  and  mouth  improved  considerably, 
but  the  ear  continued  to  grow  down,  and  was  always  kept  cov- 
ered with  her  hair ;  yet,  in  spite  of  all  that  could  he  done,  she 
remained  an  object  of  pity. 

Case  IV. — This  was  the  cause  of  so  much  suffering  and 
anxiety  on  the  part  of  the  patient  and  family  that  I  was  called 
to  treat  it,  and  will  in  brief  give  its  history  rmd  treatment: 

Nineteen  years  ago  Mrs.  S.,  who  lived  in  a  farmhouse  situ- 
ated near  a  piece  of  woods,  was  one  day  skimming  milk  in  the 
dairy,  when  suddenly  a  partridge  flew  in  at  the  window  and 
near  where  she  was  standing.  She  was  so  frightened  that  she 
jumped  back  to  get  out  of  the  way,  and  in  doing  j^o  struck  her 
hip  against  the  corner  of  the  stairs  with  such  force  as  to  cause 
considerable  discoloration  and  some  lameness  for  a  few  days. 
The  part  injured  was  near  the  great  trochanter  on  the  left  side. 
She  continued  to  the  end  of  Ker  term  and  was  delivered  of  a 
female  child,  perfect  in  every  respect  except  for  a  mark  at  the 
same  point  on  the  left  hip  where  the  mother  was  injured,  which 
resembled  a  partridge  with  wings  extended,  as  the  mother 
saw  it.  The  girl,  who  was  bright  and  promising,  grew  to 
the  age  of  eighteen  years  without  suffering  any  '^convenience 
from  it.  At  this  time  she  noticed  that  it  was  jwing,  and  at 
times  was  quite  painful — so  much  so  that  some  time  during 
April  she  called  my  attention  to  it.  I  found  a  dark  purple  dis- 
coloration of  the  skin,  in  size  about  two  inches  and  a  half  by 
three  inches,  and  in  shape  as  before  stated ;  it  seemed  to  be 
composed  of  a  mass  of  large  veins  situated  just  beneath  the  in- 
tegument, and  upon  careful  pressure  a  faint  pulsation  could  be 
detected.  At  one  point  near  the  center  the  covering  seemed 
to  be  very  thin.  I  informed  the  family  that  there  was  danger 
of  haemorrhage  that  might  jiossibly  be  of  a  serious  character, 
and  advised  the  removal  of  the  entire  mass  by  excision.  To 
this  they  refused  to  listen,  being  afraid  of  the  knife,  and  think- 
ing that  some  other  plan  of  treatment  would  be  better.  They 
returned  to  their  home  in  Oortlandt  County,  and  the  young 
woman  went  about  for  a  few  days  as  usual,  except  that  she  be- 
gan to  be  quite  lame  and  to  suffer  more  pain,  when  all  at  once 
without  any  apparent  cause,  an  alarnung  hemorrhage  came  on. 
They  succeeded  in  controlling  it  by  compression  until  tlie  ar- 
rival of  the  family  physician,  who  dressed  it,  and  after  watching 
it  for  a  few  days  told  the  family  that  he  thought  the  opening 
could  be  healed,  and  advised  them  not  to  have  it  removed.  He 
continued  to  treat  her  until  the  first  of  last  September,  but 
still  the  place  refused  to  heal,  and  it  had  steadily  continued  to 
enlarge,  except  at  one  time  during  the  summer,  when  for  a  few 
days  it  had  almost  entirely  closed,  but  only  to  break  down  more 
than  ever  before,  until  the  open  sore  w^as  nearly  an  inch  in 
diameter.  Soon  after  this  she  was  brought  to  my  office  again, 
and  while  there  she  had  another  hajmorrhage  which  was  quite 
troublesome  to  control,  but  by  means  of  a  firm  compress  and 
tight  bandage  we  succeeded.  They  then  told  me  that  if  I  stil 
thought  best  to  remove  it  I  could  do  so  with  their  full  consent. 
I  said  to  them  that  since  their  physician  did  not  think  best  to 
operate  I  would  like  counsel  and  assistance  in  the  case,  for  the 
reason  that,  from  the  loss  of  so  much  blood  and  tlie  constitu- 
tional disturbance  caused  by  her  suffering  and  anxiety  during 
the  summer,  she  was  not  in  good  condition  for  an  operation. 
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Accordingly  Dr.  C,  B.  Richards,  of  this  city,  was  called  in  con- 
sultation. After  a  careful  examination  it  was  thought  best  to 
remove  the  growth  at  once,  as  her  life  was  now  being  endim- 
gered  by  longer  delay. 

After  cleansing  and  thoroughly  prej)aring  the  jiarts  she  was 
put  under  an  anaesthetic  and  we  proceeded  to  remove  the 
entire  mass.  We  did  not  anticipate  any  serious  hisniorrliage, 
for  the  reason  that  it  was  thought  to  consist  only  of  enlarged 
veins,  and  when  they  were  emptied  we  believed  we  would  have 
no  more  trouble,  knowing  that  there  were  no  arteries  of  any 
size  near  this  region ;  but  to  our  surprise  the  second  stroke  with 
the  knife  severed  an  artery  of  about  the  size  of  a  goose  quill. 
This  was  secured,  but  not  without  the  loss  of  considerable 
blood,  which  our  patient  could  ill  afford  to  lose.  We  now 
thought  our  trouble  over,  for  we  considered  this  the  feeder; 
but  it  was  not  so,  for  at  almost  every  stroke  of  the  knife  I 
severed  an  artery  of  smaller  size;  they  seemed  to  come  from' 
every  direction  like  the  spokes  of  a  wheel,  the  hub  being  repre- 
sented by  the  growth.  We  finally  succeeded  in  remo\'ing  the 
entire  mass,  which  measured  five  inches  in  length  by  two  inches 
and  a  half  in  breadth.  The  loss  of  blood  was  much  more  than 
we  had  expected,  but  was  finally  controlled,  and  the  wound 
was  closed  by  the  interrupted  suture,  dressed  antiseptically,  and 
left  for  a  week,  with  the  hope  that  we  might  get  union  by  first 
intention;  but  in  this  we  were  disappointed.  Owing  to  the  loss 
of  so  mucii  blood  and  the  patient's  previous  condition,  only 
about  a  tliird  of  the  wound  healed  without  suppuration.  The 
remainder  filled  in  slowly  by  granulation,  and  at  the  end  of 
about  five  weeks  was  entirely  closed  and  in  good  condition. 
She  has  steadily  gained  in  flesh  and  strength,  and  is  now  in 
much  better  health  than  for  a  long  time  before. 


ABSENCE  OF  THE  EPIGLOTTIS. 
By  THOMAS  HUBBARD,  M.D., 

TOLEDO,  OHIO. 

Mes.  a.  H.,  German,  aged  thirty-five  years,  was  first  seen 
August  3,  1894.  ller  general  appearance  is  that  of  one  who 
has  experienced  considerable  ill-health  and  malnutrition.  The 
voice  is  low-pitched  and  rather  coarse,  and  she  speaks  with 
some  effort. 

She  is  the  youngest  of  six  children,  all  living  and  healthy, 
and  her  parents,  now  over  eighty,  enjoy  remarkably  robust 
health.  Her  life  has  been  spent  on  a  farm.  She  was  married 
in  May,  1894.  The  maternal  grandfather  died  of  consumption, 
and  her  half-sister  (same  mother)  died  after  a  sickness  of  sev- 
eral years  of  the  same  disease  about  five  years  ago.  She  was  very 
intimately  associated  with  her  during  her  sickness,  caring  for 
her  and  often  kissing  her,  as  she  .stated. 

Until  siie  was  nine  she  was  a  very  strong  child,  but  was  in- 
jured by  overwork  and  exposure,  and  during  tlie  rest  of  her 
developmental  period  she  was  in  very  poor  health.  These 
facts  are  mentioned  to  call  attention  to  the  inherited  vitality 
and  the  remote  and  also  the  probable  determining  factors  in  the 
disease  which  followed.  About  a  year  after  the  death  of  the 
sister  she  again  declined  in  health,  more  or  less  severe  pulmo- 
nary symptoms  predominating.  She  coughed  badly  for  two 
years,  ami  then  had  an  attack  of  la  grippe.  Her  scarred  chest 
bears  witness  to  the  heroic  treatment  received  at  this  period 
and  tends  to  confirm  her  statement  as  to  the  diagnosis.  She 
states  clearly  that  all  expected  her  to  die  of  consumption.  Soon 
after  the  la  grippe  her  throat  began  to  trouble  her,  described  in 
her  own  language  as  "  a  burning  raw  place  low  down  in  her 
throat,  like  a  spot  with  no  skin  on  it."    Gradually  the  i)ulmo- 


nary  symptoms  subsided  as  tlie  throat  became  worse.  For  a 
time  she  was  (juite  hoarse,  and  then  the  distressing  symptoms 
abated  and  left  her  witii  a  sensation  of  lateral  tension  or  slight 
constriction  in  her  tliroat.  For  two  years  she  has  been  quite 
free  from  cough,  but  has  not  been  able  to  eat  salty  or  highly 
spiced  foods  or  pickles,  or  take  cold  drinks,  without  experienc- 
ing a  burning  sensation  for  several  hours.  There  has  been  no 
trouble  with  deglutition  whatever,  except  as  above  mentioned. 

Examinati(m  of  the  thorax  reveals  dullness  over  the  right 
apex,  with  tubular  respiration  over  a  limited  area,  and  tender- 
ness on  percussion  over  both  apices.  At  present  she  considers 
herself  in  very  fair  health,  but  .she  is  extremely  cautious,  espe- 
cially in  the  matter  of  diet,  since  slight  indigestion  causes  ag- 
gravation of  the  throat  irritation. 

Laryngoscopic  examination  shows  that  the  epiglottis  is 
almost  entirely  gone.  A  small  stump  remains  about  a  centi- 
metre in  breadth  and  about  half  a  centimetre  in  length.  The 
upper  margin  is  somewhat  granular,  and  all  of  the  edges  ar 
angular.  There  is  some  tension  of  the  lateral  epigloltidean 
folds,  but  the  intralaryngeal  structures  seem  normal  in  their 
relations.  The  mucous  membrane  over  the  arytaenoids  is  some- 
what thickened  and  hyi)era3niic. 

The  history  would  indicate  that  the  loss  of  the  epiglottis  was 
recent.  Its  appearance  is  rather  opposed  to  the  idea  that  it 
may  have  been  a  congenital  defect,  since  in  that  case  it  would 
have  been  round  and  smooth  at  the  edges.  Six  months'  obser- 
vation shows  no  material  change  in  her  condition.  There  are 
at  present  no  signs  of  active  tubercular  disease  whatever. 

Syphilis,  congenital  or  acquired,  is  excluded  in  so  far  as  it  is 
possible.  It  is  difficult  to  decide  positively  as  to  the  cause  of 
the  condition  of  the  epiglottis,  but  the  study  of  the  case  inclines 
me  to  ascribe  it  to  tuberculosis  or  possibly  lupus.  Further  ob- 
servation may  clear  up  this  matter. 


SNELLEN'S  TEST  TYPES. 
By  G.  W.  grove,  M.  D., 

KANSAS  CITT,  MO. 

I  SHOULD  like  to  call  attention  to  certain  errors  in  the 
size  of  the  test  type  commonly  used  by  oculists  in  ascer- 
taining visual  acuity.  If  any  one  will  observe  by  actual 
mensuration  the  size  of  the  type  on  the  cards  put  out  by 
different  firms,  he  will  find  that  there  are  variations  in  the 
size  of  the  test  letters  which  will  produce  errors  too  great 
to  be  ignored  in  practice.  I  have  frequently  measured 
these  types  in  private  offices  and  in  New  York  hospitals, 
and  found  them  usually  wrong. 

These  types  are  generally  arranged  for  a  distance  of 
twenty  feet  in  testing  an  eye  ;  the  angle  each  letter  sub- 
tends is  five  minutes,  as  indicated  by  the  number  on  the 
card.  Thus  No.  200  at  two  hundred  feet  subtends  an  angle 
of  five  minutes,  and  ^%  or  is  the  visual  acuity  (V.).  No. 
20  at  twenty  feet  subtends  an  angle  of  five  minutes,  and 
|i  or  1  is  its  V.  Now,  it  is  important  that  these  letters  be 
of  correct  size  ;  if  they  be  too  large,  V.  is  less  than  we 
have  calculated  ;  if  too  small,  then  V.  is  greater  than  we 
have  reckoned.  My  observation  is  that  Snellen's  types  are 
too  large — a  fault  of  the  printer. 

In  the  following  table,  column  shows  the  distance  in 
feet,  as  indicated  on  the  card,  at  which  the  letter  subtends 
an  angle  of  five  minutes  of  arc ;  B  shows  the  false  size  of 
these  letters  in  millimetres ;  C  shows  the  distance  at  which 
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this  false  size  of  type  must  bo  placed  to  maintain  correct 
test  of  V.  ;  and  D  shows  the  size  in  millimetres  the  type 
must  be  in  order  to  be  correct : 


A 

B. 

c. 

D. 

E. 

P. 

G. 

200 

!)6-0 

220 '0 



87-5 

200 

87-5 

0-1 

100 

48-0 

110-0 

43-6 

100 

43-6 

0-2 

Vo 

32-5 

74-5 

30-6 

65 

24-7 

0-3 

50 

24-0 

55-0 

21*8 

50 

21-8 

0-4 

40 

18-5 

42 '3 

17-5 

40 

17-5 

0-5 

80 

14 -5 

33-0 

13-1 

33 

14-4 

0-6 

20 

10-0 

23-0 

8-76 

28 

12-2 

0-7 

n  •  ft 
u  o 

22 

9-6 

0-9 

20 

8-7 

1-0 

18 

7-9 

11 

17 

6-5 

1-2 

15 

5-9 

1-3 

13 

5-4 

1-5 

10 

4-3 

2-0 

If  No.  50  is  taken  at  twenty-four  millimetres  instead  of 
21'8  millimetres,  as  shown  in  column  A,  then  V.,  instead  of 
being  |0-  or  0-4,  is  |f  or  0-36  ;  and  if  No.  20  is  taken  at  ten 
instead  of  8'75,  then  V.  is  |^  or  1  instead  of  ||  or  0'8, 
which  are  errors  too  great  to  be  passed  over. 

By  reference  to  column  D  any  one  can  take  a  tape  line 
or  ruler,  graduated  in  millimetres,  to  measure  his  own  type 
to  ascertain  whether  it  be  of  correct  size.  By  columns  G, 
E,  and  F,  whose  numbers  1  have  carefully  calculated,  any 
one  may  measure  or  select  type  for  visual  acuity  from  ^ 
to  1.    Thus  it  is  seen  from  column  E  that  f  |  =  -^j^  ;  |^  = 

and  so  on.  If  the  type  as  indicated  in  column  F  is 
greater  or  less  than  there  given,  then  the  visual  acuity 
would  be  wrong. 

This  question  of  tlie  false  size  of  test  letters  so  com- 
monly used  I  have  deemed  of  sufficient  importance  to  call 
to  it  the  attention  of  oculists  both  in  their  private  and  hos- 
pital practice. 

An  American  Milk  Yarn.— E.  Marsh,  of  Mineral  Town- 
ship, in  America,  cdiiies  to  the  front  with  a  story  that  is  both 
wonderful  and  uniqiie,  hut  true  in  every  detail.  About  five 
"weeks  ago  a  Durham-Alderney  cow,  aged  two  years,  gave 
birth  to  a  calf,  and  they  began  to  milk  the  cow,  but  were  thun- 
derstruck when  they  discovered  that  its  milk  was  black.  The 
calf,  however,  thrived  upon  the  milk,  and  last  week  Mrs. 
Marsh,  having  overcome  her  prejudices,  decided  to  try  some  of 
tlio  milk.  It  tasted  the  satne  as  other  milk,  only  it  was  much 
i'iclier,  and  by  leaving  a  crock  of  it  to  set  four  hours  nearly 
two  inches  of  cream,  a  little  lighter  in  color  than  the  milk, 
would  rise  to  the  top.  Two  gallons  of  the  cream  were  churned 
and  four  pounds  ot  butter  were  secured.  The  butter  was  ex- 
amined by  a  chemist,  who  pronounced  it  perfect  butter  only  in 
color,  and  gave  the  reason  for  the  color  something  yet  unknown 
to  science  in  the  blood  of  the  animal.  The  butter  much  re- 
sembles coal  tar  and  has  a  delicious  taste.  People  are  coming 
from  far  and  near  to  see  the  freak,  and  Mr.  Marsh  has  been  offered 
big  sums  for  the  cow.  He  has  decided  nf)t  to  sell  lier,  how- 
ever, in  the  hope  that  he  can  raise  some  more  stock  of  tlie  same 
kind.  A  roll  of  butter  will  shortly  be  sent  to  Franklin  and 
placed  on  exhibition.  The  milk  makes  fairly  good  ink  and  the 
■crcJim  might  be  used  for  printers'  ink. — Food  and  Sanitation. 

Change  of  Address.— Ur.  Cornelius  M.  O'Leary,  to  No.  8 
Convent  .\venue.  New  York. 
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THE  ANTlTOXINE  TREATMENT  OF  DIPHTHERIA. 

There  are  signs  that. we  shall  soon  be  prepared  in  this 
country  to  give  this  treatment  ali  tlie  trial  that  may  be  needed 
to  demonstrate  either  its  efficiency  or  its  comparative  worth- 
lessness,  for  the  sources  of  abundant  supplies  of  the  antitoxine 
are  fast  multiplying.  Among  recent  additions  to  these  sources 
is  the  Massachusetts  Board  of  Ilenlth.  TIjc  Boston  Medical  and 
Suryical  Journal  for  March  2Stli  publishes  an  official  statement 
by  the  secretary  of  the  board  that  it  has  prepared  a  supply  of 
antitoxine  for  the  benefit,  primarily,  of  such  communities  in  the 
State  as  find  it  difficult  or  impracticable  for  any  reason  to  sup- 
ply themselves  with  the  new  agent  from  reliable  sources.  We 
are  glad  to  see  the  following  passage  in  the  statement :  "The 
board  does  not  propose  to  offer  it  for  sale,  but  its  gi'atuitous  dis- 
tribution will  be  under  strict  conditions  designed  to  prevent 
abuse  and  waste  and  to  obtain  the  most  beneficial  fruits.  Each 
bottle  is  marked  with  a  number  and  the  date  of  the  prepara- 
tion of  its  contents.  No  antitoxine  will  be  issued  except  ujion 
a  pledge  that  a  full  statement  of  the  observed  effects  of  its  use 
will  be  returned  to  the  board  at  the  termination  of  the  case. 
In  all  instances  possible  a  bacterial  diagnosis  will  be  insisted 
upon."  It  will  be  seen  that  the  Massachusetts  board  does  not 
seek  to  attach  a  commercial  tail  to  its  operations,  and  therein 
it  shows  due  respect  for  the  rights  of  citizens  of  the  State, 
while  in  no  wise  neglecting  anytliing  that  an  official  sanitary 
board  may  properly  undertake  in  the  way  of  facilitating  the 
amplest  trial  of  the  new  treatment. 

Doubtless  it  is  yet  too  early  to  declare  tliat  the  efticiency  of 
the  antitoxine  treatment  has  been  demonstrated,  but  it  must  be 
said  that  the  prospect  of  such  a  demonstration  is  apparent. 
Whenever  any  inquiry  of  this  sort  is  before  the  profession,  and 
especially  when  it  is  before  the  public,  as  in  this  instance,  there 
are  never  wanting  those  who  set  their  faces  with  the  fixity  of 
fanaticism  against  the  measure,  can  see  no  good  in  anything  so 
novel  and  radical,  and  seize  upon  every  misadventure  in  its  em- 
ployment to  confirm  and  justify  their  opposition.  Such  a  mis- 
adventure has  recently  lia[)pened  in  Bi-ooklyn — namely,  the 
speedy  death  of  a  diplithoria  patient  after  receiving  an  injection 
of  the  Behring  serum.  Tlio  death  has  not  at  the  time  of  our 
going  to  press  been  explained  satisfactorily,  but  we  feel  sure 
that  no  blame  can  be  attached  either  to  the  physician  who  gave 
the  injection  or  to  the  firm  that  imported  the  serum.  The  un- 
fortunate occurrence  enforces,  however,  the  need  of  minute 
caution,  and  in  connection  with  it  we  would  call  attention  to 
Dr.  Mapos's  letter  published  in  this  issue  of  the  Journal. 


MINOR  PARAGRAPHS.— ITEMS. 


MINOR  PARAGRAPHS. 

A  REMARKABLE  INSTANCE  OF  RECKLESS  ASPERSION. 

The  LanceVn  Berlin  correspondent  tells  of  the  prosecution 
of  a  quack  who  had  undertaken  that  within  three  months  he 
would  cure  a  woman  tar  gone  with  tubercular  consumption. 
The  woman  died  in  a  fortnight.  At  the  quack's  trial  for  fraud 
one  Dr.  Long,  described  as  "  medical  officer  at  the  Berlin  law 
courts,"  was  asked  by  tiie  defendant's  counsel  if  it  was  not  pos 
sible  to  cure  consumption.  Not  content  with  having  answered 
that  it  would  be  "  as  easy  to  fetch  a  star  from  the  sky  as  to  find 
a  universal  remedy  for  this  illness,"  he  is  reported  to  have  re- 
marked, in  reply  to  the  counsel's  allegation  that  his  client  was 
"  as  persuaded  of  the  curative  effect  of  his  remedy  as  Professor 
Koch  was  of  tuberculin,"  that  in  his  opinion  they  were  both. 
Dr.  Koch  and  tiie  defendant,  "  guilty  of  the  same  crime,"  and 
that  lie  did  not  understand  the  public  attorney's  "prosecuting 
the  little  and  not  also  the  great  thieves." 


THE  BUFFALO  MEDICAL  AND  SURGICAL  JOURNAL. 

The  accomplished  and  genial  editor  of  this  well-known  and 
highly  esteemed  journal.  Dr.  William  Warren  Potter,  informs 
us  that  it  will  have  completed  in  the  course  of  a  few  weeks  the 
term  of  fifty  years  of  publication,  and  that  he  intends  to  mark 
its  semicentennial  anniversary  by  increasing  the  number  of 
pages  of  reading  matter  in  each  issue  from  sixty-four  to  eighty 
and  by  making  "  other  improvements  that  will  contribute  to  its 
efficiency  and  keep  it  abreast  of  the  professional  progress  of  the 
period."  Medical  journals,  like  wine  and  violins,  are  prone  to 
grow  better  as  they  grow  older,  and  the  Buffalo  Medical  and 
Surgical  Journal  shows  manifest  evidence  that  it  conforms  to 
the  rule  in  this  respect.  We  wish  it  centuries  of  ample  pros- 
perity.   

THE  DISCHARGE  OF  PATIENTS  FROM  LUNATIC  ASYLUMS. 

A  NEW  statute  has  been  enacted  in  the  State  of  New  York 
governing  the  discharge  of  inmates  of  the  State  hospitals.  It 
provides  that  the  managers  may  discharge  a  patient  whenever, 
in  their  opinion,  the  public  interest  will  not  be  affected  injuri- 
ously by  his  liberation,  and  that,  on  their  declining  to  do  so,  a 
judge  of  a  court  of  records  may  order  the  discharge,  not,  how- 
ever, until  the  superintendent  has  been  heard  and  the  patient's 
history  read. 


"  INDUCED  "  MALPRACTICE. 

A  RECENT  example  of  newspaper  medicine  is  the  outcome  of 
a  coroner's  inquest  in  a  case  of  alleged  criminal  abortion.  The 
deputy  coroner  is  made  to  testify  as  follows:  ''The  girl,  he 
found,  had  died  of  endometritis,  pei-itonitis,  and  double  pleurisy, 
caused  by  malpractice,  but  whether  it  was  induced  or  not  he 
was  unable  to  say.  In  his  examination  he  said  that  the  autopsy 
revealed  that  medicines  had  not  been  used." 


ITEMS,  ETC. 

The  Brooklyn  Case  of  Death  after  the  Use  of  Diphtheria 
Antitoxine. — We  have  been  asked  to  publish  the  following 
documents: 

"  Brooklyn  IIeai.th  Department. 
"  Hon.  Z.  T.  Emery,  M.  /A,  Commissioner  of  Ilealfli. 

"  Sib:  I  have  the  honor  to  report  that  yesterday,  April  1st, 
I  procured  from  Schulze-Berge  dfe  Koeclil  two  bottles  of  Beh- 
ring's  antitoxine  No.  2,  containing  a  thousand  immunity  units. 


sealed  under  the  date  of  January  30th.  operation  No.  159,  being 
a  portion  of  the  same  lot  as  used  in  the  case  of  Bertha  Valen- 
tine. Of  this  serum  one  cubic  centimetre  was  injected  beneatti 
the  .skin  of  a  guinea-pig  weighing  four  hundred  and  twenty 
grammes  at  4.30  p.  m.  The  animal  suffered  no  inconvenience 
from  this  injection.  At  the  time  two  and  one  half  icul)ic  centi- 
metres of  the  same  serum  were  injected  directly  into  the  ear 
vein  of  a  large  rabbit.  This  animal  suffered  no  inconvenience. 
I  also  obtained  from  Dr.  Clayland,  the  coroner's  physician, 
about  one  ounce  of  fluid  blood  received  in  a  sterilized  bottle 
from  the  right  auricle  of  the  heart.  One  half  of  this  blood  was 
given  to  the  chemist  of  the  department  for  the  chemical  anal- 
ysis. Direct  microscopical  examination  and  cultures  from  this 
blood  showed  it  to  be  free  from  micro-organisms.  Specuhitive 
theories  may  be  advanced  as  to  the  cause  of  death  in  this  case, 
the  true  cause  not  having  yet  been  determined,  but  the  abovd 
experiment,  conforming  as  nearly  as  possible  to  the  actual  con- 
dition, demonstrates  that  the  cause  was  not  inherent  in  the 
antitoxine.  Sincerely  yours, 

[Signed.]  "  E.  H.  Wilson,  M.  D., 

"  Chief  Bacteriologist.'" 

"  Bacteriological  Lakoratoiiy, 
"New  York  City  Board  of  Health,  April 2,  1895. 

"This  is  to  certify  that,  in  view  of  the  sudden  death  which 
recently  occurred  in  Brooklyn  after  the  adminisi;ration  of  Beh- 
ring's  diphtheria  antitoxine,  and  at  the  request  of  President 
Wilson  of  the  New  York  City  Board  of  Health,  in  the  absence 
of  Dr.  Bigg.s,  I  obtained  from  Messrs.  Schulze-Berge  &  Koechl, 
the  American  agents  for  the  remedy,  two  vials  of  the  antitoxine 
from  the  same  lot,  operation  159,  as  that  which  was  employed 
by  Dr.  Kortright  in  the  case  alluded  to.  I  have  submitted  both 
vials  to  thorough  tests  at  the  bacteriological  laboratory  of  the 
board  of  health  by  injecting  excessive  doses  into  guinea-pigs 
and  rabbits  without  producing  in  the  animals  any  deleterious 
effects  whatever.  Specimens  from  both  vials  were  also  sub- 
mitted to  bacteriological  tests,  and  were  found  to  be  abso- 
lutely free  from  living  germs  of  any  kind.  These  results, 
taken  together  with  the  fact  that  the  New  York  City  Board  of 
Health  has  employed  this  same  make  of  antitoxine  in  a  con- 
siderable number  of  cases  with  only  the  best  of  results,  lead  me 
to  express  the  opinion  that  the  unfortunate  results  which  fol- 
lowed its  administration  in  the  case  referred  to  can  not  be  at- 
tributed in  any  way  to  the  antitoxine  which  was  employed. 

"  W.  H.  Park,  M.  D., 

^'■Assistant  Director  of  Hospital  Bacteriological  Lahora- 
tory,  N.  Y.  C.  B.  of  H.'' 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  2,  1895 : 


DISEASES. 

Weclc  ending  Mar.  26. 

Weel£  ending  Apr.  2 

Cases. 

Deaths. 

Cases. 

Deatlis. 

.5 

1 

.5 

2 

106 

18 

114 

16 

Cerel)ro-spinal  meningitis.  . .  . 

3 

7 

3 

2 

162 

18 

143 

9 

219 

41 

225 

40 

6 

0 

0 

0 

88 

130 

259 

107 

The  Cleveland  Medical  Society. — At  the  meeting  of  March 
22d  the  si)ecial  order  was  a  lecture  by  Dr.  M.  Allen  Starr,  of 
New  York,  on  The  Mechanism  and  Causation  of  Nervous  Dis- 
eases. 


April  6,  IsuS.J 
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Cold  in  the  Treatment  of  Pneumonia.— Dr.  Thomas  J. 
Mays,  of  No.  182!)  Spnioe  Street,  riiiladelphia,  asks  us  to  pub- 
lish the  foUowin}? : 

"To  the  Members  of  the  Medical  Profession:  My  last  paper 
on  Ice-cold  Applications  in  Acute  Pneumonia  gives  a  record  of 
seventy-four  cases  so  treated,  and  only  two  deaths.  l>ein<i;  de- 
sirous of  makin<r  a  full  collective  report  on  this  subject,  I  take 
the  liberty  of  asking  those  who  have  tested  this  measure  to 
kindly  give  me  the  result  of  their  experience  with  it.  Full 
credit  will  be  given  to  each  correspondent  in  the  report  which  I 
hope  to  publish." 

The  Late  Dr.  Thomas  F.  Parkes,  of  Brooklyn. — By  order 
of  the  Kings  County  Medical  Association,  a  committee  of  that 
body  has  prepared  the  following  : 

"Thomas  F.  Parkes  was  born  in  Brooklyn,  N.  Y.,  July  30, 
1863.  He  received  his  education  in  the  public  schools  of  this 
city  and  in  Wright's  business  college. 

"  lie  attended  one  course  of  lectures  in  Bellevue  Hospital 
Medical  College  and  two  in  the  Long  Island  College  Hospital, 
where  he  made  abiding  friends,  including  among  them  his 
professional  associates,  and  where  he  acquired  proficiency 
in  the  pi-actice  of  his  profession,  being  mindful  of  his  pa- 
tients and  faithful  to  himself  in  the  improvement  of  his  oppor- 
tunities. 

"  He  was  fortunate  in  the  choice  of  his  field  for  private 
practice  and  unusually  successful  in  acquiring  a  paying  busi- 
ness. 

"  He  was  single,  and  had  his  office  and  home  with  his  par- 
rents  at  603a  Halsey  Street,  where  he  died. 

"  The  cause  of  his  death  was  somewhat  obscure.  It  was  re- 
ported to  be  '  oedema  of  the  glottis.'  Dr.  Maine,  of  this  asso- 
ciation, was  with  him  in  consultation  the  night  before  his 
death,  when  he  appeared  to  be  in  his  usual  health.  His  be- 
reaved mother  said  that  he  came  home  from  a  patient  about 
one  o'clock  in  the  night,  and  that  she  heard  him  pass  the  door 
of  her  room  to  retire  about  two  o'clock,  without  a  sound  to  in- 
dicate sickness.  He  called  to  her  about  an  hour  later  and  when 
she  entered  his  room  he  was  struggling  for  breath.  Dr.  Mad- 
dock  and  Dr.  Clowminzer  were  summoned,  but  all  efforts 
failed  to  give  relief,  and  he  died  about  two  hours  later,  at  5 
A.  M.,  December  21,  1894. 

"  In  his  death  this  association  has  lost  a  member  of  promis- 
ing usefulness  and  is  reminded  of  the  dangers  and  uncertainties 
which  environ  all  phyt^icians. 

"N.  W.  Leighton,  j 
[Signed.]     "F.  C.  Raynor,      >  Committee.'''' 

"H.  C.  RiGGS.  ) 

Army  Intelligence.  —  C>/^cjaZ  TAst  of  Ghangen  in  the  Sta- 
tioug  and  Duties  of  Officers  serving  in  the  Medical  Department. 
United  States  Army,  from  March  21t.  to  March  30,  189,')  : 
Gibson,  .Joseph  R.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General.    The  leave  of  absence  granted  him  on  account  of 
sickness  is  still  further  extended  six  months  on  surgeon's 
certificate  of  disability. 
PoiNDEXTEK,  .Jeffekson  D.,  Captain  and  Assistant  Surgeon,  is 

granted  leave  of  absence  for  one  month. 
Shannon,  William  C,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  three  months,  to  take  effect  on  the  ex- 
])iration  of  his  present  sick  leave,  with  permission  to  leave 
the  United  States  during  May  and  ,Iune,  ISD.'j. 
Stiles,  IIenky  R.,  First  Lieutenant  and  Assistant  Surgeon.  The 
extension  of  leave  of  absence  granted  him  on  surgeon's  cer- 
tificate of  disability  is  still  further  extended  two  months  on 
surgeon's  certificate  of  disability. 


Society  Meetings  for  the  Coming  Week : 

Monday,  April  8th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology);  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology) ;  New  York  Medi- 
co-historical Society  (private);  New  York  Ophthalmo- 
logical  Society  (private) ;  Lenox  Medical  and  Surgical  So- 
ciety, New  York  (private);  Boston  Society  for  Medical 
Improvement ;  Gyniecological  Society  of  Boston ;  Maine 
Academy  of  Medicine  (Portland);  Burlington,  Vt..  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate); Shelby  County,  Indiana,  Medical  Society. 

Tuesday.  April  9th:  Medical  Society  of  the  State  of  Tennes- 
see (first  day — Nashville) ;  Now  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private) ;  Kings  County,  N.  Y.,  Medical  Association ; 
Medical  Societies  of  the  Counties  of  Jefferson  (quarterly — 
Watertown),  Oneida  (annual — Utica),  Ontario  (quarterly), 
Rensselaer,  and  Tioga  (Owego),  N.  Y. ;  Newark,  N.  J.,  Medi- 
cal Association  (private)  ;  Trenton,  N.  J.,  Medical  Associa- 
tion ;  Cliciical  Society  of  the  Elizabeth,  N.  J.,  General  Hos- 
pital and  Dispensary ;  Bergen  (annual — Hackensack)  and 
Cumberland  (annual),  N.  J.,  County  Medical  Societies ; 
Fairfield,  Conn  ,  Medical  Association  (annual);  Northwest- 
ern Medical  Society  of  Philadelphia;  Practitioners'  Club, 
Richmond,  Ky. 

Wednesday,  April  10th:  Mississippi  State  Medical  Associa- 
tion (first  day — Jackson) ;  Medical  Society  of  the  State  of 
Tennessee  (second  day) ;  New  York  Pathological  Society  ; 
New  York  Surgical  Society ;  American  Microscopical  So- 
ciety of  the  City  of  New  York ;  Metropolitan  Medical  So- 
ciety, New  York  (private) ;  Medical  Society  of  the  County 
of  Albany,  N.  Y. ;  Tri-States  Medical  Association  (Port 
Jervis),  N.  Y. ;  Pittsfield,  Mass.,  Medical  Association  (pri- 
vate); Philadelphia  County  Medical  Society;  Kansas  City, 
Mo.,  Ophthalmological  and  Otological  Society. 

Thursday,  April  11th:  Mississippi  State  Medical  Association 
(second  day);  Medical  Society  of  the  State  of  Tennessee 
(third  day);  Society  of  Medical  Jurisprudence  and  State 
Medicine,  New  York  ;  Brooklyn  Pathological  Society ;  Medi- 
cal Society  of  the  County  of  Cayuga,  N.  Y. ;  New  York 
Laryngological  Society;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia;  New  Lon- 
don, Conn.,  County  Medical  Society  (annual). 

Friday,  April  12th  :  Mississippi  State  Medical  Association 
(third  day);  New  York  Academy  of  Medicine  (Section  in 
Neurology) ;  Yorkville  Medical  Association,  New  York 
(private) ;  Brooklyn  Dermatological  and  Genito-urinary 
Society  (private) ;  German  Medical  Society  of  Brooklyn  ; 
Medical  Society  of  the  Town  of  Sangerties,  N.  Y. 

Saturday,  April  13th :  Obstetrical  Society  of  Boston  (pri- 
vate). 


^irtljs,  lllarrmgcs,  antr  flcatljs. 


Died. 

Clutterbuok. — In  Morristown,  N.  J.,  on  Thursday,  March 
28th,  Dr.  Alistin  S.  Clutterbuck,  aged  thirty  years. 

Fisher. — In  New  Orleans,  on  Tuesday,  March  26th,  Blanche 
Fliza,  daughter  of  Dr.  and  Mrs.  Milton  Randolph  Fisher,  aged 
three  years  and  four  months. 

Grooms. — In  Wilmore,  Kentucky,  on  Wednesday,  March 
27th,  Dr.  S.  II.  Grooms. 

-loYOE. — In  New  Orleans,  on  Monday,  March  25th,  John 
Power,  son  of  Dr.  and  Mrs.  P.  A.  Joyce,  aged  seven  months. 
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LETTERS  TO 


THE  EDITOR. 


fN.  Y  Mkd.  Jons., 


fetters  t0  the  (gbilor. 


THE  ANTITOXINE  TREATMENT  OF  DIPHTHERIA. 

Cleveland,  Ohio,  April  1,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Permit  me  to  submit  a  brief  note  of  an  outbreak  of 
diphtheria  in  the  Sunimit  County  Cliildren's  Home  at  Akron, 
Ohio. 

The  home  contains  sixty  cbihlren,  varying  in  age  from  two 
to  fifteen  years,  and  fifteen  attendants,  and  Dr.  L.  S.  Ehriglit, 
health  ofhcer  of  Akron,  is  the  pljysician  in  charge. 

After  making  a  preliminary  bacteriological  examination  of 
one  of  the  cases  I  went  to  the  home  on  Dr.  Ebright's  summons 
on  March  30th  and  found  one  boy  convalescent  after  a  week's 
severe  illness;  another  boy,  sick  three  days,  dying  of  profoimd 
toxaimia;  and  three  girls,  ill  ten  days,  with  pronounced  symp- 
toms of  a  severe  di])lithcfi!i.  Tlie  boy  lived  but  six  hours  after 
my  visit. 

Therapeutic  injections  of  the  diphtheria  antitoxine  obtained 
frotn  our  (Wooster  Medical  College)  horse  were  given  to  the 
sick  children,  and  immunizing  injections  were  administered  to 
all  the  children  and  attendants  in  the  home  (seventy  in  number). 

One  new  case  developed  on  March  31st,  and  was  treated 
with  antitoxine.  In  forty-eight  hours  a  remarkable  improve- 
ment was  observed  in  the  patients  receiving  the  therapeutic 
injections — marked  diminution  of  fever  and  pulse  and  com- 
plete disappearance  of  memhrane  from  the  throat.  To-day 
(April  1st)  the  sick  children  are  wonderfully  improved. 

Bacteriological  examinations  were  made  in  all  these  cases, 
and  diphtheria  bacilli  identified.  No  new  cases  have  developed 
among  the  immunized  individuals,  though  there  were  several 
suspicious  cases  at  the  time  the  injections  were  made. 

Thus  far  we  have  been  unable  to  trace  the  source  of  the  dis- 
ease, which  is  entirely  confined  to  the  children  in  this  insti- 
tution. 

There  is  little  reason  to  doubt  that  the  prompt  and  liberal 
use  of  antitoxine  will  save  tins  home  from  a  devastating  epi- 
demic of  a  severe  type  of  diphtheria. 

A.  P.  Ohlmachkr,  M.  D. 

DAMAGED  DIPHTHERIA  ANTITOXINE. 

Nursery  and  Child's  Hospital,  New  York,  March  21,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  Physicians  should  be  warned  against  a  large  quantity 
of  Behring's  antitoxine  serum  at  present  on  the  market  in  New 
York  that  is  unfit  for  use.  Instead  of  being  clear,  transparent, 
and  of  a  pure  amber  color,  as  it  should  be,  many  bottles  are  sold 
•containing  a  cloudy  opaque  serum  that  is  slightly  more  milky- 
looking  than  mucilage,  but  still  resembles  it. 

Undoubtedly  some  chemical  or  physical  change  has  taken 
place  in  the  serum,  due,  perhaps,  as  some  of  the  dealers  suggest, 
to  prolonged  freezing  during  transportation  from  Germany. 
Examination  shows  no  bacterial  or  fungous  growth  to  be  pres- 
ent. Its  antitoxic  properties,  however,  must  be  to  a  great  ex- 
tent or  entirely  destroyed ;  and  it  should  under  no  circum- 
stances be  used,  as  otherwise  unwarranted  disrepute  might  be 
brought  upon  this  new  method  of  treatment. 

Eabh  bottle  must  be  examined  carefully  before  using.  Anti- 
toxine serum,  when  kept  cool  and  in  a  dark  place,  can,  as  a 
rule,  be  preserved  in  good  condition  for  a  number  of  months ; 
if,  however,  it  spoils,  a  cloudiness  will  immediately  appear  and 
•make  this  change  CMsily  recognizable. 

James  Jay  Mai'ks,  M.  D. 


MEDICAL  ADVERTISING  AND  THE  MAILS. 

New  York,  March  28,  18U5. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  received  to-day  (in  common  with  many  other  victims, 
I  suppose)  a  pamphlet  containing  some  twenty  reproductions 
of  photographs  of  syphilitic  skin  lesions.  Many  of  the  pictures 
were  of  men  stark  naked,  and  showing  uncommonly  well-devel- 
oped genitalia.  One  picture  showed  the  genitalia,  and  but  little 
of  the  man. 

This  pam])hlet,  issued  to  advertise  some  proi)rietary  nos- 
trum, was  sent  by  mail  to  my  house,  and  lay  for  a  while  on  the 
table  of  my  waiting  room  in  an  unsealed  envelope,  so  that  any 
woman  or  child  prompted  by  curiosity  might  easily  have  in- 
spected it,  which  they  would  have  been  all  the  more  prone  to 
do  since  the  wrapper  was  marked  in  large  letters  "  for  medical 
men  only." 

While  photographs  of  this  kind  have  a  legitimate  place  in 
systematic  works  on  syphilis,  to  use  them  for  purjjoses  of  com- 
mercial exploitation  is  disgusting,  and  to  thrust  thern  into  a 
man's  house  in  such  a  way  that  any  member  of  his  family — the 
women,  the  children,  and  the  female  servants — may  easily  get 
hold  of  tliem,  is  a  signal  invasion  of  his  rights. 

I  have  sent  the  pamphlet,  with  the  wrapper  as  I  received  it, 
to  the  Postmaster-General  at  Washington,  with  the  request 
that  the  Post  Office  take  means  for  the  abatement  of  this  nui- 
sance. For  scarcely  a  week  goes  by  without  there  arriving  by 
mail,  in  open  envelopes,  pamphlets  marked  in  large  letters  on 
the  covers,  "Painful  Menstruation,"  "Sterility,"  "Impotence," 
or  some  such  title  calculated  to  arouse  curiosity,  and  it  is  some 
trouble  to  be  obliged  to  tear  these  into  pieces  small  enough  to 
be  useless  before  throwing  them  into  the  waste  basket.  But 
pamphlets  of  this  sort  are  petty  annoyances  compared  with  the 
ostentatious  indecency  of  the  publication  received  to-day. 

While  we  may  call  on  the  postal  authorities  to  protect  us 
from  having  these  things  thrust  into  our  houses  in  unsealed  en- 
velopes, yet  the  ultimate  cure  for  this  evil  (steadily  on  the  in- 
crease) must  be  sought  in  the  attitude  of  the  medical  profession 
itself,  which  should  mete  out  a  stern  disapproval  to  all  who,  for 
the  sake  of  selling  their  wares,  offend  against  decency  and  good 
sense.  Walter  Mendelson,  M.  D. 

New  York,  March  29,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  A  letter  has  reached  me  from  a  medical  practitioner 
of  this  city  in  which  he  complains  regarding  a  pmmphlet  re- 
cently sent  out  by  our  company.  This  jiamphlet  is  intended  to 
show  the  therapeutic  value  of  arsenauro  and  mercauro.  It  is 
entitled  "Twenty  Photographs  for  the  Medical  Profession 
Only,"  and  it  means  exactly  what  it  says.  My  response  to  the 
complainant  will  be  found  herein.  May  I  ask  that  you  publish 
it?  Charles  Roome  Parmele. 

[Mr.  Parmele's  inclosure.] 

,(  M  D  "  ^  "^^^  York,  March  28,  1895. 

"  Street,  Neic  York. 

"Dear  Sir:  Your  favor  of  even  date  just  received.  If 
our  j)amphlet  has  reached  other  eyes  than  your  own  in  your 
house,  the  writer  exceedingly  regrets  the  fact.  Upon  both  the 
envelope  and  the  pamphlet  are  the  plain  Anglo-Saxon  words, 
'For  the  Medical  Profession  Only.'  Far  worse  illustrations 
appear  in  the  medical  journals  and  in  medical  text-books,  and 
if  you  subscribe  for  any  you  must  know  that  neither  reach  you 
in  sealed  envelopes.  It  occurs  to  us  that  every  physician  who 
keejjs  pace  with  medical  i)rogress  must  constantly  receive  in  his 
oliice  many  things  whic^ii  are  profitable  to  him,  vet  not  intended 
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as  an  amusement  to  the  household.  The  writer  claims  to  pos- 
sess proper  instincts  as  to  morality,  propriety,  and  refinement; 
hence  the  wording  on  tiio  envelope  and  oti  the  pamphlet. 

"You  speak  of  our  goods  as  nostrums.  Permit  us  to  say 
that  they  are  not  such ;  they  are  very  remarkable  chemical 
products  and  indorsed  by  professional  colleagues  of  yours 
whose  utterances  we  do  not  believe  you  will  have  the  temerity 
to  question.  We  do  not  permit  the  laity  to  have  any  of  our 
literature,  our  work  being  done  in  strictly  ethical  channels. 

"  Pardon  us  if  we  olfer  the  suggestion  that,  inasmuch  as  your 
oflnce  and  residence  are  in  the  same  building,  you  do  as  other 
medical  practitioners  do — namely,  insist  that  communications 
addressed  to  you  be  o[)ened  hy  you  and  not  inspected  by  those 
to  whom  the  communications  are  not  addressed.  If  the  mem- 
bers of  a  household  should  inspect  every  medical  journal  which 
comes  to  a  physician,  your  line  of  argument  would  exclude  the 
very  data  which  make  medical  journals  of  value.  How  about 
the  New  YorTc  Medical  Jouriml,  the  New  York  Journal  of 
GyncEcology  and  Ohstetrics,  the  American  Journal  of  Ohstet- 
rics,  the  Journal  of  Oataneou.i  and  Genito- urinary  Diseases? 
All  of  them  contain  illustrations  of  interest  to  a  ])hysician,  but 
not  of  profit  to  his  family. 

"  Very  truly  yours, 

"  Charles  Roome  Parmele." 


^rorc^ijings  of  Sotutics. 

I  !    SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 
Meeting  of  March  G,  1895. 
The  President,  Dr.  Adolpii  Rupp,  in  the  Chair. 
Dr.  E.  Pierre  Mallext,  Secretary. 

Gallstone. — Dr.  D.  E.  Walker  reported  the  case  of  a  large 
gallstone  causing  faecal  obstruction  at  the  ilio-caecal  valve.  The 
patient  gave  a  history  of  having  had  an  attack  of  what  she 

I  -called  congestion  of  the  liver  some  two  years  before.  She  had 
been  comparatively  well  until  a  few  days  before  the  examina- 
tion, when  she  had  been  taken  with  an  attack  of  gallstone 
colic,  and  in  about  two  days  had  begun  to  have  ficcal  vomiting, 
without  much  change  in  the  pulse  or  general  condition.  The 

j  speaker  had  concluded  there  was  ftecal  obstruction,  probably 
from  adhesions  about  the  gall  bladder  and  stomach,  as  she 

I  complained  constantly  of  pain  in  that  region.  An  incision  was 
made  at  the  right  of  the  median  line  in  the  region  of  the  gall 
bladder,  and  a  number  of  adhesions  were  lound  connecting  the 
gall  bladder,  stomach,  and  intestine.  A  gallstone  two  inches 
1  long  and  an  inch  and  a  quarter  broad  was  found  at  the  ileo- 
I      csBcal  valve,  completely  closing  the  intestine.  The  small  end  was 

'  directed  downward  and  the  stone  had  acted  like  a  ball  valve. 
It  was  slipped  upward  and  removed  through  an  incision  in  the 

^    intestine.    It  showed  some  blood  clots  on  its  large  end,  which 

I    presented  a  rough  surface.    This  led  him  to  suppose  that  it  had 

!    probably  been  attached  to  some  place  in  the  intestine  and  had 

I broken  loose.  The  patient  had  recovered  without  any  special 
difficulty. 
The  President  stated  that  the  case  seemed  particularly  in- 
I  teresting  from  the  fact  that  it  illustrated  that  simple  irritation 
did  not  give  rise  to  inflammation  of  the  vermiform  appendix, 
for  the  production  of  which  a  specific  poison  seemed  essential. 
In  this  case  the  gallstone  did  not  seem  to  have  given  rise  to 
any  particular  trouble,  except  that  of  simple  local  impaction  dis- 
covered  by  the  operator. 


Dr.  Brooks  H.  Wells  asked  as  to  the  composition  of  the 
stone. 

Dr.  Walker  stated  that  it  was  almost  pure  cholesterin. 
The  history  indicated  that  there  had  been  an  ulceration  through 
the  gall  bladder  into  the  intestine,  and  the  condition  found 
about  the  jrall  l)ladder  would  indicate  that  such  was  what  the 
patient  had  gone  through  with,  and  that  during  that  ulceration 
the  large  mass  of  adhesions  around  the  gall  bladder  and  stomach 
was  formed. 

Carcinoma  Mammae. — Dr.  Wells  presented  the  history  of 
a  thin,  anaemic  woman,  fifty-seven  years  old,  who  had  first  no- 
ticed a  small  lump  in  her  right  breast  eight  years  before.  This 
lump  had  remained  almost  stationary,  caused  her  no  pain,  and 
did  not  seem  to  interfere  with  her  general  condition.  When 
the  speaker  saw  her  she  presented  a  freely  movable,  stony, 
hard  nodule,  of  the  size  of  a  hickory  nut,  just  beneath  the 
slightly  retracted  nipple  of  the  right  side.  There  was  no  appre- 
ciable thickening  or  enlargement  of  the  lymphatics  in  the  axilla 
or  beneath  the  edge  of  the  pectoralis  major.  The  breast  was 
removed,  together  with  the  overlying  skin,  the  pectoral  fascia, 
l)art  of  the  pectoral  muscle,  and  the  axillary  contents  en  masse. 
These  included  the  contents  of  the  space  between  the  clavicle 
and  the  upper  border  of  the  pectoralis  minor  muscle  and  of 
that  between  the  pectoralis  major  and  the  deltoid  just  below 
the  clavicle.  Convalescence  was  rapid  and  uneventful.  A  mi- 
croscopic examination  of  the  shot-like  glands  removed  showed 
carcinomatous  infiltration  everywhere.  This  proved  very  cer- 
tainly that  the  disease  had  extended  beyond  the  reach  of  any 
justifiable  surgical  measure  and  that  recurrence  was  inevitable. 
A  condition  like  the  one  reported  was  to  be  expected  in  any 
case  where  the  primary  cancerous  nodule  had  existed  for  any 
considerable  time,  and  the  case  strongly  exemplified  the  fact 
that  surgical  interference  to  be  successful  must  be  early. 

Ovarian  Cyst  with  Twisted  Pedicle.— Dr.  Wells  had  first 
seen  this  case  in  consultation  with  Dr.  Mallerson  and  Dr.  Wester- 
field.  The  patient  had  had  a  tumor  recognized  as  cystic  for  some 
months.  Three  days  before,  she  had  suddenly  been  taken  with 
very  severe  pain  in  the  abdomen,  the  tumor  had  rapidly  in- 
creased in  size,  and  she  had  had  signs  of  peritonitis.  When  she 
was  seen  the  pulse  was  rapid  and  wiry,  the  temperature  102  5° 
F.,  the  abdomen  above  the  umbilicus  tympanitic  and  every- 
where excessively  tender.  She  had  had  large  doses  of  morphine 
to  quiet  pain.  The  diagnosis  was  made  of  death  of  the  cyst 
from  twisted  pedicle  and  beginning  peritonitis,  and  an  imme- 
diate operation  was  advised.  On  opening  the  abdomen,  the  cyst 
was  found  black  and  with  a  peculiar  stifl:'  feeling  to  its  walls, 
which  were  filled  with  coagulated  blood.  There  were  universal 
recent  adhesions,  not  only  to  the  cyst  wall,  but  over  the  entire 
contents  of  the  abdominal  cavity,  which  also  contained  a  con- 
siderable amount  of  pink,  flaky  serum.  The  cyst  was  removed 
and  the  visceral  adhesions  were  broken  up  by  the  hand  passed 
into  the  abdominal  cavity.  The  peritoneal  cavity  was  washed 
out,  a  gauze  drain  inserted,  and  the  wound  closed.  There  was 
little  shock.  No  opiate  was  allowed,  and  the  bowels  were 
moved  by  fractional  doses  of  calomel  after  twenty-four  hours. 
The  temi)erature  and  pulse  became  normal  after  forty-eight 
hours;  the  gauze  drained  profusely  for  four  days,  and  was  re- 
moved on  the  sixth.  The  wound  healed  throughout  aseptically, 
and  the  patient  was  allowed  to  get  out  of  bed  on  the  sixteenth 
day.    She  was  now  ai)parently  perfectly  well. 

The  President  asked  the  speaker  if  he  had  meant  to  say 
that  in  such  cases  as  the  one  he  had  reported,  the  operation 
was  not  worth  doing. 

Dr.  Wells  said  the  ])oiiit  he  had  wished  to  make  prominent 
was  that  in  cases  of  carcinoma  of  the  breast  the  only  safe  o]!- 
eration  was  an  extensive  and  early  one. 
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The  President  spoke  of  having  been  advised,  when  at 
Charity  Hospital,  not  to  cut  away  too  much  slvin  in  operating 
for  malignant  tumors  of  the  breast,  advice  opposed  to  that  ad- 
vocated by  FergussoD  Ipng  ago,  and  also  opposed  to  the  general 
custom  of  the  present  time.  A  case  of  his  in  which  Dr.  Fred- 
erick Lange  had  recently  operated  all  the  suspected  tissues  had 
been  tlioroughly  removed,  and  the  skin  cut  away  quite  exten- 
sively, but  in  spite  of  all  this  cancer  had  developed  in  the  cica- 
trix soon  after.  As  to  a  point  in  diagnosis  and  prognosis,  he 
cited  a  point  made  by  Billroth,  who  had  found  benign  tumors 
in  a  certain  class  of  large-breasted,  stout,  hysterical  women ; 
such  tumors  did  not  need  to  be  removed,  and  the  women  might 
be  spared  the  m:)rtification  of  mutilation.  One  should  be  care- 
ful not  to  delay  necessary  operations,  but  one  ought  to  be  sure 
of  the  diagnosis  before  operating. 

Dr.  K.  C.  Newton  spoke  of  a  tumor  that  had  been  removed 
from  a  young  woman.  She  had  since  married  and  had  a  child, 
and  the  tumor  had  proved  to  be  quite  harmless,  but  from  any- 
thing the  speaker  could  tell  it  might  have  been  carcinomatous. 

Dr.  J.  Blake  White  spoke  of  medicinal  treatment  for  tu- 
mors of  the  breast,  and  cited  a  case  of  his  where  the  tumor  when 
first  seen  had  been  of  the  size  of  a  hen's  egg  and  very  indurated. 
The  patient  was  thin,  anaemic,  and  nervous.  Tiie  speaker  gave 
her  chloride  of  gold,  and  at  the  end  of  six  months  the  tumor 
was  of  less  than  half  its  former  size,  had  lost  its  indurated  char- 
acter, and  had  softened  materially,  and  the  speaker  felt  assured 
that  within  sixty  or  ninety  days  more  it  would  entirely  disap- 
pear. He  spoke  of  the  chloride-of-gold  treatment  having  been 
used  in  another  case  where  the  fgrowth  had  entirely  disap- 
peared. He  thought  the  great  point  was  accuracy  of  diagnosis, 
for  if  the  growth  was  undoubtedly  malignant,  internal  treat- 
ment would  not  avail.  Nevertheless,  he  had  seen  cases,  pre- 
sumably malignant,  which  had  been  benefited.  But  in  such 
growths  as  he  had  described,  that  appeared  to  be  malignant  but 
were  not,  an  operation  would  not  be  required.  He  thought  a 
conservative  course  to  follow  would  be  to  place  the  patient 
upon  such  internal  treatment  as  had  been  described,  and  if  in  a 
reasonable  time  the  growth  was  not  affected  thereby,  recourse 
to  the  knife  would  be  the  proper  procedure. 

Dr.  Wells  said  that  in  the  case  reported  by  the  president 
the  recurrence  of  the  disease  [in  the  cicatrix  might  have  been 
caused  by  infection  from  the  fascia  or  part  of  the  pectoralis 
muscle  or  some  portion  of  fat  that  had  not  been  removed. 
There  were  often  tiny  cell  nests  scattered  through  the  fatty  tis- 
sue underneath  the  skin  and  in  the  fascia  or  between  the  fibers 
of  the  pectoralis  muscle.  As  to  Dr.  White's  remarks,  of  course 
one  would  not  advocate  an  operation  unless  he  was  reasonably 
sure  of  his  diagnosis.  The  age  of  the  patient  was  an  important 
factor ;  in  a  woman  over  thirty-five  one  looked  with  suspicion 
on  a  new  growth  of  any  kind. 

Movable  Spleen  in  an  Infant,  caused  by  Malarial  En- 
largement.— Dr.  Charles  J.  Peoben  had  presented  the  case  at 
a  recent  meeting  of  the  society.  An  infant,  aged  thirteen 
months,  a  foundling,  on  admission  to  the  hospital,  had  been 
vigorous,  well  developed,  and  without  any  apparent  blemish. 
After  some  time  the  babe  lost  flesh  and  became  anaamic,  cross, 
and  irritable.  Its  miserable  condition  was  attributed  to  defect- 
ive nursing,  and  it  was  given  to  another  nurse,  with  tlie  same 
result.  Aside  from  the  extreme  irritability  and  frequent  rises 
of  temperature,  notiiinfr  was  noticed  until  the  nurse  discovered 
a  swelling  on  one  side  of  the  abdomen.  This  unilateral  swell- 
ing, after  a  careful  examination,  was  pronounced  to  be  a  large 
liypertrophied  spleen,  occupying  one  half  of  the  abdominal 
cavity.  The  osseous  system  of  the  infant  revealed  certain 
changes  caused  by  rhachitis.  The  author  thouglit  very  large 
spleens  in  infants,  after  excluding  neoplasms,  especially  car- 


cinoma, sarcoma,  also  cysts  and  abscesses,  were  due  to  three 
causes :  leucocytliaemia,  malarial  poisoning,  and  syphilis.  He 
thought  eulargement  of  the  spleen  in  children  could  only  be 
positively  diagnosticated  by  palpation;  percussion  was  too  un- 
certain and  dubious.  In  the  case  reported  lencocythaemia  bad 
been  excluded  by  the  absence  of  large  glands,  either  apparent 
or  hidden,  also  by  a  micro.scopical  test  of  the  blood.  Syphilis 
had  been  excluded  by  the  absence  of  any  lesions  of  the  skin, 
mucous  membrane,  teeth,  nose,  etc.  The  general  adenopathy 
was  attributed  to  the  rickety  condition  of  the  infant.  Malarial 
fever  seemed  the  only  feasible  conclusion,  judging  partly  from 
the  symptoms  and  partly  by  exclusion.  A  uiicroscopical  exam- 
ination of  the  blood  showed  pigmented  bodies,  translucent  oval 
bodies,  and  rosette-8ha|)ed  bodies  in  the  red  blood  cells,  also  on 
one  occasion  a  crescent-shaped  body.  The  presence  of  the 
Plasmodium  and  the  large  hypertrophic  condition  of  the  spleen 
made  the  case  very  interesting,  considering  that  such  cases  were 
rare  in  Xew  York.  A  proper  course  of  quinine  administration 
was  instituted,  the  patient  receiving  two  grains  of  tlie  sulphate 
three  times  a  day,  alternating  it  at  times  with  the  liquor  po- 
tassii  arsenitis.  After  two  months  the  symptoms,  with  the  fever, 
began  to  disappear,  the  i)atient  improved  in  health,  the  spleen 
diminished  until  the  abdominal  swelling  disappeared,  and  the 
spleen,  about  four  inches  long  by  two  inches  and  a  half  wide, 
could  be  felt  feebly  movable  in  the  abdominal  cavity,  freely  dis- 
placeable  up  and  down,  the  contour  suggesting  a  splenic  tumor 
loosened  front  its  attachments.  The  author  thought  this  a  mov- 
able hypertrophied  spleen,  and  had  arrived  at  the  following  con- 
clusions: 1.  That  this  displacement  could  alone  be  attributed  to 
the  immense  size,  due  to  malarial  poisoning.  2.  That  the  cause 
of  the  malarial  infection  could  not  be  ascertained,  whether  foetal 
or  later  acquired  from  the  nurse.  3.  That  a  microscopical  blood 
examination  in  cases  of  a  doubtful  character  was  requisite,  and 
that  even  where  it  was  negative  or  dubious  one  must  resort  to 
the  therapeutic  test,  large  doses  of  cinchona  alkaloids,  prefer- 
ably quinine.  4.  That  intermittent  fever  in  infants  in  New 
York  city  was  rare;  where  the  microscope  could  not  decide, 
therapeusis  must.  5.  That  enlarged  spleen  in  infants  was  not 
alone  due  to  malaria,  but  more  frequently  to  rickets  and  other 
conditions,  fi.  That  palpation  of  the  spleen  was  the  only  fea- 
sible and  certain  method  of  diagnosis.  7.  Symptoms  of  paludal 
poisoning  were  frequently  referable  to  the  gastro-intestinal 
canal,  and  less  often  to  the  lungs,  which  responded  to  quinine. 

8.  The  stages  of  chills  and  sweating  were  absent  in  infants. 

9.  A  fever  of  periodical  character,  with  enlarged  spleen,  other 
causes  than  malaria  being  excluded,  demanded  quinine. 

Dr.  White  spoke  of  a  case  of  enlarged  spleen  that  he  had 
seen  in  a  child  seven  years  old.  The  enlargement  had  rapidly 
disappeared  under  the  use  of  arsenic,  quinine,  and  iron.  He 
believed  such  cases  were  rare. 

Dr.  Newton  said  cases  had  been  reported  that  were  con- 
genital, due  to  malarial  disease  in  the  parents,  and  he  thought 
it  extremely  likely  tliat  the  case  reported  by  Dr.  Proben  was  of 
such  a  nature.  The  child  was  not  in  malarial  surroundings  when 
the  temperature  rose.  He  spoke  of  a  case  of  splenic  enlarge- 
ment under  his  observation.  In  the  blood  there  was  a  large 
preponderance  of  the  white  corpuscles.  It  was  a  case  of  spleno- 
medullary  leucaemia  and  offered  many  interesting  phases  for 
study. 

Dr.  Proben  stated  that  in  looking  over  the  literature  on  the 
subject  he  remembered  seeing  three  cases  of  foital  malarial  dis- 
ease. One  was  that  of  a  woman  suffering  from  malarial  poi- 
soning, who  noticed  in  the  last  month  of  pregnancy  a  fluttering 
of  the  abdomen  every  night.  When  the  child  was  born  it  had 
an  enlarged  s[)leen.  It  had  seven  paroxysms,  and  was  put  on 
the  use  of  quinine  and  improved.   Two  other  similar  cases  were 
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reported.  Some  observers,  when  they  got  a  case  of  CDlarged 
spleen,  thouglit  it  was  due  to  sj[)liilis,  but  these  cases  had  been 
cured  with  quinine. 

Dr.  Cakr,  who  liad  e.xainiued  the  case,  mentioned  in  a  letter 
tliat  the  case  was  of  interest  from  the  fact  tliat  very  large 
spleens  were  rare  in  New  York,  and  that  the  plasmodium  had 
been  found  to  corroborate  the  diagnosis. 

Ringed  Eruptions ;  a  Study  in  Differential  Diagnosis.— 
Dr.  Geoeoe  Thomas  Jackson,  in  a  paper  with  this  title,  stated 
that  the  eruptions  that  appeared,  either  habitually  or  occasion- 
ally, in  a  ring  shape,  were  trichophytosis  corporis,  sypliilis, 
psoriasis,  erythema  multiforme,  seborrhoja  sicca,  pityriasis 
maculata  et  circinata,  and  rarely  favus  of  the  body  in  its  so- 
called  herpetic  stage.  These  eruptions  bore  so  strong  a  resem- 
blance to  one  another  at  times  that  it  was  hard  for  even  experts 
t"  make  a  positive  diagnosis.  He  stated  that  an  annular  erup- 
tion was  one  having  a  well-detined  raised  border  surrounding  a 
patch  of  skin,  normal  or  nearly  so,  or  in  which  active  disease 
had  ceased.  In  all  eruptions  of  the  ringed  variety,  if  two  or 
more  rings  appeared  near  each  other,  they  were  apt  to  run  to- 
gether and  form  figure-of-eight  or  gyrate  lesions,  from  the  dis- 
a|)pearance  of  the  borders  at  the  part  where  contact  took  place. 
Trichophytosis  was  characterized  by  a  well-defined,  slightly 
raised  border  composed  either  of  vesicles,  rarely  seen,  or  pus- 
tules or  papules,  slightly  scaly,  or  of  small  crusts,  the  remnants 
of  the  vesicles  or  pustules.  Within  this  ring  the  skin  might 
show  no  change  or  be  slightly  scaly,  the  scaliness  diminishing 
toward  the  center.  The  eruption  usually  itched  slightly.  By 
examining  the  scales  under  the  microscope,  the  fungus  would 
be  found.  The  disease  differed  fi-om  syphilis  in  being  accom- 
panied with  itching,  in  having  a  narrow  border  made  up  of 
scales,  vesicles,  pustules,  or  crusts,  in  its  scaly  center,  in  being 
superficial,  and  in  its  microscopical  character.  Syphilis  at 
times  showed  itself  in  rings.  These  did  not  cause  the  part  to 
itch  or  burn.  It  had  a  well-marked,  rather  broad,  slightly  ele- 
vated border,  which  was  infiltrated,  raw-ham-colored,  and  com- 
posed of  scaling  papules  or  nodules.  The  center  of  the  ring 
might  be  normal,  scaly,  crusted,  superficially  or  deejjly  cica- 
trized, reddened,  or  pigmented.  Sometimes  the  nodules  of  the 
border  would  break  down  and  ulcerate.  Erythema  multiforme 
was  so  unlike  syphilis  that  it  could  hardly  be  mistaken  for  it. 
Seborrhoea  corporis  was  situated  on  the  chest  and  between  the 
shoulder-blades,  and  there  would  also  be  found  seborrhcea  of 
the  scalp.  It  had  a  greasy  feel,  and  the  raw-ham  color  of  syphi- 
lis was  absent.  Pityriasis  rosea  was  distinguished  from  syphilis 
by  the  occurrence  at  the  same  time  of  both  macules  and  rings, 
by  its  lighter  color,  and  by  the  chamois-leather  look  of  the 
rings.  Psoriasis  formed  rings  by  clearing  up  of  the  centers  of 
old  patches.  The  border  of  the  ring  was  usually  quite  broad, 
slightly  if  at  all  thickened,  its  color  was  pinkish  red,  and  the 
scales  that  covered  it  were  large  and  silvery.  The  center  of 
the  ring  was  composed  of  normal  skin,  perhaps  a  little  red. 
The  scaling  would  be  commensurate  with  the  redness.  It  was 
commonly  itchy.  Erythema  multiforme  or  erythema  exuda- 
tivum  formed  rings  by  the  absorption  of  the  centers  of  the 
large  tubercular  lesions  or  patches.  The  border  of  the  ring  was 
raised  and  its  color  red,  the  redness  capable  of  being  made  to 
disappear  on  pressure  and  of  returning  promptly  when  the  pres- 
sure was  removed.  The  center  of  the  ring  was  red  or  discol- 
ored on  account  of  the  partially  absorbed  exudate.  Another 
form  was  known  as  erythema  or  herpes  iris,  in  which  there  was 
either  a  purplish  spot  surrounded  by  a  raised  whitish  ring  con- 
taining fluid  and  outside  of  this  a  red  areola,  or  a  vesicle  in  the 
center  with  a  purplish  zone  about  it,  a  raised  whitish  ring  con- 
taining fluid,  and  a  red  areola  outside  of  all,  or  a  central  bulla 
with  one  or  two  rings  of  vesicles  about  it.    Seborrhoea  sicca,  or 


seborrhoeal  eczema,  was  the  lichen  annulatus  of  Wilson  and  the 
seborrhoea  corporis  of  Duhring.  It  formed  ring-shaped  lesions 
on  the  scalp  and  trunk.  Their  favorite  sites  wore  the  chest  and 
back  between  the  shoulder-blades.  The  rings  were  of  large  and 
small  size,  and  there  were  ftitty  plates  with  more  or  less  red- 
ness; the  border  of  the  ring  might  be  broad  or  narrow.  If 
it  was  broad,  it  would  be  formed  of  greasy  crusts  upon  a 
reddened  base ;  if  it  was  narrow,  it  would  be  made  up  of  a 
number  of  red  [points,  the  open  mouths  of  the  follicles  of  the 
skin ;  or  the  border  might  be  narrow  and  made  up  of  fatty 
crusts.  The  skin  in  the  neighborhood  was  commonly  greasy, 
and  the  inclosed  area  of  skin  looked  as  if  varnished,  being  glazed 
and  yellow.  The  ring  shape  of  favus  was  not  commonly  seen. 
It  bore  a  close  resemblance  to  ringworm,  but  after  a  short  time 
a  well-marked  favic  cuj)  developed.  Lichen-planns  papules, 
when  they  had  crowded  together  into  a  patch,  formed  into 
rings  by  the  absorption  of  their  central  papules.  The  ring  was 
never  of  large  size  ;  its  color  was  the  peculiar  violaceous  color 
of  lichen  planus;  the  center  was  depressed,  and  the  whole  was 
scaly. 

Dr.  E.  B.  Beoxson  said  that  the  most  interesting  thing  in 
connection  with  the  ringed  eruptions  related  to  their  determin- 
ing factors.  Why  should  some  eruptions  be  ring-formed  and 
others  not?  The  annular  form  was  always  due,  probably, 
either  to  a  parasitic  or  to  a  neuropathic  factor.  Perhaps  the 
simplest  type  of  this  form  was  ringwoi'm.  In  this  case  the  dis- 
ease began  as  a  minute  spot  or  papule,  and  as  it  gradually  ad- 
vanced at  all  points  of  the  periphery  alike  while  healing  in  the 
center,  by  the  law  of  chances  there  would  result  sooner  or  later 
a  ring.  The  parasitic  winged  eruptions  always  developed  in 
this  way.  When  the  eruption  began  as  a  ring  it  was  doubtless 
the  result  of  a  neuropathic  cause,  as,  for  example,  in  annular 
erythema.  But  in  some  neuropathic  eruptions  also  an  annular 
form  was  acquired  by  peripheral  extension,  the  same  as  in  the 
case  of  the  ringworm.  This  was  the  case  in  erythema  iris. 
The  ringed  eruptions  of  syphilis  might  develop  in  either  way. 
When  the  eruption  began  as  a  ring  it  could  hardly  be  explained 
otherwise  than  as  a  neuropathic  effect.  Whether,  when  it  be- 
gan as  a  papule  and  afterward  became  a  ring  through  healing 
at  the  center  and  advancing  at  its  circumference,  it  was  due  to 
a  superficial  growth  and  extension  of  the  parasitic  element  of 
the  disease,  was  a  question  not  easily  answered.  Usually,  how- 
ever, in  the  annular  syphiloderm  the  ring  was  not  complete.  At 
some  point  of  the  periphery  there  was  apt  to  be  a  clear  or  re- 
entrant portion.  Psoriasis  was  often  ring-formed,  and  appar- 
ently might  be  produced  in  either  way.  Usually  it  was  devel- 
oped from  an  orbicular  patch.  But  various  curvilinear  or 
gyrate  forms  Uiat  sometimes  seemed  to  occur  primarily  indi- 
cated the  tendency  to  annular  formation,  and  here  and  there  a 
more  or  less  perfect  ring  might  be  formed  that  was  not  due  to 
healing  of  the  center  of  a  patch.  Tiiis  tendency  seemed  to  im- 
ply one  argument  in  favor  of  the  neuropathic  origin  of  this  dis- 
ease as  against  the  parasitic  theory.  Finally,  eczema  some- 
times showed  in  places  a  tendency  to  form  rings  with  more  or 
less  clear  interiors.  It  was  mostly  in  the  parasitic  forms  that 
this  occurred,  but  a  similar  effect  might  be  due  to  nerve  influ- 
ence. The  writer  of  the  paper  had  omitted  to  refer  to  lupus 
erythematosus,  in  which  the  eruption  was  sometimes  annular. 
Here  the  ring  form,  though  in  a  disease  pretty  certainly  neuro- 
pathic, was  produced  by  peripheral  extension. 

Dr.  JouN  A.  FoRDYOK  stilted  that  when  the  students  in  his 
clinics  saw  a  ringed  eruptioii  their  first  impression  generally 
was  that  it  was  ringworm,  before  the  fact  was  brought  to  their 
attention  that  many  other  cutaneous  diseases  assumed  the  same 
outlines.  The  annular  syphiloderu),  especially  about  the  face 
and  neck  in  a  subject  afl'ected  with  seborrhooic  eczema,  very 
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frequently  closely  resembled  tinea  circinata.  Ringworm,  on 
the  other  hand,  did  not  always  take  on  an  annular  furin,  but 
sometimes  occurred  in  the  form  of  scaly  i)atclics  like  eczema. 
In  exceptional  instances,  lupus  erythematosus,  as  liad  been 
stated  by  Dr.  Bronson,  lupns  vulgaris,  and  even  some  varieties 
of  cutaneous  cancer  assuined  circular  outlines.  Impetijio  her- 
petiformis, an  exceedingly  rare  disease,  also  oi'Ciirred  in  the 
form  of  rings.  lie  agreed  with  Dr.  Bronson  that  the  majority 
of  ringed  eruptions  were  parasitic;  the  peripheral  extension  of 
the  eruption  was  due  to  the  fact  that  the  parasite  in  its  growth 
sought  new  soil,  while  the  inflammatory  reaction  disappeared 
as  the  parasite  invaded  new  territory.  The  ringed  forms  of 
erythema,  on  the  contrary,  were  probably  owing  to  a  vascular 
disturbance  brought  about  by  the  nervous  mechanism  governing 
limited  areas. 

The  President  asked  whether  the  specific  germs  of  inflam- 
mation might  not  be  admitted  as  a  third  factor  in  addition  to 
the  two  enumerated  by  Dr.  Bronson.  He  cited  Dr.  R.  W.  Tay- 
lor, who  had  stated  that  ])0ssibly  streptococci  and  staphylo- 
cocci had  a  good  deal  to  do  with  infiltrations  and  ulcerations  of 
syphilis;  if  this  was  the  case,  why  not  with  other  skin  diseases, 
such  as  those  that  had  been  discussed? 

Dr.  Jackson  stated  that  this  was  an  age  of  micro-organisms. 
There  were  some  dermatologists  who,  whenever  they  saw  a 
ringed  eruption,  always  looked  for  a  parasite.  He  was  not  yet 
prepared  to  accept  the  parasitic  theory  of  most  ringed  erup- 
tions, as  proof  of  such  origin  was  wanting.  He  had  not  men- 
tioned lupus  erythematosus  and  epithelioma,  because  they  were 
uncommon.  In  regard  to  the  president's  question,  he  knew  the 
theory  existed  that  parasites  caused  these  changes,  and  some 
authorities  thought  that  a  great  many  of  the  ring  lesions  of 
syphilis  were  not  due  to  the  syphilis  itself,  but  to  some  micro- 
organism. It  was  best  to  be  slow  in  accepting  such  radical 
views. 


^0oh  llotias. 


Degeneration.  By  Max  Nordad.  Translated  from  the  Sec- 
ond Edition  of  the  German  Work.  New  York :  D.  Ap- 
pleton  &  Co.,  189.5.  Pp.  xiii-560.  [Price,  $3.50.] 
At  the  present  day,  when  our  theaters  are  presenting  plays 
in  which  adultery,  seduction,  bastardy,  opium-eating,  and  forni- 
cation are  [irominent  features  in  the  career  of  some  of  the 
drarnat  if.  perform ;  when  "living  pictures"  are  constituted  by 
women  whose  features  proclaim  the  harlot,  and  whose  fat, 
bloated  abdomens,  atrophied  calves,  and  adipose  thighs  and 
arms  violate  the  fundamental  principles  of  anatomical  beauty  ; 
when  the  ballet  catei-s  to  pornographic  instincts  by  its  coarse 
suggestivf.ness;  when  books  by  vagueness  or  open  reference  ex- 
ploit the  beneficence  of  salaciousness — the  advent  of  such  a 
work  as  this  is  a  matter  for  rejoicing.  The  earnestness  with 
which  the  author  has  wi-itten,  and  his  care  to  present  plenti- 
ful data  to  sustain  his  theses,  are  sure  to  make  his  book  receive 
wide  attention  and  much  discussion. 

A  pupil  of  Lombroso,  to  whom  the  book  is  dedicated,  Nor- 
dau  justly  accords  to  Morel  credit  for  the  introduction  of  the 
notion  of  degeneration,  and  ho  calls  attention  to  the  fact  that 
degenerates  are  not  always  (u-iminals,  prostitutes,  anarchists, 
and  pronounced  lunatics,  but  are  often  authors  and  artists. 
Some  of  these  degenerates  have  come  into  extraordinary  promi- 
nence in  literature,  music,  and  painting,  and  are  revered  as 
creators  of  new  arts  and  heralds  of  future  artistic  canons.  As 
the  powerful  suggestions  of  books  and  works  of  art  on  the 


masses  y)rodufe  the  ideals  an  age  entertains  of  morality  and 
beauty,  the  (u-oductions  of  degenerates  are  likely  to  have  a 
permanent  influence  on  youth  and  create  a  sect  of  mental  and 
moral  astigmatics. 

But  in  this  latter  concept  it  seems  that  the  author  is  at 
fault.  Lincoln,  with  ready  aphorism,  said  something  lo  the 
efttci  that  it  was  possible  to  "  fool  "  all  the  people  sometimes 
and  some  of  the  peoi)le  all  the  time,  but  that  no  one  could  fool 
all  the  peo[)le  all  the  time;  so  it  is  unlikely  that  any  of  the 
prophets  of  new  artistic  or  literary  departures  will  be  able  to  do 
more  than  raise  up  a  limited  and  temporary  following,  though 
there  is  no  doubt  that  their  following  will  be  among  those  itn- 
pressibles  that  might  have  been  led  by  a  good  rather  than  a  bad 
example. 

Throughout,  Dr.  Nordau  attempts  a  scientific  criticism  that 
docs  not  base  its  deductions  upon  the  purely  accidental,  capri- 
cious, and  variable  emotions  awakened  by  a  work  of  art,  a 
piece  of  music,  or  a  book,  emotions  that  depend  upon  the  tem- 
perament and  mood  of  the  individual,  rather  than  upon  the 
psycho-physiological  elements  from  which  the  work  sprang. 
He  is  no  iconoclast,  seeking  to  destroy  the  true  ideals,  but  a 
Moses  who  would  break  up  the  clay  that  constitutes  the  idols 
worshiped  by  the  multitudes. 

In  his  first  section  he  considers  what  is  embodied  by  the 
phrase  fin  de  siecle,  and  this  is  the  weakest  ])art  of  the  book. 
He  objects  to  the  simile  that  a  century  is  a  kind  of  living  being, 
and  calls  this  a  childish  anthropomorpliism  or  zoomorphisnn. 
But  since  the  dawn  of  literature  the  idealization  of  time  as  a 
sentient  being  has  existed,  and  if  a  year  may  be  considered  as 
partaking  of  the  characteristics  of  human  life,  having  its  birth, 
growth,  and  death,  why  not  a  century  ?  It  seems  as  if  this 
chapter  might  have  been  advantageously  omitted,  and  the  sec- 
ond chapter,  on  the  symptoms,  in  which  the  author  launches 
his  thunderbolts  at  the  vagaries  of  coiffure  and  modes,  is  not  to 
be  taken  seriously.  It  may  be  considered  that  disconnected 
and  antithetical  effects  in  house-furnishing  are  the  consequences 
of  crude  or  imperfectly  developed  taste  rather  than  manifesta- 
tions of  mental  aberration  or  degeneration.  And  it  seems  too 
sweeping  to  assert  that  an  artist  arranges,  d  la  Bayreuth,  a  con- 
cert in  a  totally  darkened  hall,  and  thus  "delights  those  of  the 
audience  who  find  o[)portunity,  by  happily  chosen  juxtaposi- 
tions, to  augment  their  musical  sensations  by  hidden  enjoy- 
ment of  another  sort."  Not  only  does  the  Philistine  regard 
''hese  as  passing  fashions,  but  the  psychiatrist  is  not  likely  to 
look  upon  them  much  more  seriously,  even  if  he  accepts  Morel's 
definition  of  degeneracy  :  "  A  morbid  deviation  from  an  ori- 
ginal type.  This  deviation,  even  if  at  the  outset  it  was  ever  so 
slight,  contained  transmissible  elements  of  such  a  nature  that 
any  one  bearing  in  him  the  germs  becomes  more  and  more  in- 
capable of  fulfilling  his  functions  in  the  world;  and  mental 
progress,  already  checked  in  his  own  person,  finds  itself  men- 
aced also  in  his  descendants." 

After  reviewing  the  physical  stigmata  of  degeneration,  the 
mental  stigmata  of  lack  of  sense  of  morality,  of  right  and 
wrong,  of  unbounded  egoism,  emotionalism,  mysticism,  and 
impulsiveness  are  referred  to.  "  The  degenerate  finds  that  it 
is  easier  and  more  convenient  to  allow  his  brain  centers  to  pro- 
duce semi-lucid,  nebulously  blurred  ideas  and  inchoate  embry- 
onic thoughts,  and  to  surrender  himself  to  the  perpetual  obfus- 
cation  of  a  boundless,  aimless,  and  shoreless  stream  of  fugitive 
ideas,  and  he  rarely  arouses  himself  to  the  painful  attempt  to 
check  or  counteract  the  capricious  and,  as  a  rule,  purely  me- 
chanical association  of  ideas  and  succession  of  images,  and  bring 
under  discipline  the  disorderly  tumult  of  his  fluid  presentations. 
On  the  contrary,  he  rejoices  in  his  faculty  of  imagination, 
which  he  contrasts  with  the  insipidity  of  the  Philistine,  and  de- 
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votes  himself  w  ith  predilection  to  all  sorts  of  unlicensed  pur- 
suits permitted  hy  the  unshackled  vagabondage  of  his  mind ; 
while  he  can  not  endure  well-ordered  civil  occupations  requir- 
ing attention  and  constant  heed  to  reality."  This  is  an  excellent 
portrait  of  the  degenerate,  as  will  be  recognized  by  every  phy- 
sician who  has  had  much  to  do  with  the  mentally  affected. 
Amonc:  the  i)ecnliarities  that  are  manifested  by  degenerates  are 
tormenting  doubts,  a  search  for  inaccessible  first  causes  of  phe- 
nomena, a  yearning  to  expose  the  riddle  of  the  universe,  to 
search  for  the  philosopher's  stone,  to  square  the  circle,  or  to 
discover  perpetual  motion.  There  is  an  incapacity  for  adapta- 
tion to  existing  circumstances,  a  rebellion  against  conditions 
and  views  of  things  that  are  felt  to  be  pninful  because  they  im- 
pose the  duty  of  self-control  that  is  difficult  or  impossible  be- 
cause of  organic  weakness  of  will.  The  degenerate  would 
improve  the  world  and  devise  plans  for  making  mankind  happy. 

Every  psychiatrist  knows  the  truth  of  Legrain's  dictum  that 
the  degenerate  may  be  a  genius,  for  a  badly  balanced  mind  is 
capable  of  the  highest  conceptions,  while  it  also  displays  traits 
of  meanness  and  pettiness  that  are  all  the  more  striking  because 
they  coexist  with  the  most  brilliant  qualities.  Nordau  says: 
Let  us  imngine  a  Schopenhauer  who  had  written  no  astounding 
books,  and  we  should  have  before  us  only  a  repulsive  lusus 
?iafurcp,  whose  morals  would  necessarily  exclude  him  from  all 
respectable  society,  and  whose  fixed  idea  that  he  was  a  victim 
of  persecution  would  point  him  out  as  a  subject  for  a  madhouse. 
Unlike  Lombroso,  who  has  said  that  highly  gifted  degenerates 
are  an  active  force  in  the  progress  of  mankind,  Nordau  consid- 
ers tiiat  they  corrupt,  delude,  and  exercise  a  baneful  influence, 
leading  men  along  paths  to  new  goals  which  are  abjsses  or 
waste  places. 

Lombroso  has  said  that  if  they  are  painters  their  predomi- 
nant attribute  will  be  the  color  sense.  And  the  curious  style 
of  some  recent  painters  becomes  intelligible  in  view  of  the  re- 
searches of  Charcot  and  his  pupils  into  the  visual  derangements 
in  dejieueration  and  hysteria. 

The  ajtiology  of  degeneration  is  the  addiction  to  narcotics 
and  stimulants,  such  as  alcoholic  drinks,  tobacco,  opium,  can- 
nabis indica,  and  arsenic,  the  use  of  tainted  foods,  the  absorp- 
tion of  organic  poisons,  such  as  those  of  paludal  fever,  syphilis, 
tubereiiif)sis,  and  goitre.  Then  the  efifect  of  a  large  town  on 
the  liuuian  organism  in  consequence  of  the  inhalation  of  organic 
detritus,  the  eating  of  stale,  adulterated,  or  contaminated  food, 
and  the  constant  nervous  excitement  diminish  the  vital  powers. 
Hysteria  is  often  due  to  fatigue,  and  there  is  evid&nce  that 
shows  degeneration  may  be  due  to  the  same  cause.  Our 
simplest  activities  involve  an  effort  of  the  nervous  system  and 
a  wearing  of  tissues;  every  civilized  man  performs  to-day  from 
five  to  twenty  five  times  as  much  work  as  was  required  of  a 
man  half  a  century  ago.  New  discoveries  and  progress  have 
taken  civilized  humanity  by  surprise,  so  that  it  has  had  no  time 
to  adnpt  itself  to  its  changed  conditions  of  life. 

The  author  then  considers  mysticism  as  a  principal  charac- 
teristic of  degeneration.    The  preraphaelite  fad  is  reviewed, 
iand  its  evolution  into  symbolism,  a  cult  that  professes  to  under- 
stand a  word  (or  series  of  words)  expressing,  instead  of  a  fact 
'of  the  external  world  or  of  conscious  thought,  an  ambiguous 
[glimmer  of  an  idea  that  does  not  force  the  reader  to  think,  but 
tallows  him  to  dream,  and  hence  brings  about  no  intelle(!tual 
processes,  but  only  moods.    Numerous  quotations  are  given 
from  the  writings  of  symbolists  that  show  types  of  degeneration. 

Tolstoism,  Wagnerism,  the  writings  of  Peladan,  Maeterlinck, 
and  Ibsen,  the  works  of  the  "decadents"'  and  "icsthetes,"  in- 
cluding Oscar  Wilde,  whom  the  Marquis  of  Queensbiiry  has  re- 
ferred to  as  a  sexual  pervert,  and  the  writings  of  Nietzsche  and 
Zola,  all  betray  evidences  of  degeneration. 


It  is  impossible  within  the  compass  of  this  review  to  give 
any  good  idea  of  the  immense  amount  of  reading  the  author 
has  done,  or  of  his  care  to  substantiate  his  assertions  by  facts. 
His  conclusions  must  be  read  to  be  appreciated. 

The  book  is  always  interesting,  and,  while  occasionally  the 
author  may  seem  extravagant  in  statement,  such  slips  are  rare. 

The  translation  is  satisfactory;  so  good,  in  fact,  that  we  do 
not  appreciate  the  reason  for  omitting  the  translator's  name. 
On  page  109,  "  typhus  "  should  read  typhoid.  On  page  310  the 
expressions  "wagon-lit"  and  "sleeping"  [car  omitted]  are 
transposed. 

There  is  no  doubt  that  this  work  deserves  as  much  attention 
in  this  country  as  it  has  received  in  Germany  and  England. 


Tireniieth  Century  Practice.  An  International  Encyclopaedia 
of  Modern  Medical  Science.  By  Leading  Authorities  of  Eu- 
rope and  America.  Edited  by  Thomas  L.  Stedman,  M.  D., 
New  York  City.  In  Twenty  Volumes.  Volume  I.  Dis- 
eases of  the  Uropoietic  System.  New  York:  William  Wood 
&  Co.,  1895.    Pp.  vi-2  to  737. 

In  view  of  the  many  advances  that  have  been  made  in  medi- 
cal science  during  the  past  decade,  advances  that  have,  as  the 
editor  states,  recast  the  science  of  medicine,  it  is  a|)propriate 
that  the  old  systems  should  be  rewritten  so  as  to  eliminate 
theories  and  substitute  facts.  To  do  so  in  a  work  like  this  is, 
at  first  blush,  an  apparent  audacity;  because  it  is  possible  that 
before  the  last  volume  is  published  the  first  will  have  taken  its 
place  among  the  milestones  of  medical  progress,  suitable  for 
occasional  reference  but  not  for  actual  use.  The  wide  scholar- 
ship and  the  ability  of  the  editor,  however,  have  guarded 
against  such  contingencies;  for  his  first  volumes  will  treat  of 
those  topics  that  are  in  a  fairly  complete  state  as  regards  our 
knowledge  of  aetiology,  diagnosis,  and  therapeusis,  while  the 
later  volumes  will  consider  the  infectious  diseases  as  well  as 
those  other  morbid  states  now  undergoing  special  investiga 
tion. 

This  volume  is  devoted  to  the  diseases  of  the  uropoietic  sys- 
tem. Dr.  Francis  Delafield  is  the  author  of  the  first  section,  on 
diseases  of  the  kidneys.  He  briefly  reviews  the  anatomy  of 
these  organs,  gives  several  of  the  better-known  classifications  of 
the  nephropathies,  and  calls  attention  to  the  fact  that  the  tend- 
ency of  authors  has  been  to  look  at  these  diseases  from  two 
points  of  view,  that  of  the  symptoms  and  that  of  the  lesions. 
He  shows  that  a  classification  based  on  the  part  involved,  while 
anatomically  correct,  is  clinically  insufficient,  and  he  advocates 
a  classification  according  to  the  nature  of  the  morbid  process. 
The  quantity,  specific  gravity,  and  constituents  of  the  urine  are 
briefly  reviewed.  The  factors  causing  albuminuria  are  men- 
tioned, and  the  conditions  in  which  there  may  be  albuminuria 
without  renal  disease  are  described.  It  is  a  surprise  to  find  no 
reference  to  the  investigations  of  Bouchard,  Jlerter,  and  others 
in  the  section  on  urajmia,  for  the  symptoms  of  which  the  author 
thinks  there  is  no  satisfactory  way  to  account.  Bouchard  seems 
to  have  proved  conclusively  that  uraemia  is  a  complex  poisoning 
to  which,  in  unequal  proportions,  all  the  poisons  introduced 
normally  into  the  organism  or  found  therein  physiologically 
contribute.  And  his  experiments  seem  to  explain  the  anomalies 
that  ajjparently  puzzle  Dr.  Delafield  and  cause  him  to  take  his 
agnostic  position  on  this  subject,  which  is  far  from  being  a 
twentieth-century  conception.  The  rest  of  this  chapter  is  a 
very  interesting  exposition  of  the  medical  diseases  of  the  kid- 
ney, the  author  manifesting  a  conservative  i>osition  regarding 
all  moot  points.  Thus,  in  the  section  on  puerperal  eclampsia 
ten  theories  regarding  its  aitiology  are  referred  to,  but  to  none 
of  them  does  the  author  commit  himself. 


442 


BOOK  NOTICES. 


fM.  Y.  Med.  Jooh., 


Mr.  Reginald  Harrison  is  the  author  of  the  chapters  on  sur- 
gical (lii-eases  of  the  kidneys  and  the  bladder,  and  the  accom- 
plished surgeon  of  St.  Peter's  Hospital  has  performed  his  work 
in  his  usual  thorough  manner.  He  advances  good  reasons  for 
accepting  the  colloid  theory  in  regard  to  the  formation  of  renal 
calculi,  and  he  prefers  the  lumbar  operation  for  their  removal. 
This  author  reports  some  interesting  cases  of  foreign  bodies  in 
the  bladder,  and  he  recommends  the  use  of  the  electric  cysto- 
6Cope  for  exploration  in  these  and  other  ves^ical  diseases.  The 
advantages  of  lithotrity  and  perineal  and  suprapubic  cystotomy, 
as  well  as  the  particular  indications  for  each  of  these  operations, 
are  judiciously  and  fully  discussed. 

The  chapters  on  diseases  of  the  prostate  and  of  the  male 
urethra  are  by  Dr.  G.  Frank  Lydston.  His  review  of  the  ques- 
tion of  prostatic  hypertrophy  is  one  of  the  best  articles  on  that 
important  topic  that  we  have  read,  and  this  is  also  true  of  the 
article  on  stricture.  The  author  properly  indorses  Otis's  meth- 
od of  internal  urethrotomy  as  the  simplest,  safest,  and  most  suc- 
cessful way  of  treatment  of  penile  strictures. 

Mr.  E.  Hurry  Feuwick  is  the  author  of  the  chapter  on  dis- 
eases of  the  urine,  in  which  he  states  it  was  deemed  exi)edient 
to  revert  to  the  old-fashioned  custom  of  raising  a  symptom  to 
the  rank'  of  a  disease.  Htematuria,  pyuria,  accidental  albumi- 
nuria, cystinuria,  pbosphaturia,  oxaluria,  polyuria,  and  chyluria 
are  thoroughly  discussed. 

That  Dr.  Howard  A.  Kelly  is  the  author  of  the  chapter  on 
diseases  of  the  female  bladder  and  urethra  is  sufficient  evidence 
of  the  thorough  manner  in  which  those  maladies  are  considered. 

The  articles  in  this  volume  are  well  written  and  deserve 
general  attention. 

On  Digestive  Proteolysis :  being  the  Cartwright  Lectures  for 
1894.  Delivered  before  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York.  By  R.  H. 
Chittenden,  Ph.  D.,  Professor  of  Physiological  Chemistry 
in  Yale  University.  New  Haven  :  Tuttle,  Morehouse,  and 
Taylor,  1895.    Pp.  xiv-ia7. 

Tms  volume  is  virtually  a  reprint  of  the  Cartwright  Lec- 
tures for  1894,  that  were  originally  published  in  the  Medical 
Hecord,  and  are  now  reissued  in  compliance  with  many  re- 
quests for  their  publication  in  a  more  convenient  and  accessible 
form. 

These  lectures  consider  the  many  questions  concerned  in 
the  digestion  and  utihzation  of  the  proteid  food-stuffs,  with 
particular  reference  to  the  chemical  and  physiological  charac- 
ters of  the  products  formed,  and  the  general  features  of  pro- 
teolysis. 

The  volume  merits  careful  study,  and  gives  a  clear  idea  of 
the  digestive  process  as  applied  to  the  essential  food-stufFs. 

Materia  Medica  and  T herayeulics  for  Physicians  and  Students. 
By  .John  B.  Biddle,  M.  D.,  Late  Professor  of  Materia  Med- 
ica and  General  Therapeutics  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  Thirteenth  Edition,  revised,  rearranged, 
and  enlarged.  With  special  reference  to  Therapeutics, 
Toxicology,  the  Physiological  Action  of  Medicines,  and  con- 
taining all  the  Preparations  and  Remedies  described  in  the 
United  States  Piiarmacopceia  of  1890,  to  which  the  work 
has  been  made  to  conform.  By  Clement  Biddle,  M.  D., 
Medical  Corps,  United  States  Navy.  With  Numerous  Illus- 
trations. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1895. 
Pp.  5  to  714.    [Price,  $4.] 

The  editor  states  that  in  this  edition  he  has  preserved  the 
8ame  order  that  was  followed  in  preceding  editions  in  the  con- 
sideration of  each  drug  or  remedy  ;  and  as  this  edition  is  in- 


tended to  include  all  the  articles  and  preparations  considered  in 
the  United  States  Pharmacopci'ia  of  1890,  a  number  of  drugs 
that  were  made  official  by  that  revision  have  been  added  to  tiie 
list  formerly  described  in  this  work,  also  a  number  of  drugs 
and  preparations  have  been  dropped.  The  editor  has  added  a 
number  of  unofficial  drugs  that  are  more  or  less  generally  em- 
ployed. These  changes  have  added  some  fifteen  pages  to  the 
work  proper,  and  about  sixty  pages  to  the  appendix. 

The  labor  of  revision  has  been  carefully  performed,  and  the 
work  is  fully  up  to  date.  Pei'haps  it  would  have  been  better  to 
prefix  "diphtheria"  to  " antitoxine,"  as  there  are  tetanus  and 
other  antitoxines.  By  the  way,  tetanus  antitoxine  is  not  men- 
tioned, and  there  is  no  reference  to  thyreoid  extract.  Orexine 
and  piperazine  have  so  signally  failed  to  fulfill  the  allegations 
that  were  made  for  them  that  their  consideration  might  be 
omitted  from  future  editions. 

BOOKS,  ETC.,  RECEIVED. 

Medical  GynjBCology.  A  Treatise  on  the  Diseases  of 
Women  from  the  Standpoint  of  the  Physician.  By  Alexander 
J.  C.  Skene,  M.  D.,  Professor  of  Gyna-cology  in  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y'. ;  formerly  Professor  of 
Gynecology  in  the  New  York  Post-graduate  Medical  School, 
etc.  With  Hiustrations.  New  York:  D.  Appleton  &  Co., 
1895.    Pp.  vi-529.    [Price,  $5.] 

Degeneration.  By  Max  Nordau.  Translated  from  the  Sec- 
ond Edition  of  the  German  Work.  New  York  :  1).  Appleton 
&  Co.,  1895.    Pp.  xiii-5G0.    [Price,  $3.50.] 

The  Medical  Annual  and  Practitioner's  Index:  A  Work  of 
Reference  for  Medical  Practitioners.  By  Various  Writers. 
1895.  Thirteenth  Y'ear.  Bristol:  John  Wright  &  Co.  Pp. 
lxxx-626.    [Price,  7«.  0<Z.] 

Cod  liverOil  and  Chemistry.  By  F.  Pecket  Moller,  Ph.D. 
London:  Peter  Moller.  New  York:  W.  H.  Schieffelin  &  Co., 
1895.    Pp.  cxxiii-508. 

The  Evolution  of  the  Diseases  of  Women.  By  W.  Balls- 
Headley,  M.  A.,  M.D.  (Cantab.),  F.  R.  C.  P.  (Lond.),  Lecturer 
on  Midwifery  and  the  Diseases  of  Women  at  the  UniversitN  of 
Melbourne,  etc.  London:  Smith,  Elder,  &  Co.  Melbourne 
and  Sydney:  George  Robertson  &  Co.,  1894.  Pp.  xx-375. 
[Price,  $3.75.] 

Enlargement  of  the  Prostate.  Its  Treatment  and  Radical 
Cure.  By  C.  W.  Mansell  Moullin,  M.  A.,  M.  D.,  Oxon.,  F.  R.  C.  P., 
Surgeon  to  and  Lecturer  on  Physiology  at  the  London  Hospi- 
tal, etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1894.  Pp. 
■viii-176.    [Price,  $1.50.] 

Seventeenth  Aimual  Report  of  the  State  Board  of  Health  of 
the  State  of  Connecticut,  with  the  Registration  for  1893  relat- 
ing to  Births,  Marriage.s,  Deaths,  and  Divorces.  1895. 

Twentieth  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan  for  the  Fiscal  Year 
ending  June  80,  1892. 

Roosevelt  Hospital,  New  York.  Twenty-third  Annual  Re- 
port from  January  1,  1894,  to  December  31,  1894. 

Proceedings  and  Addresses  at  a  Sanitary  Convention  held 
at  Union  City,  Michigan,  October  25  and  2fi,  1894. 

Chloroform  in  Labor.  By  Edwin  Ricketts,  M.  D.,  Cincin- 
nati.   [Reprinted  from  the  Virginia  Medical  Monthli/.] 

Early  Diagnosis  of  Cancer  of  the  Uterus.  By  Edwin  Rick- 
etts, M.  D.    [Fieprinted  from  the  Cincinnati  Lanret- Clinic] 

A  Case  of  Albuminuric  Retinitis.  By  C.  A.  Veasey,  M.  D. 
[Reprinted  from  the  Philadelphia  Polyclinic] 

Pigmentum  Chloralis  Antisepticum.  By  John  Broom,  M.  D. 
Read  before  the  British  Medical  Association  at  the  Annujil 
Meeting  in  Bristol,  August,  1894. 
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The  Importance  of  Active  Treatment  ot  the  Nasopharynx 
in  the  Treatment  of  Obstructive  Diseases  of  the  Lacrimal 
Passages.  Hy  C.  A.  Veasey,  M.  D.,  Philadelphia.  [Reprinted 
from  the  Ophthalmic  Record.^ 

Appendicitis.  By  George  W.  Gay,  M.  D.,  Boston.  [Re- 
printed from  the  Boston  Medical  and  Surgical  Journal.^ 

The  Nomenclature  of  the  Diseases  of  the  Gastric-enteric 
Tract.  The  Report  of  the  Committee  of  the  American  Psediat- 
ric  Kociety,  May,  1894.  [Reprinted  from  the  Archives  of 
Paediatrics.] 

The  Therapeutical  Employment  of  Ferropyrin.  By  W. 
Cubasch,  M.  D.,  of  Stansstad.  [Reprinted  from  the  Vienna 
Medical  Press.] 

Free  Hydrochloric  Acid  :  Is  its  Absence  from  the  Stomach 
a  Sign  of  Cancer?  By  Richard  B.  Faulkner,  M.  D.,  Allegheny, 
Pa.  [Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

Der  Katheterismus  der  Ureteren.  Von  Dr.  Leopold  Cas- 
per, Berlin.  [Sonderabdruck  aus  der  Deutschen  medicinischen 
Woe  hensch  rift.] 

TTeber  das  Gallanol.  Von  Dr.  Max  Joseph,  Berlin.  [Son- 
derabdruck aus  der  Berliner  klinische  Wochensehrift,] 
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OPHTHALMOLOGY. 

I  By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D. 

I  {Continued from  page  286.) 

The  Retinal  Changes  in  General  Sepsis.— Hermheiser 
(El.  MoTiat.  f.  Aug.,  May,  1894)  asserts  that  in  patients  who 
have  died  of  .septic  poisoning,  preparations  of  the  retina  or 
chorioid  of  these  eyes  will  show  the  presence  of  bacteria.  In 
'       the  cases  examined  by  him  he  has  found  these  changes  in  32-6 
I       per  cent,  valuable  for  diagnostic  purposes  though  not  of  prog- 
i       nostic  value.    His  experience  has  taught  him  that  a  consider- 
1       able  number  of  these  patients  who  showed  very  marked  retinal 
I       septic  changes  recovered  entirely  and  with  normal  eyes.  Haem- 
orrhages occur  in  these  eyes  shortly  after  the  general  infection 
has  set  in.    The  author  believes  tliat  metastatic  inflammation 
in  the  eye  and  retinitis  septica  are  simply  different  degrees  of 
intensity  of  the  same  process.    He  makes  a  distinction  between 
retinal  changes  seen  in  septic  processes  and  metastatic  retino- 
chorioiditis,  the  latter  being  always  due  to  an  invasion  of  bac- 
teria. 

Is  the  Origin  cf  Lenticonus  to  be  sought  in  an  Anoma- 
lous Candition  of  the  Posterior  Surface  of  the  Lens? - 

Mailer  (Kl.  Mon.  f.  Aug.,  June,  1894)  is  of  the  oi)inioM  that 
there  are  lenses  which  refract  light  to  a  different  degree  in  dif- 
ferent segments,  and  that  the  difference  in  refrangibility  varies 

I from  a  few  dioptres  to  twenty-four  dioptres.  In  those  cases  in 
which  i)osterior  ])o]ar  cataract  or  some  other  congenital  opacity 
^  in  the  neigliborhood  of  the  posterior  surface  of  the  lens  exists, 
the  cause  of  the  lenticonus  must  be  regarded  as  congenital. 
In  other  cases  the  anterior  surface  of  the  lens  is  conical.  In 
another  series  of  cases  abnormal  shape  of  the  nucleus  is  the 
■  \  cause.  Miiller  advises  that  the  name  "lenticonus"  be  dropped, 
and  that  instead  we  employ  the  term  "lens  with  double  foci.'" 

A  Contribution  to  the  Knowledge  of  Traumatic  Scleral 
Staphyloma.— Duffing  (Arch iv  fur  OphthaL,  xl,  2)  gives  the 
following  results  of  his  examination  of  an  eye  that  had  been  in- 
iured  by  a  double  perforating  wound.    The  scleral  staphyloma 


was  developed  in  the  upper  equatorial  region  and  involved  all 
the  coats  of  the  eye  in  this  region.  This  traumatic  staphyloma 
of  the  upper  half  of  the  eyeball  consisted  of  entirely  newly 
formed  tissue  furnished  by  the  sclera,  and  this  new  tissue  was 
as  thick  as  the  sclera.  The  fibers  of  the  newly  formed  tissue 
have  the  same  direction  as  those  of  the  normal  sclera,  and 
merge  imperceptibly  with  those  of  the  normal  sclera. 

The  Deposit  of  Rust  in  the  Cornea.— Gruber  (Arch, 
far  OphthaL,  xl,  2)  gives  the  following  results  of  his  investiga- 
tions, 

1.  Particles  of  iron  which  have  penetrated  the  cornea  be- 
have very  differently  at  times  according  to  their  chemical  quali- 
ties. Metallic  iron  and  ferrum  oxydulatum  in  their  chemical 
relations  are  to  be  regarded  as  different,  but  oxide  of  ferrum  is 
indifferent.  Mixtures  of  both  vary  in  their  chemical  irritating 
qualities  according  as  the  oxydulatum  overbalances  the  oxide. 
The  deposit  of  rust  left  in  the  cornea  by  a  foreign  bit  of  iron 
which  has  been  extracted  consists  merely  of  hydrated  oxide  of 
iron,  and  chemically  considered  is  harmless. 

2.  Even  when  the  foreign  particle  has  not  entirely  perfo- 
rated the  cornea,  there  is  often  a  deposit  of  oxide  of  iron  on  the 
membrane  of  Descemet. 

3.  The  deposit  of  rust  outside  of  the  foreign  body  follows 
very  rapidly,  so  that  within  five  minutes  the  deposit  of  the 
rust-ring  begins. 

4.  The  corneal  epithelium  exhibits  great  powers  of  resist- 
ance against  the  entrance  of  oxide  of  irony  very  much  greater 
than  the  substantia  propria  of  the  cornea. 

Contribution  to  our  Knowledge  of  Concentric  Limita- 
tion of  the  Visual  Field.— Groenouw  (A  rch.fiir  OphthaL,  xl,  2) 
gives  the  following  results  of  his  investigations  into  the  occur- 
rence and  nature  of  paradoxical  dilatation  of  the  visual  field  : 

1.  The  extension  of  the  visual  field  which  has  been  concen- 
trically narrowed  in  consequence  of  functional  lesions  depends 
within  certain  limits  upon  the  degree  of  tension  of  the  accom- 
modation under  which  the  visual  field  is  measured.  It  is  wider 
by  relaxation  of  the  accommodation  than  by  tension  of  the 
same.  The  concentrically  narrowed  field  is  influenced  by  re- 
laxation of  the  accommodation  in  exactly  the  opposite  way 
from  the  normal  field. 

2.  The  paradoxical  widening  of  the  field  can  only  be  dis- 
tinctly shown  when  the  field  has  a  more  marked  concentric 
narrowing. 

3.  The  paradoxical  widening  of  the  field  may  best  be  dem- 
onstrated by  measuring  the  field  once  while  the  patient  accom- 
moflates  for  near  point,  and  once  in  complete  relaxation  of  the 
accommodation  by  the  interposition  of  a  proper  convex  glass. 
Partial  relaxation  of  the  accommodation,  as  a  rule,  is  not  suffi- 
cient. 

4.  Paradoxical  widening  of  the  field  may  be  demonstrated 
in  anoastliesia  retinae,  copiopia  hysterica,  hemeraloi)ia,  spastic 
myopia,  traumatic  neuroses,  tobacco  amblyopia,  etc. 

5.  The  paradoxical  widening  of  the  field  in  accommodation 
for  the  far  point  disappears  and  its  place  is  taken  by  the  physio- 
logical widening  of  the  field. 

Unilateral  Reflex  Iridoplegia.— Ileddams  (Arch,  of  Oph- 
thaL, xxiii,  1  and  2)  refers  to  the  five  hitherto  rejiorted  cases  of 
reflex  iridoplegia  with  a  view  to  locating  the  lesion  and  defining 
the  cause.  If,  as  is  usually  supposed,  the  sphincter  nucleus  re- 
ceives impressions  on  the  one  hand  from  centripetal  pui)illary 
fibers  reaching  it  from  both  sides,  and  on  the  other  hand  from 
the  accomiii(i(httiou  nucleus  of  the  same  side,  it  is  ditticult  to 
uiiderstand  how  with  an  atfcction  of  the  sphincter  nucleus  the 
transtnissiou  of  the  accommodative  impulse  to  the  pujjil  may  be 
possible  while  the  transmission  of  the  light  stimulus  is  inter- 
rupted.   Since  in  all  the  cases  of  unilateral  reflex  iridoplegia 
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hitherto  published  the  accommodation  was  intact,  it  seems  nat- 
ural to  suppose  a  mechanical  influence  of  the  accommodative 
branch  of  the  third  nerve  on  the  contraction  of  the  pupil. 
Perlia's  well-known  scheme  of  the  nuclei  of  the  third  and 
fourth  nerves  suggests  another  possible  esplan;ition — viz.,  that 
the  nuclei  do  not  stand  in  direct  connection  with  each  other,  so 
that  the  sphincter  nucleus  can  not  be  irritated  by  the  accommo- 
dation nucleus,  but  that  the  iris  branch  of  the  third  nerve  is 
composed  of  two  roots,  one  from  the  sphincter  nucleus  and  one 
from  the  accommodation  nucleus.  The  supposition  of  a  fascicu- 
lar mstead  of  a  nuclear  aifection  would  be  acceptable  to  those 
who  believe  that  the  third  nerve  of  one  side  arises  in  great  part 
from  the  nucleus  of  the  same  side,  and  in  lesser  part  from  the 
nucleus  of  the  opposite  side.  According  to  this  explanation, 
the  causi-  of  the  unilateral  reflex  iridoplegia  may  lie  entirely  in 
the  centrifugal  portion  of  the  reflex  arc  for  the  light  reaction. 
Then,  there  being  a  lesion  of  the  branch  from  the  sphincter 
nucleus,  the  reaction  of  the  pupils  to  light  would  be  the  same 
as  when  the  third  nerve  of  this  side  was  totally  paralyzed. 
The  dilated  pupil  would  not  respond  to  light  directly  or  consen- 
snally ;  the  other  pupil  would  appear  somewhat  narrowed,  and 
would  react  consensually  more  directly  than  directly,  since  the 
pujjil  of  the  paralyzed  eye  allow's  a  greater  amount  of  light  to 
reach  the  retina. 

The  External  Use  of  ftuinine  in  Blennorrhoic  Ophthal- 
mia.— Reicli-IIollender  {Arch,  of  Ophlhal.,  xxiii,  1  and  2)  used  a 
quinine  lotion  experimentally  in  an  obstinate  case  of  gonorrhanil 
ophthalmia,  and  found  that  after  the  third  day  the  discharge 
became  innocuous,  and  within  two  weeks  not  a  vestige  of  the 
inflammation  remained.  By  making  cultures  he  satisfied  him- 
self that  the  gonococcus  Neisser  was  destroyed  by  a  solution  of 
quinine.  He  considers  that  the  best  way  to  employ  quinine  is 
in  a  solution  containing  hydrochloric  acid.  He  believes  it  to 
be  a  specific  in  the  ravages  of  the  gonococcus.  He  makes  a 
solution  of  8  parts  of  quinine,  3  of  dilute  hydrochloric  acid,  and 
720  of  distilled  water,  and  applies  it  every  hour. 

Injury  to  the  Eyes  from  a  Heavy  Charge  of  Electricity. 

— Mivers  {Arch,  of  OjihtJial.^  xxiii,  1  and  2)  reports  an  iuterestiiig 
case  of  a  man,  ajred  twenty-five  years,  who  received  a  current 
of  five  hundred  and  fifty  volts,  which  passed  through  his  arm  as 
it  was  held  on  a  level  with  his  face.  The  eyelashes  and  eye- 
brows were  entirely  burned  oflf.  The  skin  of  the  eyelids  was 
blistered.  The  ocular  conjunctiva  looked  as  if  it  had  been  paint- 
ed with  a  strong  solution  of  silver  nitrate.  The  cornea  in  eacli 
eye  looked  like  ground  glass.  Vision  was  reduced  to  percep- 
tion of  light.  The  treatment  consisted  of  thorough  and  fre- 
quent irrigation  by  very  hot  boiled  water,  and  a  few  drops  of 
pure  castor  oil  were  instilled  after  each  washing.  Four  times  a 
day  a  solution  of  two  grains  of  atropine  sulpiiate  to  the  ounce  of 
bichloride  solution  (1  to  5,000)  was  used.  The  eyes  were  kept 
constantly  covered  by  aseptic  dry  cloths.  On  the  second  day 
the  opaque  portion  of  the  cornea  began  to  separate,  and  by  the 
end  of  the  third  day  the  eschar  had  been  thrown  off  entirely  in 
one  eye,  and  on  the  fourth  day  in  the  other  eye,  leaving  behind 
a  perfectly  clear  structure  in  each  eye.  Fifteen  days  after  the 
accident  an  examination  showed:  R.  E.,  f § ;  L.  E.,  |g.  Jaeger 
No.  1  at  six  inches.  The  ophthalmoscope  revealed  a  normal 
fundus. 

Paralysis  of  the  Superior  Rectus  and  its  Bearing  on  the 
Theory  of  Muscular  Insufficiency.— Duane  (^rc/;.  of  Ophthal.^ 
xxiii,  1  and  2;,  after  discussing  the  subject  of  paralysis  of  the 
superior  rectus  and  its  relative  frecpiency,  states  tluit  no  insutti- 
ciency  of  an  ocular  muscle  should  be  considered  or  treated  sim- 
ply as  an  insufficiency ;  we  should  rather  try  to  rectify  the  often 
complex  causes  which  lie  at  the  root  of  it.  We  should  in  every 
case  of  heterophoria  first  eliminate  the  effect  of  accommodative 
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errors  by  correcting  the  refraction;  then  determine,  by  careful 
and  repeated  examinations  of  the  diplopia  and  the  tendency  to 
deviation  in  the  different  parts  of  the  field  of  fixation,  whether 
the  heteroplioria  is  a  concomitant  one,  or  varies  in  a  way  to  indi- 
cate muscular  paralysis  or  spastn.  When  in  this  way  we  have 
found  the  cause  of  the  condliion  and  the  muscle  which  is  at 
fault,  and  are  convinced  that  tlie  condition  itself  is  a  stationary 
and  not  a  variable  one,  we  are  ready  to  rectify  the  anomaly,  pro- 
vided it  really  seems  to  be  worth  rectifying. 

A  Critical  Comparison  of  Leber's  Theory  of  Detachment 
of  the  Retina  with  the  Diffusion  Theory. — liaehimann  {Arch, 
of  Ophthal..,  xxiii,  1  and  2)  considers  that  there  are  several  points 
in  this  subject  which  can  not  well  be  explained  by  the  theory 
that  shrinking  of  the  vitreous  ruptures  the  retina  and  then  de- 
taches it,  which  rnay  all  be  explained  by  the  diffusion  theory. 
This  theory  also  explains  the  reattachment,  w  ith  restoration  of 
function,  which  occurs  in  exceptional  cases.  The  process  of 
detachment,  as  explained  by  the  diffusion  theory,  is  analogous 
to  the  occurrence  of  oedema  or  transudation  in  other  parts  of 
the  body.  Detachment  of  the  retina  occurs  more  frequently  in 
individuals  disposed  to  (Edema  than  in  healthy  individuals.  A 
careful  consideration  of  the  diffusion  process,  which  plays  the 
chief  role  in  the  shrinking  of  the  vitreous,  enables  us  to  recog- 
nize the  shrinking  as  a  collateral  symptom  and  the  rupture  as 
secondary. 

A  Triple  Rotary  Variable  Prism. — Jackson  {Arch,  of 
Ophthal..,  xxiii,  1  and  2)  has  devised  a  prism  fitted  to  use  in  the 
ordinary  trial  frame.  In  this  instrument  the  pris:ns  are  ar- 
ranged so  that  the  components  increasing  with  the  sine  of  the 
angle  neutralize  each  other,  and  the  components  diminishing 
with  the  cosine  of  the  angle  are  available  for  use.  To  effect 
this  it  is  necessary  that  the  rotary  prisms  start  from  the  posi- 
tion in  which  they  act  together,  producing  their  maximum 
effect,  which  must  be  exactly  neutralized  by  an  equivalent  third 
prism.  As  the  rotary  prisms  proceed  from  this  position  their 
eflfect  diminishes  with  the  cosine  of  the  angle,  and  by  so  much 
leaves  the  third  or  fixed  pi-ism  unneutralized  to  produce  an  in- 
creasing prismatic  efi'ect.  This  effect  is  at  first  very  sliglit,  but 
the  increase  is  i)rogressively  more  rapid  until  the  rotary  i^risms 
have  each  passed  through  90°  and  are  made  to  neutralize 
each  other.  Continuing  the  movement  of  the  rotary  prisms, 
they  begin  to  produce  an  effect  in  the  same  direction  as  the 
fixed  prism,  which  effect  increases  now  more  slowly  until  after 
pa-;sing  through  180°  the  maximum  effect  of  the  rotary  prism 
is  added  to  that  of  the  fixed  prism.  The  delicacy  of  the  in- 
strument for  producing  slight  prismatic  efl^ects  may  be  judged 
by  the  fact  that  the  rotary  prisms  must  each  be  turned  through 
9°  to  produce  the  first  quarter  centrad  of  prismatic  efi'ect. 

Sixty-six  Magnet  Operations,  with  Successful  Extrac- 
tion of  Particles  of  Iron  from  the  Interior  of  the  Eye  in 
Fifty-three  Cases.— Hildebrand  {Arch,  of  Oplithal.,  xxiii,  1  and 
2)  here  gives  in  detail  the  results  of  sixty-six  magnet  oi>eration9, 
in  sixteen  of  which  good  vision  was  preserved.  In  fifteen  cases 
the  foreign  bodies  were  lodged  in  the  anterior  chamber,  iris,  or 
lens.  The  operations  took  a  favorable  course  in  all  but  one, 
where  severe  purulent  inflammation  had  existed  before  the 
operation. 

In  fifty-one  cases  the  iron  splinters 'lodged  in  the  vitreous 
chamber.  In  thirteen  no  foreign  body  was  extracted.  Of  the 
thirty-eight  cases  in  which  the  foreign  bodies  had  been  ex- 
tracted, the  following  results  were  obtained: 

Two  led  to  enucleation  ;  seven  to  phthisis  bulbi.  Six  were 
lost  sight  of.  Seven  pi-eserved  the  shape  of  the  eye.  Sixteen 
yielded  a  good  result,  more  or  less  good  vision  being  perma- 
nently restored.  Oases  which  on  discharge  had  tolerably  good 
sight,  but  soft  eyes  or  notable  turbidity  of  the  vitreous,  were 
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not  counted  ainouR  tlie  successes,  for  these  cases  are  apt  to  be- 
come worse  later  hy  detachment  of  the  retina  or  shrinkage  of 
the  jrlobo. 

All  the  operations,  except  the  first  eight,  were  performed 
with  a  Hirschberg  electro-magnet  connected  with  a  storage 
battery.  The  magnet  should  be  introduced  as  near  the  foreign 
body  as  diagnosis  and  jjosition  permit;  churning  of  the  vitreous 
should  be  avoided. 

The  incision  into  the  tunics  of  the  eye  should  be  meridional, 
and  made  with  a  narrow  knife,  after  separation  of  the  conjunc- 
tiva with  a  pair  of  scissors.  Thin  and  pointed  electrodes  are 
to  be  avoided. 

Whenever  an  iron  particle  in  the  interior  of  the  eye  is  rec- 
ognizt-d  with  certainty,  its  extraction  is  indicated.  Even  those 
which  seem  firmly  attached  to  the  background,  and  cause 
neither  irritation  nor  impairment  of  sight,  are  better  out  than  in. 

It  is  advisable  to  operate  as  soon  as  the  presence  of  the 
foreign  body  can  be  ascertained.  Even  if  it  can  not  be  seen  or 
located,  its  removal  sliould  be  attempted  whenever  it  causes  a 
severe  inflammation.  If  it  is  impossible  to  locate  the  foreign 
body  it  is  generally  safer  to  wait  until  the  media  have  cleared 
than  to  stir  the  vitreous  extensively. 

The  diagnosis  of  the  presence  of  a  foreign  body  is  of  the 
greatest  importance.  The  history  of  the  injury,  the  instrument 
from  wliich  the  piece  flew  off,  will  aid  us  considerably. 

Air  bubbles  seen  in  the  vitreous  are  a  sure  sign  of  the  pres- 
ence of  a  foreign  body  in  the  eye.  If  the  vitreous  is  more 
cloudy  in  the  lower  part  than  in  the  upper,  the  patient  should 
be  examined  in  difiterent  positions  of  the  head.  The  magnet  it- 
self is  in  some  cases  a  serviceable  means  of  localizing  the  foreign 
body.  When  passed  over  the  sclera,  no  pain  or  tenderness  is 
felt  except  when  the  electrode  is  in  the  immediate  vicinity  of 
the  foreign  body. 

If  a  small  wound  of  the  conjunctiva  has  been  produced  by  a 
foreign  body,  the  wound  should  be  examined  with  a  platinum 
wire  made  aseptic  by  heat,  in  order  to  determine  whether  the 
sclera  is  perforated  or  not. 

Prognosis — There  are  three  hundred  and  twenty-two  cases 
reported  in  literature  in  which  the  magnet  has  been  introduced 
into  the  eye.  In  eighty  the  foreign  body  lodged  in  the  anterior 
part,  in  the  others  in  the  vitreous. 

Of  the  eighty  cases,  thirteen  ended  unfavorably  on  account 
of  purulent  inflammation  which  had  set  in  before  the  operation. 
Seventy  seven  cases  yielded  a  perfect  result. 

In  seventy-four  of  the  two  hundred  and  forty-eight  cases  in 
which  the  magnet  was  introduced  into  the  vitreous,  the  foreign 
body  was  not  found.  In  one  hundred  and  seventy-four  cases 
the  particles  of  iron  were  extracted.  Twenty-three  of  these,  or 
thirteen  per  cent.,  led  to  phthisis  bulbi.  Twenty-six,  or  fifteen 
percent.,  required  subsequent  enucleation.  Of  thirty-four  cases 
the  results  could  not  be  obtained.  The  remainder,  ninety-one 
cases,  or  fifty  two  per  cent.,  gave  satisfactory  results — viz.: 
Twenty-nine  cases,  or  sixteen  per  cent.,  retained  the  shape  of 
the  eye.  Sixty-two  patients,  or  thirty-six  per  cent.,  retained 
more  or  less  vision. 

Three  Cases  of  Tubercle  of  the  Iris.— Sand  ford  {Oyhthal. 
Rev.,  May,  18!)-i)  re[)orts  three  cases  of  this  nature.  The  first 
two  were  examples  of  iritic  tubercular  deposits  coincident  with 
fresh  lung  trouble  of  a  similar  nature.  The  third  case  was  one 
of  primary  iritic  tuberculosis,  the  ciliary  region,  suspensory 
ligament,  and  apparently  tiie  lens  itself  being  infiltrated  by  the 
tuberculous  elements.  The  case  occurred  in  a  child,  aged  five 
years,  of  tuberculous  parentage  on  both  sides.  There  was  no 
evidence  of  tuberculous  mischief  in  any  other  organ.  The  tu- 
berculous mass  half  filled  the  anterior  chamber.  The  eje  was 
enucleated  and  the  patient  was  still  living  eiglit  years  later. 


Intracranial  Abscess  arising  from  Caries  of  the  Sphe- 
noidal Cells.— Sandford  {Ophthal.  Rev.,  May,  1894)  reports  a 
case  of  this  kind  in  which  the  abscess  caused  double  optic  neu- 
ritis and  subsequent  post-neuritic  atrophy,  with  complete  blind- 
ness, about  twenty-seven  years  before  the  patient's  death,  at 
the  age  of  seventy- eight  years.  The  abscess  had  penetrated  the 
left  orbit,  causing  proptosis,  and  also  the  outer  wall  of  the  skull 
by  erosion  of  tlie  bone. 

A  Hare  Form  of  Intraocular  Melanoma.— Griftith  {Oph- 
thal. Rev.,  May,  1894)  reports  a  case  of  some  interest.  The 
tumor  was  epithelial  in  nature  and  started  in  the  tapetum  nig- 
rum of  the  retina.  The  ciliary  body  was  not  invaded,  but  merely 
displaced  inward  by  the  tumor  pushing  its  way  into  the  lymph 
space  to  the  outer  side  of  the  ciliary  muscle.  He  regarded  the 
case  as  an  instance  of  a  melanoma  springing  from  the  retina, 
and  conforming  rather  to  the  type  of  carcinoma  than  sarcoma. 

Primary  Melanotic  Sarcoma  of  the  Eyelid,  with  Seport 
of  a  Case. — Zimmerman  {Ophthal.  Rev.,  June,  1894)  reports  a 
case  of  this  nature,  occurring  in  a  sailor,  aged  fifty  years,  with 
an  exceptionally  good  personal  history.  Ten  months  before  he 
came,  he  had  noticed  a  swelling  in  the  left  upper  lid,  near  the 
external  canthus.  There  was  slight  itching,  but  no  pain  until 
shortly  before  the  author  saw  him.  The  growth  had  been  ex- 
tremely slow  until  about  a  month  befc^re,  but  had  since  been 
rapid.  There  had  been  no  hsemorrhage.  The  outer  half  of  the 
left  upper  lid  was  the  seat  of  a  tumor  of  a  dull  bluish  color,  a 
centimetre  long,  oval,  and  of  moderate  height.  It  reached  to 
the  lid  margin,  but  did  not  involve  the  conjunctiva.  The  skin 
was  adherent  and  slightly  nodular,  but  not  eroded.  There  was 
no  tenderness.  The  tumor  was  excised  with  a  margin  of  healthy 
tissue,  some  points  of  doubtful  character  being  destroyed  by  the 
galvano-cautery.  The  deformity  was  subsequently  corrected  by 
a  plastic  operation,  which  involved  some  change  in  tlie  shape  of 
the  defect,  and  its  closure  by  means  of  a  sliding  flap  from  the 
temple.  Healing  was  prompt  and  uninterrupted.  Eighteen 
months  after  the  operation  the  conditions  remained  unchanged, 
and  there  had  been  no  return.  The  tumor  was  found  to  be  a 
melanotic  spindle-celled  sarcoma,  incompletely  encapsulated. 
The  conjunctiva  was  not  involved  or  distinctly  changed,  and  the 
muscular  tissue  of  the  lid  was  not  affected.  The  point  of  origin 
remained  in  doubt,  but  was  probably  within  the  Meibomian 
glands. 

Optic  Neuritis  in  its  Relation  to  Cerebral  Tumor  and 
Trephining.— Taylor  {Ophthal.  Rev.,  June,  1894)  in  this  paper 
alludes  to  the  fact  to  which  Horsley  had  some  time  before  called 
attention — namely,  the  subsidence  of  optic  neuritis  after  opera- 
tion undertaken  with  a  view  to  the  removal  of  cerebral  tumor, 
even  when  the  tumor  was  not  removed.  Similar  observations 
had  been  recorded  by  Bruns  and  Erb,  and  in  this  paper  it  was 
intended  to  emphasize  the  fact  that  not  only  in  cases  in  which 
a  tumor  was  removed  from  the  brain  did  the  optic  neuritis  sub- 
side and  the  discs  resume  a  normal  appearance,  but  even  in 
other  cases  of  tumor  in  which  the  skull  was  opened,  but  the 
tumor  not  removed  or  interfered  with  further,  a  similar  sub- 
sidence of  the  swelling  of  the  discs  took  place.  lie  urges,  in 
conclusion,  that  even  while  freely  admitting  that  a  large  cere- 
bral tumor  might  be  present  without  producing  optic  neuritis, 
and  that  optic  neuritis  might  be  present  without  cerebral  tumor, 
there  were  yet  certain  cases  of  intracranial  tumor  in  which  the 
pressure  inside  the  skull  was  the  effective  agent  in  producing 
what  was  known  as  optic  neuritis. 

Partial  Suppression  of  the  Employment  of  Collyria.— 

Wecker  {Ann.  (Voc,  June,  1894)  lays  down  the  following  rules 
for  the  treatment  of  simple  ulcers  of  the  cornea  :  1.  Careful  dis- 
infection of  the  lids,  especially  the  ciliary  margins  and  the 
lashes.   2.  Curetting  the  ulcers  with  careful  irrigation,    o.  Sub- 
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conjunctival  injection  in  the  vicinity  of  the  infiltrated  i)arts  of 
a  few  drops  of  a  solution  of  sublimate  (1  to  1,000).  4.  Rigor- 
ous applination  of  the  occluding  flap  without  the  employment 
of  any  collyrium. 

Considerations  on  the  Cortical  Visual  Center. — Vialei 
{Rec.  (Tophthal.,  June,  189i)  reports  two  cases  which  seem  to 
confirm  the  theory  that  a  circumscribed  lesion  of  the  internal 
surface  of  the  occipital  lobe  may  cause  persistent  hemianopsia, 
and  to  justify  the  localization  of  the  visual  center  of  perception 
in  the  three  convolutions  of  this  internal  surface.  The  cortical 
zone  in  which  the  visual  fibers  terminate  is  not  as  circumscribed 
as  hitherto  believed  by  Henschen,  who  locates  it  exclusively  in 
the  calcarine  fissure. 

Simple  Muscular  Advancement  in  Cases  of  Moderate 
Strabismus.  —  Motais  {Ree.  d'ophthal.,  June,  1894)  recommends 
this  operation  in  the  following  cases:  1.  In  paretic  squints  of 
from  five  to  fifteen  degrees.  2.  In  the  squint  of  very  young 
children.  3.  In  the  unsatisfactory  results  of  previous  tenoto- 
mies, when  the  persistent  deviation  is  not  more  than  twelve 
degrees  and  resists  all  optical  means  for  its  relief.  4.  In  com- 
pound squint  when  the  su])erior  deviation  is  not  cured  after  the 
correction  of  the  undue  convergence.  5.  In  muscular  insuffi- 
ciency, except  in  myopes. 

The  Cerebral  Optic  Centers.— Henschen  {Rev.  gen.  cfoph- 
thal.,  Aug.  31,  1894)  draws  the  following  conclusions  from  liis 
observations:  1.  Hemianopsia  can  only  exist  when  there  is 
a  lesion  of  the  fasciculus  of  the  occipital  optic  tract  or  of  the 
calcarine  cortex.  2.  A  cortical  lesion  of  the  parietal  lobe  can 
give  rise  to  hemianopsia  only  when  it  touches  the  visual  fascic- 
ulus in  the  lower  portion  of  the  optic  radiation.  3.  The  opti- 
cal center  is  confined  to  the  cortex  of  the  calcarine  fissure.  4. 
Both  fasciculi,  the  crossed  and  the  direct,  are  present  in  the 
cortex  of  the  calcarine  fissure.  5.  The  cortical  macula  lutea  is 
to  be  found  in  the  anterior  part  of  the  calcarine  fissure.  6.  The 
central  portion  of  the  optical  center  is  not  found  in  the  cuneus. 

7.  In  the  so-called  cerebral  retina  the  macula  lutea  is  situated 
the  most  anteriorly,  and  the  peripheral  field  farther  backward 
in  the  horizontal  meridian;  the  upper  lip  corresponds  to  the 
dorsal  portion  of  the  retina  of  the  ocular  lobe.  The  two  fascic- 
uli, crossed  and  direct,  are  represented  in  this  surface,  and 
their  elements  are  probably  located  side  by  side.  The  cerebral 
retina  is  at  the  same  time  a  retina  for  the  perception  of  colors. 

8.  The  two  halves  of  the  macula  lutea  are  often  represented  in 
the  two  hemispheres. 

The  Inclinometer  in  Ophthalmology.— Prince  (Ophthal. 
Rev.,  July,  1894)  has  devised  an  instrument  which  consists  of  a 
thin,  circular  metal  plate,  one  millimetre  in  thickness  and  thirty- 
seven  millimetres  in  width,  with  a  central  aperture.  The  pe- 
riphery is  so  graduated  that  the  superior  or  zenith  point  will 
indicate  every  possible  inclination  of  the  diameter,  the  situation 
of  which  is  shown  by  a  strong  white  line.  The  two  sides  are 
graduated  respectively  to  indicate  the  inclination  of  the  diame- 
ter from  the  horizontal  and  vertical  lines,  the  former  for  deter- 
mining the  axis  in  astigmatism,  and  the  latter  for  such  purposes 
as  require  the  zero  point  to  be  in  the  vertical  plane.  In  the 
practice  of  retinoscopy  the  inclinometer  is  rotated  in  the  trial 
cell  until  the  diameter  is  seen  to  correspond  with  the  inclina- 
tion of  the  shadow,  the  degree  of  which  is  to  be  found  at  the 
zenith  point  of  the  instrument.  Accuracy  is  facilitated  by  em- 
ploying a  small  source  of  illumination,  best  furnished  by  a  one- 
centimetre  aperture  in  a  screen  surrounding  a  Wcllsbach  gas 
burner.  The  light  is  placed  close  to  and  to  the  left  of  the  ob- 
server, and  reflected  by  means  of  a  small  plane  mirror  into  the  eye 
of  the  patient,  who  sits  at  the  distance  of  a  metre.  The  iustru- 
ment  is  found  to  be  convenient  for  determining  the  inclination 
of  the  axis  of  a  trial  cylinder.   It  facilitates  the  determination  of 


the  inclination  of  the  principal  meridians  rendered  apparent  by 
the  elongated  image  of  a  small  circular  object.  The  patient 
places  the  diameter  parallel  with  the  long  diameter  of  the  dis- 
torted image,  when  the  pendulum  or  zenith  will  indicate  the 
inclination  of  one  principal  meridian.  The  apparent  inclination 
of  a  vertical  object,  due  to  paralysis  of  an  oblique  muscle,  is  de- 
noted by  the  corresponding  inclination  of  the  diameter  as  seen 
by  the  unaffected  eye. 

A  New  Operation  for  Trichiasis  and  Distichiasis.— Wat- 
son {Ophthal.  Ret.,  July,  1894)  has  devised  au  operation  which 
consists  in  forming  a  bridge  by  incisions  ])arallel  to  one  another 
and  to  the  margin  of  the  lid,  including  in  its  substance  the  whole 
of  the  faulty  eyelashes,  a  "  buttonhole  "  lying  horizontally  above 
the  margin  of  the  lid  thus  formed.  Into  this  "  buttonhole  "  a 
"button,"  marked  out  in  the  skin  immediately  above  it  by  a 
semilunar  incision,  is  turned  and  fixed  in  situ  by  sutures.  The 
result  is  to  place  a  band  of  skin  at  the  margin  of  the  eyelid, 
and  by  this  means  the  transplanted  eyelashes  are  quite  removed 
from  the  cornea. 

New  Operation  for  Distichiasis.  — Germaix  (Rec.  d'ophthal, 

July,  1894)  i-ecommonds  the  following  method  of  operating: 

1.  Dissect  the  lid  vertically  into  two  lamina^  the  anterior  one 
containing  the  hair  bulbs,  until  the  lower  bulbs  become  visible. 

2.  Cauterize  the  lower  hair  bulbs  with  the  galvano-cautery. 

3.  Continue  the  vertical  dissection  until  the  tarsus  is  laid  bare 
for  a  distance  of  six  or  seven  millimetres.  4.  Excise  a  musculo- 
cutaneous palpebral  flap,  crescentic  in  shape,  so  as  to  uncover 
the  suspensory  ligament  of  the  lid.  5.  Introduce  as  many  su- 
tures as  may  be  necessary  through  the  suspensory  ligament, 
and  embracing  in  folds  or  loops  the  ciliary  margin  of  the  lid. 
The  sutures  are  then  to  be  tied,  and  the  superior  edge  of  the 
ciliary  margin  brought  in  coaptation  with  the  upper  part  of 
the  lid. 

Ocular  Gymnastics.  — Hobby  {Amer.  Jour,  of  Ophthal., 
June,  1894)  recommends  muscular  exercise  and  training  in  the 
treatment  of  strabismus  and  heterophoria.  The  system  em- 
ployed is  to  produce  successive  contractions  of  the  muscle  to  be 
exercised,  for  a  time  short  of  extreme  fatigue,  from  thirty  to  a 
hundred  contractions  at  first,  increasing  the  number  in  accord- 
ance with  the  ability  of  the  patient  to  bear  the  work.  Exercise 
of  the  ciliary  muscle  can  be  secured  in  a  similar  manner,  by  re- 
quiring the  patient  to  look  at  a  distant  object,  then  at  one  close 
by,  using  small  objects  and  being  careful  to  secure  accommoda- 
tion each  time  before  changing.  Exercise  in  co-ordination  can 
be  obtained  by  using  both  eyes  first  on  a  distant  object,  then  on 
a  near  one,  using  the  same  care  to  secure  perfect  accommoda- 
tion before  change,  and  repeating  the  changes  as  frequently  as 
perfect  accommodation  will  allow.  Co-ordination  can  be  prac- 
ticed at  different  distances  and  angles,  and  it  is  well  for  the 
patient  to  wear  full  correction  of  any  refractive  error  while 
practicing  accommodation  or  co-ordination. 

Researches  into  the  Secretory  Nerves  of  the  Lacrymal 
Gland. — Tepliachine  {Arch,  d^ophthal.,  July,  1894)  draws  the 
following  conclusions  from  his  anatomical  investigations:  1.  The 
idea  that  the  facial  nerve  is  the  secretory  nerve  of  the  laci'y- 
mal  gland  is  not  confirmed.  2.  The  secretory  filaments  in  the 
lacrymal  and  subcutaneous  malar  nerves,  in  their  intracranial 
course,  run  in  the  trunk  of  the  trifacial,  and  they  probably  par- 
ticipate in  the  augmented  secretion  of  the  tears  which  is  pro- 
voked in  a  reflex  way  and  under  the  influence  of  psychical 
emotions.  3.  The  normal  and  continuous  secretion  of  the  tears 
can  not  be  considered  as  the  sole  result  of  a  reflex  coming  from 
the  excitation  of  the  anterior  part  of  the  eyeball,  and  does  not 
depend  on  the  secretory  filaments  of  the  lacrymal  and  subcu- 
taneous malar  nerves.  4.  The  cervical  sympathetic  may  be  re- 
garded as  the  secretory  nerve  of  the  lacrymal  gland,  under  the 
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inHuonce  of  which  the  normal  and  continuous  secretion  of  tears 
goes  on.  5.  The  facts  relating  to  the  paralytic  secretion  of 
tears  and  their  qualitative  difference  obtained  by  irritation  of 
the  lacrymal  brancli  of  the  cervical  sympathetic  may  well  be 
questioned. 

Amyloid  Degeneration  of  the  Conjunctiva.— Kruch  and 
Fumagalli  {Ann.  cfoc..,  July,  1894)  draw  the  following  conclu- 
sions from  their  investigations:  1.  Amyloid  degeneration  of  the 
conjunctiva  may  be  entirely  independent  of  the  various  pro- 
cesses of  iiiflaniination  which  may  have  preceded  it  in  the  con- 
junctiva. 2.  The  degeneration  exists  as  a  simple  local  process, 
without  any  connection  with  the  general  condition  of  the  pa- 
tient. 3.  Even  the  merely  partial  excision  of  the  degenerated  tis- 
sue improves  the  local  conditions  and  may  lead  to  a  cure.  4.  The 
elements  of  the  subconjunctival  connective  tissue  contribute  in 
great  part  to  the  production  of  the  amyloid  substance.  5.  The 
vessels  do  not  represent  the  point  of  origin  of  the  degeneration. 
6.  In  the  degenerated  tissue  are  found  two  microbes  with  the 
characteristic  signs  of  chronic  inflammation. 

Considerations  on  the  Cortical  Visual  Center,  based  on 
Two  Cases  of  Cortical  Eemianopsia  with  Autopsies.— Via- 
let  {Arch,  cfoxjlithal.,  July,  1894)  reports  the  results  of  the 
clinical  and  post-mortem  study  of  two  cases  of  hemianopsia. 
They  seem  to  prove  that  a  circumscribed  lesion  of  the  internal 
surface  of  the  occipital  lobe  may  cause  persistent  hemianopsia 
and  justify  us  in  placing  the  center  of  visual  perception  in  the 
tnree  convolutions  of  this  internal  surface.  The  cortical  zone 
into  which  the  visual  fibers  enter  is  not  as  circumscribed  as 
represented  by  Henschen,  who  confines  it  to  the  calcarine  fis- 
sure. It  really  comprehends  the  entire  internal  surface  of  the 
occipital  lobe,  including  the  three  convolutions  of  the  cuneus 
and  of  the  lingual  and  fusiform  lobes. 

{To  be  concluded.) 


The  Diagnosis  of  Acute  Perimeningitis. — In  the  Journal 
desfraticiens  for  March  ICth  there  is  an  article  on  this  subject  in 
which  the  writer  remarks  that  this  disease  is  rare,  and  that  few 
cases  have  been  known  previous  to  the  one  observed  by  M. 
Theslier. 

Acute  perimeningitis  is  an  inflammation  of  the  cellular  fatty 
tissue  around  the  cerebral  dura.  Its  evolution  is  sometimes 
acute,  spontaneous,  with  no  ap[)reciable  pathogenic  cause,  and 
sometimes  sectmdary,  with  cellulo-muscular  inflammation  near 
the  spinal  column.  The  symptoms  resemble  those  of  inflamma- 
tion of  the  medullary  meninges.  It  begins  with  sharp  pains, 
with  alternate  remissions  and  exacerbations,  in  the  legs  and 
along  the  spine,  and  they  are  accompanied  by  stiffness  of  the 
limbs  or  of  the  neck.  At  the  same  time  there  is  febrile  move- 
ment with  constipation.  Subsequently  there  are  pains  in  the 
abdomen  and  in  the  lumbar  region,  also  in  the  legs.  During 
the  suppurating  period,  when  the  spinal  canal  is  invaded  with 
pus,  the  disease  becomes  infectious;  sometimes  paralysis  sets  in, 
and  death  takes  place  in  a  short  time.  In  this  evolution  the 
meningitic  symptoms  may  fail  to  show  themselves,  and  the  diag- 
nosis is  consequently  rendered  more  difficult. 

The  idea  of  cerebral  meningitis,  however,  may  be  dismissed 
in  tlie  absence  of  the  meningilic  tripod,  of  ocular  complications, 
and  of  the  typical  course  of  the  temperature.  Cerebro-8|)inal 
meningitis  is  ei)idemic  and  associated  with  infectious  localiza- 
tions in  the  lungs  and  in  the  heart,  and  its  characteristics  are 


distinct  from  those  of  acute  perimeningitis.  In  the  diagnosis 
of  spinal  meningitis  great  difficulties  often  arise,  although  in  the 
beginning  the  early  development  of  paralysis  is  a  symptom  of 
the  disease.  If  it  appears  later  on,  there  is  reason  to  believe 
that  it  is  a  question  of  acute  perimeningitis. 

Perimeningitis,  says  the  writer,  may  be  confounded  with 
typhoid  fever,  osteomyelitis,  and  rheumatism.  For  this  reason, 
in  the  analysis  of  the  symptoms,  we  should  bear  in  mind  that 
perimeningitis  shows  three  different  types  in  the  beginning:  A 
subacute  type,  with  violent  invasion,  chills,  headache,  and  renal 
pains;  an  acute  type,  the  first  symptoms  of  which  resemble 
those  of  lumbago,  and  which  is  accompanied  by  insomnia,  pains, 
cramps,  and  febrile  movement;  and  the  third  type,  which  is 
slow,  developing  silently  for  several  months  before  the  symp- 
toms appear. 

The  treatment  of  acute  perimeningitis  in  the  beginning  is  the 
simple  expectant  method,  and,  when  it  is  possible,  operative 
opening  of  the  spinal  canal. 

The  Pulse  in  Clinical  Surgery. — The  Hemie  intemationale 
de  medecine  et  de  chirurgie  pratiques  for  March  lOth  contains  a 
review  of  a  work  by  M.  Francois  Bertonnier  on  this  subject. 
In  this  interesting  work,  says  the  writer,  the  author  first  re- 
calls Marey's  statement  as  follows  :  "  The  pulse  is  the  sensation 
of  sudden  swelling  felt  by  the  finger  which  palpates  an  artery. 
The  blood-vessel  that  allows  itself  to  be  depressed  becomes 
suddenly  hard  each  time  that  a  systole  of  the  heart  increases 
the  arterial  tension."  Bertonnier  then  considers  this  physio- 
logical phenomenon  with  regard  to  its  frequency,  its  power, 
and  its  rhythm.  In  two  chapters  he  explains  the  connection 
between  the  pulse  and  the  temperature,  also  the  usefulness  of 
examining  the  pulse  in  cases  of  severe  hemorrhage.  His  prin- 
cipal conclusions  are  the  following :  1.  The  discordance  of  the 
two  curves,  that  of  the  temperature  and  that  of  the  pulse,  is 
often  an  indication  of  a  serious  condition.  2.  In  grave  hsemor- 
rhage  the  great  depression  of  the  pulse  that  accompanies  it  has 
sufficed  occasionally  to  indicate  the  true  diagnosis.  3.  In 
traumatic  shock  or  that  following  an  operation  the  degree  of 
slenderness,  of  frequency,  and  of  irregularity  of  the  pulse  will 
be  the  most  exact  measure  of  the  violence  of  the  shock  and  of 
the  patient's  vital  resistance.  4.  In  traumatic  cranio-cerobral 
lesions  extreme  slowness  of  the  pulse  is  a  never-varying  sign  of 
concussion,  of  contusion,  or  of  cerebral  compression.  Eventu- 
ally, its  acceleration  with  elevation  of  temperature  is  a  sign  of 
meningo-encephalitis.  .5.  The  pulse  should  often  be  a  guide  in 
surgical  interference  in  traumatic  or  inflammatory  afieclions  of 
the  abdomen.  6.  The  absence  of  arterial  pulsation  at  the  ex- 
tremity of  a  member  is  a  very  important  sign  and  calls  for  a 
prompt  determination.  Finally,  the  pulse,  under  the  influence 
of  chloroform,  by  its  irregularity,  intermittence,  and  arrhyth- 
mia, indicates,  even  better  than  auscultation  of  the  heart, 
that  the  valvular  lesions  are  badly  compensated  for,  and  that 
there  is  danger  in  the  administration  of  chloroform. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  4th  inst.,  one  of  the 
special  orders  was  to  be  the  presentation  of  a  portrait  of  the 
late  Dr.  Valentine  Mott.  The  following  papers  were  to  be 
read:  Experiences  in  the  Production  and  Use  of  Diphtheria 
Antitoxine,  by  Dr.  Hermann  M.  Biggs;  The  Teclini(]ue  of  the 
Production  of  Diphtheria  .\ntitoxine,  by  Dr.  William  H.  Park; 
Experiences  in  the  Use  of  Diphtheria  Antitoxine  for  Immuniza- 
tion, by  Dr.  C.  H.  Peck ;  The  Results  of  Autopsies  on  Persons 
Dying  after  Treatment  with  Diphtheria  Antitoxine,  by  Dr. 
George  P.  Biggs ;  The  Anatomical  Lesions  found  in  Animals 
which  have  Died  during  the  Process  of  Immunization,  by  Dr. 
Ira  Van  Gieson. 
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At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  8th  inst.,  a  paper  entitled  Undescended 
Testis  will  be  read  by  Dr.  John  B.  Walicer.  Patients  will  be 
presented  and  pathological  specimens,  new  instruments,  and 
apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Genito-uriiiary  Sur- 
gery, on  Tuesday  evening,  the  9th  inst.,  Dr.  George  Woolsey 
will  read  a  paper  on  Some  Considerations  on  Prostatectomy, 
and  Dr.  J.  R.  llayden  one  entitled  Double  Casi  ration  fur  Hyper- 
trophy of  the  Prostate,  with  the  Report  of  a  (Jase.  Patients 
will  be  presented  and  new  instruments  and  pathological  speci- 
mens exhibited. 

At  the  next  meeting  of  the  Section  in  Ptcdiatrics,  on  Thurs- 
day evening,  the  11th  inst.,  the  following  papers  will  be  read: 
What  shall  the  General  Practitioner  do  for  Acute  Otitis?  by 
Dr.  Edward  B.  Dench  ;  Otitis  in  Young  Children,  by  Dr.  James 
E.  H.  Nichols ;  and  The  Cause  and  Prevention  of  Deafness, 
by  Dr.  Gorham  Bacon. 

The  Treatment  of  Vomiting.— The  Frotince  mMicale  for 
March  9th  publishes  an  article  in  which  the  writer  considers 
the  question  of  the  difficulty  of  controlling  various  kinds  of 
vomiting.  He  recommends  the  following  formulas,  the  first  of 
which,  according  to  Stetfen,  is  useful  in  the  vomiting  of  preg- 
nancy :  Distilled  water,  five  ounces;  tincture  of  iodine,  twelve 
drops.  A  tablespoonful  of  this  in  half  a  glass  of  sweetened  water 
is  to  be  taken  every  two  hours.  The  same  author  recommends 
the  addition  of  a  few  milligrammes  of  mor[)hine  hydrochloride 
to  each  spoonful,  or  an  ounce  of  the  distilled  water  may  be  re- 
placed by  an  ounce  of  cherry- laurel  water.  The  Centralblatt 
far  die  gesammte  Therapie,  in  one  of  its  last  numbers,  recom- 
mends the  two  following  formulas:  1.  Chloroform,  nine  hun- 
dred grains;  tincture  of  iodine,  a  hundred  and  twelve  grains. 
Five  drops  of  this  are  to  be  taken  every  night  in  a  glass  of 
Seltzer  water.  2.  Distilled  water,  three  ounces  and  a  quarter; 
cocaine  hydrochloride,  half  a  grain  ;  antipyrine,  fifteen  grains. 
A  teaspoonful  may  be  taken  every  half  hour. 

The  following  procedure,  says  the  writer,  in  which  three 
solutions  are  used,  has  often  been  employed  successfully:  1. 
Alcohol,  a  hundred  and  fifty  grains;  menthol,  eight  grains; 
tincture  of  nux  vomica,  thirty  grains.  2.  Tincture  of  iodine,  a 
hundred  and  fifty  grains.  3.  Saturated  chloroform  water,  three 
ounces.  Every  half  hour,  or  every  fifteen  minutes  if  necessary, 
the  patient  should  take  a  dessertspoonful  of  the  chloroform 
water,  which  may  be  diluted  with  iced  Seltzer  water,  after  hav- 
ing added  ten  drops  of  the  first  solution  to  it.  If  this  is  not 
sufficient  two  drops  of  the  tincture  of  iodine  may  be  added  to 
each  spoonful.  Finally,  if  it  is  necessary,  from  two  to  three 
drops  of  a  l-in-50  solution  of  morphine  or  cocaine  7nay  be 
added  to  these  formulas.  These  two  solutions  are  usually  em- 
ployed for  subcutaneous  injections.  It  is  well  to  substitute  oc 
casionally  for  one  of  these  medicaments  from  two  to  four  drops 
of  the  ordinary  solution  of  antipyrine  for  cutaneous  injections 
according  to  the  following  formula :  Antipyrine,  seventy-five 
grains;  cocaine  hydrochloride,  two  grains  and  a  half;  distilled 
water,  a  sutticient  quantity  to  make  ten  culuc  centimetres.  If 
these  diflterent  medications  fail,  says  the  writer,  the  physician 
may  resort  to  the  following  ther;ipeutic  measure,  which  is  very 
simple  and  has  been  successfully  employed  by  M.  Robin  in  se- 
rious cases:  Apply  a  small  blister  to  the  pit  of  the  stomach, 
also  administer  a  small  suppository  containing  a  grain  and  a  half 
of  powdered  crude  o|)ium  and  a  sufficient  quantity  of  cacao 
butter  once  or  twice  during  the  twenty-four  hours.  The  vom- 
iting is  very  often  arrested,  even  if  it  is  the  serious  vomiting  of 
typhoid  fever.  Sometimes,  also,  inhalations  of  oxygen  are 
useful. 


The  Influence  of  Fatigue  on  the  Auditory  Functions,— 

The  PretsHe  me.dimle  for  March  Kith  contains  an  abstract  of  an 
article  which  was  publisbcd  in  the  Archinio  italiano  di  otologia 
for  1894.  In  order  to  study  this  question,  says  the  writer,  the 
author  made  exauiinations  of  twenty-four  bicycle-riders  after 
they  had  ridden  thirty-two  miles  in  two  hours  and  a  quarter. 
Two  of  the  men  complained  of  subjective  noises  only,  while  in 
nearly  all  of  them  the  perception  of  sounds  by  aerial  conduction 
was  less  marked  than  in  the  normal  condition,  and  Rinne's  ex- 
periment showed  negative  results.  In  the  riders  who  were  sub- 
jected to  an  examination  with  tuning-forks  a  slight  diminution 
in  the  perception  of  loud  sounds  was  ascertained.  The  only 
lesion  noticed  was  a  slight  hypersemia  of  the  drum  membrane. 

The  competitors  were  again  examined  after  a  rest  of  from 
two  to  seven  hours,  and  in  six  of  them  the  auditory  power  was 
found  to  be  the  same;  in  two  it  was  not  so  good,  and  in  the 
sixteen  others  it  was  better,  the  aerial  perception  having  in- 
creased from  a  few  centimetres  to  a  metre  and  a  half,  and 
Rinne's  experiments  gave  positive  results.  The  men  in  whom 
the  amelioration  was  the  most  marked,  in  whom,  consequently, 
the  hearing  had  undergone  the  greatest  change,  were  those  who 
had  had  little  experience  or  training. 

Physical  fatigue,  says  the  writer,  evidently  causes  a  tem- 
porary weakening  of  the  auditory  power.  This  fact  demon- 
strates, besides,  he  says,  that  the  effects  produced  by  great 
physical  exercise  are  not  shown  by  muscular  fatigue  only,  but 
they  remotely  aft'ect  the  entire  organism  and  especially  the 
nervous  system,  and  the  special  senses,  on  account  of  the  deli- 
cacy of  their  functions,  are  more  likely  to  reveal  the  effects. 
The  enervation  shown  by  birds  of  passage  after  a  long  flight  is 
a  phenomenon  of  the  same  nature  as  that  observed  by  the  au- 
thor in  the  examinations  referred  to. 

A  Syphilitic  Lesion  observed  in  a  pre-Columbian  SkulL— 

Dr.  Albert  S.  Ashmead  writes  to  us  as  follows:  In  the  Bande- 
lier  collection,  Metropolitan  Museum,  New  York,  there  is  a 
skull  of  a  mutumy,  just  being  classified,  from  Pacha  Camac,  on 
the  Peruvian  coast,  near  Lima.  It  was  found  twelve  feet  un- 
derground, and  no  other  part  of  the  skeleton  was  in  a  condition 
to  be  shipped.  It  is  without  doubt,  according  to  Mr.  Saville,  the 
director,  and  Professor  Putnam,  who  examined  the  specimen 
with  me,  pre-Columbian.  In  this  burial  place  nothing  modern, 
nothing  post-Columbian  has  ever  been  found. 

In  the  right  supratemporal  region  of  the  skull,  on  the  parieto- 
frontal suture,  there  is  a  mark  of  disease,  almost  eating  through 
the  bone;  there  is  no  doubt  that  the  scalp  had  been  removed, 
and  what  followed  we  may  guess — it  was  found  tfiat  the  skull 
itself  was  affected,  and  the  case  was  left  alone.  Evidently  the 
man  lived  long  enough  to  almost  allow  time  to  obliterate  the 
mark  of  the  surgeon's  instrument.  On  the  inside  of  the  skull  no 
mark  of  disease,  except  the  extreme  thinness  of  the  tissue^ 
strikes  the  observer.  To  my  mind,  this  is  an  instance  of  syph- 
ilis in  a  pre-Columbian  skull.  The  location  of  this  lesion  and 
the  appearance  of  the  diseased  bone  throughout  are  peculiarly 
syphilitic.  I  have  seen  such  instances  many  times  in  Japan, 
on  the  living  body,  and  once  in  a  post-mortem  examination  in 
a  yoshiwara  (licensed  prostitute). 

Sudden  Death  in  Consequence  of  a  Urethral  Injection  of 
Cocaine.— In  the  CentraUAutt  fur  Ohirurgie  for  March  10th 
we  find  an  abstract  of  an  account  published  in  La  France  medi- 
cnle  by  M.  Reclus,  of  a  case  in  which  sudden  death  followed  an 
injection  of  about  six  drachms  of  a  fivc-per-cent.  solution  of  co- 
caine into  the  urethra.  The  urethral  mucous  membrane  ap- 
peared to  be  quite  intact,  and  the  death  was  attributed  to  pro- 
nounced arterio-sclerosis  and  to  the  undue  quantity  of  the  drug 
employed. 
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EXTREME  LOCAL  DILATATION 
IN  THE  TREATMENT  OF  URETHRAL  STRICTURE 
AND  ITS  ALLIED  CONDITIONS. 
By  JAMES  P.  TUTTLE,  M.  D., 

ADJUNCT  PROFESSOR  OF  SURGEUT  AT  T'lE  NEW  YORK  POI.TCLINIC. 

The  many  letters  and  personal  inquiries  I  have  received 
concerning  the  method  of  local  dilatation  in  the  treatment 
of  urethral  stricture  and  its  allied  conditions  justify  me 
in  making  to  this  section  a  supplementary  report  upon  the 
subject.  In  1891  I  read  before  the  American  Association 
of  Genito-urinary  Surgeons  a  paper  detailing  my  experi- 
ences with  the  method  up  to  that  time.  In  that  paper  I 
laid  down  the  principles  upon  which  the  treatment  is  based, 
and  stated  that  I  had  found,  as  a  result  of  examinations  of 
a  considerable  number  of  urethras  in  cadavers,  the  fol- 
lowing : 

1.  A  lessening  in  caliber  of  the  membranous  urethra, 
compared  with  that  of  the  prostatic,  averaging  3  -j-  milli- 
metres. 

2.  A  constriction  at  the  anterior  border  of  the  bulbous 
portion,  about  at  the  point  of  attachment  of  the  suspensory 
ligament,  averaging  nearly  four  millimetres.  At  this 
point  the  urethrometer  nearly  always  gives  a  decided 
jump ;  it  can  usually  be  distended  a  size  or  two  after  pass- 
ing here,  and  be  drawn  uninterruptedly  to  the  next  con- 
striction. 

3.  A  constriction  of  from  one  to  three  millimetres  at 
the  posterior  border  of  the  fossa  navicularis,  which,  though 
not  always  present,  was  found  in  the  large  majority  of  cases. 

4.  The  urethra  could  be  distended  at  all  points  except 
the  meatus  to  50°  F.  without  rupture. 

5.  A  dilatation  at  the  fossa  navicularis  in  every  case. 

6.  The  size  of  the  meatus  bears  no  regular  proportion 
to  that  of  the  urethra. 

These  observations  were  made  upon  healthy  urethrte,  so 
far  as  I  could  discern,  by  dissection,  and  therefore  we  may 
conclude  that  these  constrictions  and  dilatations  are  normal. 
Their  existence,  however,  does  not  preclude  the  fact  that 
we  may  have  pathological  contractions  in  these  same  local 
ities,  or  that  these  same  constrictions,  unnoticed  and  un- 
known, so  long  as  healthy,  may  become  the  starting  point 
or  protracting  factor  in  intractable  affections  when  once 
invaded  hy  disease. 

These  views  are  in  harmony  with  those  of  Sappey,  who 
describes  the  urethra  as  a  canal  with  four  contractions 
and  three  dilatations.  "  Beginning  at  the  neck  of  the 
bladder  in  a  contraction,  it  is  dilated  in  the  prostatic  por- 
tion ;  contracting  in  the  membranous  portion,  it  suddenly 
dilates  into  the  buljjous  pouch,  which  is  about  an  inch  and 
a  half  long;  from  this  point  forward  it  contracts  for  the 
space  of  ati  inch  and  a  half  to  two  inches  and  a  half  and 
to  the  extent  of  one  to  three  millimetres  in  circumference  ; 
it  maintains  about  this  caliber  from  here  outward  to 
within  three  quarters  of  an  inch  of  the  end,  where  it  dilates 
again  to  form  the  fossa  navicularis,  and  ends  at  the  meatus 


in  a  sudden  more  or  less  extensive  contraction.  These 
variations  are  no  accidents  of  evolution  or  freaks  of  Na- 
ture, neither  are  the  dilatations  in  one  part  due  to  contrac- 
tions of  another.  They  are  natural  anatomical  conforma- 
tions, found  alike  in  old  and  young,  clearly  designed  for  a 
wise  purpose  and  demanding  from  us  careful  consideration 
and  conservatism.  No  less  are  they  necessary  to  perfect 
physiological  functions  than  the  nozzle  to  the  fire  hose  or 
the  curves  in  the  pipes  of  our  modern  sanitary  plumbing. 
That  the  nozzle  may  be  too  small  for  the  hose  and  pump, 
or  that  some  portion  of  the  urethra  may  be  disproportion- 
ate to  the  functional  action  required  of  it,  is  conceded ; 
but  that  every  dilatation  in  the  urethra  is  a  pathological 
pouch,  or  every  coarctation  a  stricture,  or  that,  in  order  to 
restore  one  part  to  its  normal  condition,  we  must  destroy 
the  anatomical  conformation  of  the  whole  of  the  urethra,  I 
do  not  believe." 

The  existence  of  these  dilatations  and  coarctations 
should  be  constantly  borne  in  mind,  and  the  normal  con- 
formation of  the  parts,  so  far  as  is  consistent  with  the  good 
of  our  patients,  should  here,  as  elsewhere  in  the  body,  be 
conserved. 

Dr.  Otis,  to  whom  we  owe  more  than  to  any  other  one 
man  for  our  knowledge  of  stricture  and  its  results,  avow- 
edly disclaims  the  uniformity  of  the  urethral  caliber  ;  nev- 
ertheless, his  methods,  and  those  of  the  profession  who 
practice  gradual  dilatation  with  sounds,  lead  to  the  produc- 
tion of  a  uniform  channel.  Cutting  alone  never  cured  a 
stricture.  It  is  the  subsequent  persistent,  thorouoh  dilata- 
tion that  completes  the  work.  This,  if  done  with  sounds, 
necessitates  making  the  meatus  as  wide  as  the  widest  por- 
tion of  the  urethra.  Loss  of  sexual  power,  urethral  pock- 
ets, dribbling  of  urine,  and  curvature  of  the  penis,  as  results 
of  internal  urethrotomy,  increase  in  direct  proportion  to 
the  thoroughness  with  which  the  operation  is  done.  Ex- 
perience convinces  me  that  these  results  are  much  more  fre- 
quent than  the  books  would  lead  us  to  believe. 

The  cure  of  stricture  by  gradual  dilatation  is  based  upon 
the  assumption  that  a  retrograde  metamorphosis  is  set  up 
in  the  connective  tissue,  which  causes  its  atrophy  or  absorp- 
tion, and  the  coarctation  is  thus  removed.  If  this  is  true, 
and  if,  after  all,  it  is  the  dilatation  that  cures  in  internal 
urethrotomy,  it  seems  to  me  that  local  dilatation  at  the 
strictured  part  ought  to  accomplish  the  same  result  without 
mutilation  of  the  rest  of  the  urethra.  With  this  in  view, 
I  devised  the  urethral  dilator  described  in  the  paper  referred 
to  above  (I^ew  Yot-k  Medical  Journal,  October  3,  1891,  p. 
371).  The  special  points  of  interest  in  the  instrument  are 
its  parallel  separation  over  a  limited  space,  its  powerful 
mechanism,  its  applicability  to  all  portions  of  the  urethra, 
and  its  protecting  rubber  cap,  which  protects  the  mucous 
membrane  from  the  edges  of  the  metallic  bars  and  pre- 
vents pinching  when  the  bars  are  closed.  After  three  years' 
further  use  of  it  I  find  no  reason  to  alter  the  favorable  opin- 
ion then  expressed,  and  feel  justified  in  recommending  it  to 
the  profession  in  this  supplementary  report  of  cases  treated 
by  this  method. 

It  would  be  puerile  to  claim  that  dilatation  was  the  only 
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means  of  cure  in  the  cases  here  presented.  It  has  always 
been  supplemented  by  the  rational  and  accepted  methods 
of  treatment  in  these  affections — such  as  hot  water,  boric- 
acid,  and  permanganate-of-potassium  irrigations,  deep  in- 
stillations of  nitrate  of  silver,  sulphate  of  zinc,  etc.,  and 
the  local  application  of  remedial  agents  through  the  endo- 
scope and  urethral  speculum  where  necessary.  The  dilator 
simply  takes  the  place  of  sounds  and  the  urethrotome,  ac- 
complishing, I  believe,  better  results  with  less  pain  in  less 
time,  and  without  any  danger  of  immediate  or  remote  un- 


fortunate consequences.  It  is  but  just  to  say,  however,  that 
nearly  all  of  these  cases,  as  the  tables  will  show,  had  been 
treated  unsuccessfully  by  these  same  agents  previous  to  the 
treatment  by  the  dilator. 

The  following  tables,  taken  entirely  from  private  prac- 
tice, embrace  a  variety  of  cases  more  or  less  similar,  but  all 
belonging  to  the  class  in  which  sounds  and  internal  ure- 
throtomy are  generally  used.  The  figures  given  all  refer  to 
the  French  system,  and  the  measurements  were  made  with 
the  Otis  improved  urethrometer : 


No. 


Name. 


1      A.  H. 


DiaguoBis. 


Traumatic  stricture,  with 
reflex  symptoms,  due 
to  fall  on  perimeum. 


W.  C.  T.  Stricture  of  membranous 
urethra,  with  frequent 
painful  priapism. 


Location  and  size 
of  stricture. 


P.  L. 
F.  B.  K. 

0.  K. 

C.  S. 

J.  L.  . 

R.  W. 
R.  H.  W. 

W.  J.  C. 


R.  P.  D. 

B.  A. 

W.  E.  B. 

L.  U. 

C.  M. 


Chronic  gonorrhoea,  with 
two  strictures  and 
hemorrhoids. 

Chronic  gonorrhoea,  with 
stricture  and  granular 
deep  urethritis. 

Seminal  vesiculitis,  deep 
urethritis,  slight  stric- 
ture. 

Deep  urethritis,  chronic 
discharge,  pricking  sen- 
sations near  neck  of 
bladder,  stricture. 

Chronic  urethritis,  close 
stricture  of  pendulous 
urethra. 


Chronic  deep  urethritis, 
stricture. 

Deep  urethritis,  two  stric- 
tures. 


Traumatic  stricture,  re- 
flex pains  and  dysuria. 


Chronic  urethritis,  stric- 
ture. 


Umbrella  stricture,  penile 
and  perineal  pains,  pre- 
mature emissions. 


Stricture,  chronic  ure- 
thritis, premature  emis- 
sions. 

Stricture,  with  chronic 
discharge  and  prema- 
ture emissions. 

Stricture,  with  reflex 
symptoms  ;  no  dis- 
charge. 


Half  an  inch  back  of 
cut  off  muscle,  26. 


From  one  inch  in 
front  of  neck  of 
bladder  to  cut  off 
muscle,  29. 

Two  inches  and  three 
quarters  from  mea- 
tus, 28  ;  membra- 
nous, 26. 

Seven  inches  and  a 
half  from  meatus 
in  membranous 
urethra,  28. 

Membranous  ure- 
thra, 30. 

Three  inches  from 
meatus,  28  ;  mem- 
branous, 26. 

Quarter  of  an  inch 
posterior  to  mea- 
tus, extending  back 
three  and  a  half 
inches. 

Half  an  inch  poste- 
rior cut  off  mus- 
cle, 30. 

From  one  inch  and 
a  half  posterior  to 
meatus  to  five 
inches,  28  ;  also  in 
membranous  ure- 
thra, 26. 

Six  inches  and  a 
half  back  in  mem- 
branous urethra, 
20 ;  also  three 
inches  back,  30. 


Normal 
urethra  and 
meatus. 


Three  inches 
of  meatus,  : 


back  i 


Two  inches  and  a 
half,  32  ;  seven 
inches  and  a  half, 
22. 


Three  inches  and  a 
half,  32 ;  membra- 
nous urethra,  26. 

Two  inches,  26. 


Three  inches  and  a 
half,  32 ;  membra- 
nous urethra,  30. 


U.,  36 ; 
M.,  30. 


U.,  37 ; 
M.,  33. 
Had  been 

cut. 
U.,  36 ; 
M.,  32. 

Cut. 

U.,  35  ; 
M.,  30. 


U.,  38  ; 
M.,  32. 

Cut. 
U.,  35  ; 
M.,  32. 

Cut. 

U.,  33  ; 
M.,  30. 


U.,  36 ; 
M.,  32. 

Cut. 
U.,  36  ; 
M.,  30. 


U.,  35  ; 
M.,  26. 


U.,  35 ; 
M.,  25. 


U.,  41 ; 
M.,  30. 


U.,  37  ; 
M.,  26. 


U.,  35  ; 
M.,  26. 

U.,  38 ; 
M.,  32. 
Cut. 


Previous  treatment. 


Sounds,  internal 
treatment. 


Internal  urethrot- 
omy, sounds, 
deep  urethral  in- 
jections, etc. 

Internal  urethrot- 
omy, sounds,  etc. 


Iu.iections,  sounds, 
etc. 


Sounds,  deep  in- 
jections, etc. 

Internal  urethrot- 
omy, sounds,  in- 
jections, etc. 

Injections  and  in- 
ternal medica- 
tion. 

Internal  urethrot- 
omy, sounds,  in- 
jections, etc. 

Sounds,  injections, 
etc. 


Sounds ;  false  pas- 
sage had  been 
made,  leaving 
distinct  pocket 
at  juncture  of 
membranousand 
pendulous  ure- 
thra. 

Sounds,  injections, 
etc. 


None. 


Sounds,  injections, 
etc. 


Injections  and  in- 
ternal medica- 
tion. 

Internal  urethrot- 
omy, sounds,  in- 
jections, etc. 


Size  ob- 
tained. 


39 


38 


40 


39 


41 


41 


36 


40 


42 


38 


36 


44 


40 


36 


42 


Time  of 
treatment. 


8  weeks. 


3  weeks. 


12  weeks. 


4  weeks. 


14  weeks. 


10  weeks. 


5  months. 


4  weeks. 


10  weeks. 


10  weeks. 


2  weeks. 


16  days. 


7  months. 


4  weeks. 


3  months. 


Result. 


Cured.  Irrigations  of  po- 
tassium permanganate  (1 
to  3,000)  as  hot  as  he 
could  stand  were  used 
daily  for  two  weeks,  and 
then  less  frequently. 

Improved.  Saw  patient 
six  months  after  treat- 
ment ;  he  said  he  con- 
sidered himself  well. 

Cured.  Case  reported  in 
K.  Y.  PoJycUiiii;  Journal, 
November  15,  1894. 

Cured. 


Cured.  Fuller's  method 
of  milking  the  vesicles 
used. 

Cured. 


Cured. 


Improved ;     still  under 
treatment. 


Cured. 


Cured. 


Treatment  continued  by 
another  physician,  who 
reported  him  well  in  ten 
weeks. 

Cured.  Pains  and  urinary 
symptoms  relieved.  Pa- 
tient wrote  me  some 
three  months  later  he 
was  well ;  have  not  seen 
him  since. 

Cufed.  Stricture  cured  in 
three  months,  but  other 
symptoms  were  more  ob- 
stinate. 

Cured. 


Cured. 
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Name. 
J.  S. 
E.  A. 

W.  M. 

J.  S. 
M.  D. 

M.  P. 
E.  R. 

J.  N. 

E.  F.  B. 
I.  S. 
I.  B. 


Diagiioeis. 


Chronic  gonorrlioea,  close 
stricture. 

Chronic  gonorrhoea,  witli 
stricture. 


Strictures,  with  granu- 
lated urethra,  seminal 
weakness. 

Chronic  gonorrhoea,  stric- 
ture. 

Chronic  gonorrhoea,  two 
strictures. 


Gleet  and  stricture. 


Syphilis,  chronic  gonor- 
rh(Pa,  two  strictures, 
one  not  distensible. 

Two  strictures,  with  re- 
flex pains  and  itching 
of  urethra ;  no  dis- 
charge ;  one  stricture 
not  distensible. 

Dysuria,  chronic  gonor- 
rhoea, two  strictures. 

Close  stricture,  dysuria, 
and  chronic  urethritis. 

Chronic  gonorrhoea,  stric- 
ture. 


Location  and  size 
of  stricture. 


Normal 
urethra  and 
meatus. 


Two  inches,  18 ; 
membranous  ure- 
thra, 24. 

Three  quarters  of  an 
inch,  26 ;  three 
inches  and  a  half, 
31. 

Six  inches  back,  27  ; 
two  inches  and 
seven  eighths,  30. 

One  inch  and  a  half 

back,  26. 
One  inch  and  a  half 

back,    29 ;  seven 

inches  and  a  half, 

28. 

One  inch  back,  25. 


Three  inches  and  a 
half  back,  21  ; 
membranous  ure- 
thra, 24. 

One  inch  back,  26  ; 
three  inches,  25. 


One  inch  back,  20 ; 

three  inches  and  a 

half,  28. 
Three  inches  and  a 

half  back,  filiform 

size. 

Two  inches  back,  27. 


U.,  36 ; 
M.,  26. 

U.,  35  ; 
M.,  27. 


U.,  37; 
M.,  32. 
Cut. 

U.,  38  ; 
M.,  28. 
U.,  38  ; 
M.,  30. 


U.,  34; 
M.,  28. 

U.,  36  ; 
M.,  29. 


U.,  34  ; 


Previous  treatment. 


Size  ob- 
tained. 


Injections  and  in- 
ternal medica- 
tion. 

Injections,  sounds, 
etc. 


Internal  urethrot- 
omy, sounds, 
deep  injections, 
etc. 

Sounds,  injections, 

etc. 
Sounds,  etc. 


Injections  and  in- 
ternal medica- 
tion. 

Sounds,  injections, 
etc. 


M.,  29. 

medication. 

U.,  35  ; 

Injections  and  in- 

M., 18. 

ternal  medica- 

tion. 

U.,  34 ; 

Injections  and  in- 

M., 24. 

ternal  medica- 

tion. 

U.,  36 ; 

Internal  urethrot- 

M., 30. 

omy,  injections, 

Cut. 

etc. 

38 


38 


40 


42 
41 


36 


40 


Sounds,    internal  38 


38 


36 


38 


Time  of 
treatment. 


8  weeks. 
6  weeks. 

3  months. 

8  weeks. 
10  weeks. 

4  weeks. 
8  weeks. 

10  weeks. 

8  weeks. 
8  weeks. 
6  weeks. 


Result. 


Cured. 
Cured. 

Cured. 

Cured. 
Cured. 

Cured. 


Cured.  Internal  urethrot- 
omy was  performed  on 
the  anterior  stricture. 

Cured.  Internal  urethrot- 
omy on  posterior  stric- 
ture, followed  by  curva- 
ture of  penis. 

Cured.  Meatotomy  was 
done  in  this  case.  Cut 
to  28. 

Cured. 


Apparently  well,  but  still 
under  treatment. 


It  will  be  observed  that  in  two  cases  internal  urethrot- 
omy was  performed.  These  were  cases  of  hard,  unyield- 
ing, cicatricial  strictures.  They  were  both  in  the  pendu- 
lous urethra,  and  only  the  strictured  area  was  incised,  the 
subsequent  dilatation  being  carried  out  entirely  with  the 
dilator.  In  one,  curvature  of  the  penis  resulted  ;  in  the 
other  the  result  was  perfect.  In  six  of  the  twenty-five 
cases  internal  urethrotomy  had  been  previously  done  with- 
out success. 

I  believe  these  failures  to  be  due,  not  to  the  opera- 
tion, but  to  lack  of  persistent,  thorough,  subsequent 
dilatation.  The  pushing  in  and  dragging  out  of  sound 
after  sound  through  a  cut  and  sensitive  meatus  is  so 
painful  that  only  the  most  unsympathetic  can  resist  the 
patient's  entreaties  to  wait  till  another  time,  whereas  with 
the  dilator  once  in  position  the  distention  can  be  in- 
creased so  gradually  that  the  added  pain  is  scarcely 
perceptible. 

While  the  instrument  may  appear  to  some  as  a  divul- 
6or,  I  disclaim  for  it  any  such  intention,  and  I  would  warn 
all  who  may  adopt  it  against  the  dangers  of  such  a  use  of 
the  dilator. 

Very  gradual  dilatation  has  giv^n  me  my  best  results. 
I  seldom  increase  the  distention  more  than  two  or  three 
millimetres  at  a  seance,  and  these  I  make  from  three  to 
ten  days  apart.  In  irritable  patients,  when  the  sittings 
must  be  far  apart,  the  course  of  treatment  is  considera- 
bly prolonged.  The  use  of  the  instrument  is  so  simple 
I  need  not  describe  it.     The  caps  should  be  taken  off 


immediately  after  using  and  kept  in  a  solution  of  bi- 
chloride of  mercury  (1  to  1,000).  I  keep  one  for  each 
individual  patient  under  treatment,  to  avoid  the  dangers  of 
fresh  inoculation. 

The  anterior  urethra  should  be  irrigated  with  a  mild 
antiseptic  solution  before  introducing  the  instrument,  and 
where  the  urethra  is  sensitive,  cocaine  may  be  used  with 
decided  advantage.  Care  should  be  taken  not  to  introduce 
the  dilating  portion  through  the  neck  of  the  bladder,  for 
overdistention  here  is  liable  to  cause  incontinence  of  urine 
and  traumatic  cystitis. 

The  present  series,  together  with  those  before  rejiorted, 
embraces  sixty-five  cases  of  which  I  have  kept  accurate 
notes.  I  have  received  letters  from  a  number  of  physi- 
cians reporting  with  much  enthusiasm  the  successful  use 
of  the  instrument  in  a  large  number  of  cases,  but  have  pre- 
ferred to  confine  the  tables  to  my  own  experience.  The 
immediate  results  speak  for  themselves ;  but  what  is  more 
conclusive  to  my  own  mind,  so  far  as  the  ultimate  value  of 
the  treatment  is  concerned,  is  the  examination  I  have  made 
of  patients  at  a  remote  period  from  treatment.  Of  the 
thirty-five  whose  cases  were  reported  in  1891,  I  have  ex- 
amined eighteen  within  the  past  six  months.  In  only  two 
was  there  any  sign  of  a  return  of  the  stricture,  and  these, 
as  my  notes  showed,  had  been  under  treatment  only  three 
and  two  weeks  respectively.  As  the  average  time  required 
for  treatment  is  over  six  weeks,  those  two  cases  would 
hardly  cast  any  discredit  upon  the  method. 

35  WkST  FOUTY-FIKTII  StRKKT. 
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ENTANGLEMENTS  AND  SHORTENING  OF 
THE  UMBILICAL  COED.* 
By  T.  J.  MoGILLTOUDDY,  A.M.,  M.  D., 

SUROEON  TO  THE  NEW  YORK  MOTHER'S  HOME  MATERNITY  HOSPITAI,  ; 
CONSULTING  PHTSIOIAN  TO  THE  ITALIAN  HOSPITAL,  ETC. 

Probably  in  twenty- five  per  cent,  of  all  labors  the  cord 
is  either  wound  round  the  neck  or  is  in  some  other  anoma- 
lous condition.  At  the  New  York  Mother's  Home  Mater- 
nity Hospital,  in  one  thousand  cases  of  labor  abnormal 
conditions  of  the  cord  occurred  at  about  every  fourth  or 
fifth  delivery. 

Suicidium  foetus  in  utero  is  often  referred  to  by  the  older 
writers  as  being  of  interest  and  of  common  occurrence ;  that 
it  is  not  rare  there  can  be  little  doubt. 

Within  a  comparatively  short  time  I  have  seen  a  num- 
ber of  specimens  illustrating  this  complication  of  preg- 
nancy. It  is  a  pathological  condition  due  to  the  move- 
ments of  the  foetus,  by  which  the  cord  is  twisted  around 
the  neck,  body,  or  extremities  so  tightly  as  to  shut  off  the 
blood  supply,  and  thus  cause  its  death.  In  the  first 
specimen — 

Case  I,  Figs.  1  and  2 — which  is  at  two  months,  the  cord 
passes  from  the  umbilicus  around  the  neck  once,  then  into  the 
left  axilla,  then  around  the  back  of  the  neck,  and  around  the 
other  arm  twice,  under  the  axilla  the  second  time,  inclosing  the 
forearm  flexed  upon  the  arm,  then  passing  backward  and  down- 
ward to  the  placenta.  It  is  twisted  so  tightly  around  the  neck 
as  to  cause  strangulation  of  the  cord  and  consequent  death  of 
the  foetus.  It  is  much  shriveled  from  having  been  kept  some 
time  in  alcohol.  For  this  specimen  I  am  indebted  to  my  friend 
Dr.  M.  0.  O'Brien.    In  the  next — • 


Fio.  1. — Front  view.  Fig.  3. — Rear  view. 


Case  II,  Fig.  3— the  specimen  is  about  two  months  and  a 
half  old.  The  cord  in  this  case  is  simply  twisted  around  the 
neck  three  times,  interfering  witli  its  growth  and  shutting  otf 
the  blood  supply.  In  both  of  these  cases  tliere  is  an  extreme 
sinallness  of  the  neck,  it  being  no  larger  than  the  forearm  of 
the  fujtus.    The  next  — 

Case  III,  Fig.  4 — is  one  with  the  foetus  at  or  near  full  term. 


Pig.  .5.— Case  IV.  Fig.  6.— Case  V. 

Suicidium  foetus  in  utero,  autlior's  four  cases. 


The  mother  was  suffering  from  a  deviation  of  the  spinal  column 
of  such  a  character  that  the  left  hip  occupied  a  higher  plane 
than  the  right,  probably  resulting  in  the  displacement  of  the 
uterus  while  it  was  expanding,  and,  consequently,  irregularities 
in  the  movements  of  the  foetus.  As  the  labor  progressed,  pre- 
sumably at  ftdlterm,  the  child's  heart-beats  could  not  be  made 
out.  When  the  membranes  ruptured,  the  characteristic  bilious- 
looking  discharge  sliowed  at  once  that  there  had  been  death  of 
the  foetus.  Upon  delivery,  I  found  the  child  was  of  a  deep  pur- 
plish colur  and  dead,  with  the  cord  twisted  once,  but  with  con- 
siderable tightness,  around  the  neck.  The  cord  was  extremely 
small  and  thin.  The  only  cause  of  death  that  could  possibly  be 
assigned  in  this  case  was  strangulation  by  tightness  of  the  cord 
about  the  child's  neck,  thus  interfering  with  its  circulation, 
shutting  off  the  blood  supply. 

Case  IV,  Fig.  5. — When  I  saw  this  patient  she  had  been 
twenty-four  hours  in  labor.  The  membranes  had  been  rup- 
tured for  some  time.  On  examination,  1  found  the  child  dead 
and  the  cervix  thoroughly  dilated.    The  head,  which  was 


*  Read  before  the  Section  in'Obstetrics  and  Gyna2Cology  of  the  New 
York  Academy  of  Medicme,  November  21,  1894. 
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hydrocephalic,  was  above  the  superior  strait.  I  applied  luj 
asis-traction  compression  forceps  and  delivered  easily  a  decom- 
posed foetus  of  apparently  nine  months'  gestation.  The  cord 
very  tightly  encircled  the  neck  and  passed  aronnd  the  shoulder 
and  under  the  axilla.    This  was  undouhtedly  the  cause  of  death. 

Case  V,  Fig.  6. — In  tiiis  case  the  cord  was  very  short  and 
it  was  wound  twice  around  the  neck.    The  shortening  caused 


Pig.  7. — Case  AT.  Author's  case  caus- 
ini'  inversion  of  the  uterus. 


Fig.  8. — From  Aniertcun  Medical  Re- 
corder, I8i3,  vol.  vi,  p.  ana. 


considerable  hemorrhage  three  hours  before  delivery  by  trac- 
tion on  the  placenta.  The  result  of  this  was  death  of  the 
foetus,  wliich  was  of  a  livid  color,  but  otherwise  natural  and 
healthy  in  appearance.  Tiie  membranes  ruptured  only  five 
minutes  before  the  child  was  delivered. 

Case  VI,  Fig.  7. — This  was  a  case  of  acute  puerperal  in- 
version of  the  uterus,  resulting  probably  from  winding  and 

shortening  of  the  cord.  Patient, 
a  primipara,  aged  twenty-eight 
years,  liad  albumin  in  the  urine 
(ten  per  cent,  by  bulk).  Labor 
lasted  but  six  hours.  Just  at  the 
final  moment  of  delivery  there 
was  a  severe  pain,  and  the  pla- 
centa, vchicli  was  said  to  be  firm- 
ly attached,  vras  found  along  with 
the  uterus  inverted  into  the  va- 
gina. IliBmorrhage  was  very  pro- 
fuse and  the  patient  became  ex- 
sanguinated. I  believe  no  spe- 
cial attempts  were  made  to  re- 
place the  uterus,  as  the  true 
condition  of  affairs  was  not 
recognized  by  those  present.  I 
saw  her  about  fourteen  hours  after  the  accident  occurred.  The 
cord  in  this  case  was  wound  around  the  child's  neck,  wrist,  and 
body.  This  case  I  reported  in  extenso  in  the  New  YorTc  Jour- 
nal of  OyncBcologij  and  Obstetrics  for  December,  1893. 

In  a  case  reported  by  Mauriceau  the  fa4us  was  three 
months  old ;  cord  tightly  stretched.  Two  folds  of  the 
cord  encircled  the  child's  neck,  causing  deep  marks  to  be 
left  there.  There  was  separation  near  its  origin  at  the 
navel. 

My  friends  Dr.  M.  C.  O'Brien  and  Dr.  S.  Marx  report 
each  a  case  of  rupture  of  the  cord  due  to  shortening.  Dr. 


Fig.  9. —From  Archires  de  lorn- 
logie,  des  muladiea  de  femmes 
et  des  enfaiits  nouveau-nes. 
Paris,  1880,  p.  108. 


O'Brien's  patient  was  a  young  woman  twenty- eight  years 
of  age.  Examination  per  vaginam  showed  the  foetus  to  be 
lying  in  an  abdoniino-anterior  position,  so  that  the  hand, 


Fig.  10. 


Fig.  11. 


cord,  and  foot  ail  presented  at  once.  The  uterine  contrac- 
tions were  very  strong  ;  during  the  examination  there  was 
a  sudden  snap  and  a  gush  of  blood,  showing  that  the  um- 
bilical cord  had  ruptured.  On  delivery,  which  was  per- 
formed by  pelvic  version,  the  right  hand  being  gently 
pressed  into  the  groin  of  the  child,  the  stump  of  the  cord 
was  transfixed  with  a  needle  and  tied.  In  this  case  a  few 
moments'  hesitation  would  have  sacrificed  the  child's  life. 

In  Dr.  Marx's  case  the  foetus  was  six  months  old,  dead 
about  one  week ;  cord  around  the  neck,  and  separated  from 
the  placenta  at  its  attachment  to  it.  At  this  point  nothing 
was  found  but  a  shriveled  stump  tilled  with  a  coagulum  of 
blood. 

He  has  also  given  me  the  particulars  of  another  case 
which  occurred  in  his  practice.    In  this  one  tlie  fcttus  was 


FiQ.  12. 


Fig.  13. 


about  three  months,  and  the  cord  was  wound  around  the 
neck  three  times,  and  passed  under  the  left  armpit.  From 
the  pressure  of  the  cord  the  neck  was  very  much  thinned 
and  drawn  out. 

Cuthbert,  in  the  Trans,  of  the  Edin.  Ohstet.  Soc,  1875, 
reports  tiic  following  case  of  strangulation  in  utero  : 

Mrs.  P.,  aged  thirty  years,  multipara.  Miscarried  for  tho 
second  time  on  March  29,  1874.    Her  last  menstruation  was  on 
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December  17th ;  consequently,  the  foetus  was  about  three 
months  and  a  half  old.  No  reason  could  be  assigned  by  the 
patient  for  the  accident.  On  examination  of  the  fcetns  the 
cord  was  found  coiled  twice  around  the  neck  and,  under  tiie 


Fig.  14.  Fig.  15. 


coiling,  it  was  tightly  tied  in  a  single  knot.  The  part  of  tiio 
funis  from  the  umbilicus  to  the  neck  was  completely  on  the 
stretch,  and  its  whole  length,  from  insertion  in  the  placenta  to 
the  umbilicus,  was  about  seventeen  inches,  or  two  times  and  a 
half  the  length  of  the  foetus.  The  part  continuous  with  the 
foetal  circulation  was  round  and  of  a  natural  size,  but  the  other 
part — viz.,  from  the  neck  of  the  foetus  to  the  placenta — was 
small  and  cordlike. 

There  can  be  no  doubt  that  the  death  of  the  foetus 
and,  consequently,  the  miscarriage,  was  caused  by  the  tying 
and  coiling-  of  the  funis  around  the  neck.  Probably  it  was 
also  hastened  as  the  foetus  grew  larger  by  putting  the 
smaller  part  of  the  cord  on  the  stretch,  which  would  tend 
to  tighten  the  knot  and  coils.  At  the  same  time  it  would 
also  stop  the  circulation. 


Fig.  10.— Tr(-lat'8  Pig.  17.— Adam's  Fig.  18.— Beatty's 

gpecimen.  specimen.  specimen. 


As  far  back  as  1823,  Jameson,  in  the  American  Medical 
Recorder,  reports  a  ease,  with  ilhistration  (Fig.  8),  where  the 
death  of  the  foetus  was  the  consequence  of  the  funis  hav- 
ing been  tied  around  the  body,  the  cord  being  of  unusual 
length.  The  abdomen  was  almost  cut  in  two  by  the  con- 
striction of  the  cord.  It  was  one  of  twins,  delivered  at 
nearly  full  term,  dead  and  somewhat  macerated. 

In  cases  of  illegitimacy,  the  newborn  child  being  fre- 
quently murdered  by  strangulation,  this  condition  is  of  very 
considerable  medico-legal  importance. 


In  the  London  Medical  Gazette,  vol.  xxxvii,  Foster  re- 
ports the  following  case  : 

He  was  called  to  a  lady  in  labor  with  her  first  child.  The 
labor  was  tedious  and  the  child's  head  large.  It  was  born  dead, 
with  the  cord  wound  three  times  around  the  neck  and  under 
the  right  armpit.  After  removing  the  cord,  three  discolored 
parallel  depressions  were  distinctly  seen  extending  around  the 
neck,  corresponding  to  the  position  occupied  by  the  coils  of  the 
funis.    The  child  appeared  to  be  strangled. 

Had  the  mother  been  unmarried,  and  the  child  secreted, 
it  would  have  been  looked  upon  as  a  case  of  murder.  In 


Fig.  19. —Blume's  specimen.  Fig.  :!0.—Siebold'8  specimen. 


children  who  have  not  respired  these  discolorations  on  the 
neck  are  generally  the  result  of  accidental  pressure  from 
constriction  by  the  cord.  It  is  not  improbable  that  women 
have  been  unjustly  condemned  in  these  cases.  There  are 
instances  on  record  where  females  have  used  the  cord  for 
the  purpose  of  strangulation. 

In  my  practice  of  obstetrics  I  have  also  often  seen  the 
influence  a  short  or  coiled  cord  has  in  obstructing  labor. 
This  condition,  along  with  cases,  has  also  been  noticed  by 
McSherry,  Werder,  Keiley,  Campbell,  Lusk,  A.  Lapthorn 
Smith,  and  others.  In  these  cases  there  is  delay  without 
any  apparent  cause,  and,  when  the  forceps  is  applied,  there 


KiG.  £1.— Hillairet's  Fig.  22.— Taken  from  Sinellie. 


specimen. 

may  be  either  rupture  of  the  cord  or  sudden  detachment  of 
it  with  placenta  from  the  uterine  wall,  or  an  acute  inversion 
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of  the  uterus.  To  my  mind  there  can  be  no  doubt  but  this 
shortness  or  coiling  of  the  cord  is  frequently  the  cause  of 
accidental  hiemorrhage.  In  one  case  reported,  the  umbili- 
cal cord  was  torn  away  from  its  attachment  at  the  navel 
and  the  intestines  protruded  through  the  opening.  I  have 
seen  an  infant  with  the  cord  wound  four  times  around  the 
neck.  I  make  it  a  practice  in  every  case  to  examine  the 
neck  for  the  cord  and  see  if  an  immediate  or  hurried  de- 
livery is  indicated.  I  run  my  finger  down  the  back  and 
side  of  the  neck  until  it  touches  the  shoulder,  to  ascertain 
if  the  cord  is  around  the  neck.  Excessive  coiling  about 
the  neck  sometimes  prevents  flexion  of  the  head  upon  the 
sternum,  and  this  prevents  the  occiput  from  presenting. 
Besides  the  danger  to  the  infant,  this  condition  also  causes 
danger  to  the  mother  by  intensifying  her  sufferings  and  in- 
creasing the  delay,  and  it  also  tends  to  exhaustion.  The 
following  cases,  in  this  connection,  show  the  delay  result- 
ing from  shortness  of  the  cord  : 

Mrs.  D.  T.,  aged  twenty-six  years,  primipara.  Labor  nor- 
ma! with  the  exception  of  considerable  delay  after  the  child's 
bead  had  reached  the  perinteum  ;  the  pains  being  very  power- 
ful and  neuralgic.  The  moment  the  head  was  delivered,  it  was 
noticed  that  the  cord  was  wound  tightly  around  the  neck  tliree 
times.  At  the  moment  of  delivery  the  placenta  followed  im- 
mediately, drawn  ouc  by  the  shortened  cord. 

There  can  be  no  doubt  that  the  coiling-  and  shortenino- 
of  the  cord  are  also  very  frequently  the  cause  of  prolonged 
delay  at  the  inferior  strait.  In  this  connection  the  follow- 
ino-  case  is  interesting  : 

Mrs.  N.  J.  S.,  twenty-eight  years  of  age,  pregnant  with  her 
second  child.  Her  tirst  labor  was  normal.  During  the  tirst 
part  of  this  present  labor  she  assumed  a  kneeling  position  by 
the  advice  of  her  nurse.  She  called  the  attention  of  her  hus- 
band several  times  to  the  fact  that  whenever  she  stretched  her 
arms  upward,  even  slightly,  it  produced  a  dragging  sensation 
in  the  umbilical  region,  and  this  led  her  to  believe  that  the  cord 
was  wound  around  the  child's  neck.  The  labor  lasted  nine 
hours,  and  during  the  second  stage  her  sufferings  were  intense, 
and  chloroform  was  required  as  the  head  presented  at  the 
vulva.  I  examined  carefully  to  see  if  the  umbilical  cord  was 
wound  around  the  child's  neck,  and  sure  enough  it  not  only 
tightly  encircled  the  neck,  but  jiassed  under  the  axilla  and 
across  the  back.  I  hastened  delivery  by  the  forceps.  The  child 
was  deeply  cyanosed,  and  the  cord  was  very  thin  and  pulseless. 
A  resort  to  artificial  respiration  in  this  case  soon  caused  the 
child  to  breathe  freely. 

The  mother's  apprehension  of  trouble  here  seems  to  be 
founded  on  a  fairly  plausible  theory,  viz.,  that  when  the 
mother  performs  certain  movements,  the  child  performs  the 
same  movements,  through  either  imitation  or  instinct.  At 
any  rate  it  is  a  firmly  rooted  belief  among  many  of  the 
knowing  old  women  that  pregnant  women  should  not  reach 
upward  lest  they  cause  entanglement  of  the  cord.  This 
theory  may  strike  the  reader  as  rather  fanciful,  but  be  this 
as  it  may,  it  should  not  be  forgotten  that  most  popular 
notions,  no  matter  how  fantastic,  are  often  founded  on  a 
certain  amount  of  fact. 

A.  F.  A.  King  treats  this  condition  by  changing  the 
woman's  posture  to  a  sitting,  kneeling,  or  sipiatting  one. 


By  this  means  he  believes  the  power  to  labor  is  increased 
and  the  delivery  often  rapidly  terminated,  and  that  it  is  a 
better  and  safer  method  than  by  the  forceps.  Among  the 
advantages  alleged  for  posture  are  that  the  weight  of  the 
child  assists  by  gravitation,  the  woman  has  much  greater 
power  in  bearing  down,  and  the  uterus  and  its  contents  are 
forced  more  deeply  into  the  pelvis.  There  is  no  question 
but  that  the  abdominal  pressure  is  increased  by  a  sitting 
or  squatting  posture,  as  is  well  shown  in  the  act  of  defeca- 
tion ;  that  this  was  well  known  by  the  older  writers  is  shown 
by  the  great  variety  of  stools  and  chairs  they  used  for  ob- 
stetric cases.  The  Japanese,  West  Africans,  American  In- 
dians, and  others,  assume  the  sitting  or  squatting  posture, 
which  is  probably  the  most  natural  in  delivery.  The  pos- 
tural treatment  has  undoubtedly  a  tendency  to  somewhat 
relieve  the  shortened  cord  in  these  cases.  For  myself,  I 
think  that  the  abdominal  contents  and  the  uterus  can  be 
more  easily  emptied  in  a  sitting  or,  much  better,  a  squat- 
ting posture  than  in  the  recumbent  position.  This  can  easi- 
ly be  seen  if  we  consider  the  anatomical  conditions  present 
and  the  direction  and  traction  of  the  muscles  involved. 


THE  NUTRITION  OF  INFANTS 
FED  UPON  RAW,  BOILED,  PASTEURIZED,  AND 
STERILIZED  MILK. 

By  HENRY  KOPLIK,  M.  D., 

ATTENDING  PHYSICIAN  TO  THE  GOOD  SAMARITAN  DISPENFART; 
ASSISTANT  ATTiNDING  MT.  SINAI  HOSPITAL  (CHILDREN'S  WARD),  NtW  TORK. 

Soon  after  the  presentation  of  the  sterilization  of  milk 
for  infant  use  the  conversion  to  its  general  adoption  was, 
one  might  say,  general.  It  was  seen  that  not  only  was 
the  Soxhlet  procedure  well  borne  by  the  infant,  but  cer- 
tain serious  gastro  intestinal  disorders  common  to  infancy 
in  the  summer  months  were  more  easily  controlled  by 
its  use,  and  some  went  so  far  as  to  assert  that  the  mor- 
tality of  infant  life  was  reduced  during  the  hot  term.  It 
will  be  seen  that  such  an  enthusiastic  and  general  adop- 
tion of  the  sterilization  of  milk  would  not  have  been  pos- 
sible were  there  no  grounds  for  such  a  course,  at  least 
partially  so.  Those  of  us  whose  experience  antedates  the 
introduction  of  the  Soxhlet  procedure  would  be  first  to 
realize  the  loss  to  infancy  were  we  to-day  deprived  of  its 
use.  Under  the  above  conditions,  it  was  to  be  expected 
that  opposition  should  finally  come  forward  after  the  first 
wave  of  enthusiasm  had  subsided,  and  this  was  so,  for  in 
1891  Leeds  and  Davis,  working  in  Philadelphia,  contended, 
apparently  upon  scientific  and  clinical  data,  that  not  only 
was  the  sterilization  of  milk  for  infant  use  detrimental,  but 
the  infants  so  fed  actually  suffered  a  slow  process  of  star- 
vation. That  class  of  physicians  who  tenaciously  held  to 
the  old,  because,  perhafis,  it  was  too  difficult  or  inconven- 
ient to  follow  the  new,  shook  their  heads  wisely,  and  the 
sterilization  of  milk  for  infant  feeding  and  its  accompany- 
ing modifications  were  labeled  as  a  fad  and  its  a<loption 
sadly  hampered  for  a  time.  The  work  of  Leeds  and  Davis 
had  certain  deficiencies  which  were  glaring  to  those  whose 
experience  compelled  them  to  work  in  similar  lines.  While 
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repeating  the  eJ^periments  of  Munk,  who  proved  that  the 

casein  of  the  milk  was  digested  artificially  with  greater 
difficulty  as  the  milk  was  heated  above  70°  Celsius,  the}' 
failed  to  show  how  this  directl}'  interfered  with  the  real 
stomach  and  intestinal  digestion  of  the  same  casein  in  the 
infant.  The  proposition  to  sterilize  the  milk  at  70°,  or  be- 
low, by  Leeds  and  Davis,  was  founded  upon  work  tending 
to  show  that  actual  sterilization  at  this  point  is  possible. 
This  Pasteur  and  Ilueppe  and  many  others  have  proved 
beyond  a  doubt  to  be  impossible.  In  fact,  even  100°  Cel- 
sius does  not  completely  sterilize  milk,  as  the  author  and 
Fliigge  have  shown,  following  the  footsteps  of  Ilueppe. 
Again,  in  the  clinical  data  brought  forward  by  Davis  to 
support  the  scientific  dicta  of  Leeds,  many  of  us  involun- 
tarily gained  the  impression  that  much  of  the  material  and 
its  pathological  and  clinical  aspects  could  be  duplicated  by 
sets  of  similar  cases  seen  before  the  introduction  of  steril- 
ized milk.  In  fact,  the  cases  of  marasmus  brought  for- 
ward by  Davis  as  a  proof  of  starvation  from  the  use  of 
sterilized  milk  were  seen,  and  still  are  to  be  seen,  in  places 
and  institutions  where  the  sterilization  of  milk  a  la  Soxh- 
let  is  unknown.  In  other  words,  the  cause  of  starvation  in 
these  infants  must  be  a  deeper-seated  one  than  that  seized 
upon  by  the  distinguished  American  writers  to  prove  their 
position. 

One  of  the  most  noted  objectors  to  the  position  taken 
by  Davis  in  the  article  above  mentioned  was  Escherich. 
This  author  asked  for  more  definite  data,  especially  as  his 
experience,  which  was  certainly  as  extensive  as  that  of  Davis, 
differed  vvidely  from  the  conclusions  drawn  in  the  Ameri- 
can brochure.  Ileubner,  while  still  working  in  Lelpsic, 
showed  that  there  was  an  actual  increase  in  the  weight  of 
infants  placed  exclusively  upon  sterilized  milk.  Not  that 
this  fact  was  not  widely  recognized,  but  it  seemed  neces- 
sary to  stem  the  tide  of  distrust  awakened  against  one  of 
the  greatest  advances  in  the  management  of  artificially  fed 
infants.  Heubner,  in  a  recent  article,  does  not  deny,  nor 
does  any  other  p?jediatrist,  that  there  is  a  certain  proportion 
of  cases  coming  under  the  heading  of  infantile  atrophy,  or 
the  term  marasmus,  which  the  sterilized  milk  and  its  modi- 
fications does  not  reach.  These  cases  are  mostly  those  of 
children  in  institutions,  who  have  spent  much  time  within 
the  walls  of  the  same.  This  author  shows  from  actual  sta- 
tistics, however,  that  a  very  large  percentage  of  cases  of 
chronic  intestinal  disorders  of  a  variety  incurable  before 
the  introduction  of  sterilized  milk  are  improved  and  cured 
by  the  same.  It  is  foreign  to  the  main  theme  of  this  paper 
to  enter  into  all  the  details,  pedantic  and  scientific,  which 
certain  earnest  workers  have  brought  forward  since  the 
time  of  Soxhlet's  first  paper  in  modification  of  the  pro- 
cedure of  sterilizing  milk. 

I  assume  that  most  pjediatrists  will  grant  that  the 
position  of  Ileubner  is  correct :  that  a  percentage,  vari- 
able, of  cases  of  chronic  intestinal  catarrh  with  atrophy 
are  not  benefited  by  sterilized  milk.  I  shall,  however, 
endeavor  to  show  that  this  shortcoming  in  the  sterilized 
milk  is  not  at  all  a  matter  of  heating  to  the  degree  of 
sterilization.  It  is  not,  as  supposed  formerly,  a  matter  to 
be  decided  between  the  process  of  pasteurization  or  Htcrili- 


zation,  as  a  certain  German  author  has  recently  held,  but  is 
a  matter,  perhaps,  inherent  in  the  nature  of  the  food  itself, 
whether  the  food  (milk)  is  ingested  raw,  boiled,  pasteur- 
ized, sterilized,  with  or  without  the  combination  of  breast 
milk.  In  approaching  the  subject  I  shall  first  show  the 
inherent  difference  between  the  foods  ingested  by  the 
breast-fed  infant  (mother's  milk)  and  that  of  the  artificially 
fed  infant  (cow's  milk),  and  we  shall  also  show  in  just  what 
degree  assimilation  of  these  foods  proceeds  in  the  stomach 
and  intestinal  digestion  of  the  infant.  In  the  artificially 
fed  infant  we  shall  endeavor  also  to  show  how  sterilization, 
or  pasteurization,  or  boiling,  may  be  practically  excluded  in 
the  consideration  of  these  important  problems  in  connec- 
tion with  artificially  fed  infants,  and  how  our  attention  must 
be  directed  in  another  channel  to  explain  certain  deficien- 
cies in  these  infants. 

The  Casein  of  Cow^s  Milk  and  the  Casein  of  Mother'' s 
Milk. — In  the  casein  of  mother's  and  cow's  milk  we  have 
the  bulk  of  the  albuminoids  which  go  to  nutrition  of  the 
infant.  The  fats  are  for  the  present  not  under  considera- 
tion. The  earliest  writers — Meigs,  Dogiel,  Soxhiet,  Struve, 
Schmidt — thought  that  the  only  difference  between  human 
and  cow's  milk  consisted  in  the  amount  of  casein  in  the 
same.  That  the  casein  of  both  varieties  of  milk  was 
chemically  identical  was  thought  to  be  an  accepted  fact. 
Soxhiet  (1893),  Dumas,  and  Cahours  made  comparative 
analyses  of  the  casein  in  the  various  animal  species ;  but  it 
was  reserved  for  Ilammarsten  to  first  suggest  that  tlie  dif- 
ference between  the  two  varieties  of  casein  (human  and>« 
animal)  was  a  fundamental  one,  entirely  apart  from  chem- 
ical composition.  Wroblewski,  in  a  most  interesting  con- 
tribution to  this  subject,  made  the  discovery  that  the  casein 
of  woman's  milk  and  that  of  cow's  milk  certainly  showed 
differences  in  artificial  digestion — experiments  which 
seemed  to  confirm  the  suspicions  of  Hammarsten.  lie 
found  that  the  strongest  solutions  of  pepsin  were  insuffi- 
cient to  dissolve  the  paranucleins  deposited  from  cow's 
milk,  whereas  the  nucleins  of  mother's  milk  never  sepa- 
rated either  with  human  or  with  animal  pepsin  digestion. 
The  experiments  performed  with  pepsin  of  the  stomach  of 
the  child  led  to  much  the  same  results  as  the  animal  pep- 
sin experiments,  except  that  the  nucleins  were  separated  in 
a  finer  and  a  more  flocculent  precipitate  with  the  human 
pepsin.  The  nucleins,  an  ever-increasingly  important  class 
of  substances,  proteids  rich  in  phosphorus,  were  therefore 
separated  from  the  casein  in  the  digestion  of  casein  ob- 
tained from  cow's  milk  ;  whereas  this  was  not  recognized 
to  be  the  case  in  mother's  milk.  It  would  lead  us  too  far 
to  go  into  the  nature  and  importance  of  the  nucleins ;  they 
can  no  longer  be  ignored,  and  their  importance  requires 
more  exclusive  study  than  can  be  devoted  to  them  in  this 
paper.  Their  presence  in  milk  is  a  sign  of  some  purpose, 
and  the  peculiar  action  of  the  paranucleins  in  the  digestion 
of  cow's  milk  should  arrest  our  thought. 

We  will  now  try  to  consider  briefly  the  studies  upon  the 
assimilation  and  excretion  of  nitrogen  contained  in  the  above 
forms  of  albuminoid  bodies.  Von  Noorden  showed  that  not 
only  the  stomach,  but  the  intestine  is  the  seat  of  digestion  of 
the  nitrogenous  substances  ingested  into  the  economy.  In 
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cases  where  the  stomach  digestion  could  be  entirely  ex- 
.  eluded,  he  showed  that  milk  was  absorbed  and  assimilated 
in  a  most  satisfactory  manner.  This  seems  to  the  writer 
important,  for  in  the  infant  the  amount  of  peptone  proved 
to  be  present  and  formed  in  the  infant's  stomach  has  been 
repeatedly  shown  to  be  so  infinitesimal,  though  undoubted- 
ly present,  that  Epstein,  Kaudnitz,  and  others  assumed  that 
as  fast  as  the  peptones  are  formed  they  pass  into  the  gut. 
But  in  the  infant  the  priucij^al  role  in  digestion  is  prob- 
ably played  by  the  gut,  and  this  would  be  in  conformity 
with  experiments  of  von  Noorden  in  the  adult  with  milk 
diet — though  milk  is  badly  assimilated  in  the  adult  sub- 
ject, at  least  not  so  well  as  in  the  infant.  The  stomach  in 
the  infant  probably  plays  an  introductory  role  in  furnishing 
its  ferments  and  causing  preliminary  preparation  of  case- 
ins. Boas  shows  that  the  pancreas  in  the  adult  has  a  pep- 
tonizing action  upon  milk,  though  experiments  in  children 
in  this  direction  have  not  yet  been  made. 

Most  authors,  Voit,  Pettenkofer,  Rubner,  von  Noor- 
den, Camerer,  and  many  others,  admit  that  the  amount  of 
nitrogen  found  in  the  urine,  faeces,  and  sensible  perspira- 
tion is  an  index  of  the  amount  of  nitrogen  assimilated  in  a 
given  fixed  dietary.  Von  Noorden  finds  that  a  few  days 
after  the  inauguration  of  a  uniform  diet  the  amount  of 
nitrogen  found  in  the  faeces  is  quite  constant,  whereas  in 
the  diet  which  is  variable  the  nitrogen  will  vary  widely. 
However,  von  Noorden  finds  that  under  a  minimum  allow- 
ance of  diet  he  can  reduce  the  nitrogen  in  the  faeces  to 
almost  nil.  But  when  the  minimal  limit  is  passed,  the 
nitrogen  is  supplied  from  the  tissues  themselves,  and  the 
nitrogen  is  increased  in  the  faeces  above  the  quantity  seen 
in  the  faeces  of  those  living  on  the  minimum  quantity  of 

I  food  necessary  to  existence.  In  plain  words,  the  system 
lives  on  its  storehouse  of  nitrogen,  and  starvation  results. 
When  an  excess  of  food,  as  milk,  is  ingested,  there  is  not  an 

I  increase  of  nitrogen  in  the  faeces,  but  the  nitrogen  not 
needed  is  stored  in  the  tissues  and  increase  of  weight  re- 
sults up  to  a  certain  limit. 

Tschernoff  was  the  first  to  establish  the  apparent  para- 
dox that  in  infants  whose  digestion,  intestinal  or  stomach, 

I  is  disturbed,  or  who  are  ill  in  a  manner  to  react  on  the 
processes  of  the  stomach  and  gut,  the  amount  of  nitrogen 
in  the  fieces  for  a  given  weight  of  faeces  is  less  than  in 
health  ;  in  health  there  is  more  nitrogen  excreted  through 
the  fajces.  Lange  explains  this  apparent  paradox — for  it 
implies  a  waste  in  health — by  the  fact  that  in  illness  the 
faeces  are  much  more  dilute  than  in  health,  and  that  a  given 
portion  of  the  same  would  therefore  contain  less  nitrogen. 
Lange  shows  the  nitrogen  excreted  for  the  whole  day  in 

1    some  cases  thirty  per  cent,  more  than  in  health.  Again, 

i    the  faeces  in  unhealthy  infants  contain  more  fat,  and  this 

f  in  a  manner  accounts  for  the  decrease  of  nitrogen  in  a 
given  portion  of  fjeces.  Lange  made  a  number  of  ex- 
tremely interesting  observations  in  which  he  established 

I  that,  though  mother's  milk  was  taken  up  and  best  digested 
as  to  its  nitrogen  by  the  gut,  yet  a  sufficiently  diluted 
quantity  of  cow's  milk  containing  sugar  of  milk  and  well 
sterilized  was  also  satisfactorily  disposed  of.  Lange  op- 
erated upon  younger  subjects — nurslings — than  Bcndix. 


The  work  of  Bendix  is  of  especial  interest  in  reference  to 
the  needs  of  older  children  who  have  been  used  to  a  mixed 
diet.  His  work,  however,  would  not  entirely  be  valid  to 
draw  conclusions  as  to  the  needs  of  nurslings.  Bendix  ex- 
perimented upon  children  two  to  two  years  and  a  half 
old  respectively.  He  put  them  upon  a  diet  of  white  broad, 
chocolate,  and  for  the  most  part  milk  sterilized  and  unster- 
ilized.  He  comes  to  the  general  conclusion  that  in  thene 
older  children  the  nutritive  properties  of  the  sterilized  and 
unsterilized  milk  are  about  equal ;  but  that  disturbances  of 
digestion  diminish  resorption,  but  rot  more  so  with  the 
sterilized  than  with  the  unsterilized  milk. 

The  question  now  naturally  presents  itself,  How  much 
nitrogen  is  necessary  to  maintain  the  nutrition  of  the 
economy,  and  especially  of  the  infant  ? 

Voit,  quoted  by  Peschel,  showed  that  the  minimal 
quantity  of  albuminoids  necessary  to  maintain  a  sound 
man  in  health  was  a  hundred  and  eighty  grammes  per 
diem.  Rubner,  F.  Hirschfeld,  Kumagawa,  and  Klempere 
have  shown  that  this  figure  is  too  high,  and  that  albu- 
minoids if  rich  in  nitrogen  are  only  needed  to  the  extent 
of  thirty  to  forty  grammes  daily.  Though  we  can  not  draw 
conclusions  from  a  minimal  quantity  of  nitrogen,  yet  such 
experiments  show  that  under  the  minimal  regimen  the  body 
on  the  fifth  day  ceases  to  void  nitrogen.  An  excess  over 
the  minimum  is  always  necessary  to  the  maintenance  of 
health  in  the  adult. 

In  the  infant,  Fehling  found,  experimenting  upon  the 
newborn,  that  in  every  hundred  parts  of  the  organism 
there  was  from  ITS  per  cent,  to  17'8  per  cent,  albuminoids 
containing  nitrogen.  Vierordt  assumed  that  the  mean  for 
the  first  year  of  life  was  fourteen  per  cent.  (Lange),  which 
would  give  2'24  per  cent,  nitrogen.  Camerer  found  that 
fully  twenty  to  sixty-five  per  cent,  of  the  ingested  nitrogen 
in  the  infant  was  taken  up  in  the  economy.  This  nitrogen 
does  not  all  go  to  making  up  the  increase  of  body  weight 
of  the  infant.  In  atrophic  children  we  find  a  marked  ni- 
trogen deficit,  which,  according  to  Camerer  and  Vierordt, 
is  so  great  as  not  to  be  mistaken.  What  becomes  of  this 
nitrogen  which  is  not  taken  to  make  body  increase  ? 
Vierordt  thought  that  it  could  be  relegated  to  the  heading 
of  "  perspiratio  insensibilis,"  but  this  is  not  in  accord  with 
the  investigations  of  Pettenkofer  and  Voit,  who  showed 
that  in  man  and  in  carnivora  no  such  nitrogen  is  excreted 
by  the  skin  in  the  form  of  gaseous  exhalations.  Again, 
von  Noorden  after  this  proved  that  excess  of  food  does  not 
necessarily  mean  increase  of  body  weight.  The  increased 
functions  of  the  gut  demand  ten  per  cent,  or  more  of  the 
caloric  values  under  these  conditions.  Lange  thinks  that 
the  above-referred-to  nitrogen  deficit  can  be  explained  by 
the  great  demands  of  the  growing  organism.  The  im- 
mense number  of  new-formed  cells  find  no  analogy  in  the 
adult  subject.  Von  Noorden  has  found  in  convalescents 
from  disease  and  in  the  rapidly  growing  organism  the  above- 
mentioned  ceil  needs,  if  we  might  so  call  it,  a  striking  fea- 
ture. During  growth  the  economy  has  a  reserve  of  albumin 
or  nitrogen.  In  other  words,  the  newly  formed  cells  of  the 
growing  organism  take  up  nitrogen  which  does  not  finally 
appear  as  increase  of  body  weight.     Partly,  also,  wi'  have 
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nitrogen  used  up  in  the  metabolic  processes  of  the  gut 
(Camerer,  von  Noorden),  and  probably  in  the  mycotic  pro- 
cesses of  the  same  (Biedert). 

In  the  above  we  have  endeavored  to  show  that  in  the 
nitrogen  taken  up  in  the  system  we  have  a  clear  and 
definite  index  as  to  the  assimilation  of  albuminoids  in- 
gested into  the  economy.  We  can  draw  certain  conclusions 
from  a  balance  sheet  drawn  up  to  show  in  a  given  diet  the 
amount  of  nitrogen  excreted  and  the  amount  ingested,  the 
amount  which  has  been  wasted  in  proportion  to  that  in- 
gested. 

Original  Investigations. — In  my  own  work  I  have  en- 
deavored to  determine  from  the  amount  of  deficit  or  loss 
of  nitrogen  the  relative  nutrition  of  children  brought  up 
upon  a  milk  diet,  boiled,  pasteurized,  sterilized,  or  com- 
bined with  the  breast.  The  infants  were  all  nurslings,  and 
the  line  of  work  consisted  in  placing  them  first  upon  a  variety 
of  milk,  as  in  Cases  III  and  IV,  and  then  in  the  same  infant 
after  a  week  cease,  mark  off  the  movements  thoroughly 
with  some  such  substance  as  cranberry  jelly,  and  then  place 
the  same  infant,  hitherto  upon  pasteurized  or  boiled,  upon 
sterilized  milk  and  in  one  case  upon  raw  milk.  The  as- 
similation of  the  various  kinds  of  milk  could  be  thus  accu- 
rately observed  in  the  same  infant  and,  we  think,  justly 
compared. 

My  methods  of  analyses  were  directed  only  to  the 
faeces,  as  these  cases  were  ambulatory,  and  I  did  not  know 
of  any  method  of  collecting  the  urine  so  that  the  eventual 
result  could  be  relied  upon.  The  Epstein  method  of  col- 
lecting urine  can  only  be  applied  in  children  lying  quietly 
in  their  cribs.  But  as  all  my  investigations  included  a 
careful  analysis  of  the  faeces  and  their  computations,  cer- 
tainly this  gives  us  a  useful  index  of  the  principal  source 
of  nitrogen  loss  to  the  system.  Only  cases  in  which  I 
could  be  morally  certain  of  methods  and  results  were  ex- 
perimented upon.  The  food  for  the  day  was  always  accu- 
rately computed,  the  faeces  carefully  collected  from  the 
diaper,  and  each  day's  faeces  were  thoroughly  dried  in  an 
oven  at  95°  to  100°  Celsius  for  ten  days  at  least  to  constant 
weight ;  the  nitrogen  in  the  faeces  of  each  day  separately 
calculated.  Bendix  and  others  have  thrown  the  faeces  to- 
gether, dried  a  week's  faeces,  and  made  two  or  more  com- 
putations of  nitrogen.  As  will  be  seen  from  a  study  of  our 
tables,  such  methods  do  not  show  the  nitrogen  variations 
from  day  to  day,  and  with  such  methods  the  absolute  quan- 
tity of  nitrogen  excreted  in  the  faeces  for  the  week  can  not 
be  computed  ;  only  average  figures  are  thus  obtained  by 
Bendix.  In  the  method  pursued  by  the  writer  no  fewer 
than  fifty  nitrogen  determinations  were  carefully  made ; 
each  day's  faeces  were  determined  separately,  and  thus  the 
absolute  quantity  of  nitrogen  in  the  faeces  for  a  week  could 
be  computed  and  no  averages  were  made  use  of. 

The  Kjeldahl  method  was  used  to  determine  the  nitro- 
gen. 

C'aseii. 

(Jase  L— Oscar  S.,  perfectly  healthy  infant,  aged  three 
inontlis,  fed  upon  the  breast  and  sterilized  milk.  Weight,  eleven 
pounds  and  fourteen  ounces;  mother  healthy,  child  not  snfter- 
ing  from  any  present  dyspeptic  disturbances.    The  sterilized 


milk  obtained  from  a  well-known  establishment,  sterilized  in 
quarts,  and  the  requisite  quantity  for  the  babe  poured  off  and 
mixed  with  water.  Inasmuch  as  it  is  impossible  to  compute  in 
this  case  the  quantity  of  breast  milk  taken,  the  case  is  instruc- 
tive to  show  only  the  percentage  of  nitrogen  voided  in  tiie 
faeces. 


(hear  <S.    Bi'eii«t  and  Sterilized  Milk. 


Days. 

Dietarv. 

MoiBt 
fifces. 

Dry  fseces. 

Percent. 

of  dry 
to  moist 

faeces. 

Per  ct. 

of 
nitro- 
gen. 

Total 
nitro- 
gen. 

1 

Brea.^t  and  -  viij  milk. 

13-067 

3-279817 

25-1 

3-6 

2 

"       "    3V.i'  " 

14-4635 

3-702656 

25-6 

4-4 

3 

"  3'.) 

0-058 

1-33881 

22-1 

Lost. 

4 

"     "  !ii  " 

4-747 

1-59863 

33-7 

2-8 

5 

22-562 

6-61066 

29-3 

2-3 

6 

"      "    !ij  " 

12-242 

3-24393 

26-5 

3-0 

72-72235 

19-774503 

This  is  tlie  only  case  in  which  we  might  average  the  percent- 
age of  nitrogen  voided  in  the  faeces ;  it  would  give  a  percentage 
of  8-2  per  cent,  computed  upon  five  days. 

Case  II. — Alice  K.,  aged  three  months,  one  week,  and  four 
days;  weight,  eleven  pounds;  in  good  health;  takes  the  same 
sterilized  milk  as  Case  I,  but  without  the  breast.  Child  suffers 
from  no  dyspeptic  disturbances.  Six  days'  feedings  were  com- 
puted in  this  case.  A  study  of  the  table  shows  that  in  this 
time  the  infant  ingested  2,880  grammes  of  milk.  This  bulk 
when  dried  would  weigh  339-84  grammes,  and  would  contain 
14-61312  of  nitrogen.  We  found  that  0-84888  gramme  was  lost 
in  the  faeces,  a  net  result  of  5-8  per  cent,  loss. 

Note. — Several  samples  of  milk  were  dried  and  an  average  of  the 
milk  supplied  showed  the  dried  milk  to  be  11  -8  per  cent,  of  weight  of 
the  whole  milk. 


Alice  K.    Bottle-fed  upon  Sterilized  Milk  only. 


Days.  1 

Dietary. 

Moist 
faeces. 

Dry  faeces. 

Per  cent. 

of  dry 
to  moist 

faeces. 

Per  cent, 
of 

nitrogen. 

Total 
nitrogen. 

1 

§  xviij  milk. 

14-742 

3-81817 

25-9 

3-2 

2 

§  xvj  " 

19-3265 

5-7397705 

29-7 

2-9 

3 

5  xvj  " 

29-493 

5-5099 

19-7 

4-6 

4 

1  xiv 

18-745 

4-799975 

25-6 

1-9 

5 

I  xiv 

24-045 

4-74675 

23-9 

2-04 

6 

I  xviij  " 

19-225 

4-940825 

25-7 

2-4 

96  ounces. 

125-5765 

29-53858 

0- 84888 

Balance  sheet  of  Alice  K. :  2,880  c.  c.  milk  ingested,  339  grammes 
dry  milk  ingested  =  14-61312  nitrogen  ingested,  0-84888  nitrogen  lost 
in  faeces  =  5-8  per  cent,  lost  in  faeces  of  total  taken  into  system. 


Analyses  of  this  dried  milk  showed  4-3  per  cent,  nitrogen. 

It  was  not  possible  in  either  of  the  Cases  I  or  II  to 
change  the  diet  of  the  infants  as  in  the  succeeding  cases. 
The  children  were  private  patients,  and  the  mother  and 
foster-mother  appreciated  too  keenly  the  responsibility  of 
their  charges  to  encourage  us  to  suggest  a  cautious  change, 
as  had  been  successfully  tried  in  the  two  following  infants. 
The  figures  obtained,  however,  are  useful  in  giving  us  data 
as  to  nitrogen  deficit,  which  agree  fully  with  what  follows 
in  Cases  III  and  IV. 

The  figures  show  also  how  different  the  computations 
of  nurslings  must  be  from  older  children.  In  Bendix's 
work  the  older  children  voided  fully  twice  the  quantity  of 
nitrogen  in  the  faeces,  and  these  figures  in  older  children 
above  the  age  of  one  year  resemble  very  much  those  seen 
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in  the  adult,  as  can  be  confirmed  by  study  of  the  work  of 
von  Noorden  in  the  adult  subject.  The  percentage  of 
nitrogen  excreted  in  the  faeces  varies  daily  much  the  same 
in  the  child  fed  upon  the  breast  and  sterilized  milk  as  in 
the  child  fed  upon  sterilized  milk.  The  nutrition  in  both 
infants  was  and  is  still,  with  the  same  foods,  excellent,  the 
increase  in  weight  all  that  can  be  asked. 

In  the  two  following  cases  we  have  two  infants  who 
were  successfully  studied  under  a  diet  of  pasteurized, 
sterilized,  boiled,  and  raw  milk.  The  results  thus  obtained 
must  appear  to  all  to  be  of  value  as  indicating  the  degree 
of  assimilation  and  digestion  of  the  various  foods  in  the 
same  infant. 

Case  III. — Frank  M.,  aged  twelve  weeks. 

Family  History. — Parents  well;  one  stillborn  child  a  year 
ago ;  a  twin  to  Frank  died  a  few  minutes  after  birth. 

Personal. — Child  was  well  when  born  ;  would  not  take  the 
breast;  mother  had  plenty  of  milk  ;  baby  was  emaciated  when 
born  ;  mother  put  it  on  cow's  milk  and  water,  equal  parts. 
Child  always  had  trouble  with  bis  bowels,  always  constipated, 
and  for  two  or  three  days  would  have  no  movement  unless 
castor  oil  was  given  ;  then  the  movement  would  be  gray  and 
hard. 

Status. — Child  somewhat  atrophic  ;  fontanelle  Z\  x  2i  cen- 
timetres; skin  of  face  wrinkled;  has  an  old  expression;  suck- 
ing pads  prominent ;  mucous  membrane  of  mouth  pale ;  tongue 
coated ;  throat  normal.  Chest  bones  very  prominent ;  lungs 
negative;  heart,  apex  beat  within  the  nipple  line;  abdomen, 
veins  prominent,  note  tympanitic;  hver  and  spleen  normal ;  ex- 
tremities, folds  in  gluteal  region,  and  upper  thigh  give  evidence 
of  emaciation ;  sleeps  poorly;  bowels  constipated;  respiration, 
24;  pulse,  104;  temperature,  99°. 

It  must  be  distinctly  noted  that  the  subject  in  Case  III, 
though  not  a  normal  infant,  was  not  suffering  active  dis- 
turbances of  digestion  at  the  time  of  experimentation.  His 
condition  was  vastly  improved  as  compared  to  the  condition 
of  the  infant  before  it  fell  into  our  hands.  The  increase  in 
weight  proves  the  success  of  our  care.  Yet  I  should  not 
call  this  infant  healthy,  for  it  was  atrophic,  and  on  this  ac- 
count think  the  data  obtained  are  extremely  valuable  as 
showing  that  the  amount  of  nitrogen  excreted  in  the  faeces 
and  loss  is  not  more  than  in  the  healthy  infant,  which  we 
consider  Case  IV  to  be. 

In  my  introductory  remarks  I  showed  that  in  infants 
whose  condition  entitled  them  to  the  term  atrophic  there 
was  a  disappearance  of  nitrogen  in  the  system  not  ac- 
counted for  by  the  increase  of  weight.  In  other  words, 
cell  metabolism  goes  on  just  the  same  as  in  the  healthy  in- 
fant. If  a  comparison  is  made  in  this  infant  between  the 
total  amount  of  nitrogen  excreted  in  the  faeces  in  the  week 
under  pasteurized  milk,  we  find  it  to  be  much  the  same  in 
toto  as  in  the  week  upon  sterilized  milk — 0-5114642 
gramme  with  pasteurized  milk,  as  against  0-685835  with 
the  sterilized  milk.  The  same  infant  lost  of  its  total 
amount  of  nitrogen  ingested  4-6  per  cent,  in  the  faeces 
under  pasteurized  milk,  as  against  4-9  per  cent,  in  the 
fuices  under  sterilized  milk.  We  can  scarcely  say  that  the 
0  .3  per  cent,  in  favor  of  the  pasteurized  milk  entitles  us 
to  draw  any  conclusions  in  favor  of  the  pasteurized  form  of 
food. 


Frank  Af.,  aged  Three  Months.    Pasteurized  Milk,  70"  C. 


Days. 

Ounces  of 
milk. 

Moist 
faeces. 

Dry  faeces. 

1  d  KjCXHi, 

of  dry 
to  moist 
fseces. 

Per  cent, 
of 

nitrogen. 

Total 
nitrogen. 

1 

I  viij. 

8-521 

2-4029 

28-2 

2-6 

0-0600726 

2 

?  xiii 

10-010 

2-7427 

27-4 

2-8 

0-0767956 

3 

3  vi.j. 

4-0275 

1-02701 

25-5 

3-1 

0-03183731 

4 

3  IX. 

12-1165 

2-5684 

21-2 

3-02 

0-«)773B568 

5 

12-5355 

2-79541 

22-3 

2-6 

0 -07268066 

6 

1  X. 

17-8945 

4-15152 

23  -  2 

2-7 

0-11208104 

v 

!xij. 

12-0365 

2  -  7804 

23-1 

2-9 

0-0806316 

0-5114642 

Total  milk  ingested  in 

seven  days, 

2,370  c 

c. ;  total  dried  milk. 

303-36  for  seven  days;  total  nitrogen  10-92096  taken  in  milk;  total 
nitrogen  0  5114642  lost  in  faeces  =  4'6  per  cent,  of  the  total  ingested 
nitrogen  lost  in  fiEces. 


Cask  III. — Frank  M.,  a<jed  Three  Months. 

100"  C. 


Dietary,  Sterilized  Milk, 


Days. 

Ounces  of 
milk. 

Moist 
fiEces. 

Dry  f«ces. 

Per  cent. 

of  dry 
to  moist 

fiEces. 

1 

!  xij. 

10- 1825 

2-0975 

20-6 

2 

!  xvjss. 

14-8375 

5-453905 

23-2 

3 

3  xvj. 

9-2645 

2-230891 

24-08 

4 

3  xviij. 

20-1425 

5-249135 

26-06 

5 

3  XV. 

24-4635 

5-969094 

24-4 

6 

oxij. 

13-3525 

3-231305 

24-2 

7 

1  X. 

13-5815 

3-1916525 

23-5 

Percent. 

of  I  Total  nitrogen, 
nitrogen. 


3-03 

3-0 

2-6 

1-  7 

2-  4 
2-7 
2-6 


Total  nitrogen  for  seven  days. 


0-06355425 

0-16358715 

0-05597-J275 

0-089235295 

0-143258256 

0-087245235 

0-0829829660 


0-6858350 


Balance  sheet:  Total  milk,  2,985  c.  c. ;  total  dry  milk,  382  08,  this 
contains  13-74488  nitrogen;  0-685835  nitrogen  lost  in  faeces  =  4-9  per 
cent.  loss. 

Frank  M.,  aged  Three  Months.    Dietary,  Raw  Milk. 


Days.  1 

Ounces  of 
milk. 

Moist 
faeces. 

Dry  fiEces. 

Per  cent. 

of  dry 
to  moist 

faeces. 

Per  cent, 
of 

nitrogen. 

Total 
nitrogen. 

1 

I  xij. 

6-6375 

1-440337 

21-7 

3-2 

0-0460908 

2 

!ix. 

15-6625 

4-0879125 

26-1 

2-4 

0-981099 

3 

3  xviij. 

4-836 

1-078428 

22-3 

2-9 

0-5174412 

0-1959448 

Balance  sheet:  Total  milk,  1,170  c.  c. ;  total  dry  milk,  149-76,  this 
contains  5  39136  nitrogen;  loss  nitrogen  in  fteces  (three  days)  = 
0-1959448  =  3-4  per  cent,  loss  nitrogen. 

The  same  infant  was  placed  upon  the  use  of  raw  milk, 
and  it  was  not  possible  to  keep  up  this  regimen  longer  than 
four  days,  for  we  found  that  even  with  great  care  a  warm 
day  in  midwinter  would  sour  the  milk.  But  we  did  find,  as 
will  be  seen  by  consulting  the  tables,  that  for  three  days 
the  percentages  of  nitrogen  in  the  fieces  ran  much  the  same 
as  they  did  upon  the  pasteurized  and  sterilized  milk.  The 
total  loss  to  the  system  in  the  faeces  for  three  days  was  3-4 
per  cent,  of  the  total  nitrogen  ingested.  These  figures, 
of  course,  take  no  account  of  tlie  loss  through  the  urine. 

There  is  one  point,  however,  in  this  case  which  is 
of  great  interest,  and  that  is  the  small  amount  of  total 
fiEces  voided.  By  comparing  with  (^ase  IV,  which  I 
consider  a  case  as  free  from  objection  scientifically  as  we 
could  select,  it  appears  the  residue  as  to  faeces  is  small. 
Yet  the  infant  obtained  sufiicient  food,  as  shown  by  the 
increase  in  weight,  its  increased  and  ra'{)id  improvement 
under  our  care,  and  the  nitrogen  excreted  in  the  fivces ; 
for,  had  the  food  been  insutKcient,  not  only  would  the 
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infant  not  have  increased  in  weight,  but  the  nitrogen  in 
the  fa,'ces  would  have  been  reduced  to  a  minimum,  as 
established  in  the  adult  under  a  minimum  milk  diet  by 
von  Noorden.  It  may  seem  at  first  glance  that  the  0'3 
per  cent,  in  favor  of  pasteurized  milk  less  nitrogen  ex- 
creted in  tlie  faeces  might  be  a  nail  on  which  to  hang 
an  argument  in  favor  of  the  pasteurized  milk.  Especially 
is  this  striking  when  we  find  that  during  the  three  days  of 
raw  milk  the  nitrogen  excreted  in  the  fieces  and  its  total 
percentage  to  the  total  nitrogen  ingested  was  1"5  per  cent, 
less  than  with  the  sterilized  milk;  but  this  is  a  hasty  con- 
clusion. A  study  of  my  tables  shows  that  in  the  absence 
of  any  dyspeptic  symptoms  the  amount  of  nitrogen  ex- 
creted daily  differs  widely — from  1-7  per  cent,  to  3'2  per 
cent. — under  all  diets.  The  nitrogen  if  low  one  day  in  the 
faeces  is  apt  to  be  higher  next  day.  This  shows  a  variety 
of  compensatory  work  carried  on  in  the  gut  which  our 
present  methods  do  not  reach.  We  must  judge  also  by 
the  increase  in  weight  of  the  infant  as  well  as  by  the  nitro- 
gen excreted.  There  is  a  point  in  these  infants  in  which  the 
smaller  loss  is  compensated  by  a  gain  in  the  nitrogen  ex- 
creted, resulting  in  a  net  balancing  of  all  the  nitrogen  ex- 
creted to  the  same  figure.  I  think  that  in  the  case  of 
the  raw  milk  a  week  or  more  would  show  possibly  a  figure 
much  like  that  seen  with  the  other  forms  of  milk.  In 
view  of  the  wide  excursions — from  1  to  0'5  of  one  per  cent, 
or  1"5  per  cent,  difference — in  the  amount  of  nitrogen  ex- 
creted, I  think  all  careful  observers  will  agree  that  from 
such  figures  alone  we  are  not  justified  in  concluding  that 
the  raw  milk  was  more  favorable  to  nutrition  than  the 
pasteurized,  or  the  pasteurized  than  the  sterilized.  The  in- 
fant all  through  the  experiment,  in  spite  of  the  variations 
and  changes,  actually  increased  in  weight  and  improved, 
though  in  a  miserable  state  before  it  fell  into  our  hands. 
I  may  say  in  conclusion  that  this  infant  has  been  kept 
upon  a  form  of  sterilized  food  ever  since  the  cessation  of 
the  above  work,  and  after  a  month  shows  remarkable  im- 
provement, gradually  leaving  its  signs  of  atrophy  behind. 

Case  IV. —  We  now  approach  the  fourth  case.  This  child, 
before  it  fell  into  my  hands,  had  been  badly  fed  upon  cow's 
milk  and  patent  foods.  I  started  it  upon  a  milk  diet,  and  when 
it  had  advanced  to  a  condition  which  I  could  call  normal,  being 
free  from  dyspeptic  symptoms  and  increasing  in  weight,  I  began 
a  study  of  it.s  nutrition.  1  studied  the  assimilation  of  two  main 
forms  of  food  milk  which  had  been  simply  brought  to  a  boil  and 
then  taken  off  the  fire,  diluted,  and  given  to  the  infant,  and  milk 
carefully  sterilized  at  100°  Celsius  by  the  writer's  assistant,  Dr. 
Lewi. 


Case  IV. — Fred.  S.,  aged  Five  Montlus.    Dklarii,  Milk  hrout/Jd  to  a 
Boiling  Point.  ' 


Days.  1 

Amount  of 
milk. 

Moist 
faeces. 

Dry  fseces. 

Per  cent. 

of  dry 
to  moist 

fteces. 

Per  cent, 
of 

nitrogen. 

Total 
nitrogen. 

1 

!xvj. 

29-910 

5-563260 

18-6 

3-3 

0-183587580 

2 

§  XXX. 

.35-890 

'7-654570 

21-3 

3-1 

0-23729167 

3 

1  XXX. 

36-080 

7-432480 

20-6 

2-8 

0-208109440 

4 

1  XXXV. 

46-3225 

9-357145 

20-2 

2-5 

0-2:!:{!f2St;'J5 

5 

1  XXV. 

28-033 

6-05512 

21-6 

3-1 

0-  l,s7Tiis7-J 

6 

1  XXX. 

50-980 

8-46268 

16-6 

2-8 

0-2;ir,9.j5o4 

1 

1  XXX. 

42-300 

8-1216 

19-2 

2-6 

0-2111616 

1-498742675 

Balance  sheet :  5,850  c.  c.  in  milk  inKcsted  =  725-4  dry  milk  ; 
725-4  dry  milk  contains  32-643  nitrogen  for  seven  days,  of  which 
1-498742675  lost  in  fitces  =  4-5  per  cent. 

Note. — In  calculating  the  amount  of  milk  taken,  the  amount  noted 
in  all  the  tables  is  that  taken  by  the  infant  between  the  movementp. 


Fred.  8.,  aged  Five  MontJis.    Dietary,  Sterilized  Milk  ai  100"  C. 


\   Days.  1 

Ounces  of 
milk. 

Moist 
faeces. 

Dry  faeces. 

Per  cent. 

of  dry 
to  moist 

faeces. 

Percent, 
of 

nitrogen. 

'i'otal 
nitrogen. 

1 

5  XV. 

9-030 

1-88727 

20-9 

2-9 

0 

5473083 

2 

1  XXX. 

30-310 

7-06223 

23-3 

3-4 

0 

2401158-2 

3 

!xi. 

40-805 

7-222485 

17-7 

4-3 

0 

3105648 

4 

%  XX. 

14-270 

3-86717 

27-7 

3-01 

0 

116401817 

5 

1  XXXV. 

33-655 

4-509770 

13-4 

3-2 

0 

1443126 

6 

!xv. 

4-3325 

1-048465 

24-2 

3-1 

0 

03250241 

7 

3  XXX. 

34-500 

9-108 

26-4 

2-7 

0 

245916 

1 

•  14454437 

I 


Balance  sheet :  5,550  c.  e.  milk  taken  in  ;  688-2  dry  milk  taken  in. 
Thi.s  dry  milk  contains  30-969  nitrogen;  ri4454437  nitrogen  lost  in 
faeces  in  seven  days  =  4'3  per  cent,  loss  nitrogen  in  seven  days. 

A  study  of  the  total  nitrogen  excreted  by  this  infant 
will  only  confirm  the  justice  of  the  author's  conservative 
views  on  the  previous  cases.  It  will  be  found,  in  the  first 
place,  that  the  amounts  of  nitrogen  excreted  in  the  faeces 
iri  both  forms  of  diet  differ  widely  in  this  case  as  in  the 
previous  ones,  from  2-.5  per  cent,  to  4-3  percent,  under  both 
forms  of  diet.  Moreover,  the  total  loss  to  the  system  of 
nitrogen  voided  in  the  fjcces  was  less  under  a  strictly  ster- 
ilized milk  diet  (4-3  per  cent.)  than  under  a  diet  of  milk, 
which  approached  the  pasteurized  milk  (4-5  per  cent.),  be- 
ing 0-2  per  cent,  in  favor  of  the  'Sterilized  milk.  The  con- 
tention of  the  writer  in  Case  III  not  to  conclude  from  the 
favorable  0-5  per  cent,  in  favor  of  the  pasteurized  milk  is 
therefore  seen  to  be  not  without  ground,  for  in  this  case 
the  tables  seem  at  first  glance  to  be  turned  in  favor  of  the 
sterilized  milk  (0-2  per  cent.)  ;  but  the  truth  is  in  the  fact 
of  the  varying  quantities  of  nitrogen  excreted  in  the  faeces, 
varying  under  certain  laws  we  have  yet  to  explain. 

It  may  be  mentioned  as  a  corollary  to  the  foregoing  that 
this  infant  from  the  moment  it  was  under  observation  to 
the  present  day  has  continued  to  improve  on  both  forms  of 
diet,  boiled  milk  and  sterilized  milk.  Under  the  sterilized 
milk  there  has  been  a  steady  increase  in  weight  and  gen- 
eral normal  growth.  We  must  note  here  the  large  amount 
of  faeces,  dried  and  moist,  as  compared  with  that  of  the 
atrophic  infant  in  Case  III,  showing  that  the  atrophic  in- 
fant with  fully  the  same  amount  of  total  nitrogen  in  the 
faeces  (4-3  per  cent,  to  4-9  per  cent.)  had  much  less  faeces, 
but  at  the  same  time  the  increase  in  weight  was  almost  as 
great  in  one  case  as  in  the  other. 

Case  IV. — Fred.  S.,  aged  live  months.  Father  and  mother 
healthy.  Child  brought  up  on  cow's  milk  and  water.  At  the  age 
of  three  months  and  a  half  had  a  sharp  attack  of  diarrhoea  whicli 
lasted  two  weeks.  A  month  after  this  infant  had  another  attack 
of  indigestion,  and  this  time  there  were  convulsions,  evidently 
connected  witli  the  inefficient  attempts  at  feeding  and  subse- 
quent intestinal  mycotic  disturbances.  When  brought  to  the 
dispensary  the  infant  had  seven  to  eight  movements  daily  ;  its 
diet  was  very  dilute  tuilk  and  oatmeal  water.  It  had  convul- 
sive twitchings  and  convulsions,  which  were  diagnosticated  as 
due  to  foxic  intestinal  absorption.  The  diet  was  regulated,  and 
imder  treatment  tlie  infant  improved  and  throve,  and  when  in 
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an  apparently  normal  condition  studies  on  its  nutrition  were 
begun.  Initial  weight,  eleven  pounds  and  three  quarters.  At 
the  end  of  fourteen  days'  observation,  as  noted  in  this  paper,  the 
infant  had  increased  just  a  pound  in  weight. 

We  have  thus  phiced  infants  upon  raw,  boiled,  pasteur- 
ized, sterilized  milk,  and  the  breast,  and  also  the  breast 
combined  with  sterilized  milk.    In  all  cases  a  study  of  the 
writer's  results  will  show  that  the  amount  of  nitrogen  ex- 
creted compatible  with  a  condition  of  perfect  health  and 
increase  of  weight  varied  widely — from  1"7  per  cent,  to  4-3 
per  cent.  ;  and  that  the  total  nitrogen  of  one  observed  week 
varied — in  one  case  favoring  sterilized,  in  another  the  pas- 
teurized, milk  by  a  small  fraction  of  one  per  cent.  The 
amount  of  nitrogen  excreted  with  the  faeces  and  the  total  loss 
of  nitrogen  to  the  economy  is  an  index  of  the  assimilation  of 
the  albuminous  portion  of  the  dietary  ;  but  it  does  not  tell  the 
whole  story,  for  in  spite  of  wide  variations  we  see  not  only 
the  atrophic,  but  the  apparently  healthy  infant  increase  in 
weight  and  thrive.    We  must  consider  to  a  large  extent 
the  metabolism,  the  amount  of  work  also  in  the  cells  and 
gut  of  each  individual  infant,  and  far  above  all  these  there 
is  the  truth  hidden  in  the  character  of  the  foods  ingested. 
It  would  be  manifestly  unjust  to  conclude,  as  some  au- 
thors, that,  because  the  nitrogen  excreted  in  the  breast-fed 
infant  is  much  the  same  as  that  of  the  infant  fed  upon 
artificial  food  in  the  form  of  pasteurized  or  sterilized  milk, 
the  latter  forms  of  food  are  fully  equal  to  the  breast. 
This,  it  seems  to  the  writer,  is  a  one-sided  argument. 
Again,  no  comparisons  can  be  drawn  as  to  the  nutrition  of 
infants  fed  upon  raw,  boiled,  pasteurized,  and  sterilized 
milk  from  the  nitrogen  excreted  in  the  fseces,  for  an  im- 
partial study  of  cases  experimented  upon  must  lead  to  the 
conclusion  that  the  main  point  at  issue  has  been  lost  sight 
of  in  all  these  former  experiments.    Given  a  cow's  milk  to 
start  with,  the  nitrogen  excreted  seems  to  be  much  the 
same  whether  we  pasteurize,  boil,  or  sterilize  the  milk. 
The  casein  of  the  milk  is  assimilated  much  the  same  in 
infants  upon  pasteurized,  sterilized,  or  boiled  milk,  but 
assimilated  fully  as  casein  of  cow's  milk.    The  casein  of 
mother's  milk,  as  proved  by  the  experiments  of  Wroblew- 
ski,  is  an  entirely  different  body  from  the  casein  of  cow's 
milk.    Its  casein  has  a  nuclein  and  paranucleins  which  are 
readily  assimilable  ;  whereas  in  the  cow's  milk  the  nucleins 
are  partly  insoluble  and  indigestible.    Thus  we  see  clearly 
how  another  important  element  has  crept  into  the  problems 
of  infant  feeding  independent  of  any  mechanical  manipula- 
tions to  which  the  food  of  the  infant  has  been  subjected. 
This  may  explain  many  things  not  ready  of  solution  by  the 
mechanical  methods  of  chemical  analysis.    The  delicate 
albuminoids  and  animal  bodies  rich  in  phosphorus  (nucleins 
and  paranucleins)  present  in  mother's  milk  can  not  be  com- 
pared with  those  of  cow's  milk.    Nor  can  we  lay  the  failures 
of  artificial  feeding  of  the  infant  entirely  to  the  door  of  the 
mode  of  preparing  the  food,  as  has  been  attempted  by  the 
American  and  German  writers.    Accept,  first,  the  fact  that 
we  are  dealing  with  cow's  milk,  and  secondly,  that  we  must 
give  this  food  in  a  way  to  be  free  from  objections  (sterilizji- 
tion),  but  do  not  fasten  on  the  mode  of  preparation  an  op- 
'  probrium  which  belongs  at  the  start  to  the  inherent  nature 


of  the  artificial  food  itself.  Future  study  must  be  directed 
upon  the  food  and  not  the  mode  of  its  preservation.  The 
preservation  of  the  food  and  the  limits  of  sterilization  of 
milk,  we  think,  are  fixed  and  will  not  change  until  some- 
thing better  is  suggested. 

The  authors  who  have  presented  the  nitrogen  excreted 
in  the  faeces  as  a  mark  of  the  digestibility  of  pasteurized 
and  sterilized  milks  have  lost  sight  of  the  fact  that  the 
nitrogen  excreted  in  the  faeces  is  indeed  an  index  of  the 
processes  elaborated  in  the  gut  and  the  digestion  of  the 
milk,  but  only  of  the  digestion  of  the  casein,  and  this  of 
the  peculiar  casein  of  cow's  milk.  Such  methods  lose 
sight  of  the  all-important  points  hinted  at  above,  points 
which  play  an  important  role  in  the  nutrition  of  the  infant. 

This  work  was  elaborated  in  the  Carnegie  Laboratory, 
and  the  author  wishes  to  acknowledge  his  obligations  to 
Dr.  John  A.  Mandel,  under  whose  direction  the  analyses 
were  conducted. 
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THE  NEW  ATMOSPHERIC  GAS.* 
By  LOUIS  FAUGfiRES  BISHOP,  A.  M.,  M.  D. 

Occasionally  a  discovery  in  the  allied  sciences  is  so 
important  and  affects  so  directly  the  raw  material  upon 
which  medical  science  is  built  up  that,  as  physicians,  we  are 
entitled  to  participate  in  the  satisfaction  of  the  achieve- 
ment. The  following  account  of  the  discovery  of  a  pre- 
viously unknown  though  very  abundant  component  of  the 
atmosphere  is  taken  chiefly  from  the  accounts  in  the  Lon- 
don Nature.  The  scene  in  the  theater  of  the  University 
of  London  just  six  weeks  ago  was  in  many  respects  unique 
as  it  certainly  will  be  historical. 

The  Royal  Society  had  invited  two  other  scientific  bodies 

*  Read  before  the  Society  of  the  Alumni  of  St.  Luke's  Hospital, 
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to  attend  a  meeting?.  The  rush  for  tickets  was  such  as 
might  accompany  the  appearance  of  a  great  singer.  It 
was  known  that  Lord  Rayleigh  had  succeeded  in  one  of 
the  most  difficult  of  physical  measurements,  and  had  deter- 
mined beyond  the  range  of  doubt  the  existence  of  a  new 
and  important  element  in  the  atmosphere.  The  existence  of 
this  gas  had  long  been  suspected.  It  was  first  suggested 
long  ago  by  that  curious  and  interesting  figure  in  scientific 
history,  Lord  Cavendish,  who  in  1766  discovered  hydrogen. 
One  always  thinks  of  Cavendish  in  his  great  house,  filled 
to  the  roof  with  chemical  apparatus,  with  the  servants 
traiaed  to  understand  by  signs,  lest  in  speaking  they  should 
disturb  the  train  of  his  thoughts,  and  never  to  dust  or  dis- 
turb anything  lest  some  experiment  might  be  interfered 
with ;  the  master  of  the  house,  a  shy,  reserved  man,  who 
devoted  his  fortune  and  his  life  to  scientific  discoveries. 
This  remarkable  man  over  a  century  ago  suggested  the 
presence  in  the  atmosphere  of  a  gas  which  has  only  been 
definitely  described  within  six  weeks. 

Cavendish's  reason  for  believing  that  this  gas  existed 
was  of  the  same  nature  as  that  which  led  Lord  Rayleigh 
to  undertake  the  investigation  which  has  occupied  him  for 
some  years.  It  was  noticed  that  nitrogen,  as  obtained  from 
chemical  compounds,  was  about  a  half  per  cent,  lighter 
than  when  extracted  from  the  atmosphere.  Some  years 
ago  this  fact  was  much  discussed  in  scientific  circles.  The 
natural  inference  was  that  the  nitrogen  of  the  air  was  di- 
luted by  some  other  gas.  Lord  Rayleigh  and  Professor 
Ramsay  finally  subceeded  by  a  chemical  method  in  extract- 
ing a  heavier  constituent  from  atmospheric  nitrogen.  This 
gas  does  not  correspond  to  any  previously  known  substance. 
It  has  been  given  the  name  of  argon.  It  is  very  soluble  in 
water,  and  it  is  therefore  found  that  it  exists  in  large  quan- 
tities dissolved  in  rain  water.  Nearly  every  argument  of 
chemical  philosophy  points  to  the  fact  that  it  is  an  elemen- 
tary body.  When  announced  six  weeks  ago  its  atomic 
weight  was  believed  to  be  forty.  But  the  world-wide  dis- 
cussion which  has  since  taken  place  brings  out  the  conclu- 
sion of  a  large  number  of  chemists,  from  the  facts  pro- 
duced, that  it  is  probably  twenty. 

Argon  is  prepared  from  the  air  by  comparatively  a  sim- 
ple method.  The  air  is  freed  from  water  and  carbonic- acid 
gas  by  familiar  methods ;  then  the  oxygen  of  the  air  is  re- 
moved by  red-hot  copper,  and  there  is  left  a  mixture  of 
nitrogen  and  argon.  The  nitrogen  is  now  absorbed  by  red- 
hot  magnesium,  and  we  have  argon  remaining.  The  pro- 
portion of  argon  in  the  atmosphere  varies  from  one  twen- 
tieth to  one  one-hundred- and- twentieth,  being  about  one 
hundred  times  more  abundant  than  carbonic- acid  gas.  As 
vet  no  one  has  discovered  any  combination  into  which  this 
curious  substance  enters,  but  its  abundant  existence  in  the 
atmosphere  and  necessarily  in  our  bodies  opens  a  wide  field 
for  speculation.  How  much  is  said  and  written  about  at- 
mospheric conditions,  about  climate  and  its  eifects  upon 
health  and  disease,  and  how  little  is  really  known  !  The 
great  solubility  of  this  gas,  exceeding  that  of  oxygen, 
means  that  in  respiration  it  readily  enters  into  the  circula- 
tion. We  have  always  known  that  there  was  a  gas  dis- 
solved in  the  fluids  of  the  body,  believed  to  be  nitrogen ; 


we  may  reasonably  expect  that  further  analysis  will  show 
that  argon  is  present  in  the  fluids  of  the  body  to  at  least 
an  equal  amount  with  nitrogen.  It  is  also  possible  that 
argon  may  form  part  of  the  number  of  organic  compounds 
which  have  been  supposed  to  be  nitrogenous.  Another  in- 
teresting speculation  is  this  :  the  property  which  has  given 
nitrogen  its  enormous  power  in  the  production  of  explosives 
— that  is,  the  tendency  to  escape  from  combination  and 
assume  the  state  of  a  gas — is  still  more  marked  in  argon. 
Nitroglycerin  is  strong,  but  when  we  have  "  argoglycerin 
what  may  we  expect  I 
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By  CHARLES  P.  KNAPP,  M.S.,  M.  D., 

WYOMING,  PA., 

Amygdalitis. — G.  G.,  aged  fifteen  years,  female — family  have 
" uric-acid  diathesis" — schoolgirl;  resides  in  malarial  district; 
previous  attacks  of  follicular  amygdalitis  lasting  from  five  to  ten 
days.  Taken  violently  sick,  October  29,  1894,  at  4  p.m.,  after 
feeling  badly  the  previous  day.  Saw  her  about  5  p.  m.  She  was 
in  bed,  moaning  from  a  severe  headache  and  pain  throughout 
the  whole  voluntary  muscular  system.  She  is  a  fairly  well-grown 
and  nourished  girl,  with  the  hollow  eyes  and  sallow  complexion 
of  those  who  have  an  "  insufiicient  liver."  Skin  flushed,  dry, 
and  hot.  Temperature,  103°  F. ;  pulse,  120;  respiration,  24. 
Breath  had  a  foetid  odor.  Tongue  coated  with  a  brownish  far. 
Tonsils  swollen,  so  as  to  touch  the  uvula,  and  coated  with  a 
slight  mucous  discharge,  which  was  easily  brushed  off,  present- 
ing a  red  and  inflamed  surface  showing  numerous  small,  pin- 
point crypts,  with  a  slight  white  exudate  in  them. 

A  teaspoonful  of  Seidlitz  salt  was  given  in  half  a  glass  of 
water,  and  in  an  hour  after  a  tablet  of  nuclein  solution  (Leedom- 
Aulde  formula),  to  be  repeated  every  hour  for  six  hours,  and 
then  every  two  hours.  At  11  a.  m.  next  day,  pulse,  tempera- 
ture, and  respiration  normal ;  patient  free  from  all  pain  ;  bowels 
had  moved  about  midnight,  and  she  had  slept  fairly  well  after  3 
A.M.  Tonsils  were  reduced  in  size  about  one  third,  were  not 
so  red  or  painful,  and  the  white  pinhead  points  of  the  follicles, 
filled  with  secretion,  were  distinctly  visible  over  their  surface. 
Tablets  were  continued  every  three  hours,  and  the  patient  was 
well  the  next  day. 

B.  G.,  aged  thirteen  years,  sister  of  the  first  patient.  Novem- 
ber 11,  1894,  10  A.M.,  case  identical  with  above,  save  vomiting 
during  first  few  hours.  Treatment  the  same.  Patient  was  able 
to  return  to  school  seventy  hours  after  attack,  well. 

K.  K.,  aged  nine  years,  male.  Does  not  differ  in  personal 
history,  family,  or  symptoms  from  above.  December  26,  1894, 
2  p.  M.,  one  fifth  of  a  grain  of  calomel  every  hour  till  the  bowels 
moved.  Nuclein  tablet  every  two  hours  after  bowels  moved, 
which  was  four  hours  after  I  saw  him.  Well  in  seventy-two 
hours. 

Malarial  Disease. — M.  Q.,  aged  three  years,  female.  Father 
is  asthmatic ;  mother  a  plethoric  woman,  but  never  has  had  a  milk 
supply  for  her  children ;  tiad  been  brought  up  largely  on  con- 
densed milk ;  has  had  catarrhal  enteritis  and  asthma.  Child  anteni- 
ic,  poorly  nourished,  and  stomach  very  irritable.  Taken  sick  on 
January  9,  189.5,  with  chill  and  fever.  At  11  a.m.  child  tossing 
about  in  bed,  slightly  delirious.  Temperature,  104°;  pulse,  130; 
resi)iration,  30  ;  vomiting,  and  frequent  desire  to  go  to  stool. 
Urine  scanty  and  high-colored,  with  disagreeable  odor.  Stools 
normal.    The  desire  to  go  to  stool  evidently  comes  from  irrita- 
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tion  of  the  bladder,  which  I  frequently  find  in  children  after  a 
malarial  chill.  One  fifth  of  a  grain  of  calomel  was  given  every 
half  hour  till  bowels  moved,  which  was  in  three  hours — a  large, 
loose,  and  greenish  passage ;  then  nuclein  tablets,  one  every  two 
hours.  Next  day,  temperature,  pulse,  and  respiration  normal,  but 
patient  very  irritable,  and  refuses  all  food ;  half  a  teacupful  of  a 
solution  of  malted  milk  was  given  every  three  hours,  and  water 
freely  as  desired ;  nuclein  continued  same  as  before.  Third  day, 
slight  chill  and  fever  in  the  morning,  but  child  able  to  be  up  in 
the  afternoon  ;  tablets  continued  as  before.  Fourth  day,  child 
able  to  be  up;  still  cross  and  irritable  and  appetite  poor.  Malt- 
ed milk  and  nuclein  every  three  hours.  No  further  return  of 
fever  or  chills.  Tlie  child  continued  to  improve;  other  articles 
of  diet  that  were  suitable  were  gradually  allowed,  and  nuclein 
given  every  three  hours  through  the  day  till  the  end  of  the  sev- 
enth day,  when  it  was  given  three  times  a  day  for  three  weeks. 
The  condition  of  this  patient  to-day  is  very  satisfactory  :  from 
a  fretful,  puny,  and  poorly  nourished  child,  she  has  gained  in 
flesh,  color,  and  digestive  and  assimilative  power,  to  quote  her 
mother,  ''upon  candy  medicine." 

Mrs.  M.  D.,  aged  thirty  years,  widow  ;  good  family  his- 
tory ;  a  milliner  by  occupation.  Has  been  sick  with  recurrent 
malaria  for  about  three  months,  having  an  attack  of  chills  and 
fever  for  two  or  three  days  every  week  or  two,  usually  occur- 
ring about  11  A.  M.  or  4  p.  m.  of  the  day.  Quinine  and  various 
preparations  of  iron  had  been  taken  during  this  time.  Con- 
sulted me  January  3,  189-5,  at  my  office,  with  general  malaise 
following  a  two-days'  attack  of  chill  and  fever.  She  is  a  well- 
nourished,  slightly  ana?mic,  sprightly  woman,  who  showed  upon 
a  careful  examination  no  special  features  of  disease.  Put  her 
upon  a  pill  of  quinine,  iron,  strychnine,  and  aloes.  Reported  on 
January  14th  as  no  better,  the  chills  and  fever  having  occurred 
twice  since  her  last  visit.  Tablet  of  nuclein  given  her,  two  an 
hour  before  meals  and  at  bedtime.  Returned  on  January  30th 
for  more  tablets,  having  had  no  attack  since  taking  them,  and 
at  present  writing  continues  well. 

Scarlatina. — L.  W.,  aged  eleven  years,  female ;  schoolgirl. 
Family  history  excellent ;  has  never  been  sick  ;  slight  constipa- 
tion at  times.  Taken  ill  October  30,  1804,  early  in  the  morn- 
ing, with  vomiting,  fever,  and  mild  delirium..  Scarlatina  in  the 
neighborhood.  At  7  p.  m.  countenance  indicated  delirium  and 
mental  condition  rather  incoherent  while  lying  upon  her  back 
in  bed  ;  there  was  nervous  tremor ;  very  easily  startled.  She 
is  a  well-developed,  well-nourished,  and  healthy  looking  child. 
Skin  dry,  hot,  and  dusky  red.  Temperature,  103'5° ;  pulse,  130 ; 
respiration,  30.  Breath  has  a  chloroform-like  odor ;  tongue 
red  and  coated  with  a  thick  white  coating  ;  throat  a  dusky  red, 
with  slight  mucous  covering,  and  tonsils  swollen  and  having 
the  glazed  and  dusky  appearance  of  scarlatinal  sore  throat. 
Glands  at  angle  of  jaw  swollen  and  tender. 

Examination  of  other  organs  revealed  nothing  of  impor- 
tance. 

Calomel,  a  fifth  of  a  grain,  was  given  every  hour  till  bowels 
moved,  preceded  by  a  warm  bath.  Bowels  moved  in  about  five 
hours.  Tablets  of  nuclein  were  then  given,  one  every  hour. 
October  Slst,  10  a.  m.,  patient  had  passed  a  restless  night,  but 
was  feeling  much  better  at  time  of  visit.  Vomiting  had  stopped. 
Temperature,  100'.5°  F. ;  pulse,  96;  respiration,  22.  Slight  efflo- 
rescence on  back  of  neck  and  chest.  Throat  still  very  red  and 
sore;  tongue  and  fauces  also  very  red.  November  1,  11  a.  m.  : 
Patient  feeling  (piite  well  and  bright.  Temperature,  pulse,  and 
respiration  normal.  Redness  of  back  of  neck  and  chest  still  to 
be  seen.  Throat  much  better,  but  still  sore ;  mucous  mem- 
brane of  fauces  and  tongue  not  so  red.  Her  condition  was  so 
much  improved,  I  doubted  my  original  diagnosis.  Stojjped 
nuclein  and  put  patient  on  elix.  gent.  c.  tinct.  ferri  chlor. ;  told 


her  mother  to  send  for  me  if  patient  did  not  progress  well,  and 
to  keep  her  in  the  house  and  at  home  for  two  weeks. 

Called  again  on  November  .5th  on  account  of  swelling  of  the 
glands  of  the  neck.  Superficial  glands  all  enlarged  and  tender, 
especially  those  at  the  angle  of  the  jaw  ;  patient  quite  anaemic, 
with  pain  in  joints,  and  witliout  appetite.  Urine  dark-colored 
and  scanty  and  containing  a  small  quantity  of  albumin.  These 
are  the  frequent  sequelae  of  scarlet  fever. 

I  had  stopped  nuclein  too  soon ;  began  giving  a  tablet  every 
three  hours,  and  Seidlitz  salt  to  keep  bowels  soluble.  In  five 
days  all  these  symptoms  had  disappeared.  The  patient  was 
then  put  on  syr.  ferri  iodid.  (Squibb)  in  small  doses  and  was 
soon  well. 

Tuberctdous  Adenitis  {Cervical). — H.  H.,  aged  fourteen 
months,  female.  Family  history'  of  tuberculosis  on  both  father's 
and  mother's  side.  Had  lost  a  child  of  five  years  with  what  I 
considered  tuberculosis  of  the  kidney.  Child  had  had  broncho- 
pneumonia when  seven  months  old.  Had  not  been  well  for 
about  a  week  ;  was  very  anaemic  ;  glands  about  the  neck  were 
all  enlarged,  and  the  submaxillary  glands  were  very  large,  red, 
and  tender.  She  could  not  move  her  head,  and  was  unable  to 
nurse  the  breast.  Saw  her  December  24th  at  3  p.  m.  ;  was  in 
bed  and  lying  very  quiet.  Temperature,  100°  F. ;  pulse,  120 ; 
respiration,  22.  Tongue  coated ;  bowels  constipated ;  urine 
scanty  and  high-colored,  but  did  not  contain  albumin  ;  lungs 
and  heart  normal ;  spleen  slightly  enlarged ;  other  organs 
normal. 

Calomel,  a  fifth  of  a  grain,  was  given  every  hour  till  bowels 
moved,  which  was  at  10  p.  m.  A  nuclein  tablet  was  then  given 
every  two  hours.  December  25th,  10  a.  m.  :  Condition  not 
changed.  Was  called  again  at  7  p.  m.  Child  had  taken  no  nour- 
ishment during  the  day.  Temperature  was  103°  F. ;  pulse,  130  ; 
respiration,  2fi.  Phenacetine,  half  a  grain,  was  given,  and  the 
same  quantity  at  the  expiration  of  an  hour ;  then  nuclein  was 
given  as  before.  December  26th  :  Child  much  better.  Tem- 
perature, 100"  F. ;  pulse,  120;  respiration,  22.  Neck  still  stiff 
and  could  not  nur.se  the  breast.  Malted  milk  was  given  in  solu- 
tion, quantity  of  three  ounces  every  three  hours.  December 
27th :  Pulse,  temperature,  and  respiration  normal ;  all  glands 
were  decreased  in  size,  and  by  continuing  nuclein  every  three 
hours  the  child  was  in  fair  condition,  and  the  enlarged  glands 
had  disappeared  by  January  7,  1895. 

Patient  was  then  put  on  emuls.  ol.  morrhuffi.  On  January 
14th  mother  called  at  my  office  for  more  tablets,  saying  the 
child  was  becoming  peevish  and  fretful,  and  the  glands  were 
enlarging  again.  Saw  her  next  day.  Slight  enlargement  of 
glands,  but  no  rise  of  temperature.  Nuclein  was  given,  a 
tablet  every  three  hours,  for  remainder  of  the  month.  Child 
imi)roved  rapidly,  and  at  present  time  is  in  better  health  than 
ever  before.  During  the  sickness  she  was  weaned  from  the 
breast,  and  is  now  on  a  more  generous  but  carefully  regulated 
diet,  the  principal  part  of  which  is  malted  milk. 

I  am  indebted  to  Dr.  William  H.  Faulds,  of  Luzerne, 
Pa.,  for  the  following  report : 

Diphtheria. — Was  called  November  22,  1894,  to  see  Miss 
who  had  contracted  diphtheria  while  taking  care  of  two  diph- 
theria patients,  both  of  whom  died  after  a  short  illness.  She 
was  taken  ill  on  the  day  previous,  and  when  1  saw  her  the  ton- 
sils were  swollen,  almost  closing  the  throat,  and  the  false  mem- 
brane covering  them  extended  at  one  point  a^  far  up  as  the  soft 
palate.  Having  just  received  a  sample  bottle  of  nuclein  solu- 
tion, I  determined  to  try  it,  and  at  once  injected  twenty  drops, 
and  repeated  the  dose  every  three  hours  until  (our  injections 
had  been  given,  after  which  tliesame  quantity  was  administered 
twice  daily  for  the  following  three  days.    The  general  condi- 
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tion  of  the  patient  was  much  improved  after  the  first  twenty- 
four  hours,  the  countenance  wore  a  more  cheerful  aspect,  and 
there  was  a  condition  of  well-being  tiiat  I  had  never  seen  be- 
fore under  similar  circumstances.  On  the  second  day  the 
membranes  began  to  melt  away,  not  peeling  off  or  shriveling 
and  leaving  a  raw  surface  under  them,  as  we  usually  see,  and 
on  the  fifth  day  there  was  scarcely  any  membrane  to  be  seen, 
and  the  tonsils  presented  an  almost  natural  appearance.  There 
were  no  sequelte,  save  ])aralysis  of  the  soft  palate  and  a  feeling 
of  faintness  on  exertion.  An  examination,  bacteriologically, 
of  the  exudate  showed  the  Klebs-LofBer  bacilli. 

Since  then  I  have  treated  two  children,  aged  one  and 
four  years,  with  gratifying  results.  In  the  case  of  the  one- 
year-old  patient,  it  was  the  only  one  of  a  family  of  four 
that  recovered,  and  the  only  one  treated  with  nuclein  in 
that  family.  Local  applications  and  the  usual  remedies 
were  given  in  these  cases  as  well  as  nuclein. 


NUCLEIN  AS  A  DEFENSIY-E  PROTEID. 

ITS  SUBCUTANEOUS  ADMINISTRATION 
IN  THE  DIFFERENT  GRADES  OF  DIPHTHERIA, 
ACCOMPANIED  BY  A  CLINICAL  REPOBT  OF  FIFTY-THREE  CASES. 

By  J.  MOUNT  BLEYER,  M.  D.,  F.  R.  A.  M.  S.  Naples, 

SURGEON  TO  THE  NEW  YORK  THROAT  AND  NOSE  HOSPITAL  ; 
AND  TO  THE  NEW  YORK  WEST  SIDE  GERMAN  CLINIC  ; 
MEMBER  or 

THE  SOCIETB  FRANQAISE  d'ELECTROTHERAPIE,  PARIS  ; 
CORRESPONDING  MEMBER  OF  THE  MEXICAN  ACADEMY  OP  MEDICINE  ; 
MEMBER  or  THE  AMERICAN  MEDICAL  ASSOCIATION,  ETC. 

In  philosophy  facts  are  useful  only  so  far  as  they  lead 
to  a  true  theory  ;  and  a  theory  is  only  a  method  of  showing 
the  true  relation  which  exists  among  the  facts.  When  a 
theory  is,  or  seems  to  be,  well  established,  any  facts  which 
appear  to  militate  against  it  are  apt  to  be  disputed  or  re- 
ceived with  caution  or  incredulity.  For  this  reason,  man- 
kind have  been  disposed  to  oppose  new  discoveries  and 
innovations,  which  render  a  change  necessary  in  their  theo- 
ries, creed-like  opinions,  and  habits.  It  is  not  because 
they  are  unfriendly  to  improvements,  but  because  they  doubt 
the  reality  of  the  discovery  or  the  real  practical  importance 
and  utility  of  the  proposed  change.  It  rather  demonstrates 
their  love  of  truth,  for  they,  like  St.  Paul,  verily  believe  that 
they  are  doing  their  duty  by  resisting  the  introduction  of 
error.  But  if  the  new  truth  can  be  made  to  harmonize 
with  the  old  opinions,  it  is  then  cordially  received  into  the 
family  of  admitted  facts  which  go  to  constitute  our  favor- 
ite theories.  The  facts  of  a  science  may  be  compared  to 
the  scattered  and  broken  bones  of  a  skeleton,  while  a  theo- 
ry is  the  method  by  which  they  can  be  put  together  and 
proved  to  belong  all  of  them  to  one  animal.  The  facts  in 
"  cellular  therapy,"  organ o-therapy,  or  therapy  of  substitu- 
tion, call  to  mind  a  collection  of  strange  bones  once  found 
in  England  which  apparently  belonged  to  animals  of  a  dif- 
ferent kind  from  any  that  had  ever  been  known  to  exist  on 
earth.  Some  very  learned  and  sagacious  men  at  first  denied 
the  existence  of  the  bones ;  but  when  they  were  dragged 
to  light  and  produced  before  them,  so  that  they  could  no 
longer  avoid  acknowledging  their  existence,  they  declared 
that  such  enormous  limbs  must  have  had  a  supernatural 
origin,  and  that  they  were  undoubtedly  the  bones  of  fallen 
angels.    Upon  further  examination  by  scientific  men,  it  was 


found  that  they  were  bones  of  whales  and  other  marine  ani- 
mals that  had  been  ages  ago  "  in  the  deep  bosom  of  the  ocean 
buried,"  and  that  the  place  had  been  afterward  raised  to 
eminence,  like  classic  Delos,  upon  the  shoulders  of  an  am- 
bitious and  aspiring  volcano.  Only  a  few  years  have  swept 
past  us  since  a  novel  and  peculiar  tendency  has  made  itself 
evident  in  medicine,  more  particularly  in  the  application  of 
certain  remedies,  which  shows  a  tendency  which  can  not 
fail  to  attract  attention,  and,  from  records  which  already  fill 
the  files,  showing  thereby  the  already  achieved  results, 
rouse  our  expectations.  When  I  simply  speak  or  make 
mention  of  the  words  myxoedema  and  thyreoid  treatment, 
it  will  at  once  give  the  hint ;  generally  speaking,  it  is  the 
tendency  to  look  for  the  cause  of  certain  disorders  to  the 
demolished  or  deficient  function  of  a  certain  organ  or  sys- 
tem of  organs,  and,  when  this  cause  has  been  sought  out,  to 
try  to  re-establish  the  status  quo  by  introducing  into  the 
body  the  parenchyma  or  expressed  juice  of  the  correspond- 
ing organ  of  a  healthy  organism,  usually  that  of  an  animal. 
By  this  mode  of  application  we  get  a  substitution  or  com- 
pensation of  organic  material,  rightly  termed  "  therapy  of 
substitution  "  or  organo-therapy. 

From  the  very  babyhood  of  the  science  of  medicine, 
even  at  this  period  of  civilization  in  some  countries,  hu- 
man and  animal  secretions  and  organs  have  been  used  for 
the  treatment  of  disease,  certainly  in  a  very  crude  and 
primitive  manner ;  but  all  the  same,  the  notion,  however 
dim,  must  have  been  present  in  the  human  mind.  Through 
the  workmanship  of  such  savants  as  Malpighi,  Leeuwen- 
hoek,  Bichat,  and  Schwann,  histology  brought  to  light  all  the 
facts  that  all  tissues  have  their  birth  in  cells ;  pathology, 
through  Miiller  and  great  Virchow,  "  cellular  pathology  "  ; 
bacteriology,  through  Lamarck,  Ehrenberg,  Royer,  Da- 
vaine,  Pasteur,  and  Koch,  and  physiological  and  patho- 
logical chemistry  through  Ilorbackzewski,  Althouse,  Lee, 
Yaughan,  and  Novy  have  all  added  to  the  proof  that  the 
entire  science  and  art  of  medicine  rest  upon  this  pedestal — 
"  The  ultimate  cell,  its  functions  and  enemies."  If  all  that 
is  true,  then  the  advancement  of  therapeutics  upon  a  ra- 
tional basis  must  be  linked  inseparably  with  a  more  accu- 
rate knowledge  of  the  life  history  of  the  cell.* 

Dr.  John  Aulde,  of  Philadelphia,  promulgates  a  most 
rational  theory  of  cellular  therapy.  He  speaks  of  it  as  a 
method  in  therapeutics  of  exhibiting  properly  selected 
medicaments  with  a  view  to  the  restoration  of  cell  func- 
tions. It  is  in  line  with  the  conservative  process  of  Nature 
treatment  of  diseased  conditions.  As  cellular  pathology  is 
concerned  in  studying  retrograde  metamorphosis,  so  cellu- 
lar therapy  aims  to  apply  scientifically  those  remedies 
which  investigation  and  experience  have  shown  to  possess 
curative  properties  by  restoring  the  cell  to  its  normal  func- 
tion. This  theory  is  not  entirely  a  new  one,  as  some  of  the 
older  literature  has  pent  up  in  it  some  of  the  views  just 
expressed. 

Speaking  of  the  cell,  we  find  it  an  ultimate  living  prin- 
ciple which  is  visible  to  the  eye  and  understanding.  It 


*  Cellular  Therapy,  a  paper  by  C.  F.  Knapp,  M.  Sc.,  M.  D.  Ameri- 
can Therapist,  November,  1894. 
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has  functions  of  eating,  sleeping,  reproducing  and  defend- 
ing itself,  subject  to  the  changes  wrought  by  heredity  and 
environment,  and  from  the  latest  investigations  we  find  in 
Professor  Schaefer's  remarks  the  following:  "The  proto- 
plasm and  nucleus  form  the  living  substance  of  the  cell. 
Tliere  appears,  however,  to  be  yet  another  something  which, 
although  in  point  of  size  is  of  very  insignificant  dimen- 
sions, yet  in  point  of  function  may  perhaps  be  looked  upon 
as  transcending  in  importance,  in  some  respects,  both  the 
protoplasm  and  nucleus,  the  attractive  particle.''''  Quoting 
further  from  Martin  Ileidenheim  :  "  The  attractive  particle 
is  morphologically,  physiologically,  and  chemically  a  struc- 
ture sui  generis.  It  is  almost  as  minute  an  object  as  it  is 
possible  to  conceive.  It  imitates  and  directs  those  pro- 
cesses which  result  in  the  multiplication  of  the  cell,  and  in- 
directly, therefore,  it  is  concerned  in  directing  the  general 
growth  of  the  individual  and  ultimately  the  propagation  of 
the  species."  Therefore,  says  Dr.  Knapp,  we  can  assume 
from  the  contribution  that  the  cell  has  a  brain  and  nervous 
system.  Professor  Sanderson  also,  before  the  British  Asso- 
ciation for  the  Advancement  of  Science,  sounds  another 
accord  with  the  above  views  by  saying  :  "  The  process  of 
lymphatic  absorption,  which  before  we  regarded  as  depend- 
ent on  purely  mechanical  causes,  is  in  a  great  measure  due 
to  the  specific  energy  of  cells  and  not  to  the  various  pro- 
cesses of  secretion  ;  the  principal  part  is  not,  as  we  were  in- 
clined not  many  years  ago  to  believe,  attributable  to  liquid 
diffusion  but  to  the  same  energy."  Dr.  Knapp  further 
takes  from  this  standpoint  the  view  that  for  the  present 
purpose,  however,  it  is  sufficient  to  know  that  the  cell  is 
the  seat  of  all  the  functions  of  the  human  body — nutri- 
tive, secretory,  excretory,  and  correlative — and  that  in 
health  and  disease  we  are  concerned  with  the  cell  and  not 
with  the  organism  as  a  whole  ;  that  the  vital  processes  take 
place  in  the  cell  and  that  the  equilibrium  between  anabolism 
and  katabolism,  repair  and  waste,  may  be  taken  as  a  defini- 
tion of  health  ;  that  certain  physiological  functions  of  the 
cells — cliemotaxis,  phagocytosis,  cell  proliferation,  and  de- 
fensive proteids — are  the  functions  concerned  ;  immunity, 
vital  resistance,  and  the  arrest  and  cure  of  disease.  It  is 
already  a  known  fact  that  certain  cells  or  certain  groups 
of  cells  have  certain  powers  of  reaction  and  irritability, 
and  it  is  reasonable  to  suppose  this  power  belongs  to 
all  cells.  Stimulus  and  changes  in  the  vicinity  and  envi- 
ronment of  the  cells  produce  alterations  and  changes  in 
the  cell ;  therefore  it  is  concluded  that  the  cell  may  be 
modified  by  medicaments,  and  assume  this  to  be  the  basis 
of  the  physiological  action  of  drugs,  seeking  not  their  me- 
chanical effects,  nor  effects  upon  the  pulse,  respiration,  and 
temperature  alone,  but  their  action  upon  the  cell,  whether 
the  action  is  demonstrable  in  the  lalioratory  or  inferred 
from  the  clinical  result. 

It  does  not  fall  to  my  lot  in  this  paper  to  attempt  to 
classify  remedies  according  to  their  effects  upon  the  cell 
and  their  power  of  restoring  cell  function.  This  classifica- 
tion has  already  been  done  by  a  most  ably  written  com- 
munication read  before  the  medical  association  by  Dr. 
Knapp,  of  Luzerne  County,  Pennsylvania.  The  attention 
which  I  wish  to  draw  is  to  one  of  those  special  medicaments 


that  stimulate  the  defensive  action  of  the  cell.  It  is  "  nu- 
clein."  It  is  not  only  from  this  one  which  is  embraced 
among  the  latest  researches  from  which  we  shall  reap  the 
most  practical  result,  but  also  from  the  many  already  listed, 
such  as  thyreoidin,  antitoxine,  sequardine,  and  toxines,  with 
a  host  of  others  to  follow,  corresponding  with  each  infectious 
disease  and  all  characteristic  lesions  of  each  organ.  This  and 
other  defensive  proteids  which  we  have  to  thank  the  physio- 
logical and  pathological  chemist  for  discovering  (nuclein, 
proteids,  and  albuminoids),  and  from  which  such  deductions 
have  been  made  ;  that  the  power  to  resist  or  withstand  dis- 
ease rests  in  the  defensive  action  of  the  cell,  and  that  the 
rational  treatment  of  disease  of  an  infectious  character  is 
to  stimulate  this  action,  or  to  add  the  proteid,  it  is  but 
plausible  to  say  that  from  such  therapeutics  we  are  to 
secure  immunity  and  cure  in  infectious  diseases.  With  the 
aid  of  modern  chemistry  this  onward  march  will  continue 
and  add  newer  substance  from  time  to  time  analogous  with 
the  structure  of  well-known  bodies.  These  substances  will 
be  submitted  to  the  judgment  of  the  medical  world  in  the 
hope  that  they  prove  more  useful  than  the  preparations  in 
present  use. 

Nuclein  is  not  a  new  substance,  and  the  study  of  nu- 
cleins  dates  back  to  the  period  of  Bracinnot  (1831).  Only 
in  recent  times  has  there  been  any  systematic  attempt 
made  to  determine  their  chemical  and  physiological  prop- 
erties with  a  view  to  their  employment  as  remedies. 
Among  the  students  of  nucleins  rank  such  men  as  Que- 
venne,  Schlossberger,  Miecher,  Bechamp,  Hoppe-Seyler, 
Lubavin  von  Jaksch,  and  Ploez — these  were  the  pioneers. 
Then  came  along  in  1879  Kossell,  who  began  to  teach  us 
the  germicidal  properties.  Ten  years  elapsed  before  any 
attention  was  paid  to  these  substances  until  again  Altman 
revived  their  study.  Lieberman  prepared  at  this  time  an 
artificial  nuclein  from  albumin  and  metaphosphoric  acid. 
The  men  who  are  entitled  to  the  latest  honors  in  bringing 
about  the  most  practical  work  in  this  line  are  Geohegan, 
Malfatti,  Korbachzewski,  and  finally  in  1893  Vaughan,  of 
Ann  Arbor,  Althouse,  of  England,  Germain  See,  of  France, 
and  Aulde,  of  Philadelphia. 

Professor  Vaughan  has  done  much  to  introduce  and  ex- 
periment toward  the  preparation  of  a  definite  nuclein  for 
therapeutic  purposes.  In  a  paper  at  the  last  Pan-Ameri- 
can Congress,  Professor  Vaughan  made  the  following  state- 
ment regarding  nucleins  :  "  These  substancs  —  nucleins, 
proteids,  and  albuminoids — when  introduced  into  the  bodies 
of  animals  in  certain  amounts  and  under  certain  conditions 
have  the  property  of  stimulating  the  activity  of  certain 
organs  in  the  animal,  so  that  those  organs  produce  and 
supply  to  the  blood  an  antidote  to  the  substances  intro- 
duced ;  the  glands  that  manufacture  these  immunizinsr 
agents  are  the  spleen,  thyreoid,  and  bone  marrow,  and  the 
antidotal  substance  is  a  nuclein." 

"  Nuclein  is  a  physiological  remedy  ;  it  plays  its  daily 
r61e  in  the  economy.*  Wherever  waste  products  arc  to  be 
handled,  there  Nature  supplies  nuclein,  and  in  that  complex 
chemical  and  physiological  workshop,  the  alimentary  canal, 

*  Dr.  Knupp's  ))uper.    Aintrican  Thcrajmt,  November,  1804. 
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the  antiseptic  properties  of  nuclein  constitute  the  balance 
wheel  of  the  digestive  process.  Besides  its  action  upon  the 
blood  it  has  stimulant  action  upon  the  brain  and  nervous 
system,  which  accounts  for  its  influence  upon  the  aged  and 
in  chronic  maladies.  A  wide  field  of  usefulness  is  there- 
fore open.  Whatever  assails  the  cell,  it  is  useful  per  se  as  a 
neutralizer  of  the  enemy  and  as  a  stimulator  of  defense. 
Whatever  lowers  the  tone  of  the  system,  so  that  the  correla- 
tion of  forces  is  impaired  and  the  defense  broken  down,  it 
is  useful  to  repair  the  breach  by  direct  chemical  action,  or 
as  a  stimulant  to  normal  work  through  the  regular  physio- 
logical processes." 

We  can  call  nuclein  a  most  prominent  aspirant  in  the 
field  which  happily  illustrates  the  doctrine  of  cellular  ther- 
apy. Scientifically,  nuclein  is  described  as  a  phosphorized 
proteid,  the  phosphorus  existing  in  the  form  of  nucleinic 
acid  combined  with  a  rather  complex  basic  substance. 
This  basic  substance  yields,  as  decomposition  products,  one 
or  more  of  the  so-called  xanthin  bodies — adenin,  guanin, 
sarkin,  and  xanthin.  The  available  sources  are  as  follows  : 
Yeast  cells,  yolk  of  egg,  the  spleen,  the  blood,  the  testicles, 
the  bone  marrow,  the  brain  substance,  and  the  thyreoid  and 
thymus  glands. 

The  Preparation  of  Nuclein  and  its  Source. — Yeast  nu- 
clein (Professor  Vaughan's)  is  prepared  by  extracting  brew- 
er's yeast  with  diluted  alkali  and  subsequent  precipitation 
with  dilute  hydrochloric  acid.  The  precipitate  is  redis- 
solved  with  alkali  and  reprecipitated  with  acid  several  times, 
and  is  finally  dissolved  in  0*25  per  cent,  of  potassium  hy- 
drate. As  before  said,  nuclein  is  also  made  from  animal 
sources,  and  is  obtained  by  means  of  artificial  digestion, 
after  a  preliminary  maceration  with  a  mixture  of  equal  vol- 
umes of  absolute  alcohol  and  ether.  The  product  is  then 
usually  digested  for  some  days  with  pepsin  and  0*2  per 
cent,  hydrochloric  acid,  the  undigested  portion  being  col- 
lected upon  a  filter  and  worked,  first  with  0-2-per-cent.  hy- 
drochloric acid  and  then  with  alcohol.  The  final  step  con- 
sists in  dissolving  the  precipitate  in  0'5-per-cent.  solution 
of  potassium  hydrate  and  filtering  through  a  Chamberlain 
filter  without  pressure. 

From  all  the  foregoing  glowing  arguments  presented 
to  us  by  the  above- cited  gentlemen,  all  of  eminence  in 
either  one  branch  of  the  science  or  the  other,  and  whose 
veracity  can  not  be  doubted,  either  as  regarding  their  word, 
power  of  observation,  or  ability,  I  concluded  from  some  of 
my  own  experiences  with  nuclein  to  put  this  remedy  to 
further  clinical  tests  in  the  treatment  of  diphtheria  and 
allied  affections  of  the  throat  with  different  degrees  of 
severity. 

Of  the  fifty-two  mixed  cases  herein  reported,  thirty-five 
were  follicular  amygdalitis,  six  pseudo- diphtheria,  and  nine 
true  diphtheria.  I  take  great  pleasure  in  giving  the  results 
obtained  by  subcutaneous  injections  of  this  most  impor- 
tant of  defensive  proteids,  nuclein.* 

I  found  that  nuclein  showed  its  specific  effect  upon  all 

*  In  this  connection  I  should  say  that  the  nuclein  employed  in  the 
following  cases  waa  manufactured  by  Parke,  Davis,  &  Co.  after  the 
formula  and  under  the  supervision  of  Professor  Vaughan,  with  the  ex- 
ception of  the  four  cases  reported  in  the  American  Therapist. 


these  varieties  of  diplitherias  with  a  prompt  action  :  the 
form  known  as  angina  lacunaris  sive  follicularis,  a  disease  in 
which  the  surface  of  the  tonsils  and  fauces  is  inflamed  and 
is  stippled  with  curdy-white  or  ash-gray  points  or  patches  j 
in  which  there  is  an  absence  of  anything  like  a  deep  slough  ; 
which  usually  disappears  under  appropriate  treatment  and 
which  may  simultaneously  affect  a  number  in  one  familv 
and  prove  fatal  sometimes.    It  has  been  said  by  authori- 
ties, however,  that  this  is  not  a  true  diphtheria  to  begin 
with,  but  that  the  affected  parts  in  this  condition  serve  as 
a  good  cultivating  ground  for  the  diphtheria  bacillus,  and 
that  in  this  condition  the  patient  is  particularly  suscepti- 
ble, and  that  the  diphtheria  is  really  a  secondary  and 
superadded  disease.     We  are   reminded  by   Hamilton  : 
"  Many  instances  of  diphtheria,  however,  commence  as 
angina  lacunaris."    He  further  says  that  all  forms  with  a 
marked  condition  are  considered  by  him  as  of  a  diphthe- 
ritic nature.    From  the  many  suppositions  by  the  most 
prominent  bacteriologists,  I  find  that  the  treatment  herein 
advanced  is  indicated,  both  as  a  prophylactic  and  curative 
agent.    Dr.  Aulde,  in  discussing  under  the  head  of  the 
physiological  r61e  of  antitoxine  inoculations,  takes  the  fol- 
lowing stand :   "  Having  shown  the  utter  fallacy  of  the 
claim  that  antitoxine  inoculations  are  effective  by  reason  of 
any  chemical  or  physiological  properties  which  they  might 
possibly  embody,  it  remains  to  give  a  rational  explanation 
of  their  physiological  role  in  the  human  economy.  Recall- 
ing the  fact  that  blood  serum  possesses  antiseptic  proper- 
ties in  its  normal  condition,  and  the  additional  fact  that  the 
blood  serum  of  persons  recovered  from  this  disease  is  able 
to  confer  immunity  on  others  who  have  been  exposed,  and 
further,  that  when  the  disease  is  in  its  incipiency  inocula- 
tions with  this  peculiar  toxalbumin  will  exert  a  favorable 
influence  upon  its  course,  we  have  some  substantial  data  at 
hand  as  a  basis  for  further  investigation.    All  the  evidence 
points  to  the  probability  that  the  introduction  of  this  tox- 
albumin into  the  circulation  has  the  effect  of  stimulating 
cellular  activity,  and  that  either  by  a  gradual  process  or 
immediately  the  cells  are  educated  to  resist  the  destructive 
effects  of  the  disease.    It  is  a  well-known  fact  now  that  the 
multinuclear  white  blood-corpuscles  secrete  or  manufacture 
a  powerful  antiseptic  substance  called  nuclein,  which  serves 
as  a  natural  protection  against  diseases  of  every  description. 
It  is  also  admitted  that  through  the  presence  of  this  sub- 
stance in  the  blood,  in  the  lymph,  and  in  the  various  secre- 
tions, decomposition  is  prevented,  particularly  decomposi- 
tion in  the  secretions  of  all  mucous  surfaces.  Indeed, 
some  have  gone  so  far  in  this  direction  as  to  assert  that 
the  mucus  secreted  by  nasal  mucous  membranes  is  itself  an 
active  antiseptic.    It  is  not  unreasonable  to  assume  in  this 
study  that  when  a  person  is  attacked  with  diphtheria  these 
cells  gradually  acquire  the  ability  to  secrete  a  product 
which  is  inimical  to  the  bacterial  products  taken  into  the 
circulation  during  the  progress  of  the  disease ;  hence  the 
great  value  of  blood  serum  obtained  from  one  of  this  class. 
By  the  use  of  pure  cultures  from  the  disease  we  introduce 
into  the  circulation  an  irritant  which  has  the  effect  of 
stimulating  the  functional  activity  of   the  white  blood- 
corpuscles  to  produce  something  which  shall  counteract 
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the  effect  of  the  poison ;  this  substance  in  solution  coming 
in  contact  with  the  cells  at  the  point  of  -  elimination  aug- 
ments the  normal  antiseptic  properties  of  the  secretions ; 
moreover,  it  supplies  an  excellent  illustration  of  the  theory 
promulgated  under  the  name  of  cellular  therapy." 

In  diphtheria  of  this  type  fifteen  to  twenty  minims  of 
nuclein  hypodermically  administered  twice  in  one  day, 
dividing  the  injection  twelve  hours  apart,  gave  a  most  re- 
niiirkable  result  within  twenty  liours  in  every  case.  No 
other  remedy  was  employed,  excepting  salt-water  gargling 
or  douching,  simply  to  remove  the  loose  debris  lying  about 
the  mouth  and  throat.  In  but  a  small  percentage  of  the 
cases  the  temperature  mounts  after  tlie  first  injection  from 
0-1°  to  3°  F. ;  but  the  high-temperature  rise  was  an  excep- 
tion. The  pulse  runs  from  100  to  160.  All  symptoms 
usually  found  present  in  this  form  leave  the  patient  within 
the  first  twenty-four  hours.  Some  fever  remains  for 
thirty-five  hours,  then  disappearing,  minus  the  exhausted 
condition.  Nuclein  seems  to  possess  with  all  its  specific 
action  another  advantage — that  of  a  dynamogenetic  power^ 
increasing  the  vigor  of  the  central  nervous  system. 

In  that  type  known  to  us  as  pseudo-diphtheria  the 
same  promptness  of  action  was  immediately  noticeable,  with 
that  one  exception  that  a  longer  time  (three  to  four  days) 
was  wanted  for  a  complete  recovery.  In  these  patients  the 
injections  were  made  also  in  divided  periods  of  time,  but 
oftener  exhibited  (every  eight  hours),  each  consisting  of 
twenty  minims,  and  continued  for  three  days.  In  addition, 
the  gargling  or  irrigation  of  salt  water  every  hour  is  prac- 
ticed, the  entire  number  of  eight  patients  recovering  within 
four  days.*  Nine  true  diphtheritic  cases  were  treated  upon 
this  plan  of  medication,  and  seven  of  them  recovered,  one 
of  them  undergoing  tubage  for  stenosis,  a  remarkable  per- 
centage. The  cases  of  the  first  four  of  these  patients  were 
reported  in  full  in  the  American  Therapist,  November, 
1894,  all  of  whom  recovered.  Since  tliat  three  other  pa- 
tients have  received  injections,  and  all  have  died  from  tox- 
aemia and  heart  paralysis.  The  first  two  patients  were  not 
injected  until  the  third  day  of  the  disease,  which  ran  a 
most  rapid  course. 

That  no  mistake  in  diagnosis  should  be  made  in  all 
these  cases  regarding  the  specific  character  of  the  disease  and 
not  confounding  it  with  some  similar  form,  the  membranes 
taken  from  these  patients  were  all  subjected  to  a  critical 
bacteriological  test. 

The  seventh  of  the  recovered  cases  is  one  which  came 
under  the  treatment  since  the  above- published  report  ap- 
peared. The  patient  was  seen  in  consultation  with  Dr.  L. 
Sandberg,  of  New  York.  The  injection  was  not  made  un- 
til the  fifth  day  of  the  disease,  and  on  the  sixth  day  steno- 
sis was  so  marked  that  tubage  had  to  be  performed.  The 
injections  of  ten  minims  were  administered  subcutaneously 
four  times  daily  for  the  first  day  and  thereafter  three  in- 
jections for  seventy-eight  hours.    No  extension  of  mem- 

*  Two  of  these  patients  were  seen  in  consultation  with  Dr.  Pfeitt'or, 
one  belonging  to  Dr.  Ilatuli  and  the  otlier  to  Dr.  L.  Sandberg.  I  :un 
also  indebted  to  Dr.  .Jacobson,  visiting  surgeon  to  Demilt  Dispensary, 
children's  de|)artuient,  foi'  sending  nic  ten  cases  for  injection  which 
were  watched  by  himself. 


branes  took  place,  but  they  were  observed  to  detach  them- 
selves after  the  first  forty  hours.  This  effect  of  the  mem- 
branes dissolving  and  detaching  from  the  parts  is  most 
marked  under  this  treatment.  I  have  observed  them  dis- 
appear in  from  forty  to  fifty  hours — sometimes  a  little 
later.  In  this  last  case  they  continued  to  form  for  nine 
days. 

The  Method  of  usinr/  Nuclein. — The  earlier  in  the  dis- 
ease nuclein  is  administered  the  better.  As  soon  as  a  pa- 
tient shows  any  signs  of  either  of  the  different  forms  of 
diphtheria  he  should  receive  an  injection  of  twenty  minims 
of  nuclein  under  the  skin  of  the  flank  or  gluteal  region 
in  the  child ;  in  men,  in  the  muscles  of  the  back  of  tlie 
neck ;  and  in  women,  in  the  upper  part  of  the  chest,  or  as 
the  operator  chooses  the  point  of  entrance.  When  the 
injection  is  well  done  in  the  subcutaneous  tissue  it  is  not 
painful,  though  some  numbness  is  experienced  ;  these  feel- 
ings have  no  significance.  The  pain  produced  by  the  injec- 
tion becomes  less  at  each  repetition.  The  pain  is  less  when 
the  needle  is  thrust  deep  into  the  muscular  rather  than  the 
subcutaneous  tissue.  Nuclein  is  absorbed  in  a  few  mo- 
ments. In  no  case  is  there  found  to  be  any  local  reaction 
if  antisepsis  has  been  carried  out.  If  the  bacteriological 
examination  shows  that  we  are  dealing  with  a  case  of 
pseudo- diphtheria  or  follicular  amygdalitis,  or  the  like, 
only  three  injections  are  necessary,  of  fifteen  to  twenty 
minims  each,  in  children  up  to  the  age  of  twelve  years ; 
over  that,  twenty-five  to  thirty  minims,  at  three  equal  pe- 
riods of  time.  These  inoculations  will  not  give  rise  to 
the  slightest  ill  effect,  but  will  improve  the  condition  within 
thirty-five  hours,  dissolving  away  the  membranes  and  ex- 
udations present,  and  buoy  the  patient  up  as  if  some  pow- 
erful stimulating  tonic  was  given. 

In  true  diphtheria  the  injections  must  be  administered 
for  three  successive  days  in  doses  of  twenty-five  minims 
every  four  hours. 

I  can  only  say  that  from  what  experience  I  have  had 
with  the  administration  of  nuclein  it  has  proved  itself  to  be 
a  stanch  medicament,  and  will  undoubtedly  prove  a  most 
valuable  adjunct  to  organo- therapy.  Those  who  will  give 
it  an  unbiased  trial  can  not  fail  to  be  in  accord  with  my 
clinical  findings. 

No.  460  Lkxington  Avenue. 


The  St.  Louis  Sanitarium  for  Throat  and  Lung  Diseases. 

— A  formal  opening  and  christening  of  this  institution  was  held 
on  the  afternoon  of  Thursday,  the  4th  inst.,  by  a  delegation 
from  the  Tri-States  Medical  Society  of  Iowa,  Illinois,  and  Mis- 
souri, then  in  session  in  St.  Louis.  Addresses  were  made  by 
Dr.  I.  N.  Love,  of  St.  Louis  ;  Dr.  Karl  von  Ruck,  of  Asheville, 
N.  C;  Dr.  J.  R.  Lemen,  Dr.  G.  W.  Cale,  Mr.  E.  J.  Milliken, 
and  Dr.  Emory  Lanphear,  of  St.  Louis;  and  Dr.  II.  0.  Esch- 
bacli,  of  Albia,  Iowa.  Dr.  Paul  Paquin,  who  has  for  a  long 
time  been  making  experiments  in  the  treatment  of  pulmonary 
tuberculosis  by  means  of  the  serum  therapy,  and  who  has 
opened  tlio  sanitiiriuin,  explained  its  objects  and  his  propose<l 
methods  of  treiitiiieiit. 

Changes  of  Address.— Dr.  M.  D.  Lederman,  to  No.  12s 
Kiist  Sixtieth  Street,  Now  York  ;  Dr.  II.  Davison  Schwarzsehild, 
to  No.  4(i  West  Thirty-fifth  Street,  New  York. 
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THE  SERUM  TREATMENT  OF  DIPHTHERIA. 

Wk  all  remember  the  decided  impression  made  on  us  not 
long  ago  when  Husemann,  of  Herlin,  raised  his  voice  against 
the  view  that  the  Klebs-Loeffler  bacillus  was  pathognomonic  of 
diphtheria  and  against  the  idea  that  the  antitoxic-serum  treat- 
ment was  curative  of  true  diphtheria.  What  he  said  came  like 
a  thunderbolt  to  disturb  the  serene  progress  of  the  treatment 
toward  coming  into  vogue.  He  spoke  with  quasi  authority, 
and  men  paused  to  reflect,  to  go  over  the  ground  again,  to  re- 
open the  case,  which  had  been  looked  upon  as  almost  as  good 
as  closed.  If  this  was  the  effect  of  Husemann's  criticism,  made 
from  a  theorist's  point  of  view,  what  weight  may  we  not  look 
to  see  accorded  to  the  radical  protest  made  before  the  New 
York  Academy  of  Medicine  last  week  by  Dr.  Winters,  resting  on 
his  own  painstaking  and  protracted  clinical  observation  in  the 
Willard  Parker  Hospital  and  elsewhere?  Nobody  who  knows 
the  medical  profession  of  New  York  can  question  Dr.  Winters's 
astuteness  as  a  clinician,  and  we  do  not  conceive  it  to  be  possi- 
ble to  bring  up  any  circumstance  or  condition  that  may  reason- 
ably be  held  to  have  tended  to  warp  his  judgment  in  this  mat- 
ter. We  shall  not  summarize  his  conclusions  here ;  the  sub- 
stance of  what  he  said,  nearly  in  his  own  words,  will  be  found 
in  the  report  of  the  proceedings  given  in  this  issue  of  the  Jour- 
nal. Opinions  will  vary,  of  course,  as  to  whether  or  not  one 
holding  Dr.  Winters's  convictions  may  properly  go  so  far  as  he 
went  in  condemning  the  methods  of  conducting  the  antitoxine 
treatment  adopted  in  New  York  under  the  auspices  of  the 
local  board  of  health.  We  do  not  interpret  what  he  said  in 
that  direction  as  condemnatory  either  of  the  board  of  health  as 
a  body  or  of  individuals  acting  under  the  board's  authority. 
On  that  score  the  case  is  simply  this ;  Some  men  are  firmly 
convinced  of  the  great  promise  held  out  by  the  serum  treat- 
ment, if  not  of  its  efficacy  having  been  sufficiently  demonstrated, 
and  they  are  bound  in  conscience  to  act  accordingly  ;  others 
with  quite  as  positive  convictions  to  the  contrary  are  equally 
under  a  conscientious  obligation  to  protest.  The  waimer 
the  discussion  grows,  the  sooner  are  the  questions  involved 
likely  to  be  answered  to  the  satisfaction  of  the  profession  at 
large,  provided  side  issues  are  not  clothed  with  undue  impor- 
tance. Until  Dr.  Winters  presented  his  observations  it  seemed 
to  most  of  us  that  the  antitoxine  treatment  was  destined  to 
meet  speedily  with  general  acceptance,  coupled  with  tlie  draw- 
back that  an  occasional  death  attributable  to  it  must  be  ex- 
pected. Now,  however,  we  appear  to  be  far  from  such  a  con- 
clusion.   Much  more  experience,  much  more  sifting  of  facts 


must  yet  be  gone  through  with  before  the  full  truth  will  be 
known. 

There  is  one  point  that  seems  worthy  of  more  attention  than 
it  has  thus  far  met  with.  It  was  mentioned  by  Dr.  Winters, 
but  is  more  fully  treated  of  in  Dr.  Armstrong's  letter  printed 
elsewhere  in  this  issue.  We  mean  the  destructive  effects  of  an 
animal's  serum  when  thrown  into  the  circulation  of  another  of 
a  different  species.  Doubtless  the  conditions  ordinarily  attend- 
ing the  use  of  the  horse's  serum  therapeutically  differ  materi- 
ally from  those  present  in  Hayera's  and  others'  experiments 
alluded  to  by  Dr.  Armstrong,  but  it  strikes  us  as  reasonable  to 
suppose  that  exceptionally  they  may  be  near  enough  alike  to 
account  for  a  death  now  and  then  as  the  result  of  this  way  of 
treating  diphtheria. 

MEDICAL  AFFAIRS  IN  INDIA. 

There  appears  to  be  deep  discontent  among  our  professional 
brethren  in  India.  Whether  it  is  confined  to  the  non-ofl5cial 
physicians  of  British  birth  domiciled  in  that  country,  or 
whether  it  extends  to  the  native  practitioners,  we  do  not 
know,  but  there  seems  room  for  surmise  that  it  affects  all  but 
those  who  are  in  the  military  service.  Some  of  the  Indian 
medical  journals  have  lately  printed  editorials  and  communica- 
tions bearing  now  on  one  aspect  of  the  grievances  complained 
of  and  now  on  another,  but  we  have  not  yet  noticed  any  con- 
nected statement  of  the  whole  state  of  the  case.  There  is  what 
is  known  as  the  "covenanted  medical  service,"  and  there  is  the 
body  called  the  "  uncovenanted  medical  service."  Precisely 
what  the  difference  is  between  these  two  bodies  we  have  not 
yet  divined,  but  we  presume  that  the  one  is  more  favored  in 
government  circles,  more  "  official,"  than  the  other. 

If  we  may  judge  by  an  editorial  article  that  appeared  in  the 
March  number  of  the  Medical  Reporter,  of  Calcutta,  the  hope 
and  expectation  had  been  entertained  that  the  Indian  Medical 
Congress,  which  assembled  in  Calcutta  in  December,  would 
furnish  an  opportunity  for  those  Indian  physicians  who  were 
not  connected  with  the  official  medical  service  to  show  forth  to 
the  world  something  of  what  they  had  achieved  under  difficul- 
ties, as  a  consequence  of  which  the  government  would  perhaps 
be  induced  to  enlarge  their  facilities.  In  this  they  were  disap- 
pointed. The  president  of  the  congress,  whom  they  seem  to 
have  looked  to  as  their  spokesman,  is  said  to  have  "  put  his  foot 
into  it,"  to  have  given  a  political  turn  to  the  congress,  and  to  have 
played  into  the  hands  of  the  official  class.  It  is  hinted  that  in 
all  this  he  had  the  powerful  co-operation  of  Mr.  Ernest  Hart. 
Among  other  things,  it  is  said  that  the  heightened  educational 
facilities  that  should  have  been  asked  for  in  behalf  of  the  pro- 
vincial schools  were  advocated  chiefly  if  not  solely  for  the 
benefit  of  the  officers  of  the  medical  service,  men  who  are  only 
temporary  residents  of  India,  and  that,  too,  not  at  the  expense 
of  the  home  government,  but  by  laying  a  new  tax  on  the  peo- 
ple of  India — a  tax  on  salt — that  they  are  declared  to  be  utterly 
unable  to  pay.  Why,  indeed,  they  should  pay  it  it  is  difficult  to 
understand,  but  we  can  make  no  pretense  of  knowing  the  facts 
and  appreciating  their  bearing  well  enough  to  warrant  us  in 
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doing  more  than  assuring  our  Indian  brethren  of  our  sincere 
sympathy  and  of  our  hope  that  tiieir  just  aspirations  may  meet 
with  full  fruition.    Let  them  not  be  discouraged. 


MINOR  PARAGRAPHS. 

DEGREES  LV  PHARMACY. 

In  the  April  number  of  the  Pharmaceutische  RundscTimi.,  a 
German  pharmaceutical  Journal  published  in  New  York,  there 
is  an  English  editorial  article  on  pharmaceutical  degrees.  While 
the  writer  chivalrously  and  justly  insists  that  pharmacy  is 
something  more  than  an  art,  and  consequently  that  its  practi- 
tioners are  as  a  body  entitled  to  be  looked  upon  as  a  profes- 
sion, yet  lie  modestly  maintains  tliat  the  pharmaceutical  cur- 
riculum is  not  sufficiently  scholastic  to  attach  to  the  degree  of 
doctor  of  pharmacy  a  dignity  that  the  medical  schools  would 
think  commensurate  with  its  lofty  designation.  In  this  we 
think  he  is  correct. 


OBJECTIONS  TO  THE  ANTITOXINE  TREATMExNT  OF 
DIPHTHERIA. 

FijRST  states  in  the  Berliner  Klinilk  for  March  that  the 
drawbacks  to  the  use  of  antitoxine  are  its  uselessness  in  second- 
ary septic  infections  and  in  diphtheria  of  the  bronchi,  and  the 
unfortunate  after-effects,  such  as  purpura,  albuminuria,  hemor- 
rhagic nephritis,  arthritis,  and  other  phenomena  of  systemic  in- 
toxication that  are  sometimes  manifested  from  the  eighth  to  the 
fourteenth  day  after  the  injection. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  9,  1895  : 


DISEASES. 

Week  ending  Apr.  2. 

Week  ending  Apr.  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

5 

1 

114 

16 

119 

21 

Cerebro-spinal  meningitis .... 

3 

2 

1 

2 

143 

9 

208 

15 

225 

40 

237 

43 

0 

0 

4 

0 

Tuberculosis  

259 

107 

193 

111 

I 

The  Late  Dr.  Alfred  L.  Loomis. — At  a  stated  meeting  of 
the  New  Y'ork  Academy  of  Medicine  held  on  Thursday  even- 
ing, April  4,  180.5,  the  following  resolutions  were  passed: 

Wherea.%  Our  associate  and  former  president,  Alfred  L. 
Loomis,  M.  D.,  LL.  D.,  has  been  removed  from  among  us  by 
death.    Therefore  be  it 

Renolved,  That  in  the  death  of  this  distinguished  man  the' 
profession  of  medicine  has  lost  one  of  its  ablest  teachers,  one  of 
its  wisest  leaders,  and  that  the  Academy  of  Medicine  has  lost  a 
fellow  who  contributed  largely  to  its  present  prosperity;  for, 
at  a  time  when  it  liad  become  important  that  a  new  site 
should  be  secured,  it  was  greatly  through  the  courage  and 
enterprise  of  Dr.  Loomis  that  this  was  accomplished  and  the 
present  large  and  sufficient  building  erected. 

Resolved,  That  in  view  of  the  position  occupied  l)y  Dr. 
Loomis  ill  relation  to  this  ac^ademy  it  is  recommended  that  a 
memorial  meeting  be  held  in  tlic  hall  of  the  academy  on  the 
first  Thursday  in  May,  and  that  the  president  be  requested  to 
invite  representative  speakers,  and  take  such  further  action  as 
he  may  deem  appropriate. 


Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  of  Dr.  Loomis,  and  that  they  be  published  in  the  secular 
and  medical  press. 

William  M.  Polk,  Chairman,  i 
[Signed.]       Francis  Delafield,  >  Committee. 

Andbew  H.  Smith.  ) 

The  Brooklyn  Death  from  Diphtheria  Antitoxine. — Dr. 

Kosa  Engelmann,  of  Chicago,  writes  to  ns  that  she  has  used  with 
decidedly  good  results  serum  from  the  same  lot  that  included 
the  specimen  to  which  Miss  Valentine's  death  has  been  at- 
tributed. 

The  Association  of  the  Alumni  of  the  New  York  Hospi- 
tal will  have  its  annual  dinner  at  the  University  Club  on  Friday 
evening,  the  26th  inst. 

Naval  Intelligence.— Qz^ciaZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  March 
30,  1895  : 

Baldwin,  L.  B.,  Surgeon.  Detached  from  the  Pensacola  Navy 
Yard  and  ordered  to  the  U.  S.  Steamer  Montgomery. 

Hope,  J.  S.,  Assistant  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Montgomery. 

Wells,  Howard,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Montgomery  and  granted  three  months'  leave  of  absence. 

Marine-Hospital  Service.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Fifteen  Days  ending  March  SO, 
1895: 

Vaughax,  G.  T.,  Passed  Assistant  Surgeon.  To  proceed  to 
Philadelphia,  Pa.,  and  assume  command  of  service.  March 
28,  1895. 

Gardner,  C.  IL,  Assistant  Surgeon.    Granted  leave  of  absence 

for  fifteen  days.    March  22,  1895. 
CuMMiNG,  H.  S.,  Assistant  Surgeon.    To  rejoin  station.  New 

York,  N.  Y.    March  Ifi,  1895. 

Promotion. 

Eager,  J.  M.,  commissioned  as  passed  assistant  surgeon.  March 
26,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  15th :  New  Y'ork  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association  ;  Cleveland,  Ohio,  Society  of  the  Medi- 
cal Sciences ;  Hartford,  Conn.,  Medical  Society ;  Chicago 
Medical  Society. 

Tuesday,  April  16th :  Medical  Association  of  the  State  of  Ala- 
bama (first  day — Mobile) ;  Medical  Society  of  the  State  of 
California  (first  day— San  Francisco) ;  Florida  Medical  As- 
sociation (first  day — Gainesville) ;  New  York  Academy  of 
Medicine  (Section  in  General  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Ogdensburgh,  N.  Y.,  Medical 
Association  ;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medi- 
cal Society  of  the  County  of  Kings,  N.  Y. ;  Baltimore  Acad- 
emy of  Medicine ;  Passaic,  N.  J.,  County  Medical  Society 
(annual). 

Wednesday,  April  17th :  Iowa  State  Medical  Society  (first 
day — Creston) ;  Medical  Association  of  Georgia  (first  day — 
Savannah) ;  Medical  Association  of  the  State  of  Alabama 
(second  day) ;  Medical  Society  of  the  State  of  California 
(second  day);  Florida  ^ledical  >Vssociation  (second  day); 
Medico-legal  Society,  New  York;  Northwestern  Medical 
and  Surgical  Society  of  New  York  (private);  New  Jersey 
Academy  of  Medicine  (Newark) ;  Pliiladeli)hia  County  Medi- 
cal Society  ;  Windham,  Conn.,  Connty  Medical  Society  (an- 
nual—Plainfield) ;  Middlesex,  Mass.,  South  District  Medical 
Society  (annual — Walthiim ). 


470 


MARRIAGES  AND  DEATHS.— LETTERS. 


[N,  Y.  Med.  Jocb., 


Thursday,  April  18th:  Iowa  State  Medical  Society  (second 
day) ;  Medical  Association  of  Georgia  (second  day) ;  Medi- 
cal Association  of  the  State  of  Alabama  (third  day) ;  Medi- 
cal Society  of  the  State  of  ("alifornia  (third  day) ;  New 
York  Academy  of  Medicine ;  Brooklyn  Surgical  Society ; 
Tolland,  Conn.,  County  Medical  Society  (annual)  ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 

Fkidat,  April  19th:  Iowa  State  Medical  Society  (third  day); 
Medical  Association  of  (ieorgia  (third  day) ;  Medical  Asso- 
ciation of  the  State  of  Alabama  (fourth  day) ;  New  York 
Academy  of  Medicine  (Section  in  Ortiiopsedic  Surgery) ; 
Baltimore  Clinical  Society;  Chicago  Gynajcological  Society. 

Satvrday,  April  20th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


Married. 

MuRTLAND — Alexander. — In  New  York,  on  Thursday, 
April  4th,  Dr.  Samuel  Murtland  and  Miss  Anna  Alexander. 

Peterson — Rotan. — In  Waco,  Texas,  on  Wednesday,  April 
;id.  Dr.  Frederick  Peterson,  of  New  York,  and  Miss  Antoinette 
Kotan. 

Seldon — Thwing. — In  Brooklyn,  on  Tuesday,  April  nth. 
Dr.  Charles  Seldon  and  Miss  Gertrude  Thwing. 

Died. 

Barss. — In  Maiden,  Mass.,  on  Saturday,  March  30th,  Annie, 
wife  of  Dr.  J.  Richmond  Barss. 

Coles. — In  Philadelphia,  on  Saturday,  April  tith,  Dr.  -John 
W.  Coles,  of  the  navy,  aged  fifty-five  years. 

Hawes. — In  Noroton  Heights,  Conn.,  on  Sunday,  April  7th, 
Dr.  Arnold  C.  Ilawes,  aged  eighty-one  years. 

MoKiM. — In  Paris,  France,  on  Sunday,  March  Slst,  Rog6e 
Coolidge,  wife  of  Dr.  W.  D.  McKim,  of  New  York. 

SAUvfe. — In  New  Orleans,  on  Saturday,  March  30th,  Dr. 
Henry  P.  Sauv6,  in  his  sixty-second  year. 


'^ttUxB  to  t^t  ^bitor. 


A  WARNING. 

42  West  36th  Street,  New  York,  April  11,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  wish  to  call  attention  to  a  clever  scoundrel  who  is 
collecting  subscriptions  for  himself  and  family  on  the  sup])osed 
recommendation  of  Dr.  Howard  A.  Kelly,  of  Baltimore.  The 
letter  which  he  presents  is  a  forgery,  as  Dr.  Kelly  informs  me 
by  telegraph  to  day.  Appended  to  the  letter  are  several  sub- 
scriptions from  j>rominent  members  of  the  profession  in  this 
city.  His  story  is  that  he  left  Birmingham,  England,  three 
years  ago  and  settled  in  Baltimore  to  practice  abdominal  sur- 
gery there.  He  claims  to  be  an  intimate  friend  of  Lawson  Tait, 
with  whom  he  says  he  is  in  frequent  correspondence;  in  fact, 
had  a  letter  from  him  only  a  few  days  ago,  in  which  Tait  ad- 
vises him  to  return  to  England,  and  j)romises  him  work 
again  in  Birmingham.  He  had  failed  to  obtain  the  success  in 
Baltimore  that  he  had  good  reason  to  expect,  and  now 
jisks  for  a  little  help  to  enable  him  to  return  to  England. 


Dr.  Kelly's  forged  letter  recommends  him  warmly  as 
worthy  of  assistance.  When  I  asked  him  if  it  had  not 
occurred  to  him  that  coming  from  England  to  practice  ab- 
dominal surgery  in  this  country  was  very  much  like  carrying 
coals  to  Newcastle,  he  modestly  replied  that  I  was  quite 
right;  he  had  made  a  mistake,  and  had  been  misled  by  Ameri- 
can medical  tourists,  wlio  had  given  him  glowing  accounts  of 
the  success  of  abdominal  surgeons  in  this  country.  The  man 
was  shabbily  dressed,  redolent  of  whisky  and  tobacco,  and  was 
evidently  a  medical  tramp  on  a  rapid  descent  to  Avernus.  If 
any  one  of  your  readers  to  whom  he  presents  his  forged  letter 
will  retain  possession  of  it,  send  for  a  policeman  at  once,  and 
then  notify  me.  Dr.  Kelly  and  I  will  see  that  he  gets  his  punish- 
ment. A.  Brayton  Ball,  M.  D. 


OBJECTIONS  TO  THE  ANTITOXINE  TREATMENT  OK 
DIPHTHERIA. 

New  York,  April  10,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Those  that  heard  Dr.  Winters's  very  comprehensive 
criticism  of  the  value  of  antitoxine  serum  in  diphtheria,  at 
the  meeting  of  the  Academy  of  Medicine  on  the  4th  inet.,  can 
not  but  feel  that  an  important  factor  has  been  overlooked  in  the 
consideration  of  the  treatment  of  diphtheria  with  this  sub- 
stance ;  and  that  factor  is  the  globulicidal  power  of  alien  serum 
on  the  blood  of  an  animal  into  which  it  is  injected. 

In  a  monograph  on  Transfusion  of  the  Blood,  published  in 
1875,  L.  Landois  reported  that  the  serum  of  the  dog,  the  horse, 
or  the  rabbit  dissolved  the  red  globules  of  other  animals  with 
great  rapidity  ;  and  in  the  last  edition  of  Professor  Stirling's 
translation  of  Landois's  Physiology  there  is  the  statement  that, 
if  the  serum  of  one  animal  is  transfused  into  an  animal  of 
another  species,  the  blood-corpuscles  of  the  recipient  are  dis- 
solved, and  if  there  is  a  general  dissolution  of  the  corpuscles 
death  may  occur. 

Dr.  G.  Daremberg  {Archives  de  med.  exp.,  1892)  stated  that 
his  experiments  showed  that,  while  the  serum  of  an  animal  of 
one  species  did  not  destroy  the  red  corpuscles  of  an  animal  of 
the  same  species,  it  rapidly  destroyed  the  corpuscles  of  an  ani- 
mal of  another  species.  If  warmed  to  from  122°  to  140°  F.,  or 
exposed  to  the  light  for  several  days,  the  serum  lost  this  globu- 
licidal power. 

G.  Ilayem,  in  his  monograph  on  The  Blood,  states  that  the 
serum  of  the  ox  more  or  less  profoundly  changes  the  blood  of 
the  dog,  producing  in  it  small  emboli  that  may  involve  the 
functions  of  organs  or  even  life  itself.  Microscopically,  these 
emboli  consist  of  degenerated  elements  of  the  blood,  the  haem- 
atoblasts  and  the  red  and  white  corpuscles  being  altered  by  the 
serum.  He  specifically  states  that  horse's  serum  produces  phe- 
nomena similar  to  those  caused  by  ox's  serum.  He  further 
states  that  the  urine  is  habitually  suppressed  and  the  kidneys 
are  congested. 

The  tendency  of  alien  serum  to  produce  emboli  has  also 
been  noted  by  C.  Lazet  (La  France  med.,  1891),  who  found  that 
if  the  serum  of  a  dog  was  mixed  with  the  blood  of  a  man,  or 
vice  versa,  there  were  produced  more  or  less  pronounced  altera- 
tions, and  solid  concretions  were  formed  from  the  metamor- 
phosed elements. 

The  undersigned  believes  that  it  was  this  tendency  of  alien 
serum  to  form  emboli  that  caused  the  death  of  the  seventeen - 
year-old  girl  in  Brooklyn.  And  this  toxic  influence  of  serum 
per  se  explains  all  the  unusual  and  untoward  phenomena  that 
have  been  reported  in  di()htheria  patients  treated  by  antitoxine 
serum.  The  post-mortem  lesions  found  in  the  five-year-old 
child  whoso  clinical  history  is  reported  in  the  British  Medical 
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Journal  tor  March  30th  correspond  throughout  with  those  ob- 
served by  Ilajem  in  dogs  tliat  died  from  the  etFects  of  alien- 
serum  injections,  though  the  animals  were  given  forty  times  as 
much  serum  as  the  human  being. 

Empiricism  that  has  bacteriology  as  its  sole  foundation  is  as 
condemnable  as  any  other  form  of  that  cult,  and,  as  prognosis 
is  not  yet  a  lost  art,  it  seems  absurd  that  the  medical  profession 
should  accept  the  dictum  that  all  persons  whose  nasal  or  faucial 
secretions  contain  the  Klebs-Loeffler  bacilli  should  be  injected 
with  aiititoxine  serum.  There  are  many  recorded  instances  in 
which\he  bacilli  have  been  found  in  the  secretions  of  healthy 
individuals,  and  there  are  some  recorded  instances  in  which 
these  bacilli  have  not  been  found  in  patients  who  clinically  pre- 
sented the  phenomena  of  the  disease,  even  to  the  secondary 
paralysis. 

While  antitoxine  serum  has  probably  a  field  of  usefulness,  it 
is  evident  that  nice  discrimination  is  necessary  to  designate 
wherein  it  lies.  Samuel  Treat  Armstrong,  M.  D. 


Jrofftirings  of  ^ocictus. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  April  3,  1895. 

The  President,  Dr.  Joseph  D.  Bryant,  in  the  Chair. 

Experiences  in  the  Production  and  Use  of  Diphtheria 
Antitoxine. — Dr.  Hermann  M.  I^iggs  read  a  paper  with  this 
title.  He  divided  the  cases  treated  into  two  classes — those 
treated  in  the  Willard  Parker  Hospital  and  those  treated  by  the 
health  board  physicians  in  the  tenements.  The  latter  series  in- 
cluded 255  cases  with  40  deaths,  a  mortality  of  15*6!t  per 
cent.  Of  these,  50  had  been  mild,  H6  .severe,  42  severe  and  sep- 
tic, and  the  rest  of  moderate  severity.  The  notes  of  252  cases 
showed  that  the  larynx  alone  had  been  involved  in  21,  and  the 
])harynx  or  tonsils  or  both  in  116.  The  pharynx  or  nares  or 
both  had  been  involved  in  57,  the  larynx  or  pharynx  in  41,  and 
the  hirynx,  pharynx,  and  nares  in  17.  Of  the  40  deaths,  15 
had  occurred  within  twelve  hours  after  the  first  injection ; 
therefore,  excluding  these,  the  mortality  had  been  reduced  to 
I0-4  per  cent.  All  the  patients  that  had  died,  with  one  excep- 
tion, had  had  laryngeal  diphtheria.  In  197  cases  the  antitoxine 
treatment  had  been  begun  before  the  fifth  day,  and  in  these 
the  mortality  had  been  7'7!t  per  cent.  The  series  of  hospital 
cases,  on  account  of  their  great  severity,  and  their  coming 
under  observation  late  in  the  disease,  had  not  yielded  such 
good  results.  There  had  been  12!t  of  these  cases,  of  which  83 
had  been  nasal  or  pharyngeal  or  both,  and  46  laryngeal.  In 
the  whole  series  there  had  been  31  deaths,  or  a  little  over  twen- 
ty-four per  cent.  In  18114,  during  the  same  .season  of  the  year, 
the  mortality  in  the  li()S[)ital  among  146  similar  cases  treated 
without  antitoxine  had  been  thirty-two  per  cent.  Excluding 
5  of  the  laryngeal  cases  treated  on  the  fifth  day  or  later, 
there  had  been  19  intubation  cases,  with  9  deaths.  In  1894 
there  had  been  16  intubation  cases,  with  13  deaths.  Out  of  the 
2(1  patients  with  laryngeal  diphtheria  treated  with  the  serum, 
but  not  intubated,  6  had  died.  In  a  series  of  82  cases  treated  by 
Dr.  Walter  F.  Benzl,  there  had  been  7()  recoveries  and  12 
deaths,  a  mortality  of  fifteen  per  cent.  In  16  of  these  cases  no 
benefit  had  been  observed  from  the  antitoxine  treatment,  and 
in  •!  the  improvement  had  been  slow  in  tnanifesting  itself. 
Thirly-three  of  the  patients  had  shown  no  after-effects,  but  in 
a  considerable  i)roportioii  an  eruption  of  urticaria  had  devel- 


oped in  from  three  to  ten  days  after  the  injection  of  the  serum. 
In  one  case  this  eruption  had  been  accompanied  by  intolerable 
itching  and  followed  by  painful  swelling  of  the  larger  joints 
and  loss  of  power  in  many  of  the  muscles.  There  had  usually 
been  a  trace  of  albumin  in  the  urine  during  these  complica- 
tions. In  the  fatal  cases,  no  new  anatomical  lesions  had  been 
observed,  and  there  had  been  no  evidence  in  any  case  that  the 
antitoxine  had  produced  or  hastened  the  fatal  termination. 
Nearly  all  the  patients  had  been  treated  with  the  serum  pro- 
duced under  the  direction  of  the  Health  Department. 

The  author  said  that  all  that  the  diphtheria  antitoxine  could 
be  expected  to  do  was  to  act  as  a  specific  against  diphtheria  tox- 
ajmia ;  it  was  unreasonable  to  expect  it  to  restore  heart  fibers 
or  renal  cells  that  had  already  undergone  degeneration  or  to 
ward  off  impending  asphyxiation  due  to  laryngeal  stenosis. 
The  earlier  it  was  administered,  the  better  the  results.  Its 
value  was  best  attested  by  the  fact  that  the  mortality  among 
patients  treated^ through  the  city  without  antitoxine  had  been 
between  twenty-five  and  thirty-five  per  cent,  at  the  same  time 
that  those  under  the  antitoxine  treatment  had  exhibited  only  a 
mortality  of  eight  or  ten  per  cent. 

The  Technique  of  the  Production  of  Diphtheria  Anti- 
toxine.—Dr.  W.  H.  Park  read  a  paper  on  this  subject.  He 
said  that  it  was  necessary  to  have  very  virulent  diphtheria  ba- 
cilli if  one  desired  to  obtain  the  toxine.  Experiments  had 
been  made  in  the  laboratory  to  increase  the  virulence  of  the 
bacilli  by  passing  them  through  guinea-pigs,  but  the  result  of 
this  process  had  not  been  very  striking.  It  had  been  found 
that  the  bacilli  would  grow  sufficiently  well  in  ordinary  flasks 
plugged  with  cotton,  but  that  from  two  to  four  weeks  were  re- 
quired for  the  production  of  the  toxine.  The  strength  of  a 
given  sample  of  toxine  and  the  existence  of  any  contamination 
were  determined  by  experimental  cultures  made  from  time  to 
time. 

Great  care  was  taken  to  select  horses  free  from  glanders. 
If  the  horse  reacted  well  to  the  first  injection  of  toxine,  this 
was  not  repeated  until  the  fever  and  swelling  had  subsided. 
After  a  period  of  from  two  to  four  months  a  horse  was  capable 
of  receiving  at  a  single  dose  one  hundred  cubic  centimetres  of 
strong  toxine  without  exhibiting  any  marked  reaction.  There 
was  a  great  difference  in  the  quantity  of  toxine  furnished  by 
different  horses.  The  blood  was  obtained  by  thrusting  a  glass 
cannula  into  the  jugular  vein,  and  it  was  then  conducted 
through  rubber  tubing  into  a  sterile  flask  the  mouth  of  which 
was  carefully  protected  by  sterilized  cotton.  When  the  red 
corpuscles  had  settled,  the  clear  serum  could  be  decanted  read- 
ily. After  several  months  the  animals  became  as  susceptible  tc 
the  injection  as  at  first. 

Experiences  in  the  Use  of  Diphtheria  Antitoxine  for 
Immunization. — Dr.  C.  H.  Peck  read  a  paper  embodying  the 
results  of  his  observations  at  the  New  York  Infant  Asylum  on 
the  use  of  the  serum  to  confer  immunity.  He  said  that  there  had 
been  a  hundred  and  thirty-six  cases  of  diphtheria  since  Sejitem- 
ber  5,  1894,  and  that  attempts  to  check  the  epidemic  by  quar- 
antine measures  had  proved  unavailing.  On  December  12th 
forty-two  children  had  been  separated  from  the  others,  and  the 
antitoxine  given  to  half  of  this  number.  No  case  of  diphtheria 
had  developed  among  them  for  a  month.  On  -lanuary  Ulth  and 
17tli  two  hundred  and  twenty-four  children  had  been  inocu- 
lated with  Hehring's  antitoxine  No.  2,  and  no  case  of  diphtheria 
had  appeared  among  these  children  until  February  3d.  On 
February  27th  and  28th,  two  hundred  and  forty-five  children 
had  been  inoculated  with  the  board  of  health's  serum,  and  this 
had  been  followed  by  immunity  for  a  little  over  a  month. 

The  Results  of  Autopsies  on  Persons  Dying  after  Treat- 
ment with  Diphtheria  Antitoxine.— In  a  paper  thus  entitled 
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Dr.  Georoe  p.  Biggs  said  he  had  made  eighteen  such  autopsies 
at  the  Willard  Parker  Hospital.  The  diphtheritic  membrane 
bad  usually  been  found  quite  thin  and  loosely  attached.  Paren- 
chymatous and  fatty  degeneration  of  the  heart,  liver,  and  kid- 
neys liad  been  very  noticeable  in  most  of  the  cases,  and,  as  it 
had  appeared  to  be  more  advanced  the  later  the  patients  had 
come  under  treatment,  it  would  seem  that  the  antitoxine  exer- 
cised a  marked  controlling  influence  over  such  degennrations. 
False  membrane  had  been  found  in  the  small  bronchi  in  only 
one  case.  There  had  been  acute  fibrinous  pleuritis  in  two  of 
the  cases.  The  spleen  had  usually  been  found  congested,  but 
not  specially  enlarged.  There  had  been  many  cases  of  exten- 
sive bronclio-pneunionia. 

The  Anatomical  Lesions  found  in  Animals  which  have 
Died  during  the  Process  of  Immunization.— Dr.  Ira  Van 
GiESON  read  a  paper  with  this  title.  Taking  one  of  the  cases  as 
a  type  of  all,  he  said  that  the  heart  had  appeared  on  gross  ex- 
amination to  be  normal ;  the  right  lung  had  contained  a  throm- 
bus ;  the  abdominal  cavity  and  peritonaeum  had  been  normal ; 
the  spleen  had  been  softened  and  congested  ;  the  liver  and  pan- 
creas had  been  normal ;  the  cortices  of  the  kidneys  had  been 
streaked  with  yellowish-white  bands.  The  lymph  nodes  had 
been  diseased  in  all  the  animals.  A  most  minute  examination 
had  been  made  of  the  tissues  of  this  animal,  with  the  result  of 
showing  the  central  nervous  system  normal ;  the  heart  muscle 
very  fatty ;  thrombi  of  the  usual  structure  in  the  pulmonary 
veins  ;  the  spleen  converted  into  a  mass  of  blood  cells  and  pig- 
ment ;  the  liver  excessively  active ;  the  lymph  nodules  enor- 
mously enlarged  ;  and  the  kidneys  showing  acute  degeneration. 
From  this  investigation  he  was  disposed  to  think  that  antitox- 
ine was  largely  a  secretion  of  the  liver  cells. 

The  discussion  of  these  papers  was  opened  by  Dr.  Joseph  E. 
Winters,  who  said  that  some  months  before  he  had  shared  with 
his  colleagues  the  hope  that  a  specific  against  the  toxines  of  the 
diphtheria  bacillus  had  been  discovered,  but  three  months  of  daily 
observation  in  the  Willard  Parker  Hospital  had  been  a  sad — an 
extremely  sad — disappointment  to  him,  and  he  regretted  to  say 
that,  as  a  result  of  that  experience,  he  was  now  present  to 
speak  in  opposition  to  the  antitoxine  treatment  of  diphtheria. 
Ilis  remarks  would  be  based  entirely  on  three  months'  daily 
clinical  observation  of  the  effects  of  the  antitoxine  in  a  hundred 
and  fifty-four  cases  of  diphtheria  treated  in  the  Willard  Parker 
Hospital.  In  the  first  paper  of  the  evening  reference  had  been 
made  to  the  efiects  of  the  antitoxine  on  the  false  membrane  of 
diphtheria.  What  Dr.  Winters  had  to  say  with  reference  to 
this  might  be  best  illustrated  by  referring  to  four  patients  that 
had  recently  been  admitted  into  the  Willard  Parker  Hospital  in 
the  coui'se  of  one  day,  as  follows  : 

Case  I. — There  had  been  a  few  ])atehes  of  false  membrane 
in  various  portions  of  the  throat,  showing  that  the  exudate  had 
already  exfoliated,  only  small  portions  of  it  remaining. 

Case  II. — There  had  been  false  membrane  on  both  tonsils 
which  was  thick  at  the  edges,  and  exfoliation  had  already  be- 
gun, the  membrane  being  in  some  places  detached  from  the 
mucous  membrane  an  eighth  of  an  inch. 

Case  III. — The  patient  had  been  in  the  early  stage  of  the 
disease  process.  The  false  membrane  had  been  thin  at  the 
edges,  involving  the  tonsils  and  sligbtly  the  pillars  of  the  fauces. 
At  one  point  there  had  been  inflammation  at  the  edge  of  the 
false  membrane. 

Case  IV. — This  had  been  a  septic  case,  with  an  abundance 
of  membrane  on  the  tonsils  and  the  pillars  of  the  fauces  and 
.some  on  the  posterior  wall  of  the  piiarynx. 

In  Case  I,  where  detachment  of  the  membrane  liad  been 
nearly  complete  before  the  patient  was  brought  to  the  hospital, 
the  throat  had  cleared  rapidly.    In  Case  II,  the  exfoliation. 


which  had  begun  at  the  time  of  the  patient's  admission,  had 
continued,  but  some  rae"mbrane  had  remained  on  the  pillars  of 
the  fauces  and  on  the  tonsils  ten  days  after  admission.  In  Caf>e 
III  the  patient  had  been  free  from  membrane  for  the  first  time 
on  the  tenth  day  after  admission.  In  Case  IV,  the  septic  case, 
the  patient  had  lived  three  days.  During  this  time,  though  the  pa- 
tient had  been  thoroughly  under  the  influence  of  antitoxine  treat- 
ment, the  antitoxine  had  never  made  the  slightest  impression  on 
the  symptoms  of  toxaemia.  These  four  cases  may  be  taken  as  a 
sample  of  what  the  speaker  had  seen  repeatedly  at  the  ^JTillard 
Parker  Hospital  during  the  three  months  of  antitoxine  treat- 
ment of  diphtheria.  In  not  a  single  case  had  there  been  the 
least  evidence  that  the  formation  of  the  false  membrane  had 
been  checked,  that  its  exfoliation  had  been  hastened,  or  that 
the  throat  had  been  free  from  membrane  earlier  than  in  cases 
not  treated  with  antitoxine.  In  not  a  single  septic  case  had  the 
antitoxine  made  the  least  impression  on  the  symptoms.  The 
toxffimia  had  not  in  one  instance  been  relieved  or  lessened. 
There  had  been  no  indication  in  the  character  or  frequency  of 
the  pulse  or  in  the  general  condition  of  the  patient  that  a  spe- 
cific for  the  toxaemia  had  been  administered. 

Reference  had  next  been  made  in  Dr.  Biggs's  paper  to  the 
laryngeal  cases  of  diphtheria,  and  the  speaker  would  like  to  ask 
the  author  and  those  who  were  supporters  of  the  antitoxine 
treatment  why  it  was  that  antitoxine  should  be  administered 
for  the  relief  of  the  laryngeal  stenosis  due  to  a  diphtheritic  false 
membrane.  While  the  diphtheritic  process  remained  confined 
to  the  laryngeal  mucous  membrane  there  was  no  toxaemia. 
There  was,  therefore,  no  indication  for  the  exhibition  of  an 
antitoxine.  It  had  been  stated  in  the  paper  that  the  death-rate 
in  the  laryngeal  eases  under  the  antitoxine  treatment  had  been 
lower  than  under  the  methods  of  treatment  in  vogue  before  the 
use  of  antitoxine,  but  Dr.  Biggs  had  compared  results  observed 
a  year  before  with  the  results  during  the  past  three  months.  He 
had  neglected  to  state  that  at  the  Willard  Parker  Hospital,  in 
the  month  of  December  last,  there  had  been  eight  consecutive 
recoveries  after  intubation  in  cases  of  laryngeal  diphtheria 
without  the  use  of  antitoxine.  During  the  same  month  at  the 
Foundling  Asylum  in  this  city,  out  of  fourteen  cases  of  intuba- 
tion for  laryngeal  diphtheria,  there  had  been  twelve  recoveries 
without  antitoxine.  At  the  Willard  Parker  Hospital,  in  the 
month  of  December,  1894,  the  recoveries  from  laryngeal  diph- 
theria without  antitoxine  had  been  about  seventy-five  per  cent. 
This  had  never  been  equaled  with  the  antitoxine  treatment 
with  or  without  intubation. 

The  paper  had  dealt  largely  with  statistics.  The  speaker 
wondered  if  the  members  present  had  noticed  that  the  author 
had  treated  the  matter  of  statistics  largely  by  elimination  and 
exclusion.  In  comparing  the  results  of  antitoxine  treatment 
with  the  former  methods  of  treatment,  in  the  antitoxine  cases 
he  had  excluded  numerous  deaths  for  one  reason  or  another, 
while  in  speaking  of  the  results  before  the  antitoxine  treatment 
no  deaths  had  been  eliminated.  The  facts  were  that  during  the 
first  three  months  of  1894  the  death-rate  at  the  Willard  Parker 
Hospital,  without  antitoxine,  had  been  thirty-two  per  cent. 
During  the  first  three  months  of  1895,  with  antitoxine  treat- 
ment, the  death-rate  had  been  twenty-eight  percent.;  but  in 
order  to  make  it  clear  that  this  mortality  rate  did  not  represent 
the  exact  state  of  things  as  it  should,  the  speaker  would  ask  his 
hearers  to  consider  for  a  few  moments  the  class  of  cases  which 
had  been  brought  into  the  Willard  Parker  Hospital  for  anti- 
toxine treatment  during  the  past  three  months.  In  many  of 
these  cases  there  had  been  no  clinical  evidence  of  diphtheria. 
They  had  been  cases  of  diphtheria  from  the  bacteriological 
standpoint  only.  Examination  of  the  nose  and  throat,  exami- 
nation of  the  constitutional  condition  of  the  patient,  had  re- 
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vealed  no  evidence  of  diphtheria.  The  patient  had  had  in  the 
throat  the  Klebs-LoefBer  bacilhis,  but  tlie  presence  of  this  bacil- 
his  in  the  throat  or  in  the  nose,  in  tlie  absence  of  any  lesion, 
was  not  evidence  of  tlie  existence  of  diphtheria. 

In  passing,  he  would  ask  again.  Why  was  antitoxine  given 
in  cases  which  were  diphtheria  from  a  bacteriological  stand- 
point only?  ■  It  had  been  proved  the  world  over  that  antitoxine 
had  no  influence  on  the  diphtheria  bacillus,  it  persisted  just  as 
long  when  antitoxine  was  used  as  it  did  when  it  was  not  used. 

During  the  first  three  months  of  189i  no  case  of  diphtheria 
had  been  seen  in  the  Willard  Parker  Hospital  that  had  not 
shown  abundant  clinical  evidence,  as  well  as  bacteriological 
evidence,  of  diphtheria.  These  cases  of  so-called  "diphtheria  " 
without  any  of  the  clinical  manifestations  of  the  disease  should 
have  been  eliminated  from  the  statistical  report,  and  there  had 
been  a  score  or  more  of  such  cases  during  the  past  three  months. 
Had  these  cases  been  eliminated  from  the  list,  the  death-rate 
under  antitoxine  treatment  during  January,  February,  and 
March  would  be  much  higher  than  it  had  been  during  the  cor- 
responding months  of  1894,  and  this  too,  at  a  time  when  diph- 
theria was  far  milcier  than  it  had  been  a  year  before.  Some 
of  the  patif  nts  brought  into  the  hospital  in  February,  and  many 
of  those  admitted  in  March,  were  still  very  ill  and  would  surely 
die.  Were  these  included,  the  mortality  during  the  antitoxine 
treatment  vrould  be  startlingly  high. 

Tlie  author  of  the  paper,  like  all  others  who  had  written  in 
favor  of  the  antitoxine  treatment  of  diphtheria,  had  insisted 
upon  early  treatment  as  a  sine  qva  von  for  the  best  results,  but 
the  record  from  which  Dr.  Biggs  had  prepared  his  paper  would 
show  that  the  first  two  patients  on  the  list  who  had  recovered 
had  had  their  first  injection  of  antitoxine  on  the  eighth  and 
«ixth  days  respectively. 

In  the  next  seven  cases  on  the  list,  the  first  injection  had 
been  given  on  the  fourth  day  in  two  cases,  on  the  fifth  day  in 
two  cases,  on  the  third  day  in  two  cases,  on  the  sixth  day  in 
one  case,  and  all  the  patients  had  died.  In  Case  XXIV  on  the 
list,  the  patient  had  had  the  first  injection  on  the  ninth  day ; 
and  had  recovered.  In  one  case,  with  tlie  first  injection  on  the 
isecond  day,  the  patient  had  died.  One  patient,  who  had  had 
his  first  injection  on  the  tenth  day,  had  got  well,  and  one  who 
h;id  had  it  on  the  third  day  had  died  ;  and  so  on  throughout  the 
list.  It  was  not  the  date  of  the  first  injection  that  determined 
the  result,  but  it  was  the  individual  character  of  the  case  and 
the  nature  of  the  disease.  At  the  Willard  Parker  Hospital,  in 
any  case  which  at  the  time  of  admission  had  given  evidence 
that  the  disease  was  progressive  in  its  course,  that  course  had 
not  been  stayed  or  changed  in  any  particular  by  the  antitoxine 
treatment. 

It  had  also  been  stated  that  the  serum  used  in  the  early  ]i;irt 
of  the  antitoxine  treatment  at  the  Willard  Parker  Ilosjiital  had 
been  so  weak  that  little  could  be  expected  from  it.  A  careful 
study  of  the  record  would  show  that  the  patients  treated  with 
the  weaker  serum  had  done  better  than  those  treated  with  the 
stronger  serum.  Again,  a  study  of  the  records  would  show 
that  those  who  had  had  the  smaller  dose  of  serum  had  done  better 
than  those  who  had  had  a  stronger  dose.  In  fact,  a  careful 
■•study  of  the  individual  cases  of  diphtheria  treated  with  the  anti- 
toxine in  the  Willard  Parker  Hospital  would  show  that  there 
had  been  no  relation  between  the  antitoxine  treatment  and  the 
recoveries.  As  to  the  early  treatment  of  diphtheria  with  anti- 
toxine, it  might  be  definitely  and  confidently  stated  that  dijdi- 
theria  at  the  present  time  almost  invariably  ended  m  recovery 
under  any  method  of  treatment,  if  the  patient  was  l)rought 
under  proper  hygienic  surroundings  and  surveillance  on  the 
first  day  of  the  disease.  Diphtheria  was  hardly  ever  fatal  if  tiio 
patient  was  put  to  bed  and  properly  cared  for  on  the  first  day 


of  the  illness.  It  was  the  insidiousness  of  diphtheria  that  con- 
stituted its  greatest  danger. 

Now,  as  to  some  of  the  untoward  or  unfavorable  effects  of 
the  antitoxine  treatment,  the  rashes  had  been  spoken  of  in  the 
paper  and  some  of  the  minor  features  attributable  to  antitoxine, 
but  the  more  serious  after-effects  of  the  antitoxine  treatment 
had  not  been  alluded  to.  The  speaker  would  ask  his  hearers 
to  go  will)  him  for  the  time  being  to  the  Willard  Parker  Hospi- 
tal and  see  some  of  the  effects  of  antitoxine  which  he  had  wit- 
nessed there.  Babies  had  been  brought  to  that  hospital  with 
sliglit  clinical  evidence  of  diphtheria;  babies,  with  the  excep- 
tion of  a  slight  exudate  in  the  throat,  and  perhaps  a  slight 
croupy  cough,  that  were  apparently  healthy  and  of  a  rosy  color. 
They  had  remained  in  good  condition  for  perhaps  ten  days  or 
two  weeks  after  receiving  antitoxine;  when  one  day,  as  you 
entered  the  ward,  you  would  hear  a  moan,  and,  approaching  the 
crib,  you  would  find  the  baby  lying  on  its  side  with  its  head 
retracted,  with  its  arms  and  legs  flexed,  and  moaning  piteously. 
The  speaker  could  best  make  it  clear  what  this  baby's  condition 
was  by  relating  a  case  about  which  he  had  been  consulted.  A 
physician  had  come  to  his  oflSce  to  advise  with  him  regarding 
his  wife.  Two  weeks  previously  this  lady  had  had  a  slight  sore 
throat,  and  a  medical  friend  had  immediately  injected  her  with 
antitoxine.  On  the  following  day  it  had  been  decided  that  she 
had  no  diphtheria,  but  a  slight  amygdalitis,  and  the  throat  was 
all  but  well.  Fifteen  days  after  the  injection  of  antitoxine  her 
temperature  had  been  105°,  her  pulse  160,  and  she  had  been 
suffering  severe  pain  in  all  her  joints.  Sleep  and  rest  had  been 
absolutely  impossible,  except  by  n^eans  of  large  doses  of  mor- 
phine administered  hypodermically.  This  had  been  a  case  of 
antitoxine  infection.  In  this  case  the  antitoxine  had  been 
eliminated  and  the  patient  had  recovered.  This  was  the  condi- 
tion in  which  the  speaker  had  seen  many  of  the  little  babies  in 
the  Willard  Parker  Hospital.  The  temperature  chart  showed  a 
record  of  from  105°  to  106  8°,  and  a  note  of  the  night  nurse's 
told  that  the  patient  had  hardly  slept  at  all.  This  antitoxine 
infection  pursued  one  of  "two  courses,  either  tlie  symptoms 
gradually  subsided,  leaving  the  baby  emaciated  and  extremely 
anfBinic,  or  there  might  be  a  fluctuating  temperature,  ranging 
from  99°  to  106'8°  and  existing  for  days  together.  What  was 
this  condition  due  to?  It  was  due  to  the  action  of  the  anti- 
toxine on  the  blood.  Horse  sertCtn  dissolved  human  Mood-cor- 
puscles, and  thereby  produced  new  elements  of  decomposition. 
The  condition  of  tlie  babies  just  spoken  of  had  been  one  of 
antitoxine  septicemia,  brought  about  by  the  influence  of  the 
antitoxine  on  the  l)lood.  A  further  evidence  of  septica3mia  had 
been  seen  in  occasional  suppurations,  as  in  one  case  in  the  neck 
and  ear,  in  another  in  small  points  of  suppuration  in  various 
portions  of  the  body.  In  these  cases  there  would  be  a  tempera- 
ture range  such  as  had  not  been  seen  in  the  hospitals  of  this 
city  since  the  introduction  of  ase[)tic  surgery.  This  was  a  tem- 
perature range  such  as  had  been  seen  in  the  surgical  and  !iia- 
ternity  wards  of  Bellevue  Hospital  twenty  years  ago. 

It  had  been  said  that  many  of  these  patients  treated  with 
antitoxine  had  not  died  of  diphtheria;  that  an  autopsy  had 
proved  that  the  babies  had  recovered  from  diphtiieria,  and 
that  the  lesions  showed  that  they  had  died  of  pneumonia  after 
recovery  Irom  diphtheria.  This  pneumonia  in  the  Willard  Par- 
ker Hospital  during  the  past  three  months  had  come  on  late  in 
the  course  of  the  disease,  and  it  had  been  such  a  pneumonia  as 
was  seen  in  Bellevue  Hospital  when  they  were  having  a  great 
deal  of  septicajmia  there.  It  was  the  pneumonia  of  sopticie- 
mia,  and  this  septicajmia  was  induced  l)y  antitoxine. 

A  second  form  of  antitoxine  infection  had  been  seen  in  the 
case  of  a  little  girl,  tiiirteen  months  old,  admitted  on  March  '22d. 
She  had  been  given  the  first  injection  of  antitoxine  immediately, 
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he  temperature  before  it  being  101M)°.  The  temperature  six 
hoars  after  the  injection  had  been  104°.  The  second  injection 
had  been  given  on  the  23d,  and  in  the  afternoon  of  the  same 
day  the  Iddneys  had  ceased  to  act.  The  hot  pack  and  other 
methods  of  treatment  had  been  resorted  to,  but  the  baby  had 
died,  in  spite  of  all  treatment,  on  the  afternoon  of  tiie  20th. 
Mr.  Lennox  Browne  had  reported  eiglit  cases  of  diphtheria 
treated  with  antitoxine,  and  death  had  resulted  in  six  of  them 
from  inflammation  of  the  kidneys.  Benda  had  found  nephritis 
in  thirty-three  persons  out  of  thirty-nine  that  had  died  under 
the  antitoxine  treatment. 

An  instance  of  antitoxine  infection  through  its  action  on  the 
nervous  centers  had  occurred  in  a  baby,  two  years  and  four 
months  old,  admitted  on  March  19th.  The  temperature  had 
been  10r2°  on  admission.  The  first  injection  of  antitoxine  had 
been  given  at  G.30  p.  m.,  and  the  baby  had  had  a  restless  night. 
At  5  A.  M.  on  the  20th  the  temperature  had  been  105°  ;  at  5.45 
A.  M.  the  baby  had  been  in  convulsions,  and  had  died  at  seven 
o'clock  in  convulsione.  Death  had  resulted  in  thirteen  hours 
and  fifteen  minutes  after  the  injection  of  antitoxine. 

The  third  case  of  immediate  bad  result  with  antitoxine  had 
been  in  a  baby,  eleven  months  old,  admitted  on  March  29th. 
The  temperature  had  been  101"8°  on  admission.  The  first  in- 
jection had  been  given  on  the  day  of  admission,  and  the  second 
one  on  the  following  day.  About  twenty-four  hours  after  the 
admission  the  baby's  temperature  had  been  105'8°,  and  convul- 
sive movements  of  the  eyes  had  been  noticed.  Careful  exami- 
nation had  revealed  no  evidence  of  organic  disease.  The  baby 
had  been  in  semi-stupor,  the  respirations  twenty-eight  to  the 
minute,  the  pulse  rapid,  irregular,  and  intermittent.  On  March 
31st  the  temperature  had  been  106'8°,  and  there  had  been  gen- 
eral convulsions.  At  1.30  a.  m.,  on  April  1st,  the  temperature 
had  been  108°,  and  the  baby  had  died  an  hour  later  in  convul- 
sions. Autopsies  had  been  asked  for  in  these  cases  but  not 
granted  in  any  of  them.  Physical  examination  had  revealed  no 
evidence  of  organic  disease ;  they  had  unquestionably  been 
cases  of  antitoxine  poisoning.  Thi%  brougiit  us  to  one  of  the 
most  important  considerations  in  connection  with  the  subject 
of  antitoxine  treatment  of  diphtheria — namely,  individual  sm- 
ceptihiliti/  to  the  action  of  remedies.  There  was  now  present 
a  physician  who,  about  a  year  ago,  had  come  very  near  dying 
from  the  influence  of  a  single  dose  of  one  one-hundred-and- 
fiftietli  of  a  grain  of  atropine.  He  had  been  originally  healthy 
and  well  at  the  time,  with  the  exception  of  a  slight  coryza. 
Any  one  in  the  room  might  have  taken  the  same  dose  or  double 
the  amount  without  suffering  any  ill  effects.  This  was  one  in- 
stance of  individual  susceptibility.  As  everybody  knew,  one 
person  was  specially  susceptible  to  the  influence  of  morphine, 
another  to  the  influence  of  atropine,  and  so  on  throughout  the 
entire  list  of  remedies.  So  some  individuals  were  specially  sus- 
ceptible to  the  influence  of  antitoxine.  When  this  susceptibil- 
ity existed,  or  to  what  extent,  could  never  be  known  beforehand. 
It  was  the  existence  of  this  special  susceptibility  which  caused 
the  antitoxine  to  produce  its  fatal  effects  in  the  cases  here  enu- 
merated. It  was  the  existence  of  this  special  susceptibility  or 
idiosyncrasy  in  the  case  of  Miss  Valentine  that  had  caused  her 
unfortunate  death  from  a  single  injection  of  antitoxine.  That 
the  antitoxine  used  in  her  case  had  been  irreproachable  in  every 
way  had  been  officially  certified  to  by  the  b(>ard  of  health  of 
this  city  and  that  of  Brooklyn.  The  fault  had  not  been  in  the 
antitoxine  used,  but  in  the  special  susceptibility  of  the  patient. 
This  same  antitoxine  might  have  been  used  on  another  person 
without  producing  any  ill  effect.  We  knew  nothing  of  this  in- 
dividual susceptibility  befoi-ehand,  and  any  physician  who  used 
antitoxine  took  the  risk  of  bringing  about  the  resulls  which  tlie 
speaker  had  described  as  having  occurred  in  the  Willard  Parker 


Hospital,  and  the  result  which  had  occurred  in  the  case  of 
Miss  Valentine.  A  cdse  parallel  to  these  had  been  reported  in 
the  British  Medical  Journal  for  March  2d,  page  ro5.  A  well 
ciiild,  three  years  old,  had  been  given  an  immunizing  dose  of 
2  c.  c.  of  No.  1  Behring  serum.  The  next  morning  the  child 
had  been  depressed  ;  on  the  following  day  she  had  had  fever 
and  violent  pain  in  the  lumbar  region,  and  the  urine  had  con- 
tained a  considerable  quantity  of  albumin  ;  the  next  day  the 
temperature  had  been  103°  F.,  and  petechijo  had  appeared  on 
the  legs;  and  on  the  following  day  the  child  had  died. 

In  conclusion,  tne  speaker  was  opposed  to  the  antitoxine 
treatment  of  diphtheria,  first,  because  in  an  experience  of  one 
hundred  and  fifty-four  cases  during  the  months  of  January, 
February,  and  March,  1895,  in  the  Willard  Parker  Hospital,  he 
had  failed  to  see  the  slightest  evidence  that  it  neutralized  the 
toxaemia  in  a  single  case.  He  had  never  found  that  it  exerted 
the  slightest  influence  for  good  on  a  single  clinical  manifestation 
of  the  disease;  on  membrane,  pulse,  temperature,  gland  swell- 
ing, laryngeal  symptoms,  etc.  Every  one  of  these  patients  had 
been  examined  daily ;  they  had  been  examined  with  care  and 
with  great  solicitude,  and  with  the  desire  to  discover  some  evi- 
dence of  the  virtues  ascribed  to  antitoxine  by  others. 

Secondly,  he  opposed  it  on  account  of  its  immediate  danger 
to  life  through  its  influence  on  the  kidneys  and  on  the  nervous 
system  and  remotely  through  its  influence  on  the  blood. 

Dr.  George  L.  Peabody  said  that  it  was  evident  that  we 
had  a  complicated  problem  to  solve.  He  also  had  met  with 
cases  showing  how  exceedingly  unsatisfactory  a  bacteriological 
diagnosis  of  diphtheria  alone  might  be.  In  one  case  he  had 
taken  cultures  from  the  throats  of  four  children  and  from  that 
of  their  governess,  and  had  submitted  them  to  an  expert  bacteri- 
ologist for  examination.  The  children's  throats  had  appeared 
perfectly  normal,  while  there  had  been  a  suspicious  membrane 
in  the  throat  of  the  governess.  Strangely  enough,  the  bacte- 
riological report  had  stated  that  LoefHer  bacilli  had  been  found 
only  in  the  cultures  from  the  throats  of  the  children.  He  also 
knew  of  an  individual  in  whose  throat  the  bacilli  had  persi-ted 
for  three  or  four  months  after  an  attack  of  diphtheria.  These 
observations  would  seem  to  show  that  the  bacilli  might  be  pres- 
ent without  diphtheria,  but  there  could  be  no  diphtheria  with- 
out the  bacilli.  His  experience  with  the  antitoxine  had  been 
quite  satisfactory,  although  he  had  seen  one  case  in  which  there 
had  been  well-marked  septic  symptoms,  such  as  had  been  de- 
scribed by  Dr.  Winters.  He  was  inclined  to  think  that  Dr.  Win- 
ters's  bad  opinion  of  the  treatment  might  be  explained  by  sup- 
posing that  he  had  been  treating  "mixed  infections."  It  was 
not  improbable  that  some  of  his  cases  of  pneumonia  had  really 
been  due  to  streptococcus  infection. 

Dr.  L.  Emmett  Holt  said  that  he  had  observed  the  effects  of 
diphtheria  antitoxine  in  about  twenty  cases.  These  cases  had 
been  in  small  children  m  institutions  in  which  the  mortality 
had  before  been  about  seventy  per  cent.,  yet  every  child  in- 
jected on  the  first  or  second  day  of  the  disease,  with  the  excep- 
tion of  a  baby  suffering  from  marasmus,  had  recovered.  He 
would  like  to  protest  against  the  slur  made  on  the  bacterio- 
logical diagnosis.  Systematic  examinations  of  this  kind  of  all 
children  admitted  into  the  Babies'  Hospital  during  the  past  five 
months  had  shown  the  presence  of  the  Loeffler  bacilli  in  about 
one  third  of  the  children.  This  only  showed  that  there  nmst  be 
both  a  clinical  and  a  bacteriological  diagnosis. 

Dr.  W.  L.  Somerset  said  that,  as  interne  of  the  Willard 
Parker  Hospital  for  the  past  sixteen  months,  he  had  had  an  op- 
portunity of  watching  the  cases  carefully.  There  had  i)een 
many  irregular  changes  of  temperature,  also  rashes  which  had 
formerly  been  attributed  to  some  digestive  disturbance,  but  now 
all  these  phenomena  were  charged  to  the  antitoxine.   He  showed 
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by  the  hospital  records  that  there  had  been  a  distinct  lowering 
of  the  mortality  rate  in  the  croup  cases  since  last  year.  In 
most  autopsies  in  such  cases,  he  said,  there  had  been  adherent 
membrane  found  below  the  larynx,  whereas  in  the  recent  autop- 
sies of  the  croup  patients  that  had  received  the  antitoxine 
treatment  he  had  remarked  the  absence  of  membrane  below  the 
larynx. 

Dr.  Biggs  said  that  any  one  who  would  deliberately  state 
that  there  was  little  severe  diphtheria  now  in  New  York  city 
could  not  be  considered  an  unbiased  observer;  at  any  rate, 
there  had  been  twenty-eight  hundred  deaths  during  the  past 
year  from  croup  and  diphtheria.  He  wished  again  to  emphasize 
the  statement  that  antitoxine  did  not  neutralize  sepsis  or 
broncho-pneumonia,  but  simply  diphtheria  toxaemia.  Antitox- 
ine was  beneficial  in  croup  cases  by  neutralizing  the  diphtheria 
toxines  and  re(hK'ing  the  inflammatory  swelling.  The  fact  that 
the  mortality  rate  from  diphtheria  had  been  suddenly  lowered 
all  over  the  world  would  seem  to  argue  in  favor  of  the  value 
of  antitoxine.  So  far  as  he  knew,  no  case  had  been  included  in 
his  statistics  in  which  there  had  not  been  a  clinical  as  well  as  a 
bacteriological  diagnosis  of  diphtheria  made.  The  hospital  cases 
had  invariably  been  reported  to  the  board  of  health  by  some 
practicing  physician  to  be  diphtheria.  At  present  every  distin- 
guished bacteriologist  and  pathologist  of  Europe  had  accepted 
the  antitoxine  treatment  as  a  most  important  advance  in  thera- 
peutics. 
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Traite  pratique  de  gynecologie.  Par  le  Dr.  A.  Auvard,  Ac- 
coucheur des  hopitaux  de  Paris.  Deuxi^me  Edition,  revue 
et  augmentee.  Avec  655  figures  dans  le  texte  et  12  planches 
en  couleur  hors  texte.  Paris:  Octave  Doin,  1894.  Pp.870. 
[Prix,  18/r.] 

Dr.  Auvakd  seems  to  entertain  a  generous  idea  of  what 
gynaecology  should  embrace,  if  we  may  judge  of  it  by  this  book, 
for,  besides  the  topics  usually  considered  in  gynajcological  text- 
books, he  treats  of  such  subjects  as  the  cutaneous  and  venereal 
diseases  of  women's  genitals,  lithotrity,  and  impotence  and 
sterility  in  men.  This  is  by  no  means  to  be  objected  to,  only 
we  wonder  why  an  author  with  such  a  broad  conception  of  his 
theme  should  not  have  treated  also  of  the  diseases  of  the  breast. 
But  M.  Auvard  says  at  the  outset  that  he  restricts  his  book  to 
the  subject  of  the  normal  condition  and  the  pathological  states, 
apart  from  the  puerperium,  of  the  genital  apparatus,  and  employs 
the  term  gynaecology  in  its  present  conventional  sense.  The 
true  title  of  his  work,  he  says,  would  be  Traite  de  genitologie 
feminine  apuerperale.  We  think  he  is  to  be  commended  for 
having  finally  denied  himself  the  pleasure  of  giving  such  a  name 
to  the  book.  The  remainder  of  the  introductory  chapter  is  de- 
voted to  a  sketch  of  what  we  may  call  the  evolution  of  modern 
gynsBcology,  which  he  briefly  defines  as  consisting  of  five  pe- 
riods:  1.  The  rudimentary  (embryonic  or  vulvar).  2.  That  of 
the  speculum,  the  era  of  Kecamier.  3.  That  of  hysterometry, 
when  the  essence  of  uterine  pathology  was  held  by  some  to  lie 
in  engorgement  and  by  others  in  displacements.  4.  The  peri- 
metrif>,  in  which  the  uterine  annexa  figured  largely  in  gynaeco- 
logical procedures,  and  antisepsis  had  paved  the  way  for  a  free 
resort  to  cutting  operations.  5.  The  present  period  of  maturity 
and  epanouintiement,  the  history  of  which  ho  thinks  it  would  be 
premature  to  write  at  i)resent. 

The  first  chapter  deals  in  a  general  way  with  the  aetiology, 
symptomatology,  diagnosis,  and  prognosis  of  diseases  of  the 


genital  apparatus  in  women.  In  the  section  on  physical  exam- 
ination M.  Auvard  expresses  his  surprise  that  some  women 
tolerate  digital  exploration,  but  will  not  submit  to  ocular  in- 
spection ;  the  vulvar  touch,  he  says,  dealing  with  organs  of  a 
highly  developed  special  sensibility,  is  far  from  the  decency  and 
reserve  of  an  examination  with  the  eye. 

In  the  next  chapter  the  author  treats  of  therapeutical  meas- 
ures, includilig  the  administration  of  such  drugs  as  ergot,  mor- 
phine, hydrastis,  viburnum,  hamamelis,  apiol,  andsavine;  the 
use  of  hydrotherapeutics  and  mineral  waters ;  the  hygiene  of 
the  clothing,  including  the  corset  and  abdominal  and  hypogas- 
tric supporters;  local  bloodletting  and  the  application  of  revul- 
sives and  caustics;  the  use  of  antiseptics;  vaginal,  uterine, 
vesical,  and  rectal  injections,  also  interstitial  injections  ;  the  em- 
ployment of  tampons,  suppositories,  and  various  topical  appli- 
cations ;  the  use  of  pessaries,  mechanical  and  medicated  ;  gym- 
nastics and  massage  ;  electrical  treatment ;  and  operations  in  so 
far  as  general  principles  are  concerned. 

It  seems  to  us  that  M.  Auvard  has  an  exaggerated  dread  of 
poisoning  from  the  use  of  iodoform.  He  says  he  has  given  up 
applying  that  substance  to  fresh  wounds.  As  regards  intra- 
uterine injections,  while  he  lays  proper  stress  on  the  importance 
of  providing  against  the  penetration  of  the  liquid  into  the 
Falloppian  tubes  or  the  uterine  veins,  he  holds  that  there  are 
some  cases,  fortunately  very  rare,  in  which  syncopal  attacks 
can  not  be  prevented,  and  occasionally  death  has  to  result. 
We  are  glad  to  see  that  in  the  section  on  pessaries  the  author 
expresses  his  dissent  from  the  lever  theory  of  the  action  of  the 
Hodge  pessary  and  his  inclination  to  attribute  its  efficiency  to 
its  making  pressure  on  the  posterior  vault  of  the  vagina. 

The  next  chapter  is  devoted  to  malformations.  The  sub- 
ject is  well  discussed,  but  it  is  rather  odd  to  find  fistulae  in- 
cluded under  the  head  of  malforfnations. 

The  fourth  chapter  deals  with  the  anatomy,  physiology,  dis- 
eases, and  injuries  of  the  vulva  and  vagina.  The  anatomy  of 
the  perineal  and  pelvic  muscles  and  fascire  is  particularly  well 
expounded.  Nine  full-page  chromolithographs  illustrate  the 
chapter,  most  of  them  very  poorly  executed. 

The  fifth  chapter  is  on  the  inflammatory  aflections  of  the 
internal  genital  organs  and  the  pelvic  peritona!um  and  connective 
tissue,  all  included  under  the  term  genitalite,  which  seems  to 
have  been  coined  by  the  author.  We  hope  that  neither  that  word 
nor  vulvorragie,  vaginorragie,  ovarragie,  genitoj-ragie,  perigeni- 
talia,  coUophoMe,  genitopathies,  nor  (crowning  abomination) 
dbdominopathies  simili-genitales  will  ever  cease  to  be  reserved 
for  M.  Auvard's  exclusive  use.  The  author  records  the  general 
dissent  of  the  gynaecologists  of  the  present  time  from  the  doc- 
trine, particularly  set  forth  by  Martineau,  of  the  dependence  of 
certain  uterine  inflammations  on  a  diathesis,  such  as  the  her- 
petic, the  arthritic,  the  syphilitic,  or  the  scrofulous ;  but  he 
does  not  commit  himself  either  for  or  against  the  theory,  ^im- 
ply  remarking  that  in  women  who  were  obviously  scrofulous 
he  has  seen  endometritis  with  eversion  pursuing  an  essentially 
chronic  course  and  not  dependent  on  any  of  the  ordinary  causes 
of  metritis,  so  far  as  he  has  been  able  to  discover.  The  author 
agrees  with  Emmet  that  it  is  of  the  first  importance  in  the 
o[)eration  of  uterine  trachelorrhaphy  to  remove  the  cicatrii-ial 
nodules — veritable  clom  douloureux  he  calls  thom — ofti'U  found 
about  the  angle  of  the  laceration.  He  describes  the  operation 
briefly  with  the  aid  of  three  woodcuts  coi)ied  from  Dr.  Skene's 
work.  The  chapter  closes  with  a  long  but  exceedingly  inter- 
esting digest,  by  Doyen,  of  the  present  status  of  the  various 
o))ci-ations  for  the  relief  or  cure  of  inflammatory  or  ncojilastic 
diseases  of  the  uterus  and  its  annexa,  reprinted  froTii  the 
ArrJiiBes  2»  ovine iaies  de  ehirurgie  for  December,  18!>2. 

The  sixth  chapter  is  devoted  to  uterine  displacenn. nts.  [n 
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general,  the  theme  is  well  handled,  but  we  regret  to  see  men- 
tion made  of  anteflexion,  for  example,  of  the  "  first  degree  "  or 
of  the  "second  degree";  such  distinctions  we  think  arbitrary 
and  difficult  of  definition  and  therefore  confusing.  We  are 
sorry,  too,  that  the  author  approves  of  the  elastic  ring  pessary. 

Succeeding  chapters  deal  with  inversion  of  tiie  uterus,  pel- 
vic hicmorrbage  (with  a  consideration  of  the  subject  of  extra- 
uterine gestation),  and  tumors.  We  are  glad  to  lin'd  in  the  last- 
mentioned  chapter  an  excellent  section  on  the  palliative  treat- 
ment of  cancer,  for  the  authors  of  gynaecological  text-books  are 
too  apt  to  slur  over  this  very  important  matter.  There  will 
always  be  many  cases  that  are  "  inoperable  "  for  one  reason  or 
another,  and  the  fact  that  they  promise  no  addition  to  the  sur- 
geon's laurels  as  an  operator  can  not  justify  inattention  to 
them  on  his  part.  On  page  532  there  is  an  ingenious  chart 
contrasting  the  course  of  normal  menstruation  with  various 
types  of  menorrhagia  and  intermenstrual  haemorrhage  due  to 
uterine  fibroids.  The  electrical  treatment  of  these  tumors,  as 
taught  by  Tripier  and  Apostoli,  M.  Auvard  regards  as  in  the 
highest  degree  palliative  and,  when  carefully  employed,  free 
from,  danger,  but  he  does  not  think  it  is  ever  really  curative. 
Be  attaches  much  importance  to  its  moral  effect  on  patients 
who  utterly  refuse  to  submit  to  more  radical  procedures — 
histouriphobes,  as  he  calls  them. 

The  next  chapters  are  on  menstrual  disorders,  on  sterility, 
and  on  affections  of  the  urinary  tract.  We  do  not  understand 
what  M.  Auvard  means  by  uterine  urethrotomy  {uretrotomie 
uterine),  which  he  mentions,  on  page  687,  as  one  of  the  pro- 
cedures to  which  recourse  may  be  had  in  the  treatment  of 
urethral  strictures.  Twice,  on  page  708,  the  author  makes  the 
statement  that  suprapubic  cystotomy  is  much  more  difficult  to 
perform  on  women  than  on  men,  but  he  does  not  specify 
wherein  the  difficulty  lies,  and  we  are  inclined  to  think  that  in 
this  mutter  he  is  in  error. 

Diseases  of  the  rectum  and  anus,  tumors  of  the  pelvic 
bones,  and  pelvic  neuralgia  are  the  topics  discussed  in  the  next 
chapter.  Then  comes  a  chapter  on  abdominal  affections  simu- 
lating disease  of  the  genital  apparatus  (the  author's  ahdomino- 
pathies  simili  geriitalen,  heiore  mentioned),  containing  a  valu- 
able section  on  "mechanical  dyspepsia."  that  is  to  say,  dyspep- 
sia due  to  ptosis  of  some  abdominal  or  pelvic  organ,  a  subject 
to  which  attention  has  been  ably  drawn  by  M.  GI6nard.  The 
book  concludes  with  a  short  chapter  on  diagnosis. 

We  have  remarked  upon  certain  grotesque  words  employed 
by  M.  Auvard;  in  addition,  we  have  noted  a  number  of  errors 
of  expression.  In  the  first  place,  throughout  the  book,  so  far 
as  we  have  observed,  whenever  a  Greek  word  is  brought  in,  it 
is  without  accent  or  breathing,  and  a  more  glaring  error  in 
Greek  is  the  appearance  of  r)pp.a(ppobiTos  for 'HpfiacfypodiTos.  The 
word  "  coecum  "  appears  several  times  instead  of  cmciim.  Among 
misspelled  proper  names,  we  notice  Lacas  Championniere  and 
Neugebfauer.  The  bad  practice  of  making  several  proper  names 
strung  together  do  duty  as  substantives  is  exemplified  in  the  ex- 
pressions procede  de  Richelot  Byford  and  operation  d'Alquie- 
Alexander- Adams.  A  gross  misuse  of  words— one  that,  un- 
fortunately, is  exceedingly  common  in  medical  writings  —  is 
nhown  in  the  phrase  rupture  .  .  .  d''une  groissesste  (page  471). 
intended  to  mean,  not  rupture  of  a  j)'>'e{inancy,  but  of  a  gesta- 
tion sac. 

Almost  all  the  illustrations,  whether  chromolithographs  or 
woodcuts,  are  coarse  and  inaccurate.  It  must  be  said,  how- 
ever, that  one  of  the  two  cuts  representing  the  Sims  posture — 
the  one  on  page  17 — comes  nearer  to  being  a  true  representa- 
tion of  that  posture  than  most  of  the  cuts  that  have  been  j)ub- 
lished.  On  pages  306  and  307  there  are  three  cuts  to  show 
operative  procedures  facilitated  by  extreme  antero-posterior 


distention  of  the  vaginal  orifice  by  means  of  two  retractors ; 
yet  the  outline  of  the  side  of  the  vulva,  instead  of  running  taut 
from  one  instrument  to  the  other,  sweeps  outward  in  great  am- 
plitude and  laxity.  The  pyramid  of  ring  pessaries  shown  on 
page  37!)  is  such  a  picture  as  we  should  hardly  expect  to  find 
elsewhere  than  in  an  instrument-maker's  catalogue.  Wherever 
the  clitoris  is  figured  in  sagittal  section,  it  is  of  great  size  and 
looks  like  a  tracheotomy  tube  just  ready  to  drop  out. 

The  defects  we  have  pointed  out  are  not  of  the  first  magni- 
tude, and  we  do  not  think  they  seriously  detract  from  the  value 
of  the  work,  which  is  great.  It  is  a  book  that  every  gynaecolo- 
gist may  study  to  advantage. 


The  Principles  of  Surgery  and  Surgical  Pathology.  General 
Rules  governing  Operations  and  the  Application  of  Dress- 
ings.   By  Dr.  Hermann  Tillmanns,  Professor  in  the  Uni- 
versity of  Leipzig.     Translated  from  the  Third  German 
Edition  by  John  Rogees,  M.  D.,  New  York,  and  IJenjamin 
TiLTON,  M.  D.,  New  York.    Edited  by  Lewis  A.  Stimson, 
M.  D.,  Professor  of  Surgery  in  the  University  of  the  City  of 
New  York,  Medical  Department.    Witii  Four  Hundred  and 
Forty-one  Illustrations.    New  York :  D.  Appleton  &  Com- 
pany, 1894.    Pp.  viii-800.    [Price,  $5.] 
We  infer  that  this  is  the  first  of  several  volumes  to  complete 
a  system.    As  its  title  indicates,  the  book  is  devoted  to  the 
broad  principles  and  pathological  developments  which  underlie 
all  scientific  surgical  practice.    It  is  intended  as  a  foundation 
upon  which  the  student  may  rear  the  edifice  of  practical 
surgery. 

The  indications  for  an  operation  in  general,  and  the  discus- 
sion of  the  preparations  for  an  aseptic  operation,  form  an  inter- 
esting opening  chapter,  which,  if  mastered  by  the  student,  will 
render  him  an  efficient  aid  in  the  operating  room  early  in  his 
career.  Further  on  the  author  goes  over  the  general  rules  for 
aseptic  and  antiseptic  operations  in  a  most  thorough  and  scien- 
tific manner.  Why  these  chapters  should  have  been  separated 
we  fiiil  to  perceive. 

In  the  chapter  on  alleviation  of  pain  during  operations  the 
author's  preference  for  chloroform  over  ether  is  cleai'ly  mani- 
fest. Twenty-three  pages  are  devoted  to  the  former,  while  less 
than  three  are  given  up  to  the  latter,  and  in  these  there  occurs 
the  remarkable  statement  "  the  action  of  the  drug  is  not  so  last- 
ing" as  that  of  chloroform. 

In  future  editions  this  misstatement  should  be  left  out.  On 
page  45  credit  is  given  to  Dr.  Wagner  and  Dr.  Ilerzog  in  the 
conjoined  use  of  cocaine  with  the  galvanic  current  to  which,  we 
believe,  Dr.  Corning,  of  New  Y'ork,  is  entitled. 

The  second  section  of  the  work  is  devoted  to  the  methods  of 
applying  surgical  dressings.  The  first  chapter  in  this  section* 
on  antiseptic  and  aseptic  protective  dressings,  is  almost  beyond 
criticism.  It  is  worth  the  price  of  the  book.  The  chapters  on 
bandaging  and  surgical  appliances  are  disappointing,  and  not  to 
be  compared  with  those  in  some  of  our  American  surgeries. 

The  third  section  is  devoted  to  surgical  pathology  and 
therapy.  Here  are  discussed  the  various  inflammations  and  in- 
jui'ies  of  the  different  tissues  of  the  bod}  in  a  most  thorough 
and  interesting  manner.  The  morphology  and  significance  of 
micro-organisms,  the  infectious  wound  diseases,  and  the  specific 
bacterial  or  microbic  affections  which  generally  come  under  the 
care  of  surgeons  are  grouped  together,  and  the  latest  theories 
and  treatment  of  them  given.  The  space  devoted  to  some  of 
them  would  seem  inadequate  were  it  not  that  they  only  remote- 
ly relate  to  surgery  and  belong  more  pro[)erly  to  other  branches 
of  medicine. 

Much  of  the  chapters  on  injuries  and  diseases  of  the  bones 
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and  joints  will  have  to  be  repeated  in  the  volumes  on  regional 
surgery,  for  it  is  impossible  to  discuss  specific  lesions  without 
referring  to  these  general  principles.  The  concluding  section, 
on  tumors,  is  the  most  succinct  and  satisfactory  resume  of  the 
subject  tiiat  we  know  of. 

As  an  introduction  to  the  study  of  surgery  this  is  indeed  a 
useful  book. 

Notes  on  the  Newer  Remedies.  Their  Therapeutic  Applications 
and  Modes  of  Administration.  By  Da.vid  Cehna,  M.  D., 
Ph.  D.,  Demonstrator  of  Physiology  and  Lecturer  on  the 
History  of  Medicine  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  etc.  Second  Edition,  enlarged  and  re- 
vised. Philadelphia:  W.  B.  Saunders,  189.5.  Pp.  11  to  253. 
[Price,  $1.25.] 

The  appearance  of  this  new  edition  of  Dr.  Cerna's  very 
valuable  work  shows  that  it  is  properly  appreciated.  The  au- 
thor must  have  done  an  immense  amount  of  reading  to  obtain 
the  data  that  he  has  condensed  within  so  small  a  compass,  and 
it  is  evident  that  his  reading  has  been  critical.  The  book 
ought  to  be  in  the  possession  of  every  practicing  physician. 


Dissections  Illustrated.    A  Graphic  Handbook  for  Students  of 
Human  Anatomy.    By  C.  Gordox  Brodie,  F.  R.  C.  S.,  Late 
Senior  Demonstrator  of  Anatomy,  Middlesex  Hospital  Medi- 
cal School,  etc.    In  Four  Parts.    Part  IIL     The  Head, 
Neck,  and  Thorax.    "With  Twenty  Colored  Plates  (five  of 
which  are  full  size  and  the  rest  two-thirds  natural  size)  and 
Eight  Diagrams.    London  and  New  York  :  Wliittaker  & 
Co.,  1894.    Pp.  75  to  114.    [Price,  $2.50.] 
It  is  difficult  to  add  anything  to  what  has  already  been  said 
regarding  the  first  and  second  parts  of  this  work.    Taken  to- 
gether, the  collection  of  superb  plates  will  form  a  beautiful 
addition  to  an  anatomist's  library. 

BOOKS,  ETC.,  RECEIVED. 

Text-book  of  Diseases  of  the  Kidneys  and  Urinary  Organs. 
By  Professor  Dr.  Paul  Fiirbringer,  Director  of  the  Friedrichs- 
hain  Hospital,  Berlin,  etc.  Translated  from  the  German  with 
Annotations  by  W.  H.  Gilbert,  M.  D.,  Physician  in  Baden- 
Baden,  etc.  With  Commendatory  Letter  from  Sir  Thomas 
Grainger  Stewart,  M.  D.,  F.  R.  S.  E.,  Physician  in  Ordinary  to 
H.  M.  the  Queen,  for  Scotland,  etc.  In  Two  Volumes.  Vol.  I. 
London :  H.  K.  Lewis,  1895.    Pp.  194. 

A  Manual  of  the  Modern  Theory  of  Surgical  Asepsis.  By 
Carl  Beck,  M.  D.,  Visiting  Surgeon  to  St.  Mark's  Hospital,  etc. 
With  Sixty-five  Illustrations  in  the  Text,  and  Twelve  Full-page 
Plates.  Philadelphia :  W.  B.  Saunders,  1895.  Pp.  6  to  30a 
[Price,  $1.25.]    \^Saunders''s  New  Aid  Series.^ 

A  Book  of  Detachable  Diet  Lists.  For  Albuminiu-ia,  Anae- 
mia, Debility,  Constipation,  Diabetes,  Diarrhoea,  Dyspepsia, 
Fevers,  Gout  or  Uric-acid  Diathesis,  Obesity,  Tubercnlosis,  and 
a  Sick-room  Dietary.  Compiled  by  -Jerome  B.  Thomas,  A.  B., 
M.  D.,  Visiting  Physician  to  tiie  Home  for  Friendless  Women 
and  Children,  etc.  Philadelphia:  W.B.Saunders,  1895.  [Price, 
$1.5f).] 

Manual  of  General  Medicinal  Technology,  including  Pre- 
scription-writing. By  Edward  Curtis,  A.  M.,  M.  1).,  Emeritus 
Professor  of  Materia  Medica  and  Therapeutics,  College  of  Phy- 
sicians and  Surgeons,  Medical  Department  of  Columbia  College, 
in  the  City  of  New  York.  Third  Edition.  Conformed  to  the 
U.  S.  Pharmacopoeia  of  1890.  New  York:  William  Wood  & 
Company,  IBO.'y.    Pp.  viii-2!5'5. 

Les  tuberculoses  animales.  Leurs  rapports  avec  la  tubercu- 
lose  humaino.   Par  Edward  Nocard,  profersseur  a  I'Kcole  vet6ri- 


naire  d'Alfort.  Paris :  G.  Masson,  1895.  Pp.  5  to  208.  [En- 
cyclopedie  scientijique  des  aide-memoire.'\ 

Maladies  congenitales  du  coeur.  Par  A.  Moussous,  profes- 
seur  agr^^g6  a  la  Faculty  de  m^decine  de  Bordeaux,  etc.    Paris  : 

G.  Masson,  1895.  Pp.  5  to  238.  [Encyclopedie  scientiftque  des 
aide-memoire.] 

Rapport  et  memoires  sur  I'education  des  enfants  normaux  et 
anormaux.  Par  E.  S6guin.  Preface  par  Bourneville,  m6decin 
de  la  section  des  enfants  de  Bicetre,  etc.  Paris :  Felix  Alcan, 
1895.  Pp.  xxxviii-2  to  376.    [Bibliotheque  d^education  speciale.] 

Memorabilien.  Zeitschrift  fur  rationelle  praktische  Aerzte. 
In  Verbindung  mit  Dr.  Guido  Bell,  Indiana|)olis,  Primararzt  Dr. 
E.  Bock,  Laibach,  Dr.  W.  Giintner,  Regierungs-Rath  und  Pro- 
fessor in  Salzburg,  etc.  Herausgegeben  und  redigirt  von  Dr. 
Friedrich  Betz,  praktiscber  Arzt  in  Ileilbronn  a.  N.  XXXIX. 
Jahrgang.  I.  Heft.  (Neue  Folge,  XIV.  Jahrgang.)  Ileilbronn: 
Albert  Scheurlen,  1895.    Pp.  64. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XXXVI.  For  the  Year  1894.  Part  IV  for  October,  Novem- 
ber, and  December. 

Report  of  the  Commissioner  of  Education  for  the  Year  1891 
to  1892.  Volume  I,  containing  Part  I.  Volume  II,  containing 
Parts  11  and  HI. 
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The  Study  of  Anatomy  and  Pathology  in  New  Jersey. 

— The  text  of  a  new  law  of  the  State  of  New  Jersey,  "  to  pro- 
vide for  tlie  incorporation  of  pathological  and  anatomical  asso- 
ciations for  the  advancement  of  medical  and  surgical  science," 
is  as  follows : 

1.  Be  it  enacted  by  the  Senate  and  General  Assemhly  of  the 
State  of  New  Jersey,  That  any  three  or  more  physicians  duly 
authorized  and  licensed  to  practice  medicine  under  the  laws  of 
the  State  of  New  Jersey,  who  shall  desire  to  associate  them- 
selves together  for  the  purpose  of  pathological  and  anatomica] 
study  and  the  advancement  of  medical  and  surgical  science  may 
make,  record,  and  file  a  certificate  in  writing  in  manner  herein- 
after mentioned. 

2.  And  he  it  enacted,  That  sucli  certificate  in  writing  slial] 
set  forth  : 

I.  Tiie  name  or  title  assumed  to  designate  such  association ; 

II.  The  place  or  places  in  this  State  where  the  purposes  of 
such  association  are  to  be  carried  out ; 

III.  The  purposes  for  whicli  the  association  shall  be  formed  ; 

IV.  The  names  of  the  governors  or  directors  who  shall  man- 
age its  affairs  for  the  first  year  of  its  existence. 

3.  And  he  it  enacted,  That  such  certificate  shall  be  proved 
or  acknowledged  and  recorded,  as  is  required  of  deeds  of  real 
estate,  in  a  book  to  be  kept  for  the  recording  of  certificates  of 
incorporation  in  the  office  of  the  clerk  of  the  county  where  the 
purposes  of  such  association  are  to  be  carried  out,  and  after 
being  so  recorded  shall  be  filed  in  the  office  of  the  secretary  of 
state ;  the  said  certificate,  or  a  copy  thereof,  duly  certified  by 
said  clerk  or  secretary,  shall  be  evidence  in  all  courts  or  places. 

4.  And  he  it  enacted.  That  upon  making  such  certificate  and 
causing  the  same  to  be  recorded  and  filed  as  aforesaid,  the  said 
physicians  so  associating,  their  successors  and  assigns,  shall,  by 
virtue  of  this  act,  be  a  body  politic  and  corporate  in  fact  and  in 
law,  by  the  name  stated  in  such  certificate,  and  by  that  name 
they  and  their  successors  shall  have  perpetual  succession  and 
power  to  sue  and  to  be  sued,  plead  and  be  impleaded,  answer 
and  be  answered  unto,  in  all  courts  and  places  whatsoever,  to 
make  and  use  a  common  seal,  and  the  same  to  use  at  pleasure 
and  take,  have,  hold,  receive  and  enjoy  any  lands,  tenements 
or  hereditaments  in  fee  simple  or  otherwise,  and  any  goods, 
chattels  or  property  of  any  description,  real  or  personal,  and 
whether  acquired  by  gift,  grant,  devise,  bequest  or  otherwise, 
and  the  same  to  grant,  convey,  lease,  assign,  sell  or  otherwise 
dispose  of  for  the  purposes  of  said  association. 

5.  And  he  it  enacted,  That  the  directors  or  governors  of  such 
association  shall  have  power  from  time  to  time  to  make,  alter 
and  amend  by-laws  not  inconsistent  with  the  constitution  of 
the  United  States  or  of  this  State,  fixing  or  altering  the  number 
of  its  governors  or  directors  for  the  management  of  its  property 
and  the  regulation  and  government  of  its  affairs  and  providing 
for  the  mode  of  filling  vacancies  in  and  removing  any  member 
from  their  number  and  prescribing  qualifications  for  member- 
ship of  the  association  and  to  appoint  such  agents  and  officers 
as  shall  in  their  judgment  tend  to  promote  or  advance  any  pur- 
pose of  the  association  and  to  prescribe  their  respective  duties. 

6.  And  he  it  enacted.  That  no  governor  or  director  of  any 
association  organized  under  this  act  shall  receive,  directly  or 
indirectly,  any  salary  or  emoluments  from  such  association,  nor 
shall  any  comjiensation  whatever  be  voted,  allowed  or  paid  by  the 
governors  or  directors  thereof,  to  any  governor  or  director  for 
services,  either  as  governor  or  director,  or  in  any  other  capacity. 

7.  And  he  it  enacted.  That  the  jn-operty  of  any  association 
organized  under  this  act  and  held  for  its  jiurposes  to  an  amount 


not  exceeding  five  thousand  dollars  shall  not  be  liable  to  the 
imposition  of  any  taxes. 

8.  And  he  it  enacted,  That  whenever  an  association  shall  be 
formed  or  organized  under  this  act  in  any  county  of  this  State, 
all  public  officers,  agents,  and  servants,  and  all  officers,  agents, 
and  servants  of  any  such  county  or  of  any  city,  township,  bor- 
ough, district,  and  other  municipality  and  of  any  and  every 
almshouse,  prison,  morgue,  hospital,  or  other  public  institution 
in  such  county,  having  charge  or  control  over  dead  human 
bodies,  required  to  be  buried  at  the  public  expense,  are  hereby 
required  to  notify  the  ])resident  or  other  head  officer  of  any 
such  association  or  such  person  or  persons  as  may,  from  time  to 
time,  be  designated  by  said  association  as  its  duly  authorized 
officer  or  agent,  whenever  any  such  body  or  bodies  come  to  his 
or  their  possession  or  control,  and  shall,  if  such  association  or 
its  duly  authorized  officer  or  agent  request  it,  without  fee  or 
reward,  deliver  such  body  or  bodies,  and  permit  such  associa- 
tion and  its  duly  authorized  officers  or  agents,  who  may  com- 
ply with  the  provisions  of  this  act,  to  take  and  remove  all  such 
bodies,  to  be  used  within  this  State  for  the  advancement  of 
medical  and  surgical  science ;  but  no  such  notice  need  be  given, 
nor  shall  any  such  body  be  delivered,  if  any  person  claiming  to 
be,  and  satisfying  the  authorities  in  charge  of  said  body  that  he 
or  she  is,  of  kindred  or  is  related  by  marriage  to  the  deceased, 
shall  claim  the  said  body  for  burial,  but  it  shall  be  surrendered 
for  interment;  nor  shall  the  notice  be  given  or  body  delivered, 
if  such  deceased  person  was  a  traveler  who  died  suddenly,  in 
which  case  the  said  body  shall  be  buried. 

9.  And  he  it  enacted.  That  the  said  association  may  employ 
a  carrier  or  carriers  for  the  conveyance  of  said  bodies,  which 
shall  be  well  inclosed  within  a  suitable  encasement  and  care- 
fully deposited  free  from  public  observation;  the  drivers  or 
persons  in  charge  of  such  carrier  or  carriers  shall  obtain  re- 
ceipts by  name,  or,  if  the  person  be  unknown,  by  a  description 
of  each  body  delivered  by  him,  and  shall  deposit  said  receipts 
with  the  person  or  persons  in  charge  of  the  institution  from 
which  the  said  body  was  taken. 

10.  And  he  it  enacted.  That  no  association  organized  under 
this  act  shall  be  allowed  or  permitted  to  receive  any  such  body 
or  bodies  until  a  bond  shall  have  been  given  to  the  State  of  New 
Jersey  by  the  said  association,  with  two  or  more  sureties,  to  be 
approved  by  the  clerk  of  the  court  of  common  pleas  of  the 
county  in  which  such  association  shall  be  organized,  and  shall 
be  filed  with  the  said  clerk  of  said  court,  which  bond  shall  be 
in  the  penal  sum  of  one  thousand  dollars,  conditioned  that  all 
such  bodies  which  the  said  association  shall  receive  shall  be  used 
only  for  the  promotion  of  medical  and  surgical  science  within 
this  State  ;  and  whosoever  shall  sell  or  buy  such  body  or  bodies, 
or  in  any  way  traffic  in  the  same,  or  shall  transmit  or  convey, 
or  cause  or  procure  to  be  transmitted  or  conveyed,  said  body  or 
bodies  to  any  place  outside  this  State,  shall  be  deemed  guilty  of 
a  misdemeanor,  and  shall,  on  conviction  thereof,  be  punished 
by  a  fine  not  exceeding  two  hundred  dollars  or  be  imprisoned 
at  hard  labor  for  a  term  not  exceeding  one  year,  or  both,  at  the 
discretion  of  the  court. 

11.  And  he  it  enacted,  Tliat  neither  the  State  nor  any  county 
or  municipality,  nor  any  officer,  agent,  or  servant  thereof,  shall 
be  at  any  expense  by  reason  of  the  delivery  or  distribution  of 
any  such  body  or  bodies,  but  all  the  expense  thereof  shall  be 
paid  by  the  association  receiving  said  body  or  bodies. 

12.  And  he  it  enacted.  That  whenever  more  than  one  asso- 
ciation shall  be  organized  under  this  act  within  the  same  county 
it  shall  become  the  duty  of  the  board  of  governors  or  directors 
of  each  association  so  as  aforesaid  organized  within  the  same 
county  to  appoint  two  of  their  own  number,  who  together  shall 
constitute  a  board  of  distribution  of  dead  human  bodies,  subject 
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to  delivery  to  such  associations  under  the  provisions  of  this  act, 
which  board  of  distribution  shall  be  notified,  as  provided  in  the 
eighth  section  of  this  act,  whenever  any  body  or  bodies  may  be 
subject  to  delivery  under  the  provisions  of  this  act,  and  it  shall 
be  the  duty  of  said  board  of  distribution  to  distribute  the  bodies 
which  may  from  time  to  time  be  so  delivered  to  it  under  the 
provisions  of  this  act  equally  and  in  just  rotation  among  the 
different  associations  organized  under  this  act. 

13.  And  he  it  enacted,  That  it  shall  be  lawful  for  any  asso- 
ciation organized  under  this  act  to  apply  for  and  to  receive 
from  any  county  in  this  State  dead  human  bodies,  which  may 
be  required  to  be  buried  at  the  public  expense  and  which  shall 
not  be  claimed  by  any  kindred  or  relation,  as  provided  in  the 
eighth  section  of  this  act,  and  it  shall  be  lawful  for  any  public 
oiBcer  or  agent  or  any  person  in  charge  of  a  public  institution 
as  enumerated  and  set  forth  in  the  eighth  section  of  this  act, 
to  deliver  such  human  body  or  bodies  under  the  restriction  of 
said  eighth  section  of  this  act,  to  any  association  organized 
under  this  act  in  any  county  in  this  State;  provided,  ?iowever, 
that  when  any  such  association  shall  have  been  organized  in  any 
county,  no  body  or  bodies  shall  be  removed  to  another  county 
without  the  association  or  associations  within  said  county  hav- 
ing had  an  opportunity  to  receive  said  body  or  bodies. 

14.  And  he  it  enacted,  That  any  person  having  duties  en- 
joined upon  him  by  the  provisions  of  this  act  who  shall  neglect, 
refuse,  or  omit  to  perform  the  same  as  hereinbefore  re- 
quired, shall,  on  conviction  thereof,  be  liable  to  fine  of  not  less 
than  ten  dollars  nor  more  than  one  hundred  dollars  for  each 
offense. 

15.  Ajid  he  it  enacted,  That  all  acts  and  parts  of  acts  incon- 
sistent with  this  act  be  and  the  same  are  hereby  repealed. 

16.  And  he  it  enacted,  That  this  shall  take  effect  imme- 
diately. 

Phlebitis  Due  to  Grippe. — In  the  Kouveau  Montpellier 
medical  for  March  !)th  there  is  an  article  on  this  subject  by  M. 
Estor,  who  remarks  that,  owing  to  its  many  complications,  the 
grippe  belongs  to  surgei-y  as  well  as  to  medicine.  This  infec- 
tious pyrexia,  he  says,  often  gives  rise  to  moderate  otitis,  and 
it  becomes  localized  in  the  articulations,  producing  the  arthrop- 
athy so  common  in  microbian  diseases.  Occasionally  it  causes 
suppuration  of  the  pleura.  The  circulatory  system  is  some- 
times involved  and  may  present  a  more  or  less  profound  altera- 
tion after  the  disease  has  run  its  course.  The  heart,  the  arter- 
ies, and  the  veins  may  be  attacked,  and  grippal  gangrene  fol- 
lowing arterial  lesions  has  been  observed.  Venous  thrombosis 
is  a  complication  which,  without  being  very  rare,  says  M. 
Estor,  is  certainly  not  frequent. 

Phlebitis  was  observed  during  the  first  epidemic  of  1889, 
and  in  1890  M.  Laveran  reported  to  the  Societe  de  hiologie  that 
phlebitis  was  a  frequent  cojnplication.  The  venous  complica- 
tions were  observed  not  only  in  Paris,  but  in  Marseilles  and  in 
Lyons.  M.  Teissier,  in  his  remarkable  work  on  grippe,  de- 
scribed phlebitis  in  the  chapter  on  grippe  complications,  re- 
ferred to  twenty-five  cases  that  had  been  published,  and  pre- 
sented five  personal  observations.  Brault,  Troisier,  Legendre, 
and  others  observed  similar  cases,  and  M.  Rendu  observed  sev- 
eral cases,  among  which  the  following  seemed  particularly  in- 
teresting to  the  author:  The  patient  had  recovered  from  an 
attack  of  grippal  broncho-pneumonia  when  thrombosis  of  the 
primitive  iliac  arteries  sujjervened,  and  this  was  followed  by 
gangrene  of  the  legs.  At  the  autopsy,  in  addition  to  the  arte- 
rial lesions,  the  femoral  vein  was  found  to  be  obliterated  at  the 
level  of  Scari)a's  triangle  by  a  clot  measuring  about  five  centi- 
metres in  length  which  contained  pneuinococci  and  furnished 
fertile  cultures. 


Not  every  phlebitis,  says  the  author,  that  appears  at  a  more 
or  less  remote  time  from  the  onset  of  the  disease  should  be 
considered,  in  reality,  as  being  grippal  in  its  nature.  In  order 
that  tiie  facts  may  be  convincing,  it  is  necessary  that  the  rela- 
tion between  phlebitis  and  grippe  should  not  be  open  to  doubt, 
and  that  grippal  infection  alone  may  explain  the  cause  of  phle- 
bitis. M.  Estor  relates  the  histories  of  several  cases  which  had 
come  under  his  personal  observation,  of  which  the  following 
are  the  most  important :  The  first  case  was  that  of  a  man, 
fifty  one  years  old,  who  was  in  good  health  and  had  no  varicose 
veins.  On  January  4,  1890,  he  was  attacked  with  grippal 
broncho-pneumonia,  and  ten  days  later,  after  the  bronchitis  had 
disappearetl,  pains  set  in  in  the  calf  of  the  right  leg  and  finally 
spread  to  the  thigh.  This  was  the  beginning  of  phlebitis  of  the 
deep  veins,  which  persisted  for  three  months,  and  for  five  or 
six  months  afterward  the  leg  became  swollen  on  the  least  ex- 
ertion. In  December,  1894,  the  same  patient  had  a  second 
attack  of  bronchitis,  and  eight  days  after  the  onset  of  the  dis- 
ease phlebitis  of  the  deep  veins  of  the  right  leg  appeared,  and 
at  the  time  of  the  report  the  patient  had  not  recovered.  The 
second  case  was  that  of  a  man,  fifty-three  years  old,  on  whom 
the  author  had  performed  an  operation  for  fistula  of  the  anus 
in  December,  1894.  The  fistula  had  been  extensively  cut, 
there  had  been  no  suppuration,  and  tlie  patient  had  been  en- 
tirely cured  when,  on  the  15th  of  .January,  very  distinct  symp- 
toms of  grippal  infection  appeared,  and  pleuro-pulmonary  con- 
gestion of  the  right  side  set  in,  which  disappeared  quickly, 
however,  under  the  influence  of  the  treatment,  and  the  patient 
had  apparently  recovered  when  he  complained  of  pains  and 
swelling  in  the  left  leg  ;  there  was  no  cordlike  induration  in  the 
situation  of  the  internal  saphenous  vein.  Absolute  rest  was 
prescribed,  but  on  the  5th  of  February  the  patient,  while  mak- 
ing a  sudden  effort,  died  at  once. 

The  existence  of  grippal  phlebitis,  says  M.  Estor,  appears  to 
be  established  by  indisputable  facts;  moreover,  the  study  of  in- 
fectious diseases  induces  us  to  admit  the  nature  of  this  phle- 
bitis, and  we  really  know  that  venous  complications  are  not 
rare  in  microbian  diseases.  In  typhoid  fever  particularly, 
Bouillaud,  Chomel,  and  Trousseau  for  a  long  time  observed  the 
appearance  of  phlegmasia.  Hutinel's  and  Vaquez's  works  con- 
firm these  observations,  and  all  agree  that  it  is  at  the  decline  of 
the  fever  that  phlegmasia  appears,  and  it  is  also  at  the  decline 
of  grippe  that  phlebitis  shows  itself,  and,  in  all  cases,  when  the 
patient  appears  to  be  entirely  cured.  Sometimes  it  is  the  fif- 
teenth day,  sometimes  the  tenth  or  the  twenty-fifth,  according 
to  the  gravity  of  the  initial  infection.  Thrombosis  has  also 
been  observed  in  light  cases  as  well  as  in  serious  ones.  It  is 
very  perplexing,  says  the  author,  to  discover  the  causes  of  the 
grippal  infection  in  the  veins.  The  patients  in  the  cases 
described,  and  in  the  majority  of  others,  were  healthy  per- 
sons without  atheroma  or  varicose  troubles.  Vaquez  main- 
tains that  grippal  phlebitis  attacks  especially  those  who  are 
exhausted  by  other  affections,  such  as  (cachexia,  cancer,  chloro- 
sis, etc..  but  the  author's  observations  do  not  confirm  this 
opinion. 

Phlebitis  always  attacks  the  same  place,  and  it  is  invariably 
in  the  veins  of  the  legs  that  the  disease  becomes  localized. 
Sometimes  it  is  the  superficial  blood-vessels,  sometimes  the 
deep  ones  that  are  invaded.  Authors,  says  M.  I^stor,  have  been 
careful  to  point  out  that  palpation  did  not  reveal  a  cordlike  in- 
duration on  the  inner  surface  of  the  leg,  and  that  the  patients 
complained  of  pain  at  the  fold  of  the  groin  and  in  the  hollow  of 
the  popliteal  region,  and  they  have  rightly  concluded  that  it 
was  the  dee|)  veins  that  were  attacked.  In  several  cases  i)hle- 
bitis  was  bilateral,  but  the  legs  were  not  generally  attacked  at 
the  same  time. 
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Apart  from  this  information  as  to  the  seat  of  the  disease, 
the  author  says,  we  learn  little  from  pathological  anatomy,  for 
autopsies  are  very  rare,  and  in  nearly  all  cases  the  termination 
is  favorable. 

Pain  is  the  first  symptom,  and  sometimes,  in  cases  of  super- 
ficial phlebitis,  it  is  found  along  the  course  of  the  internal  saphe- 
nous vein;  at  other  times,  and  more  frequently  when  it  attacks 
the  deep  veins,  it  involves  the  muscles  of  the  calf  of  the  leg,  the 
popliteal  vein,  and  the  fold  of  the  groin.  Characteristic  oedema 
occurs  afterward,  the  duration  of  which  is  variable.  The 
swelling  always  persists  for  a  month,  and  often  three  months 
ela]xse  before  it  entirely  disappears.  Disorders  of  the  sensibil- 
ity may  be  observed  occasionally,  and  a  rather  marked  muscu- 
lar atrophy  has  been  noted,  which  is  explained  not  only  by  the 
enforced  re?t,  but  also  by  the  phlebitic  alterations  of  the  vasa 
nervorum. 

M.  Estor  remarks  that  he  has  called  attention  anew  to  this 
complication  of  grippe  in  order  that  physicians  may  carefully 
watch  their  patients  during  the  decline  of  grippe  and  prescribe 
absolute  rest  as  soon  as  slight  pain  or  oedema  appeal's  in  the 
leg. 

The  same  journal  publishes  a  report  of  a  recent  meeting  of 
t\iQ  Societe  de  medecine  et  de  clm-urgie  pratiques,  of  Montpel- 
lier,  at  which  there  was  a  discussion  on  this  subject  in  which 
M.  Tedenat  remarked  that  one  of  the  cases  reported  by  M. 
Estor  was  not  conclusive,  as  the  patient  had  had  varices.  This, 
he  said,  did  not  prove,  of  course,  that  there  had  been  no  well- 
established  cases  of  grippal  phlebitis ;  nevertheless,  it  was 
necessary  to  be  very  careful  and  to  take  into  consideration  the 
phlebitis  which  had  been  due  to  other  infectious  diseases. 

M.  Forgue  remarked  that  rheumatic  phlebitis  had  also  ex- 
isted, and  he  asked  M.  Estor  if,  in  the  cases  referred  to,  rheu- 
matism had  not  been  present.  M.  Estor  replied  that  there  had 
been  nothing  of  the  sort.  M.  Tedenat  related  the  case  of  a 
patient  who  had  presented  arterialization  of  the  internal  saphe- 
nous vein  after  an  attack  of  erysipelas.  M.  Rauzier  had  seen  a 
syphilitic  patient  who  had  jn-esented  a  tumefaction  in  the 
supero  internal  region  of  the  thigh,  and  the  saphenous  vein  had 
been  found  to  be  very  hard. 

The  Artificial  Feeding  of  Infants. — In  the  Revue  interna- 
tionale  de  medecine  el  de  chirurgie  pratiques  for  March  25th 
there  is  an  abstract  of  an  article  by  M.  Laskine  which  was  pub- 
lished in  the  Gazette  des  hopitaitx  for  January  25th.  This 
question,  says  the  writer,  is  one  of  great  interest  to  the  physi- 
cian and  especially  to  the  obstetrician.  Frequently,  for  many 
reasons,  natural  nursing  is  impossible,  and  among  the  rich  a 
wet-nurse  may  always  be  employed,  but  among  the  poor  arti- 
ficial feeding  becomes  a  necessity.  Under  some  circumstances 
the  child  may  be  nursed  directly  from  an  animal,  and  it  is  in 
this  way  that  goats,  sheep,  and  asses  have  been  used.  In  large 
cities  it  is  customary  to  have  a  sufficient  quantity  of  milk  for 
the  day  left  at  the  house,  and  the  milk  from  one  cow  is  often 
set  aside  for  the  child's  use.  This  practice,  says  the  writer,  is 
condemned  by  authors  who  have  studied  the  question.  Trous- 
seau advises  mixing  the  milk  from  different  cows,  and  more  re- 
cently Gautrelet  and  Briicke  advised  the  same  practice,  think- 
ing that  in  this  way  the  noxious  influence  of  contaminated  milk 
might  be  lessened.  The  author  has  investigated  various  meth- 
ods of  preserving  milk  for  artificial  nursing,  and  after  liaving 
tested  the  effect  of  cold,  of  boiling,  and  of  alkalinization,  he 
expressly  recomme^ids  sterilization.  With  regard  to  sterilized 
railk  being  easily  digested,  he  says,  there  are  many  opinions, 
but  experiments  have  shown  tliat  it  is  as  easily  digested  as 
fresh  or  boiled  milk.  With  regard  to  diluting  the  sterilized 
milk,  those  who  ai'o  in  favor  of  doing  so  advance  the  follow- 


ing arguments:  Cow's  milk  is  different  in  composition  from 
woman's  milk ;  besides,  boiling  the  milk  causes  it  to  become 
more  concentrated,  and  in  this  condition  it  is  often  difficult 
of  digestion.  Other  authors  do  not  accept  this  theory.  Ac- 
cording to  Parrot,  Galanine,  and  Perron,  dilution  does  not 
change  the  properties  or  the  reciprocal  proportions  of  all  the 
component  parts,  and  the  water  may  be  a  source  of  infection. 

This  divergence  of  opinion,  says  tiie  writer,  shows  tliat 
there  is  no  fixed  rule,  and  that,  when  it  is  necessary,  tlie  milk 
should  be  dihited  according  to  its  richness,  and  especially  with 
regard  to  the  way  in  which  the  child  tolerates  it.  The  water 
should  previously  be  boiled  and  filtered.  ^ 

Notwithstanding  the  success  which  has  been  used  as  an  ar- 
gument in  favor  of  sterilized  milk,  the  writer  thinks  with  M, 
Budin  and  M.  Laskine  that  no  artificial  food  should  be  substi- 
tuted for  the  mother's  milk  unless  it  is  absolutely  necessary,  in 
which  case  sterilized  milk  should  be  given  the  preference. 

The  Cataphoric  Application  of  Hydrogen  Dioxide.— In 

an  editorial  in  the  April  number  of  the  Dental  Cosmos  tlie 
writer,  referring  to  the  therapeutic  application  of  the  electric 
current,  says  that  a  number  of  experiments  have  shown  that 
certain  medicines  when  topically  applied  may  be  driven  into  the 
subjacent  tissue  by  the  electric  current.  That  absor[)tion  of 
drugs  by  this  method  has  been  greatly  aided,  and  their  effect 
enhanced,  has  been  proved,  he  says,  beyond  a  doubt.  An  in- 
teresting adaptation  of  the  cataphoric  method  in  bleaching  dis- 
colored teeth  is  as  follows:  The  tooth  to  be  bleached  is  pre- 
pared and  desiccated,  with  the  rubber  dam  adjusted  in  the  same 
way  as  in  ordinary  bleaching  operations.  A  pledget  of  cotton 
saturated  with  a  twenty-five-per-cent.  solution  of  pyrozone  is 
introduced  into  the  pulp-chamber,  the  canal,  and  the  cavity  of 
decay,  and  the  positive  pole  of  a  battery  of  low  tension,  fur- 
nished with  a  needle-like  platinum  electrode,  is  put  in  contact 
with  the  pyrozone.  The  negative  electrode  may  be  held  in  the 
patient's  hand,  or  when  mounted  with  a  suitable  point  may  be 
applied  to  the  outer  enamel  surface,  and  the  current  short- 
circuited  through  the  tooth  structure  in  any  desired  direction. 
Decomposition  of  the  pyrozone  follows  at  once  the  completion 
of  the  circuit,  and  bleaching  rapidly  ensues.  By  applying  the 
negative  electrode  to  the  enamel  surface  the  bleaching  ef- 
fect is  produced  immediately  under  the  point  of  contact,  and 
can  thus  be  brought  to  bear  on  any  area  of  local  discoloration 
at  will.  The  treatment  of  pulpless  teeth  in  the  manner  indi- 
cated, says  the  writer,  is  an  advance  over  former  methods, 
and  one  of  more  significance  than  may  appear  from  a  casual 
observation. 

Bleaching  a  tooth  by  any  method  which  insures  thorough- 
ness of  the  operation  is  equivalent  to  absolute  sterilization. 
This,  no  doubt,  is  attainable  with  pyrozone  unassisted  if  suffi- 
cient time  is  taken  to  accomplish  the  result ;  but  by  means  of 
the  cataphoric  action  of  the  electric  current  as  noted,  [jvrozone 
is  driven  to  the  ultimate  ramifications  of  the  tubuli,  and  its  ac- 
tive oxygen  set  free  by  the  current  in  direct  contact  with  any 
organic  debris  which  may  be  present  as  a  menace  to  the  future 
comfort  and  integrity  of  the  tooth. 

It  is  evident,  says  the  writer,  that  the  cataphoric  method  is 
ap]jlicable  to  the  therapeusis  of  pulpless  teeth  by  other  medica- 
ments than  pyrozone,  and  a  wide  field  of  possible  usefulness  in 
this  department  will,  no  doubt,  be  opened  up  by  further  investi- 
gation. The  writer  says  he  has  tested  the  cataphoric  applica- 
tion of  twenty-five-per-cent.  pyrozone  in  the  bleaching  of  teeth 
with  most  satisfactory  results,  which  in  point  of  rapidity  and 
efficacy  were,  beyond  all  question,  superior  to  that  resulting 
from  ai)plicalions  of  the  same  material  when  used  without  the 
aid  of  the  electric  current. 
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REPORT  OF 

SEVEJVT  CASES  OF  DOUBLE  CASTKATIOX 
FOR  RELIEF  OF  ENLARGED  PROSTATE  GLAND.* 
By  n.  O.  WALKER,  M.  D., 

DETROIT,  MICH. 

The  operation  of  removing  both  testicles  for  the  relief 
of  symptoms  consequent  to  an  hypertrophied  prostate  gland 
is  in  its  infancy,  and  is  therefore  claiming  the  critical  at- 
tention of  surgeons  generally.  Yet  before  it  becomes  an 
accepted  or  rejected  procedure  we  must  have  cumulative 
evidence  as  to  results,  and  this  is  my  apology  for  offering  a 
report  of  seven  cases  of  double  castration  that  have  not 
heretofore  been  published. 

Case  L — G.  B.,  aged  sixty-five  years,  came  into  my  care 
January  21st  by  advice  of  his  physician,  Dr.  Campbell,  of  Lan- 
sing, Mich.,  with  a  liistory  of  enlarged  prostate  dating  back  over 
a  period  of  nearly  eight  years.  Has  had  to  use  a  catheter  for 
over  a  year  past  and  has  all  the  symptoms  of  an  aggravated 
cystitis  which  I  verified  by  vesical  and  rectal  examinations,  to- 
gether with  a  urinary  analysis.  He  had  lost  tlesli  in  consid- 
erable quantity,  and  the  night  before  I  saw  him  had  slept  but 
Httle  on  account  of  the  frequent  desire  to  urinate,  and,  as  he  ex- 
pressed himself,  was  ready  to  submit  to  any  operation  however 
hazardous.  Even  death  was  preferable  to  his  present  condition. 
He  readily  assented  to  the  removal  of  his  testicles,  which  1  did 
January  23,  181t5,  and,  with  the  exception  of  a  small  hsemato- 
ceie,  there  were  no  untoward  symptoms  and  be  was  able  to  be 
about  in  eight  days.  On  the  third  day  he  could  retain  his  urine 
for  from  three  to  five  hours.  On  the  eighth  day  the  use  of  the 
catheter  was  discarded  and  the  urine,  nearly  clear  in  character, 
was  retained  from  six  to  nine  hours.  He  left  for  his  home  on 
the  twenty-first  day  following  the  operation,  when  I  examined 
per  rectum  the  prostate  and  found  an  appreciable  diminution  in 
its  size.  I  received  a  letter  from  him  two  weeks  ago  in  which 
he  was  not  cognizant  of  having  any  difficulty  whatever  in  pass- 
ing his  urine. 

Case  H. — P.  B  ,  aged  seventy-one  years,  has  had  increasing 
difficulty  in  voiding  urine  for  nearly  fifteen  years.  Uses  a  cathe- 
ter and  desires  to  urinate  at  intervals  of  from  five  minutes  to 
an  hour  and  a  half.  Examination  revealed  a  very  much  en- 
larged prostate  with  a  centric  median  bar  holding  behind  it 
from  two  to  three  ounces  of  residual  urine  with  the  usual  cystic 
symptoms.  I  removed  both  testicles  February  6,  l.S'.)5.  Im- 
provement was  appreciable  within  a  week,  holding  the  urine  at 
one  time  nine  hours  and  a  half.  Since  getting  up,  however, 
the  improvement  has  not  been  so  marked,  and  at  times  he  has 
to  use  a  catheter.  Yet  the  cystitis  has  nearly  disappeared,  as  I 
found  by  examining  the  urine  a  few  days  ago,  and  there  is  a 
manifest  relief  in  iiis  condition. 

Case  III. — A  man,  aged  sixty-three  years,  has  a  liistory  of 
prostatic  enlargement  of  seven  years'  duration.  Four  years  ago 
I  removed  from  him  by  perineal  section  a  median  pedunculated 
growth  of  considerable  size  which  was  followed  by  a  fair  amount 
of  relief  for  nearly  three  years,  when  the  old  symptoms  gradu- 
ally returned  to  their  former  intensity  with  an  almost  constant 
reminder  that  ho  had  to  void  his  urine.    After  several  coiisulta- 
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tions  with  me  he  decided  to  have  double  castration  done,  which 
1  did  February  26,  1895.  He  left  for  his  home  two  weeks  after 
the  operation  with  a  decided  abatement  of  his  bladder  symp- 
toms. A  letter  from  him,  dated  March  29,  1895,  states  that 
"there  is  but  little  pus  in  the  urine,  entire  subsidence  of  pain, 
urinates  but  about  once  in  four  hours,  and  does  not  have  to  use 
a  catheter." 

The  cases  just  reported,  although  in  one  there  is  ap- 
parent cure  and  in  the  others  evident  improvement,  are 
of  such  recent  date  that  I  should  hardly  feel  warranted  in 
offering  dogmatic  conclusions  as  to  permanent  results.  I 
have,  however,  older  and  more  reliable  testimony  as  to  the 
etiicacy  of  this  operation  furnished  by  my  old  friend  Dr. 
Horace  Tupper,  of  Bay  City,  Mich.,  who  writes  me  as 
follows  : 

My  dear  Doctor:  According  to  promise  I  made  you  while 
here,  I  have  been  looking  up  notes  of  the  history  of  cases  in 
which  I  did  double  castration,  and  here  briefiy  transmit  them 
to  you  : 

Case  I  was  in  a  French  Canadian,  aged  fifty-six  years,  who 
consulted  me  in  1877  for  an  enlarged  and  painful  right  testicle. 
Also  frequent  and  painful  micturition,  necessitating  the  use  of 
a  catlieter  almost  daily,  and  at  times  much  oftener.  I  found  by 
examination  that  be  also  had  a  very  large  prostate  as  well  as 
the  absence  of  the  left  testicle,  which  he  informed  me  had  been 
removed  more  than  a  year  previous  for  supposed  malignancy. 
Its  removal  had  improved  his  micturition  materially  for  several 
months,  but  the  previous  symptoms  gradually  returned  with 
greater  intensity  than  before,  when  he  decided  to  have  the 
other  removed,  which  I  did,  although  no  cancer  cells  were 
found.  By  the  time  the  wound  had  healed  all  the  bl  dder 
symptoms  had  disappeared.  I  saw  him  some  years  afterward, 
when  he  said  he  had  had  no  further  trouble  with  micturition. 

Case  II,  M.  C,  aged  fifty-nine  years,  called  on  me  in  1882 
suffering  from  painful  testicles  and  persistent  desire  to  urinate 
of  several  years'  standing.  I  found  a  greatly  enlarged  prostate. 
He  had  used  a  catheter  for  a  considerable  i)eriod,  and  had  had 
the  bladder  aspirated  for  retention.  His  principal  reason  for 
visiting  me  was  for  the  purpose  of  having  his  testicles  removed, 
as  he  had  been  advised  by  several  physicians  to  have  the  opera- 
tion done,  since  all  other  elforts  to  relieve  the  neuralgia  of  tiie 
testicles  had  been  futile.  On  the  second  day  after  castration 
he  was  surprised  to  find  that  he  could  make  water  without  bis 
catheter,  and  in  about  two  weeks  there  was  but  little  bladder 
irritation  remaining.  Six  months  afterward  he  informed  me 
that  he  could  urinate  as  well  as  he  ever  did,  and  to  my  surprise 
he  stated  that  he  could  enjoy  intercourse  more  satisfactorily 
than  be  had  for  six  years  past,  and,  to  use  his  own  language, 
said:  "I  am  sorry  that  1  did  not  have  the  datuned  stones  out 
before." 

Case  III,  B.,  aged  fifty-eight  years,  consulted  ujc  in  188(» 
concerning  the  advisability  of  having  his  testicles  removed  for 
persistent  and  exquisite  pain  in  them  of  ten  years'  duration. 
He  also  gave  a  history  of  irritable  bladder  and  a  frequent  use  of 
the  catheter.  I  found,  on  examination,  both  testicles  enlarged 
and  exquisitely  sensitive,  and  a  very  large  prostate.  As  it  was 
the  opinion  of  a  number  of  physicians  that  castration  should  bo 
done,  I  accordingly  did  the  ojjcration.  He  made  a  good  recov- 
ery, entire  relief  from  pain  and  freedom  from  all  bladder  trouble 
in  three  weeks  following  the  operation.  He  lelt  the  city  shortly 
afterward  and  I  have  not  seen  him  since. 

Case  IV  was  that  of  an  old  man  that  came  to  my  knowle<lgo 
through  a  consultation  with  the  late  Dr.  Thomas,  of  Bay  City, 
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over  ten  years  ago.  The  fellow  was  an  inmate  of  the  County 
House,  confined  there  principally  for  exposing  his  person  on  im- 
proper occasions.  Dr.  Thomas  was  treating  him  at  the  time, 
not  only  for  liis  mental  condition,  but  for  the  distressing  blad- 
der irritation  due  to  an  enlarged  prostate  gland.  He  was  after- 
ward removed  to  his  home,  when  another  physician  assumed 
charge  of  the  case,  and  removed  both  testicles  with  a  view  of 
relieving  his  mania.  The  castration  cured  both  the  brain  and 
bladder  troubles.  I  have  seen  him  frequently  since,  nnd  he  is 
perfectly  well. 

Dr.  Tupper's  report  is  valuable  evidence  in  relation  to 
the  operation  of  double  castration.  The  operations  were 
not  done  with  a  view  of  relieving  the  urinary  symptoms, 
but  were  evidently  done  in  the  first  three  cases  for  the  pur- 
pose of  relieving  the  neuralgia  of  the  testicles,  in  the  last 
one  for  the  correction  of  the  mental  difficulty. 

It  is  not  my  purpose  at  the  present  time  to  burden  you 
with  an  account  of  the  development,  anatomy,  function, 
pathology,  and  surgery  of  the  prostate.  That  is  familiar 
to, you  all.  Suffice  it  to  say  that  the  majority  of  enlarged 
prostates,  when  necessary,  can  be  cared  for  by  proper  asep- 
tic catlieterism,  for  I  firmly  believe  that  "  dirty  old  cathe- 
ters "  have  been  the  source  of  the  great  majority  of  the  cases 
of  cystitis  that  we  meet  Avith  in  connection  with  hyper- 
trophied  prostates  than  from  any  other  cause.  Aseptic 
catlieterism  is  much  better  than  antiseptic  irrigation. 

Operative  procedures  for  the  relief  of  distressing  symp- 
toms accompanying  hypertrophied  prostate  are  not  always 
attended  with  any  great  "  haven  of  rest,"  except  wherein 
death  follows  in  the  wake  of  the  operation.  Prostatecto- 
mies are  questionable  in  their  results.  Suprapubic  or  peri- 
neal drainage  are  simply  palliative  measures,  the  best  of 
wliich  is  perineal,  and  do  not  materiall}-  diminish  the  size 
of  the  prostate,  the  great  impediment  to  urination. 

Sir  Henry  Thompson  aptly  describes  the  condition  of 
the  patient  after  making  a  suprapubic  section  :  "  Now  mark 
his  condition.  lie  was  able  to  walk  three  or  four  miles  a 
day,  was  free  from  pain,  and  his  general  health  was  on  the 
whole  good.  But  he  had  constantly  to  wear  his  silver  can- 
nula, and  supplemented  liis  own  faulty  anatomy  with  the 
ordinary  urinal  worn  by  persons  requiring  such  a  conven- 
ience. Instead  of  the  simple  method  of  relief  which  nor- 
mally precedes  sleep,  this  man  had  to  wash  out  a  large  part 
of  his  urinary  tract.  First,  he  removed  and  washed  his  can- 
nula, then,  I  suppose,  he  cleaned  out  his  rubber  bag,  and, 
lastly,  the  relics  of  his  bladder." 

The  restoration  of  the  normal  function  of  micturition 
has  only  been  realized  to  a  limited  extent  by  the  various 
operations  done  upon  the  prostate.  We  are  therefore 
in  a  position  to  welcome  any  operation  that  promises  a 
safer  and  more  radical  cure.  The  reports  of  castration  so 
far  are  certainly  promising.  It  unquestionably  gives  rest 
to  the  genital  function  of  the  prostate,  lessens  its  size,  first, 
by  arrest  of  inflammation  and  oedema,  and  afterward  grad- 
ual atrophy,  as  has  been  proved  by  castration  of  many 
of  the  lower  animals.  Indiscriminate  emasculation  will  do 
much  toward  bringing  this  operation  into  disrepute.  Sim- 
[)licity  of  execution  and  limited  danger  will  be  a  great 
temptation  to  the  neo[)hyte  to  do  this  operation.  I  fully 
agree  with  I  >r.  l>clfiel(l  in  his  warnings  against  castration. 


Yet  I  am  willing  to  trust  to  the  experience  of  genito-urinary 

surgeons  to  make  out  a  diagnosis  of  the  many  conditions 
which  may  occur  in  connection  with  an  hypertrophied  pros- 
tate, and  the  "mistaken  diagnosis"  is  no  more  likely  to 
take  place  than  it  would  with  any  of  the  operati(ms  upon 
the  prostate.  Time,  however,  and  experience  of  operators 
will,  at  all  events,  settle  the  merits  of  double  castration  for 
the  relief  of  the  hypertrophy  of  the  prostate  gland. 
27  East  Adams  Avenue. 


A  METHOD  FOR 
RESUSCITATION  FROM  ELECTRIC  SHOCK. 
By  p.  J.  (tIBHONS,  M.  A.,  M.  D., 

SYRACUSE,  N.  T. 

When  a  person  receives  an  electric  shock  sufficient  to 
produce  suspended  animation,  the  breathing  and  heart's 
action  cease ;  the  eyelids  are  generally  half  closed,  the 
pupils  dilated  ;  the  tongue  approaches  to  the  under  edge 
of  the  lips ;  finally,  coldness  and  pallor  of  the  surface  in- 
crease. 

When  one  in  whom  the  vital  spark  may  possibly  not 
yet  have  fled  is  found,  two  objects  should  be  aimed  at,  viz. : 
first,  to  restore  breathing ;  and  second,  to  promote  warmth 
and  circulation. 

When  an  electric-shocked  person  is  found,  he  must  be 
treated  on  the  spot  in  the  open  air.  On  no  account  waste 
precious  time  by  removing  him  to  a  house,  unless  the 
weather  is  intensely  cold.  Secure  a  return  of  breathing, 
first  protecting  him,  if  necessary,  from  the  severe  cold  by 
coats,  blankets,  etc.  Keep  bystanders  olf  fifteen  or  twenty 
feet,  place  him  on  his  back,  loosen  all  tight  clothing,  re- 
move false  teeth  and  foreign  bodies  from  the  mouth  and 
nose.  To  excite  breathing,  resort  to  Sylvester's  method, 
or  any  of  the  well-known  methods  for  resuscitation  from 
drowning,  remembering  there  is  no  water  to  be  expelled. 
If  no  success  follows,  imitate  breathing  by  inserting  the 
distal  end  of  the  tube  of  my  apparatus  into  the  nostrils  or 
the  mouth,  preferably  the  nostrils,  as  in  this  way  the  air, 
during  inspiration  and  expiration,  comes  in  contact  with 
the  lining  membrane  of  the  nasal  chambers.  In  doing  so 
it  allows  the  membrane  to  carry  out  its  normal  physiologi- 
cal action,  and  by  this  means  we  get  so  much  nearer  a 
normal  respiration.  The  air  thus  breathed  is  both  warmed 
and  saturated  to  a  certain  extent  with  watery  vapor,  and 
much  of  the  dust  and  other  foreign  matter  floating  in  the 
air  is  removed  by  adhering  to  the  moist  mucous  mem- 
brane. Or,  instead  of  inserting  the  distal  end,  as  men- 
tioned above,  my  face-mask  attachment  may  be  used.  The 
nostrils  should  be  excited  with  snufT,  hartshorn,  or  smelling 
salts.  This  can  be  readily  done  without  the  removal  of  the 
tube,  by  allowing  the  exciting  agent  to  enter  the  bellows 
with  the  fresh  air  or  oxygen. 

To  Restore  Circulation. — The  above  measures  are  di- 
rected wholly  to  restoring  the  breath.  This  is  the  first  ne- 
cessity. There  should  be  no  rubbing  of  the  surface  while 
this  is  going  on.  Should  the  inclemency  of  the  weather 
demand  the  removal  of  the  patient  indoors,  the  above 
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moveiiieiits  must  be  kept  up  even  wliile  he  is  hcino-  re- 
moved, and  on  no  account  should  he  be  taken  into  a  warm 
or  crowded  room.  When  the  patient  begins  to  breathe, 
commence  rubbing  the  limbs.  Rub  them  upward  with 
considerable  briskness  and  pressure.  Use  silk  somewhat 
warmed ;  tlirow  a  quilt  or  blanket  over  the  patient,  and 
continue  friction  under  this.  The  friction  in  this  way  will 
create  electricity  and  heat.  Put  warm  bricks  or  bottles  of 
warm  water  at  the  feet,  between  the  thighs,  and  under  the 
armpits;  but  be  very  careful  not  to  have  these  things  too 
warm,  or  much  above  the  temperature  of  the  healthy  body. 

Physicians  may  insert  the  distal  end  of  my  apparatus 
through  the  mouth  into  tlie  laryngeal  entrance,  as  they 
would  introduce  a  tube  for  intubation  of  the  larynx.  Some 
will  probably  find  it  more  convenient  to  perform  trache- 
otomy and  insert  the  tube  into  the  trachea.  They  can  also 
use  electric  batteries  to  keep  up  body  heat,  body  electri- 
city, and  to  excite  the  heart  and  the  lungs  to  action. 

My  method,  or  any  other  used,  should  not  be  discon- 
tinued for  at  least  three  to  six  hours,  and  the  operator 
should  not  be  discouraged  if  he  sees  no  symptoms  of  re- 
turning life  until  this  amount  of  time  has  elapsed.  Why 
no  symptoms  of  life  are  seen  for  one  or  two  hours,  and 


Fig.  1. 


may  be  shown  later,  I  shall  not  attempt  to  explain,  but  such 
is  the  case  in  my  experience.  Before  giving  up  all  hope 
1  recommend  the  injection  of  an  alkaline  solution  into  the 


body,  such  as  has  been  tried  upon  people  who  have  bled  to 
death. 

When  we  cease  artificial  respiration  Nature  may  refuse 
to  perform  her  duty,  and  we  may  be  obliged  to  resort  to 


Fig.  8. 

the  artificial  method  again.  Sometimes  it  is  necessary  to 
cairy  on  artificial  respiration  from  ten  to  forty  hours  after 
life  has  been  restored.  During  this  time  we  may  test 
Nature  four  or  five  times  and  find  lier  not  able  to  be  self- 
sustaining  ;  therefore  we  should  keep  up  the  artificial  aid 
until  that  time  arrives  when  Nature  will  perform  her  func- 
tions. 

My  apparatus  is  a  simple  double  bellows,  as  shown  in 
Figs.  1  and  2.  It  is  so  constructed  that  when  the  handle 
of  the  bellows  is  raised  the  air  rushes  from  the  patient's 
lungs  into  one  apartment  of  the  bellows  ;  simultaneously 
the  other  apartment  is  filled  with  fresh  air  through  a  tube 
on  the  reverse  side.  This  air  is  forced  into  the  lungs  by 
the  compression  of  the  handles. 

The  apparatus  is  designed  to  resuscitate  persons  wlio 
have  undergone  electrical  shock,  taken  poison,  been  long 
immersed  in  water,  been  subjected  to  pressure  on  the  center 
of  res])iration,  or  suffered  from  similar  misadventures. 

Forced  respiration  will  restore  susj)ended  animation  more 
expeditiously  and  more  certainly  than  any  other  method 
now  in  use.  This  has  been  proved  by  Dr.  George  E.  Fell, 
of  IJufTalo,  N.  Y.,  and  others,  during  the  past  ten  years. 

H'J  1  Wakukn  Stukkt. 
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SOME  POINTS  IN  THE  THERAPEUTICS  OF 
GOUT,  THE  URIC-ACID  DIATHESIS,  GRAVEL,  ETC.* 
By  LANDON  B.  EDWARDS,  M.  D., 

RICHMOND,  VA., 
PROFESSOR  OF  PRACTICE  OP  MEDICINE 
IN  THE  UNIVERSITY  COLLEGE  OF  MEDICINE,  RICHMOND; 
SECRETARY  OF  THE  MEDICAL  SOCIETY  OF  VIRGINIA,  ETC. 

It  is  a  common  error  to  speak  of  gouty  conditions  as 
altogether  the  heritage  from  forefathers  who  belonged  to 
the  nobility.  True,  the  disease  was  well  known,  as  Lyman 
puts  it,  "  among  the  debauched  citizens  of  imperial  Rome, 
and  it  has  followed  the  transfer  of  luxury  and  dissipations 
from  Italian  soil  to  the  wealthy  capitals  of  France,  Ger- 
many, Holland,  England,  and  America."  Indeed,  we  find 
it  rapidly  growing  in  frequency  in  our  own  section  where 
brains  and  vim  are  becoming  rewarded  by  comfortable  in- 
comes, and  where  these  in  turn  are  inducing  sedentary  and 
plethoric  habits  and  indulgences  in  the  luxuries  of  the 
table,  the  wine  supper,  the  restaurant,  or  the  club. 

But  we  must  not  forget  that  there  is  the  "  poor  man's 
gout."  The  disease  may  be  acquired  by  laborers  exposed 
to  cold  and  damp,  who  have  become  accustomed  to  inordi- 
nate potations  of  heavy  beer,  taken  with  half- masticated 
luncheons  spread  over  with  mustard  or  other  condiments 
of  the  cheap  lunch  rooms.  It  is  said  to  be  common  among 
laborers  of  London  employed  to  raise  ballast  from  the  bot- 
tom of  the  Thames  who  get  into  the  habit  of  drinking  a 
gallon  or  more  of  porter  daily. 

By  some  as  yet  unexplained  pathogenesis,  impregnation 
©f  the  system  with  lead — as  in  plumbers  and  others — con- 
vinces to  the  uric  acid  diathesis. 

Among  exciting  causes  of  an  attack  recognized  as 
gouty  are  excesses  in  eating  highly  seasoned  meats  ;  in 
wine  drinking — especially  champagne  ;  excesses  in  venery ; 
bodily  fatigue  ;  exposure  to  damp  cold  ;  prolonged  mental 
exertions  and  anxieties.  Thus  it  will  be  seen  that  gout  is 
for  the  most  part  a  disease  that  tells  of  dissipations. 
Sometimes,  however,  no  exciting  cause  is  recognizable — 
simply  the  acquired  or  hereditary  predisposition  is  known. 

The  diagnostic  signs  and  symptoms  of  a  frank  attack 
of  gout  need  not  detain  us  ;  they  are  classical.  Nor  need 
I  describe  cases  of  "  irregular,"  "  suppressed,"  "  retroce- 
dent,"  "  latent  gout,"  etc. ;  for  that  would  lead  us  too  far 
away  from  the  practical  intent  of  this  paper.  I  may  re- 
mark, however,  that  the  manifestations  of  irregular  gout 
are  extremely  diverse  in  seat  and  character — sometimes  im- 
plicating the  stomach  ;  sometimes  the  liver,  or  the  heart,  or 
lungs,  or  kidneys,  or  muscular  system,  but  oftenest  of  all, 
the  nervous  system. 

L'^nquestionably,  there  is  increase  or  diminution  in  the 
production  of  uric  acid  in  the  system  in  proportion-  as  nu- 
trition is  perfect  or  imperfect.  Without  discussing  the 
theories  advanced  in  explanation  of  lithiasis,  I  indicate  the 
line  of  my  belief  by  stating  that  there  are  strong  reasons 
for  attributing  to  the  liver  the  chief  part  in  the  formation 
of  urea.    So  long  as  this  organ  can  cope  with  supplies  of 


*  Read  before  the  Richmond  Academy  of  Medicme  and  Surgery, 
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nitrogenous  food  ingested,  the  surplus  waste  is  carried  off 
by  the  kidneys  as  soluble  urea  and  chemically  allied 
by-products ;  and  the  system  is  thus  not  burdened  by  an 
excess  of  uric  acid.  But  if  the  quantity  of  nitrogenous 
food  be  greater  than  the  liver  can  cope  with,  or  if  the  urea 
be  more  than  the  kidneys,  from  any  cause,  can  eliminate 
from  the  saturated  blood  serum,  sodium  bi-urate  is  pre- 
cipitated little  by  little,  and  then  we  have  the  deposits  or 
concretions  of  tophi,  gravel,  etc. 

According  to  Roberts,  when  the  serum  of  the  blood  is 
impregnated  with  sodium  bi-urate  to  the  extent  of  one  part 
in  six  thousand,  supersaturation  is  obtained  ;  and  precipi- 
tation is  then,  of  course,  imminent  or  actually  occurs.  In 
explanation  of  irregular  gout,  the  same  author  supposes, 
that  in  cases  of  slightly  less  impregnation  of  the  blood 
with  sodium  bi-urate,  the  crystals  of  uratic  deposition 
"fall  in  gentle  sprinklings,  sufficient  perhaj)s  to  cause  irri- 
tation .  .  .  but  not  enough  to  cause  downright  inflamma- 
tion." Thus  many  of  the  feelings  known  as  gouty  symp- 
toms are  accounted  for. 

I  might  add,  as  an  incidental  remark,  that  there  is  no 
evidence  anywhere  to  sustain  the  assumption  of  some  writ- 
ers that  uric  acid  in  the  system  is  a  poison.  It  and  its 
compounds  are  deleterious  simply  because  of  their  sparing 
solubility  in  the  bodily  media.  Its  damage  is  done,  there- 
fore, simply  by  its  sharp  crystalline  deposits  from  super- 
saturated blood  serum,  and  its  immediate  danger  is  in  ac- 
cordance with  the  functions  of  the  tissue  in  which  the 
depositions  occur.  As  for  urea,  the  human  body  in  health, 
according  to  Dr.  Rose  Bradford,  contains  from  thirty  to 
forty-five  grains,  "  and  may  contain  very  much  larger 
quantities  than  this  without  provoking  any  signs  of  vomit- 
ing." Urea  can  be  taken  into  the  stomach  in  drachm 
doses  without  harm. 

\Yithout  entering  into  the  discussion  of  the  pathology 
of  the  gouty  diathesis,  it  may  be  affirmed  that  the  results 
are  manifested  by  some  condition  as  above  spoken  of,  as 
irregular  gout  with  its  attendant  symptoms,  or  else  by  the 
deposit  of  urate  of  sodium  as  tophi  or  concretions  in  various 
structures  of  the  body,  or  else  as  renal  or  even  as  vesical 
calculi  or  gravel.  It  is  to  prevent  the  origination  of  the 
gouty  or  uric-acid  diathesis,  or  to  relieve  the  results  alluded 
to,  that  the  remainder  of  this  paper  will  be  limited. 

Petrarch,  impressed  by  the  fact  that  those  with  the  uric- 
acid  diathesis  had  acquired  it  for  the  most  part  by  habits 
of  dissipation,  or  had  fallen  heirs  to  it  from  parents  who 
had  so  indulged  themselves,  wrote  :  "  If  you  wish  to  live 
free  from  gout,  you  should  be  poor,  or  live  like  a  poor 
man."  To  sum  up  the  whole  principle  involved  in  pre- 
vention of  gout  and  its  results  in  those  riot  having  a  heredi- 
tary predisposition,  the  rule  is.  Be  temperate  in  all  things 
— with  a  conscience  void  of  offense. 

But  gout,  lithiasis,  gravel,  etc.,  are  conditions  which, 
once  acquired,  keep  us  reminded  of  the  text,  "  Visiting 
the  iniquity  of  the  fathers  upon  the  children  unto  the  third 
and  fourth  generations."  Those  under  the  curse  of  this 
law  have  to  do  more  than  simply  live  temperate  lives. 
They  may  be  born  with  the  uric-acid  constitution,  and  in- 
deed may  have  uric-acid  deposits  in  their  kidneys  or  blad- 
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der  at  birth.  Such  deposits  liave  usually  a  colloidal  cov- 
ering, as  of  mucus. 

The  indications  of  treatment  are  plainly  to  avoid  ca- 
tarrhal conditions  of  the  urinary  tract,  use  an  abundance  of 
milk  and  free  potations  of  an  alkaline  water,  and  there  is 
none  better  than  the  Buffalo  lithia  water  of  our  own  State. 
As  the  child  grows  up,  he  should  be  encouraged  to  out- 
door exercise  short  of  excess  ;  his  diet,  in  addition  to  the 
milk  and  water  just  mentioned,  should  be  selected  from 
such  articles  as  fish,  chicken,  eggs,  bread,  cereals,  fruits, 
and  vegetables.  Avoid  overeating,  especially  highly  sea- 
soned articles,  dark  meats,  fats,  sugar,  etc.  Special  care 
should  be  taken  as  to  the  adaptation  of  clothing  suited  to 
the  weather  or  season.  Flannel  in  the  winter  and  gauze  in 
the  summer  are  undoubtedly  beneficial  in  all  cases  where 
there  is  even  a  hereditary  or  an  acquired  predisposition  to 
gout.    Such  clothing  hurts  no  one  ;  it  benefits  many. 

As  to  radical  measures,  many  of  our  forefathers  learned 
to  be  afraid  of  active  treatment  in  gout.  Thus  Parry 
(quoted  by  Aitken)  reports  two  patients  who  attempted  to 
cut  short  an  acute  fit  of  gout  by  plunging  their  feet  into 
cold  water.  The  relief  was  instant ;  but  in  a  few  hours 
both  were  dead  of  apoplexy.  Sir  Francis  Burdett  reports 
a  similar  case ;  Dr.  Wood  another ;  and  thus  report  after 
report  of  the  same  kind  might  be  added.  The  metastatic 
lung,  heart,  or  brain  symptoms,  under  such  circumstances, 
all  emphasize  the  presence  of  uric;vmia.  The  urine,  loaded 
with  uiic  acid,  may  also  irritate,  or  inflame,  or  even  par- 
tially obliterate  the  uriniferous  tubules,  and  then  follows  in- 
terstitial nephritis,  or  fatty  metamorphosis  of  the  kidneys, 
which  impede  the  filtering  functions  of  these  organs. 
When  such  renal  lesions  as  prevent  proper  elimination  ex- 
ist, we  get  from  some  medicines,  not  the  therapeutic  etfect 
sought,  but  the  toxic  action  of  the  drug  employed.  Hence 
the  special  necessity  of  great  prudence  in  treating  cases  of 
gout,  and  of  frequent  painstaking  uranalyses,  not  only  for 
albumin,  but  also  for  extractives  in  the  urine. 

A  great  deal  has  been  said  in  abuse  of  purgatives  in 
gout,  chronic  or  acute.  Granville  states  that  they  are 
harmful  "  in  direct  proportion  as  they  promote  discharge  of 
the  fluids  from  the  intestinal  surface  and  leave  the  urine 
concentrated."  Yet  we  must  not  forget  that  constipation 
is  often  an  aggravating  complication  which  demands  relief. 
No  agent  possesses  better  effect  as  a  laxative  in  lithajmic 
conditions  than  cascara  sagrada — just  enough  of  a  good 
fluid  extract  to  move  the  bowels  freely  once  or  twice  in  the 
twenty-four  or  thirty-six  hours. 

As  for  remedial  agents  that  have  been  praised  in  the 
treatment  of  gout,  uric- acid  diathesis,  and  gravel,  they  are 
too  numerous  to  enumerate.  The  National  Dispeimito)-;/ 
indexes  over  a  liundred.  Among  the  vaunted  proprietary 
preparations,  Keynolds's  specific  is  said  to  owe  its  virtues 
to  the  selection  of  the  colcliicum  used  in  its  manufacture. 
Tongaline,  which  has  such  a  long  array  of  professional  rec- 
ommendations, contains  the  salicylates  of  sodium,  pilocar- 
pine, and  colcliicine,  beside  the  antincuralgic  tonga  and  ex- 
tract of  cimicifuga. 

Colchicum  is  an  old,  well-tried,  and  faithful  rcmedv  if 
used  in  keeping  with  the  tcacliings  of  experience  and  ob- 


servation. We  must  not  forget  that  its  effect  varies  ac- 
cording to  the  idiosyncrasy  of  the  individual.  The  emeto- 
cathartic  effects  are  never  required  to  assuage  the  pains  or 
to  allay  the  symptoms  of  "  an  attack  of  the  gout."  Indeed, 
purging  is  not  desirable,  and  the  vomiting  effect  is  highly 
objectionable — it  is  dangerous.  It  is  best  to  see  how  small 
a  dose  will  secure  the  almost  specific  effect.  Hence  never 
begin  with  a  dose  exceeding  twenty  minims  of  the  wine  or 
tincture  two  or  three  times  daily ;  and  if  twelve  or  fifteen 
minims  twice  a  day — morning  and  night — will  suffice,  adopt 
that  dose.  Tincture  of  aconite,  in  one-  or  two-drop  doses, 
combines  well  with  the  colchicum  to  mitigate  the  pains  of 
the  gouty. 

Salicylate  of  sodium,  in  fifteen-  to  twenty-grain  doses, 
in  solution,  three  or  four  times  in  twenty-four  hours,  un- 
questionably possesses  nearly  specific  virtues  in  gout,  and 
is  even  more  valuable  than  colchicum.  It  both  prevents 
the  formation  of  uric  acid  in  the  system  and  assists  greatly 
in  eliminating  it  when  present  in  excess.  It  shows  its  vir- 
tues most  decidedly  during  an  "  attack  of  gout,"  whether 
acute  or  chronic.  It  lessens  the  urgency  of  many  of  the 
most  distressing  symptoms  of  uratic  deposits,  or  so-called 
metastases,  especially  those  referable  to  the  heart  or  lungs. 

During  the  intervals  between  attacks  much  benefit  will 
be  derived  from  five-  to  eight-grain  doses,  three  times  daily, 
of  potassium  iodide,  especially  if  there  are  kidney  or  vas- 
cular complications. 

When  neurotic  troubles  persist,  as  evidence  of  the  pres- 
ence of  uric  acid  in  the  system,  phosphate  of  sodium  is  of 
undoubted  advantage,  as  Ilaig  originally  pointed  out.  It 
should  be  administered  in  solution  during  the  intervals  in 
doses  of  about  a  drachm  three  times  daily. 

As  a  tonic  for  debilitated  states,  arsenic  acts  better  than 
iron.  Two  or  three  drops  of  Fowler's  solution  of  potassium 
arsenile,  well  diluted,  should  be  administered  three  times 
daily. 

Nearly  specific  virtues  have  long  been  attributed  to 
lithium  preparations.  And  in  the  use  of  lithia  waters  I  have 
great  confidence,  especially  in  dealing  with  lithaemia  or  uric- 
acid  gravel.  Bai'tholow  remarks  that  "  in  the  so  called 
uric-acid  diathesis,  in  renal  calculi  composed  of  uric  acid, 
and  an  irritable  bladder  from  an  excess  of  acid  in  the 
urine,  the  salts  of  lithium  are  useful.  In  case  of  a  renal 
calculus,  a  very  protracted  use  of  a  weU-dUuted  solution  is 
necessary." 

This  brings  us  to  the  consideration  of  alkaline  diuretic 
waters  as  a  treatmcTit  of  chronic  gout,  of  the  uric-acid  diathe- 
sis, and  of  gravel.  All  authorities  agree  as  to  the  value  of 
large  potations  of  water  in  order  to  flush  out  the  lithic- 
acid  compounds  from  the  system  through  those  wonderful 
emunctories — the  kidneys.  Singular  contrarictios  of  theo- 
retical therapeutics  are  just  here  shown  in  certain  books. 
Some  acknowledge  the  virtues  of  well-diluted  solutions  of 
lithium  salts,  yet  advocate  the  use  of  pure  water.  Why 
not  get  the  benefit  of  both  lithia  salts,  well  diluted,  and  of 
a  light  table  water  by  at  once  adopting  some  well-known 
and  well-tested  lithia  water  ? 

As  to  the  choice  of  alkaline  waters,  there  are  like  errors 
by  some  of  the  best  text- book  writers.    Professor  Osier, 
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for  instance,  in  his  work  on  Practice  of  Medicine,  writes : 
"  Waters  with  the  sodium  salts  should  be  avoided."  And 
yet  in  the  very  sentence  before  this  he  says  :  "  Potash  water, 
Apoiliiiaris,  or  Seltzer  water  should  be  taken  freely." 
Every  one  knows  that  sodium  salts  are  the  chief  saline  con- 
stituents of  both  Apollinaris  and  Seltzer  waters.  There  is 
nothing  in  clinical  evidence  to  show  that  such  waters 
should  be  avoided. 

There  is  a  prurience,  it  would  seem,  on  the  part  of  cer- 
tain authors  to  recommend  spas  and  springs  of  foreign 
countries.    Why  this  is  so  I  can  not  imagine.    If,  there- 
fore, [  limit  the  application  of  my  further  remarks  to  the 
Bulfalo  Lithia  Springs  of  our  own  State,  it  is  because  they 
supply  the  waters  with  which  all  of  us  are  most  familiar  in 
the  treatment  of  the  conditions  under  discussion,  and  be- 
cause they  have  passed  the  ordeal  of  clinical  tests  and 
been  found  to  accomplish  the  ends  in  view.    That  I  have 
abundant  authority  for  this  statement,  I  will  show  by  say- 
ing that  the  lamented  Dr.  Alfred  L.  Loomis,  not  long  before 
his  death,  stated  that  "  for  the  past  four  years  "  he  had  used 
Buffalo  lithia  water  in  the  treatment  of  chronic  interstitial 
nephritis  occurring  in  gouty  and  rheumatic  subjects  with 
marked  benefit.   Dr.  George  R.  Fowler,  of  Brooklyn,  attend- 
ing surgeon  to  St.  Mary's  Hospital,  in  an  article  in  the  Ref- 
erence Handbook,  speaks  of  the  same  water  as  potent  in  its 
effects  on  the  digestive  and  excretory  organs;  hence  as  spe- 
cially indicated  in  dyspepsia  in,  or  consequent  upon,  accumu- 
lation and  deposit  of  uric  acid  or  its  salts  in  the  system.  Dr. 
August  Horn,  associate  professor  of  diseases  of  the  skin 
in  the  Baltimore  University,  writes  that  he  has  used  this 
water  with  most  reniaikable  I'esuits  in  cases  of  skin  diseases 
of  a  rheumatic  and  gouty  diathesis.    Professor  John  V. 
Shoemaker  and  Professor  Frank  Woodbury,  both  of  the 
Medico- chirurgical  College  of  Philadelphia,  in  articles  in 
the  New  York  Medical  Jonrnal  and  the  Journal  of  the 
American  Medical  Association  respectively,  have  noted  most 
gratifying  experiences  after  the  free  use  of  this  water  in 
the  uric-acid  diathesis,  in  litha^raic  dyspepsias,  etc.  The 
late  Dr.  James  L.  Cabell  and  Dr.  William  B.  Towies,  both 
professors  in  the  Medical  Department  of  the  University  of 
Virginia,  spoke  of  the  relief  following  its  use  in  lithiemic 
conditions  as  "  very  decided,  no  remedy  at  all  comparable  to 
it,"  etc.    Dr.  H.  C.  Wood,  professor  of  therapeutics  in  the 
University  of  Pennsylvania,  after  its  trial  in  some  cases  of 
inveterate  chronic  gout,  states  that  it  has  afforded  nmcli 
satisfaction.    The  late  Professor  Harvey  L.  Byrd,  of  the 
Baltimore  Medical  College,  urged  that  "  it  is  unsurpassed  if 
indeed  equaled  "  in  diseases  depending  upon  or  originating 
in  the  uric- acid  diathesis.    Dr.  Charles  B.  Nancrede,  pro- 
fessor of  surgery  in  the  University  of  Michigan,  in  the  In- 
ternational Encyclopcedia  of  Surgery  speaks  of  it  as  "one 
of  the  best  alkaline  waters  of  this  country  "  in  the  treat- 
ment of  gouty  affections.     Dr.  Allard  Memminger,  pro- 
fessor of  chemistry  in  the  Medical  College  of  the  State  of 
South  Carolina,  regards  it  as  "  the  surest  and  safest  and 
most  agreeable  way  "  of  removing  from  the  system  the 
pernicious  derivative  of  uric  acid.    Dr.  William  A.  Ham- 
mond, of  Washington,  Professor  Gra-me  M.  Hammond,  of 
New  York,  Professor  Alexander  B.  Mott,  of  New  York, 


Dr.  Robert  Battey,  of  Rome,  Ga.,  and  Dr.  John  Herbert 
Claiborne,  of  Petersburg,  have  all  secured  excellent  results 
in  gouty  conditions  from  its  use.  It  is  not  necessary  to 
more  than  refer  to  the  recorded  favorable  experiences  of 
Professor  Hunter  McGuire,  Professor  Jatnes  H.  McCaw, 
Professor  J.  S.  Wellford,  Professor  M.  L.  James,  and 
other  members  of  the  Richmond  Academy  of  .Medicine  and 
Surgery  who  have  long  used  it  in  the  treatment  of  the 
gouty  or  lithaemic  conditions. 

In  view  of  this  array  of  eminent  names  of  able  practi- 
tioners who  have  long  used  Rutfalo  lithia  water  with  the 
utmost  satisfaction  in  the  treatment  of  gout  and  the  allied 
morbid  processes,  and  with  records  of  successes  just  as 
wonderful  as  any  of  those  stated  in  the  advertising  pam- 
phlets of  foreign  springs  and  spas,  it  is  strange  that  many 
American  text- book  authors  prefer  to  dazzle  the  eye  of  the 
student  with  the  names  of  Vichy,  Carlsbad,  Seltzer,  Apolli- 
naris, etc.,  without  even  mention  of  their  American  peer, 
so  far  as  the  treatment  of  gout,  uric-acid  diathesis,  or 
gravel  is  concerned.  I  have  never  heard  of  a  person  with 
gout  or  any  of  the  related  morbid  processes — acute  or 
chronic — that  was  injured  by  the  use  of  Buffalo  lithia 
water ;  I  do  know  of  many  cases  in  which  it  has  proved 
beneficial.  Can  as  much  be  said  of  all  the  vaunted  foreign 
alkaline  mineral  waters  ? 

Can  uric  acid  gravel  in  the  kidneys  or  bladder  be  dis- 
solved or  sufficiently  disintegrated  to  secure  their  expul- 
sion ?    I  affirm  my  own  belief  that  many  of  them  can  be 
so  reduced  in  size,  or  to  sandy  consistence,  as  to  allow  them 
to  be  washed  out  by  the  urine.    If  time  permitted  I  could 
report  cases  in  my  own  practice  where  calculous  detritus  has 
been  washed  out  of  the  bladder  apparently  as  the  result  of 
the  use  of  very  dilute  solutions  of  lithium,  such  as  are  de- 
rived from  natural  lithia  water.     But  there  are  enough 
cases  on  record — some  of  which  are  even  more  conclusive 
illustrations  than  any  cases  that  have  happened  in  my  prac- 
tice. Dr.  Frank  Woodbury  has  witnessed  {Jour,  of  the  Amer. 
Med.  Assoc.,  April  29,  1893),  as  the  effect  of  daily  drinking 
four  or  five  glasses  of  Buffalo  lithia  water,  the  removal  of 
gravel  or  uric-acid  deposits.    Dr.  David  G.  Smith,  of  Oak- 
ley, Va.,  has  known  the  free  use  of  this  water  to  be  fol- 
lowed by  the  discharge  of  calculous  matter  through  the 
urethra.    Dr.  W.  C.  Wile,  of  Danbury,  Conn.  (jVew  £nf/. 
Med.  Monthly,  February,  1890),  noted  a  case  in  which  this 
water  produced  a  marvelous  effect  in  the  quantity  of  debris 
that  it  brought  from  the  bladder.    Dr.  B.  J.  Weistling,  of 
Middletown,  Pa.,  passed  a  number  of  calculi  as  the  result 
of  its  free  potation.    Dr.  E.  C.  Laird,  then  of  Haw  River, 
N.  C,  and  Dr.  Frederick  S.  Whaley,  formerly  resident 
physician  at  Buffalo  Lithia  Springs  [Md.  Med.  Jour.,  Nov. 
IV,  1888),  report  the  case  of  ex-Governor  Holt,  who  passed 
some  disintegrated  uric  acid  calculi  and  sand  under  the  use 
of  the  water.    Dr.  G.  Halsted  Boyland  says  "the  solvent 
power  of  the  water  is  unmistakable,"  and  it  so  changes  the 
diathesis  as  to  prevent  re-formation  of  red  lithic  acid  and 
white  phosphatic  stone.    Dr.  J.  D.  Eggleston,  of  Worsliam, 
Va.,  had  a  very  gratifying  experience  in  his  own  person  of 
its  solvent  action  of  a  uric-acid  vesical  calculus.    Dr.  Albert 
Goodwin,  of  Eufaula,  Ala.  {N.  Y.  Med.  Jour.,  Oct.  29,  1892), 
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reports  the  case  of  Colonel  L.,  who  had  well  attested  renal 
uric- acid  calculi.  After  a  few  weeks'  use  of  Buiialo  lithia 
water  a  free  discharge  of  calculi  and  sand  commenced, 
which  continued  for  three  weeks,  then  diminished,  and 
finally  ceased.  J  »r.  Samuel  L.  Ilannon,  of  Washington, 
D.  C.  [Med.  News,  Nov.  8,  1890),  reported  two  cases  of 
vesical  calculi  relieved  by  freely  drinking  the  water.  Dr. 
J.  Buxton  Williams,  of  Oxford,  N.  C,  noted  a  case  of  par- 
tial solution  of  kidney  stone  by  this  water — enough  to  let 
it  pass  into  the  bladder  ;  here  the  stone  was  further  dis- 
solved and  a  calculus  the  size  of  a  pea  was  expelled.  He 
thinks  that  the  water  "  has  not  only  the  power  to  prevent 
the  formation  of  calculi  in  the  kidney,  but  is  also  a  sure 
and  almost  absolute  solvent  of  stone  after  it  enters  the 
bladder."  Dr.  C.  H.  Davis,  of  Meriden,  Conn.  {New  Eng. 
Med.  Monthly,  July,  1890),  reported  the  case  of  Mr.  Roys 
of  that  city,  who,  under  the  constant  use  of  Buffalo 
lithia  water  for  several  weeks,  passed  as  much  as  a  tea- 
spoonful  of  debris  of  a  calculus  that  formerly  was  in  one 
lump.  Dr.  John  Herbert  Claiborne,  of  Petersburg,  Va., 
has  reported  two  cases  illustrating  the  satisfactory  solvent 
action  of  Buffalo  lithia  water,  one  of  which  was  reported 
in  the  Virginia  Medical  Monthly  for  December,  1889.  Dr. 
F.  S.  Hope,  Portsmouth,  Va.  ( Virginia  Medical  Monthly, 
January,  1890),  reported  as  remarkable  a  result  in  his  own 
person.  Dr.  J.  G.  Wiltshire,  lecturer  in  the  Baltimore 
Medical  College,  has  employed  this  water  in  a  number  of 
cases  of  lithic-acid  infarctions,  whether  in  the  kidney  or 
bladder,  with  the  effect  of  slowly  disintegrating  the  con- 
cretions. Dr.  N.  V.  Wright,  of  the  same  city,  has  found 
it  of  great  value  in  renal  calculi.  And  thus  I  might  go  on 
adding  experience  after  experience  testifying  to  the  fact 
that  uiic-acid  and  urate- of  sodium  deposits  or  calculi  can 
be  more  or  less  dissolved  in  the  system  and  flushed  out 
from  the  kidneys  and  bladder  by  the  prolonged  or  con- 
tinuous use  of  properly  selected  mineral  springs  water. 

If  time  permitted,  I  could  demonstrate  to  the  satisfac- 
tion of  practitioners,  from  available  reports  of  cases,  that 
certain  lithia  springs  waters — such  as  those  we  have  spoken 
so  much  about — are  more  serviceable  in  the  treatment  of 
gout,  the  uric  acid  diathesis,  and  gravel  than  simply  pure, 
distilled  water,  as  some  writers  recommend,  and  more  bene- 
ficial than  the  products  of  the  chemist  in  his  attempt  to  iso- 
late the  supposed  active  principle  that  exists  in  such  natural 
alkaline  waters.  A  skeptical  writer  in  a  recent  journal,  in 
discussing  the  asserted  solvent  properties  of  these  waters, 
while  not  questioning  any  of  the  various  testimonials  al- 
luded to,  maintains  that  the  calculi  reported  to  have  been 
passed  by  the  numerous  persons  under  the  action  of  lithia 
springs  waters  were  mere  coincidences.  This  contention,  in 
view  of  the  clinical  evidences  presented,  is  about  as  unrea- 
sonable as  it  would  be  to  account  for  the  purgation  follow- 
ing the  administration  of  Epsom  salts  as  a  coincidence. 

In  the  effort  to  reconcile  facts  and  theories  to  such  a 
skeptical  view  of  professional  experiences  and  observations, 
it  is  better  to  suppose,  with  a  gifted  author  and  able  physi- 
cian of  our  State,  that  "  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved — too  subtle  to  be  caught  by  our 
coarse  reagents,  which  make  this  wonderful  disintegration. 


'  There  are  more  things  in  heaven  and  earth  than  are 
dreamt  of  in  our  philosophy ' ;  and  his  is  a  short  creed 
who  believes  only  what  he  can  prove  or  explain." 


THE  SURGICAL  INDICATIONS 
IN  TRIGEMINAL  NEURALGIA.* 
By  .J.  0.  CLARK,  M.  D., 

OLEAN,  N.  T. 

The  surgical  indications  in  trigeminal  neuralgia  have 
within  the  past  few  years  been  slowly  but  surely  develop- 
ing. There  has  been  a  steady  drift  from  the  contmued  use 
of  powerful  sedatives,  the  reckless  removal  of  sound  and 
useful  teeth,  and  the  contracting  of  drug  habits.  All  must 
give  way  before  the  successful  results  of  surgical  procedure. 
The  methods  and  results  of  surgical  interference  in  tri- 
geminal neuralgia,  tic  douloureux,  or  epileptiform  neural- 
gia, where  not  due  to  disease  of  the  brain,  as  reported  by 
the  following-named  surgeons,  are  as  follows  : 

Dr.  Abbe,  December,  1888:  The  second  division  of  the 
fifth  nerve  removed  as  far  as  the  foramen  rotundum  and 
Meckel's  ganglion  broken  up. 

Dr.  Glass,  Utica,  1889:  Inferior  dental  divided  by  in- 
cision made  inside  the  mouth. 

Dr.  Magruder,  of  Charlotteville,  Tenn.,  1889  :  Two 
cases.  Second  division  of  fifth  nerve  drawn  down  and  cut 
off.  Inferior  dental  branch  divided  after  trephining  ramus 
of  inferior  maxilla. 

Dr.  Wyeth,  1891  :  Two  cases.  Second  division  divided 
and  proximal  end  of  the  nerve  twisted. 

Dr.  Lange,  1891  and  1892  :  Two  cases.  Second  division 
cut,  bony  canal  broken  down,  and  nerve  destroyed. 

Dr.  Hartley,  January,  1892:  Intracranial  neurectomy. 
Second  and  third  divisions  of  the  fifth  nerve  divided  out- 
side dura  mater  after  trephining  in  left  temporal  region. 

Dr.  Tiffany,  Baltimore,  November,  1893  :  Four  cases. 
Intracranial  neurectomy,  dividing  second  and  third  divi- 
sions of  the  fifth  nerve,  employing  same  method  as  Dr. 
Hartley. 

These  several  gentlemen  indorse  these  operative  pro- 
cedures, and  report  in  each  and  every  instance  rapid  recov- 
eries, permanent  relief  from  pain,  decided  improvement  in 
the  patient's  general  health,  and  no  special  permanent  inter- 
ference of  function  in  parts  supplied  by  the  divided  nerves. 

I  desire  to  add  one  case  to  the  above  list  : 

A  man,  aged  titty  five  years,  woodsman.  Neuralgia  of  first 
and  second  divisions  of  filth  nerve  upon  left  side.  The  pain 
commenced  in  1890  with  liglitning  paroxysms  fifteen  or  twenty 
times  daily,  lasting  from  thirty  to  sixty  seconds.  Sometimes 
the  pain  would  cease  for  six  hours.  These  pains  started  and 
continued  in  the  second  division  of  the  tifth  nerve  for  tliree 
years,  affeeling  smell  and  sight  upon  tlie  left  side  of  the  face. 
After  thi.i,  the  first  division  became  involved  and  tlie  pain  was 
continuous.  Seven  teeth  in  the  left  upperjaw  were  removed  in 
1893,  and  two  months  later  the  remaining  tour  in  the  lower  jaw, 
with  no  cessation  of  the  pain,  and  during  this  time  all  the  known 
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remedies  were  used,  the  patient  finally  securiug  Iiis  only  relief 
by  frequent  resorts  to  half  a  grain  of  morphine.  II is  appear- 
ance in  May,  1894,  was  a  tyi)ical  picture  of  pain  and  despair. 
The^left  eyelids  congested,  swollen,  and  lacryinal  fluid  continu- 
ally dripping  from  the  corner  of  the  eye. 


Operation  performed  in  May,  J>'s:i4,  under  chloroform  au£es- 
thesia.  Infra-orbital  and  supra-orbital  foramen  located,  incisions 
made,  and  nerves  pulled  up  with  an  aneurysm  needle  and  sev- 
ered. The  small,  round  tip  of  a  Paquelin  cautery,  at  nearly 
white  heat,  was  tlien  pushed  upward  and  backward  through  the 
infra-orbital  foramen  and  back  half  an  inch  in  the  canal,  de- 
stroying the  nerve.  Patient  drove  home  a  couple  of  hours  later 
and  from  that  day  to  this  has  been  perfectly  free  from  pain  and 
continues  his  outdoor  work.  Wound  healed  without  feature. 
There  is  slight  anaesthesia  of  the  left  ala  of  the  nose  and  over 
the  eyebrow. 

Neuralgia  of  neurasthenics  located  in  different  parts  of 
the  body  can  be  materially  helped  by  the  rubber  adhesive 
plaster — viz.,  intercostal,  by  a  broad  strip  applied  exactly  as 
to  a  fractured  rib.  Ankle  and  knee  joints  can  be  strapped 
with  much  moral  if  not  actual  effect. 

In  neuralgia  occurring  in  the  end  of  the  limb  after  am- 
putation, care  should  be  taken  to  distinguish  between  the 
conical  stump  and  a  neuritis  which  can  be  cured  by  dissect- 
ing out  the  nerve  instead  of  reamputation,  particularly  in 
the  lower  extremity. 


ELECTRICITY  IN  MEDICINE 

FROJil  A  MODERN  STANDPOINT.* 
By  WILLIAM  JAMES  MORTON,  M.  D., 

PROFESSOR  OF  ELECTROTHERAPEUTICS 
AND  OF  THE  DISEASES  OF  THE  JltNI)  AND  NERVOUS  SYSTEM 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

Introductory. 
In  accepting  tlie   invitation  of  the  president  of  this 
society  to  take  charge  of  presenting  this  discussion  before 
you,  as  well  as  to  open  and  take  part  in  it,  I  welcomed 

*  A  contribution  to  a  discussion  before  the  Medical  Society  of  the 
State  of  New  York  at  its  eightv-niiith  iiiiiiniil  meeting. 


the  opportunity  as  one  which  would  invite  your  earnest 
attention. 

The  Era  of  EIecfncit>j. — There  are  times  in  the  history 
of  the  world — in  the  history  of  medicine — when  certain 
subjects  are  rife;  they  come  upon  us  in  waves  and  we  are 
swept  along  in  the  stream. 

Such  a  period  is  now  with  us  as  regards  electricity. 
We  have  had  the  era  of  steam,  of  the  subdivisions  of  elec- 
tricity— telegraphy  and  telephoning — the  era  of  vaccina- 
tion, of  anicsthetics,  of  antiseptic  surgery  ;  we  are  now 
well  along  in  the  era  of  bacteriology,  and  next  the  era  of 
electricity  is  forcing  itself  to  attention,  not  alone  in  the 
general  affairs  of  men  but  also  in  the  practice  of  medi- 
cine. 

We  physicians  can  not,  if  we  strive  to  do  so,  keep  out 
of  its  influence. 

Electricity  has  revolutionized  chemistry  long  since — the 
fundamental  laws  of  chemistry  and  electricity  are  but  two 
asjiects  of  one  and  the  same  thing;  it  has  revolutionized 
physics — for  light,  or  the  science  of  optics,  and  the  science 
of  electricity  are  now  regarded  as  one  and  the  same  sci- 
ence;  it  is  now  revolutionizing  the  industries  and  the 
habits  of  mankind. 

We  do  not  for  a  minute  think  that  electricity  will  revo- 
lutionize medicine,  and  not  even  the  therapeutics  of  medi- 
cine ;  for  medicine  is  a  complex  science,  built  upon  many 
foundations  where  electricity  is  not  directly  involved,  and 
therapeutics  seeks  aid  from  every  quarter,  and  electricity  is 
but  one  of  these  aids. 

But  we  do  think  that  in  this,  the  electric  age,  the  physi- 
cian alone  of  educated  men  can  not  remain  isolated  from 
the  general  advance,  can  not  lag  behind  in  this  great  branch 
of  scientific  thought  and  practice,  for  it  is  he  who,  in  the 
race  for  the  good  and  the  happiness  of  the  human  kind, 
has  ever  kept  in  the  vanguard  of  information  in  the  phys- 
ical sciences  even  at  great  sacrifices  to  his  personal  comfort 
and  without  remuneration. 

Does  the  physician  ask  for  evidences  of  this  electrical 
era,  he  has  but  to  look  about  him. 

The  wheels  of  the  machine  shops  are  beginning  to  turn 
by  electric  motors ;  the  wheels  of  the  street  cars  now  turn, 
and  ere  long  the  wheels  on  the  great  trunk  lines  will  turn 
by  the  same  motive  power.  Electricity  is  supplanting 
steam. 

Our  houses  and  cities  are  lighted  by  electricity,  and 
soon  our  homes  will  be  warmed  by  the  same  agency  and 
our  cooking  done. 

Electricity,  either  by  electrolyzing  sea  water  or  in  the 
production  of  ozone,  is  already  the  most  available  and 
powerful  disinfectant  and  germicide  in  the  world. 

It  is  no  wild  assumption  to  say  that  the  health  of  the 
closed  ranks  of  our  civilization  in  cities  and  towns  may  at 
no  distant  date  be  maintained  by  electric  purification. 

To  obtain  electricity  to  do  these  manifold  works  mighty 
dynamo  machines  of  five  thousand  horse  power  each  are 
already  constructed,  and,  to  secure  the  power  to  transform 
into  electrical  energy,  the  mountain  streams  and  the  water- 
falls the  country  over  are  being  corraled. 

Niagara  Falls  itself  has  been  tapfjed  to  yield  a  hundred 
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thousand  horse  power  to  be  conveyed  in  the  shape  of  elec- 
tric energy  along  wires  to  distant  cities. 

Relation  of  the  Physician  and  the  Electrical  Engineer. — 
How,  then,  shall  the  physician  keep  pace  with  these  strides 
in  such  a  manner  that  medical  science  shall  not  sufiEer  ? 
Obviously,  by  but  one  method,  that  of  informing  himself  as 
to  the  fundamental  laws  of  electricity  and  their  applica- 
tions in  practice. 

To  do  the  first,  he  must  study  electrophysics,  and  to 
study  this  he  must  turn  to  the  work  of  the  electrical  engi- 
neer.   The  two  branches  to  a  certain  extent  blend. 

Already  the  electrical  engineer  all  over  the  world  is  in- 
vading the  domain  of  physiology ;  he  is  studying  the 
physiological  as  well  as  the  physical  effects  of  the  currents 
he  handles  ;  in  fact,  are  the  former  not  dependent  upon  the 
latter  ?  In  like  manner  the  physician  is  turning  to  the 
electrical  engineer.  Here,  in  this  union,  is  the  genesis  of 
modern  electrotherapeutics.  But  here,  you  say,  is  new 
work  for  the  overburdened  physician.  True,  and  it  can 
not  be  helped. 

Already  medical  science  is  by  far  too  comprehensive 
for  one  average  man  o  grasp,  and  hence  its  subdivision 
into  specialties.  Must  eiv  -otherapeutics  then  be  nar- 
rowed down  to  specialists  ?  I  reply,  its  advanced  and  best 
work  must  certainly  be  in  such  hands,  but  there  still  re- 
main a  large  number  of  specific  procedures  of  great  im- 
portance in  medicine  and  surgery  which  may  be  perfectly 
grasped  and  aptly  applied  by  the  general  practitioner. 
And  the  number  of  such  procedures  will  more  and  more 
increase  as  the  medical  schools  of  the  land  adopt  or  perfect 
teaching  of  elementary  electrophysics  in  their  curriculum, 
and  as  the  newly  trained  men  spread  outward  to  their 
work.  But,  in  conclusion,  you  ask,  is  it  worth  our  while  to 
devote  attention  to  electricity  in  medicine  ?  On  the  one 
hand,  it  is  condemned ;  on  the  other,  exorbitantly  praised. 
Who  is  right  ?  We  have  in  the  first  place  shown  that  if 
the  physician  does  not  take  up  this  question  he  will  be 
hopelessly  behindhand  in  a  branch  of  science  which  now 
closely  interests  the  entire  civilized  world,  and  there  can  be 
no  doubt  that  in  not  taking  it  up  he  may  be  charged  with 
neglecting  the  interests  of  his  patients. 

Furthermore,  he  can  not  decide  upon  the  merits  of  the 
uses  of  electricity  in  medicine  if  he  is  in  entire  ignorance 
of  the  subject.  The  true  position  to-day  is  that  of  con- 
servatism— a  conservatism  based  upon  knowledge  of  the 
subject,  and  not  that  pseudo-conservatism  based  upon  skep- 
ticism ;  for  a  blind  and  unreasoning  skepticism  has  no 
place  in  science  any  more  than  an  equally  blind  faith. 

There  can  be  no  doubt  that  in  selected  cases,  and  with 
skilled  use,  electricity  can  render  to  medical  practice  im- 
portant aid,  now  unavailable  by  reason  of  the  inadequate 
attention  paid  to  the  subject.  This  aid  I  do  not  urge  as  a 
specialist,  nor  as  an  "  electrician  "  so  called,  for  I  and  others 
engaged  in  the  study  of  the  modern  uses  of  electricity  in 
medicine  claim  only  the  title  of  physician,  of  physicians 
who  are  free  to  use  and  do  use  all  other  remedies  and  meas- 
ures they  see  fit,  and  who  in  using  electricity  regard  it  but 
as  one  out  of  many  means  whereby  disease  may  be  palliated 
or  cured  and  humanity  benefited. 


To  show  you  that  it  is  worth  while  to  heed  the  warn- 
ings of  the  times,  and  to  study  the  use  of  electricity  in 
medicine,  is  the  guiding  motive  which  has  induced  me  to 
invite  your  attention  to  the  subject. 

Electrophysiology. 
Electrophy'siology  comprises — 

1st.  The  manifestation  of  electric  phenomena  by  the 
living  organism  :  animal  electricity  ;  electrogenesis. 

2d.  The  reaction  of  the  living  organism  to  the  electric 
excitant. 

I.  Animal  Electricity  ;  Electrogenesis. — The  time 
will,  no  doubt,  arrive  when  it  will  be  recognized  that  the  sci- 
ence of  biology  and  that  of  chemistry  and  of  electricity  are 
so  interwoven  and  interdependent  that  they  must  be  con- 
sidered together  in  order  to  arrive  at  any  adequate  concep- 
tion of  the  processes  of  life.  Certain  it  is  that  the  devel- 
opment of  electromotive  force  and,  as  a  consequence,  of 
currents  of  electricity  has  long  become  a  familiar  phe- 
nomenon of  physiological  action. 

Electrical  currents  characteristic  of  the  muscles,  the 
nerves,  and  the  glands  of  uninjured  animal  tissues  are  now 
generally  accepted.    This  view  in  no  sense  postulates  that 
"  electricity  is  life,"  but  merely  that  electricity,  like  heat 
for  instance,  is  both  a  product  and  an  essential  accompani- 
ment of  the  vital  processes.    It  would  serve  no  practical 
purpose  to  here  present  in  extenso  the  received  views  relat- 
ing to  these  currents  of  electricity  characteristic  of  living 
beings,  for,  beyond  the  fact  of  their  existence,  electrophys- 
iology furnishes  us  with  but  little  information ;  their  polar- 
ity and  consequent  directions  of  flow  and  their  causes  are  not 
yet  established.  Animal  electric  currents  were  discovered  by 
Galvani,  studied  by  von  Humboldt  and  Matteucci,  worked 
out  in  detail  by  Du  Bois-Reymond,  Engelman,  Hermann, 
and  others,  while  within  recent  years  Tarchanoff  has  demon- 
strated beyond  question  that  in  the  skin  of  man  an  electric 
current  is  set  up  by  excitation  of  organs  of  special  sense  or 
by  simple  mental  activity.    Tickling  of  the  skin  sets  up 
within  a  few  seconds  a  cutaneous  current,  rising  rapidly  to 
a  maximum,  and  persisting  several  minutes  after  the  exci- 
tation is  over ;  the  parts  of  the  skin  having  the  greatest 
number  of  glands  are  negative  to  those  parts  having  a  less 
number.    The  same  result  is  produced  by  other  forms  of 
excitation  of  the  skin,  such  as  the  electric,  the  thermal,  or 
those  of  pain,  or  by  a  bright  light  falling  upon  the  eye,  a 
loud  noise,  or  a  strong  odor,  also  by  the  mental  effort  of 
solving  arithmetical  problems  or  by  the  influence  of  emo- 
tions.   The  causation  of  these  currents  has  by  some  been 
attributed  to  chemical  activity,  bv  others  to  changes  of 
form  of  tissue  elements.    When  the  exact  manner  of  their 
genesis  in  our  bodies  shall  have  become  established  by  the 
future  electrophysiologist  it  will  become  of  great  impor- 
tance to  electrotherapy,  for  by  aid  of  the  ordinary  battery 
current  we  may  be  able  to  annul  or  enhance  the  activity  of 
the  tissue  processes  which  produce  them.    In  a  paper  * 
read  before  the  American  lilectrotherapeutic  Association  in 
1892,  the  writer  endeavored  to  solve  this  latter  question 

*  Mediraf  Jf'iortl,  Septciiil>cr  .'i,  1S92. 
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and  thus  to  introduce  greater  accuracy  in  electro  therapeu- 
tic procedures  by  advancing  the  two  following  propositions, 
based  upon  a  generally  accepted  conclusion  that  the  chemi- 
cal processes  of  raetabolism  are  the  source  of  the  currents, 
and  that  therefore — 

1.  Catabolism,  or  destructive  metamorphosis  of  tissue 
(comparing  the  catabolic  process  to  the  zinc  of  a  galvanic 
battery),  must  inevitably  be  electropositive,  or,  what 
amounts  to  the  same  thing,  must  present  the  sign  of  nega- 
tivity. 

2.  That  admitting  this  to  be  true,  every  focus  or  area 
of  tissue  undergoing  katabolic  or  destructive  chemical 
changes  may  have  applied  to  it  by  an  external  galvanic 
battery — 

a.  The  positive  pole,  which  will  augment  the  destructive 
or  catabolic  exchanges. 

b.  The  negative  pole,  which  will  annul  the  destructive  or 
catabolic  exchanges. 

If  these  propositions  are  sustained  in  practice  we  have, 
in  certain  cases,  but  to  determine  the  electric  sign  of  a  cer- 
tain given  diseased  part  to  be  able  to  apply  to  that  part 
that  pole  of  the  galvanic  battery  which  shall  either  retard 
or  hasten  the  chemical  tissue  changes  underlying  and  con- 
stituting the  morbid  process.  1  liave  tested  many  instances 
of  catabolism  and  found  them  to  present  the  negative  sign, 
and  therefore  to  be,  as  I  have  maintained,  electropositive 
in  their  nature,  and  am  now  collecting  the  data  to  demon- 
strate the  second  part  of  the  theory — namely,  that  this  fact 
may  be  of  use  as  a  therapeutic  guide  in  the  administration 
of  electricity.    As  to  the  first  part  of  the  theory  pro- 
pounded, that  catabolism  or  the  destructive  processes  of 
life  present  the  sign  of  negativity,  I  am  glad  to  find  that 
it  has  been  adopted  by  Biedermann  in  a  paper  read  last 
year,  based  upon  investigations  into  the  nature  of  the  elec- 
trical currents  developed  by  the  glands  of   the  body. 
"Biedermann  points  out^  that  in  the  gland  cell  we  have 
a  structure  pre-eminently  liable  to  variations  from  the  bal- 
ance between  constructive  and  destructive  events.  That 
part  of  the  protoplasm  of  the  cell  engaged  in  the  elabora- 
tion of  the  secretory  products,  though  ordinarily  the  seat 
of  an  excess  of  catabolic  over  anabolic  activity,  must  at 
the  same  time  be  in  a  highly  unstable  state,  and  liable 
under  certain  conditions  to  an  overthrow  of  balance  to  the 
opposite  side.   The  electrical  sign  of  a  part  in  which  catab- 
olism is  in  excess  of  anabolism  is  negative  as  contrasted 
with  that  of  a  balanced  part;  more  negative  still  to  a  part 
where  anabolism  is  in  excess  of  catabolism,  and  of  course 
vice  versa  as  regards  positivity.    Thus,  it  is  supposed,  dif- 
ferences of  potential  may  be  originated  in  the  cell  as  the 
result  of  its  vital  processes,  and  the  cell  current  will  de- 
pend, as  regards  its  direction,  upon  the  predominance  of 
either  one  or  the  other  processes,  and  the  relation  of  the 
resultant  condition  to  that  of  the  rest  of  the  protoplasm. 
The  act  of  production  of  the  secretion  by  the  cell  is  one  in 
which  catal:)olic  action  is  in  the  ascendant,  so  that  part  of 
the  cell  in  which  the  secretion  is  occurring  should  be  nega- 


*  Quoted  from  the  Electrical  Review,  London,  December  28,  1894, 
I).  772. 


tive  to  the  deeper  parts  with  a  resultant  ingoing  current 
when  put  in  circuit ;  and  upon  this  hypothesis  Biedermann 
explains  the  ingoing  '  current  of  rest '  as  being  the  elec- 
trical expression  of  a  continuous  and  predominantly  kata- 
bolic activity." 

In  a  recent  number  of  Science  Progress  Mr.  E.  Way-  ■ 
mouth  Reid  reviews  the  various  theories  of  animal  currents, 
and  is  inclined  to  accept  what  he  terms  the  Biedermann 
theory,  unaware,  doubtless,  that  this  very  theory  had  been 
published  by  the  writer  and  very  exhaustively  worked  out 
in  the  article  alluded  to,  published  in  the  Medical  Record, 
September  3,  1892,  entitled  A  Possible  Electric  Polarity  of 
Metabolism,  and  its  Relations  to  Electrotherapeutics  and 
Electrophysiology.  It  is  certain  that  when  more  definite 
knowledge  of  animal  currents  is  afforded  by  electrophysi- 
ology electrotherapeutics  will  advance  equally  and  by  posi- 
tive steps. 

II.  The  Reaction  of  the  Living  Organism  to  the 
Electric  Excitant. — Of  all  excitants  to  living  tissue, 
there  is  none  to  which  it  is  more  susceptible,  compatible 
with  the  preservation  of  its  structural  integrity,  than  to  the 
electric. 

There  is,  furthermore,  no  known  excitant  which  may 
safely  permeate  to  every  recess  of  tissue  as  electricity  will 
by  known  physical  laws  of  current  conduction. 

From  both  points  of  view  electricity  is  therefore  quali- 
fied to  excite,  independent  of  volition,  the  irritability  of  all 
tissues. 

The  far-reaching  effects  of  these  statements  are  realized 
when  we  recall  that  fully  nine  tenths  of  the  soft  parts  of  the 
body  are  composed  of  contractile  tissue. 

The  time  at  my  disposal  permits  of  but  the  briefest 
allusion  to  the  physiological  reactions. 

They  may  be  classed,  some  of  them  doubtless  overlap- 
ping, as— 

1.  Protopliixmic  renctimi, 

[  {  (I.  Electrotonus. 

1.  Sensory.  .  <  h.  Pain. 

[  f.  Ingoing  impressions. 

„    ,r  /■         2.  Motor  Muscular  contraction. 

2.  JSIfrve  reaclion.  s  o    it  ^  r^■      ^  ^  x. 

I  3.  Vaso-motor. .  .  Circulatory  changes. 

4.  Trophic   Nutritional  changes. 

5.  Reflex   Reflex  action. 

[  6.  Special  sense. 

3.  Muscle  reaction.    Neuro-muscular  mechanism. 

1.  Protoplasmic  Reaction. — Movements  of  protoplasm, 
both  vegetable  and  animal,  are  caused  by  the  electric 
stimulus. 

In  unicellular  organisms,  like  the  Amoeba  diffluens  and 
the  Arcella  vulgaris,  the  spherical  shape  is  assumed  ;  as  re- 
gards the  vibratory  cilia,  a  change  occurs  both  in  the  fre- 
quency and  in  the  amplitude  of  the  vibrations. 

In  the  human  body  the  irritability  and  contraction  of 
protoplasm  and  its  modifications  afford  the  basis  of  familiar 
nerve  and  muscle  reactions,  as  well  as  an  available  explana- 
tion of  other  reactions  still  novel  and  unexplored. 

When  the  protoplasm  is  at  peace  the  organism  is  at 
peace,  and  the  feeling  of  health  is  the  result. 

2.  Nerve  Reaction. — That  nerve  and  muscle  tissue  are 
stimulated  by  variations  in  current  strength  is  the  most  fa- 
miliar fact  of  electrophysiology.   To  trace  out  the  modifica- 
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tions  of  function  of  a  living  organism  caused  by  stimulating 
and  setting  into  increased  activity  the  sensory,  motor,  vaso- 
motor, reflex,  and  trophic  nerves  would  lead  us  over  an  ex- 
tensive department  of  physiology,  for,  in  the  case  of  the 
sensory  nerves,  the  great  centers — cortex,  basal,  and  spinal 
ganglia — have  their  nutrition,  function,  and  even  their  struc- 
ture altered  by  ingoing  impressions  from  the  periphery 
(Hodge) ;  in  the  case  of  the  motor  nerves,  both  the  great 
mass  of  the  skeletal  muscles,  as  well  as  organs  and  tis- 
sue provided  with  even  the  least  muscular  fiber,  are  caused 
to  contract  with  corresponding  tissue  and  circulatory 
changes ;  in  the  case  of  the  vaso-motor  nerves,  circulatory 
and  nutritional  results  are  brought  about ;  and,  finally,  in 
the  case  of  the  trophic  nerves,  ending  in  the  tissues  where 
nutrition  solely  is  concerned,  modern  research  has  demon- 
strated that  a  profound  increase  in  metabolism  is  estab- 
lished. 

I  would  not  be  understood  to  say  that  every  perfunc- 
tory or  ignorant  administration  of  electricity  will  accom- 
plish all  of  these  results,  but  rather  that  in  the  hands  of  one 
fairly  well  informed  such  results  may  be  obtained.  The 
merest  tyro  may  secure  the  muscular  contraction  effects, 
but  many  of  the  others  require  skill,  knowledge,  and,  in 
some  instances,  machinery,  for  the  production  of  forms  of 
electricity  not  generally  available. 

Specific  Action  of  Electricity  on  Nerves  and  Muscles. — A 
galvanic,  faradaic,  or  franklinic  excitation  of  a  motor  nerve 
removed  from  the  body,  yet  left  in  connection  with  its 
muscle,  causes  an  energetic  contraction  of  the  muscles. 

The  excitation  may  be  direct  or  indirect ;  it  is  direct 
when  applied  to  the  muscle  itself ;  indirect,  when  applied 
to  the  nerve.  The  excitation  may  be  by  the  bipolar  or  the 
unipolar  method ;  when  bipolar,  both  electrodes  act  upon 
the  nerve  or  muscle  ;  when  unipolar,  one  electrode — the 
active  one — is  applied  to  the  nerve  or  muscle,  while  the 
other  electrode — the  indifferent  one — is  applied  at  some 
remote  situation.  These  methods  apply  also  to  actual  prac- 
tice. The  excitation  produced  indirectly  (on  the  nerve) 
produces  the  strongest  contraction  ;  all  the  muscular  fibers 
connected  with  the  nerve  respond.  A  powerful  current  is 
required  to  produce  a  contraction  (direct)  of  muscular  fiber 
irrespective  of  its  nerve  supply. 

Physiological  Tetanus  and  Single  Contraction. — These 
are  the  two  possible  modes  of  muscular  contraction. 

Each  requires  that  a  variation  of  electromotive  force  be 
employed.  For  the  single  contraction,  a  single  electric  im- 
pulse, like  the  "make"  or  the  "break  "of  the  galvanic 
current,  or  the  single  impulse  from  an  induction  coil  or  a 
spark,  will  suffice ;  for  tetanus,  a  succession  of  electrical 
impulses,  usually  secured  by  the  use  of  the  induction  coil, 
is  required. 

Up  to  about  twenty  electrical  impulses  a  second,  only 
a  single  contraction  of  a  muscle  occurs ;  beyond  that  num- 
ber the  muscle  fails  to  relax,  and  tetanus  ensues. 

The  rate  of  the  number  of  impulses  a  second  is  termed 
the  "frequency"  of  the  current. 

D'Arsonval  has  shown  that  at  a  frequency  of  twenty- 
five  hundred  impulses  a  second  a  maximum  strength  of  con- 
traction is  reached  which  is  sustained  up  to  five  thousand  a 


second,  and  diminishes  from  that  point  onward  to  ten  thou- 
sand a  second,  when  no  contraction  effect  whatever  is  pro- 
duced. But,  though  the  motor  (or  sensory)  nerves  are  not 
affected  at  these  high  rates,  the  trophic  nerves  are,  as  will 
be  shown  later  on.  A  constant  or  galvanic  current  passing 
through  a  muscle  produces  no  contraction,  nor  is  contrac- 
tion evoked  by  the  same  current  traversing  the  motor 
nerve. 

Electrotonus. — Though  no  muscular  contraction  is  called 
forth  by  the  passage  of  a  constant  current  through  a  nerve 
or  muscle,  nevertheless  it  is  otherwise  modified,  for  its 
irritability  is  altered ;  that  part  of  the  nerve  submitted  to 
the  influence  of  the  positive  pole  has  its  irritability  dimin- 
ished;  that  submitted  to  the  negative  pole  has  it  aug- 
mented. 

The  former — anodal  diminution  of  irritability — is  termed 
an  electrotonus ;  the  latter — cathodal  exaltation  of  irritabil- 
ity— is  termed  catelectrotonus. 

A  practical  point  seldom  noted  is  that,  if  the  galvanic 
current  producing  these  effects  be  interrupted,  the  states 
of  irritability  referred  to  are  reversed — namely,  the  anodal 
region  exhibits  exaltation,  and  the  cathodal  diminution  irri- 
tability. 

These  principles  are  applied  in  practice. 

The  Law  of  the  Order  of  Contractions. — This  law, 
called  Pfliiger's  law,  expresses  the  facts  relative  to  the  re- 
spective powers  of  a  positive  or  a  negative  pole  and  of  an 
opening  or  a  closing  of  the  circuit  to  cause  contractions  of 
muscles. 

The  main  feature  of  the  law  is  that  at  the  closure  of  a 
constant  current  the  strongest  contraction  takes  place  at 
the  cathode  or  negative  pole,  and  at  the  opening  of  the 
circuit  the  strongest  contraction  takes  place  at  the  anode 
or  positive  pole. 

Expressed  in  symbols,  where  C  stands  for  cathode,  clos- 
ure, and  contraction,  A  for  anode,  .and  O  for  opening, 
we  may  write  the  sequence  in  terms  of  relative  strength  as 
follows : 

CCC>ACC>AOC>COC, 
a  formula  which  I  often  recall  by  aid  of  a  mnemonic — viz., 
C  A  A  C  giving  the  first  letters  and  adding  C  O,  making 
C  A  A  C  C  O,  to  decide  upon  the  order  of  the  cathode  and 
anode  in  the  second  and  third  members. 

It  should,  however,  be  noted  that  galvanic  alternatives 
will  give  stronger  contractions  than  any  other  proceeding 
of  opening  and  closing  the  circuit.  This  law  finds  its 
most  important  bearing  as  regards  the  reaction  of  degener- 
ation of  Erb  where,  in  the  degenerating  muscle,  upon  clos- 
ure the  anode  causes  a  stronger  contraction  than  the 
cathode,  an  evident  reversal  of  the  normal  formula  given. 

Effects  upon  Metabolism ;  Nutritional  Effects. — To 
excite  a  nerve,  to  cause  muscles  to  contract,  to  produce 
sedation  of  nerves  (anelectrotonus),  or  sedation  of  muscu- 
lar excitability,  comprises  a  large  portion  of  the  physiologi- 
cal effects  usually  expected  of  percutaneous  electrical  ap- 
plications ;  but  there  remains  a  further  effect  of  a  certain 
class  of  electrical  currents  far  surpassing  in  importance  any 
of  those  named. 

We  refer  to  the  decisive  effect  upon  the  metabolism  of 
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the  organism  set  up  by  high  frequency,  high  potential  cur- 
rents, emphasized  by  D'Arsons-al  by  a  series  of  decisive 
laboratory  experiments. 

In  1881  the  writer  devised  a  mechanism  consisting  of  a 
Holtz  or  influence  machine  and  Leyden  jars,  by  means  of 
which  a  new  order  of  current  was  established — namely, 
condenser  currents  in  rapid  discharge — and  termed  his  cur- 
rent the  static  induced  current.  This  current  was  not  a 
single  condenser  discharge,  but  a  regulated  series  of  such 
discharges. 

At  that  time,  and  later  on  in  a  publication  in  1891 — 
both  publications  prior  to  any  other  describing  a  current  of 
this  nature — he  called  attention  to  the  peculiar  physiologi- 
cal effects  produced  by  his  current. 

In  1892  and  subsequently,  Nicola  Tesia,  by  aid  of  this 
same  mechanism  and  instruments  of  far  greater  power  and 
precision,  developed  the  wonderful  physical  effects  which 
are  now  known  as  the  "  Tesla  effects." 

Professor  Elihu  Thompson  also  took  part  in  this  devel- 
opment, and  Professor  D'Arsonval,  of  Paris,  addressed 
himself  assiduously  and  brilliantly  to  the  development  of 
the  physiological  effects. 

Thus  sprung  up  the  high  frequency,  high  potential  cur- 
rent of  these  days.  The  static  machine  as  a  feeder  to  the 
Leyden  jars  has  for  the  production  of  the  physical  effects 
been  replaced  by  specially  constructed  dynamo  machines 
or  induction  coils,  and  the  static  induced  current  has  been 
transformed  by  "  step-up  "  or  "  step-down  "  transformers ; 
but  its  principle  still  remains  the  same  ;  it  is  essentially  and 
always  a  condenser  current,  produced  by  a  stream  of  sparks 
from  discharging  condensers  from  whose  external  armatures 
is  taken  a  current  characterized  by  its  extraordinary  high 
electromotive  force  and  by  its  oscillatory  or  alternating 
nature. 

The  physiological  effects  of  this  current,  the  static  in- 
duced current,  when  human  beings  are  submitted  to  its  in- 
fluence, are  remarkable. 

As  we  have  seen,  alternations  beyond  ten  thousand  per 
second  produce  no  contraction  effect  upon  nerve  or  muscle. 

The  high  frequency  currents  here  referred  to  run  easily 
up  to  say  one  hundred  thousand  alternations  per  second  and 
a  voltage  of  one  hundred  thousand,  and  produce  no  effect 
upon  motor  or  sensory  nerves  ;  no  appreciable  sensations 
are  produced  and  yet  there  is  a  profound  effect  upon  nutri- 
tion ;  the  elimination  of  urea,  of  carbonic  acid,  and  of 
water  is  increased  from  forty  to  fifty  per  cent.,  while,  cor- 
respondingly, the  uric  acid  and  other  incomplete  products 
of  tissue  combustion  are  diminished. 

In  short,  the  consumption  of  oxygen  is  increased,  and 
the  sum  total  of  the  complete  end  products  of  vital  func- 
tions is  increased  at  the  same  time  that  the  incomplete 
products  of  combustion  are  diminished.  That  a  powerful 
current  is  traversing  the  body  is  shown  by  placing  an  elec- 
tric lamp  in  circuit  with  the  patient's  body  and  noting  that 
it  lights  up  though  no  sensations  of  the  passing  current 
are  felt. 

The  watts,  or  horse  power,  or  total  electric  energy  re- 
quired to  light  such  a  lamp  would,  if  it  traversed  the  body 
at  lower  rates  of  alternation,  cause  death. 


Why  it  is  that  currents  of  such  enormous  voltage  and 
frequency  are  harmless  to  the  subject  submitted  to  their 
action  is  as  yet  unknown.  Various  explanations  have 
been  offered  ;  among  these  the  most  plausible  is  that  there  ? 
is  actually  no  horse  power  in  such  currents  ;  but,  on  the 
oJ.her  hand,  if  this  be  so,  why  is  it  that  the  lamps  held  in 
the  hands  and  in  circuit  with  the  body  are  rendered  incan- 
descent, for  the  current  sufficient  to  produce  this  incaii- 
descence  would,  as  has  been  said,  ordinarily  prove  fatal  ? 

This  problem  remains  to  be  solved. 

The  practical  point  to  which  I  would  here  call  your  at- 
tention is  that  the  static  or  influence  machine,  in  all  of  its 
manifestations  as  used  in  treatment — spark,  spray,  douche, 
and  static  induced — is  essentially  a  high-frequency,  high- 
potential  current,  and  it  is  a  source  of  gratification  to  the 
writer,  who  in  1880  introduced  the  practice  of  using 
these  machines  into  this  country,  and  who  has  long  advo- 
cated their  efficiency  in  medical  practice,  to  find  that  his 
faith  was  well  founded,  though  the  scientific  explanations 
were  not  at  that  time  discovered  and  enunciated,  and  are 
indeed  not  yet  fully  furnished  us. 

It  is  evident  that  currents  of  this  nature  have  a  great 
future  before  them  in  all  diseases  characterized  by  incom- 
plete combustion  processes  and  malnutrition,  like,  for  in- 
stance, rheumatism,  gout,  anaemia,  and  chlorosis,  neuras- 
thenia, melancholia,  etc. 

To  take  a  single  concrete  instance,  who  would  not  pre- 
fer to  cure  a  case  of  rheumatism  by  curtailing  and  render- 
ing impossible  the  formation  of  uric  acid  by  carrying  its 
oxidization  on  to  urea,  rather  than  to  render  the  uric  acid 
soluble  by  present  means  while  not  in  any  wise  diminish- 
ing its  production  ! 

In  such  directions  as  these,  gentlemen,  electrophysi- 
ology  and  electrotherapeutics  are  tending. 

(  To  he  cotuluded.) 


GLUCOSE  AND  CAJs^E  SUGAE  AS  FOODS.* 

By  E.  H.  BARTLEY,  M.  D., 

PROCESSOR  or  CHEMISTRY  AXB  TOXICOLOGY 
IN  THE  LOXG  ISLAJTD  COLLEGE  HOSPITAL. 

Glucose,  either  in  the  pure  state,  as  invert  sugar,  or 
mixed  with  cane  sugar,  is  a  daily  article  of  diet.  It  is  an 
important  question  to  determine  whether  there  is  a  differ- 
ence in  the  effects  of  this  sugar  and  cane  sugar.  Since 
glucose  has  become  a  cheap  commercial  article,  it  has 
found  numerous  uses  in  the  arts  and  as  an  article  of  diet. 
Several  foreign  chemists,  notably  Xessler,  Schmitz,  and 
Landbeck,  have  professed  to  have  found  in  commercial 
glucose  an  unfermentable  substance  having  injurious  effects. 

The  experiment  has  been  tried  of  adding  glucose  to 
grape  juice  before  fermenting,  to  fortify  the  wine  to  be 
produced.  This  was  a  failure  because  of  the  disagreeable 
after-effects  from  drinking  the  wine. 

A  few  years  ago  enormous  quantities  were  used  in  the 
manufacture  of  beers.    Several  expert  brewers  have  in- 
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formed  the  writer  that  such  beers  always  have  a  bad  after- 
effect. In  1882  a  committee  of  American  chemists  exam- 
ined the  question  with  great  care,  and  reported  that  there 
was  no  evidence  before  the  committee  that  maize  or  starch 
sugar  (glucose),  either  in  its  normal  condition  or  fermented, 
has  any  deleterious  effect  upon  the  system,  even  if  taken  in 
large  quantities.  While  the  ability  and  standing  of  these 
chemists  can  not  be  questioned,  we  may  ask  what  experi- 
ments were  made  by  them  as  to  the  effects  of  the  long- con- 
tinued use  of  glucose.  In  discussing  the  effects  of  an  arti- 
cle of  diet  that  is  to  be  used  by  all  the  individuals  of  a 
community,  the  sanitarian  is  obliged  to  observe  the  effect 
upon  all  classes.  Investigating  committees  are  apt  to 
select  only  healthy  subjects  for  such  observations,  which 
may  lead  to  conclusions  not  consistent  with  the  truth  when 
all  classes  are  considered. 

The  physician  or  the  sanitary  authority  is  bound  to 
protect  the  weak  and  diseased,  as  well  as  the  robust  and 
sound.  This  point  is  frequently  overlooked.  The  real 
question  should  be.  Are  there  any  considerable  number  of 
persons  seriously  affected  by  this  article  of  food,  and  who 
should  be  warned  against  its  free  use  ? 

Commercial  glucose  is  a  mixture  of  dextrose,  maltose, 
dextrin,  and  traces  of  other  substances,  in  varying  propor- 
tions in  different  samples.  The  chief  ingredient  is  dex- 
trose (grape  sugar  or  diabetic  sugar).  This  sugar  is  not 
furnished  in  large  quantities  by  many  natural  sources  of 
food,  and  is  prepared  in  the  human  body  only  in  the  intes- 
tine from  cane  sugar  taken  with  food  or  during  the  act  of 
absorption  of  this  sugar  or  the  maltose  formed  by  the  diges- 
tive ferments  upon  starch.  In  other  words,  it  is  prepared 
by  the  intestinal  mucous  membrane  in  the  act  of  removing 
the  maltose  and  cane  sugar  from  the  digestive  tube.  Ex- 
cept in  a  few  substances,  like  honey,  raisins,  iand  figs,  vege- 
table foods  contain  very  small  quantities  of  dextrose.  The 
principal  forms  in  which  sugar  is  presented  to  the  stomach 
by  Nature's  foods  are  either  milk  sugar  or  cane  sugar. 
These  sugars  are  very  different  in  properties  from  dextrose, 
and  require  digestion  before  they  can  be  used  in  the  body. 
They  are  not  capable  of  assimilation  as  such,  and  must  be 
converted  into  a  glucose  before  they  can  be  used,  and  this 
is  only  done  in  the  intestine.  From  this  it  would  seem 
that  it  was  not  intended  that  dextrose  and  levulose  should 
be  taken  in  any  considerable  amount  in  our  food.  They 
are  not  natural  but  artificial  foods. 

Commercial  glucose  as  prepared  by  the  action  of  sul- 
phuric acid  upon  starch  is  not  a  physiological  product,  and 
is  different  from  that  produced  by  the  digestive  process. 
Glucose  checks  the  action  of  the  diastase  of  the  saliva  as 
well  as  the  pepsin  of  the  gastric  juice.  The  same  can  be 
said  of  cane  sugar  in  a  less  degree.  Glucose  undergoes 
both  the  lactic  and  alcoholic  fermentations  with  great  readi- 
ness and  leads  to  gastric  disturbances,  besides  the  above- 
mentioned  effect  in  causing  salivary  indigestion. 

These  effects  are  more  marked  in  persons  who  are  sub- 
jects of  gastric  or  gastro-duodenal  catarrh.  Catarrhal 
mucus  seems  to  cause  the  glucose  to  undergo  this  change 
with  astonishing  rapidity.  The  lactic-acid  hyperacidity 
increases  the  irritation  of  the  mucous  membrane  and  thus 


aggravates  the  gastric  catarrh.  The  excessive  and  con- 
tinual use  of  cane  sugar  will  often  cause  the  same  phe- 
nomena, but  not  so  readily.  The  effects  of  a  continual  use 
of  large  quantities  of  sugars,  especially  of  glucose  or  invert 
sugar,  and  to  a  less  degree  cane  sugar,  are  general  malaise, 
defective  nutrition,  anaemia,  salivary  and  gastric  indigestion, 
and  gastric  catarrh.  These  effects  for  some  reason  have 
appeared  to  me  to  be  more  common  in  the  young  and  in 
girls  than  in  adults  and  boys,  probably  because  of  the 
greater  indulgence  of  the  former. 

Glucose  is  taken  in  the  form  of  candies,  in  the  form  of 
invert  sugar — a  mixture  of  dextrose  and  levulose — in 
cooked  acid  fruits,  jellies,  preserves,  and  some  forms  of 
cake  and  pies.  It  is  a  well-known  fact  that  cane  sugar  is 
inverted  by  heating  it  in  presence  of  acids.  This  change 
takes  place  when  sweetened  fruits  are  cooked.  Every 
physician  meets  persons  who  can  eat  raw  apples  without 
stint  and  without  after-distress,  while  they  can  not  eat  apple 
sauce  or  apple  pie  without  distressing  after-effects.  These 
same  persons  can  drink  lemon  juice  and  water,  but  are 
sickened  by  lemonade  or  lemon  pie.  It  is  not  a  rare  thing 
to  find  persons  who  can  eat  rock  candy  or  maple  sugar 
with  no  unpleasant  after-effects,  but  the  same  amount  of 
ordinary  glucose  candy  will  cause  distress  or  produce  what 
is  usually  known  as  "  bilious  vomiting." 

The  writer  has  known  several  cases  of  death  produced 
in  this  way,  and  in  every  case  it  was  with  candy  containing 
glucose.  He  has  never  seen  a  case  of  serious  illness  from 
eating  pure  cane-sugar  candy,  although  such  cases  might 
possibly  occur.  Attacks  of  acute  gastric  catarrh,  or  acute 
indigestion  with  fever  and  vomiting,  are  more  commonly 
met  with  as  the  result  of  over-indulgence  in  sweets. 

The  writer  has  notes  of  at  least  two  cases  of  recurring 
chorea,  one  in  a  girl  and  the  other  in  a  boy,  which  recov- 
ered almost  without  medication  by  restricting  the  diet  to 
articles  containing  no  sugar.  The  boy  had  the  disease  for 
two  years  in  spite  of  medication,  and  recovered  by  restrict- 
ed diet  and  the  use  of  pepsin  and  hydrochloric  acid,  with 
laxatives. 

A  young  lady  who  represented  that  she  had  vomited 
three  times  a  day  for  a  year,  and  who  had  almost  lived  on 
home-made  cake,  recovered  on  a  restricted  diet  and  a  min- 
eral acid  after  meals.  The  vomiting  returned  whenever  she 
ate  cake,  and  ceased  when  all  cooked  sugar  was  withheld, 
and  without  medication  of  any  kind. 

This  young  lady  illustrated  in  a  marked  degree  a  re- 
mote effect  of  the  sugary  diet  which  is  often  seen — viz.,  a 
catarrhal  inflammation  of  the  genito-urinary  organs  and  of 
the  throat.  I  have  attributed  this  remote  effect  to  the  uric 
acid  produced  by  the  disturbances  of  nutrition.  In  the 
throat  it  may  be  due  to  ah  extension  upward  of  the  catarrh 
of  the  stomach  produced  by  the  excessive  use  of  these 
sugars.  The  author  can  produce  in  himself  a  severe  head- 
ache, preceded  by  marked  malaise,  at  any  time  by  eating 
apple  sauce  cooked  with  sugar,  while  he  can  eat  raw  apples 
without  any  such  effect.  lie  can  eat  currants  or  any  of  the 
small  fruits  with  sugar,  with  no  effect ;  while  the  same 
fruits,  when  cooked  with  sugar,  produce  the  headache,  etc. 
Commercial  glucose  produces  the  same  effect.    He  has 
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never  found  sugar  in  his  urine.  I  can  conceive  of  no  ex- 
planation of  these  phenomena,  except  that  it  is  the  invert 
sugar  that  produces  the  trouble. 

I  have  so  often  made  the  experiment  and  have  so  often 
seen  the  same  result,  both  in  myself  and  in  others,  that  I 
am  convinced  of  the  difference  in  effect  between  raw  cane 
sugar  and  cane  sugar  cooked  with  acid  fruits. 

Hydrochloric  or  phosphoric  acid  seems  to  materially 
lessen  these  effects,  probably  by  checking  fermentation  in 
the  stomach. 

The  following  facts  may,  in  part  at  least,  explain  why 
we  might  expect  that  dextrose  or  invert  sugar  would  dis- 
turb the  digestion  and  nutrition  more  than  cane  sugar  or 
milk  sugar : 

1.  The  greater  ease  with  which  both  dextrose  and  levu- 
lose  ferment.  Dextrose  and  levulose  undergo  lactic  fermen- 
tation in  presence  of  catarrhal  mucus  with  extreme  rapidity. 

2.  The  retarding  effect  of  invert  sugar  upon  salivary 
and  peptic  digestion  seems  to  be  more  marked  than  that  of 
cane  sugar,  maltose,  or  lactose.  Salivary  indigestion  may 
be  produced  iu  this  way  from  an  excess  of  invert  sugar  or 
of  cane  sugar.  Epigastric  heaviness  is  often  marked  in 
sensitive  subjects  after  sweet  desserts,  but  not  when  these 
are  omitted. 

When  cane  sugar  or  starch  is  taken  into  a  previously 
washed  stomach,  only  traces  of  lactic  acid  can  be  found  in 
the  contents  of  the  stomach  in  an  hour  (Ewald).  The  sense 
of  heaviness  in  the  epigastrium  seems  to  me  to  be  due  to 
the  retarding  effect  of  the  sugars  on  stomach  digestion,  and 
the  liquefying  action  of  the  saliva  upon  the  starchy  foods. 

3.  The  more  ready  absorption  of  the  glucoses — four 
times  that  of  peptone — is  a  third  reason  why  they  should 
not  enter  largely  into  our  foods.  When  commercial  glu- 
cose, or  invert  sugar,  is  taken  as  food,  its  absorption  begins 
in  the  stomach  and  continues  until  it  is  all  absorbed.  This 
rapid  pouring  of  dextrose  into  the  portal  blood  may  prove 
too  great  a  tax  upon  the  liver,  and  a  portion  of  it  pass 
this  organ.  Functional  disturbance  of  this  organ  will  be 
the  result.  The  blood  may  be  overcharged  with  dextrose, 
and  a  little  of  it  find  its  way  into  the  urine. 

This,  however,  is  a  less  serious  accident  than  the  tax  it 
entails  upon  the  oxidizing  power  of  the  blood.  The  blood 
is  able  to  carry  only  a  definite  amount  of  oxygen,  and  if  it 
is  flooded  with  too  much  easily  oxidizable  material,  this 
appropriates  the  oxygen  that  ought  to  be  used  to  oxidize 
the  waste  products  from  the  physiological  action  of  tissue 
cells.  These  waste  products  must,  in  such  circumstances, 
either  be  excreted  in  a  half-oxidized  state  or  accumulate  in 
the  blood.  An  excess  of  uric  acid  is  certainly  produced, 
with  a  highly  acid  urine  and  an  artificial  uric-acid  dys- 
crasia,  with  all  the  symptoms  of  this  condition. 

A  common  and  rational  symptom  of  the  deficient  oxi- 
dation in  the  tissues  is  the  marked  feeling  of  malaise  which 
such  persons  suffer,  and  which  is  common  in  diabetics. 
That  this  malaise  is  due  to  this  cause  is  evident  from  the 
marked  improvement  when  sugar  in  all  forms  is  withheld 
from  the  diet. 

When  a  condition  such  as  I  have  described  has  once 
been  established,  cane  sugar,  maltose,  lactose,  and  even 


starch  often  seem  to  aggravate  the  symptoms.  Either  from 
the  action  of  the  gastric  mucus  or  the  ferments  lodged  in 
the  membrane,  the  fermentative  changes  in  the  digestive 
canal  are  produced  almost  as  readily  by  cooked  starch  as 
by  the  sugars.  It  is  certain  that  catarrhal  mucus  can  par- 
tially invert  cane  sugar.  For  this  reason,  little  difference- 
can  often  be  seen  between  the  action  of  cane  sugar  and  in- 
vert sugar  in  subjects  of  gastric  catarrh  ;  but  in  the  produc- 
tion of  this  condition  there  seems  to  be  a  marked  difference. 

I  have  attributed  the  injurious  action  of  invert  sugar 
to  the  dextrose  rather  than  the  levulose,  because  the  latter 
is  so  much  more  readily  assimilated  than  the  former,  and 
does  not  ferment  so  readily. 

It  is  also  uncertain  whether  levulose  is  absorbed  as 
such,  or  is  converted  into  dextrose  during  absorption.  We 
do  know,  however,  that  levulose  can  be  eaten  in  considera- 
ble amount  by  diabetics  without  increasing  the  sugar  in 
the  urine. 

We  may  summarize  the  differences  in  the  action  of  cane 
sugar  and  dextrose  (or  invert  sugar)  when  taken  as  food 
as  follows  : 

1.  The  former  is  a  natural  food  while  the  latter  is  ex- 
ceptionally so. 

2.  The  latter  undergoes  lactic  fermentation  much  more 
readily  in  the  stomach  and  duodenum  than  the  former,  and 
interferes  more  with  salivary  and  gastric  digestion. 

3.  The  latter  is  more  rapidly  absorbed  than  the  former, 
owing  to  the  gradual  formation  of  dextrose  from  the  latter 
during  absorption.  This  rapid  absorption  may  overtax  the 
liver  and  oxidizing  process  in  the  tissues,  preventing  the 
proper  destruction  of  waste  products  of  cell  action. 

4.  Clinical  observations  coincide  with  these  deductions. 
The  only  doubt  to  be  raised  in  this  respect  is  as  to  how  far 
the  author  has  been  able  to  separate  the  effects  of  the  over- 
eating of  cane  sugar  from  those  believed  to  be  due  to  invert 
sugar  or  dextrose.  The  observations  began  long  before  the 
reasons  for  the  difference  in  the  action  of  the  sugars  was 
known  to  the  observer.  These  reasons  are  brought  out  here 
to  explain  the  clinical  phenomena. 


THE  PREPAKATION  OF  ASEPTIC  CATGUT 
BY  MEANS  OF  FORMALIN.* 
By  R.  H.  CUNNINGHAM,  M.D. 
(From  the  Physiological  Department  of  Columbia  College,  New  York.) 

While  engaged  upon  certain  experiments  necessitating 
the  use  of  fairly  slowly  absorbable  sutures,  I  determined  to 
try  the  effect  of  hardening  catgut  in  the  now  well-known  his- 
tological hardening  reagent,  formalin,  and  the  results  from 
this  procedure  are  so  interesting  to  myself  that  a  brief  report 
of  them  will  prove,  I  hope,  equally  interesting  to  others  who 
may  not  have  tried  it  already  and  who  may  desire  to  use 
sutures  or  ligatures  prepared  according  to  the  method  de- 
scribed below. 

Since  the  discovery  of  Berlioz  and  Trillat  in  1890  that 

*  Read  by  invitation  before  the  Section  in  General  Surgery  of  the 
New  York  Academy  of  Medicine,  April  8,  1895. 
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a  solution  of  formalin  of  1  to  5,000  parts  was  capable  of 
preventing  the  growth  of  micro-organisms  in  meat  juice,  a 
number  of  writers  (Hauser,  Aronson,  Lehman,  Gegner,  and 
others)  have  satisfactorily  demonstrated  its  great  potency 
as  a  germicide.  Its  employment  in  very  dilute  solutions 
for  sterilizing  instruments  and  the  hands  has  been  advised 
by  several  investigators,  but  it  should  be  used  in  very 
diluted  form,  for  if  a  concentrated  solution  is  applied  to 
the  skin  a  peculiar  necrosis  occurs  that  is  unaccomj)aiiicd 
by  the  usual  signs  of  inflammation.* 

More  to  tlie  object  of  this  paper,  however,  is  the  prop- 
erty that  formalin  possesses  of  uniting  with  gelatin  and  with 
albumin  to  form  insoluble  compounds.  Thus  if  a  film  of 
gelatin,  such  as  one  gets  on  a  photographic  gelatin  dry 
plate,  is  immersed  in  a  solution  of  formalin  for  some 
hours,  it  is  impossible  to  dissolve  the  now  changed  film, 
even  with  prolonged  boiling  in  water. 

If  commercial  surgical  catgut  is  wound  not  too  tightly 
on  a  glass  spool  and  soaked  for  two  days  in  a  mixture  of 
absolute  alcohol  and  ether  (equal  parts  of  each)  to  thor- 
oughly remove  the  grease,  then  rinsed  in  alcohol  for  a  few 
moments,  f  and  from  this  removed  to  a  small  jar  that  has 
a  tightly  fitting  cover  and  which  contains  enough  of  a  mix- 
ture of  equal  parts  of  formalin  and  alcohol  to  well  submerge 
the  catgut,  after  several  days  the  catgut  may  be  removed 
and  the  formalin  washed  out  by  soaking  it  several  times  in 
fresh  alcohol,  or,  what  I  consider  more  preferable,  it  may 
be  transferred  to  normal  saline  solution  and  boiled  for  half 
an  hour  or  more  and  then  be  transferred  to  alcohol  and 
preserved  therein  as  is  usually  done. 

When  catgut  has  been  treated  with  this  alcohol-formalin 
mixture  a  very  peculiar  change  as  regards  some  of  its  prop- 
erties will  be  found  to  have  occurred.  It  does  not  become 
stiff  or  brittle,  and  even  after  boiling  in  water  for  some 
hours  it  loses  practically  none  of  its  former  strength,  nor 
does  it  disintegrate  in  boiling  water  as  is  the  case  with  cat- 
gut prepared  by  the  methods  generally  in  vogue. 

The  fact  that  it  can  be  boiled  without  destroying  it  is 
very  important  for  a  number  of  reasons,  but  the  three 
given  below  will  suflSce  for  present  purposes. 

It  facilitates  the  complete  removal  of  the  irritating 
formalin  from  the  catgut,  as  both  formalin  and  alcohol  are 
readily  soluble  in  water. 

Secondly,  a  more  aseptic  state  of  the  gut  is  produced 
by  the  antiseptic  properties  of  the  formalin. 

Lastly,  it  becomes  still  more  surely  aseptic  as  well  as 
non-irritating  from  boiling  in  normal  saline  solution  into 
which  the  spool  of  catgut  can  be  put  just  at  the  beginning 
of  a  surgical  operation  and  in  this  way  avoid  bringing  alco- 
hol, oil  of  juniper,  etc.,  in  contact  with  delicate  membranes 
and  other  tissues. 

The  advantages  gained  from  the  employment  of  animal 
ligatures  and  sutures  rendered  positively  aseptic  by  this 
method  are  obvious,  so  that  further  dissertation  thereon 
is  needless. 


*  Gegner.  Ueber  einige  Wirkungen  des  Formaldehyds.  Munch, 
med.  Woch.,  32,  1893. 

\  This  preliminary  treatment  may  be  omitted  if  one  so  desires. 


In  conclusion,  I  would  add  that  other  animal  substances, 
such  as  decalcified  bone  drains,  bone  buttons  and  rings, 
rings  of  catgut  after  Abbe,  etc.,  will  give  equally  good  re- 
sults with  the  formalin  method,  and  may  be  used  on  such 
occasions  as  require  a  not  too  early  softening  or  absorption 
of  the  animal  substance  that  is  employed. 
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APPENDICITIS.* 

By  walker  SCnELL,  M.  D., 

TERRE  HAUTE,  IND. 

The  last  word  has  not  been  written  on  this  subject,  nor 
is  it  likely  that  many  questions  of  practical  importance 
connected  therewith  will  be  formulated  into  rules  for  many 
years. 

It  is  even  possible  that,  notwithstanding  the  vast  litera- 
ture of  the  subject,  many  things  have  been  overlooked. 

It  is  peculiarly  unfortunate  for  medicine  that  all  the 
operations  of  the  human  mind  cast  themselves  into  the 
mold  of  some  theory,  and  all  facts  are  dominated  by  the 
evil  spirit  of  hypothesis.    Thus  an  a  priori  pathology  has 
led  the  writers  of  our  text-books  to  lay  down  a  priori  rules 
of  treatment.    This  school  of  writers  coined  a  multitude 
of  terms  to  describe  the  location  of  inflammatory  condi- 
tions in  the  right  iliac  fossa.    We  to-day  understand  that 
this  refinement  was  unnecessary  and  without  the  basis  of 
observation.    It  is  sometimes  with  great  relief  that  we  turn 
away  from  the  voluminous  communication  of  some  writing- 
desk  theorist  to  the  chefs  cCoeuvre  of  ancient  writers  on 
medicine.    These  classics  of  medicine  are  vast  storehouses 
of  facts  founded  on  observation,  hence  the  sage  of  Cos — 
the  mighty  Hippocrates — wrote  not  for  one  age  or  one 
country,  but  for  all  time  and  for  all  the  generations  of  men. 
Practical  men  are  breaking  the  idols  of  the  theorists  in  the 
temple  of  thought  nowhere  more  ruthlessly  than  in  the 
field  of  abdominal  medicine  and  surgery.    All  the  hidden 
mystery  of  pathological  condition  must  stand  before  our  un- 
veiled eyes  open  and  understood.    A  less  complete  investi- 
gation does  not  satisfy  the  demands  of  modern  science. 
We  allow  nothing  to  stop  our  investigations.    This  field  of 
investigation  is  peculiarly  American,  and  in  America  it  re- 
ceived its  first  and  therefore  its  chief  impulse  from  the 
pioneers  of  the  profession  in  Kentucky,  Ohio,  and  Indiana. 
There  need,  however,  be  no  apology  from  any  one  for  car- 
rying a  lance  into  a  free  field,  since  so  much  is  uncertain 
and  so  frequent  are  the  mistakes  of  the  most  experienced 
men  that  any  observation  is  worthy  of  record.    One  need 
only  make  a  superficial  examination  of  the  vital  statistics  of 
our  State  to  be  convinced  that  many  cases  of  appendicitis 
are  still  overlooked  by  the  average  practitioner,  and  the  pa- 
tients die  without  the  chance  of  relief  being  offered  them.  If 
such  is  not  the  case,  it  will  then  be  the  duty  of  some  expe- 
rienced man  to  explain  the  meaning  of  the  two  hundred  and 
thirty-one  deaths  from  peritonitis  for  the  statistical  year 
ending  October,  1892,  and  especially  when  we  learn  that 


*  Read  before  the  Indiana  State  Medical  Society, 
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eighty-eight  deaths  were  of  males,  sixty-two  of  whom  were 
under  forty  years  of  age.  It  may  be  safely  concluded  tliat 
some  of  the  one  hundred  and  thirty-five  cases  returned  as 
enteritis  were  unrecognized  cases  of  appendicitis.  Of  course, 
in  the  case  of  children  we  should  be  little  inclined  to  ques- 
tion the  returns  made  to  the  health  officers.  The  exceed- 
ingly common  return,  "  inflammation  of  the  bowels,"  is 
always  open  to  suspicion.  It  is  not  intended,  however,  in 
this  paper  to  in  any  way  discuss  statistics,  and  it  is  always 
dangerous  to  discuss  inferential  statistics,  so  that  branch 
of  the  subject  will  be  dropped  with  the  remark  that  few 
experienced  men  doubt  that  many  cases  of  appendicitis  are 
in  practice  unrecognized. 

The  suspicion  that  every  case  of  peritonitis  in  the 
male  may  be  due  to  perforation  of  the  appendix  is  just, 
although  I  present  you  a  specimen  of  an  appendix  far  short 
of  perforation  which  caused  a  well-marked  inflammation 
of  the  peritonaeum  that  bade  fair  to  become  general  even 
before  perforation  had  taken  place.  Other  causes  of  peri- 
tonitis and  abscess  in  the  right  iliac  fossa  are  not  common. 

For  purposes  of  treatment  it  is  not  necessary  that  the 
surgeon  should  separate  perforative  and  inflammatory  affec- 
tions of  the  caecum  from  those  of  the  appendix.  The 
apex  of  the  caecum  is  usually  found  upon  the  psoas  muscle, 
and  it  is  well  that  we  should  remember  that  this  is  just 
within  the  middle  third  of  the  ligament  of  Poupart. 

If  you  examine  a  large  number  of  bodies  you  will  find 
that  the  position  of  the  caecum  is  not  constant,  and  it  may 
be  even  in  the  pelvic  cavity.  This  last  is  a  location  which 
might  cause  diagnostic  difficulties  in  the  case  of  female 
subjects. 

It  is  well,  then,  to  remember  that  the  appendix  may  be 
the  cause  of  pelvic  abscess,  and  it  seems  to  me  that  there 
is  just  ground  for  believing  that  some  of  the  reported  cases 
where  faecal  material  escaped  from  the  fistulous  openings 
of  a  pelvic  abscess  were  in  reality  cases  of  perforative  ap- 
pendicitis. Sometimes  the  caecum  is  so  mobile  that  the  ap- 
pendix is  carried  high  in  the  abdomen,  so  that  we  might 
believe  the  liver  or  gall- bladder  to  be  the  seat  of  the  diffi- 
culty. 

In  a  paper  intended  to  be  read  in  a  few  minutes  little 
■can  be  said  about  diagnosis.  The  prominent  features  of 
this  disease  must  be  ever  in  the  mind  of  the  physician,  for 
it  is  a  difficulty  that  he  must  frequently  encounter,  and  the 
exitus  lethalis  may  occur  in  twenty-four  or  forty- eight  hours. 
The  symptoms  are,  briefly  :  Sudden  and  violent  pain  in  the 
right  iliac  fossa,  aggravated  by  every  movement  and  by  the 
gentlest  palpation ;  vomiting  of  green  material ;  constipa- 
tion ;  and  the  presence  of  a  tumor  the  percussion  note  of 
which  is  dull,  or  dull  tympanitic.  Frequently  the  percus- 
sion note  is  clear  at  an  early  stage  of  the  disease,  because 
the  appendix  and  the  exudation  are  behind  the  caecum. 

The  pain  often  radiates,  but  this  fact  need  not  throw  us 
off  our  guard.  Especially  do  we  elicit  pain  when  we  move 
the  right  thigh  or  press  upon  the  abdomen  at  a  point  from 
five  to  seven  centimetres  within  from  the  anterior  iliac  spine. 
Disturbances  of  micturition  are  very  common. 

The  description  of  the  minute  anatomy  of  appendicitis 
ia  not  found  in  any  of  our  standard  authorities.  Patholo- 


gists have  studied  the  late  changes  of  the  disease.  It 
has  probably  not  been  their  fortune  ever  to  examine  care- 
fully those  of  its  inception.  Frequently  more  is  to  be 
learned  from  the  beginning  than  from  late  changes.  It  is 
therefore  with  peculiar  pleasure  that  I  present  to  this 
learned  body  of  men  some  microscopical  preparations  which 
show  the  very  beginnings  of  the  disease.  You  will  see  the 
beginning  of  the  destructive  process  in  the  glands.  Some 
specimens  which  I  have  mounted  show  a  single  gland  in- 
volved in  the  destructive  process,  others  show  four  or  five. 
There  the  infecting  agent  will  gain  access  to  a  lymph  ves- 
sel, and  a  little  distance  removed  and  beneath  apparently 
healthy  tissue  you  will  see  little  pus  pockets,  the  beginnings 
of  abscesses.  These  are  usually  situated  in  the  adenoid 
layer  of  tlie  appendix,  and,  I  am  satisfied,  frequently  find 
their  way  into  the  interior.  This  accounts  for  so  many 
fortunate  cases  where  symptoms  are  threatening.  On  the 
other  hand,  the  cicatrizing  of  these  abscesses  and  ulcera- 
tions accounts  for  stricture  and  deformity,  so  frequently 
found  where  there  is  a  history  of  relapsing  appendicitis. 

The  number  of  glands  in  the  appendix  is  so  great  that 
it  may  be  regarded  anatomically  as  a  tubular  agminated 
gland. 

These  glands  do  not  escape  irritation  and  the  action  of 
infectious  poisons. 

Next  to  the  ileum  the  caecum  and  vermiform  appendix 
are  most  frequently  altered  by  ulceration  and  gangrene  in 
typhoid  fever.  If  you  will  take  the  trouble  to  examine  in 
detail  the  records  of  post-mortem  examinations  after 
typhoid  fever  you  will  be  surprised  at  the  frequency  of 
alterations  in  the  appendix,  and  in  a  very  large  percentage 
of  cases  these  changes  are  of  the  gravest  character.  You 
will  find  that  a  fair  examination  of  the  statistics  will  show 
it  to  be  the  seat  of  perforating  ulcer  in  from  ten  to 
thirty  per  cent,  of  the  cases  where  this  lesion  takes  place  in 
typhoid  fever.  In  one  case  of  appendicitis  I  operated  suc- 
cessfully four  weeks  after  apparent  recovery  from  typhoid 
fever.  The  relation  of  typhoid  fever  to  anatomical  changes 
in  the  appendix  has  not  been  sufficiently  emphasized,  and 
possibly  is  not  properly  understood.  To  say  the  least,  it 
presents  an  interesting  field  worthy  of  investigation. 

Every  one  can  call  to  mind  cases  of  catarrhal  or  ulcera- 
tive changes  of  the  ca;cum  and  appendix  following  typhoid 
fever  which  at  the  time  were  not  understood  or  appreciated 
as  a  part  of  the  disease,  and  where  symptoms  of  a  very 
annoying  character  were  present  long  after  the  fever  ended. 
Perforation  of  the  caecum,  except  as  a  result  of  dysenteric, 
tubercular,  or  typhoid  ulceration,  is  a  very  rare  accident. 
There  are  cases,  examples  of  the  opening  of  an  abscess, 
caused  by  changes  primarily  in  the  appendix,  the  opening 
in  the  caecum  being  the  secondary  process.  This  fact  was 
not  properly  interpreted  by  the  older  pathological  anato- 
mists, hence  the  frequency  of  their  use  of  the  term  typhlitis. 
It  is  true  that  ulceration  of  the  caecum  is  not  very  uncom- 
mon, but  it  usually  stops  short  of  perforation,  and  the  his- 
tory is  that  of  dyspepsia,  decomposition  of  the  contents  of 
the  bowels,  and  chronic  constipation.  The  symptoms  are 
far  different  from  the  exceedingly  characteristic  disease  to 
which  we  have  for  convenience  applied  the  term  typhlitis. 
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The  older  writers  on  this  subject  laid  great  stress  on  the 
presence  of  foreign  bodies  in  the  appendix.  The  presence 
of  altered  fsecal  masses  as  a  source  of  irritation  of  the 
appendix  is  common,  but  real  foreign  bodies  are  rare.  In 
two  cases  where  I  have  found  these  bodies  at  the  autopsy 
I  am  now  inclined  to  believe  their  presence  was  accidental. 

In  one  autopsy  held  by  myself  and  Dr.  Allen  Pierson, 
where  the  cause  of  death  was  perforative  gangrenous  ap- 
pendicitis, we  found  a  number  of  blackberry  seeds  in  the 
appendix  and  some  loose  in  the  peritoneal  cavity.  I  am 
not  inclined  to  attribute  to  these  bodies  the  same  impor- 
tance that  we  thought  they  possessed  at  the  time.  In  this 
case  the  symptoms  resembled  very  closely  those  of  obstruc- 
tion or  internal  strangulation.  There  were  faical  vomiting 
and  obstinate  constipation.  These  symptoms  were  due  to 
peritonitis  septica  universalis.  To  avoid  mistakes,  every  case 
should  be  thoroughly  investigated.  If  the  signs  of  perforative 
peritonitis  are  present  the  history  of  the  case  may  throw  much 
light  upon  the  diseased  conditions  before  us.  Perforative 
peritonitis  which  becomes  general  is  a  most  fulminating  dis- 
ease, and  where  we  have  reason  to  believe  that  a  defensive 
barrier  has  not  formed,  we  must  act  quickly  if  we  are  to  do 
any  good.  There  is  absolutely  no  hope  for  the  patient  if 
we  delay  even  a  few  hours.  In  consultation  once  with  Dr. 
Jacob  Coble  at  dusk  on  a  winter's  evening  we  decided  to 
wait  until  morning  rather  than  undertake  the  operation  by 
uncertain  light  in  a  log  cabin.  The  diagnosis  was  plain 
but  the  symptoms  had  just  begun  and  did  not  seem  to  be 
extremely  urgent. 

We  returned  the  next  morning  in  time  to  hold  an  au- 
topsy, but  too  late  for  operation,  as  our  patient  had  died 
during  the  night.  There  are  cases  where  the  general  condi- 
tion is  so  bad  that  operative  interference  seems  absolutely 
unwarrantable,  the  slight  shock  of  rapid  incision  and 
drainage  proving  quickly  fatal.  I  have  in  mind  one  case, 
however,  where  the  patient  seemed  moribund  from  the  pro- 
found shock  of  perforation,  but  was  rescued  by  rapid  opera- 
tion and  a  barrier  of  gauze  that  prevented  further  infection. 
In  these  cases  we  must  step  in  and  do  our  whole  duty  by 
the  patient  even  at  the  loss  of  personal  reputation. 

In  these  cases  our  conduct  should  be  absolutely  unself- 
ish. In  cases  where  Nature  has  erected  a  defensive  bar- 
rier the  operation  must  be  done  with  much  caution  while 
the  adhesions  are  yet  weak,  or  harm  will  be  done.  It  is 
still  a  question  much  debated  in  consultations  and  by  no 
means  settled  as  to  the  proper  time  for  interference. 
When  the  case  is  seen  immediately  after  perforation  has 
taken  place  there  should  be  no  delay,  but  when  Nature  has 
once  established  her  defensive  barrier  we  may  well  fear 
that  our  manipulations  might  cause  general  infection  of 
the  peritoneal  cavity. 

The  fear  that  these  adhesions  may  give  way  on  slight 
movement  or  any  increased  abdominal  pressure,  such  as 
vomiting,  is  causing  surgeons  to  accept  the  responsibility 
of  operating  even  in  cases  doing  well,  since  any  accident 
might  bring  about  a  fatal  result.  Rupture  of  the  abscess 
is  not  always  unfortunate.  I  remember  one  case  where 
a  time  of  operation  was  appointed  and  preparations  were 
made,  when  an  hour  or  two  before  our  returning  to  perform 


the  seemingly  necessary  operation  Nature  made  an  opening 
into  the  bowel.  A  large  amount  of  pus  was  discharged  by 
stool,  to  the  great  relief  of  the  patient,  and  the  operation 
was  declined.  Recovery  was  uninterrupted,  and  so  far  as 
I  know  she  has  been  comfortable  since. 

Exceptions  can  never  be  accepted  as  rules  of  practice, 
and  in  many  cases  our  conduct  would  be  wiser  if  they  did 
not  occur.  The  fact  that  this  disease  is  not  always  of  the 
grave  character  assumed  for  purposes  of  unity  of  discus- 
sion so  far  in  this  paper  is  known  to  all. 

There  is  in  practice  infinite  diversity  of  symptoms.  In 
cases  of  catarrhal  appendicitis  to  which  the  term  typhlitis 
stercoralis  is  applied  we  have  symptoms  of  varying  severity. 

The  severer  forms  have  for  practical  purposes  already 
been  discussed  as  far  as  it  seems  to  me  profitable,  since 
they  end  in  deep  ulceration  and  perforation.  The  symp- 
toms of  milder  disease  are  often  vague,  and  are  principally 
fiatulence,  tenderness  in  the  right  iliac  fossa,  and  pain  in  the 
right  thigh.  Constipation  is  usually  present,  and,  if  obsti- 
nate, leads  to  the  accumulation  of  gases  and  altered  con- 
tents of  the  bowel  above  the  seat  of  the  disease,  which 
causes  vomiting.  These  symptoms,  sometimes  very  acute, 
subside  after  free  movement  of  the  bowels. 

This  fact  has  not  escaped  observation.  It  is  a  rule  of 
sound  practice  to  remove  irritating  ingesta,  fermenting  in- 
testinal secretions,  and  faecal  masses. 

When  this  rule  is  applied  to  mild  cases  of  typhlitis  the 
result  is  highly  satisfactory.  There  can  be  little  objection 
certainly  to  the  cautious  use  of  enemata,  except  where  the 
symptoms  are  so  clear  and  so  severe  as  to  set  at  rest 
all  doubts  as  to  the  nature  of  the  disease  and  establish  in 
the  dullest  mind  the  fact  that  perforation  has  occurred, 
when  the  use  of  enemata  would  be  harmful  and  sometimes 
dangerous. 

The  stupid  and  blundering  practice  of  giving  cathartics 
in  these  cases  can  not  be  too  strongly  condemned.  The 
resort  to  purgatives  is  so  common  that  it  must  be  rebuked 
in  language  that  can  not  be  misunderstood.  It  is  in  viola- 
tion of  common  sense  and  results  in  disaster.  What  I 
have  said  of  cathartics  in  general  applies  to  salines  in  par- 
ticular. 

Active  peristalsis  even  in  the  stercoral  form  of  the  dis- 
ease aggravates  the  symptoms,  not  uncommonly  increasing 
the  vomiting  and  bringing  on  dangerous  symptoms  of  intes- 
tinal obstruction,  because  the  contents  of  the  bowel  can  not 
be  propelled  through  the  inflamed  and  paralyzed  section.  In 
mild  cases  cathartics  should  not  be  used,  because  they  are 
not  needed,  since  Nature  or  a  gentle  enema  can  accomplish 
recovery  without  them. 

Active  peristalsis  where  the  cathartic  or  saline  is  suc- 
cessful so  far  as  securing  movement  of  the  bowels  is  con- 
cerned is  also  disastrous  to  the  patient,  because  it  breaks 
down  and  tears  salutary  adhesions,  opens  perforative  ulcers 
that  may  be  closed  by  infiammatory  lymph,  and  spreads  in- 
fection by  movement  of  the  intestinal  coils  which  act  as  the 
defensive  barrier  to  the  general  cavity  of  the  peritonjBum. 

The  surest  way  to  fill  the  general  cavity  with  fjecal 
matter  is  to  liquefy  the  contents  of  tlie  bowel.  If,  there- 
fore, you  wish  to  destroy  your  patient,  give  him  saline 
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cathartics.  Tait,  following  the  practice  of  the  ancients,  has 
taught  us  the  value  of  intestinal  drainage  in  cases  where 
there  is  no  lesion  of  the  intestinal  tract;  but  no  man  can 
assert  its  value  in  ridding  the  abdomen  of  septic  material, 
especially  such  as  is  present  in  faecal  extravasation. 

If  it  could  be  accomplished,  there  is  nothing  to  be  gained 
by  exhausting  your  patient  by  vomiting  and  purgation,  nor 
do  I  believe  they  are  free  from  danger  after  the  operation. 
I  have  myself  seen  two  cases  of  dangerous  obstruction  of  the 
bowels  brought  on  by  the  administration  of  Epsom  salts. 
These  two  patients  were  fortunately  rescued  by  the  heroic 
administration  of  high  enemata,  after  discussion  of  the  ad- 
visability of  an  operation  to  be  undertaken  for  their  relief. 
Such  experiences,  I  can  assure  you,  are  not  pleasant,  and 
should  not  be  sought  by  the  administration  of  cathartics. 
The  use  of  salines  can  not  move  the  bowels  in  perforative 
septic  peritonitis,  and  adds  to  the  distress  and  danger  of 
the  patient. 

The  mild  form  of  disease  is  indeed  amenable  to  medical 
treatment,  but  it  is  not  always  possible  to  make  an  emphatic 
diagnosis,  and  in  uncertainty  we  should  act  as  if  a  grave 
form  of  the  disease  were  present. 

There  can  be  little  alleged  for  medicine  in  any  of  these 
cases.  Pain  makes  imperative  demands  for  relief,  and 
opium  and  cold  are  the  only  reliable  anodynes. 

When  pus  has  accumulated  and  becomes  to  some  extent 
localized,  warmth  may  give  some  relief,  but  surgical  meas- 
ures should  not  be  delayed.  We  have  not  the  right  to  wait 
for  the  symptoms  of  general  infection  when  the  signs  of  im- 
pending disaster  are  present,  as  indicated  by  the  pulse,  rigid 
muscles,  vomiting,  and  meteorism,  and  increasing  size  of  the 
tumor.  We  should  be  warned  and  act  in  time.  Nothing 
is  gained  by  delay.  The  physician  who  does  not  intend  to 
operate  himself  at  the  golden  moment  should  call  a  surgeon, 
and  call  him  early.  In  these  cases  the  treatment  must  be 
in  accord  with  the  maxim,  ubi  pus,  ihi  evacua.  In  order  to 
determine  the  site  of  the  incision,  we  should  make  as  thor- 
ough an  examination  as  seems  justifiable  under  the  cir- 
cumstances. An  examination  through  the  rectum  should 
be  the  rule,  and  bimanual  vaginal  examination  should  not 
be  omitted  except  in  virgins.  No  advantage  is  gained  by 
attempting  to  operate  in  the  abdominal  lines,  and  much 
inconvenience  is  frequently  occasioned  the  operator,  and, 
besides,  it  violates  two  important  surgical  principles — direct 
incision  and  direct  drainage.  I  have  known  of  a  number 
of  operations  where  the  median  incision  was  used.  This 
may  have  been  proper  in  the  cases  referred  to,  but  is  usu- 
ally bad,  if  not  dangerous. 

In  my  experience  as  an  operator  I  have  always  carried 
my  incision  directly  over  the  tumor,  taking  care  only  to 
avoid  the  deep  epigastric  artery,  because  wounding  it  is  in 
no  way  necessary  to  successfully  reach  the  disease.  The  di- 
rect operation  is  in  every  way  better  than  to  seek  to  reach 
the  seat  of  the  disease  by  a  remote  incision.  It  does  not 
seem  to  me  that  it  is  possible  to  decide  on  the  length  of  the 
incision  in  an  arbitrary  manner.  It  can  easily  be  enlarged, 
if  too  small,  after  the  opening  of  the  abdomen. 

In  the  end  it  should  be  free  enough  to  enable  us  to  do 
our  work  thoroughly  and  to  make  a  careful  examination, 


If  it  is  too  small  we  work  in  the  dark,  and  are  likely  to  break 
down  defensive  adhesions.  It  must  be  remembered  that 
the  abscess  wall  is  made  up  of  coils  of  intestine.  Onlv 
when  the  walls  of  the  abscess  are  very  firm  are  we  justified 
in  irrigating.  The  introduction  of  fluids  for  any  purpose 
in  fresh  cases  is  not  good  practice.  It  will  spread  the  in- 
fection and  break  down  barriers.  It  is  a  violation  of  the 
rules  of  antiseptic  surgery. 

Sterilized  gauze  may  be  gently  used  to  cleanse  the  ab- 
scess cavity ;  but  water  should  only  be  used  in  general 
septic  peritonitis,  where  matters  can  not  b,e  made  worse, 
and  thorough  flushing  and  cleansing  may  possibly  offer 
some  hope. 

If  any  considerable  amount  of  pus  is  present,  provision 
for  drainage  must  be  made.  A  glass  or  rubber  tube  should 
be  used,  and  the  cavity  well  filled  with  iodoform  gauze. 
If  all  goes  well  these  may  be  removed  and  the  wound 
closed  by  means  of  secondary  sutures  on  the  second  or 
third  day.  These  sutures  should  be  placed  in  position  at 
the  time  of  the  operation.  The  stump  of  the  appendix 
should  be  covered  by  a  flap  of  peritonaeum,  if  possible. 
The  appendix  itself  should  be  amputated  close  to  the 
caecum,  if  this  can  be  done  without  great  difficulty. 

If  there  is  a  mass  of  adhesions  and  the  appendix  is 
buried  in  the  walls  of  the  abscess  cavity,  no  effort  at  its 
removal  should  be  made,  since  the  most  important  part  of 
the  operation  is  completed  when  we  have  opened  the  ab- 
scess, and  anything  further  that  we  may  do  will  only  make 
matters  worse  and  add  to  the  danger  of  the  patient. 

Cases  of  relapsing  typhlitis  we  shall  frequently  meet 
with,  and  in  some  of  these  cases  the  patient  can  not  be 
much  aided  without  an  operation.  The  operation  should 
be  done  after  the  symptoms  have  subsided,  if  the  case  pre- 
sents such  an  opportunity.  The  history  of  the  case  and  the 
conditions  found  upon  thorough  examination  should  amply 
justify  the  operation  before  it  should  be  undertaken.  We 
have  no  moral  right  to  undertake  useless  operations,  and 
there  are  no  greater  knaves  in  our  profession  than  those 
conscienceless  individuals  who  are  ever  ready  with  the  knife. 
The  welfare  of  the  patient  should  be  our  only  guide  as  to 
right  conduct. 

The  motive  which  led  me  to  write  this  paper  should 
probably  be  stated,  since  the  literature  of  this  subject  is 
already  so  vast  that  a  paper  should  justify  its  bringing 
forth.  My  experience  is  doubtless  that  of  the  ordinary 
practitioner  whose  field  of  work  is  limited  to  the  usual- 
routine  of  the  every-day  practice  of  his  profession.  This  I 
conceive  to  be  its  chief  merit,  since  men  of  vast  experience 
not  uncommonly  exaggerate  the  importance  of  this  work, 
and  seek  to  throw  mystery  and  difficulty  around  their  con- 
tributions to  science.  Many  of  our  text-books  are  not  so 
clear  and  lucid  as  it  seems  to  me  they  should  be  on  certain 
points  connected  with  this  disease. 

I  have  endeavored  to  make  emphatic  certain  phases  of 
my  own  experience  where  our  books  leave  us  in  doubt  as  lo 
the  right  line  of  practice. 

I  wish,  further,  to  encourage  the  ordinary  practitioner 
to  do  this  operation,  since  in  that  way  only  can  it  be  of 
great  value  to  mankind.    Operations  that  can  only  succeed 
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in  the  hands  of  a  few  great  experts  are  not  worth  much  to 
the  race. 

This  operation  can  and  should  be  done  by  every  well- 
qualified  general  practitioner.  By  wide  use  it  can  be  of 
untold  benefit  in  the  saving  of  human  life  and  in  the  alle- 
viation of  human  suffering. 


APPENDICITIS. 

RUPTURE  OF  THE  SAC  AND 
ESCAPE  OF  ITS  CONTENTS  INTO  THE  ABDOMINAL  CAVITY. 

By  J.  M.  BLACK,  M.  D,, 

KNOXVILLB,  TENN, 

While  I  recognize  the  fact  that  surgical  procedure  for 
the  relief  of  appendicitis  is  no  longer  an  uncommon  fea- 
ture, I  desire  to  report  another  case  to  illustrate  what  can 
be  done  under  the  most  inauspicious  circumstances,  as  well 
as  to  refer  to  the  opposition  with  which  we  meet  not  only 
among  the  laity  but  the  profession  as  well. 

On  February  7,  1895,  I  was  called  in  consultation  to  see  Dr. 
H.,  aged  thirty-nine  years ;  weight,  a  hundred  and  thirty-five 
pounds;  American,  and  with  good  family  history.  lie  had 
been  suffering  four  days;  persistent  vomiting,  colicky  pains,  ten- 
derness in  the  right  iliac  fossa,  and  obstinate  constipation,  with 
previous  history  of  diarrhoea.  Patient  was  lying  on  the  back, 
with  right  leg  flexed,  with  flashes  of  heat  and  cold.  The  tem- 
perature was  102°  and  pulse  104.  A  tumor  of  the  size  of  a  hen's 
egg  was  easily  recognized  in  the  right  fossa,  with  an  inflamma- 
tory condition  of  external  parts.  I  urged  an  immediate  opera- 
tion and  hastily  summoned  Dr.  F.  B.  Powers,  Dr.  II.  W.  Bright, 
and  Dr.  II.  P.  Coile,  who  concurred  in  the  diagnosis  and  ad- 
vice for  immediate  surgical  interference,  to  assist  me.  The  pa- 
tient and  family  strenuously  opposed  an  operation  despite  the 
fact  that  they  were  told  the  prognosis  of  rupture  and  death  in  a 
few  hours.  Another  physician  was  sought  by  the  patient,  and 
he  gave  the  following  advice :  "  Five  years  ago  I  would  have 
advised  immediate  operation,  but  now  I  advise  you  to  let  Na- 
ture take  her  course." 

Two  days  later,  at  0  p.  m.,  on  February  flth,  I  was  hastily 
summoned  to  the  bedside  of  the  patient,  whom  I  found  in  a 
dying  condition;  expression  anxious;  face  pallid;  pulse,  118, 
weak  and  flickering;  temperature  under  tongue,  103'5°.  Tie 
had  fainted  at  1  p.  m.,  with  chills  following.  The  tumor  was 
absent,  with  diffuse  abdominal  tenderness.  At  the  earnest 
solicitation  of  the  patient,  we  agreed  to  offer  Lira  the  last  re- 
sort— abdominal  section — despite  the  inauspicious  surroundings 
and  conditions.  He  was  lying  in  a  (surgically  speaking)  filthy 
basement  room  occupied  by  the  entire  family.  We  could  not 
operate  there  with  any  prospects  of  success,  so  decided  to  re- 
move him  to  a  comparatively  clean  room  upstairs.  To  accom- 
plish this  purpose  we  had  to  carry  him  around  through  the 
open  air,  with  the  mercury  seven  degrees  below  zero  and  snow 
about  eight  inches  deep.  Just  as  soon  as  possible,  with  the 
assistance  of  the  above-mentioned  surgeons,  and  by  the  light  of 
two  small  kerosene  lam!)s,  the  operation  was  begun.  The  ap- 
pendix was  found  to  be  ruptured  and  the  remnants  packed  with 
fsecal  concretions.  From  four  to  six  ounces  of  foul  ftecal  pus 
was  burrowing  in  the  peritoneal  cavity.  ,  This  was  thoroughly 
washed  out  with  hot  distilled  water,  the  appendix  ligated  and 
removed,  and  the  stump  closed  by  Lembert's  suture. 

Everything  went  well  until  the  ligation  of  the  appendix  was 
reached,   when  the  patient  became  pulseless  and  breathing 


stopped.  The  patient  was  considered  dead  on  the  table,  when 
my  worthy  colleague.  Dr.  Powers,  came  to  the  rescue.  Re- 
moving his  hands  from  the  cavity  where  he  was  grasping  the 
blind  gut,  he  surprised  us  with  a  hasty  restoration  of  the  vital 
functions  by  the  use  of  a  pair  of  uterine  dilators  introduced 
into  the  rectum  and  repeatedly  dilating  the  sphincter  ani.  We 
are  all  familiar  with  this  dil.atation  in  chloroform  narcosis,  but 
with  his  permission  T  commend  Dr.  Powers's  use  of  uterine  di- 
lators as  the  most  speedy  and  satisfactory,  especially  in  cases, 
as  in  this  one,  whore  it  seemed  impossible  to  introduce  the 
thumbs. 

After  the  patient's  restoration  to  normal  lung  and  heart  ac- 
tion, the  cavity  was  again  thoroughly  douched,  a  drainage-tube 
inserted,  and  the  wound  closed  with  three  rows  of  sutures — 
first  the  peritonnsum,  then  the  muscles,  and  lastly  the  skin. 

The  patient  made  an  uninterrupted  recovery.  Two  hours 
after  the  operation  the  pulse  was  90  and  temperature  102°. 

The  wound  was  not  dressed  untd  the  third  day.  There 
was  no  discharge.  The  peritonseum  and  lower  muscular  layer 
were  entirely  healed  and  the  tube  was  removed.  There  was 
some  suppuration  under  the  skin,  due  doubtless  to  infection 
from  the  pus  as  it  was  washed  out  of  the  cavity.  On  the  seven- 
teenth day  the  patient  was  walking  around  his  yard,  and  on  the 
twentieth  day  after  the  operation  he  walked  a  distance  of  a 
mile  and  a  half  to  my  office  and  was  finally  discharged. 


NOTES  ON  A  CASE  ILLUSTRATING 
THE  TREATMENT  OF  ECZEMA  CAPITIS 
BY  SALICYLATE  OF  SODIUM.* 
By  CHARLES  E.  LOCKWOOD,  M.  D., 

ATTENDING  PHYSICIAN,  DEPARTMENT  OP  DISEASES  OP  THE  NERVES, 
OUTDOOR  POOR,  BELLBVUB  HOSPITAL,  NEW  YORK. 

Different  observers  throughout  the  world  send  out 
ideas,  and  these  germs  of  thought  seem  to  float  in  the  men- 
tal atmosphere  like  germs  in  the  physical  atmosphere,  until, 
finding  a  congenial  soil,  they  take  root  and  bring  forth  fruit. 
In  illustration  of  this,  during  the  past  summer  I  was  read- 
ing Dr.  Alexander  Haig's  most  interesting  book  on  Uric 
Acid  as  a  Factor  in  the  Causation  of  Disease,  and  was  struck 
with  his  special  commendation  of  salicylic  acid  and  its  com- 
pounds as  favoring  the  excretion  of  uric  acid,  and  espe- 
cially with  the  point  emphasized  by  him,  "  that,  as  regards 
acute  rheumatism,  the  salicylic  compounds  are  powerful  in 
curing  the  disease  exactly  in  proportion  to  their  power  of 
eliminating  uric  acid ;  that,  dose  for  dose,  salicylates  are 
most  powerful  in  both  respects,  and  are  followed  by  salol 
and  at  some  distance  by  salicin  "  ;  and  his  experiments  and 
charts  seem  to  show  that,  under  the  use  of  salicylates,  we 
have  to  do  with  excretion  and  not  with  new  formation  of 
uric  acid.  It  was  just  at  this  time  that  a  gentleman  con- 
sulted me  for  an  annoying  eruption  on  his  forehead,  and  he 
gave  the  following  history  : 

Mr.  N.,  male,  white,  born  in  the  United  States,  aged  thirty- 
eight  years,  weight  one  hundred  and  ninety  pounda,  occupation 
sedentary,  consulted  me  on  June  14, 1894,  complaining  of  a  red, 
papular,  scaly  eruption  on  the  scalp  and  forehead  near  the  hair 
border,  attended  with  most  troublesome  itching.    He  said  it 


*  Read  before  tlie  Medical  Society  of  the  State  of  New  York  at  its 
eighty-ninth  iinnual  meeting. 
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had  appeared  about  four  years  before ;  that  at  first  it  was  very 
slight,  but  as  time  went  by  it  became  worse,  until  he  could  stand 
it  no  longer.  He  gave  a  history  of  having  suffered  from  rheu- 
matisni  from  1880  to  1884;  but  since  the  skin  trouble  began 
the  rheumatism  had  disappeared.  An  examination  of  his  urine, 
passed  on  rising  in  the  morning,  showed  acid  reaction;  specific 
gravity,  1-030;  no  albumin;  no  sugar;  microscopical  examina- 
tion developed  nothing  abnormal.  A  diagnosis  was  made  of 
eczema  capitis,  and,  in  view  of  the  rheumatic  liistory,  I  pre- 
scribed as  follows: 

5  Acid,  salicylic,  )  --   ^  jj  . 

Sodii  bicarb,  i 

Glycerin   1  ss. ; 

Aquae  i|.  s.  ad   ^  ^j. 

M.  Sig. :  TablespooutuI  in  water  three  times  a  day,  and  half 
a  teaspoonful  of  bicarbonate  of  sodium  in  carbonic-acid  water 
twice  a  day. 

Locally  I  advised  that  he  sponge  the  eruption  for  ten  min- 
utes night  and  morning  with  the  "black  wash,"  afterward  rub- 


bing in  the  following  ointment : 

IJ  01.  picis   3  j ; 

Ungt.  hydrarg.  ammouiat   3  vij  ; 

01.  rosje   q.  s.  M. 


On  July  10,  1894,  about  a  month  after  his  first  visit,  the  pa- 
tient called  and  said  the  trouble  on  his  head  had  improved  after 
taking  the  medicine  forty-eight  hours.  The  appearance  of  the 
eruption  was  now  not  so  red,  but  brownish  in  color  and  scaly, 
and  I  prescribed  two  drops  of  Fowler's  solution  of  arsenic  with 
one  teaspoonful  of  bitter  wine  of  iron  after  meals,  one  fortieth 
of  a  grain  of  podophyllin  three  times  a  day  for  five  days. 

July  31,  1894. — Eruption  has  almost  entirely  disappeared. 

August  31st. — Patient  writes,  "I  have  not  been  bothered 
with  it  since  you  treated  me." 

Thinking  Dr.  Alexander  Haig,  of  London,  might  be  in- 
terested in  this  case,  as  bearing  on  the  subject  to  which  he 
has  given  so  much  attention — namely,  "  uric  acid  as  a  fac- 
tor in  disease  " — I  sent  a  history  of  the  case  and  its  treat- 
ment to  him,  and  received  the  following  reply : 

"I  am  greatly  interested  in  what  you  say  about  the  treat- 
ment of  eczema  by  salicylate  of  sodium  internally,  as  I  have 
never  used  it  for  this  trouble,  and,  strange  to  say,  since  I 
received  your  letter  I  have  seen  a  patient  who  suffered  from 
(gouty?)  eczema  of  the  face,  and  who  had  obtained  more  relief 
from  a  mixture  containing  salicylate  of  sodium  than  from  any- 
thing else.  In  this  case  a  considerable  excess  of  animal  food 
was  being  taken,  and  I  have  suggested  some  alteration." 

Dr.  Haio-  wrote  me  again  subsequently  that  he  would 
trv  the  treatment  in  all  cases  of  eczema  that  might  come 
under  his  care,  and  I  give  the  notes  of  this  case  to  the  so- 
ciety in  order  to  draw  forth  the  opinion  of  its  members  on 
this  subject,  and  with  the  hope  that  others  may  be  induced 
to  give  a  trial  to  salicylate  of  sodium  in  all  cases  of  eczema 
with  a  gouty  or  rheumatic  history. 

It  is  of  interest  to  note  in  this  case  that  the  eruption 
had  existed  for  four  years,  and  improved  at  once  on  the  ad- 
ministration of  salicylate  of  sodium. 


An  Old  Member  of  the  Medical  Society  of  the  County  of 
Kings,  N.  Y.— A  dinner  is  to  be  given  at  the  Montauk  Club, 
in  Brooklyn,  on  the  25th  inst.,  in  honor  of  Dr.  Andrew  Otter- 
son,  the  oldest  member  of  the  society,  under  the  direction  of  its 
entertainment  committee. 
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THE   NEW  YORK  BOARD  OF  HEALTH  AND  FAMILY 
PRACTITIONERS. 

It  is  announced  that  the  city  board  of  health  has  passed 
resolutions  to  the  effect  that  any  inspector  or  medical  officer 
acting  under  the  board  who,  when  brought  officially  into  con- 
tact with  a  case  of  infectious  disease,  interferes  directly  or  in- 
directly with  the  attending  physician's  treatment,  or  who 
undertakes  medical  attendance  in  a  family  whose  acquaintance 
he  has  made  in  the  line  of  his  oflicial  duties,  shall  be  dismissed 
from  the  service,  unless  he  has  been  specifically  instructed  to 
perform  the  acts  in  question  by  the  board  or  by  a  chief  of 
division  ;  also  that  the  sanitary  superintendent  shall  instruct  all 
the  medical  sanitary  inspectors  anew  as  to  their  specific  duties 
in  respect  to  persons  sick  with  infectious  disease. 

The  announcement  is  coupled  with  the  statement,  appar- 
ently on  the  sanitary  superintendent's  authority,  that  the 
passage  of  the  resolutions  was  not  the  outcome  of  any  special 
charges  or  complaints  against  any  of  the  inspectors.  This  we 
can  readily  believe,  for  the  inspectors  have,  we  are  persuaded, 
generally  been  very  discreet  under  conditions  that  must  some- 
times have  put  their  conscientiousness  to  a  severe  test.  We 
have  no  doubt  that,  as  a  body,  they  are  hard-working  and  pru- 
dent men,  always  ready  to  concede  the  family  physician's 
predominance  in  every  matter  that  does  not  involve  a  direct 
infraction  of  the  sanitary  ordinances.  Still,  in  exceptional 
instances  the  contrary  may  have  been  the  case.  It  would  not 
be  strange  if  it  had  been,  for  the  amplified  part  played  by  the 
board  in'the  actual  diagnosis  and  treatment  of  individual  cases 
of  disease  in  these  days  of  bacteriology  and  serum  therapy  must 
have  greatly  multiplied  the  occasions  on  which  friction  might 
be  almost  inevitable.  We  therefore  look  upon  the  board's 
action  in  this  matter  as  highly  commendable. 


THE  PILOCARPINE  CURE. 

The  news  has  been  spread  over  the  country  that  our  consul- 
general  in  Berlin  has  announced  in  a  consular  report  that  a 
New  York  physician  now  sojourning  in  the  Prussian  capital  has 
invented  a  most  promising  method  of  treating  pulmonary  tuber- 
culosis and  certain  other  grave  diseases  by  the  use  of  pilocar- 
pine. We  are  told  that  the  particulars  are  to  reach  us  in  a 
Berlin  medical  journal  by  due  course  of  mail.  All  we  can  do 
about  the  matter  is  to  wait,  therefore,  with  difi'erent  degrees  of 
expectation,  ranging  from  distrust  to  confidence  according  to 
the  various  impressions  made  on  us  as  individuals  by  the  mem- 
ory of  the  Koch  tuberculin  extravaganza,  by  the  still  undeter- 


April  20,  1'<K5.J 


MINOR  PARAGRAPHS.— ITEMS. 


501 


mined  status  of  tlie  antitoxine  treatment  of  diphtheria,  and  by 
other  analogou8  therapeutical  novelties  that  have  sprung  up  of 
late.  Our  own  impression  is  that  it  will  be  found  that  Dr. 
Waldstein,  for  that  is  the  physician's  name,  has  not  been  in- 
cautious or  over-enthusiastic  in  his  statements.  Excess  of  zeal 
in  proclaiming  new  and  advanced  achievements  and  promises 
as  to  the  healing  art  is  common  in  persons  who  have  not  had  a 
medical  training,  and  it  may  be  that  this  fact  has  been  exempli- 
fied anew  in  the  consul-general's  report.  We  hope,  however, 
that  Dr.  Waldstein's  article  will  be  found  to  unveil  a  substantial 
addition  to  our  therapeutical  resources. 


MINOR  PARAGRAPHS. 

DIPHTHERIA -ANTITOXINE  SERUM. 

At  a  meeting  of  the  Paris  Hospital  Medical  Society  held 
on  March  29th,  according  to  the  Medical  Week,  Dr.  Variot 
referred  to  the  fact  that  injections  of  antidiphtheritic  serum  in 
doses  of  from  five  to  ten  cubic  centimetres  caused  a  rise  of  tem- 
perature of  from  2-25°  to  4-5°  F.  He  said  this  rise  was  un- 
doubtedly due  to  some  "  hyperthermizing  substance  "  con- 
tained in  the  serum,  and  the  problem  before  us  was  to  isolate 
from  the  serum  this  principle  that  might  become  a  source  of 
danger.  Dr.  Le  Gendre  confirmed  this  experience.  Professor 
Hayem  referred  to  his  former  experiments  and  said  :  "  Anti- 
diphtheritic  seruin  obtained  from  a  horse  is  necessarily  toxic  to 
man."  This  toxicity,  he  said,  was  due  to  albuminoid  substances 
in  which  heat  produced  isomeric  changes  resulting  in  destruc- 
tion of  their  noxious  properties.  Dr.  Gouguenheim,  while  ap- 
proving of  the  administration  of  antitoxine  serum,  said  that  it 
was  entirely  without  effect,  even  in  very  large  doses,  in  cases 
of  hypertoxic  diphtheria.  Dr.  Sevestre  stated  that  he  had  in- 
jected ordinary  horse  serum  into  four  children  suffering  from 
non-diphtheritic  sore  throat,  and  that  the  injections  had  pro- 
duced slight  febrile  reaction  and  within  a  few  days  eruptions 
similar  to  those  observed  after  injections  of  serum  from  an 
"  immunized  "  animal.  The  latter,  therefore,  and  not  the  anti- 
toxine itself,  caused  the  untoward  symptoms  that  followed  the 
use  of  antitoxine  serum. 


ANTISTREPTOCOCCOUS  SERUM. 

The  Semaine  medicale  states  that  Dr.  Roger,  Dr.  Charrin, 
and  Dr.  Marmorek  reported  at  a  meeting  of  the  Paris  Biological 
Society  held  on  March  30th  that  they  had  employed  antistrepto- 
coccous  serum  in  the  treatment  of  cases  of  erysipelas  and  puer- 
peral septicaemia.  Dr.  Marmorek  had  administered  an  initial 
dose  of  ten  cubic  centimetres  of  serum,  derived  from  horses  or 
asses]  which  had  been  rendered  insusceptible  by  the  inocula- 
tion of  a  very  virulent  culture  of  the  streptococcus,  to  forty-six 
patients  suffering  from  erysipelas,  all  of  whom  had  recovered. 
Dr.  Roger  and  Dr.  Charrin  had  treated  two  cases  of  puerperal 
septicemia,  one  case  of  erysipelas  in  a  three-weeks'-old  infant, 
and  one  case  of  pseudo-membranous  angina  with  this  serum, 
and  the  patients  had  recovered  without  complications. 


ITEMS,  ETC. 

The  Society  of  Medical  Jurisprudence.— The  special  or- 
der at  the  last  meeting,  on  Monday  evening,  the  8th  inst.,  was 
a  paper  by  Dr.  Cyrus  Edson,  entitled  The  Powers  of  Boards  of 
Health. 

The  American  Medical  Publishers'  Association  will  meet 
in  Baltimore  on  May  0th,  under  the  presidency  of  Dr.  Landon 


B.  Edwards,  of  Richmond.  Medical  editors,  publishers,  and 
business  managers  are  invited  to  be  present. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  16,  1895: 


Week  ending  Apr,  9. 

Week  ending  Apr.  16. 

CaseB. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

5 

1 

6 

2 

119 

21 

102 

11 

Cerebro-spinal  meningitis. . . . 

1 

2 

1 

1 

208 

15 

214 

14 

237 

43 

231 

34 

4 

0 

0 

0 

193 

111 

99 

107 

Change  of  Address.— 

Dr.  A.  Caille,  to  No.  753 

Madison 

Avenue,  New  York. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department,, 
United  States  Army,  from  April  1  to  April  13,  1895  : 
Ebeet,  Rudolph  G.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Huachuca,  Arizoua,  and  ordered  to  Fort 
Columbus,  New  York,  for  duty  at  that  post. 
Shillock,  Paul,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Wingate,  New  Mexico,  and  ordered  to 
Madison  Barracks,  New  York,  for  duty  at  that  post,  to  re- 
lieve Benham,  Robert  B.,  Captain  and  Assistant  Surgeon. 
Captain  Benham,  on  being  relieved  by  Captain  Shillock, 
will  report  in  person  for   duty  at  Fort  Wingate,  New 
Mexico. 

The  following-named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  at  the  annual 
meeting  of  the  Association  of  Military  Surgeons  of  the 
United  States,  to  be  held  in  Buffalo,  N.  Y.,  May  21  to  23, 
1895:  Baohe,  Dallas,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General ;  Harvey,  Philip  F.,  Major  and  Surgeon ;  and 
Appel,  Daniel  JM.,  Captain  and  Assistant  Surgeon.  They 
will  proceed  from  their  respective  stations  in  time  to  reach 
Buffalo  on  May  21,  1895,  and  upon  adjournment  of  the 
meeting  will  return  to  their  proper  stations. 

The  following-named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  at  the  an- 
nual meeting  of  the  American  Medical  Association  to  be 
held  at  Baltimore,  Md.,  May  7  to  10,  1895 :  Forwood,  Wil- 
liam H.,  Lieutenant  Colonel  and  Deputy  Surgeon  General  ; 
WiNNK,  Charles  K.,  Major  and  Surgeon  ;  Reed,  Walter, 
Major  and  Surgeon ;  and  Perley,  Harry  O.,  Captain  and 
Assistant  Surgeon.  They  will  proceed  from  their  respec- 
tive stations  in  time  to  reach  Baltimore  on  May  7,  1895,  and 
upon  the  adjournment  of  the  meeting  will  return  to  their 
proper  stations. 

Banister,  William  B.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Mcintosh,  Texas,  and  ordered  to 
duty  at  Fort  Omaha,  Nebraska. 

Piloher,  James  E.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months  on  surgeon's  certificate  of 
disability. 

Reynolds,  Frederick  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month,  to  take 
effect  upon  his  relief  from  duty  at  the  U.  S.  Military  Acad- 
emy, West  Point,  N.  Y. 

Robertson,  Reuben  L..  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  to  and  including  -July  3,  1895,  on 
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which  date  his  resignatioQ  has  been  accepted  by  tlie  Presi- 
dent to  take  effect. 
The  followiDg-named  officers  will  report  in  person  to  Dewitt, 
Calvin,  Major  and  Surgeon,  president  of  the  examining 
board  appointed  to  meet  at  Fort  Leavenworth,  Kansas,  on 
Wednesday,  May  1,  1895,  at  such  time  as  they  may  be  re- 
quired by  the  board  for  examination  as  to  fitness  for  their 
promotion,  and  upon  conclusion  of  their  examination  will 
return  to  their  proper  stations  :  Raymond,  Thomas  U.,  First 
Lieutenant  and  Assistant  Surgeon  ;  Snyder,  Henry  D.,  First 
Lieutenant  and  Assistant  Surgeon  ;  Smith,  Allen  M.,  First 
Lieutenant  and  Assistant  Surgeon  ;  Clarke,  .Joseph  T.,  First 
Lieutenant  and  Assistant  Surgeon. 

Naval  Intelligence. —  Official  Lint  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  April 
13,  1895: 

Piokrell,  G.  MoC,  Passed  Assistant  Surgeon.  Detached  from 
the  U.  8.  Steamer  Newark,  and  granted  three  months'  leave 
of  absence. 

Dunbar,  A.  W.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Vermont,  and  ordered  to  the  U.  S.  Steamer 
Newark. 

La  Motte,  Henry,  Assistant  Surgeon.    Detached  from  the 

U.  S.  Steamer  Newark,  and  ordered  home  and  granted  two 

months'  leave  of  absence. 
Bagg,  C.  P.,  Assistant  Surgeon.    Detached  from  the  U.  S. 

Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  U.  S. 

Steamer  Monterey. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  22d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

Tuesday,  April  2'Sd :  Medical  and  Chirurgical  Faculty  of  Mary- 
land (first  day — Baltimore) ;  New  York  Dermatological  So- 
ciety (private) ;  Medical  Society  of  the  County  of  Putnam 
(annual),  N.  Y. ;  Hunterdon,  N.  J.,  County  Medical  Society 
(Flemington) ;  Litchfield,  Conn.,  County  Medical  Society 
(semi-annual);  Buffalo  Obstetrical  Society. 

Wednesday,  April  24th:  South  Carolina  Medical  Association 
(first  day — Columbia);  Texas  State  Medical  Association 
(first  day — Dallas) ;  Medical  and  Chirurgical  Faculty  of 
Maryland  (second  day);  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York  Patho- 
logical Society;  New  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  New  York;  Metropoli- 
tan Medical  Society,  New  York  (private) ;  Meilical  Society 
of  the  County  of  Albany,  N.  Y. ;  Middlesex,  Mass.,  North 
District  Medical  Society  (annual — Waltham) ;  Philadelphia 
County  Medical  Society ;  Gloucester,  N.  -J.,  County  Medical 
Society  (quarterly). 

Thursday,  April  25th:  South  Carolina  Medical  Association 
(second  day) ;  Texas  State  Medical  Association  (second  day) ; 
Medicnl  and  Chirurgical  Faculty  of  Maryland  (third  day) ; 
New  York  Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynaecology) ;  New  York  Orthopsedic  Society ;  Pathological 
Society  of  Brooklyn;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private — annual) ;  Hartford,  Conn.,  Medical 
Association  (annual);  Pathological  Society  of  Philadelphia 
(conversational). 

Friday,  April  26th:  South  Carolina  Medical  Association  (third 
day) ;  Texas  State  Medical  Association  (third  day) ;  New 
York  Clinical  Society  (private — annual) ;  New  York  Society 
of  German  Physicians;  Yorkville  Medical  Association,  New' 


York  (private) ;  Philadelphia  Clinical  Society  ;  Philadelphia 

Laryngological  Society;  Cleveland,  0.,  Medical  Society. 
Saturday,  April  27th:  New  York  Medical  and  Surgical  Society 
(private) ;  Worcester,  Mass.,  North  District  Medical  Society 
(annual — Fitchburg). 


Married. 

Gaunt — Dickinson. — In  New  York,  on  Monday,  April  15th, 
Dr.  Thomas  T.  Gaunt  and  Miss  Fannie  R.  Dickinson. 

HoDENPYL— Fahys. — In  New  York,  on  Tuesday,  April  16th, 
Dr.  Eugene  Hodenpyl  and  Miss  Marie  D.  Fahys. 

Died. 

BiRCKUEAD. — In  Newport,  R.  I.,  on  Friday,  April  12th,  Dr. 
William  Hunter  Birckhead,  in  his  fifty-.sixth  year. 

Dedrick. — In  Fall  River,  Mass.,  on  Wednesday,  April  10th, 
Albert  Clinton,  Jr.,  son  of  Dr.  and  Mrs.  Albert  Clinton  Dedrick. 

SiEGEL. — In  Brooklyn,  on  Friday, JApril2l2tb,  Caroline  Iso- 
bel,  daughter  of  Dr.  and  Mrs.  Ferdinand  Siegel,  aged  two  years, 
four  months,  and  twenty-three  days. 

Starr. — In  Bellevue,  Pa.,  on  Saturday,  April  13lh,  Dr.  David 
L.  Starr,  aged  eighty-three  years. 

Westbrook.— In  Brooklyn,  on  Friday,  April  12th,  Dr.  Ben- 
jamin F.  Westbrook,  aged  forty-four  years. 


(BhHmxm. 


BENJAMIN  F.  WESTBROOK,  M.  D. 

In  the  decease  of  Dr.  Westbrook,  which  took  place  at  his 
home,  in  Brooklyn,  on  the  12th  inst.,  the  medical  profession 
sustained  a  loss  that  will  be  felt  far  beyond  the  city  of  his  resi- 
dence. He  was  a  copious  and  unusually  accomplished  writer, 
and  such  a  man  is  always  missed  by  a  wide  circle  of  readers. 
He  had  a  pecuUar  aptness  for  didactic  writing,  and  yet  it  was 
so  curbed  by  a  scrupulous  regard  for  the  full  import  of  facts 
from  all  points  of  view  that  he  never  allowed  facility  of  diction 
to  lead  him  away  from  perfect  accuracy  and  fairness  of  state- 
ment. He  was  a  safe  and  at  the  same  time  an  agreeable 
teacher,  of  a  sort  not  over-abundant. 


^tittxB  itt  tljt  ®!Erilor. 

"  WATER-BORNE  CHOLERA." 
4612  Easton  Avenue,  St.  Louis,  April  13,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  In  one  of  your  March  issues  appeared  an  exceedingly 
interesting  contribution  to  the  study  of  water-borne  cholera, 
penned  by  Dr.  George  Horaan,  health  commissioner  of  St 
Louis.  In  relating  the  fearful  ravages  of  the  disease  in  the 
ranks  of  the  Fifty-sixth  Regiment,  while  en  route  from  Helena 
to  St.  Louis,  he  points  to  the  particularly  frightful  mortality  in 
the  rank  and  file  of  the  detachment  on  board  the  Continental. 
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This  steamboat  carried  a  cargo  of  unrefined  sugar,  of  wliich 
great  quantities  were  eaten  by  the  negro  soldiers.  The  writer 
believe^  that  there  was  a  possibility  of  the  sugar  having  been 
infected  with  the  virus  by  means  of  the  common  house  fly, 
which,  as  he  says,  shows  a  partiality  for  alvine  dejecta  and 
saccharine  substances.  From  the  data  collected  Dr.  Iloman 
arrives  at  the  conclusion  that  this  particular  choleraic  outbreak 
was  due  to  the  drinking  of  unboiled  river  water  polluted  by  St. 
Louis  sewage.  The  question  arises.  Why  was  the  mortality 
among  the  soldiers  who  had  eaten  the  sugar  so  particu- 
larly excessive?  I  think  that  we  are  able  to  assign  to  the 
sugar  in  this  incident  a  different  and  perhaps  better-defined 
r61e.  It  is  a  well-established  fact  that  a  "catarrhal"  stomach 
will  carry  on  the  inversion  of  cane  sugar  into  dextrose  much 
more  readily  and  rapidly  than  a  healthy  viscus.  This  is  due  to 
the  mucus,  which  contains  a  special  ferment  sometimes  called 
invertin.  The  introduction  into  the  stomach  of  excessive  quan- 
tities of  sugar  will  invariably  produce  an  active  secretion  of 
mucus,  thus  furnishing  the  proper  means  for  its  own  digestion. 
The  soldiers  who  yielded  to  their  inborn  craving  for  sweets  suc- 
ceeded in  'producing  an  artificial  catarrhal  condition  in  their 
stomachs.  The  large  amount  of  alkaline  mucus  ofi'ered  no  bar 
to  the  cholera  virus  taken  in  with  the  water,  possibly  drank  in 
larger  quantities  after  the  sugar  meal.  In  the  absence  of  the 
inhibitory  powers  of  a  normal  gastric  juice  the  virus  may  have 
started  upon  its  pernicious  activity  within  the  walls  of  the 
stomach,  bathed  as  they  were  in  ropy,  alkaline  mucus.  But, 
even  assuming  that  this  did  not  take  place  in  the  stomach,  we 
must  admit  that  the  condition  of  that  organ  was  most  favorable 
to  the  passage  of  the  totally  unmodified  virus  into  the  small  in- 
testines which,  by  the  very  nature  of  their  secretions,  invite 
the  development  of  microbiotic  changes. 

Edward  0.  Kdnge,  M.  D. 


UNTOWARD  RESULTS  OF  HYPODERMIC  INJECTIONS. 

Mendon,  Mo.,  April  12,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  see  from  the  Journal  of  the  6th  Inst,  that  Dr.  E.  PI. 
Wilson,  chief  bacteriologist  of  the  Brooklyn  board  of  health, 
has  examined  antitoxine  from  the  same  lot  used  in  the  Bertha 
Valentine  case,  and  reports  it  fi-ee  from  deleterious  ingredients. 
As  the  Brooklyn  case  of  death  from  the  antitoxine  has  caused 
(luite  an  amount  of  comment,  with  your  permission  I  will  report 
a  case  which  has  been  under  my  observation  that  may  throw 
.some  ligiit  on  that  case.  1  have  a  patient  who  is  an  habitual 
user  of  moi-phiue  sulphate,  using  about  eight  or  nine  grains  a 
day,  hypodermioally.  The  patient  is  about  thirty-nine  years  of 
age,  and,  considering  the  amount  of  the  drug  he  uses,  is  in 
robust  health  and  seems  to  suffer  no  inconvenience  from  the 
use  of  the  drug,  except  when  he  introduces  the  needle  in  cer- 
tain regions  of  his  body,  when  he  suffers  the  most  intense 
agony,  which  I  will  now  describe. 

I  have  been  called  to  see  him  on  four  or  five  different  occa- 
sions. Within  five  minutes  after  introducing  the  hypodermic 
needle  in  the  region  of  the  musculo-spiral  nerve  in  the  arm  or 
the  external  cutaneous  in  the  thigh  he  would  experience  a  most 
intense  itching  and  pricking  sensation  all  over  his  hody,  the 
skin  over  the  entire  body  would  become  intensely  red  and  hy- 
poraemic,  the  brain  would  become  greatly  congested,  and  the 
pupils  widely  dilated.  These  phenomena  would  last  about  eight 
or  ten  minutes,  during  which  time  the  itching  and  pricking  sen- 
sation would  be  BO  intense  that  the  patient  would  be  almost  in 
a  frenzy,  scratching  and  clawing  himself  to  get  relief.  The 
cerebral  congestion  would  be  severe  and,  as  I  stated  before,  the 
pupils  widely  dilated. 


This  would  happen  only  when  he  introduced  the  hypodermic 
needle  in  a  particular  place,  either  in  the  arm  or  in  the  thigh,  in 
the  region  of  the  nerves  mentioned,  as  near  as  I  could  judge. 
The  use  of  the  needle  at  other  times  would  cause  no  inconven- 
ience whatever.  I  am  convinced  that  the  same  amount  of  brain 
congestion  that  this  patient  suffered  from,  in  a  weak,  anaemic 
person,  whose  blood-vessels  had  lost  their  tone,  would  result  in 
apoplexy.  My  patient  would  state  that  his  head  felt  as  if  it  would 
burst  open,  and  to  relieve  the  intense  pain  in  the  head,  due  to 
the  great  influx  of  blood,  I  have  had  to  make  pressure  on  the 
carotid  arteries.  This  is  a  plain  statement  of  facts  without  any 
coloring,  and  may  throw  some  light  on  the  Brooklyn  accident. 

W.  W.  Waeinner,  M.  D. 


ANOTHER  CASE  OF  REMARKABLE  FORTITUDE  IN  BREAKING 
THE  MORPHINE  HABIT. 

State  Hospital,  Morganton,  N.  C,  March  8,  1895. 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  We  had  in  this  hospital  some  years  ago  a  companion 
case  to  Dr.  Hughes's,  reported  as  Predominance  of  Mind  over 
Matter. 

A  young  woman  belonging  to  a  family  noted  for  their 
strong  opinions  and  unswerving  adlierence  to  the  course  which 
they  thought  proper  and  right,  twenty-seven  years  old,  the 
wife  of  a  physician,  himself  a  user  of  morphine,  was  admitted 
as  insane,  her  eccentric  nature  having  hecome  more  pronounced 
on  account  of  her  habit. 

She  had  been  using  morphine  by  hypodermic  injection  for 
three  years,  with  marked  mental  symptoms  for  some  months 
previous  to  admission.  The  amount  could  not  be  ascertained, 
but  must  have  been  several  grains  daily. 

One  of  my  first  professional  services  to  her  was  to  open  an 
abscess  on  her  arm,  due  to  hypodermic  injection,  and  then  I 
saw  the  remains  of  scores  of  punctures  on  both  arms. 

When  accused  of  using  morphine  she  denied  it  and  said  the 
abscess  had  resulted  from  a  dose^given  l)y  hypodermic  injection 
to  revive  her  from  a  faint. 

While  she  was  unquestionably  insane,  there  was  no  loss  of 
memory,  her  relations  in  every-day  life  were  much  as  any  sane 
person's  would  be,  and  she  was  abundantly  able  to  call  for  any- 
thing she  wanted. 

With  the  idea  that  she  possibly  had  morphine  concealed 
and  would  call  for  a  dose  before  her  physical  condition  de- 
manded it,  I  stimulated  her  freely  and  entirely  withheld  mor- 
phine until  she  should  "  weaken." 

She  suffered  all  the  tortures  that  reformation  from  drug 
habits  entails,  but,  until  this  day  she  has  not  called  for  a  dose, 
and  denies  the  habit. 

She  made  a  mental  recovery  ;  for  several  years  has  been  at 
home  and,  except  for  inborn  eccentricity,  is  still  well  and  so 
far  as  known  has  not  resumed  the  use  of  morphine. 

Isaac  M.  Taylor,  M.  D. 


JPrombmgs  of  .^otictus. 
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(Concluded  from  page  381.) 

Rapid  Speech  Development  in  an  Adult  following  an 
Operation  for  Tongue-tie.— Dr.  G.  Hudson  Makukn  presented 
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a  patient,  a  young  man  nineteen  years  of  age,  a  farmer,  who, 
up  to  within  eleven  months,  had  been  utterly  unable  to  use  ar- 
ticulate speech  in  a  manner  which  could  be  understood.  He 
had  been  examined  by  local  physicians  and  had  been  made  to 
believe  that  his  trouble  was  of  central  or  cerebral  origin,  and 
that  nothing  could  be  done  for  him.  The  feeling  that  he  was 
thus  cut  off  from  this  chief  means  of  communication  with  his 
fellows  had  completely  disheartened  him. 

He  had  attended  public  school  witii  other  boys,  and  with  the 
aid  of  his  friends  at  home  had  managed  to  make  some  progress 
in  arithmetic  and  to  acquire  a  very  slight  theoretical  knowledge 
of  our  language.  He  had  seemed  to  understand  a  little  ordi- 
nary conversation,  and  had  learned  easy  lessons  in  history  and 
geography  by  having  them  read  to  him.  He  would  attempt  to 
talk  and  recite  in  school,  but  his  teachers  had  to  guess,  for 
the  most  part,  at  the  meaning  of  his  jargon.  The  speaker 
did  not  recall  a  single  word  that  was  at  all  intelligible.  The 
first  time  he  had  gone  to  Dr.  Makuen's  office  he  had  not 
been  able  to  make  the  conductor  on  the  train  understand 
the  name  of  the  station  at  which  he  lived,  and  after  frequent 
attempts  he  had  been  obliged  to  write  it  out,  which  he  could 
do  very  imperfectly,  for  his  spelling  was  almost  as  bad  as  his 
speech. 

With  a  history  of  this  kind,  and  being  deprived  of  that 
greatest  of  all  means  of  mental  development — speech — we 
would  be  prepared,  the  speaker  said,  to  believe  that  the  patient 
had  acquired  a  reputation,  even  among  those  who  knew  him 
best,  for  listlessness  and  stupidity.  Indeed,  his  aunt,  with 
whom  he  had  gone,  had  given  up  all  hope  of  making  anything 
of  him ;  but  the  boy,  discouraged  as  he  was,  had  seemed  de- 
termined to  make  one  more  effort,  and  he  had  been  thoroughly 
in  earnest. 

Upon  examination  of  his  vocal  and  speech  organs  Dr. 
Makuen  found  only  a  slight  nost-nasal  catarrh  and  some  little 
hypertrophy  of  the  faucial  tonsils.  Of  course,  he  thought  im- 
mediately of  the  probability  of  the  patient  being  tongue-tied, 
but  the  aunt  assured  him  that  there  was  nothing  of  the  sort. 
He  found,  however,  that  the  patient  could  protrude  the  tip  of 
the  tongue  scarcely  beyond  the  outer  margin  of  the  lips.  The 
tip  had  seemed  a  full  inch  or  more  too  short,  and,  strange  to 
say,  the  frenum  had  not  appeared  to  be  a  very  decided  factor 
in  holding  it  down  or  back,  for  in  his  attempts  to  protrude  the 
tongue  the  frenum  had  not  been  greatly  stretched.  The 
trouble  had  seemed  to  be  a  iiinscular  one,  and  this  the  speaker 
believed  to  be  the  case.  The  anterior  fibers  of  the  geniohyo- 
glossus  muscle  had  been  too  short,  and  had  prevented  not  only 
the  protrusion  of  the  tongue  but  any  other  free  action  of  that 
member.  The  patient  could  elevate  the  back  part  of  the 
tongue  and  make  the  hard  G  sound  or  the  NG  sound,  but  he 
could  make  no  sound  whatever  which  required  the  placing  of 
the  tip  of  the  tongue  to  the  roof  of  the  mouth  or  the  upper 
teeth.  He  had  made  the  K  sound  for  T  and  hard  G  sound  for 
D.  As  an  example,  he  said  "ik"  for  "it,"  and  when  he  had 
been  asked  about  his  parents  he  had  said  they  were  "  gay  " — 
meaning  that  they  were  dead.  Furthermore,  there  had  seemed 
to  be  no  method  in  his  speech  ;  it  had  been  a  mere  jumbling  of 
inarticulate  and  unintelligible  sounds,  and  the  expression  of  his 
face  had  been  in  perfect  harmony  with  his  speech — vacant, 
staring,  meaningless. 

The  boy  having  been  somewhat  delicate,  and  his  friends 
having  decidedly  opposed  operative  measures,  the  cause  of  the 
trouble  having  been  doubtful,  the  speaker  decided  to  study  the 
case  carefully  before  giving  an  opinion  or  recommending  meth- 
ods of  treatment.  He  had  given  him  some  vocal  exercises  for 
a  few  days  and  had  watched  the  results,  after  which  he  liad 
clipped  the  frenum  of  the  tongue  well  back. 


He  had  then  put  him  in  the  hands  of  a  teacher,  who  had 
given  him,  under  his  direction,  several  hours'  vocal  drill  each 
day  for  several  months,  during  which  time  he  had  made  con- 
siderable improvement  in  sounds  and  words  which  did  not  re- 
quire free  action  of  the  tip  of  the  tongue.  By  that  time  Dr. 
Makuen  had  been  convinced  that  the  trouble  had  been  entirely 
a  local  one,  and  that  the  boy  was  of  more  than  average  intelli- 
gence and  well  worth  developing.  He  had  then  decided  to  divide 
the  anterior  fibers  of  the  geniohyoglossus  muscle,  and  thus  try  to 
give  to  the  tongue  the  necessary  freedom  of  action.  His  people 
would  not  give  their  consent  to  etherization,  for  they  had  been 
skeptical  as  to  favorable  results  from  any  measures  whatever. 
The  boy,  however,  had  been  desperate,  and  would  submit  to 
anything  which  promised  relief.  The  speaker  had  taken  the 
matter  into  his  own  hands,  therefore,  and  with  cocaine  anses- 
thesia  he  made  an  incision  under  the  tongue  of  three  quarters 
of  an  inch  in  the  antero-posterior  direction  and  one  inch  and  a 
half  from  side  to  side.  There  had  been  considerable  bleeding, 
which  had  been  easily  controlled,  and,  of  course,  there  also  had 
been  some  pain. 

Each  morning  for  five  days  thereafter,  Dr.  Makuen  had 
broken  up  little  adhesions  which  had  formed,  and  had  practiced 
slight  lingual  traction.  On  the  morning  of  the  sixth  day  the 
patient  had  been  in  a  great  state  of  excitement,  and  had  com- 
plained of  much  pain,  which  he  had  referred  to  the  region  of 
his  tongue  and  throat.  The  tongue  had  been  greatly  swollen, 
filling  the  entire  mouth  and  protruding  between  the  lips.  He 
had  had  a  temperature  of  103°.  The  larynx  had  become  in- 
volved to  the  extent  of  threatening  suffocation,  and  the  speaker 
had  thought  it  would  surely  be  necessary  to  open  the  trachea, 
which  he  had  made  all  preparations  to  do,  but  after  succeeding 
in  giving  him  a  brisk  purge  the  inflammation  had  gradually  sub- 
sided and  the  breathing  had  become  less  labored.  The  patient 
had  been  confined  to  bed  for  ten  days,  after  which  time  he  had 
prncticed  fre(iuent  lingual  traction  and  vocal  exercises  directed 
toward  a  free  action  of  the  tongue.  His  improvement  from  that 
time  on  had  been  most  wonderful. 

Dr.  Thorington  said  he  would  like  the  patient  to  pronounce 
the  words  anthropological  and  ethnological.  The  patient  re- 
peated them  distinctly. 

Dr.  G.  G.  Davis  said  that  it  was  an  extremely  interesting 
case,  and  an  instructive  one.  As  regarded  the  relative  parts 
which  the  operative  procedure  and  the  painstaking  instruction 
had  played  in  bringing  about  the  result,  it  would  be  extremely 
diflicult  to  decide  which  of  them  had  contributed  the  most.  The 
part  that  the  tongue  played  in  speech  was  uncertain,  and  he 
doubted  if  it  was  ever  very  important.  Of  course,  in  a  person 
who  had  talked,  and  then  had  been  deprived  of  his  tongue  or 
part  of  his  tongue,  speech  was  still  intelligible ;  but  whether  an 
individual  who  had  had  the  tongue  removed  in  infancy  would 
learn  to  talk  was  indeed  a  tjuestion.  In  this  case-  there  might 
have  been  some  anatomical  condition  that  would  cause  limita- 
tion of  movement  of  the  organ,  or  acted  as  an  obstruction  to 
prevent  his  learning  to  speak,  until,  later  in  life,  he  had  been 
able  to  undergo  the  systematic  instruction  which  Dr.  Makuen 
had  ordered  for  him,  which  might  in  itself  be  instrumental  in 
producing  speech.  He  regretted  that  these  means  for  overcom- 
ing defects  of  speech  were  not  better  known  than  they  were 
among  physicians.  The  simple  division  of  a  tendon  might  be 
followed  by  elongation ;  but  in  the  case  of  the  tongue  the  re- 
sulting scar  tissue  might  restrict  its  movement  still  further.  In 
this  case  there  was  a  practical  demonstration  that  the  tongue 
was  tnore  movable.  The  report  of  this  case  was  an  encourage- 
ment to  others  to  repeat  this  method  in  similar  cases.  He  did 
not  think  that  it  was  extremely  rare  to  find  cases  where  no  de- 
vice was  able  to  afford  relief ;  this  was  so  where  there  was  dif- 
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•ficiilty  in  pronouncing  tiiose  sounds  which  were  produced  by 
the  tongue  held  in  contact  with  the  roof  of  the  mouth,  it  being 
sometimes  impossible  to  place  the  tongue  there. 

Dr.  Makhen  said  the  remarks  of  the  last  speaker  were  very 
pertinent  to  the  question.  Lie  could  not  say  which  had  been 
the  greater  factor  in  the  development  of  speech  in  this  case — 
the  instruction  or  the  oi)eration.  He  was  certain,  however,  that 
the  one  would  have  been  of  little  value  without  the  other,  for 
•during  the  three  months  immediately  preceding  the  operation 
he  had  given  the  patient  very  careful  drill,  which  had  resulted 
In  improvement  on  certain  words,  but  in  no  improvement  what- 
ever on  all  those  sounds  which  required  a  free  action  of  the  tip 
of  tiie  tongue.  It  had  only  been  after  the  operation  that  he 
could  give  these  sounds  at  all.  The  shortening  which  usually 
followed  cicatrization  iiad  been  prevented  by  free  exercise  of 
the  tongue  and  by  frequent  traction.  He  could  protrude  his 
tongue  three  quarters  of  an  inch  furtlier  than  before  the  opera- 
tion, and  he  had  acquired  great  facility  in  articulation. 

Varicella  Complicated  with  Gangrene  of  the  Scrotum.  — 

Dr.  (.'haiu.es  1).  SpivAK  read  a  paper  in  which  he  said  that 
Jonathan  Hutchinson  had  been  the  first  to  draw  the  attention 
of  the  medical  profession  to  a  complication  of  varicella  charac- 
terized by  the  development  of  gangrene  of  the  skin  and  deeper 
tissues  at  the  site  of  the  eruption.  The  rarity  of  the  compli- 
cation in  general,  and  the  exceptional  features  of  the  case 
whicli  had  come  under  his  treatment  in  particular,  justified  him, 
he  said,  in  reporting  it. 

The  patient  had  been  a  boy  of  Russian  parentage,  aged  two 
years,  whose  father  and  mother  were  healthy,  with  no  scrofula 
or  tuberculosis  in  the  family,  and  with  five  other  children  all 
well  and  healthy.  He  had  had  no  serious  illness  previous  to 
the  attack  of  chicken-pox.  As  the  speaker  had  seen  the  patient 
for  the  first  time  only  on  the  eighth  day  of  the  disease  he  had 
had  to  rely  upon  the  data  furnished  by  the  parents,  who  had 
proved  to  be  tolerably  good  observers  and  quite  reliable.  On 
November  25, 1804,  the  appearance  of  the  chicken-pox  had  been 
noticed  for  the  first  time  ;  on  the  20th  the  child  had  l)ecome 
restless  and  liad  had  fever ;  on  the  27th  the  fever  had  increased, 
the  child  had  been  delirious,  and  the  scrotum  iiad  become  red 
and  swollen.  This  state  had  continued  until  the  30th,  when 
the  swelling  had  extended  to  the  left  inguinal  region  ;  a  black 
spot,  the  size  of  a  pinhead,  had  appeared  on  the  left  side  of  the 
scrotum,  and  soon  several  otiiers  had  formed  a  circle  around  the 
original  one  and  had  coalesced.  On  the  following  day  another 
black  spot  had  appeared,  a  little  further  to  the  left  on  the  scro- 
tum, and  "before  one  had  time  to  look  at  it,"  as  the  parents 
had  expressed  themselves,  the  process  of  deep  ulceration  and 
"eating  up"  had  commenced.  On  December  3d  Dr.  Spivak 
had  seen  tiie  child  for  the  first  time.  The  child  had  been  well 
preserved  and  plump,  as  had  been  seen  on  a  photograph  and 
by  its  appearance,  and  he  had  been  somewhat  irritable.  The 
penis,  the  scrotum,  and  the  left  inguinal  region  had  been  very 
nmch  swollen  and  tender.  The  left  side  of  the  scrotum  hiul 
been  covered  by  blackish,  muddy-looking  crusts  and  detritus 
covering  about  two  thirds  of  it  and  passing  over  the  rhaphe  to 
the  right  side.  The  smell  had  been  very  offensive.  The  crusts 
and  detritus  had  been  carefully  removed  and  the  tunica  albu- 
ginea  of  the  left  testicle  had  been  exposed  to  the  view,  thus 
showing  that  the  gangrenous  process  had  destroyed  not  alone 
the  integument  but  also  the  dartos,  the  external  cremasteric, 
and  internal  fascias,  and  the  tunica  vaginalis.  There  had  been 
a  distinct  areola  around  the  ulcer.  The  existence  of  i)us  in  the 
inguinal  region  had  easily  been  demonstrated  by  its  fluctuation 
and  also  by  the  oozing  from  a  very  small  spontaneous  opening 
that  had  been  found  about  half  an  inch  from  the  scrotum.  The 
temperature  had  been  101-6°;  pulse,  110.    Pressure  over  the  ' 


bubo  had  given  pain,  but  the  handling  of  the  ulcer  had  been 
almost  painless.  Dr.  Spivak  had  washed  the  parts  with  bichlo- 
ride and  had  api)lied  an  iodoform-gauze  dressing  and  a  band- 
age. On  the  following  day,  when  the  bandage  had  been  re- 
moved, the  ulcer  had  been  found  to  present  a  somewhat  better 
appearance,  but  was  still  angry-looking  and  covered  with  pus 
from  the  oozing  aperture.  The  child  had  been  anaesthetized 
by  Dr.  Rachel  Skidclsky,  and  introducing  the  groove  director 
through  tlie  opening  the  speaker  had  laid  open  the  inguinal  re- 
gion throughout  its  length,  as  was  seen  on  tlie  photograph.  He 
had  cleansed  the  wound  thoroughly  and  packed  it  with  iodo- 
form gauze.  (At  this  juncture  the  photograph  had  been  taken, 
which  showed  the  incision  with  the  jiacking  in  it ;  the  left  tes- 
ticle had  been  exposed,  and  there  were  many  spots  of  dried- up 
vesicles  all  over  the  body.)  The  ulcer  had  been  dressed  with 
bichloride  gauze  saturated  in  hydrogen  dioxide,  and  a  T-band- 
age  had  been  applied.  The  ulcer  had  required  a  good  deal  of 
tiimming  of  the  dead  tissues.  Dr.  Spivak  had  ordered  two 
grains  of  quinine  to  be  given  in  the  evening  and  two  grains 
in  the  morning.  At  that  time  he  had  noticed  that  three  chil- 
dren in  the  same  family  had  varicella  in  different  stages  of 
development.  There  had  been  no  complications  in  the  other 
cases. 

On  the  following  day  the  temperature  had  fallen  to  i»;V2° ; 
the  child  had  slept  almost  the  whole  night,  the  first  time  since 
it  had  been  taken  sick;  the  ulcer  and  wound  had  been  clean 
and  the  gangrenous  process  had  been  checked.  The  local  treat- 
ment had  been  continued  in  the  same  way  during  the  entire 
period  of  the  regeneration  of  the  scrotum,  which  had  taken 
about  thirty-five  days.  The  repair  was  complete  and  admira- 
ble, as  could  be  seen  on  the  child,  leaving  only  a  star-shaped 
cicatrix.  No  internal  treatment  had  been  needed  after  the 
third  day. 

Dr.  J.  Abbott  Cantre[.l  said  he  regretted  that  Dr.  Spivak 
had  not  given  more  of  the  history  of  his  case.  When  Hutchin- 
son had  given  the  name  varicella  gangrsenosa  to  this  affection 
he  had  stated  positively  that  it  did  not  occui-  with  any  other 
disease  than  varicella,  but  since  that  time  he  had  somewhat 
changed  that  opinion.  Besides  being  witnessed  in  connec- 
tion with  varicella,  it  had  been  seen  with  miliaria  i-ubra  and 
lichen  planus  by  Crocker  and  with  purpura  by  Moore  and 
Biichler.  In  addition  to  this  it  had  been  witnessed  as  an  in- 
dependent eruption  by  Crocker,  Payne,  Abercrombie,  Bowley, 
and  Elliot. 

Witley  Stokes  had  recorded  it,  in  1809,  as  a  pemphigus  gan- 
grsenosus  ;  Bazin  had  also  thought  it  to  be  a  pemphigus  ;  and 
Carpenter  had  referred  to  a  case  under  the  title  of  pemphigoid 
varicella.  Simon  had  recorded  an  exam[ile  under  the  name  of 
multiple  cachectic  gangrene. 

Its  usual  seat  was  at  or  near  the  buttocks,  the  inner  and 
posterior  portion  of  the  thighs,  although  it  might  be  witnessed 
on  any  portion  of  the  body;  thus,  Biichler  has  seen  it  atlecting 
the  mastoid  process,  the  ear  having  become  involved  in  the  de- 
structive process  later.  Janiieson  had  witnessed  a  case  atfect- 
ing  the  head,  the  face,  the  back,  and  the  right  thigh. 

It  began  as  an  erythematous  spot,  scarlatiniform  in  char 
acter,  and  this  had  been  seen  in  Stanifooth's  case  to  precede 
any  other  change  by  twelve  hours.  This  was  followed  by  a 
papule,  a  vesicle,  a  vesico-pustule,  or  a  pustule,  fhese,  one 
.and  all,  rapidly  changed  into  a  pustule,  and  after  it  reached  the 
size  of  a  split  ]>ea,  or  even  before  it  became  of  that  size,  it  rup- 
tured, and  the  formation  of  a  crust  resulted.  The  lesion  at  this 
time  was  surrounded  by  a  reddish  or  pinkish-red,  or  even  a 
livid  zone.  In  a  short  titne  the  crust  began  to  separate,  and 
after  its  completion  the  process  generally  terminated,  although 
this  was  not  always  so.    When  the  crust  was  removed  three 
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was  an  ichorous,  ashen-gray  mass  or  purulent  secretion  at  the 
bottom  of  the  ulcer,  which  had  a  ragged  floor,  the  ulcer  looking 
like  a  puiiclied-out  sore — in  fact,  resembling  tlie  condition  we 
had  when  a  vaeciaation  pustule  was  at  its  height.  When  the  dis- 
ease began,  or  was  in  connection  witli  a  vaccination,  it  was  wit- 
nessed first  on  the  same  arm,  but  not  at  the  point  of  vaccina- 
tion. Constitutional  taint  seemed  to  have  an  influence  upon 
the  aggravation  of  the  disease,  but  this  was  denied  by  Hutchin- 
son. Thus,  in  Payne's  case  the  child  had  died  of  acute  miliary 
tuberculosis ;  Abercrombie's  had  shown  double  pneumonia, 
with  recent  pleuritis  of  one  side  ;  Howard's  had  shown  dullness 
on  percussion,  the  little  patient  having  died  of  pyaemia,  and  the 
autopsy  had  revealed  abscesses  in  one  lung,  while  two  ounces 
of  pus  had  been  taken  out  of  the  pleural  cavity;  in  Bowley's 
case  the  patient  had  died  of  convulsions  on  the  day  after  dis- 
charge. 

The  disease  was  supposed  to  be  due  to  a  parasite,  although 
a  constant  germ  had  not  as  yet  been  demonstrated.  Ehlers  had 
found  tiie  Bacillus  injocyaneus  in  two  cases,  Kallinger  had 
found  the  St((phylococcus  cereus  alius  in  one,  and  still  others 
had  been  found.  The  prognosis  was  favoraljie  without  the  in 
tervention  of  some  complication,  such  as  lung  troubles  ;  syphilis 
had  a  deleterious  effect.  The  treatment  must  be  upon  the 
strictest  hygienic  basis ;  the  patient  was  to  be  supported  and 
given  tonics  as  well  as  the  best  of  food  ;  locally,  antiseptics 
were  to  be  freely  employed. 

Dr.  Spivak  said  that  he  liad  simply  reported  his  own  case, 
and  had  not  intended  to  review  tlie  extensive  literature  of  the 
cases  which  he  had  collected  ;  neither  had  he  wished  to  discuss 
the  mooted  questions  in  pathology.  He  reported  his  case  on 
account  of  three  interesting  points:  1.  There  had  been  only 
one  lesion  in  his  case,  while  in  all  the  cases  reported  hitherto 
they  had  been  multiple.  2.  The  size  had  been  unusually  large 
— iibout  the  size  of  a  silver  dollar  in  circumference — as  could  be 
easily  judged  from  the  photograph.  3.  There  was  only  one 
case  reported  where  the  genitalia  had  been  mentioned  as  having 
been  affected,  and  no  distinct  reference  to  the  scrotum  had 
been  made. 


l5ooh  notices. 


Tfie  Physiology  of  the  Carbohydrates  ;  their  Application  as  Food 
and  Kelation  to  Diabetes.  By  F.  W.  Pavy,  M.  I).,  LL.  D., 
F.  R.  S.,  Fellow  of  the  Koyal  College  of  Physicians,  etc. 
London:  J.  &  A.  Churchill,  18!)4.    Pp.  x-280. 

It  would  be  impossible  to  find  a  more  competent  teacher  of 
the  physiology  of  the  carbohydrates  than  Dr.  Pavy,  who  has 
devoted  the  labor  of  his  life  to  the  attainment  of  the  knowledge 
unfolded  in  the  pages  of  this  volume,  which  must  stand  as  a 
magnum  opus  of  patient,  careful,  scientific  investigation. 

The  author  alludes  to  the  fact  that  the  carbohydrate  prin 
ciples  constitute  by  far  the  largest  portion  of  organic  matter. 
They  have  their  origin  in  the  vegetable  kingdom  as  a  result  of 
the  operation  of  solar  influence,  and  primarily  play  a  part  in 
the  scheme  of  life  of  the  vegetable  organism,  while  secondarily 
they  enter  either  directly  or  indirectly  into  tlie  food  suj)p]y  of 
animals. 

The  carboliydrates  ('omiirise  a  class  of  bodies  in  which  car- 
bon is  associated  with  ditferent  i)roportions  of  the  elements  of 
water,  and  a  basis  of  classification  is  foumled  on  the  relation 
existing  between  tlie  water  and  the  carbon.  There  are  tliree 
groups :  the  amyloses,  which  present  the  lowest  degree  of  hy- 
dration, and  include  cellulose,  starch,  glycogen,  and  dextrin ; 


the  saccharoses,  that  include  maltose,  lactose,  and  cane  sugar; 
and  the  glucoses,  that  include  dextrose,  lasvulose,  and  gala<'tose. 
Each  of  these  is  described,  and  refei'ence  is  made  to  the  behav- 
ior of  sugar  with  plienylhydrazine,  giving  rise  to  the  osazuncs. 
The  transmutation  of  carbohydrates  by  increased  hydration  :md 
by  ferment  and  protoplasmic  action  is  considered  in  relation  to 
the  operations  of  life. 

The  author  reviews  his  recently  announced  discovery  of  the 
glucoside  constitution  of  proteid  matter,  which  demonstrated 
that  in  the  construction  of  proteid  matter  by  tlie  synthetic 
power  of  protoplasmic  chemistry  carbohydrate  matter  was  a 
participating  agent,  and  that  the  latter  was  susceptible  of  being 
liberated  again  with  the  occurrence  of  disintegration. 

He  shows  that  it  is  not  true  that  the  liver  during  life  is,  as 
has  been  alleged,  in  a  more  saccharine  state  than  other  parts  of 
the  system ;  in  the  case  of  muscle  the  amount  of  sugar  ])resetit 
may  be  considerably  beyond  that  found  in  the  liver  at  the  mo- 
ment of  death.  In  reality  sugar  exists  as  a  normal  constituent 
of  all  the  tissues  and  organs  of  the  body.  He  further  shows 
that  blood  flowing  from  the  liver  does  not  contain  more  sugar 
than  that  flowing  to  it ;  furthermore,  sugar  is  present  through- 
out the  whole  mass  of  blood.  There  is  no  appreciable  difl'cr- 
ence  in  the  amount  contained  in  arterial  and  in  venous  blood, 
and  there  is  not  less  in  the  blood  of  the  portal  vein  than  else- 
where. There  is  no  evidence  of  the  disappearance  of  sugar 
from  the  blood  in  its  transit  through  the  systemic  capillaries, 
assumed  under  the  glycogenic  doctrine  to  take  place  ;  and,  cor- 
respondingly, there  is  no  evidence  of  the  transport,  as  a  func- 
tional operation,  of  sugar  from  the  liver  to  the  systemic  capil- 
laries. 

Referring  to  his  paper,  published  in  1876,  On  the  Recogni-, 
tion  of  Sugar  in  Healthy  Urine,  Dr.  Pavy  says  to-day  that  the 
amount  of  sugar  in  healthy  urine  is  in  proportion  to  that  exist- 
ing in  the  blood  of  the  general  circulation ;  the  one  is  an  index 
to  the  other. 

These  studies  show  that  the  liver  neither  forms  sugar  to  be 
discharged  into  the  general  circulation,  nor  temporarily  stores 
up  carbohydrate  matter  from  the  ingesta.  Its  office  is  an  arrest- 
ing one,  furnishing  a  line  of  defense  against  the  passage  of  the 
carbohydrates  in  a  free  state  into  the  circulation.  In  firopor- 
tion  as  the  line  of  defense  is  ineffectual,  sugar  will  reach  the 
general  circulation  and  then  the  urine.  Diabetes,  theref.'re, 
consists  of  a  loss,  or  of  more  or  less  impairment,  of  the  power 
that  naturally  disposes  of  ingested  carbohydrate  matter,  and 
that  prevents  the  latter  from  reaching  the  circulation  in  the 
form  of  free  sugar.  In  one  class  of  glycosuria  there  is  a  loss  or 
impairment  of  the  power  of  disposing  of  ingested  carbohydrate 
matter,  and  in  another  there  is,  in  addition  to  this,  an  intrinsic 
condition  attended  with  the  splitting  up  of  the  proteids  of  the 
body,  with  sugar  as  a  cleavage  product.  The  former  may  be 
controlled  by  dietetic  management,  the  latter  only  to  a  partial 
extent.  On  the  strength  of  these  facts  the  author  suggests  ra- 
tional methods  of  treatment. 

In  the  last  analysis  the  evidence  adduced  demonstrates  that, 
as  a  result  of  the  operations  of  life,  carbohydrate  matter  be- 
comes transmuted  to  a  lower  state  of  hydration,  is  ai)plied  to 
the  production  of  proteid  matter,  and  finally  is  transtbriiied 
into  fat. 

This  volume  is  a  most  valuable  contribution  to  medical  sci- 
ence, and  will  enhance  tlie  fame  of  its  author.  It  deserves  the 
careful  study  of  every  physiologist  and  physician. 


A  Treatise  of  the  Diseases  of  the  Ear,  including  the  .Xnatomy 
and  Physiology  of  the  Organ,  together  with  the  Treatmenti 
of  the  Affections  of  the  Nose  and  Pharynx  which  Conduce 
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to  Aural  Disease.  By  T.  Mark  Hovell,  F.  R.  0.  S.  Edin., 
M.  K.  C.  S.  En^.,  Aural  Surgeon  to  tlie  London  Hospital,  etc. 
London:  J.  &  A.  Cliurcliill,  1894.  Pp.  x.xiv-T20.  [Price, 
18s.] 

The  first  two  chapters  of  tbis  book  are  devoted  to  a  consid- 
eration of  the  anatomy  of  the  ear.  This  subject  is  dealt  with 
with  a  desirable  fullness  and  clearness,  which  renders  this  portion 
by  no  means  the  least  valuable  part  of  the  book.  Chapters  III, 
IV,  and  V  are  devoted  to  methods  of  examination,  and  include 
the  various  methods  in  use  for  determining'  the  hearing  power 
and  for  inflation  of  the  tympanum.  These  various  methods  are 
discussed  in  an  unusually  sensible  manner,  and  throughout  the 
book  one  is  forced  to  acknowledge  that,  even  if  tlie  deductions 
drawn  are  contrary  to  some  extent  to  his  own  opinions,  they 
rest  upon  very  good  reasons.  Little  need  be  said  in  regard  to 
the  chapters  on  diseases  of  the  external  ear.  If  any  tiling  new  is 
brought  forward  here  it  lias  escaped  the  notice  of  the  reviewer, 
but  he  has  noticed  the  omission  to  mention  boroglycerin  as  a 
means  of  aborting  furuncular  inflammation.  He  can  not  now 
recall  any  place  where  lie  has  seen  it  mentioned,  but  he  has 
long  used  it  with  good  success.  In  the  chapter  on  diseases  of 
the  nose,  phai-ynx,  and  nasopharynx  a  very  large  amount  of 
space  is  devoted  to  adenoid  growths,  much  more  than  seems 
necessary  proportionately  to  other  diseases,  such  as  atrophic 
and  hypertrophic  rhinitis,  enlarged  turbinated  bodies,  and  spurs 
of  the  sffiptum,  which  also  are  associated  with  middle-ear  disease ; 
but  the  importance  of  recognition  of  these  associated  patho- 
logical conditions  is  insisted  upon.  Throughout  the  chapters  on 
diseases  of  tlie  tympanic  cavity  the  author  gives  evidence  not 
only  of  a  great  personal  experience,  but  also  of  wide  research. 
It  is  evident  that  he  is  well  accpiainted  with  the  advancement 
made  in  this  country,  although  he  only  occasionally  refers  by 
name  to  those  who  have  contributed  to  the  advance  on  this  side 
of  the  Atlantic.  The  chapters  on  diseases  of  the  labyrinth  and 
auditory  nerve  likewise  show  painstaking  research  and  are 
valuable  as  presenting  the  most  recent  advances  in  this  line. 

Altogether  the  work  is  one  which  we  can  heartily  com- 
mend as  a  safe  and  efhcient  guide  in  treating  diseases  of  the  ear. 


Enlargement  of  the  Prostate.  Its  Treatment  and  Radical  Cure. 
By  C.  W.  Mansell  Moullin,  M.  A.,  M.  I>.  Oson.,  F.  R.  C.  P., 
Surgeon  to  and  Lecturer  on  Physiology  at  the  London  Hos- 
pital, etc.  Philadelphia:  P.  Hlakiston,  Son,  &  Co.,  1894. 
Pp.  viii-170.    [Price,  $1.50.] 

The  author  states  that  since  he  delivered  the  Hunterian 
Lectures  at  the  Royal  College  of  Surgeons  two  years  ago,  when 
he  criticised  the  small  progress  made  in  the  surgery  of  this 
gland  in  comparison  with  the  general  advance  in  surgery,  mate- 
rial progress  has  been  made  in  the  field  of  surgical  intervention. 
This  progress  he  regards  as  largely  due  to  the  renaissance  of  the 
old  view  of  the  purely  sexual  ciiaracter  of  the  prostate. 

Dr.  Moullin  does  not  believe  that  enlargement  of  the  prostate 
requires  treatment  for  its  own  sake,  for  there  may  be  great 
hypertrophy  with  no  jjhysical  discomfort;  but  as  soon  as  the 
functions  of  the  bladder  are  interfered  with  treatment  of  the 
hypertrophy  is  necessary.  Delay  in  such  case.s  affords  no  ad- 
vantages, the  longer  the  condition  is  left  to  itself  the  greater 
the  risk  of  an  operation. 

The  author  indicates  that  the  choice  lies  between  the  habit- 
ual employment  of  a  catheter,  the  removal  of  tiie  obstruction 
by  operation,  and,  when  nothing  else  is  available,  the  forma 
tion  of  another  route  of  exit  for  the  urine,  or  castration,  lie 
concedes  that  in  ordinai-y  cases  cathetcrism  is  to  be  preferred, 
but  he  lays  stress  on  the  fact  that  habitual  oatheterism  is  not  a 
cure  for  the  comjilaint. 


The  class  of  cases  in  which  prostatectomy  should  be  per- 
formed includes  those  in  which  there  are  certain  anatomical 
conditions  that  interfere  with  the  function  of  the  bladder  and 
those  in  which  the  catheter  has  gradually  failed  to  be  of  serv- 
ice. Where  prostatectomy  is  impracticable  an  artificial  urethra 
should  be  made. 

The  author  considers  that  castration  may  be  of  service  in 
cases  where  everything  else  has  failed. 

The  volume  gives  an  interesting  survey  of  the  most  recent 
knowledge  of  this  important  part  of  man's  anatomy. 


Methods  of  Operating  for  Cataract  and  Secondary  Impairments 
of  Vision.  With  the  Results  of  Five  Hundred  Cases.  By 
Surgeon  Ca])tain  G.  H.  Fink,  Her  Majesty's  Indian  Medical 
Service.  With  Illustrations.  London  :  J.  &  A.  Churchill, 
1894. 

This  little  book  shows  very  creditable  work  by  Surgeon- 
Captain  Fink.  Its  principal  object  seems  to  be  to  bring  [)romi- 
nently  before  the  profession  a  modification  of,  or  ratlier  an  ad- 
dition to,  the  usual  operation — viz.,  immediate  laceration  of  the 
hyaloid  membrane  when  this  interferes  with  vision.  After  the 
cataract  has  been  extracted  it  is  the  author's  practice  to  hold 
up  fingers  to  be  counted.  If  the  patient  can  not  do  this,  one 
can  see,  on  examining  the  eye  carefully  with  a  magnify  ing  glass, 
a  difl:"use  and  deep  haziness  in  the  center.  This  hazy  membrane 
he  lacerates  with  a  cystotome  and  always  produces  clear  vision 
together  with  a  slight  loss  of  vitreous.  This  operation,  he 
says,  is  far  superior  to  a  later  operation  for  secondary  cataract, 
an  operation  he  very  seldom  now  needs  to  perform. 


Neurasthenia  and  its  Treatment  by  Hypodermic  Transfusions. 
(According  to  the  Method  of  Dr.  Jules  Cheron.)    By  Ralph 
Browne,  L.  R.  C.  P.  Lond.,  M.  R.  C.  S.  Eng.,  Physician  to 
the   Chelsea,  Brompton,  and    Belgrave   Dispensary,  etc. 
London  :  J.  &  A.  Churchill,  1894.    Pp.  56.    [Price,  Is  ] 
This  pamphlet  states  that  hy])odermic  transfusions  of  arti- 
ficial serum  composed  of  a  solution  of  sodium  chloride,  phos- 
phate, and  sulphate  have  been  employed  in  some  thousands  of 
cases  without  ill  effect.    But  the  dose,  the  method  and  fre- 
quency of  administration,  and  the  formula  for  preparing  the 
serum  are  not  mentioned.    The  work  therefore  is  useless  to 
any  medical  man. 

Manual  of  General  Medicinal  Technology,  including  Prescrip- 
tion-writing. By  Edward  Curtis,  A.M.,  M.  !>.,  Emeritus 
Professor  of  Materia  Medica  and  Therapeutics,  College  of 
Pliysicians  and  Surgeons,  Medical  Department  of  Columbia 
College,  in  the  City  of  New  York.  Third  Edition.  Con- 
formed to  the  U.  S.  Pharmacopoeia  of  1890.  Xew  York  : 
William  Wood  &  Company,  1895.  Pp.  viii-2:^5. 
The  author  has  made  this  new  edition  of  his  very  useful 

little  work  conform  to  the  revision  of  the  U.  S.  Pharmacopieia 

of  1890.    The  manual  throws  light  on  many  of  the  dark  places 

of  prescription- writing. 


Memoranda  and  Tables  of  Human  Anatonry.  Volume  1.  lin  - 
ing a  Complete  Description  of  the  Muscles,  Ligaments,  etc. 
For  the  Use  of  Practitioners  and  Students  of  Medicine.  Uy 
Justin  IIeuold,  A.  M.,  M.  I).,  etc.,  and  Sehastiax  J.  Wim- 
MER,  M.  A.,  M.  D.,  etc.  With  a  Preface  by  Professor  James 
E.  (tAiusktsox,  A.m.,  M.  D.  Philadelphia:  The  Medical 
Publishing  Company,  1895.  Pp.  xii-7  to  2(19. 
The  authoi's  have  endeavored  to  so  arrange  the  muscles, 
ligaments,  etc.,  that  the  entire  relations  of  any  one  set  shall  be 
presented  on  a  single  jiage  or  on  contiguous  pages.    They  state 
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that  it  has  been  their  aim  in  this  systematization  and  condensa- 
tion to  form,  as  it  were,  a  framework  upon  which  the  more  de- 
tailed knowledge  may  be  hung.  As  the  author  of  the  intro- 
duction says— used  for  its  purpose  and  being  kept  in  its  place, 
tlie  book  is  to  be  treasured  as  a  vade  mecum. 

BOOKS,  ETC.,  RECEIVED. 

Index  of  Medicine.  A  Manual  for  the  Use  of  Senior  Stu- 
dents and  Others.  By  Seymour  Taylor,  M.  D.,  Member  of  the 
Royal  College  of  Physicians,  etc.  Philadelphia:  Lea  Brothers 
&  Co.,  1995.    Pp.  xi-794. 

The  Treatment  of  Wounds,  Ulcers,  and  Abscesses.  By  W. 
Watson  Cheyne,  M.B.Ed.,  F.  R.  S.,  F.  R.  C.  S.,  Professor  of 
Surgery  in  King's  College,  etc.  Philadelphia:  Lea  Brothers  & 
Co.,  1895.    Pp.  xii-3  to  197. 

The  Year  Book  of  Treatment  for  1895.  A  Critical  Review 
iox  Practitioners  of  Medicine  and  Surgery.  By  Various  Con- 
tributors.   Philadelphia:  Lea  Brothers,  1895.    Pp.  viii-490. 

The  International  Medical  Annual  and  Practitioner's  Index. 
A  Work  of  Reference  for  Medical  Practitioners.  By  Various 
Contributors.  Thirteenth  Year.  New  York:  E.  B.  Treat,  1895. 
Pp.  (!48.    [Price,  $2.75.] 

Transactions  of  the  Antiseptic  Club.  Reported  by  Albert 
Abrams,  a  Member  of  the  San  Francisco  Medical  Profession. 
Illustrated.  New  York:  E.  B.  Treat,  1895.  Pp.  7  to  206. 
[Price,  $1.75.] 

Transactions  of  the  American  Ptcdiatric  Society.  Sixth  Ses- 
sion, held  at  Washington,  D.  C,  May  29,  30,  31,  and  June  1, 
1894.    Volume  VI. 

The  Treatment  of  Inoperable  Malignant  Tumors  with  the 
Toxines  of  Erysii)elas  and  Hacillus  Prodigiosus.  By  William  B. 
Coley,  M.  I).    [Reprinted  from  the  Medical  Record.] 

A  Bacteriological  Study  of  Oysters,  with  Special  Reference 
to  them  as  a  Source  of  Typhoid  Infection.  By  Charles  J.  Foote. 
[Reprinted  from  the  Medical  JHeics.] 

Ethyl  Bromide  Anfesthesia  in  Post-nasal  Adenoid  Growths. 
By  George  Morgenthau,  M.  D.  [Reprinted  from  the  Journal  of 
the  American  Medical  Association.] 

A  Case  of  Cancer  of  the  Urethra.  By  Eugene  Fuller,  M.  D. 
[Reprinted  from  the  Journal  of  Cutaneous  and  Genito  urinary 
Diseases.] 

Remarks  on  the  Treatment  of  Cystitis.  By  Gardner  W. 
Allen,  M.  I).,  of  Boston.  [Reprinted  from  tlie  Journal  of  Cuta- 
neous and  Genito-urinary  Diseases.] 

A  New  Varicocele  Needle,  and  How  to  Use  it.  By  W.  W. 
Bowes,  M.  D.,  Atlanta,  Ga.  [Reprinted  from  the  Journal  of 
Cutaneous  and  Genito-urinary  Diseases.] 

A  Case  of  Idiopathic  Atrophy  of  the  Skin.  By  George  T. 
Elliot,  M.  I).  [Reprinted  from  the  Journal  of  Cutaneous  and 
Genito-urinary  Diseases.] 

Hysterectomy  for  Puerperal  Septictemia.  Specimens.  By  J. 
M.  Baldy.  [Reprinted  from  the  American,  Gyncecological  and 
Obstetrical  Journal.] 

Should  Exploratory  Incisions  be  resorted  to  as  a  Means  of 
Diagnosis  in  Obscure  Diseases  of  the  Abdominal  Cavity?  By 
Milo  B.  Ward,  M.  D.  [Reprinted  from  the  American  Gynceco- 
logical and  Obstetrical  Journal.] 

Menorrhagia  and  Metrorrhagia  as  Caused  by  Conditions 
other  than  Fibroids.  By  E.  L'll.  McGinnis,  M.  I).  [Rei)rinted 
from  the  American,  Gymecological  and  Obstetrical  Journal.] 

Puerperal  Septicicmia.  Abdominal  Section  followed  by  Re- 
covery. Abscess  in  the  Right  Broad  Ligament.  By  Andrew 
F.  Currier,  M.  D.  [Reprinted  from  the  American  Gynaicological 
and  Obstetrical  Journal.] 

Parametritis  (or  Pelvic  Cellulitis);  its  Pathological  Impor- 
tance and  Clinical  Significance.    By  George  Tucker  Harrison, 


M.  D.  [Reprinted  from  the  American  Gynaecological  and  Ob- 
stetrical Journal.] 

Enormous  Ovarian  Tumor,  Two  Hundred  and  Two  Pounds 
in  Weight.  By  T.  .1.  McGillicuddy,  M.  D.  [Reprinted  from  the 
American  Gynmcological  and  Obstetrical  Journal.] 
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Nervous  Disturbance  of  the  Heart  resulting  from  Influ- 
enza.— In  the  April  number  of  the  Practitioner  Dr.  A.  E.  San- 
som,  of  London,  publishes  an  article  on  this  subject  in  which 
he  remarks  that  during  the  febrile  period  the  contractions  of 
the  heart  are  usually  quickened,  but  by  no  means  invariaMy. 
The  signs  and  the  symptoms,  he  says,  referred  to  the  heart  in 
cases  under  his  own  observation  have  been  distributed  as  fol- 
lows: In  twenty-three  cases,  pain  referred  to  the  heart;  in 
thirty-seven  cases,  the  ra[)id  heart ;  in  twenty-five  cases,  the 
irregular  heart;  in  five  cases,  the  slow  heart;  in  ten  cases,  or- 
ganic disease  of  the  heart.  The  latter,  as  a  direct  result  of  in- 
fiuenza,  the  author  believes  to  be  very  rare.  The  specific  poi- 
son, he  says,  alarmingly  re-enforces  pre-existing  rheumatic  dis- 
ease. Endocarditis  and  pericarditis  of  rheumatic  origin  may 
rapidly  increase  if  the  patient  is  attacked  with  influenza.  In 
very  rare  cases  a  septic  form  of  endocarditis  has  been  begun  by 
the  acute  disease.  Acute  and  subacute  inflammations  of  the 
aorta,  and  probably  of  the  pulmonary  artery,  have  been  in- 
duced in  some  cases.  Dr.  Sansom  says  that  he  has  no  evidence, 
however,  that  endocarditis  (except  of  the  ulcerative  form) 
or  myocarditis  is  produced  by  the  toxic  agencies  of  the  disease. 
Disturbances  of  the  nervous  mechanism  of  the  heart,  however, 
are  fretpient  sequels  of  influenza,  and  from  a  series  of  cases  in 
which  such  disturbances  have  been  manifested  and  from  the 
associations  with  other  cases  in  which  there  have  been  incon- 
trovertible signs  of  disease  of  the  spinal  cord,  he  can  not  doubt, 
he  says,  that  the  disorders  in  question  have  their  origin  in  in- 
duced morbi<l  conditions  of  the  medulla  oblongata,  the  nerve 
elements  within  the  spinal  cord,  and  the  sensorium.  The  pain 
which  seems  closely  associated  with  the  heart  itself  may  be  felt 
in  the  situation  of  the  apex,  over  the  anatomical  site  of  the 
right  and  left  ventricles,  over  the  sternum,  or  localized  in  the 
intercostal  spaces,  especially  the  second,  close  to  the  sternal 
border.  In  some  instances  there  is  a  sensation  of  fluttering  of 
the  heart  (tremor  cordis),  but  in  most  cases  the  heart  sounds 
are  noi-mal ;  and  the  rhythm  during  the  extremity  of  the  pain, 
as  well  as  at  all  other  times  of  observation,  is  quite  regular. 
Very  commonly  there  is  a  sense  of  extreme  mental  apprehen- 
sion with  fear  of  death.  The  pain  may  be  continuous  for 
hours,  with  exacerbations  and  mitigations,  or  paroxysmal.  In 
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either  case  it  may  be  of  intense  severity,  and  lie  has  had  several 
instances  in  which  it  caused  complete  unconsciousness  from 
syncope.  Naturally,  he  says,  the  fear  of  angina  pectoris  oc- 
curs, but,  hap[)ily,  in  the  grent  majority  of  cases  there  is  com- 
plete recovery.  The  signs  of  high  arterial  tension  are  not 
manifested.  A  favorable  prognosis  is,  therefore,  usually  justi- 
fied, and  it  is  important  that  this  good  medicine  of  hope  should 
be  administered  to  the  patient,  and  that  all  depressing  emotions 
should  be  avoided.  There  may  be  an  error,  however,  on  the 
other  side.  It  is  not  correct  to  call  these  cases  hysterical — the 
symptoms  may  occur  in  the  strongest  men  and  in  those  who 
present  no  associations  with  hysteria.  In  one  case  which  he 
observed,  that  of  a  lady  in  whom  hysteria  might  have  been  sus- 
pected from  the  symptoms,  sudden  death,  preceded  by  convul- 
sion, took  place  during  the  night.  His  diagnosis  was  acute  or 
subacute  aortitis.  The  attacks  of  pain  may  begin  to  be  mani- 
fested very  soon  after  the  acute  onset  of  influenza,  hut  in  many 
cases  the  tirst  symptoms  do  not  occur  until  after  the  lapse  of 
several  months — at  least  six  months — from  the  acute  attack. 
Practically  we  should  consider  them  as  neuralgic ;  they  are 
often  attended  with  distinct  signs  of  neuritis,  though  the  mani- 
festations are  periodic  and  not  persistent.  The  distinction 
from  the  dangerous  condition  of  inflammation  of  the  aorta  is  to 
be  made  chieHy  by  observation  of  the  effect  of  etfort.  Usually 
the  patients  are  able  to  walk  about,  and  the  attacks  are  not  de- 
termined by  muscular  exertion,  although  movement  may  aggra- 
vate the  pain  when  once  established.  In  aortic  inflammation 
the  pain  as  well  as  dyspnoea  is  brought  on  by  even  slight  move- 
ments. 

In  any  case  of  severe  heart-pain  after  influenza  complete 
rest  should  be  recommended  in  the  early  stages  of  treatment. 
A  hypodermic  injection  of  hydrochloride  of  morphine  (from  a 
quarter  of  a  grain  to  a  third  of  a  grain)  may  be  administered  at 
the  situation  of  the  maximum  of  the  suffering,  but  tlie  precau- 
tion should  be  taken  of  giving  a  diffusible  stimulant  by  the 
mouth  shortly  before  the  injection.  The  author  suggests  the 
following  formula:  Spiritus  setheris,  3ss. ;  spiritus  ainmoniae 
CO.,  3ss. ;  tinct.  sumbul.  3ss. ;  aquse  camphorte,  f  jss. ;  to  be 
taken  as  a  draught  before  the  administration  of  morphine,  and 
repeated  an  hour  afterward.  Once  the  severity  of  the  pain  is 
thus  mitigated,  he  says,  other  agents  than  morphine  should  be 
employed.  Quinine  in  doses  of  five  grains  dissolved  in  hydro- 
bromic  acid,  as  before  suggested,  is  often  very  effectual.  If 
there  is  any  periodicity  about  the  attacks,  this  dose  should  be 
administered  about  half  an  hour  before  the  usual  period  of  on- 
set, and  repeated  at  hourly  intervals  during  the  painful  phase 
until  three  or  four  doses  have  been  taken.  Smaller  doses  are 
ineftectual.  The  same  precautions  as  to  the  administration  of 
stimulant  antispasmodics  should  be  taken  with  quinine  as  with 
opium,  for  quinine  may  depress  the  heart.  After  the  adminis- 
tration of  quinine  in  these  doses  for  three  or  four  days  there 
should  be  a  two  or  three  days'  interval.  When,  however,  the 
severity  of  the  jjain  is  broken  a  dose  of  five  grains  once  every 
two  or  three  days  is  found  to  be  sufficient.  For  more  continu- 
ous treatment  at  the  early  stages  of  the  painful  phase  bromide 
of  sodium  in  doses  of  twenty  grains  with  three  minims  of  Fow- 
ler's solution,  dissolved  and  sufficiently  diluted,  may  be  given 
with  advantage  three  times  a  day  after  food.  In  some  cases 
doses  of  five  grains  of  iodide  of  sodium  are  added  witli  benefit. 
The  bi'omide  should  not  be  given  continuously  for  more  than 
two  or  three  weeks;  afterward  the  alkaline  carbonates  with 
the  small  doses  of  arsenic  may  be  substituted. 

Local  treatment,  says  Dr.  Sansom,  in  the  more  persistent 
forms  of  pain  is  valuable.  Mustard  poultiC'Cs,  sprinkled  with 
tinctures  of  opium,  belladonna,  and  aconite,  give  relief  in  some 
cases.    He  has  used  in  others  a  fomentation  of  lint  soaked  in  a 


hot  solution  of  salicylate  of  sodium  with  much  advantage;  or 
an  ointment  containing  twenty  per  cent,  of  salicylic  acid  and 
ten  per  cent,  of  menthol  in  a  fatty  basis  of  lanolin  and  lard  may 
be  rubbed  in  by  a  flannel  pad  over  the  painful  area.  In  the 
more  clironic  cases  small  oval  blisters  applied  over  the  inter- 
costal spaces  have  been  efficient.  He  has  also  found  the  con- 
stant galvanic  current  (as  from  a  Schall's  six-cell  battery,  the 
positive  pole  placed  over  the  nape  of  the  neck  and  the  negative 
over  the  painful  site,  the  applications  being  for  ten  minutes 
twice  daily)  completely  remove  the  pain. 

Abnormally  rapid  action  of  the  heart  may  be  the  immediate 
sequel  of  an  attack  of  influenza,  or  may  be  manifested  some 
months  after  the  initial  attack.  In  some  of  these  cases  palpita- 
tions are  severe,  and  the  heart's  action  is  made  still  more  rapid 
by  muscular  movements  or  slight  causes  of  disturbance.  In 
very  many,  however,  the  abnormally  rapid  contractions  of  the 
heart,  habitually  over  a  hundred  a  minute,  are  quite  unper- 
ceived  by  the  patient.  In  a  large  number  of  cases  there  are 
some  of  the  associated  signs  of  Graves's  disease.  One  sign, 
slight  in  itself,  is  worth  investigation.  The  patient  after  the 
attack  of  influenza  may  be  observed  to  present  some  retraction 
of  each  upper  eyelid,  so  that  the  eyeball  seems  to  be  somewhat 
unduly  prominent ;  when  the  patient  is  asked  to  gently  close 
the  eyelids  it  will  be  seen  that  both  lids  exhibit  a  very  unusual 
tremor.  There  are,  in  fact,  slight  Stell  wag's  signs  with  spasm 
of  the  orbicularis  palpebrarum.  In  some  instances  there  are 
all,  or  nearly  all,  the  chief  phenomena  of  Gi-aves's  disease. 
Where  the  lid  signs  are  present,  although  even  in  a  slight  de- 
gree, there  will  usually  be  found  an  undue  rapidity  or  an  irreg- 
ularity of  the  heart's  action.  In  the  cases  manifesting  the 
rapid  heart  there  are  often  emotional  outbreaks.  There  may  be 
muscular  tremors,  flushing,  perspiration,  and  faintness.  In 
many  instances  there  are  paroxysmal  attacks  characterized  by 
flatulence,  nausea,  gastralgia,  and  diarrhoea,  accompanied  by 
dyspnoea  as  well  as  palpitation — a  combination  which  the  author 
terms  a  "  vagus  storm,"  as  they  seem  to  imply  a  disturbance 
involving  all  the  areas  subserved  by  the  pneumogastric  nerve 

He  thinks  that  the  condition  of  rapid  heart  after  influenza 
is  explained  by  the  effect  of  the  toxines  of  the  microbes  upon 
the  nervous  mechanism  of  the  cardiac  reflex.  The  vagus-con- 
trolling influence  is  weakened,  and  the  accelerator  agencies  are 
relatively  in  excess. 

In  the  treatment  of  these  cases  he  believes  digitalis  and  the 
analogous  cardiac  tonics  to  be  not  only  useless  but  dangerous. 
The  reasoning  thus  expressed:  "The  heart's  action  is  rapid, 
digitalis  slows  the  heart's  action;  therefore  give  digitalis,"  is 
unsound  and  unsafe.  It  seems  to  him  very  probable  that  in 
these  days,  when  digitalis,  strophanthus,  and  other  powerful 
agents  of  their  class,  are  readily  procured  in  almost  any  quan- 
tity by  the  public,  are  presented  in  an  attractive  form,  and  are 
swallowed  when  not  prescribed  by  a  qualified  medical  practi- 
tioner, many  lives  have  been  shortened.  The  first  indication  in 
treatment  is  to  allay  all  inordinate  nervous  perturbation.  It  is 
not  necessary,  save  in  exceptional  cases,  to  insist  on  complete 
rest  in  bed,  but  all  causes  of  undue  excitement  must  be  avoided. 
The  mixture  of  sodium  bromide  with  small  doses  of  arsenic,  as 
suggested  for  the  treatment  of  pain  at  the  heart,  is  perhaps  the 
most  generally  useful.  During  the  periods  of  dyspepsia  the 
alkaline  bicarbonates,  with  bismuth  and  small  doses  of  dilute 
hydrocyanic  acid,  seem  to  be  the  best  therapeutic  means. 

For  the  treatment  of  the  insomnia,  he  thinks  the  most  use- 
ful and  least  harmful  agent  is  chloralamide  in  doses  of  twenty 
or  twenty-five  grains  administered  at  bedtime.  If  this  is  ineffi- 
cient, the  same  quantity  of  sulphonal  may  be  given.  Opium,  he 
says,  should  be  avoided,  or,  at  any  rate,  reserved  for  emergen- 
cies. 
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It  is  to  be  remembered,  says  the  author,  that  an  abnormal 
frequency  of  the  cardiac  contractions  may  be  continued  in  a  given 
subject  for  many  years.  We  feel  that  such  a  patient  is  unstable, 
although  there  may  be  no  other  notable  deviation  from  health. 
Treatment  by  drugs  often  fails  to  reduce  the  rate  of  the  pulsa- 
tions. He  has  observed  a  sufficient  number  of  cases  to  convince 
him  that  in  the  continuous  galvanic  current  we  have  a  valuable 
method  of  treatment  for  these  oases.  The  current  from  a 
Schall's  four-  or  six-cell  battery  is  sufficient.  One  pole,  the 
anode,  moistened  with  warm  water  or  salt  and  water,  is  held 
over  the  nape  of  the  neck,  and  the  otiier,  the  cathode,  is  gently 
pressed  into  the  groove  in  the  neck  outside  the  larynx.  The 
current  is  allowed  to  pass  for  six  minutes  three  times  a  day,  the 
applications  of  the  cathode  being  to  the  right  and  left  sides  of 
the  neck  alternately.  In  many  cases  the  etfect  is  quite  imper- 
ceptible, but  in  some,  even  with  these  weak  currents,  there  are 
effects  upon  taste  and  upon  vision  (flashes  of  light,  etc.j,  and 
often  there  are  prickings  of  the  skin.  The  rate  of  the  heart's 
pulsations  is  reduced,  though  it  must  be  remembered  that  satis- 
factory results  are  very  slow  in  appearing.  There  is  seldom 
much  improvement  in  less  than  sis  months,  he  says,  but  he  has 
seen  the  best  results  follow  this  plan  of  treatment. 

The  irregular  heart  after  influenza  has  associations  very  simi- 
lar to  those  of  the  rapid  heart.  The  irregularity  may  be  ex- 
treme, and  yet  unperceived  by  the  patient.  It  is  most  impor- 
tant that  attention  should  not  be  drawn  to  it,  for,  once  observed 
as  a  subjective  sensation,  the  previously  almost  harmless  phe- 
nomenon becomes  a  lasting  misery.  There  are  with  the  irregu- 
lar heart  associations  with  the  signs  of  Graves's  disease,  with 
vagus  storms,  and  with  multiple  neuritis,  as  with  the  rapid 
heart.  The  most  important  differences  are  that  the  condition 
of  irregularity  of  the  heart's  action  is  much  more  frequently 
attended  with  precordial  pain  and  cardiac  discomfort,  that  it  is 
more  apt  to  be  shown  in  persons  of  advanced  age  and  of  gouty 
tendencies,  and  that  it  not  infrequently  co-exists  with  disturb- 
ances of  the  faculty  of  hearing.  The  lines  of  treatment  are 
chiefly  those  recommended  for  pain  at  the  heart  and  for  tachy- 
cardia. 

The  treatment  for  gout,  and  for  dyspepsia  in  general,  be- 
comes in  these  cases  of  still  more  importance  than  in  the  for- 
mer, and  judicious  management  of  the  naso-pharyngeal  pas- 
sages (whereby  reflex  causes  of  irritation  are  removed),  as  well 
as  of  all  forms  of  auditory  disturbance,  is  to  be  carried  out. 

Abnormal  retardation  of  the  rate  of  the  heart's  contrac- 
tions (bradycardia)  may  also  follow  an  attack  of  influenza,  and 
that  immediately  or  after  the  lapse  of  several  months.  The 
slowing  of  the  heart  may  be  paroxysmal  or  persistent.  Dr. 
Sansom  has  observed  a  case  in  which  a  pulse  habitually  of  72  a 
minute  was  reduced  to  48  during  periods  of  severe  epigastric 
and  abdominal  pain,  recurring  every  afternoon  for  three  or  four 
hours  for  the  space  of  a  week.  After  the  pain  had  disappeared 
the  pulse  rose  to  a  rate  of  about  90.  Treatment  with  phena- 
cetine  and  camphor,  with  local  warmth  and  counter-irritation 
of  the  epigastrium  and  abdomen,  is  successful.  Aperients  and 
so-called  appeals  to  the  liver  are  seldom  called  for.  If  there  is 
constipation,  a  dose  of  castor  oil  or  an  olive-oil  enema  is  to  be 
recommended. 

A  more  permanent  bradycardia  is  much  more  serious.  The 
author  has  known  a  pulse  of  19  a  minute  to  follow  an  attack  of 
influenza.  During  long  observation  of  the  patient  in  hospital, 
the  pulse-rate  never  rose  above  30.  The  man  was  discharged 
from  the  hospital  in  fair  health,  but  died  suddenly  at  his  home 
soon  afterward.  The  only  drug  which  causes  any  increase  in 
the  heart  rate  in  such  cases,  according  to  his  experience,  is  bel- 
ladonna. The  tincture  may  be  given  in  doses  of  ten  minims 
three  times  a  day,  or  the  extract  in  half-grain  doses.    The  ad- 


ministration should  be  suspended  for  one  or  two  days  at  the 
end  of  each  week.  Massage  and  graduated  nmscular  exercises 
are  useful;  but  it  must  be  realized,  he  says,  that  the  condition 
of  very  slow  heart  is  one  of  peril. 

The  Employment  of  the  Membrane  of  a  Hen's  Egg  in 
Grafting.— In  tlie  Journal  dm  pruticiens  for  March  2yd  there 
is  an  abstract  of  an  article  on  this  subject  which  was  published 
in  the  Archives  de  medecine  militaire  for  March,  1895,  in  which 
the  author,  M.  Amat,  gives  an  account  of  the  case  of  a  young 
boy  whom  he  had  treated  for  a  large  burn  caused  by  boiling 
water  in  the  dorso-lateral  region  of  the  right  foot.  Repair  was 
slow,  and  the  author  advised  Reverdin's  and  Thiersch's  method 
of  skin  grafting,  but  the  family  was  very  much  op])osed  to  it. 
M.  Anud  then  thought  it  would  be  well  to  employ  the  exceed- 
ingly vascular  internal  layer  of  the  membrane  of  a  hen's  egg. 
He  made  the  attempt  and  obtained  successful  results.  In  1888 
and  in  1893  he  had  the  same  success  in  the  treatment  of  burns 
on  the  arm,  the  back,  the  feet,  and  the  leg.  In  summing  up  his 
observations  and  those  of  others  M.  Amat  found  that  good  re- 
sults had  been  obtained  in  nine  cases  and  failure  in  seventy-four 
cases,  as  regarded  the  anaplastic  value  of  the  membrane  of  the 
shell. 

These  favorable  results,  says  the  writer,  may  be  attributed 
to  the  "action  of  vicinity  "  of  the  graft  on  the  evolution  of  the 
embyronic  tissue,  and  not  to  its  nature.  There  are  therapeutic 
indications  for  its  employment,  especially  in  children,  women, 
and  nervous  persons.  The  teclinique  of  this  operation  is  as  fol- 
lows :  1.  The  membrane  should  be  taken  from  a  very  fresh  egg, 
as  physiological  observation  has  shown  that  the  latent  life  of 
this  membrane  is  then  inore  active.  2.  Grafting  must  not  be 
done  until  the  dressings  have  suppressed  the  suppuration  and 
provoked  a  healthy  growth.  Previously  to  the  transplantation, 
contact  with  the  air  must  be  avoided  by  a  thick  dressing  of 
gauze  saturated  with  a  carbolic-acid  solution.  3.  Take  a  very 
fresh  egg,  break  it  in  the  center,  empty  it  of  the  contents,  and 
seize  the  inembrane  with  a  mouse- tooth  forceps  at  the  large  end 
of  the  egg — that  is,  the  internal  layer  of  the  membrane  of  the 
shell.  4.  This  layer  is  cut  into  strips  about  four  or  flve  milli- 
metres in  width  and  of  the  same  length.  These  are  applied  on 
the  wound  with  the  point  of  a  pair  of  scissors,  and  laid  on  their 
albuminous  surface.  5.  They  are  applied  at  a  distance  of  from 
twelve  to  flfteen  millimetres  and  are  covered  with  a  small 
square  of  tin  foil  and  then  by  a  dressing  of  gauze  saturated  with 
a  solution  of  carbolic  acid. 

This  heteroplastic  procedure,  says  the  writer,  is  worthy  of 
attention,  especially  from  practitioners  who  do  not  always  have 
at  hand  the  proper  material  for  "  inter-human  "  or  "inter-zoo- 
human  "  lieteroplasty.  From  this  point  of  view  it  is  interesting 
to  make  a  trial  of  this  procedure  in  rural  practice. 

The  Comparative  Value  of  Trional,  Chloralose,  and 
Somnal. — The  Presse  medicale  for  March  23d  publishes  an  aiti- 
cle  in  which  the  writer  refers  to  the  recent  researches  of  a 
Russian  physician,  M.  Kbmelewsky,  who  has  studied  the  com- 
parative value  of  these  drugs  and  observed  their  action  in  luna- 
tics, in  neurasthenics,  and  in  healthy  persons  suffering  from 
insomnia.  In  France  also,  he  says,  the  new  hypnotics  have 
been  the  subject  of  interesting  works,  and  at  the  last  meeting 
of  the  Societe  medicale  des  hopitavx  M.  Galliard  made  an  im- 
portant communication  in  regard  to  trional.  With  regard  to 
the  harmlessness  of  this  drug,  says  the  writer,  there  are  various 
opinions,  as  serious  troubles  have  been  observed  after  a  pro- 
longed use  of  it.  To  avoid  its  accumulation  M.  Khmelewsky 
gives  it  at  intervals  of  two  days,  and  not  more  than  thirty  grains 
a  day.    The  hypnotic  effect  varies  according  to  the  class  of  pa- 
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tients.  In  those  who  have  no  psychical  disorders  a  dose  of 
from  twenty-two  to  thirty  {jrains  is  sufficient  to  produce  a  quiet 
sleep  ;  this  dose  gives  rise  immediately  after  its  administration 
and  when  the  patient  awakes  to  the  same  trouhles  that  sul- 
pliontd  does,  hut  it  never  causes  circulatory,  respiratory,  or 
digestive  troubles,  although  in  some  cases  its  employment  has 
beep  prolonged  for  a  year,  and  in  tliis  respect  it  has  a  real  ad- 
vantage over  sulplional.  In  lunatics  suffering  with  insomnia 
iind  in  those  with  chronic  i)sychical  disorders  it  acts  better  ;  in 
all  other  cases,  however,  it  acts  slowly,  often  not  until  the  fol- 
lowing night.  It  always  quiets  maniacal  excitement  and  alco- 
holic delirium  ;  but  it  has  a  very  bad  action  in  melancholia  and 
in  hypochondria,  as  it  increases  the  nervous  depression.  It 
must  not  be  given,  either,  in  cases  of  cerebral  neurasthenia,  as 
it  accentuates  the  atony  and  the  depression.  Although  trional 
is  eliminated  more  rapidly  than  sulphonal,  it  may,  liowever,  be- 
come accumulated  in  tlie  organism  and  cause  serious  troubles, 
although,  if  precaution  is  taken  not  to  employ  it  continuously, 
but  at  intervals  of  two  days,  there  is  nothing  to  fear  from  its 
use,  and  it  may  be  given  in  even  stronger  doses  than  from  fif- 
teen to  thirty  grains,  especially  in  delirium  tremens,  where  it 
produces  very  good  effects. 

C'hloralose  ))resents  one  very  important  defect,  and  that  is 
that  it  occasionally  provokes  toxic  symptoms  which  manifest 
themselves  by  an  exaggeration  of  the  reflex  excitability  of  the 
medulla  amounting  almost  to  convulsions ;  in  addition  to  this 
it  is  very  difficult  to  decide  upon  the  proper  dose,  as  its  action 
varies  not  only  in  different  persons,  but  even  in  the  same  per- 
son. It  seems,  however,  from  observations  made  by  M.  Khme- 
lewsky  in  cases  of  different  forms  of  lunacy  and  in  others  of 
psychical  troubles,  that  frequently  the  dose  of  eight  grains  is 
sufficient  to  produce  quiet  sleep.  In  cases  of  secondary  psycho- 
sis without  much  agitation  the  hypnotic  effect  may  be  obtained 
with  six  grains.  If  the  dose  of  ten  grains  is  exceeded,  toxic 
symptoms  are  observed  in  the  majority  of  cases  and  in  subjects, 
too,  whose  nervous  system  is  normal.  These  symptoms  may 
appear  also  after  the  use  of  smaller  doses  in  weak,  hysterical, 
or  alcoholic  persons.  In  other  forms  of  psychical  or  nervous 
disorders  doses  of  from  four  to  eight  grains  of  chloralose  rarely 
give  rise  to  accidents.  These  toxic  symi)toms  are  convulsions 
more  or  less  generalized,  and  they  are  accompanied  by  involun- 
tary emission  of  urine ;  but,  notwithstanding  their  apparently 
alarming  charactei-,  they  disappear  rapidly  and  do  not  give 
place  to  any  serious  or  lasting  nervous  troubles  or  to  any  pain- 
ful sensations. 

Somnal,  says  the  writer,  has  been  recommended  by  some 
German  authors,  and  M.  Marandon  de  Montyel,  in  the  Annales 
medico  psycJudogiqueii  for  August,  1893,  also  recommends  its  em- 
ployment, from  which  he  has  obtained  excellent  results  in  pa- 
tients affected  with  acute  melancholia.  Not  only  has  it  pro- 
duced sleep,  but  even  recovery  after  three  or  four  weeks  of  its 
daily  employment  in  doses  of  from  seventy-five  to  a  hundred 
and  five  grains.  In  other  subjects  somnal  provokes  a  certain 
degree  of  intoxication  before  sleep,  agreeable  dreams  during 
slee[),  and  a  slight  excitation  and  gayety  on  awakening. 

Khmelewsky  has  endeavored  to  verify  the  results  obtained 
by  M.  Marandon  de  Montyel,  and  has  found  that  there  is  a  very 
marked  amelioration  in  cases  of  melancholia.  In  healthy  sub- 
jects doses  of  from  thirty-eight  to  forty-five  grains  give  rise,  at 
first,  to  a  slight  intoxication  ;  half  an  hour  after  its  administra- 
tion sleep  follows,  although  it  is  often  interrupted.  From  forty- 
five  to  sixty  grains  produce  very  ])rofound  sleep.  On  awakening, 
there  is  no  disagreeable  sensation,  as  is  the  case  when  trional  and 
sulphonal  are  used.  M.  Khmelewsky  has  not  observed  any  par- 
ticulai'  gaiety  or  excitement  in  the  i)atieiits,  as  M.  Marandon  do 
Montyel  had  alleged.    In  melancholia,  as  well  as  in  simple  in- 


somnia, says  the  writer,  somnal  always  acts  better  than  any 
other  hypnotic,  for  not  only  does  it  induce  an  agreeable  and 
profound  sleep,  but  it  is  not  accompanied  by  disagreeable  sub- 
jective symptoms  on  awakening ;  it  causes  no  depression,  as 
sulphonal  and  trional  do;  it  does  not  give  rise  to  the  motor 
troubles  so  frequently  seen  after  the  use  of  chloralose;  and  it 
never  produces  cardio-pulmonary  accidents.  It  is  only  in  cases 
of  gastro-intestinal  disorders  that  the  use  of  somnal  is  contra- 
indicated,  as  it  may  aggravate  dyspepsia  and  diarrlinea. 

It  is  interesting,  says  the  writer,  to  compare  M.  Khmelew- 
sky's  conclusions  in  regard  to  trional  with  those  of  M.  Gal- 
liard,  bearing  in  mind  the  fact  that  the  observations  of  the 
liussian  physician  relate  principally  to  lunatics,  while  M.  (iral- 
liard's  were  among  subjects  attacked  with  acute  or  chronic 
tuberculous  disease,  those  with  cardiac  affections,  etc.,  who  were 
suffering  with  insomnia. 

Both  M.  Khmelewsky  and  M.  Galliard  were  of  one  opinion 
in  regard  to  the  harmlessness  of  trional :  that  it  did  not  pro- 
voke any  disorders  of  the  circulation,  the  respiration,  or  the 
digestion,  and  that  the  sleep  it  produced  was  peaceful  and  with- 
out dreams.  They  differed,  however,  in  regard  to  the  awaken- 
ing, which,  according  to  M.  Khmelewsky,  is  often  painful;  on 
the  other  hand,  ^I.  Galliard  maintains  that  it  is  often  agreeable 
and  rarely  painful.  They  also  differ  as  to  the  rapidity  of  its 
action.  M.  Galliard  says  that  sleep  ia  produced  in  from  twenty 
to  twenty-five  minutes  after  its  administration,  while,  according 
to  M.  Khmelewsky,  it  takes  from  two  to  three  hours  (in  excited 
patients,  it  is  true),  although  the  doses  given  are  large,  from 
twenty-two  to  thirty  grains. 

With  regard  to  chloralose,  says  the  writer,  one  is  impressed 
with  the  size  of  the  doses  employed  by  M.  Khmelewsky,  who 
gives  them  without  fear  of  serious  toxic  accidents.  While  bear- 
ing in  mind  the  idiosyncrasies  relative  to  this  hypnotic,  not  only 
in  different  subjects,  but  in  the  same  subject  under  different 
circumstances,  he  speaks  casually  of  doses  of  eight  or  ten  grains 
or  more. 

The  practical  conclusion,  says  the  writer,  that  may  be  drawn 
from  the  discussions  which  followed  the  communication  of  these 
observations  is  that,  if  good  results  are  to  be  obtained  from  the 
use  of  chloralose,  it  must  not  be  administered  except  in  very 
moderate  doses,  beginning  with  a  grain  and  three  fifths  and  in- 
creasing them  progressively  from  two  grains  and  two  fifths  to 
three  grains  and  a  fifth. 

The  Association  of  Military  Surgeons  of  the  United 
States. — The  fifth  annual  meeting  will  be  held  in  Buffah^  on 
May  21st,  22d,  and  23d,  under  the  presidency  of  Surgeon-gen- 
eral George  M.  Sternberg,  of  the  army.  The  programme  in- 
cludes the  following  addresses  and  papers:  An  Address  of 
Welcome  to  the  City  of  Buffalo,  by  the  Hon.  Edgar  B.  Jew- 
ett,  of  Buffalo ;  An  Address  of  Welcome  to  the  State,  by  the 
Hon.  Levi  P.  Morton,  of  New  York  ;  An  Address  on  Behalf  of 
the  Medical  Profession,  by  Dr.  Koswell  Park,  of  New  York  ; 
The  President's  Address,  by  Dr.  George  M.  Sternberg,  U.  S. 
Army  ;  The  Report  of  the  Committee  of  Arrangements,  by  Dr. 
Albert  H.  Briggs,  N.  G.N.  Y. ;  A  Ke|)ort  on  the  Status  of  the 
National  Guard,  by  Dr.  Nelson  IT.  Henry,  N.  G.  N.  Y. ;  Experi- 
ments Illustrating  the  Degree  of  "Powder  Burn"  as  Modified 
by  the  Distance  of  the  Object,  Size,  and  Conformation  of  the 
Bore,  Amount  and  Standard  of  the  Powder,  and  Other  Practi- 
cal Demonstrable  Causes,  by  Dr.  Louis  A.  La  Garde,  U.  S.  Army  ; 
The  Location  and  Removal  of  Missiles  from  the  Cranial  Cavity, 
by  Dr.  George  R.  Fowler,  N.  G.  N.  Y.  ;  A  Discussion  of  the 
Report  of  the  Committee  on  "  Litter,"  by  Dr.  John  Van  R. 
lloff,  U.  S.  Army,  and  Dr.  L.  T.  T.  Marsh,  N.  (L  N.  Y. ;  Ambu- 
lance Construction,  by  Dr.  Dallas  Haclie,  U.  S.  Army,  and  Dr, 
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Charles  R.  Greenleaf,  F.  S.  Army  ;  Conservative  Surgery  on 
the  Battlefield,  by  Dr.  Nicholas  Senn,  Ills.  N.  G. ;  The  Relation 
of  Concentrated  Food  to  Active  Service  Demands,  by  Dr. 
Charles  Smart,  U.  S.  Army  ;  The  Location  of  Sites  for  and  the 
Construction  of  Military  Posts  in  Relation  to  Proper  Sanita- 
tion, by  Dr.  Dallas  Bache,  U.  S.  Army  ;  The  Relation  of  Naval 
Architecture  to  Proper  Sanitation,  by  Dr.  J.  R.  Tryon,  U.  S. 
Navy  ;  On  the  Value  of  Bromine  in  Military  Surgery,  by  Dr.  M. 
O.  Terry,  State  of  Nevr  York ;  The  Handling  and  Care  of  the 
Wounded  on  Shipboard,  by  Dr.  A.  C.  H.  Russell,  Dr.  E.  R. 
Stitt,  and  Dr.  A.  M.  D.  McCormick,  U.  S.  Navy  ;  The  Post  Ex- 
change from  a  Medical  Standpoint,  by  Dr.  Philip  F.  Harvey, 
U.  S.  Aririy  ;  Infected  Bullets,  by  Dr.  Louis  A.  La  Garde,  U.  S. 
Army;  Fifty-two  Amputations  of  the  Thigh,  by  Dr.  Joliii  D. 
McGill.  N.  G.  N.  .J. ;  Instruction  of  the  Hospital  Corps,  by  Dr. 
H.  S.  Turrill,  U.  S.  Army ;  Upon  the  Surgeon  General  of  the 
Militia,  by  Dr.  George  Cook,  N.  G.  N.  H. ;  Field  Hospital  Serv- 
ice, by  Dr.  Dallas  Bache,  U.  S.  Army  ;  Some  Experimental 
Work  with  the  New  Ball,  by  Dr.  .1.  D.  Griffith,  N.  G.  Mo. ; 
Gunsiiot  Wounds  of  the  Kidneys,  by  Dr.  A.  L.  Wright,  N.  G. 
Iowa;  On  the  Travels  Litter,  by  Dr.  Wladmir  F.  De  Niedman, 
N.  G.  Kan. ;  Details  Regarding  the  Medical  Service  of  the 
National  Guard  of  the  State  of  New  York  during  the  Buffalo 
Strikes  of  1893,  by  Dr.  Lewis  Balch,  N.  G.  N.  Y.;  Details  Re- 
garding the  Medical  Service  of  the  National  Guard  of  the  State 
of  New  York  during  the  Recent  Brooklyn  Strikes,  by  Dr.  Wil- 
liam E.  Spencer,  N.  G.  N.  Y. ;  Details  Regarding  the  Medical 
Service  of  the  National  Guard  of  the  State  of  Illinois  during  the 
Recent  Chicago  Strike,  by  Dr.  Charles  Adams,  Ills.  N.  G.  ; 
Method  of  Caring  for  the  Wounded  on  the  Field  and  in  the  Hospi- 
tals of  the  Chinese  and  Japanese  Armies,  by  Dr.  C.  U.  Gravatt, 
U.  S.  Navy;  A  Consideration  of  Scorbutic  Manifestations  in 
Young  Subjects,  by  Dr.  John  C.  Wise,  U.  S.  Navy ;  Asepsis  in 
Military  Service,  by  Dr.  Eduard  Boeckmann,  N.  G.  Minn.; 
A  Medical  Officer  in  the  Volunteer  Army,  by  Dr.  F.  W.  Byers, 
State  of  Wisconsin  ;  The  Merriam  Pack,  by  Dr.  Lewis  Balch, 
N.  G.  N.  Y. ;  Measures  for  the  Prevention  and  Suppression  of 
Dangerous  Contagious  Diseases  in  Garrison  and  in  the  Field, 
by  Dr.  H.  Lincoln  Chase,  Mass.  V.  ]S[. ;  The  Effects  and  Treat- 
ment of  Heat  and  Sunstrokes  at  Camps  of  Instruction,  by  Dr. 
Orlando  J.  Brown,  M.  V.  M. ;  The  Mental  Evolution  of  the 
Citizen-soldier,  by  Dr.  Charles  W.  Galloupe,  M.  V.  M.  ;  A  Re- 
port on  the  Diagnosis  Tag  for  Field  Use,  by  Dr.  William  H.  For- 
wood,  U.  S.  Army. 

The  Advantages  of  Amputation  without  the  Use  of  a 
Tourniquet  when  the  Vessels  are  Atheromatous.— At  a  re- 
cent meeting  of  the  Philadelphia  Academy  of  Surgery  Dr.  De 
Forest  Willard  read  a  paper  in  which  he  said  that  the  disadvan- 
tages of  the  use  of  the  tourniquet  when  the  vessels  were  athe- 
romatous were  obvious.  The  constriction  not  only  caused 
rninute  fissures  in  the  walls  of  the  vessels,  but  it  might  even 
fracture  them,  and  in  either  case  it  tended  to  develop  arteritis, 
subsequent  loss  of  vitality  in  the  flaps,  and  secondary  gangrene. 
At  the  same  time  the  patients  presenting  this  condition  were 
frequently  old  and  feeble  persons  who  were  seriously  exhausted 
by  the  local  condition  of  gangrene,  presenting  other  evidences 
of  obstructed  vessels,  and  could  illy  afford  any  loss  of  blood. 

Gangrene  occurred  most  frequently  in  the  teet  and  legs,  and 
for  such  a  condition  amputation  in  the  neighborhood  of  the 
knee  joint,  or  at  the  thigh,  was  advisable,  since  after  leg  ampu- 
tations the  diseased  conditions  frequently  returned. 

Amputation  through  the  knee  joint  could  be  performed  with 
less  h.'oniorrhago  than  at  any  other  portion  of  the  limb,  since 
in  the  neighborhood  of  the  knee  all  the  vessels  in  front  were 
small  and  could  be  readily  caught  with  hjemostats  as  the  anterior 


skin  flap  was  cut.  The  tendo  patellae  and  the  lateral  and  pos- 
terior ligaments  could  all  be  divided  without  serious  hfcmor- 
rhage.  We  then  had  the  limb  hanging  by  the  posterior  bridge 
of  soft  tissues,  which  bridge  contained  the  large  vessels,  and 
could  be  easily  caught  by  the  fingers  of  an  assistant;  in  fact,  it 
was  now  a  perfectly  simple  matter  to  expose  the  popliteal  artery 
and  to  test  its  pulsation  to  discover  whether  it  was  actually  per- 
vious, then  to  expose  it  just  enough  to  carry  around  it  a  bundle 
of  catgut  ligatures,  four  or  five,  which  ligatures  were  tied  just 
sufficiently  tight  to  bring  the  inner  coats  of  the  vessels  together 
and  not  to  crush  them. 

Sometimes  the  popliteal  artery  would  be  found  thoroughly 
plugged,  making  it  necessary  to  work  up  in  the  posterior  flap 
for  a  considerable  distance  before  a  pervious  vessel  would  be 
found. 

The  popliteal  having  been  tied,  the  flap  was  firmly  grasped 
to  control  the  smaller  arterial  branches,  and  the  posterior  flap- 
quickly  cut  of  the  desired  length.  The  operation  was  practically 
bloodless. 

Should  the  artery  be  impervious,  it  might  be  necessary  to  do- 
an  amputation  higher  than  the  joint  itself.  The  tissues  now 
could  be  pushed  back  and  the  periosteum  divided  above  the 
condyles  and  stripped  back  from  the  femur  to  the  desired  dis- 
tance without  loss  of  blood  and  without  injury  to  the  soft  tis- 
sues. The  femur  was  then  divided  opposite  the  point  of  ligation 
and  the  wound  dressed  antiseptically. 

By  thus  stripping  back  the  tissues  subperiosteally  an  ampu- 
tation in  the  lower  third  of  the  thigh  could  be  performed  with 
but  little  loss  of  blood  and  without  injury  to  the  vessels  by  any 
form  of  constricting  band.  It  was  a  plan  equally  well  adapted 
to  traumatic  cases  with  atheromatous  vessels.  The  knee  joint 
region  should  then  be  the  site  of  election.  A  broad  ligature 
loosely  tied  was  the  best. 

In  the  discussion  Dr.  L.  W.  Steinbach  said  he  thought  that 
it  had  been  an  accepted  method  among  surgeons  not  to  use  the 
tourniquet  in  cases  of  atheroma.  While  agreeing,  therefore, 
with  Dr.  Willard,  it  seemed  novel  that  he  should  call  attention 
to  it.  He  had  used  the  broad  band  of  the  Esmarcb  apparatus 
in  amputations  of  the  leg  for  gangrene.  In  a  recent  case  he 
had  had  considerable  difficulty  in  finding  contracted  vessels,  but 
the  patient  had  made  a  good  recovery.  In  one  case  he  had  not 
even  used  the  precaution  of  employing  the  Esmarch,  and  had 
had  the  vessels  compressed  by  the  fingers  of  an  assistant,  and 
the  patient  had  recovered. 

Dr.  Willard  said  that  the  point  which  he  had  intended  to 
accentuate  was  that  an  amputation  could  be  done  through  the 
knee  joint  without  loss  of  blood,  even  though  no  constricting 
band  was  used. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  18th  inst.,  a  paper  en- 
titled Further  Improvements  in  Microscopical  Technique,  to  be 
illustrated  with  apparatus  and  lantern  slides,  was  to  be  read  by 
Dr.  Henry  G.  Piffard. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhi- 
nology,  on  Wednesday  evening,  the  24th  inst.,  a  paper  entitled 
Mycosis  of  the  Pharynx  will  be  read  by  Dr.  Jonathan  Wright, 
of  Brooklyn.  Cases  will  be  presented  and  instruments  and 
apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gyne- 
cology, on  Thursday  evening,  the  2.5th  inst..  Dr.  Grace  Peck- 
ham-Murray  will  read  a  paper  entitled  Twin  Pregnancy  with 
Blighted  Fa-tus,  illustrated  by  a  case,  and  Dr.  Edward  P.  Davis, 
of  Philadelphia,  will  read  a  paper  the  subject  of  which  is  to  he 
announced.  Cases  will  be  reported  and  specimens  and  instru- 
ments exhibited. 
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NOTES  ON  THE 
PREPARATION  OF  DIPHTHERIA  ANTITOXINE* 
By  CHARLES  B.  FITZPATRICK,  M.  D., 

ASSISTANT  BACTERIOLOGIST,  NEW  TOKK  HEALTH  DEPARTMENT. 

In  view  of  the  present  importance  of  diphtheria  anti- 
toxine  and  the  somewhat  complex  character  of  the  process 
involved  in  its  preparation,  I  have  thought  that  it  would  be 
useful  to  describe  the  process  as  simply  as  possible,  and  to 
illustrate  it  with  results  of  my  own  work  in  this  field.f 

General  Statement. — Animals  can  be  artificially  in- 
fected with  the  diphtheria  bacillus  or  poisoned  with  its 
toxine.  This  infection  and  this  poisoning  can  be  regulated 
so  as  to  render  the  animal  very  sick,  but  not  fatally  so. 
This  is  accomplished  either  by  administering  a  single  dose 
or  by  beginning  with  an  extremely  minute  dose  and  repeat- 
ing after  intervals  of  rest  with  gradually  increased  doses. 
When  these  animals  have  fully  recovered,  they  are  found 
to  have  acquired  a  tolerance  of  a  fatal  dose  of  the  diph- 
theria toxine  or  culture.  They  have  acquired  an  immunity 
against  diphtheria. 

The  serum  of  the  blood  of  these  animals  which  have 
developed  this  immunity,  when  mixed  in  a  given  propor- 
tion with  the  toxine  of  the  diphtheria  bacillus,  renders  the 
toxine  harmless.  This  agent,  contained  in  the  serum  of  the 
blood  of  animals  rendered  artificially  immune,  is  called 
"  antitoxine."  J 

If  tliis  serum  containing  antitoxine  is  injected  into 
other  animals,  it  protects  them  against  diphtheria.  The 
quantity  of  the  serum  required  to  do  this  bears  a  certain 
definite  proportion  to  the  weight  of  the  animal. 

Specimens  of  serum  obtained  from  ditlerent  animals, 
which  have  been  more  or  less  sick,  possess  different  protec- 
tive powers.  Some,  by  the  administration  of  a  small  dose, 
effect  very  rapidly  a  complete  protection ;  others  produce 
only  a  partial  protection  or  cure,  and  require  much  larger 
quantities. 

It  has  also  been  demonstrated  that  the  animal  which 
furnishes  the  serum  must  have  attained  an  immunity  against 
many  times  the  fatal  dose  before  its  serum  acquires  much 
power  to  protect  or  cure. 

The  antitoxic  value  of  a  given  blood  serum  can  be 
closely  determined  by  finding  the  weight  of  a  guinea-pig 
which  is  protected  by  a  certain  quantity  of  the  serum 
against  a  deadly  infection  with  the  pure  culture  of  the 
diphtheria  bacillus  or  a  fatal  poisoning  with  its  toxine. 
This  value  is  indicated  by  the  proportion  between  a  cubic 


*  Most  of  this  work  was  done  in  the  Department  of  Pathology  of 
the  College  of  Physicians  and  Surgeons,  Columbia  College,  New  York 
city. 

\  The  material  at  my  disposal  has  been  nineteen  horses,  together 
with  some  goats,  dogs,  sheep,  and  one  cow,  which  have  been  advanced 
to  various  degrees  of  immunity. 

J  Antitoxine  is  also  present  in  man  after  he  has  recovered  from 
diphtheria. 


centimetre  of  the  antitoxic  serum  and  the  weight  of  the 
test  animal  protected,  estimated  in  grammes. 

Detailed  Statement. — The  details  of  the  preparation 
of  diphtheria  antitoxine  are  conveniently  grouped  as  fol- 
lows : 

I.  The  cultivation  of  the  bacillus  and  the  production  of 
the  toxine. 

(a)  Choice  of  animals  employed  as  tests  for  the  pure 
culture  and  the  toxine.    Principles  and  ends  of  the  test. 
(l))  Cultivation  of  the  diphtheria  bacilli, 
(c)  Production  of  the  toxine. 

II.  The  process  of  immunization. 

{a)  Choice  of  animals  for  immunization. 
(h)  Remarks  upon  immunization. 

III.  The  drawing  and  preservation  of  the  antitoxine 
serum. 

IV.  Methods  of  testing  the  antitoxine  serum. 

V.  Methods  of  hastening  the  immunization. 

VI.  Accidents  during  the  process  of  immunization. 

I.  the  cultivation  of  the  bacillus  and  the  produc- 
tion OF  the  toxine. 

(a)  Choice  of  Animals  Employed  as  Tests  for  the  Pure 
Culture.  Principles  and  Ends  of  the  Tests. — For  these  tests 
the  guinea-pig  has  been  usually  employed.  It  gives  the 
most  delicate,  exact,  and  constant  reactions.  The  rabbit 
may  also  be  used.  Young  dogs  and  cats  are  quite  sensitive 
to  the  poison  and  can  also  be  used  as  test  animals. 

The  mode  of  using  the  animals  to  test  the  virulence  of 
the  cultures  and  toxines  is  to  inject  subcutaneously  differ- 
ent amounts  of  each  until  that  quantity  is  found  which  kills 
the  animal  within  about  forty- eight  hours. 

The  animal  is  prepared  for  injection  by  clipping  the 
hair  short  at  the  selected  places  and  washing  the  exposed 
surfaces  with  a  five  per  cent,  solution  of  carbolic  acid.  The 
place  generally  employed  is  the  subcutaneous  tissue  cover- 
ing the  lateral  abdominal  muscles. 

In  determining  these  tests  the  weight  of  the  animal 
plays  an  important  part.  In  testing  the  different  amounts 
of  the  toxine  and  culture  which  are  necessary  to  kill,  ani- 
mals having  the  same  weight  must  be  employed.  Small, 
young  animals  are  much  more  sensitive  and  more  easily 
killed  than  the  larger  and  older  ones. 

Behring  (1)  recommends  the  use  of  animals  weighing 
from  two  hundred  to  three  hundred  and  fifty  grammes,  and 
Roux  (2)  prefers  those  weighing  five  hundred  grammes. 
The  exact  fulfillment  of  these  conditions  is  often  very 
difficult.  After  all,  the  tests  are  comparative  and  upon 
a  varying  subject.  When  this  comparison  is  obtained 
and  the  variations  arc  controlled,  the  desired  end  is  ob- 
tained. 

I  have  for  pur[)oscs  of  these  experiments  grouped  the 
animals  according  to  two  standards  of  weight:  those  which 
weigh  two  hundred  and  fifty  grammes,  or  within  seventy- 
five  grammes  of  this,  and  those  which  weigh  five  hundred 
grammes,  or  within  seventy  five  grammes  of  it.  That  is  to 
say,  animals  within  these  limits  arc  considered,  respective- 
ly, two  hundred  and   fifty  and  five  hundred  grammes. 
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Naturally,  any  slight  deviation  from  these  conditions  may 
also  be  allowed  if  properly  controlled.  For  convenience, 
the  first-named  guinea-pigs  are  designated  medium  sized, 
the  others  full  sized. 

(6)  The  Cultivation  of  the  Diphtheria  Bacilli. — The 
culture  of  the  diphtheria  bacillus  should  be  recent  and  viru- 
lent. It  can  be  kept  at  a  given  virulence,  or  within  slight 
variations  from  this,  for  an  indefinite  period  by  inoculation 
and  reinoculation  every  forty- eight  hours.  Upon  serum, 
inoculations  every  fourteen  days  suffice.  The  culture  era- 
ployed  in  these  investigations  was  occasionally  passed 
through  a  guinea-pig  to  maintain  and  freshen  its  viru- 
lence. 

The  virulence  of  the  cultures  bears  an  important  rela- 
tion to  the  production  of  efficient  toxine.  The  culture  most 
generally  employed  had  such  a  virulence  that  the  injection 
of  0"1  c.  c.  killed  a  guinea-pig  of  three  hundred  grammes  in 
forty- eight  hours. 

In  order  to  permit  of  greater  facility  in  describing  the 
following  experiments,  this  culture  is  called  a  "standard 
culture."  Cultures  requiring  0-2  c.  c.  and  0'3  c.  c.  to  pro- 
duce the  effect  of  0-1  c.  c.  of  a  standard  culture  have  been 
likewise  employed.  The  standard  cultures  produced  toxines 
of  which  O'l  c.  c.  sufficed  to  kill  a  three  hundred-gramme 
guinea-pig  in  forty-eight  hours.  This  toxine  is  for  conven 
ience  called  "standard  toxine." 

The  cultures  of  which  0*2  c.  c.  and  0'3  c.  c.  were  re- 
quired to  equal  the  virulence  of  O'l  c.  c.  of  a  standard  cul- 
ture also  produced  standard  toxine,  but  not  so  constantly 
as  the  standard  culture.  Cultures  requiring  0-4  c.  c,  0-5 
c.  c,  0-6  c.  c,  0-7  c.  c,  and  0*8  c.  c.  to  produce  the  virulent 
action  of  a  standard  culture  have  also  been  employed.  They 
produced  weak  toxines,  of  which  0-3.3  c.  c.  or  more  were  re- 
quired to  kill  a  guinea-pig  of  two  hundred  grammes  in  forty- 
eight  hours. 

Methods  of  Determining  the  Virulence. — Roux  and  Yer- 
sin  (3)  obtained  a  pure  culture  by  rubbing  the  exudation 
from  a  diphtheritic  throat  over  the  surface  of  a  series  of 
serum  tubes.  The  last  two  generally  contain  isolated  colo- 
nies. From  these  colonies  a  bouillon  culture  is  made,  which 
is  allowed  to  remain  in  the  incubator  at  3.5°  C.  for  twenty- 
four  hours.  One  cubic  centimetre  of  this  culture  is  then 
injected  subcutaneously.  Behring  (4)  employs  the  same 
procedure,  except  that  he  allows  the  culture  to  remain  for 
forty-eight  hours  at  37°. 

The  injection  of  this  one  cubic  centimetre  is  usually 
sufficient  to  demonstrate  whether  the  culture  is  virulent  or 
not.  This  being  determined,  it  is  desirable  to  find  out  the 
exact  virulence,  or,  in  other  words,  the  exact  dose  necessary 
to  kill  a  medium-sized  guinea-pig  in  forty-eight  hours. 
This  is  accomplished  by  beginning  with  the  one  cubic  cen- 
timetre, as  above,  which  generally  kills  within  this  period. 
Then  0-8  c.  c,  0-6  c.  c,  0*4  c.  c,  0'2  c.  c,  O'l  c.  c,  and  so 
further,  are  respectively  injected  until  that  amount  is  ascer- 
tained which  just  suffices  to  kill  the  guinea-pig  in  forty- 
eight  hours. 

The  following  table,  showing  one  series  of  tests,  illus- 
trates the  relation  between  the  virulence  and  the  quantity 
of  the  dose :  I 


Weight  of 

Amount  of  culture  injected. 

Result. 

215  graiumes. 

u  o  c.  c.  or   a  4o-nour 

Died  in  48  hours. 

houillon  cultural 

H05  " 

UlGlj  III  o  UflVS. 

340 

0-3  c.  c.  of  same. 

Died  in  11  days. 

350  " 

0  •  2  c.  c.  of  same. 

Died  in  28  days. 

0  ■  1  c.  e.  of  same. 

Slif^ht  local  swelling,  which 

disappeared  ;  aiiiiijal  ap- 

pears normal. 

This  shows  that  the  culture  had  a  moderate  virulence. 

If,  in  making  these  or  similar  tests,  the  culture  is  so 
strong  that  a  very  small  dose  is  required,  such  as  O'l  c.  c. 
or  smaller,  it  can  be  diluted  to  advantage  with  sterilized 
water.  Behring  employs  this  as  routine  practice,  but  it  is 
not  always  necessary. 

The  Virulence  of  the  Cultures  can  be  Increased. — Roux 
and  Yersin  (3)  mixed  half  a  cubic  centimetre  of  a  bouillon 
culture  of  the  Bacillus  diphtheriee  with  the  same  amount  of  a 
culture  of  the  streptococcus  of  erysipelas.  This  is  injected, 
and  after  death  pure  cultures  are  made.  Aronson  (5)  re- 
moves, after  the  death  of  the  animal  from  an  injection  of  a 
pure  culture,  a  small  particle  from  the  ha;morrhagic  (Edema- 
tous tissue  which  surrounds  the  place  of  injection,  and  draws 
this  particle  over  the  surface  of  a  series  of  serum  tubes. 
From  these  a  pure  culture  is  obtained. 

The  second  of  these  methods  produces  the  better  re- 
sults. By  one  passage  with  the  latter  method  a  virulence 
threefold  the  original  was  obtained.  Aronson  (5)  claims 
to  have  obtained  in  this  way  cultures,  of  which  O'OOS  to 
0'009  c.  c.  killed  a  medium-sized  guinea-pig  within  four 
days.  Of  this  same  culture,  0-1  c.  c.  was  required  to  pro  , 
duce  the  same  effect  before  having  been  passed  through 
guinea-pigs. 

Having  obtained  a  virulent  culture  of  the  diphtheria  ba- 
cillus, the  next  procedure  is 

(c)  The  Production  of  the  Toxine. — The  culture  media 
employed  for  toxine  jjroduction  have  been  one-per-cent.  and 
two-per- cent,  bouillon.  Two  per  cent,  appears  to  produce 
toxine  more  quickly  than  the  one  per  cent.,  although  there 
is  no  practical  difference  in  the  strength  when  produced. 
The  two  per  cent.,  in  my  experience,  often  produces  stand- 
ard toxine  in  sixteen  days,  while  the  one  per  cent,  usually 
requires  about  three  weeks.  Bouillon,  to  which  one  per 
cent,  of  glucose  had  been  added,  yielded  after  three  weeks' 
incubation  toxines  of  which  0'2  c.  c.  were  necessary  to  kill 
a  medium-sized  guinea-pig  in  forty-eight  hours.  Five  per 
cent,  of  glycerin  added  to  the  bouillon  produced  a  toxine 
of  which  0'33  c.  c.  was  required  to  equal  the  action  of  O'l 
c.  c.  of  standard  toxine. 

The  reaction  of  the  culture  media  must  be  distinctly 
alkaline.  Neutral  or  slightly  acid  media  do  not  favor  good 
growths.  The  reaction  which  was  found  best  is  one  which 
gives  a  faint  alkaline  reaction  with  litmus  paper.  With 
phenol phthalein  solution  (one  per  cent,  in  fifty  per  cent, 
alcohol)  it  is  distinctly  rose  without  being  markedly  so. 

The  shape  of  the  containing  vessel  in  which  the  culture 
is  maile  for  the  production  of  toxine  which  has  given,  as  a 
rule,  the  best  toxine,  has  been  that  of  the  ordinary  half- 
litre  fiasks.    These  were  half  filled  with  bouillon.  Vessels 
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which  were  made  according  to  Feriibach  (6)  have  produced 
no  better  results.  Fernbach's  tiasks  are  flat-bottomed,  with 
a  straight  neck  and  a  lateral  tubulature  in  one  side,  about 
four  centimetres  from  the  base.  They  are  filled  to  just 
below  the  tubulature. 

Roux  and  Yersin's  method  of  growing  cultures  in  a  cur- 
rent of  moist  air,  which  enters  the  neck  of  a  Fernbach 
flask  and  escapes  through  the  tubulature,  have  produced 
good  toxines,  but,  so  far  as  our  experience  extends,  no  more 
quickly  and  of  no  greater  strength  than  by  the  use  of  sim- 
ple flasks. 

Aronson's  method  of  growing  cultures  in  a  current  of 
oxygen  have  given  uncertain  results,  and  we  wish  to  have 
further  experience  before  expressing  a  positive  opinion. 

The  exact  amount  of  bouillon  to  put  in  each  vessel  to 
attain  the  best  production  of  toxines  is  yet  to  be  deter- 
mined. We  have  employed  as  much  as  a  litre  in  two- litre 
flasks,  and  also  the  same  amount  in  Fernbach  vessels,  with 
good  results. 

The  inoculations  of  the  media  have  been  effected  by 
means  of  a  minute  drop  upon  the  platinum  wire.  Roux 
(7)  inoculates  the  media  with  twenty-five  to  fifty  cubic 
centimetres  of  a  culture  which  has  grown  in  the  incubator 
for  from  twenty-four  to  forty-eight  hours.  This  is  a  good 
procedure,  as  it  insures  a  good  starting  of  the  growth. 
We  have  found  five  to  ten  cubic  centimetres  of  a  like  cul- 
ture to  answer  this  purpose. 

After  being  about  three  weeks  to  four  weeks  in  the  in- 
cubator at  37°  C,  a  small  portion  of  the  bouillon  is  re- 
moved by  means  of  a  pipette  and  tested. 

The  cultures  may  be  allowed  to  stand  at  room  tempera- 
ture after  removing  them  from  the  incubator,  for  some 
weeks,  without  deterioration  in  the  toxine  formed.  It 
may  be  allowed  to  remain  in  the  incubator  during  the  pro- 
cess of  testing  (i.  e.,  about  three  to  five  days)  without  caus- 
ing any  practical  change. 

If  the  toxine  be  found  to  be  standard  toxine  or  approxi- 
mating this,  it  is  removed  from  the  incubator.  If  not,  the 
culture  may  still  be  allowed  to  grow  for  about  six  weeks. 
Toxine  weaker  than  0*33  c.  c.  fatal  to  a  medium-sized 
guinea-pig  in  forty-eight  hours,  I  do  not  generally  use, 
because,  as  immunization  proceeds,  the  dose  becomes  too 
large  for  convenience.  But  toxine  even  weaker  than  0'33 
c.  c.  gives  toxine  reactions,  and  consequently  can  be  used  if 
needed. 

The  method  of  testing  the  toxine  is  essentially  the 
same  as  that  described  for  testing  the  pure  cultures.  The 
object  to  ascertain  is  the  exact  amount  which  can  kill  a 
medium- sized  guinea-pig  in  forty-eight  hours.  The  fol- 
lowing table  shows  such  a  series  of  tests  and  their  results  : 


Weight  of 
guinea-pig. 

Amount  used  to  inoculate. 

Re!<ult. 

Medium  sized. 

269  giainines. 
249 

0'33  of  a  two-per-ceat. 
peptone-bouillon  culture, 
grown  10  (lays  at  37°  C. 

(>•  2  c.  c.  of  same. 

0  •  1  c.  c.  of  same. 

Died  in  less  than  48  hours. 

Died  in  48  hours. 
Died  in  48  hours. 

This  toxine  is  that  which  I  liave  designated  as  "  stand- 
ard toxine." 


Preparation  of  Tested  Toxines  for  Use. — By  passing 
the  bouillon  culture  containing  the  toxine  through  two  or 
three  layers  of  sterilized  filter  paper,  a  clear  filtrate  can  be 
obtained.  This  is  not  entirely  free  from  the  bacilli,  but  is 
clear  and  easily  diffusible  in  the  tissues. 

The  bouillon  culture  containing  the  toxine  can  also  be 
filtered  through  porcelain  filters  and  made  perfectly  clear 
and  free  from  bacilli.  The  form  of  the  porcelain  filter 
with  which  I  have  succeeded  the  best  is  Muencke's  large 
cylinder  and  glass  receptacle.  Kitasato's  filter  has  also 
been  employed,  but  is  not  so  well  adapted  or  as  conven- 
ient as  the  above  for  filtering  large  quantities.  A  simple 
arrangement  for  filtering  consists  in  supporting  a  moderate- 
sized  glass  funnel  above  an  eprorivette  with  a  high  lat- 
eral tubulatjire  containing  a  Pasteur- Chamberland  bougie. 
The  outlet  of  the  funnel  is  connected  by  a  rubber  tube 
with  the  bougie,  and  the  tubulature  with  an  ordinary 
water  aspirator,  which  can  also  be  used  for  the  preceding 
two  filters. 

Behring's  method  of  simply  decanting  the  clear  por- 
tion and  adding  0*5  per  cent,  of  carbolic  acid  has  also  been 
employed.  The  carbolic  acid  kills  the  remaining  bacilli 
and  does  not  interfere  to  any  practical  extent  with  the 
activity  of  the  toxine.  The  objections  to  this  method  of 
decanting  are  that  small  particles  are  apt  to  remain  in  the 
fluid  and  may  block  the  needle ;  furthermore,  the  dead  ba- 
cilli remaining  in  the  decanted  fluid,  when  injected,  may 
act  as  an  irritant  and  cause  abscesses. 

Every  culture  does  not  produce  good  active  toxine, 
even  if  all  the  conditions  apparently  necessary  have  been 
fulfilled.  Two  cultures  from  the  same  source  grown  under 
exactly  the  same  conditions  often  produce  toxines  differing 
widely  in  strength.  O.  Boer,  who  worked  with  Behring, 
mentions  having  upon  one  occasion  obtained  only  five 
litres  of  strong  diphtheria  toxine  from  some  hundreds  of 
litres  o'rown  iinder  like  conditions.  With  standard  cul- 
tures,  and  with  some  which  were  slightly  more  virulent, 
grown  under  favorable  conditions,  I  have  obtained  to  date 
about  one  litre  of  standard  toxine  for  every  eight  litres 
grown. 

In  making  fresh  inoculations  from  old  bouillon  cul- 
tures, it  is  best  to  secure  the  bacilli  from  the  surface  of  the 
media,  as  they  are  younger  and  more  virulent  than  those 
found  in  the  deeper  layers. 

Aronson  (8)  maintains  that,  by  causing  a  whitish-gray 
pellicle  of  the  bacilli  to  grow  upon  the  surface  of  the 
bouillon,  he  has  found  a  method  by  which  he  has  constant- 
ly produced  very  strong  toxine.  My  experience  does  not 
agree  with  his.  The  toxine  production  appears  to  depend 
upon  the  virulence  of  the  culture,  which  should  preferably 
be  inoculated  and  grown  at  first  upon  the  surface  of  the 
bouillon.  Whether  this  forms  a  pellicle  or  not  seems  to 
me  a  matter  of  indifference. 

Toxine  is  preserved  by  the  addition  of  0'5  per  cent,  of 
carbolic  acid  and  should  be  kept  in  a  cool  and  dark  place  in 
a  well-filled  air-tight  flask.  Toxine  which  has  been  filtered 
through  porcelain  maintains  its  strength  for  a  long  time 
•  (from  my  experience,  three  months)  without  the  addition  of 
carbolic  acid. 
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II.   THE   PROCESS   OF  IMMUNIZATION. 

(a)  Choice  of  Animals  for  Immunization. — Those  most 
commonly  employed  are  the  horse,  sheep,  goat,  dog,  and 
cow. 

It  is  not  true,  as  Behring  (9)  originally  taught,  that  the 
animal  possessing  the  greatest  sensitiveness  to  the  poison 
produced  the  best  antitoxine. 

The  horse,  which  was  formerly  believed  to  be  refrac- 
tory to  diphtheria,  has  been  proved  by  Roux  (2)  and  Mar- 
tin to  be  the  best  adapted  for  producing  antitoxine.  It 
bears  the  loss  of  large  quantities  of  blood  with  no  evil 
effects  and  can  be  easily  and  quickly  immunized. 

The  normal  temperature  of  the  horse  is  100°  F.  Prac- 
tically 99^  to  101°  F.  is  considered  normal. 

After  the  injection  of  the  toxine  or  culture  there  is  a 
period  of  reaction  which  is  generally  characterized  by  a 
rise  of  temperature.  Weakness,  loss  of  appetite,  ataxic 
gait,  or  even  complete  prostration  and  death  may  also 
occur. 

The  horses  which  have  proved  themselves  the  best 
adapted  to  bearing  the  process  of  immunization  are  ordinary 
working  horses  accustomed  to  hardship.  Mustangs  have  a 
very  good  tolerance  of  the  poison  and  as  a  breed  are 
among  the  best  to  use.  Finely  bred  and  carefully  nur- 
tured horses  appear  to  be  more  sensitive  than  others,  and 
are  apt  to  react  with  abnormally  high  temperatures  and 
long  periods  of  illness.  We  have  selected  horses  weigh- 
ing from  about  a  thousand  to  twelve  hundred  and  fifty 
pounds  as  the  best  size  to  handle.  The  horse  must  be 
healthy,  especially  having  no  kidney  lesions  or  any  disease 
of  the  internal  organs. 

Healthy  horses  with  old  bone  lesions  of  the  feet  can  be 
very  well  employed.  The  horses  are  carefully  examined 
for  glanders.  In  my  horses  no  case  of  glanders  has  been 
found.  The  injection  of  mallein  caused  only  slight  reac- 
tions. 

In  one  case  a  reaction,  indicated  by  a  rise  of  tempera- 
ture of  four  degrees  and  three  fifths  Fahrenheit,  was  caused, 
with  swelling  and  no  prostration.  After  an  interval  of  rest 
this  horse  was  again  injected  and  gave  no  reaction. 

The  time  to  inject  mallein  is  preferably  before  starting 
the  diphtheria  injections.  It  may  also  be  employed  dur- 
ing the  course  of  the  immunization,  provided  it  is  not  used 
within  the  period  of  reaction. 

The  presence  of  tuberculosis  should  also  be  guarded 
against  by  the  use  of  tuberculin. 

The  cow  can  be  quite  readily  immunized,  and  the  milk 
is  found  to  contain  antitoxine.  It  is  difficult  to  obtain 
antitoxine  of  a  high  activity  in  a  cow.  The  dog  and  sheep 
react  moderately  and  are  readily  immunized.  The  goat, 
however,  is  extremely  sensitive,  requires  much  attention, 
and,  as  a  whole,  does  not  give  good  results.  It  reacts 
with  long  periods  of  increased  sensitiveness  and  often  de- 
velops a  cachexia. 

For  the  sheep  and  goat  I  have  adopted  Behring's  (9) 
plan  of  considering  everything  under  104°  F.  as  normal. 
The  dog's  normal  temperature  is  about  101*5°  F.  and  may 
vary  about  one  degree  without  special  significance. 

{b)  Remarks  upon  Immunization. — The  process  of  im- 


munization begins  with  the  subcutaneous  injection  of  so 
small  a  dose  of  the  pure  culture  or  toxine  of  diphtheria 
that  it  is  readily  tolerated.  This  dose  is  gradually  in- 
creased, after  intervals  of  rest,  until  many  times  a  faial 
dose  can  be  borne. 

During  the  period  of  reaction  the  animals  exhibit  an  in- 
creased susceptibility  to  the  diphtheria  poison.  When  this 
period  of  reaction  is  present  the  administration  of  a  dose 
equal  to  the  last  administered  can  very  well  cause  death  or 
so  serious  an  illness  as  to  interrupt  treatment.  One  must 
wait  before  administering  another  injection  until  the  tem- 
perature and  general  state  of  the  animal  have  returned  ta 
normal. 

During  the  last  stages  of  immunization  the  doses  can  be 
increased  much  more  rapidly  than  at  the  beginning. 

The  pure  culture  or  the  toxine  can  be  used  for  the  pur- 
pose of  immunizing.  Toxines  of  a  known  strength  and 
free  from  bacilli  are  the  most  convenient  and  exact.  The 
reaction  is  undoubtedly  in  both  cases  due  to  the  toxine. 
The  culture  produces  its  reaction  by  means  of  the  toxine  it 
contains  at  the  time  of  injection  and  that  formed  after  in- 
jection. Its  action  is  consequently  more  gradual  and  less- 
concentrated  than  that  of  the  toxine.  The  culture,  so  far 
as  my  experience  goes,  appears  just  as  well  adapted  as  the 
toxine  for  causing  the  ordinary  reactions  of  the  treatment. 
When,  as  occurs  toward  the  end  of  the  immunization,  a 
very  strong  impression  is  needed  to  produce  antitoxine  of 
a  high  activity,  the  toxine,  or  a  mixture  of  the  toxine  and 
culture,  are  indicated. 

There  is  no  doubt  that  the  toxine,  plus  the  dead  bacilli, 
effect  more  reaction  than  the  toxine  alone.  But  this  reac- 
tion is  due  in  part  to  the  irritation  caused  by  the  dead 
bacilli,  and  is  not  the  desired  toxine  reaction.  If  an  in- 
creased reaction  is  desired,  it  is  much  better  to  mix  the 
toxine  with  a  pure  living  culture.  This  causes  much  less 
irritation  and  produces  the  desired  toxine  reaction. 

A  considerable  portion  of  my  toxine  has  been  filtered 
and  compared  in  its  action  with  the  unfiltered.  It  was 
found  to  cause  decidedly  less  swelling  than  the  unfiltered 
and  gave  as  good  reactions.  With  it  the  period  of  reac-, 
tion  appeared  shorter  and  more  clearly  defined.  Inasmuch 
as  it  is  extremely  desirable  to  eliminate  all  elements  of  un- 
certainty, and  especially  such  as  hide  the  real  toxine  action, 
the  use  of  a  filtered  toxine  becomes  a  matter  of  consider- 
able importance. 

There  is  a  great  difference  of  tolerance  in  individual 
horses.  In  some,  two  cubic  centimetres  or  even  five  cubic 
centimetres  of  a  standard  toxine  or  culture  can  be  used 
with  impunity  as  the  initial  dose  and  rapidly  increased. 
In  others,  a  much  smaller  dose  gives  a  marked  reaction  and 
must  be  diminished  or  combined  with  a  two  per-cent.  solu- 
tion of  the  trichloride  of  iodine  (9)  of  from  one  to  three  times 
its  volume,  or  with  five  to  ten  (2)  times  its  volume  of  Gram's 
solution,  both  of  which  diminish  the  effect  of  the  poison. 
The  safe  routine  initial  dose  is  half  a  cubic  centimetre 
of  a  standard  toxine  or  culture.  Notwithstanding  these 
precautions  there  are  horses  which  react  disproportionately, 
and  after  every  increase  in  dosage  become  very  ill  with 
long  periods  of  reaction. 
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The  average  time  required  to  immunize  a  horse  is  from 
two  and  a  half  to  three  months  and  a  half.  A  reasonable 
limit  of  time  to  be  devoted  to  the  immunization  of  a  horse 
1  believe  to  be  six  months. 

A  supersensitive  horse  can  be  made  to  yield  good  ac- 
tive serum.  Behring  (1)  has  some  animals  which  respond 
strongly  to  one  one-thousandth  of  an  ordinary  dose,  and 
yet  at  the  same  time  yield  a  serum  with  a  very  high  anti- 
toxic power. 

The  usual  places  of  injection  are  in  front  and  behind 
the  shoulder,  the  chest,  and  the  lower  anterior  cervical  re- 
gion ;  but  any  place  may  be  selected  where  the  skin  and 
subcutaneous  cellular  tissue  are  sufficiently  loose  and 
abundant  to  admit  of  some  swelling.  The  skin  over  the 
places  chosen  for  injection  should  be  closely  clipped  and 
washed  with  soap,  alcohol,  and  bichloride  or  carbolic-acid 
solution. 

The  needle  to  be  employed  must  be  strong.  Horses 
have  a  way  of  twitching  the  superficial  tissues,  especially 
in  the  region  of  the  shoulder,  in  such  a  way  as  to  break 
the  ordinary  hypodermic  needle  when  introduced  into  the 
subcutaneous  tissue. 

The  syringe  employed  is  the  ordinary  hypodermic 
syringe.  Two  sizes  have  been  used,  one  having  a  capacity 
of  eight  cubic  centimetres,  the  other  a  capacity  of  about 
fifty  cubic  centimetres.  Martin  (10)  suggests  the  attach- 
ment of  the  needle  to  the  syringe  by  a  small  piece  of  rub- 
ber tubing  ten  centimetres  in  length.  This  admits  of 
movement  without  disturbing  the  relations  of  the  intro- 
duced needle. 

The  amount  injected  subcutaneously  in  one  place  should 
not  ordinarily  exceed  fifty  cubic  centimetres.  In  the 
horse  one  hundred  cubic  centimetres  can  be  so  injected  by 
using  a  needle  ten  centimetres  long  and  by  changing  its 
direction  as  the  syringe  is  gradually  emptied. 

The  formation  of  local  necroses  after  injections  of  the 
pure  culture  or  toxine  occurs  in  some  animals  as  a  regular 
reaction.  In  the  horse  toxine  does  not  cause  necrosis,  but 
with  the  pure  culture  a  necrosis  sometimes  occurs,  espe- 
cially if  the  injection  is  superficial.  In  the  goat  and  sheep 
I  have  not  seen  or  caused  anything  more  than  a  diffuse 
hard  swelling.  (Tuinea  pigs  give  necroses  with  both  the 
culture  and  the  toxine. 

In  many  horses  undergoing  immunization  a  swelling 
arises  upon  the  middle  of  the  abdomen.  It  is  an  oblong, 
pear-shaped  tumor,  about  the  size  of  a  hand.  It  is  subcu- 
taneous, easily  movable,  and  has  no  apparent  connection 
with  any  of  the  other  swellings  which  may  be  present.  It 
I  occurs  at  a  variable  period,  usually  eleven  or  twenty  five 
days  after  the  commencement  of  the  treatment.  It  seems  to 
have  had  no  effect  upon  the  progress  of  the  immunization. 

A  careful  observation  of  the  temperature  and  weight  of 
the  animals  undergoing  immunization  is  important.  Loss 
uf  weight  is  the  best  indication  of  the  beginning  of  a 
cachexia,  sometimes  caused  by  the  process  of  immuniza- 
tion. Weight  taken  once  a  week  answers  all  practical 
purposes. 

The  temperature  usually  rises  after  each  injection  of 
the  toxine  or  culture,  and  then  usually  returns  to  nortnal 


in  from  two  to  four  days.  The  height  of  the  temperature 
is  a  fair  measure  of  the  severity  of  the  infection  or  poison- 
ing. It  is  important  during  the  immunization  to  take  the 
temperature  twice  a  day,  as,  especially  in  horses,  marked 
changes  may  occur  between  morning  and  evening  tempera- 
ture. 

The  temperature  of  the  horse  after  an  injection  with 
the  toxine  or  culture  of  diphtheria — 

1.  May  remain  normal. 

2.  May  rise  one  or  two  degrees,  and  in  one  to  three 
days  return  to  normal. 

3.  May,  when  the  rise  of  temperature  is  above  two  de- 
grees, return  to  normal  or  nearly  normal  by  the  third  or 
fourth  day,  and  begin  on  the  fourth  or  fifth  day  to  rise  to 
a  slight  extent,  or  as  much  and  sometimes  more  than  di- 
rectly after  the  injection. 

4.  May  rise  and  remain  slightly  above  normal  for  about 
ten  days,  with  intermission  of  one  or  two  days  of  normal 
temperature. 

5.  May  be  a  decided  rise  and  then  return  to  normal 
gradually,  occupying  about  ten  days. 

6.  May  fall  to  below  normal  and  remain  so  one  or  more 
days  without  apparent  cause  soon  after  a  dose  approximat- 
ing the  preceding  one.  When  the  animal  shows  no  other 
symptoms  of  reaction,  this  is  always  to  be  considered  an 
indication  that  it  is  safe  to  administer  another  and  an  in- 
creased dose. 

The  characteristic  temperature  reaction  is  a  decided 
rise  within  about  twenty-four  hours  after  injection,  fol- 
lowed by  a  fall  to  normal  or  nearly  so  on  the  third  day, 
and  then  a  second  rise  varying  from  being  a  very  slight 
one  to  one  exceeding  the  reaction  directly  following  the  in- 
jection. If  the  temperature  returns  to  normal  and  remains 
there  three  days,  it  generally  does  not  rise  again.  If  the 
temperature  due  to  a  reaction  be  slightly  above  normal, 
with  normal  intermissions,  it  is  generally  to  be  regarded  as 
normal,  and  as  an  indication  for  a  fresh  injection  after  a 
moderate  period  of  rest. 

The  horses  should  have  plenty  of  fresh  air.  Moderate 
exercise  is  also  indicated.* 

Horses  which  have  received  a  large  enough  dose  to 
cause  a  well-marked  reaction  should  not  be  exercised  di- 
rectly— i.e.,  within  twelve  to  twenty- four  hours — after  its 
administration.  Exercise  will  often  cause  the  temperature 
to  rise  one  to  two  degrees,  sometimes  even  when  three 
or  four  days  have  elapsed  since  the  last  injection. 

In  the  ordinary  routine  immunization  of  a  horse  the 
objects  sought  are,  in  general,  to  cause  reactions  of  about 
one  to  two  degrees  and  to  maintain  the  animal  in  full 
weight  and  health. 

Chart  No.  1  illustrates  this  routine  method.  The  beginning 
dose,  to  test  the  sensibility,  was  one  cubic  centimetre  of  a  nine- 
teen days'  old  standard  culture.  At  nineteen  days  its  virulence 
was  about  a  fifth  of  that  at  forty-eight  hours.    Hence  the  be- 

*  Guinea-pigs  demonstrate  very  strikingly  the  need  of  fresh  air, 
sunlight,  and  exercise.  Those  which  are  kept  in  a  large  cage,  witU 
plenty  of  air  and  sun,  survive  others  which  are  kept  confined  in  dark- 
ened places  by  many  hours,  sometimes  two  or  three  days,  when  both 
have  been  injoctcd  with  exiU'tly  \\\c  same  deadly  dose. 
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ginning  dose  was  equivalent  to  0-02  c.  c 
of  a  standard  toxine  or  culture.  This 
caused  a  reaction  of  about  one  degree, 
thus  showing  that  the  animal  was  proba- 
bly more  than  usually  sensitive.  From 
this  time  on  the  dose  was  cautiously  in- 
creased according  to  indications. 

Small  variations  of  temperature  up  to 
about  101°  F.  can  be  disregarded  when  a 
moderate  length  of  time  has  elapsed  and 
the  horse  appears  normal  in  other  re- 
spects. An  illustration  of  this  is  the 
fifth  injection  made  when  tlie  tempera- 
ture was  101-2°  F.  The  reaction  caused 
was  about  one  degree. 

This  horse  was  more  than  ordinarily 
sensitive,  and  the  cultures  and  toxines 
could  have  been  mixed  to  advantage  at 
the  beginning  with  the  trichloride  of 
iodine  or  Gram's  solution,  as  already 
mentioned. 

The  treatment  on  the  whole  was  con- 
servative, the  full  time  for  each  reaction 
being  observed  and  no  reaction  of  more 
than  two  degrees  and  three  fifths  (Fah- 
renheit) was  caused  until  late  in  the  treat- 
ment. The  horse,  after  four  months  of 
treatment,  was  in  the  best  of  health  and 
gave  antitoxine  of  1  to  200,000  accord- 
ing to  Roux. 

After  the  process  of  immunization 
has  been  advanced  sufficiently  to  pro- 
duce antitoxine  of  the  required  strength 
this  degree  of  immunity  must  be  main- 
tained by  further  injections. 

The  injection  once  in  twenty  days 
of  one  large  dose  (two  hundred  to  four 
hundred  cubic  centimetres)  of  stand- 
ard toxine  into  the  jugular  preserves 
the  immunity  and  is  very  convenient. 
As  much  as  six  hundred  cubic  centime- 
tres of  a  toxine  of  which  O'l  c.  c.  killed 
a  five-hundred  gramme  guinea-pig  has 
been  injected  at  one  time  into  the 
jugular  of  the  horse  without  causing 
death  (2). 

Another  method  of  maintaining 
the  immunity  is  to  inject  subcutaneous- 
ly  ten  to  twenty  cubic  centimetres  of 
standard  toxine  every  two  or  three 
days,  provided  it  causes  no  grave 
symptoms. 

The  method  which  we  have  adopt- 
ed as  the  best  for  maintaining  the 
immunity  consists  in  injecting  sub- 
cutaneously,  when  the  period  of  reac- 
tion and  a  moderate  interval  of  rest 
(three  to  six  days)  have  elapsed,  an 
amount  of  toxine  equal  to  the  last  in- 
jection. If  it  is  desired  to  increase 
the  iniiininity  still  further,  one  must 
proceed   according  to  the  principles 
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already  mentioned.  After  a  tolerance  of  one  hundred 
to  two  hundred  cubic  centimetres  of  standard  toxine 
lias  been  established,  frequent  increases  of  one  hundred 
cubic  centimetres,  and  even  sometimes  two  hundred  cubic 
centimetres,  can  be  made  without  risk.  Doses  can  be 
increased  up  to  about  seven  hundred  and  fifty  cubic  cen- 
timetres subcutaneously  of  a  toxine  or  culture  of  which 
O'l  c.  e.  kills  a  five-hundred-gramme  guinea-pig  in  forty- 
eight  houis. 

To  increase  the  degree  of  immunity,  frequent  injection 
of  moderately  large  doses  (circa  two  hundred  cubic  centi- 
metres) appears  to  be  better  and  less  dangerous  than  the 
administration  of  one  large  dose  of  six  hundred  cubic  centi- 
metres or  more  at  long  intervals. 

III.    THE   DRAWING   AND   PRESERVATION   OF   THE  ANTITOXINE 
SERUM. 

After  the  animal  has  been  subjected  to  the  immunizing 
process  sufficiently  long  to  have  acquired  a  good  tolerance 
of  the  toxine  or  culture,  it  is  proper  to  withdraw  some  of 
its  blood  to  test. 

The  period  of  time  and  the  dosage  necessary  to  develop 
antitoxine  vary  greatly.  A  sheep  which  had  undergone  the 
process  of  immunization  for  sixty- three  days,  and  which 
had  reached  a  tolerance  of  a  dose  of  twenty  cubic  centi- 
metres of  a  toxine  one  third  as  strong  as  standard  toxine, 
yielded  strong  antitoxine. 

In  the  horse,  it  is  usual  to  wait  before  testing  until  a 
dose  of  one  hundred  cubic  centimetres  standard  toxine  is 
tolerated  ;  twenty-five  cubic  centimetres  of  blood  will  fur- 
nish enough  serum  for  testing  the  antitoxic  value  of  the 
blood. 

For  some  days  after  the  injection  the  blood  may  be 
toxic  (11).  As  a  rule,  it  is  best,  when  a  moderately  large 
injection  has  been  employed,  to  draw  the  blood  in  from 
eight  to  twenty  days  after  the  last  toxine  or  culture  injec- 
tion. After  a  small  injection  with  rapid  disappearance  of 
reaction,  one  need  not  wait  so  long,  but  may  bleed  in  about 
five  days  after  the  injection. 

From  six  to  eight  litres  can  be  drawn  from  the  horse  at 
one  time,  and  the  bleeding  can  be  repeated  every  three 
■weeks. 

Sheep  bear  the  withdrawal  of  two  hundred  and  fifty 
to  five  hundred  cubic  centimetres  very  well.  Behring  and 
Boer  (12)  repeated  this  in  one  case,  with  no  evil  results, 
every  fourteen  days.  We  have  found  an  interval  of  rest  of 
three  weeks  to  be  indicated. 

In  an  endeavor  to  find  some  rule  as  to  the  quantity  to 
be  drawn  in  different  animals,  I  have  come  to  draw  half 
a  litre  for  every  hundred  pounds  of  the  animal's  weight, 
and  have  found  this  rule  applies  to  about  every  case. 

The  method  of  drawing  the  blood  is  to  insert  a  trocar 
into  the  jugular.  The  trocar  employed,  which  was  devised 
by  me,  is  a  simple  cannulated  one,  ten  centimetres  in  length 
and  four  millimetres  and  a  half  in  width.  It  should  be 
moderately  sharp  for  two  millimetres  from  the  point,  and 
the  rest  of  the  edge  of  the  point  should  be  blunt.  A  can- 
nulated trocar  has  the  great  practical  value  over  a  solid  one, 
inasmuch  as  the  moment  the  vein  is  entered  the  blood 
begins  to  flow. 


To  the  end  of  the  cannula  is  attached  a  piece  of  rubber 
tubing  thirty- eight  centimetres  in  length,  and  this  is  in 
turn  attached  to  a  piece  of  bent  glass  tubing,  twenty- three 
centimetres  in  length.  This  tubing,  etc.,  are  sterilized  by 
heat  and  kept  in  five-per-cent.  carbolic  solution.  This  is, 
according  to  our  experience,  the  simplest  and  best  adapted 
apparatus  for  bleeding. 

Instead  of  connecting  the  cannula  with  rubber  tubing,  a 
cannulated  plug  (Roux)  can  be  used  to  connect  the  cannula 
with  the  rubber  tubing,  and  which  is  to  be  joined  to  the 
cannula  after  the  flow  of  blood  has  begun. 

If  the  metallic  trocar  is  not  to  be  had,  a  glass  tube  of 
like  size,  bent  at  an  oblique  angle,  with  one  end  drawn  out 
and  filed  off  obliquely,  can  be  used.  The  rough  edge  is 
made  smooth  by  heating  in  the  flame. 

The  Method  of  Insertion  of  the  Cannula  into  the  Vein. — 
The  skin  is  first  prepared  by  clipping  the  hair  and  washing 
with  soap  and  applying  alcohol  and  carbolic-acid  solution. 
Then  incise  the  skin  two  centimetres  and  a  half  in  length 
directly  in  the  line  of  the  jugular.  This  exposes  a  white, 
thick  fascia  which  must  also  be  incised. 

An  assistant  stands  directly  in  front  of  the  horse,  and 
with  his  thumb  compresses  the  jugular  at  about  ten  centi- 
metres below  the  incision.  The  operator  or,  better,  an  as- 
sistant then  compresses  the  vein  about  two  and  a  half  to 
five  centimetres  above  the  incision.  The  vein  is  now  taken 
firmly  b)^  the  operator  between  the  thumb  and  forefinger  of 
one  hand,  while  with  the  other  hand  the  trocar  is  inserted 
upward,  at  slightly  less  than  a  right  angle  with  the  skin 
surface,  directly  into  the  vein. 

The  trocar  should  be  slowly  but  firmly  introduced,  the 
hand  carrying  it  being  supported  against  the  neck  of  the 
horse.  The  end  surface,  making  up  the  point  of  the  can- 
nula, should  be  kept  undermost.  After  the  blood  begins  to 
flow,  the  point  of  the  trocar  should  be  turned  somewhat 
more  upward  and  pushed  into  the  vessel  for  about  two 
centimetres  and  a  half,  and  its  free  end  held  at  the  proper 
angle  in  one  hand,  which  is  supported  against  the  neck  of 
the  horse.  If  the  horse  struggles,  this  hand  should  be 
pressed  firmly  against  the  neck,  as  in  this  way  the  move- 
ments of  the  horse  can  be  followed  without  disturbing  the 
position  of  the  cannula.* 

If  the  horse  is  to  be  bled  to  death  it  is  advisable  to 
have  him  tied  down  and  to  use  a  cannula  five  millimetres 
and  a  half  in  diameter.  The  horse  often  struggles  violently 
before  dying. 

After  withdrawing  the  trocar,  the  skin  should  be 
united  by  sutures  or  a  pin- suture. 

Wide-mouthed  vessels  of  a  capacity  of  about  five  hun- 
dred to  seven  hundred  cubic  centimetres  are  ordinarily  the 
best- adapted  for  collecting  the  blood. 

Erlenmeyer  flasks  of  this  capacity  also  answer  this  pur- 
pose.   With  ordinary  balloon  flasks  so  much  movement 


*  With  tlie  glass  cannula  it  is  better  to  cut  directly  down  upon  the 
juguhir  and  expose  it.  It  should  be  brought  forward  upon  a  curved 
director  and  a  small  obli(iue  incision  made,  through  which  to  insert  the 
glass  cannula.  Two  loose  ligatures  are  also  useful,  one  above  and  one 
below  the  incision  in  the  vessel.  This  gives  perfect  control  and  en- 
ables one  to  recover  the  vein  again  if  the  cannula  becomes  free. 
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is  usually  required  to  remove  the  lower  portion  of  the 
serum,  that  the  serum  is  apt  to  become  quite  bloody. 
Erlenmeyer  flasks  with  a  low  side  neck  combine  a  good  col- 
lecting vessel  with  the  advantage  that  the  serum  can  be 
gradually  decanted  through  the  side  neck  without  expos- 
ure to  the  air. 

The  vessels  should  be  a  little  more  than  half  filled. 
The  mouths  of  the  receiving  vessels  are  covered  by  two 
filter  papers  which  have  been  pressed  firmly  down  and 
around  the  mouth,  so  as  to  form  a  loose-fitting  cap.  The 
under  one  is  attached  firmly,  either  by  pasting  or  by  a  rub- 
ber band,  and  the  upper  is  allowed  to  remain  loose.  The 
whole  is  sterilized.  If  dry  heat  is  used,  the  rubber  band 
must  obviously  be  attached  later. 

The  glass  tube  is  plunged  through  the  under  cap  after 
removing  the  upper,  and  the  vessel  about  one  half  filled, 
the  tube  removed,  and  the  upper  cap  put  in  place.  These 
paper  coverings  are  very  convenient.  Their  employment 
originated  in  the  Pasteur  Institute,  Paris. 

After  removal,  the  blood  should  be  put  in  a  cool  place 
and  allowed  to  clot.  Usually  it  is  allowed  to  stand  in  the 
ice  box  for  twenty-four  to  forty-eight  hours.  If  the  clot 
becomes  adherent,  it  should  be  loosened  in  about  two  hours 
after  the  withdrawal.  About  one  third  of  the  blood  sepa- 
rates as  serum. 

The  Pasteur  balloon  pipette,  the  ordinary  pipette,  or  a 
siphon  pipette  may  be  used  to  draw  the  serum  off.  It  is 
convenient  to  collect  such  as  appears  perfectly  clear  in  one 
set  of  vessels,  and  to  put  the  cloudy  or  bloody  in  others  to 
settle. 

The  preservatives  are  chloroform,  camphor,  and  car- 
bolic acid ;  0"5  per  cent,  of  carbolic  acid  has  been  found 
sufficient  to  preserve  the  serum.  It  is  the  best  preserva- 
tive, but,  owing  to  its  poisonous  qualities,  it  can  only  be 
used  when  the  amount  of  antitoxine  serum  to  be  used  at 
one  dose  is  small.  For  this  reason,  Behring  has  made  it  a 
rule  never  to  use  an  antitoxine  serum  of  which  more  than 
about  ten  cubic  centimetres  are  required  at  one  dose.  The 
carbolic  acid  added  should  be  a  five-per-cent.  watery  so- 
lution. 

Serum  preserved  by  carbolic  acid  develops  after  some 
weeks  an  albuminoid  precipitation,  which  can  readily  be 
removed  by  filtration.  Behring  (13)  recommends  allowing 
the  scrum  to  stand  for  fourteen  days,  after  the  addition  of 
the  ctrbolic  acid,  in  order  to  obtain  a  complete  precipitation 
of  the  albuminoid  substances  caused  by  the  carbolic  acid,  and 
to  allow  the  serum  to  mature.  There  is  a  slight  decrease 
in  the  strength  of  the  antitoxine  due  to  the  action  of  the 
carbolic  acid.  An  old  serum,  he  maintains,  is  much  less 
likely  to  cause  irritation,  skin  eruptions,  etc.,  than  a  fresh 
one,  because  the  irritating  substances  which  are  present  in 
the  serum  are  gradually  made  harmless  by  the  carbolic 
acid  without  affecting  the  strength  of  the  antitoxine. 

Camphor  is  the  best  thing  to  use  when  large  doses  are 
necessary.  A  small  piece,  about  one  cubic  centimetre,  is 
used  to  each  twenty  five  to  forty  cubic  centimetres.  It  is 
added  to  the  serum  after  being  passed  through  the  flame. 
Camphor  rarely  causes  a  deposit  and  no  loss  of  strength  has 
been  noted.    It  is  more  a  preservative  than  an  antiseptic. 


Behring  (9)  recommends  chloroform,  to  the  extent  of 
0'5  per  cent.,  as  the  best  pieservative  after  carbolic  acid. 
Chloroform  causes  occasionally  a  slight  deposit. 

We  have  also  employed  chloroform  and  camphor  to- 
gether and  obtained  good  results. 

The  final  step  is  to  put  the  required  amounts  for  dosage 
in  small  bottles,  preferably  of  colored  glass,  for  distribu- 
tion. A  rubber  or  closely  fitting  glass  stopper,  firmly  tied 
on,  is  the  best  means  of  keeping  the  bottles  properly  closed. 
Cork  may  also  be  used. 

The  serum  I  obtained  upon  Christmas,  and  preserved 
according  to  the  different  methods  mentioned,  has  main- 
tained its  strength  fourteen  weeks  unimpaired.  . 

During  all  the  manipulations  the  strictest  asepsis  sliould 
be  observed.  Much  handling  and  exposure  often  cause 
contamination  even  when  carbolic  acid  has  been  used  (9). 
If  it  is  desired  to  simply  preserve  the  serum,  it  should  be 
put  in  medium-sized  flasks,  which  are  well  filled,  kept  at 
a  cool,  constant  temperature,  and  well  protected  from  the 
light.  A  temperature  of  70°  C.  destroys  the  activity  of  the 
antitoxine.    It  is  preserved  the  best  in  the  ice- box. 

If  the  serum  is  not  clear  it  can  be  filtered.  In  addi- 
tion to  the  filters  already  described  for  filtering  toxines, 
sterilized  absorbent  cotton  has  also  been  employed  with 
good  results.  Considerable  pressure  is  necessary  if  a  por- 
celain filter  is  used.  This  pressure  is  best  obtained  by  the 
use  of  an  air  pump  to  cause  direct  compression  of  the  air 
over  the  serum.  Strong  aspiration  can  also  accomplish  the 
same  result. 

Filtration  through  porcelain  is  also  a  very  good  pro- 
cedure to  preserve  the  serum  and  free  it  from  previous  con- 
tamination. Aronson  and  Roux  employ  it  as  routine 
practice. 

The  antitoxine  serum  is  transparent  and  usually  of  a 
straw  color.  It  may  vary  from  a  light  straw  color  to  a 
bright  red. 

Serum  containing  considerable  of  the  coloring  matter 
of  the  blood  is  said  by  Behring  (9)  to  leave  a  discoloration 
in  and  under  the  skin  if  injected  subcutaneously.  From  a 
clear  settled  serum  of  an  intense  red  color  injected  subcu- 
taneously no  discoloration  has  been  observed. 

Behring  (11)  believes  that  the  antitoxine  would  main- 
tain ts  strength  for  a  year  without  change,  or,  if  any,  so  lit- 
tle as  not  to  influence  the  usefulness  of  the  antitoxine  serum. 

IV.    METHODS   OF  TESTING  THE   ANTITOXINE  SERUM. 

Antitoxine  serum  is  tested  either — 
(a)  By  mixing  it  with  toxine  and  injecting  the  mix- 
ture ;  or 

(6)  By  the  injection  of  the  antitoxine  serum,  followed 
at  a  variable  length  of  time  by  the  administration  of  the 
pure  culture. 

(a)  Tested  by  Mixing  with  Toxine. —  If  diphtheria  toxine 
and  antitoxine  serum  are  mixed  together  (14)  in  a  certain 
proportion,  the  antitoxine  renders  the  toxine  harmless. 
The  proportion  required  to  show  this  action  of  the  antitox- 
ine has  been  subjected  by  Ehrlich  (15)  to  careful  research, 
and  he  has  found  that  it  forms  a  very  reliable  basis  for  test- 
ing the  strength  of  the  antitoxine. 
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One  cubic  centimetre  of  normal  toxine  *  is  mixed  with 
varying  amounts  of  the  antitoxine  until  the  exact  amount  is 
ascertained  which  renders  the  toxine  harmless,  when  both 
are  injected  together  in  the  test  animal. 

If  0-1  c.  c.  of  the  antitoxine  serum  renders  one  cubic 
centimetre  of  the  normal  toxine  harmless,  it  is  designated 
as  "normal  antitoxine  serum." 

In  order  to  ascertain  if  the  antitoxine  has  rendered  the 
toxine  harmless,  the  mixture  must  be  injected  subcutane- 
ously  into  a  guinea-pig  weighing  from  two  hundred  to  three 
hundred  grammes.  If  death,  loss  of  weight,  or  local  infil- 
tration, with  swelling  and  induration,  result,  the  toxine  is 
still  poisonous.  If  none  of  these  symptoms  occur,  and  the 
animal  remains  perfectly  well,  the  toxine  has  been  rendered 
harmless. 

If  0-08  c.  c.  of  normal  antitoxine  serum  {i.  e.,  a  fifth  less 
than  when  no  reaction  results)  is  mixed  with  the  one  cubic 
centimetre  of  normal  toxine,  a  local  infiltration  and  loss  of 
weight  are  caused.  If  0-2  c.  c  of  antitoxine  is  necessary  to 
render  the  one  cubic  centimetre  of  normal  toxine  harmless, 
it  is  half  normal  serum,  and  so  further.  If,  on  the  other 
hand,  only  0-05  c.  c.  of  the  antitoxine  is  required  to  accom- 
plish the  same  result,  it  is  twice  normal  serum.  If  it  needs 
only  0"025  c.  c,  it  is  four  times  normal  serum.  This  series, 
one  way  or  the  other,  is  carried  further,  until  the  exact 
amount  is  found  which  renders  one  cubic  centimetre  of 
normal  toxine  harmless. 

Instead  of  one  cubic  centimetre  of  normal  toxine,  we 
have  also  employed  in  these  tests  three  cubic  centimetres 
of  a  toxine  a  third  as  strong  as  normal  toxine,  with  like  re- 
sults. Strong  antitoxine  is  often  sixty  to  one  hundred  and 
fifty  times  normal  antitoxine  serum. 

One  cubic  centimetre  of  normal  antitoxine  serum  is  des- 
ignated as  an  "  antitoxine  unit."  A  cubic  centimetre  of 
strong  antitoxine  sixty  to  one  hundred  and  fifty  times  nor- 
mal antitoxine,  would  consequently  contain  sixty  to  one 
hundred  and  fifty  antitoxine  units. 

Experiments  of  mixing  Serum  and  Toxine  to  Test  the  Strength  of  the 
Antitoxine,  December  S6th,  9  P.  M. 
Blood  of  horse,  Chart  II ;  drawn  December  25th. 


Weight. 

Amount  of  mixtnre. 

Result. 

269  grammes. 

290 
309 

1^  c.  c.  of  serum  mixed 
with  ten  times  the  mini- 
mal fatal  dose  of  toxine. 

-^ff  c.  c.  of  serum  mixed 
with  toxine,  as  above. 

c.  c.  of  serum  mixed 
with  toxine,  as  above. 

Remained  alive  and  wtU. 

Remained  alive  and  well. 
Remained  alive  and  well. 

These  tests  show  the  serum  to  be  at  least  four  times  as 
strong  as  normal  serum. 

In  this  series  one  six-hundredth  of  a  cubic  centimetre 
was  mixed  with  one  cubic  centimetre  of  the  toxine,  and  the 
animal  still  survived.  This  shows  that  this  antitoxine  se- 
rum is  sixty  times  as  strong  as  normal  antitoxine,  or  that 
one  cubic  centimetre  contains  sixty  antitoxine  units. 

(6)  Antitoxine  Tested  by  the  Injection  of  Antitoxine  fol- 


*  One  tenth  cubic  centimetre  of  normal  toxine  kills  a  medium-sized 
guinea-pig  in  from  five  to  seven  days. 


lowed  at  a  Variable  Period  by  the  Administration  of  the  Pure 
Culture. — The  object  of  this  method  is  to  find  the  number 
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of  grammes  of  the  guinea-pig  which  are  protected  by  a 
given  quantity  of  the  antitoxine  serum.  If,  for  example,  a 
five-hundred-grammc  guinea  pig  receives  an  injection  of 
•005  c.  c,  it  lias  received  one  one-liundred-thousandth  of  its 
weight,  and  if  this  amount  protects  it  against  a  deadly  in- 
fection with  the  pure  culture,  it  shows,  the  above  propor- 
tion being  reduced  to  whole  numbers,  that  one  cubic  centi- 
metre of  the  antitoxine  serum  has  protected  one  hundred 
thousand  grammes  of  guinea  pig,  and  is  expressed  by  say- 
ing the  serum  lias  a  protective  power  of  one  to  one  hundred 
thousand. 

Beliring(16)  employs  ten  times  the  minimal  fatal  dose 
from  a  quarter  to  four  hours  after  the  injection  of  the  anti- 
toxine. Normal  serum  so  tested  has  an  activity  of  about 
one  to  five  thousand.  Roux  (1)  injects  the  antitoxine  twelve 
hours  before  a  dose  of  the  pure  culture,  which  kills  in  less 
than  thirty  hours. 

The  exact  minimal  fatal  dose  is  not  employed  for  these 
tests,  because  a  dose  sufficient  to  kill  within  about  forty- 
eight  hours  is  required  in  practical  work,  and  the  minimal 
dose  kills  in  from  three,  four,  or  five  days  to  some  weeks. 
If  the  antitoxine  is  to  be  tested  by  separate  injections  at  dif- 
ferent intervals,  opposite  sides  of  the  animal  are  used  when 
this  interval  is  from  a  quarter  of  an  hour  to  four  hours. 
The  side  is  optional  when  the  interval  is  twelve  hours  or 
more. 

The  following  table  is  selected  from  a  set  of  experi- 
ments by  this  method,  according  to  Roux,  who  is  now  gen- 
erally followed  in  making  these  tests  : 


Serum  of  horse,  Chart  II ;  drawn  December  25th. 


Weight  of 
guinea-pig. 

Dose  of  serum 
and  its  equiva- 
lence. 

Dose  of  culture. 

Result. 

212  grammes. 
594 

Control, 
490  grammes 

0-005  c.  c. 
1  to-  50,000. 

0-005  c.  e. 
1  to  100,000. 

1-5  c.  c.  pure  48- 
hour  culture  given 
18  hours  after  the 
serum. 

1-5  CO.  pure  48- 
hour  culture  given 
18  hours  after  the 
serum. 

Same  amount  of 
culture,  without 
antitoxine. 

Remained  alive  and 
well ;  no  local  re- 
action. 

Died  January  23d. 
Gave  very  slight 
local  swelling. 
P.  M.  showed  le- 
sions of  diphthe- 
ria. 

Died  in  26  hours. 

In  this  test  the  animals  which  are  considered  protected 
must  be  free  from  local  oedema,  necrosis,  etc.  In  the 
above  tests  one  one-hundred-thousandth  protected  suffi- 
ciently to  prolong  life  in  one  case  twenty-nine  days  and  in 
another  fourteen  days,  preceded  by  local  swelling  and  ne- 
crosis. 

Five  times  the  dose  fatal  in  forty-eight  hours  is  gen- 
erally certain  to  cause  death  in  less  than  thirty  hours.  If 
the  proportion  is  maintained  these  tests  may  be  made  with 
medium-sized  or  full-grown  guinea-pigs.  An  interval  of 
eighteen  hours  has  been  allowed  and  is  not  found  to  differ 
to  any  practical  extent  from  when  twelve  hours  intervene. 

A  Comparison  of  the  Equivalence  of  the  Results  obtained 
hy  the  Methods  of  Ehrlich  and  Roux.- — An  antitoxine  serum 
of  one  to  fifty  thousand,  according  to  Roux's  method,  is  equal 
to  about  sixty  times  normal  antitoxine  serum.    One  cubic 


centimetre  of  one  to  fifty  thousand  consequently  contains 
sixty  units. 

Upon  this  basis  ten  cubic  centimetres  equal  six  hun- 
dred normal  antitoxine  units,  which  is  the  number  con- 
tained in  bottle  No.  I  of  the  Behring  antitoxine.  Calcu- 
lated further,  sixteen  cubic  centimetres  and  two  thirds 
equal  a  thousand  normal  antitoxine  units,  which  are  the 
contents  of  bottle  No.  2  of  the  Behring  antitoxine.  And 
again,  twenty-five  cubic  centimetres  equal  fifteen  hundred 
normal  antitoxine  units,  which  correspond  to  the  number 
contained  in  bottle  No.  3  of  the  Behring  antitoxine. 

v.    METHODS   OF   HASTENING   THE  IMMUNIZATION. 

One  can  proceed  more  rapidly  to  immunize  than  by  the 
routine  practice  already  described. 

Instead  of  causing  reactions  of  one  and  two  degrees,  re- 
actions up  to  four  and  five  degrees  can  be  obtained.  The 
interval  of  rest  can  also  be  shortened,  and  upon  the  first 
return  to  normal,  or  within  one  or  two  days  of  it,  the  horse 
can  be  again  injected.  Of  course,  by  pursuing  this  method 
a  considerable  element  of  risk  must  be  encountered  and 
overcoriie.  Between  the  strict  following  of  this  plan  and 
the  routine  schedule  already  laid  down,  there  is  a  mean  for  a 
hastened  treatment  which  can  be  pursued  with  little  or  no 
risk. 

The  case  shown  by  chart  Xo.  2  is  a  striking  example  of  a 
hastened  treatment,  the  reactions  being  generally  from  three  to 
five  degrees.  The  temperature  curve  of  this  case  illustrates  ad- 
mirably how  the  organism  of  the  horse  accustomed  itself  to  the 
poison.  Five  cubic  centimetres  caused  at  first  a  temperature  of 
105-(i°  F.,  then  104°  F.,  and  later  101°  F. ;  two  hundred  cubic 
centimetres  finally  not  producing  as  much  temperature  reaction 
as  five  cubic  centimetres  did  at  the  beginning. 

Besides  hypodermic  injections  intrajugular  ones  were  also 
employed,  the  object  being  to  get  a  direct,  intimate  mixing 
with  the  blood  and  to  produce  a  more  decided  reaction.  The 
first  intrajugular  injection  caused  a  rise  to  105-6°  F. 

The  administration  of  toxine  in  this  manner  is  about  a  quar- 
ter more  fatal  than  when  injected  subcutaneously.  When  an 
especially  strong  reaction  is  desired,  as  toward  the  end  of  a 
prolonged  treatment,  in  order  to  get  a  very  highly  active  serum, 
it  is  proper  to  use  intrajugular  injections,  otherwise  they  are 
not  indicated  for  general  employment. 

The  periods  of  rest  were  made  as  short  as  possible,  yet  not 
unreasonably  so,  as  shown  by  waiting  eight  days  after  the  first 
intravenous  injection.  The  strain  upon  the  horse  was  very 
severe,  as  is  well  illustrated  by  the  loss  of  a  hundred  and  fifteen 
pounds  within  forty-three  days.  This  horse  was  one  of  the  first 
horses  immunized  in  New  York. 

The  continued  increase  of  large  doses  to  cause  so  marked 
reactions  was  undertaken  from  the  conviction  which  had  re- 
sulted from  studying  many  cases — namely,  that  the  antitoxine 
does  not  hegin  to  be  formed  to  a  marked  extent  until  a  decided 
and  stimulating  amount  of  toxine  is  used. 

The  time  occupied  (tifty-seven  days)  is  the  shortest  period, 
so  far  as  I  know,  in  which  a  horse  has  been  sufficiently  im- 
munized to  produce  antitoxine  equal  to  Bebring's  No.  1. 

The  horse  was  bled  to  death  on  December  25th,  in  order  to 
obtain  as  large  a  supply  of  serum  as  possible  for  immediate 
u.se.  The  amount  of  blood  obtained  was  twenty-five  litres. 
About  fifteen  litres,  that  which  was  first  drawn,  came  in  a  con- 
stant stream ;  the  rest  was  gathered  directly  after  death  from 


April  27,  1895.1  FITZPATRIGK:  PREPARATION  OF  DIPHTHERIA  ANTITOXIN E. 


523 


the  blood  wliicli  remained  in  the  blood-vessels.  Of  the  firsit 
fifteen  litres,  about  a  third  separated  as  serum.  A  much  lower 
proportion  of  serum  was  obtained  from  the  other. 

In  the  preceding  case  the  swellings  caused  in  general  a  dif- 
fuse general  hardness,  with  no  softening  at  the  periphery  and 
no  tendency  toward  necrosis.  The  first  injection  caused  a  very 
decided  swelling;  the  whole  pectoral  muscles  were  swollen,  and 
the  chest  protruded  about  six  centimetres. 

The  swelling  caused  by  extravasation  upon  November  lllh 
spread  along  the  sheath  of  the  jugular  and  involved  the  muscles 
of  the  jaw.  About  eight  centimetres  below  the  angle  of 
the  jaw,  directly  in  the  line  of  the  jugular,  a  firm  tumor 
formed  which  contained  necrotic  tissue  and  some  dark-colored 
pus. 

The  presence  of  an  abscess  is  not  ordinarily  an  indica- 
tion to  stop  treatment,  unless  it  causes  temperature  and 
general  disturbance  of  the  well-being  of  the  horse.  In 
three  cases,  when  large  abscesses  were  present,  large  injec- 
tions were  made,  with  no  evil  results. 


VI.    ACCIDENTS   DURING   THE   PROCESS   OF  IMMUNIZATION. 

We  have  had  two  cases,  one  in  which  pneumonia  com- 
plicated the  injection  of  the  poison  and  resulted  in  death. 
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Just  what  relation  this  pneumonic  process  bore  to  the  poi- 
soning could  not  be  determined. 

In  the  other,  the  horse  was  kicked  in  the  knee  joint. 
This  injury  appeared  to  be  aggravated  by  the  toxic  injec- 
tions and  resulted  in  a  large  wound  and  suppuration  and 
finally  involved  the  joint.  The  injury  caused  a  tempera- 
ture of  104-8°  F.  and  stopped  the  treatment.    The  horse 


not  regaining  the  use  of  the  limb,  it  was  deemed  advisable 
to  put  it  to  death. 

The  occurrence  of  a  period  of  prolonged  reaction,  which 
appears  to  return  to  normal  two  or  three  days  after  injec- 
tion, but  which  rises  again  and  remains  high,  can  very  well 
mislead  the  most  careful.  The  injection  of  a  dose  the 
same  as  the  preceding  dose,  or  of  an  apparently  properly 
increased  one,  during  this  first  return  to  normal,  can  cause 
a  serious  interruption  or  even  death. 
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Animalx  Undergoing  Treatment  are  apt  to  Acquire  a 
Cachexia. — This  is  most  marked  and  easily  caused  in  the 
goat.    The  horse  also  readily  develops  a  cachexia.  This 
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is  made  known  by  loss  of  weight,  appetite,  and  a  tendency 
for  the  temperature  to  remain  above  normal  for  an  unusu- 
ally long  time  after  an  injection. 

The  chart  No.  Ill  illustrates  a  case  in  which  the  tem- 
perature would  have  risen,  most  probably,  after  an  interval 
of  normal.  The  goat*  was  unusually  sensitive,  and  was 
beginning  to  show  signs  of  a  well-marked  cachexia,  when 
the  final  dose  caused  its  death. 

A  poor  tolerance  possessed  by  an  individual  horse  can 
also  very  well  be  the  cause  of  death.  The  chart  No.  IV 
shows  this  very  strikingly. 

I  wish,  before  concluding,  to  express  my  sense  of  in- 
debtedness to  Professor  T.  Mitchell  Prudden,  whose  sup 
port  and  advice  have  made  these  investigations  possible. 
I  am  also  under  many  obligations  for  material  and  sugges- 
tions to  Dr.  H.  M.  Biggs  and  Dr.  W.  H.  Park. 
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Contribution  to  our  Knowledge  of  Concentric  Narrow- 
ing of  the  Visual  Field.— Groenouw  {Arch,  far  Ophthal.,  xl,  2) 
gives  the  following  results  of  his  observations:  1.  Tlie  exten- 
sion of  the  concentric  narrowing  of  the  visual  field,  due  to 
functional  lesions,  depends  within  certain  limits  upon  the  de- 
gree of  accommodative  tension  under  which  the  visual  field  is 
measured.  2.  The  paradoxical  widening  of  the  visual  field  can 
only  be  clearly  demonstrated  when  the  visual  field  shows  a 
greater  concentric  narrowing.  It  may  be  shown  to  exist  in 
anaesthesia  of  the  retina,  kopiopia  hysterica,  hemeralopia, 
spastic  myopia,  traumatic  neurosis,  and  tobacco  amblyopia. 
8.  The  [paradoxical  widening  of  the  visual  field  again  disap- 
pears in  relaxation  of  the  accommodation,  and  in  its  place 
appears  the  physiological  narrowing  of  the  visual  field,  as  soon 
as  the  patient  can  be  regarded  as  completely  cured  and  the 
visual  field  has  regained  its  normal  extent. 

*  This  goat  was  the  property  of  the  New  York  Board  of  Health  and 
only  partially  under  my  control. 


THE  TREATMENT  OF  TYPHOID  FEVER 
WITH  TYPHOID  THYMUS  EXTRACT.* 
By  ALEXANDER  LAMBERT,  M.  D., 

VISITING  PHYSICIAN  TO  BELLEVUE  HOSPITAL. 

In  October,  1893,  Eugene  Fraenkel  f  reported  to  a  medi- 
cal association  in  Hamburg  his  treatment  of  fifty-seven 
cases  of  typhoid  fever  by  the  deep  subcutaneous  injection  of 
thymus  bouillon  in  which  the  typhoid  bacillus  had  been 
grown  and  then  killed.  At  the  same  time  Th.  Rumpf  J 
reported  thirty  cases  treated  by  the  dead  cultures  of  the 
Bacillus  pyocyaneus  grown  and  prepared  in  the  same  man- 
ner as  the  typhoid  cultures.  These  authors  state  that  half 
a  cubic  centimetre  of  these  cultures  injected  deep  into  the 
gluteal  region,  followed  by  the  injection  of  one  cubic  centi- 
metre twenty-fours  later,  is,  as  a  rule,  followed  by  a  slight 
rise  of  temperature,  with  or  without  a  chill ;  on  the  third 
day  a  decided  fall  of  temperature,  not  to  be  accounted  for 
by  the  ordinary  course  of  the  disease,  and  on  the  following 
day  a  fall  still  more  marked.  If  the  temperature  rose 
again,  under  a  continuance  of  the  injections  in  increasing 
dosage  at  forty-eight-hour  intervals,  the  patient  in  from  six 
to  eight  days  would  be  apyretic.  The  pulse  comes  down 
to  normal  with  the  fall  of  temperature.  No  untoward 
symptoms  appeared  referable  to  the  heart's  action,  nor  to 
the  lungs  or  kidneys.  When  a  chill  accompanied  the  rise 
after  the  injections  the  heart's  action  did  not  increase  cor- 
respondingly with  the  rise  of  temperature.  Even  when  the 
fall  of  temperature  was  not  complete,  the  fever  changed 
from  the  continuous  to  the  remittent  type.  Still  more 
marked  was  the  change  in  the  general  condition  of  the  pa- 
tient under  the  influence  of  the  injections.  The  somno- 
lence, stupor,  and  delirium  disappeared ;  sleep  became  natu- 
ral ;  the  coated  tongue  cleaned ;  the  diarrhoea  disappeared, 
and  the  meteorism  improved.  The  patients'  appetite  re- 
turned, and  they  complained  of  hunger,  even  though  the 
successive  crops  of  roseola  continued  and  the  spleen  only 
slowly  diminished  in  size.  There  was  often  profuse  sweat- 
ing and  marked  diuresis. 

This  treatment,  however,  did  not  prevent  complica- 
tions nor  relapses,  but  when  the  latter  did  occur  they  quick- 
ly yielded  to  further  injections.  In  some  cases,  however, 
this  treatment  was  without  effect.  Moreover,  the  earlier  the 
stage  of  the  disease  in  which  the  treatment  was  begun,  the 
better  were  the  results  obtained.  The  treatment  was  effect- 
ive in  both  severe  and  mild  cases.  Fraenkel  makes  no 
mention  of  his  death-rate  ;  Rumpf  lost  two  patients  out 
of  thirty — one  by  intestinal  haemorrhage,  the  other  by 
pneumonia. 

The  results  reported  for  this  treatment  were  so  striking 
that  the  writer  determined  to  test  its  therapeutic  value.  As 
the  number  of  cases  likely  to  come  under  observation  in  a 
few  months  would  be  small,  it  was  decided  to  confine  the 
study  entirely  to  the  typhoid  cultures. 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  Decem- 
ber 6,  1894. 

f  Deuhche  med.  Woch.,  No.  41,  1893. 
\  Idem. 
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The  thymus  bouillon  was  prepared,  as  was  Fraenkel's,  i 
according  to  the  method  of  Brieger,  Kitasato,  and  Wasser-  j 
mann.*  The  thymus  glands  of  calves  were  obtained  as 
soon  after  death  as  possible,  chopped  very  fine  and  mixed 
with  distilled  water,  using  for  every  gramme  of  the  chopped  • 
glands  two  cubic  centimetres  of  the  water.  This  was  al- 
lowed to  stand  in  the  ice  box  for  sixteen  to  eighteen  hours, 
then  strained  through  cheese  cloth  and  squeezed  out  as 
thoroughly  as  possible.  This  gave  a  cloudy  mucilaginous 
fluid,  which  was  alkalinized  with  potassium  hydroxide  until 
not  quite  neutral  to  the  phenolphthalein  test,  but  distinctly 
alkaline  to  litmus.  The  fluid  was  then  further  diluted  one 
third  with  water,  and  sterilized  for  half  an  hour  in  steam 
at  100°  C.  The  fluid  then  became  a  grayish-brown  color, 
and  the  coarse  coagulated  flocks  were  filtered  o£E  through 
absorbent  cotton  after  the  fluid  cooled.  The  resulting  fluid 
was  of  a  milky,  opalescent  color,  and,  being  put  in  small 
flasks,  was  sterilized  in  steam  at  100°  C.  for  two  successive 
days.  These  flasks  were  inoculated  from  a  broth- culture 
of  a  typhoid  bacillus  obtained  fresh  from  a  spleen  of  a  pa- 
tient dead  from  typhoid  fever.  These  flasks  were  then  put 
into  the  thermostat  at  37'5°  C.  and  allowed  to  grow  for 
seventy-two  hours ;  they  were  then  sterilized  by  heating  in 
a  water  bath  at  62°  to  63°  C.  for  twenty  to  thirty  minutes. 
They  were  then  tested  on  agar  plates,  and,  if  sterile,  were 
ready  for  use. 

Twenty-eight  cases  were  treated.  Of  these,  I  am  in- 
debted to  Dr.  Northrup  for  those  treated  in  the  Presbyterian 
Hospital ;  to  Dr.  Norrie  for  those  at  St.  Luke's  ;  to  Dr. 
Draper  for  those  at  Roosevelt ;  and  to  the  courtesy  of  Dr, 
Dana  and  Dr.  Wilcox,  who  allowed  me  to  continue  my 
treatment  during  their  periods  of  service  at  Bellevue  Hos- 
pital. 

Of  these  twenty-eight  cases,  fifteen  showed  more  or  less 
improvement,  which  can,  I  think,  be  fairly  attributed  to  the 
injection.  Twelve  did  not  improve  under  the  injections, 
and  one  death  occurred. 

In  the  fifteen  cases  showing  improvement  the  injections 
were  begun  usually  about  the  tenth  day,  ranging  from  the 
sixth  to  the  fifteenth.  At  first  in  two  cases  it  was  tried  as 
Fraenkel  suggests,  injecting  half  a  cubic  centimetre,  and  on 
the  following  day  one  cubic  centimetre,  and  then,  at  the 
expiration  of  forty-eight  hours,  if  the  temperature  did  not 
show  a  decided  fall,  injecting  two  cubic  centimetres ;  and 
then,  if  the  temperature  still  remained  high,  repeating  the  in- 
jections at  forty-eight-hour  intervals,  increasing  the  amount 
by  one  cubic  centimetre  at  each  injection.  Under  this  plan 
the  improvement  was  evident,  but  not  marked.  Therefore 
I  changed  the  plan  of  treatment,  varying  it  somewhat  in 
certain  cases,  but,  as  a  rule,  injecting  increasing  amounts 
for  four  or  five  successive  days,  beginning  with  a  half  or 
one  cubic  centimetre;  then  giving,  at  twenty-four-hour  in- 
tervals, doses  of  two,  three,  or  four,  and  then  five  cubic 
centimetres,  as  the  case  demanded  ;  then  waiting  forty- 
eight  hours,  and,  if  the  temperature  rose  again  to  101°  F. 
or  over,  repeating  the  five  cubic  centimetres,  or  even  giving 
six  or  seven  cubic  centimetres.     This  gave  much  better 


*  Zeitsclirifl  fiir  Ibjificne  und  In/ectionxkriinkheitcn,  vol.  xii,  p.  147. 


results,  both  in  regard  to  the  temperature  curve  and  in  the 
general  improvement  of  the  patients.  . 

In  all  cases  the  injections  were  made  deep  in  the  gluteal 
region,  alternating  on  the  right  and  left  sides.  In  only  one 
or  two  cases  was  there  any  local  reaction,  consisting  of  red- 
ness and  tenderness,  which  subsided  in  one  or  two  days. 

The  temperature  curve  follows  the  description  given  by 
Fraenkel.  Sometimes  there  was,  within  thirty  minutes  to 
two  hours  after  the  injection,  a  rise  of  temperature  with  or 
without  distinct  chill,  and  at  times  this  rise  or  this  chill 
was  followed  by  profuse  sweating.  In  two  cases  the  rise 
of  temperature  was  accompanied  with  nausea  and  vomiting 
and  headache.  As  a  rule,  after  the  third  injection,  the 
temperature  curve  showed  a  lower  range,  followed  after  the 
fifth  injection  by  a  decided  fall  of  several  degrees,  even  to 
normal,  in  the  following  twenty-four  hours.  Tlie  continu- 
ous type  of  fever  curve  often  changed  to  tlie  remittent  type 
while  falling.  At  times  no  abrupt  fall  occurred,  but  the 
fever  ranged  lower  and  gradually  disappeared  by  a  long 
lysis. 

The  pulse  showed  a  decided  improvement  following  the 
injections  both  in  its  frequency  and  in  its  force  and  ten- 
sion. With  the  chill  and  rise  of  temperature  after  injec- 
tions, as  a  rule,  the  pulse  did  not  show  a  proportional  in- 
crease in  frequency. 

The  general  condition  of  the  patient  showed  the  greatest 
improvement,  the  classical  picture  of  the  third  week  of 
typhoid  being  entirely  absent.  The  mental  condition  im- 
proved ;  the  patients  lost  their  apathy  and  became  bright, 
the  sleep  became  more  natural,  tlie  delirium  ceased,  and 
the  diarrhoea  stopped.  When  constipation  was  present  in- 
stead of  diarrhoea,  the  injections  had  no  influence  whatever 
upon  it.  Marked  hunger  appeared  in  several  cases  coinci- 
dent with  the  fall  of  temperature.  The  tongue  usually 
cleaned  and  became  moist  before  the  injections  were  com- 
pleted. In  one  case,  after  the  third  injection,  partial  sup- 
pression occurred,  the  patient  passing  only  six  ounces  of 
urine  in  twenty-four  hours.  This  symptom  disappeared  in 
the  following  twenty-four  hours,  the  patient  showing  no 
bad  efifects  from  it.  Five  cases  of  relapse  occurred  in  the 
sixteen  cases  favorably  affected  by  this  treatment.  These 
relapses  were  not  treated  in  every  case  with  further  injec- 
tions, but  those  so  treated  quickly  subsided.  The  roseola, 
however,  was  not  affected,  and  the  spleen  only  slowly  sub- 
sided. 

In  the  twelve  cases  showing  no  benefit  from  the  treat- 
ment, the  injections  were  begun  at  a  time  varying  from  the 
ninth  to  the  twenty- second  day  of  the  disease,  averaging  on 
the  fifteenth  day.  This  is  five  days  later  than  in  the  group 
of  improved  cases,  and  bears  out  the  statement  of  Rumpf 
that  the  earlier  in  the  disease  the  injections  are  begun  the 
more  chance  there  is  of  a  beneficial  action.  In  three  cases 
of  this  group  where  the  injections  were  begun  on  the  twen- 
tieth and  twenty-second  days  of  the  disease  the  tempera- 
ture fell  rapidly  after  the  injections,  but  it  was  so  late  in 
'  the  disease  that  one  can  not  be  sure  that  convalescence 
'  would  not  have  begun  at  that  time  had  the  injections  been 
withheld.  In  the  other  eight  cases  there  is  no  doubt  that 
the  injections  did  not  result  in  any  benefit  to  the  patients. 
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On  the  other  hand,  in  no  one  of  the  twenty-eight  cases  was 
there  any  harmful  effect  observed  due  to  the  injections. 
The  case  that  proved  fatal  was  a  very  severe  one,  the  patient 
Leing  in  an  extremely  poor  general  condition  when  the  in- 
jections were  begun.  On  the  eighth  day  but  three  injec- 
tions were  given  of  one,  two,  and  three  cubic  centimetres, 
respectively;  tub  baths  were  also  given  during  and  after 
the  injections  in  this  case,  but  the  patient  died  from  the 
severity  of  the  disease  three  days  after  the  last  injection, 
and  on  the  lifteenth  day  of  the  disease. 

The  cases  here  recorded  were  taken  as  they  came  to  the 
hospitals,  and  were  mild,  moderately  severe,  and  severe. 
The  diagnosis  was  purely  clinical. 

During  the  past  year  three  other  authors  have  published 
small  series  of  cases  treated  by  this  method.  Von  Jaksch,* 
in  Prague,  used  the  original  thymus  bouillon  of  Fraenkel 
and  Rumpf,  treating  nine  cases  with  the  typhoid  bouillon 
and  eight  with  the  pyocyaneus.  In  one  severe  case  coming 
under  his  care  in  the  second  week,  with  a  temperature  of 
104°  to  105°  F.,  after  five  injections  with  typhoid  thymus 
bouillon  the  patient  was  apyretic  and  the  temperature  did 
not  rise  again.  In  the  remaining  eight  cases  so  marked  a 
result  did  not  occur.  It  also  was  evident  that  with  the 
pyocyaneus  culture  a  continuous  can  be  changed  to  a  re- 
mittent fever,  but  in  severe  cases  this  result  was  not  ob- 
tained, lie  did  not  obtain  valuable  results  with  the  treat- 
ment, as  he  did  not  consider  that  he  had  so  modified  the 
typhoid  that  it  proved  of  essential  benefit  to  the  patient, 
although  he  had  shortened  the  duration  of  the  disease. 
Moreover,  the  injections  were  unpleasant  to  the  patients,  as 
they  often  caused  severe  pain.  In  one  severe  case  which 
came  to  autopsy,  sterile  pyocyaneus  pus  was  found  in  the 
injection  wound. 

Kraus  and  Buswell,f  in  Vienna,  tried  the  pyocyaneus 
thymus  bouillon  in  twelve  cases.  They  injected  into  the 
thigh  and  had  a  limited  lymphangeitis  follow  and  abscesses 
in  two  cases.  Cases  were  severe  and  moderately  severe,  with- 
out complications,  but  with  two  deaths.  The  stage  of  the 
disease  was  the  second  or  third  week,  so  far  as  the  history 
could  prove  this.  Only  three  cases  showed  positive  results 
on  temperature.  In  four  or  five  further  cases  such  a  sup- 
position was  fairly  possible,  in  the  rest  it  was  quite  out  of 
the  question.  There  was  no  influence  on  the  curve  as  con- 
tinuous or  remittent.  The  pulse  fell  with  the  temperature  ; 
the  diarrhoea  did  not  improve,  the  roseola  persisted,  and  the 
spleen  continued  large.  Only  one  case  showed  marked  gen- 
eral improvement,  though  this  case  showed  no  marked  fall 
of  temperature.  In  this  case  there  was  distinct  increase  of 
strength,  and  the  stupor  and  nightly  delirium  disappeared. 

These  authors  are  not  at  all  favorably  impressed  with 
the  treatment. 

In  summing  up  the  results  in  the  cases  recorded  here,  I 
certainly  have  not  obtained  the  brilliant  results  alleged  by 
Fraenkel  and  Rumpf.  It  seems,  however,  to  have  been  of 
benefit  in  a  little  more  than  half  the  cases  tried,  and  where 
it  has  benefited  it  certainly  modified  the  severity,  and  in 


*  Prager  med.  Wochemchrifi,  1894,  p.  13.5. 

I  Wimer  klin.  Wochenschri/t,  1894,  pp.  511,  595. 


some  cases  shortened  the  duration  of  the  disease.  I  wish 
to  express  my  sincerest  thanks  to  Dr.  J.  W.  Brannan  for 
his  kindness  in  treating  many  of  the  cases  and  giving  them 
to  me  to  report,  and  to  Dr.  T.  M.  Prudden  for  his  many 
valuable  suggestions  to  me. 


ABSCESS  OF  THE  BRAIN.* 
By  K  B.  CARSON,  M.  D., 

ST.  LOUIS. 

An  eminent  surgeon  of  London,  ten  years  ago,  is  said 
by  McEwan  to  have  asserted  that  to  see  an  abscess  of  the 
brain,  even  post  mortem,  was  an  event  of  a  lifetime.  This 
seems  strange,  as  I  am  quite  sure  there  is  not  a  surgeon  in 
this  city  of  twenty  years'  experience  who  has  not  seen  more 
than  one  case  of  abscess  of  the  brain  during  the  first  ten 
years  of  his  practice,  and  the  opportunities  afforded  here 
are  by  no  means  to  be  compared  with  those  of  the  great 
city  of  London.  During  twenty  odd  years  of  practice  I 
have  seen  quite  a  number  of  abscesses  in  this  region,  aris- 
ing, some  of  them  from  injury,  some  of  them  (by  far  the 
greatest  number)  from  ear  disease,  one  from  nasal  trouble, 
and  one,  a  recent  case,  from  a  most  unique  cause — a  bite 
of  a  wood  tick  upon  the  scalp. 

The  first  case  of  the  kind  that  I  now  call  to  mind  was 
under  my  care  in  the  St.  Louis  Mullanphy  Hospital  in  the 
year  1872,  during  the  absence  of  Dr.  Gregory,  whose  case 
it  was : 

The  patient,  a  boy  about  seven  years  of  age,  had  fallen  some 
months  before  from  the  third  story  window  to  the  pavement 
below,  striking  upon  the  top  and  side  of  the  head  over  the  pa- 
rietal region.  The  skull  was  very  badly  mashed,  and  at  the 
time  of  the  injury  and  subsequently  a  number  of  fragments  of 
the  cranium  were  taken  away.  When  he  was  brought  to  the 
hospital  there  was  a  large  suppurating  wound  through  which 
the  brain  substance  protruded  (hernia  cerebri).  I,  at  various 
times,  removed  pieces  of  dead  bone  and  sliced  off  portions  of 
the  protruding  brain  substance.  At  one  point  (I  thiuk  it  was 
behind  the  Kolandic  fissure),  after  some  days,  I  noticed  a  soft 
fluctuating  spot,  which  I  accidentally  opened  while  examining. 
As  a  result  a  considerable  quantity  of  pus  was  discharged.  I 
did  not  attempt  to  wash  or  drain  the  cavity ;  I  did  not  even 
introduce  a  probe;  I  thought  I  had  already  done  enough. 
Suffice  it  to  say  that  after  many  weeks  in  the  hospital  the 
child  made  a  good  recovery  and  left  with  the  wound  almost 
closed. 

Another  case  occurred  at  the  same  time  that  the  one 
described  above  was  under  my  observation. 

The  patient,  a  young  man  about  twenty-two  or  twenty-three 
years  of  age,  a  waiter  by  occupation,  had,  in  a  quarrel,  been 
struck  with  a  fork,  the  prongs  of  which  were  broken  off,  one  in 
the  soft  tissues,  where  it  had  formed  an  abscess,  and  two  had 
been  driven  through  the  bone  into  the  brain  substance.  The 
region  of  the  injury  was  the  left  temple.  I  saw  the  case  three 
weeks  after  the  stabbing.  The  prong  buried  in  the  soft  tissue 
had  been  removed  by  the  physician  first  in  attendance.  The 
second  prong  I  removed  after  I  was  called.  This  one  went 
through  the  bone  into  the  brain  at  least  an  inch.    The  third 

*  Read  before  the  St.  Louis  Surgical  Society,  January  23,  1895. 
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was  removed  post  mortem,  and,  like  the  one  I  had  removed, 
extended  through  the  hone  about  an  inch  into  a  large  abscess 
in  the  brain  substance.  There  were  absolutely  no  symptoms  of 
cerebral  disturbance  until  within  three  or  four  days  of  the  pa- 
tient's death,  when  be  commenced  complaining  of  severe  head- 
ache, and  it  was  noticed  that  he  was  more  or  less  drowsy  and 
indifferent  to  his  surroundings.  This  condition  gradually  in- 
creased until  he  became  profoundly  comatose.  The  diag- 
nosis of  brain  abscess  was  made  by  Dr.  Ilodgen,  who  saw  the 
case  with  me  in  consultation  a  short  time  before  the  patient's 
death.  Upon  removing  the  scalp,  after  death,  the  third  prong 
of  the  fork  was  found  where  it  had  been  broken  off  almost  even 
with  the  surface  of  the  bone.  Upon  i-emoving  the  calvarium 
an  abscess  was  found  involving  the  frontal  lobes. 

Still  another  case  is  worth  mentioning,  that  of  a  child  of 
four  years  of  age,  who  suffered  from  nasal  catarrh,  the  result 
of  an  injury.  The  infection  extended  through  the  cribriform 
plate  of  the  ethmoid  to  the  brain  and  formed  an  abscess  which 
resulted  in  death. 

Besides  these  cases,  which  I  saw  in  ante-localizing  days, 
I  have  seen  a  number  of  abscesses  of  the  brain  the  result 
of  disease  of  the  middle  ear,  and  the  majority  of  them 
have  been  in  adults.  Within  a  period  extending  a  little 
over  three  years  I  have  seen  nine  cases  of  abscess  of  the 
brain,  and  of  this  number  eight  have  resulted  from  disease 
of  the  middle  ear.  Of  ail  these  cases,  two  are  of  particular 
interest.    I  deem  them  worthy  of  a  detailed  description  : 

Last  January  I  was  called  upon  to  open  the  mastoid  antrum 
on  account  of  a  suppurating  inflammation  of  the  middle  ear  in 
a  lad  of  fifteen  years.  I  had  not  seen  the  case  until  I  went 
to  the  house  to  operate,  when  I  learned  that  the  patient  had 
had  for  several  years,  off  and  on,  a  discharge  from  the  ear. 
Two  weeks  or  thereabouts  before  I  saw  him  he  had  had  an 
attack  of  the  old  trouble,  and  Dr.  Lemoine,  the  family  physi- 
cian, sent  for  Dr.  Jones,  who  treated  him  for  some  days  until 
the  ear  symptoms  were  much  improved.  Again  the  pain  in  the 
ear  became  intense  and  Dr.  Jones  was  called  and  decided  that 
the  antrum  should  be  opened.  I  was  then  sent  for  and  found 
the  ear  discharging  freely ;  while  pressure  over  the  mastoid 
caused  pain,  there  was  no  perceptible  swelling.  The  pulse  was 
100;  the  temperature  before  my  arrival  was  over  102°.  The 
operation  was  done  at  once,  the  antrum  and  middle  ear  curetted. 
That  evening  the  temperature  was  normal  and  the  pulse  80. 
The  night  after  the  operation  was  passed  well ;  once  during  tlie 
night  he  vomited,  but  this  was  attributed  to  the  chloroform.  Dur- 
ing the  next  day  he  was  bright  and  seemed  much  better,  except 
that  he  complained  of  pain  in  the  back  of  the  head.  The  pulse 
was  slow,  only  08,  but  otherwise  good.  The  temperature  dur- 
ing the  day  was  a  little  over  99° ;  there  was  also  more  or  less 
vomiting.  I  now  began  to  fear  abscess  of  the  brain.  The  sec- 
ond night  was  not  as  good  as  the  first,  although  he  rested  fairly 
well.  The  next  morning  he  was  obtuse,  and  it  was  some  time 
before  1  could  get  him  to  notice  me,  but  this  I  attributed  to  the 
fact  that  I  was  about  to  dress  the  wound  and  he  had  no  kindly 
feelings  toward  me,  as  after  I  had  finished  he  was  bright  and 
talkative,  asking  me  a  number  of  questions.  I  forgot  to  men- 
tion that  I  dressed  the  wound  daily  and  that  the  washing  out 
of  the  ear  always  caused  severe  pain  in  the  head,  which  sub- 
sided immediately. 

At  my  evening  visit  the  nurse  told  me  that  he  had  had  a 
good  day,  seeming  more  like  himself  than  he  had  for  some  time. 
The  vomiting,  however,  had  increased  and  the  temperature  fell 
below  normal ;  the  vomiting  was  always  preceded  by  nausea 
and  generally  followed  the  introduction  of  food  into  the  stom- 


ach, of  which  during  the  day  he  had  taken  a  fair  amount.  He 
still  complained  of  pain  in  the  back  of  the  neck.  The  third 
night  he  was  very  restless.  I  now  made  up  my  mind  that  we 
had  an  abscess  of  the  brain  to  deal  with.  The  next  morning  he 
was  wild  and  very  profane  and  vulgar  in  his  language.  The 
temperature  was  now  most  of  the  time  subnormal,  while  the 
pulse  varied  from  68  to  78  and  was  small  and  compressible. 
The  tendon  reflexes  were  exaggerated  and  vomiting  continued, 
and  he  would  frequently  cry  out  on  account  of  the  pain  in  the 
head.    Emaciation  was  marked. 

That  evening,  the  third  day  after  the  operation,  I  met  Dr. 
Bremer,  Dr.  Lemoine,  and  Dr.  Jones  in  consultation,  and  they 
agreed  with  me  as  to  the  presence  of  an  abscess  in  the  brain, 
but  it  was  decided  that  the  patient  was  too  weak  for  any  op- 
erative interference  at  that  time.  Heart  tonics,  nutrient  ene- 
mata,  etc.,  were  ordered  in  hopes  of  improving  the  patient's 
condition.  The  next  day  the  patient  seemed  somewhat  better, 
while  the  cerebral  symptoms  remained  unchanged.  The  two 
days  following  showed  little  or  no  change. 

After  another  consultation  with  the  same  gentlemen  it  was 
decided  to  operate  as  a  forlorn  hope.  Everything  was  explained 
to  the  parents  and  their  consent  obtained.  One  week  from  the 
time  of  the  first  operation,  an  opening  was  made  through  the 
cranium  an  inch  and  a  quarter  behind  the  middle  of  the  external 
meatus  and  three  fourths  of  an  inch  above  Reed's  base  line. 
Into  this  opening  the  brain  protruded  and  was  entirely  free 
from  pulsation.  The  temporal  lobes  were  first  explored  with 
negative  results.  Tlie  opening  was  then  enlarged  downward 
with  the  rongeur  forceps  and  the  cerebellum  explored,  when 
there  was  a  gush  of  pus.  "With  a  forceps  following  the  director 
this  opening  in  the  brain  was  enlarged,  and  the  abscess  cavity 
emptied.  The  abscess  must  have  involved  almost  the  entire 
cerebellar  hemisphere,  judging  from  the  quantity  of  pus  poured 
out.  The  patient  was  returned  to  bed  in  a  very  bad  condition, 
and  survived  the  operation  only  an  hour  and  a  half. 

This  case  was  remarkable  only  in  the  fact  that  an  ab- 
scess of  that  size  could  exist  and  at  the  same  time  mani- 
fest comparatively  few  symptoms.  I  was  assured  by  the 
different  members  of  the  family  that  they  had  at  no  time 
noticed  any  change  in  his  disposition.  Another  remarka- 
ble feature  about  the  case  is,  that  he  was  able  to  <ro 
through,  without  fault,  difficult  gymnastic  exercises,  dance, 
play  baseball,  football,  etc. 

The  following  very  unique  case  came  under  my  care  at 
the  St.  Louis  Mullanphy  Hospital  in  the  latter  part  of  June 
last : 

The  patient,  a  well-developed  boy  of  eight  years  of  age,  was 
a  resident  of  the  southern  portion  of  this  State.  From  his  his- 
tory it  was  learned  that  about  the  11th  day  of  last  May  he  had 
been  bitten  on  the  right  side  of  the  head  by  an  ordinary  wood 
tick,  common  to  this  region.  x\bout  a  week  later  it  was  no- 
ticed that  the  part  was  inflamed  and  that  the  patient  had  fever. 
This  condition  lasted  for  three  weeks,  when  an  abscess  "formed 
under  the  scalp  limited  by  the  eyebrows  in  front  and  extending 
almost  to  the  parietal  eminence  behind,  the  median  line  above, 
and  the  zygomatic  arch  below.  The  abscess  was  opened  by  the 
attending  physician,  and  healed  rapidly  after  it  had  been  emp- 
tied. On  the  8th  of  Juno  he  was  seized  with  a  spasm  which 
involved,  first  the  muscles  about  the  outer  angle  of  tlic  left  eye, 
then  the  angle  of  the  mouth,  then  the  arm,  and  finally  the  leg 
of  the  same  side.  This  condition  is  said  to  have  lasted  five 
hours,  during  which  time  the  patient  was  speechless,  and,  part 
of  the  time  at  least,  unconscious.  This  left  the  entire  left  side 
more  or  less  paretic,  but  especially  about  the  angle  of  the  mouth. 
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On  the  22(1  of  June  he  had  another  spasm,  not  so  severe  as 
the  preceding  one.    Tliis  lasted  three  hours,  during  all  of  which 
time  the  patient  retained  consciousness  and  the  power  of  speech, 
but  when  it  passed  off,  the  paresis  of  the  face  was  almost  com- 
plete, wliile  that  of  the  body  was  decidedly  increased.  This 
spasm  began  with  twitching  of  the  angle  of  the  mouth ;  from 
there  it  went  to  the  eye,  then  to  the  shoulder,  arm,  and  leg. 
About  this  time  an  abscess  in  the  apex  of  the  left  lung  was  dis- 
covered which  opened  into  a  bronchial  tube  and  discharged.  1 
saw  him  first  on  the  29th  of  June.    At  that  time  he  was  much 
wasted.    Upon  pliysical  examination,  found  the  skin  pale,  the 
muscles  soft  and  flabby.    On  the  right  side  of  the  head  was  a 
soft,  fluctuating  tumor,  an  abscess  of  about  the  size  of  a  large 
hickory  nut.    The  face  and  right  side  of  the  body  were  almost 
completely  paralyzed.    The  family  history  was  good,  and  up  to 
a  short  time  before  he  was  bitten  he  had  been  healthy  and 
strong.    The  mother  stated  that  she  had  noticed  some  time  be- 
fore this  that  he  was  languid  and  not  in  his  usual  good  health, 
and  complained  of  feeling  tired,  etc.    The  heart  was  healthy. 
The  pupils  were  found  to  respond  normally.    The  tendon  re- 
flexes increased,  more  marked  on  the  left  side ;  ankle  and  knee 
clonus  marked  on  the  left  side,  slight  on  right;  the  senses  of 
touch  and  sensation  were  unimpaired.    The  pixlse  was  81,  ir- 
regular, intermitting,  a  beat  now  and  then,  becoming  alternate- 
ly fast  and  then  very  slow.    He  was  also  very  impatient,  not 
brooking  delay,  and  complained  of  hunger  continually,  tlie 
appetite  never  seeming  to  be  gratified.    The  mother  stated  that 
he  had  always  been  of  a  good  disposition,  and  while  he  pos- 
sessed a  good  appetite,  it  was  not  inordinate. 

On  the  4th  of  July  the  abscess  on  the  scalp  was  opened  by 
one  of  my  assistants  and  washed.  An  examination  of  the  urine 
showed  hyaline  casts  with  adherent  crystals  of  the  phosphates ; 
no  albumin,  crystals  of  the  urates,  phosphates,  and  indican. 
Dr.  Le  Beau  and  Dr.  Wolfner,  who  kindly  examined  the  eyes, 
report,  July  6th,  that  when  at  rest  the  eyes  were  turned  up- 
ward and  to  the  left ;  the  pupils  were  slightly  dilated  and  re- 
sponded promptly  to  light ;  the  fundus  was  normal,  except  the 
disc,  which  had  a  watery,  suffused  look  suggesting  oedema,  but 
there  was  absolutely  no  swelling.  The  veins  were  somewhat 
enlarged,  while  the  arteries  were  normal. 

On  the  9th  of  July  I  operated  and,  upon  removing  the 
scalp,  found  that  the  bone  at  the  site  of  the  abscess,  above  re- 
ferred to,  had  been  entirely  destroyed  so  as  to  expose  the  dura; 
the  opening  was  enlarged  downward  and  forward.  The  dura 
upon  its  outer  surface  was  covered  with  a  dirty  grayish  exuda- 
tion ;  when  incised  it  was  found  to  be  much  thickened,  while 
its  under  surface  was  perfectly  healthy,  as  were  also  the  underly- 
ing membranes  and  brain  surface.  When  the  dura  was  incised, 
the  brain  substance  protruded  to  such  an  extent  that  I  feared 
it  might  rupture.  There  was  an  entire  absence  of  pulsntion. 
Upon  introducing  a  small  grooved  director  downward  and  for- 
ward there  was  a  discharge  of  yellow,  healthy-looking  pus 
(about  two  ounces).  The  opening  was  enlarged  by  carrying 
forceps  along  the  director;  the  pus  was  freely  discharged,  the 
cavity  washed,  and  a  drain  introduced.  The  patient  made  a 
good  but  slow  recovery,  and  when  he  left  the  hospital  on  Au- 
gust 9th  he  was  able  to  walk  with  little  assistance.  The 
wound  had  entirely  healed  except  at  one  point,  from  which 
came  a  slight  discharge  due  to  a  small  necrosis  of  the  cranium. 

November  22d. — The  patient  visited  me  to-day  entirely  re- 
covered in  general  health,  all  signs  of  sickness  having  disap- 
peared, except  that  he  is  totally  blind,  a  condition  which  has 
coino  on  gradually  since  his  return  home.  Dr.  Le  Beau  and  Dr. 
Wolfner  again  examined  the  eyes  and  report  that  th^y  found 
the  pupils  widely  dilated  without  any  perception  of  light;  the 
fundus  mottled  with  atrophic  chorioiditis  spots,  the  disc  atrophic. 


Dr.  Ravold,  who  took  the  pus  discharged  from  the  abscess  at 
the  time  of  the  operation,  reports  that  he  got  a  pure  culture 
of  Staphylococcus  pyogenes  aureus,  thus  confirming  the  diag- 
nosis of  infective  abscess  of  the  brain  and  lung. 

Now  the  question  presents  itself  as  to  how  this  infec- 
tion reached  the  brain,  as  we  have  seen  that  the  under 
surface  of  the  dura  was  perfectly  healthy,  as  was  also  the 
underlying  membrane  as  well  as  the  brain  surface.  Was 
its  position  a  coincidence,  or  was  it  a  direct  infection  from 
the  abscess  under  the  scalp  ?  I  think  it  was  direct,  and 
occurred  through  the  communicating  veins  which,  in  foetal 
life,  extend  tlirough  the  dura  into  the  brain.  Some  of 
these  veins,  like  similar  vessels  in  other  parts  of  the  body> 
may  have  remained  patulous  and  conveyed  the  micro-or- 
ganism from  the  surface  to  the  interior  of  the  brain. 

In  this  case  we  also  have  a  confirmation  of  the  theory 
as  to  the  location  of  motion  and  the  senses  of  touch  and 
sensation ;  the  area  in  front  of  the  Rolandic  fissure  being 
purely  motor,  while  the  tactile  senses  and  sensation  are  said 
to  be  confined  to  the  posterior  regions.  Here  the  abscess 
was,  so  far  as  it  was  possible  to  determine,  limited  to  the 
two  lower  frontal  convolutions,  and  precentral,  and  as  a  re- 
sult the  motor  functions  were  markedly  involved,  while 
sensation  and  the  tactile  senses  remained  perfect,  a  most 
careful  examination  having  been  made  to  determine  this 
point. 

How  is  the  resulting  blindness  to  be  explained  ?  .There 
was  evidently  a  certain  amount  of  encephalitis,  involving, 
in  all  probability,  a  great  portion  of  the  anterior  part  of 
the  respective  hemisphere,  together  with  the  optic  commis- 
sure, and  the  blindness  was  possibly  a  result  of  the  inflam- 
matory changes  in  the  commissure  and  optic  nerves. 

A  similar  case  is  described  by  Williamson  in  the  Brit- 
ish Medical  Journal  for  February  1,  1891. 

I  forgot  to  mention  that  when  the  patient  left  the  hos- 
pital there  was  a  large  cerebral  hernia.  This  hernia  was 
still  present  when  I  saw  him  in  November,  but  had  de- 
cidedly diminished.  Some  time  after  his  return  home  a 
small  piece  of  dead  bone  was  removed  from  the  sinus, 
existing  when  he  was  discharged  from  the  hospital,  after 
which  it  rapidly  healed. 


REPORT  OF  A  CASE  OF 
VERRUCA  ACUMINATA  OF  THE  PENIS, 

CAUSING,  THROUGH  THE 
ABSORPTION  OF  THEIR  SEPTIC  EXUDATION, 
PHIMOSIS  AND  LYMPHANGEITIS, 
FOLLOWED  BY  A  DORSAL  SLOUGH.* 

By  RAMON  GUITFRAS,  M.  D., 

PROFESSOR  or  ANATOMY  AND  OPERATIVE  SURGERY 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ; 
CONSULTING  SURGEON  TO  THE  FRENCH  HOSPITAL  ; 
VISITING  BURGEON  TO  THE  COLUMBUS  AND  CITY  HOSPITALS. 

The  patient,  C.  L.,  aged  eighteen  years,  French,  an  omnibus 
in  an  uptown  restaurant,  presented  himself  at  the  French  Hos- 
pital of  this  city,  in  February  last,  for  treatment. 

History. — The  patient  stated  that  he  had  never  had  iiny 
venereal  disease;  that  six  months  ago,  two  weeks  after  connec- 

*  Presented  before  the  Society  of  Dermatology  and  Genito-urinary 
Surgery,  April  L'5,  1894. 
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tion,  he  noticed  a  growth  under  tlie  prepuce  near  the  frsenum, 
which  caused  hitn  no  pain  and  very  little  inconvenience.  This 
continued  to  increase  slowly  in  size  until  a  condition  of  partial 
phimosis  existed.  About  a  month  ago,  or  one  week  hefora  en- 
tering the  hospital,  the  dorsum  of  his  penis  became  red,  in- 
flamed, swollen,  and  painful.  This  inflammatory  condition 
increased,  and  rapidly  involved  the  entire  prepuce  and  extended 
well  up  on  the  organ.    It  was  very  painful  and  tender. 

Examination  on  entering  the  Hospital. — The  patient  was  a 
pale,  lymphatic-looking  boy.  Locally  he  revealed  an  organ 
very  nmch  enlarged  and  having  an  inflamed,  angry  look.  The 
circumference,  measured  over  the  site  of  the  corona,  w'as 
eight  inches  and  a  half.  The  prepuce  was  very  oedematous, 
especially  on  its  lower  surface,  where  it  measured  an  inch  and 
a  quarter  in  thickness.  The  tissues  of  the  preputial  margin 
were  bluish  in  color  and  very  tense.  Upon  the  dorsum,  follow- 
ing the  course  of  the  dorsal  lymphatics,  was  a  red  and  angry- 
looking  area  of  inflammation,  evidently  a  lymphangeitis,  extend- 
ing to  within  an  inch  of  the  pubes  and  nearly  encircling  the 
organ.  On  retracting  the  prepuce  as  much  as  possible,  cauli- 
flower excrescences  were  disclosed  growing  from  the  glans  and 
balano-preputial  membrane,  extending  backward  from  the 
everted  lips  of  the  meatus  urinarius  and  the  margin  of  the  pre- 
puce in  such  masses  that  the  glans  was  almost  bidden  from 
view.  From  this  inflamed  subpreputial  area  a  foul,  foetid, 
purulent  discharge  oozed.  The  inguinal  glands  were  not  en- 
larged. This  condition  was  evidently  due  to  an  absorption  of 
the  septic  matter  discharged  from  the  verrucse. 

Treatment. — Subpreputial  irrigations  of  one  in  fifteen  thou- 
sand bichloride  solution  every  three  hours,  and  a  dressing  of 
lead  and  opium  wash  externally. 

The  condition  rapidly  grew  worse ;  a  dorsal  abscess  devel- 
oped and  burst  subpreputially,  thus  increasing  the  foul  dis- 
charge already  existing.  Two  days  later  a  slough  of  that 
portion  of  the  dorsal  tissue  over  the  course  of  the  dorsal 
chain  of  lymphatics  and  just  behind  the  corona  occurred, 
leaving  a  gangrenous  communication  between  the  outer  and 
inner  preputial  surfaces  about  half  an  inch  in  diameter.  The 
margins  of  this  opening  were  covered  by  a  nasty  slough, 
and  gave  rise  to  an  exceedingly  foetid  and  necrotic  odor.  A 
dorsal  incision  was  then  made  from  the  margin  of  the  pre- 
puce into  the  area  of  slough.  The  edges  of  the  wound  were 
touched  with  a  saturated  solution  of  nitrate  of  silver.  The 
balano-preputial  mucous  membrane,  the  inflamed  verrucas,  and 
the  sloughing  and  gangrenous  tissue  into  which  the  dorsal  inci- 
sion opened  were  then  waslied  thoroughly  with  peroxide  of 
hydrogen  and  dressed  with  a  powder  of  charcoal  and  iodoform, 
equal  parts,  and  cotton  pledgets.  For  two  or  three  days  after 
this  the  organ  was  irrigated  twice  a  day  with  a  solution  of 
permanganate  of  potassium  and  dressed  with  charcoal  and  iodo- 
form. When  the  factor  had  disappeared  the  charcoal  and 
iodoform  dressing  was  changed  for  one  of  equal  parts  of  boric 
acid,  bismuth,  and  calomel. 

Two  weeks  ago,  or  a  week  after  the  dorsal  incision,  the 
patient  was  etherized  and  the  verrucse  were  removed  from  the 
glans  and  balano-preputial  membrane  by  a  sharp  curette.  As 
considerable  hiemorrhage  occurred  during  the  curettage,  a  liga- 
ture was  put  about  tiio  penis  until  the  operation  was  finished, 
when  the  organ  was  irrigated  with  a  hot  bichloride  solution, 
strength  1  to  2,000,  and  dressed  with  pledgets  soaked  in  the 
same  solution.  A  bandage  of  bichloride  gauze  was  then  wound 
around  the  organ,  thus  making  i)ressure  on  tiie  glans  and  balano- 
preputial  membrane  both  internally  and  externally.  After  this 
the  patient  was  irrigated  twice  a  day  with  a  l-to-2,000  bichloride 
solution,  and  dressed  with  a  powder  of  equal  parts  of  boric  acid, 
bismuth,  and  calomel,  with  cotton  pledgets.    One  week  ago. 


the  curetted  surface  having  healed,  circumcision  was  performed. 
The  parts  were  afterward  dressed  with  iodoform  and  iodoform 
gauze. 

I  now  present  him  to  you,  gentlemen,  for  examination,  per- 
fectly cured.  The  healing  after  the  circumcision  was  by  first 
intention,  notwithstanding  the  septic  condition  in  which  the 
organ  had  previously  been.  There  is  now  no  evidence  of  any 
verrucse,  and  with  the  exception  of  a  slight  thickened  condition 
on  the  lower  surface  there  is  nothing  to  show  the  trouble  that 
he  has  so  recently  gone  through  with. 


THE  DIPHTHERIA  BACILLUS  IN  A 
PNEUMONIC  LUNG. 

IN  TROD  UCTOR  Y  COMMUNICA  TION. 
By  a.   p.    OHLMACHER,    M.  D., 

PATHOLOGIST  TO  THE  CITY  HOSPITAL,  CLEVELAND,  OHIO. 

The  novel  feature  of  this  case  lies  in  the  discovery  of 
the  diphtheria  bacillus  in  the  substance  of  the  affected 
lung  in  a  case  of  primary,  right-sided,  lobar  pneumonia, 
complicated  with  an  acute  purulent  meningitis. 

In  brief,  the  history  of  the  case  *  is  as  follows  : 

Clinical  Abstract. — H.  S.,  forty-six  years  of  age,  was  trans- 
ferred from  the  male  insane  department  of  the  infirmary  to 
the  wards  of  the  City  Hospital,  and  assigned  to  the  service 
of  Dr.  A.  F.  Spurney,  January  30,  1895.  On  account  of  the 
violent  type  of  his  insanity  very  little  could  be  learned  from 
the  patient  concerning  the  present  illness,  which  was  noted  at 
least  two  days  before  he  was  removed  to  the  hospital.  On  ad- 
mission, the  pulse  was  110,  temperature  102'4:°  F.,  respiration 
quickened  and  superficial,  and  a  marked  dullness  was  discov- 
ered over  the  lower  lobe  of  the  right  lung.  The  area  of  dull- 
ness gradually  extended  until  the  whole  right  lung  became 
involved,  and  all  the  physical  signs  of  pulmonary  solidification 
were  pronounced;  the  temperature  curve  was  irregular,  with 
morning  remissions;  the  patient  became  unusually  delirious  the 
last  two  days  of  his  illness,  and  he  died  on  February  11th. 
Nothing  in  the  patient's  symptoms  directed  attention  to  his 
throat,  and  no  history  of  a  previous  throat  trouble  could  be 
obtained.  No  false  membrane  was  noted  in  the  mouth  or  on 
the  gums. 

Avtopsy  Abstract. — The  post-mortem  examination  was  made 
twelve  hours  after  death,  with  all  the  thoroughness  possible 
with  the  inadequate  facilities  afforded  by  this  hospital.  Omit- 
ting all  details,  it  may  be  said  that  the  prominent  gross  patho- 
logical lesions  were  a  complete  gray  hepatization  of  the  right 
lung,  which  was  fixed  in  its  pleural  cavity  by  extensive  recent 
fibrinous  adhesions,  and  an  exquisitely  marked,  acute,  j)uru- 
lent  meningitis.  No  examination  of  the  mouth  or  throat  was 
made. 

During  the  progress  of  the  autopsy  several  tubes  of  Loeffler's 
blood-serum  culture  medium  were  inoculated  from  the  substance 
of  the  affected  lung  and  from  the  meningeal  pus,  with  the 
observance  of  rigid  bacteriological  precautions.  Cover-glass 
smears  were  made  from  the  pus  under  the  pia  mater  and  from 
the  tissue  of  the  diseased  lung.  Pieces  of  the  various  tissues 
were  fixed  in  corrosive-sublimate  solution  and  preserved  for 
microscopic  study. 

Bacteriological  Abstract. — The  smear  preparations  made 


*  I  am  indebted  to  Dr.  Frost,  resident  physician  at  the  Cleveland 
City  Hospital,  for  the  clinical  data,  of  which  the  merest  outline  is  here 
given. 
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from  the  meningeal  pus,  when  stained  with  gentian  violet  after 
Gram's  method,  and  coimterstained  with  formalin-safranin, 
showed  the  Diplococcus  lanceolatuH  as  the  only  organism  in  the 
midst  of  the  red-stained  pus  cells.  Mixed  micrococci,  some  of 
them  encapsulated  like  the  diplococcus  of  pneumonia,  were 
found  in  the  stained  specimens  of  the  lung  smears. 

From  the  two  tubes  of  Loeffler's  medium  inoculated  with 
the  pus  from  the  meninges  the  diplococci  of  pneumonia  were 
found  unaccompanied  by  any  other  bacteria. 

Both  the  tubes  of  Loeffler's  serum  inoculated  from  the 
substance  of  the  right  lung  showed  pronounced  cultures  after 
twenty-four  hours'  stay  in  the  incubator,  and  plates  of  glycerin 
agar  were  prepared  from  these  cultures.  On  both  sets  of  these 
plates  two  distinct  kinds  of  colonies  developed,  and  a  subse- 
quent study  showed  one  of  them  to  he  composed  of  the  Staphy- 
lococcuH  aureus  and  the  other  oH  Bacillm  diphtliericp.  The  dip- 
lococcus of  pneumonia  could  not  be  obtained  in  these  cultures 
from  the  lung. 

The  diphtheria  bacillus  obtained  from  this  case  has 
been  studied  through  several  generations  and  has  been 
found  to  possess  the  usual  morphological  and  physiologi- 
cal characteristics  of  this  species.  It  is  a  moderately  long 
example  of  this  bacillus,  with  a  tendency  to  form  the  ir- 
regularities in  shape  usual  in  the  longer  varieties.  It  is 
non-motile,  does  not  liquefy  gelatin,  does  not  coagulate 
milk,  does  not  grow  visibly  on  potato,  and  produces  acids 
in  early  cultures  in  glucose-litmus-agar. 

As  shown  by  the  effects  of  inoculations  into  guinea- 
pigs,  the  pathogenic  virulence  of  this  particular  example  of 
the  diphtheria  bacillus  is  of  a  low  grade.  Two  guinea-pigs 
were  subjected  to  subcutaneous  injections  of  0*5  c.  c.  of  a 
twenty-four  hours'  bouillon  culture  of  the  organism,  and 
no  marked  constitutional  disturbance  was  produced.  The 
injections  gave  rise  to  local  areas  of  induration  about  the 
needle  puncture  such  as  are  always  seen  when  an  attenu- 
ated variety  of  the  diphtheria  bacillus  is  employed,  or  when 
the  animal  has  a  partial  immunity  against  this  species  of 
bacteria. 

Pathological  Labpratory, 
Medical  Department,  University  of  Wooster. 


TRACHEOTOMY  IN  EMERGENCIES. 
By  HUGH  H.  YOUNG,  A.M.,  M.  D., 

assistant  in  surgery,  JOHNS  HOPKINS  HOSPITAL  DISPENSARY,  BALTIMORE. 

The  ordinary  operation  of  tracheotomy  is  quite  simple, 
with  a  full  set  of  appropriate  instruments  at  hand,  but 
often  the  necessity  for  the  operation  arises  suddenly  and 
when  we  are  not  prepared  for  it,  and  undoubtedly  many  a 
child  with  laryngeal  diphtheria  has  gone  to  its  grave  be- 
cause the  physician  feared  to  do  the  operation  without  the 
customary  instruments  and  tubes. 

In  a  recent  case  I  was  placed  in  such  a  position,  with 
asphyxia  approaching  and  no  instruments  at  my  command. 
I  therefore  offer  the  means  I  adopted,  with  the  hope  that 
it  may  assist  some  fellow-practitioner  in  a  similar  strait : 

A  child  two  years  and  a  half  old  came  into  my  hands  with 
diphtheria  of  three  days'  standing.  The  membrane  could  be 
seen  across  the  lower  half  of  the  pharynx,  and  the  larynx  was 


so  badly  involved  that  the  child  could  not  speak,  and  the  res- 
piration was  rapid  and  wheezing  in  character.  With  the  assist- 
ance of  Dr.  P.  J.  F.  Martenet,  I  injected  a  bottle  of  No.  1 
Behring's  antitoxine.  On  the  next  morning  the  child  was  much 
improved,  and  the  voice  and  breathing  better.  We  injected 
another  dose  of  antitoxine,  and  left,  considering  the  child  almost 
out  of  danger.  When  I  returned  at  9  p.  m.,  however,  the  con- 
dition was  much  worse,  the  respiration  gasping,  and  the  child's 
face  becoming  cyanotic,  showing  gradually  increasing  occlusion 
of  the  tracbcii  or  larynx. 

Not  being  prepared  for  intubation  or  tracheotomy,  and  be- 
ing in  the  country  five  miles  from  any  instrument  house,  we 
had  given  up  all  hopes  of  the  child's  recovery,  when,  finding  a 
small  glass  tube,  the  thought  struck  me  that  we  might  utilize  it 
for  a  tube. 

This  tube  was  of  about  the  size  of  a  small  lead  pencil.  Re- 
moving the  chimney  from  a  lamp  and  twirling  the  tube  rapidly 
in  the  flame,  I  was  soon  able  to  bend  it  into  the  proper  curve  for 
a  tracheotomy  tube.  It  was  then  cut  off  by  making  a  nick  in  it 
with  a  file  or  dull  knife  and  breaking  over  the  ends  of  the 
thumbs.  The  rough  ends  were  rounded  by  holding  in  the 
flame. 

After  injecting  cocaine  subcutaneously  in  the  median  line  of 
the  neck,  I  made  an  incision  down  to  the  trachea  with  a  pocket 
scalpel  which  I  happened  to  have. 

I  may  say  that  as  I  desired  to  avoid  the  isthmus  of  the  thy- 
reoid and  go  below  it,  the  incision  was  made  from  the  second 
tracheal  ring  downward  for  an  inch  and  a  half. 

All  linemorrliage  having  been  stopped  by  hot  compresses,  a 
longitudinal  incision  three  quarters  of  an  inch  long  was  then 
made  into  the  trachea,  and  the  child  turned  on  its  belly  so  that 
no  blood  would  flow  into  the  trachea. 

Haemorrhage  having  ceased,  the  child  was  turned  on  its 
back  and  tlie  bent  glass  tube  inserted,  and  in  a  few  minutes  the 
breathing  became  more  regular,  the  cyanosis  disappeared,  and 
the  child  went  to  sleep. 

As  it  now  was,  the  tube  had  to  be  held  in  place,  so  I  deter- 
mined to  improvise  another  which  could  be  fastened  around  the 
neck  with  tapes. 

So,  bending  another  tube  as  before,  I  wrapped  it  with 
thread  to  prevent  breaking.  A  cross  piece  was  then  made  of 
wood  half  an  inch  wide  and  an  inch  long,  a  hole  being  cut  in 
the  middle  to  receive  the  glass  tube.  Holes  were  also  cut  in 
each  end  to  receive  the  tapes.  Having  fastened  the  cross  piece 
to  the  tube  by  wrapping  it  with  thread,  this  improvised  trache- 
otomy tube  was  inserted  into  the  trachea  and  secured  in  posi- 
tion by  the  tapes  around  the  neck. 

The  child  slept  well  all  night,  and  by  the  next  evening  the 
antitoxine  had  got  in  its  work,  and  the  larynx  was  so  cleared  of 
membrane  that  the  tube  was  removed  entirely.  In  a  few  days 
recovery  was  complete. 

As  tracheotomy  wounds  are  always  infected,  it  is  the  custom 
to  allow  them  to  heal  by  granulation  and  not  to  bring  the  edges 
together  by  sutures. 

In  this  case,  having  been  able  to  stop  the  suppuration  by 
vigorous  antiseptic  treatment,  I  decided  to  risk  it,  and  drew  the 
edges  of  the  broad,  gaping  wound  together  with  sutures.  The 
result  was  very  satisfactory ;  no  stitch-abscess  or  any  suppu- 
ration followed,  and  in  place  of  a  broad,  ugly  scar  a  small  linear 
one  resulted. 

It  would  seem  that  many  unsightly  scars  from  infected 
wounds  about  the  face  and  neck  could  be  avoided  by  sutur- 
ing as  soon  as  suppuration  had  been  cured.  In  this  case 
the  edges  wore  well  cauterized  by  nitrate  of  silver  before 
being  drawn  together. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

Early  in  May,  before  another  issue  of  the  Journal  will 
have  had  time  to  reach  the  more  distant  of  our  readers,  the 
great  national  organization  will  be  in  session  in  Baltimore. 
Many  indications  point  to  a  meeting  more  than  ordinarily  note- 
worthy. In  the  first  place,  the  attendance  is  likely,  we  think, 
to  be  unusually  large.  Baltimore  is  an  exceptionally  attractive 
town,  and  the  hospitality  and  geniality  of  its  x)eople  are  pro- 
verbial. A  sojourn  in  Baltimore  for  almost  any  purpose  is  a 
pleasure  in  itself.  Add  to  this  the  reflection  that  the  members 
of  a  profession  are  to  meet  each  other,  many  of  them  for  the 
first  time,  and  the  thought  is  at  once  raised  that  the  attractions 
of  the  occasion  will  prove  more  potent  than  those  that  are 
wont  to  attend  great  gatherings.  'Great  as  are  Baltimore's  own 
beauties,  it  is  not  they  alone  that  make  it  a  peculiarly  winsome 
place  for  a  meeting  that  is  to  last  ior  several  days,  but  its  fer- 
tility in  opportunities  for  short  excursions  to  localities  that 
every  American  longs  to  see  once  in  liis  lifetime  comes  into 
play  also.  The  national  capital,  the  home  of  the  incomparable 
Washington,  and  the  Naval  Academy  are  all  within  easy  reach. 
It  is,  indeed,  difficult  to  think  of  another  city  in  the  country 
that  could  serve  as  the  starting-point  of  so  many  short  jaunts 
to  places  of  such  surpassing  interest. 

But,  quite  apart  from  the  matter  of  the  place  of  meeting, 
there  seems  to  be  a  feeling  pervading  the  profession  that  this 
year's  sessions  of  the  American  Medical  Association  are  to  be 
pleasanter,  more  profitable,  and  perhaps  more  important  than 
they  commonly  are.  Men  appear  to  regard  it  as  more  than 
ever  their  duty  to  be  present  at  the  meeting.  Precisely  why 
this  is  the  case  it  would  not  be  easy  to  say  ;  perhaps  it  would 
be  profitless  to  inquire.  Whatever  may  be  the  reason  of  it,  the 
very  existence  of  the  feeling — and  we  are  sure  it  does  exist- 
is  a  cause  of  real  gratification.  -  We  expect  to  record  the  fact 
that  the  Baltimore  meeting  has  given  unusual  satisfaction  to 
the  profession.  We  look  to  see  its  proceedings  characterized 
by  dignity  and  harmony  ;  to  see  the  association  strengthen  its 
hold,  already  firm,  on  the  hearts  of  the  individual  medical  men 
of  the  United  States;  to  see  its  resources  notably  augmented, 
so  as  to  enable  its  journal  to  keep  on  in  the  path  of  improve- 
ment that  has  of  late  been  very  plainly  discernible  in  its  ap- 
pearance ;  in  short,  to  see  the  representative  organization  of 
the  American  medical  profession  make  a  stride  on  a  course 
that  has  always  had  a  high  goal  as  its  object. 


MINOR  PARAGRAPHS. 

THE  LICENSE  TO  PRACTICE  IN  ILLINOIS. 

In  another  column  we  print  some  resolutions  recently  passed 
by  the  faculty  of  the  Northwestern  University  Woman's  Medi- 
cal School  reflecting  upon  the  Illinois  State  Board  of  Health  for 
having,  as  is  alleged,  granted  licenses  to  candidates  who  had 
been  unable  to  pass  the  examination  for  the  degree  of  doctor  of 
medicine  in  that  or  some  other  medical  school.  We  can  not 
suppose  that  such  a  public  criticism  of  the  board  would  be 
made  by  a  college  faculty  unless  there  were  facts  to  wari'ant  it, 
but  it  is  to  be  hoped  that  the  board  will  speedily  do  away  with 
all  ground  for  complaint  in  the  matter,  particularly  when  we 
call  to  mind  its  past  reputation  as  a  supporter  of  high  standards. 


A  PHYSICIAN  ON  ORIENTAL  MATTERS. 

We  always  feel  gratified  when  a  member  of  the  medical 
profession  goes  beyond  the  limits  of  his  calling  to  undertake 
any  honorable  and  beneficent  work  for  the  community,  whether 
in  literature,  in  public  speaking,  or  in  politics.  We  are  there- 
fore pleased  to  learn  that  this  (Saturday)  evening  Dr.  William 
H.  Thomson  is  to  entertain  his  fellow-members  of  the  Century 
Club  with  a  paper  entitled  Arabia,  Islam,  and  the  Eastern  Ques- 
tion. 


A  NEW  MONTHLY  JOURNAL. 

A  NEW  journal  of  general  medicine  and  surgei'y,  entitled 
Medicine,  has  made  its  appearance  in  Detroit.  The  first  num- 
ber is  dated  April,  1895.  It  contains  sixty-four  pages  of  read- 
ing matter,  including  original  articles  by  Dr.  W.  L.  Baum,  Dr. 
D.  A.  K.  Steele,  Dr.  H.  A.  Hare,  Dr.  G.  F.  Lydston,  Dr.  W.  S. 
Christopher,  and  Dr.  S.  S.  Bishop,  also  book  notices  and  ab- 
stracts.   It  is  edited  by  Dr.  Harold  N.  Moyer,  of  Chicago. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  23,  1895: 


DISEASES. 

Week  ending  Apr.  16. 

Week  ending  Apr.  23. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

2 

7 

5 

102 

11 

97 

8 

Cerebro-spinal  meningitis. . . . 

1 

1 

4 

4 

Measles  

214 

14 

245 

28 

Diphtheria  

231 

34 

208 

37 

Small-pox  

0 

0 

0 

0 

90 

107 

166 

105 

The  Medical  Association  of  Georgia.— At  the  recent  an- 
nual meeting  a  section  in  ophthalmology  was  organized.  The 
chairman  of  the  section  is  Dr.  J.  Lawton  lliers,  of  Savannah. 

The  New  York  Lying-in  Asylum.— Dr.  Samuel  Marx  and 
Dr.  J.  Clifton  Edgar  have  been  appointed  visiting  obstetricians 
to  the  asylum. 

The  Association  of  Acting  Assistant  Surgeons  of  the 
United  States  Army  will  hold  a  s})ocial  meeting  in  Baltimore 
on  the  Hth  of  May. 

The  College  of  Physicians  and  Surgeons  of  Chicago.— We 
learn  that  Dr.  Bayard  Holmes  has  again  undertaken  the  office 
of  dean  of  the  faculty. 
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The  National  Academy  of  Sciences— It  is  announced  that 
Dr.  William  H.  Welch,  of  Baltimore,  has  been  elected  a  member 
of  the  academy. 

Change  of  Address.— Dr.  Edmund  C.  Wendt,  to  No.  118 
West  Seventy-ninth  Street,  New  York. 

Army  Intelligence.— (9/;?7"ciffi^  List  of  Changes  in  the  Sta- 
ions  and  Duties  of  Officers  serving  in  the  Medical  Department, 

United  States  Army,  from  April  I4  to  April  20,  1895  : 

Ebebt,  Rudolph  G.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months,  to  take  etfect  on  being  re- 
lieved from  duty  at  Fort  Iluachuca,  Arizona. 

Kendall,William  p.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  six  months,  with  permission  to  go  be- 
yond sea,  to  take  eifect  upon  his  relief  ^from  duty  at  Fort 
CoUimbus,  New  York  Harbor. 

Smith,  Joseph  R.,  Colonel  and  Assistant  Surgeon  General.  By 
direction  of  the  President  the  retirement  from  active  service, 
April  18,  1895,  is  announced. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  iceeh  ending  April 
20,  1895: 

Dk  Valin,  C.  M.,  Assistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Vesuvius   and   ordered  to   the   U.  S.  Revenue 

Steamer  Vermont. 
Lowndes,  C.  II.  T.,  Passed  Assistant  Surgeon.    Detached  from 

the  Coast  Survey  Steamer  Hassler  and  ordered  to  the  Mare 

Island  Hospital. 

PiOKRELL,  G.  Mc,  Passed  Assistant  Surgeon.  Detached  from 
the  U.  S.  Steamer  Newark,  ordered  home,  and  granted  two 
months'  leave  of  absence. 

Smith,  Howaed,  Surgeon,  retired.  His  leave  of  absence  is  ex- 
tended six  months,  with  permission  to  remain  out  of  the 
United  States. 

Stone,  L.  H.,  Assistant  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Newark. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Fifteen  Days  ending  April  15, 
1895  : 

PuKviANOE,  Geokge,  Surgeon.  Detailed  as  chairman  of  retir- 
ing board  for  physical  examination  of  officers  of  Revenue 
Cutter  Service.    April  8,  1895. 

Austin,  H.  W.,  Surgeon.  Detailed  as  member  of  retiring  board 
for  physical  examination  of  officers  of  Revenue  Cutter  Serv- 
ice.   April  8,  1895. 

Cartee,  H.  R.  Detailed  as  recorder  of  retiring  board  for  phys- 
ical examination  of  officers  of  Revenue  Cutter  Service. 
April  8,  1895. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  three  days.    April  9,  1895. 

Stonee,  J.  B.,  Passed  Assistant  Surgeon.  When  relieved,  to 
proceed  to  Philadelphia,  Pa.,  for  duty.    April  5,  1895. 

Guiteeas,  G.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  six  days.    April  5  and  8,  1895. 

Perry,  J.  C,  Passed  Assistant  Surgeon.  To  proceed  to  Port- 
land, Ore.,  and  assume  command  of  service.    April  5,  1895. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  To  proceed  to  Gulf 
Quarantine  Station  for  temporary  duty.    April  5,  1895. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  for  temporary  duty.    April  9,  1895. 

NoEMAN,  Seaton,  Assistant  Surgeon.  To  proceed  to  Norfolk, 
Va.,  for  temporary  duty.    April  9,  1895. 

Gumming,  H.  S.,  Assistant  Surgeon.  To  proceed  to  Boston, 
Mass.,  for  temporary  duty.    April  9,  1895. 


Society  Meetings  for  the  Coming  Week : 

Wednesday,  May  1st:  State  Medical  Society  of  Arkansas  (first 
day — Little  Ruck);  Connecticut  Medical  Society  (first  day 
— New  Haven);  New  York  Academy  of  Medicine  (Section 
in  Public  Health);  Society  of  Alumni  of  Bellevue  Hospital; 
Harlem  Medical  Association  of  the  City  of  New  York; 
Medical  Microscopical  Society  of  Brooklyn;  Essex,  North 
(annual — Haverhill),  and  Plymouth  (annual),  Mass.,  District 
Medical  Societies;  Penobscot,  Me.,  County  Medical  Society 
(Bangor) ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  May  2d:  State  Medical  Society  of  Arkansas  (second 
day) ;  Connecticut  Medical  Society  (second  day) ;  New  York 
Academy  of  Medicine ;  Brooklyn  Surgical  Society;  Society 
of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ;  Boston 
Medico-psychological  Association ;  Medical  Society  of  the 
County  of  Orleans  (semi-annual — Albion),  N.  Y. ;  Ocean, 
N.  .J.,  County  Medical  Society  (Tom's  River) ;  Cuyahoga,  0,, 
County  Medical  Society;  Obstetrical  Society  of  Philadel- 
phia; United  States  Naval  Medical  Society  (Washington). 

Friday,  May  3d:  State  Medical  Society  of  Arkansas  (third 
day) ;  Connecticut  Medical  Society  (third  day) ;  Practition- 
ers' Society  of  New  York  (private) ;  Baltimore  Clinical  So- 
ciety. 

Saturday,  May  Jfth :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society,  New  York  (private) ;  Miller's  River, 
Mass.,  Medical's ociety. 


girths,  Utarrmigfs,  antr  §fattrs. 


Married. 

Baldwin — Field. — In  New  York,  on  Wednesday,  April 
24th,  Dr.  Frederick  A.  Baldwin  and  Miss  Mary  E.  Field. 

Lambeet — Cheney. — In  South  Manchester,  Conn.,  on  Tues- 
day, April  23d,  Dr.  Alexander  Lambert,  of  New  York,  and 
Miss  Ellen  W.  Cheney. 

MoCoy — Sessums. — In  Columbus,  Miss.,  on  Wednesday, 
April  17th,  Dr.  Ambrose  McCoy,  of  Jackson,  Tenn.,  and  Miss 
Mamie  Sessums,  of  Columbus. 

Died. 

Dickson. — In  Pittsburgh,  on  Saturday,  April  20th,  Dr. 
Joseph  N.  Dickson. 

Lawton. — In  Rome,  N.  Y.,  on  Thursday,  April  18th,  Dr. 
Elon  J.  Lawton,  in  his  sixtieth  year. 

Madden. — In  Woonsocket,  R.  I.,  on  Sunday,  April  21st, 
Dr.  P.  H.  Madden,  in  his  sixty-seventh  year. 

Wade. — In  Irvington,  N.  J.,  on  Saturday,  April  20th,  Dr. 
Joseph  L.  Wade,  aged  sixty- six  years. 


THE  EFFECT  OF  SERUM  INJECTIONS  ON  THE  BLOOD. 

New  York,  April  15,  1895. 
To  the  Editor  of  the  New  York\Medical  Journal : 

Sir:  In  the  last  issue  of  the  Journal  I  find  among  the  ob- 
jectionsjto  the  injection  of  ]antitoxine  serum  the  possibility^of 
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its  globulicidal  action.  Dr.  Winters  exclaimed  :  "  Horse  serum 
dissolved  human  blood  corpuscles,"  and  Dr.  Armstrong  states 
in  bis  letter  that  those  who  liesird  Dr.  Winters's  criticism  "  can 
not  but  feel  that  an  important  factor  has  been  overlooked  in  the 
consideration  of  the  treatment  of  diphtheria  vrith  this  substance 
(antitoxine  serum),  and  that  factor  is  the  globulicidal  power  of 
alien  serum  on  the  blood  of  an  animal  into  which  it  is  injected." 
I  am  quite  sure  that  the  gentlemen  err  ou  this  point.  Here  are 
my  reasons : 

1.  All  statements  on  the  detrimental  effect  of  hetero- 
geneous blood  have  reference  only  to  the  intravenous  trans- 
fusion with  the  blood  of  another  species ;  as  yet  no  one  has 
ever  raised  the  contention  that  the  subcutaneous  injection 
of  foreign  blood  showed  globulicidal  effects.  Even  for  the 
peritoneal  cavity,  from  which  absorption  certainly  occurs  far 
more  rapidly  than  from  the  subcutaneous  tissue,  Hayem,  the 
authority  cited  by  Dr.  Armstrong,  says  that  the  infusion  of 
alien  blood  into  it  is  of  no  detriment  to  the  blood  of  the  recipi- 
ent (Co7«p^.  rend.,  t.  xcviii,  No.  12).  As  Dr.  Armstrong's  quota- 
tions deal  only  with  transfusion  (or  direct  contact  of  the  hetero- 
gene<ms  blood),  he  is  apparently  not  conscious  of  the  fact  that 
he  is  confounding  intravenous  with  hypodermic  injections. 

2.  Even  in  intravenous  transfusion  the  fatal  effect  depends 
largely  upon  the  quantity  of  the  injected  heterogeneous  blood. 
According  to  Ponfick  (Virchow's  Archiv,  vol.  Ixii,  p.  303),  dogs 
died  from  transfusion  of  sheep's  blood  after  two  hours,  if  the 
proportion  was  32  grammes  of  the  transfused  blood  to  1,000 
grammes  of  the  weight  of  the  receiving  animal ;  after  nine 
hours  the  proportion  was  20  to  1,000 ;  after  fifteen  hours,  14  to 
1,000  ;  if  10  to  1,000  was  taken,  no  dog  died  from  the  effects  of 
transfusion.  Now  let  us  assume  that  the  weight  of  the  seven- 
teen-year-old Miss  Valentine,  of  Brooklyn,  was  about  100 
pounds  =  50,000  grammes.  Ten  grammes  of  the  injected  anti- 
toxine serum  makes  only  ^  to  1,000 !  Is  there  in  the  entire 
literature  on  this  subject  (by  the  way  not  since  Landois,  1875, 
but  since  Dumas  and  Prevost,  Annales  de  chimie,  1821)  a  re- 

^  port  of  a  death  of  an  animal  or  a  human  being  occurring  after 
transfusion  of  such  a  minimal  quantity  of  foreign  blood,  and 
occurring  a  few  minutes  after  the  injection? 

3.  Since  the  introduction  of  the  experimental  study  and  the 
practical  preparation  and  application  of  the  diphtheria  anti- 
toxine, the  horse  serum  has  been  injected  subcutaneously  into 
rabbits  and  gninea-pigs  many  thousand  times,  certainly  more 
often  than  in  all  the  experiments  upon  transfusion  taken  together- 
As  is  well  known,  the  rabbit  is  the  most  sensitive  of  all  animals  to 
foreign  blood ;  nevertheless,  not  even  once  was  bloody  urine 
observed  after  the  injection.  Is  not  that  proof  enough  that  the 
globulicidal  powers  of  the  horse  serum  do  not  come  at  all  into 
consideration  in  the  subcutaneous  injection  of  the  diphtheria 
antitoxine?  The  harmlessness  of  the  subcutaneous  injections  of 
heterogeneous  blood  serum  is  probably  due  partly  to  the  slow 
absorption  from  the  subcutaneous  tissue,  and  partly  to  the  fact 
that  the  foreign  blood,  while  passing  the  lymphatics,  takes  or 
gives  up  a  quantity  of  certain  salts  which,  according  to  H. 
Buchner  (CentralM.  f.  Physiologic,  1893,  No.  7),  are  essential 
for  the  globulicidal  power  of  the  alexines. 

And  now  one  question.  The  facts  concerning  the  globuli- 
cidal character  of  tlie  heterogeneous  blood  serum  are  stated  in 
many  text-books  of  physiology,  and  it  is  expected  of  every  stu- 
dent of  medicine  to  know  something  about  them.  Now,  is  it 
justifiable  to  assume,  as  Dr.  Winters  and  Dr.  Armstrong  do, 
that  the  men  who  for  years  made  a  special  study  of  the  blood 
as  a  carrier  of  germicidal  properties  and  acquired  immunity 
will  overlook  such  a  factor  of  elementary  knowledge,  a  knowl- 
edge which  could  be  actjuired  in  a  few  minutes  from  any  text- 
book?   One  of  the  men  is  P.  P^hrlicli,  a  world- wide  acknowl- 


edged authority  on  the  blood.  And  it  so  happens  that  the  first 
publication  of  Ehrlich,  in  1875,  was  a  study  of  the  effects  of 
the  subcutaneous  injection  of  blood !      S.  J.  Meltzee,  M.  D. 


THE  ANTITOXINE  TREATMENT  OF  DIPHTHERIA. 

OwATONNA,  Minn.,  April  15,  1895. 
To  the  Editor  of  the  New  TorTc  Medical  Journal : 

SiE :  I  have  just  been  reading,  in  the  Journal  of  April  13th, 
Dr.  Winters's  criticism  of  the  value  of  antitoxine  serum  in  diph- 
theria, and  comparing  it  with  a  paper  read  before  the  Pa3diatric 
Section  of  the  New  York  Academy  of  Medicine,  November  7, 
18!)4,  by  A.  Campbell  White,  M.  D.  Dr.  Winters  bases  his 
opinion,  as  given,  upon  "  three  months  of  daily  observation  in 
the  Willard  Parker  Hospital."  Dr,  White  also  gives  an  opinion 
"based  upon  a  series  of  cases  treated  at  Willard  Parker  Hos- 
pital with  antitoxine  Schering." 

I  will  only  quote  slightly  from  each  : 

Dr.  Winters  says  :  "In  fact,  a  careful  study  of  the  individ- 
ual cases  of  diphtheria  treated  with  the  antitoxine  in  the  Wil- 
lard Parker  Hospital  would  show  that  there  had  been  no  rela- 
tion between  the  antitoxine  treatment  and  the  recoveries." 

Dr.  White  says :  "  The  first  question — Does  antitoxine  ac- 
complish any  appreciable  good  results  in  diphtheria? — judging 
from  our  own  twenty  cases  alone,  can  be  answered  decidedly 
in  the  affirmative." 

Any  interested  person  can  read  the  two  reports  and  put  in 
a  valuable  half-hour  wondering  how  two  able  observers,  work- 
ing in  the  same  hospital,  arrived  at  such  conflicting  conclu- 
sions. A.  B.  Stewaet,  M.  D. 


THE  EFFECT  OF  FREEZING  ON  DIPHTHERIA  ANTITOXINE' 

New  York,  April  8,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sik:  In  the  New  York  Medical  Journal  of  April  6th  Dr. 
James  J.  Mapes,  of  the  Nursery  and  Child's  Hospital,  this  city, 
in  a  letter  to  the  editor  warns  against  the  cloudy  serum  of  Beh- 
ring  at  present  in  the  market  of  New  York.  As  some  mention 
is  made  therein  that  freezing  may  have  been  the  cause,  we 
would  not  fail  to  acquaint  you  with  the  experiments  which  Dr. 
Aronson  made  in  the  Schering  laboratories  with  his  serum.  He 
exposed  diphtheria  antitoxine  (Schering's)  to  the  low  tempera- 
ture of  -25°  to  —30°  Celsius  (—13°  to  —22°  F.),  and  found 
that  when  the  solution  became  liquid  again  its  efficacy  was  not  in 
the  slightest  affected.  The  liquid  became  only  more  opalescent, 
but  no  insoluble  substances  separated  and  it  showed  absolutely 
no  sediment  after  two  days'  standing.  These  experiments  were 
made  last  February,  as  you  will  see  from  the  inclosed  copy  of  a 
German  letter  of  Dr.  Aronson's.  Soheeing  &  Glatz. 


CASTRATION  UNDER  COCAINE  ANAESTHESIA. 

St.  Louis,  April  18,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sie:  On  January  l7th  of  this  year  I  performed  complete 
castration  for  prostatic  overgrowth  (White's  operation)  on  a 
man  aged  seventy-four,  after  the  following  manner:  The  parts 
having  been  properly  asepticized,  the  entire  scrotal  sac  was 
seized  by  the  left  hand  as  high  up  as  possible  and  manipulated 
for  a  sufficient  time  to  relax  the  dartos  and  cremaBters,  atler 
which  a  tolerably  strong  rubber  band  was  passed  above  the  hand 
about  the  root  of  the  sac,  close  to  the  peno-scrotal  and  ])erinoo- 
scrotal  angles.    This  band  was  drawn  tight  enough  to  strangu- 
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late  tbe  scrotal  and,  probably,  the  funicular  circulations.  The 
line  of  incision  on  the  anterior  surface  of  each  sac  was  now 
injected  with  a  four-per-cent.  sterilized  solution  of  cocaine, 
four  punctures  being  made  and  half  a  drachtu  of  the  solution 
used  for  each  side.  The  needle  was  then  inserted,  half  an  inch 
below  the  constricting  band,  into  the  central  part  of  the  cords 
and  five  minims  of  the  same  solution  were  thrown  in.  Tbe 
scrotal  punctures  caused  some  pain,  but  the  injection  of  the 
cords  produced  none.  After  the  lapse  of  twelve  minutes, 
pinching  and  puncturing  the  skin  producing  no  sensation,  the 
usual  incisions  were  made  exposing  the  glands  and  enough  of 
the  cords  to  answer  the  purpose,  and  the  organs  removed. 
The  cords  were  ligated  in  toto,  anchor  loops  were  placed  in  the 
stumps  and  allowed  to  fall  out  of  the  lower  angles  of  the  in- 
cisions, and  the  wound  was  closed  with  continuous  catgut  su- 
tures. The  entire  operation  lasted  twenty  minutes.  The  band 
was  now  cut  and  the  usual  dressing  applied. 

So  complete  and  satisfactory  was  the  cocaine  anaesthesia 
that  the  patient  was  not  aware  of  the  steps  of  the  operation, 
which  was  done  at  leisure,  but  conversed  with  a  friend  who 
-was  present  at  my  invitation.  When  the  testes  were  dragged 
•upon  for  the  purpose  of  ligating  the  cords  above  the  points  of 
puncture,  only  a  slight  sensation  was  felt,  but  the  application  of 
the  ligatures  was  unnoticed.  I  think  the  cords  were  divided  a 
trifle  lower  down  than  I  have  done  when  general  anaesthesia 
was  employed,  though  the  division  could  have  been  made  at 
least  an  inch  higher  by  the  application  of  a  little  more  force. 

Beyond  a  slight  mental  exhilaration,  no  systemic  effects  of 
the  jcocaine  were  noticed.  There  was  certainly  no  change  in 
the  respiration  or  the  size  of  the  pupil,  and  there  was  no  flush- 
ing or  paling  of  the  face.  The  pulse  remained  as  before  the 
operation. 

No  published  operation  for  castration  done  in  an  entirely 
similar  manner  has  come  under  iny  observation.  In  fact,  the 
use  of  the  constricting  band  about  the  base  of  the  scrotum,  em- 
ployed not  as  a  hismostatic,  but  to  imprison  the  cocaine  in  the 
scrotal  tissues  and  to  prevent  its  entrance  into  the  general  cir- 
culation, as  has  been  so  commonly  done  in  other  operations, 
notably  in  circumcision,  was  new  to  me;  but  it  is  quite  possi- 
ble that  a  record  of  such  procedure  may  have  been  published  in 
the  voluminous  literature  that  has  followed  the  discovery  and 
application  of  this  drug,  and  I  shall  feel  obliged  to  any  one  who 
will  give  me  such  reference,  if  there  is  any. 

The  patient,  who  had  been  under  my  care  for  over  five 
years,  had  a  weak  and  dilated  heart,  irregular  pulse,  more  than 
a  trace  of  albumin  in  the  urine,  and  a  mild  cystitis  of  fourteen 
months'  duration.  Hyaline  and  slightly  granular  casts  appeared 
in  the  urine  in  the  fall  of  1893.  In  -January,  1894,  he  came 
into,  tbe  hospital  with  a  view  of  having  suprapubic  prostatec- 
tomy done,  but  his  condition  was  even  then  such  as  to  compel 
me  to  decline  to  interfere.  The  condition  of  the  heart  and  kid- 
neys seemed  to  me  to  contraindicate  general  ansBsthesia  by 
chloroform  or  ether,  and  the  general  feeble  condition  led  me  to 
fear  the  effects  of  so  severe  an  operation  as  prostato-myomec- 
tomy,  an  operation  of  the  first  magnitude,  if  my  experience  with 
twenty-eight  cases  is  any  guide.  In  the  face  of  such  condi- 
tions I  hit  upon  the  method  described  above,  not  daring  to 
inject  so  much  as  tliree  grains  of  cocaine  without  previously 
cutting  off"  the  circulation  with  the  elastic  band. 

That  one  scrotal  sac  may  be  embraced  in  the  elastic  liga- 
ture, that  the  didymal  tunic  may  be  anesthetized  with  a 
smaller  quantity  of  a  weaker  (two-per-cent.)  solution  of  cocaine, 
and  that  the  injection  of  the  cord  maybe  dispensed  with,  I  have 
demonstrated  by  a  pidebectomy  for  varicocele  done  on  the  15th 
of  January  last.  In  this  instance  twenty  minims  of  a  two-per- 
cent, cocaine  solution,  injected  into  the  upper  part  of  the  left 


scrotal  sac,  previously  strangulated  with  the  clastic  band,  en- 
abled mo  to  draw  the  cord  through  the  buttonhole,  isolate  and 
ligate  the  mass  of  veins,  exsect,  bring  the  stumps  together,  re- 
turn the  cord,  and  sew  up  the  wound  with  but  a  trifling  amount 
of  pain. 

I  may  be  permitted  to  call  attention  here  to  a  possible 
source  of  danger  in  cocaine  aniosthesia  not  usually  noticed,  one, 
especially  liable  to  occur  when  blood  stasis  is  produced  by  a 
constricting  band.  The  introduction  of  the  cocaine  solution 
under  such  a  condition  results  in  extensive  coagulation  of  the 
blood,  especially  in  the  smaller  veins.  The  two-  and  four- per- 
cent, solutions  thus  cause  a  true  primitive  red  thrombosis.  I 
have  observed  this  in  many  cases  of  circumcision  done  with 
cocaine.  So  far  as  observed  by  me,  this,  often  quite  extensive, 
thrombosis  does  not  interfere  with  the  healing  of  the  wounds. 
So  long  as  these  clots  are  aseptic  no  harm  is  likely  to  ensue; 
but  a  faidt  in  the  asepsis  of  the  fluid,  the  syringe,  the  needle, 
or  the  skin  over  the  field  of  operation  might  easily  infect  one 
or  tnore  of  the  thrombotic  clots,  winch,  getting  afloat  in  the 
blood  stream,  would  be  capable  of  causing  mischief  at  such  a 
distance  in  time  and  location  as  to  make  it  diflScult  to  connect 
the  consequences  with  their  primary  cause.  Recent  research 
seetns  to  have  demonstrated  that  cocaine  inflicts  a  certain  in- 
jury on  the  leucocytes,  causing  them  to  swell,  become  rigid, 
and  cease  to  adhere  to  the  vessel  walls.  May  they  not,  in  this 
condition,  be  the  swift  bearers  of  morbific  agents  to  very  dis- 
tant parts?  And  may  we  not  have  remote  eff'ects  of  cocaine 
analgesia  as  well  as  of  chloroform  or  ether  narcosis?  The  ad- 
vantage in  the  case  of  the  cocaine  lies  in  one's  power  to  pre- 
vent such  results  by  a  most  strict  attention  to  asepsis. 

In  the  most  recent  publication  on  the  subject  of  cocaine 
in  surgery  {Local  Anatsthetics  and  Cocaine  Analgesia,  by  T. 
H.  Manley,  A.  M.,  M.  D.;  St.  Louis :  J.  H.  Chambers  &  Co., 
1894)  that  has  come  to  my  notice,  I  find  on  page  157,  under  the 
enumeration  of  operations  to  which  it  may  be  applicable,  the 
following:  "For  the  treatment  of  spermatic  varices;  for  tbe 
radical  cure  of  hydrocele  or  all  other  operations  on  the  scro- 
tum or  testes  except,  perhaps,  castration."  Nothing,  however, 
is  said  of  the  use  of  the  elastic  strangulating  ligature  previous 
to  injection.  Surgeons  accustomed  to  operate  on  prostatics 
have  come  to  regard  the  anassthetic  as  one  of  the  chief  dangers 
to  this  class  of  patients.  Chloroform,  so  pregnant  with  imme- 
diate danger,  has,  in  my  observation,  a  remote  danger  but  little 
less  than  that  of  ether.  The  possibility  of  lessening,  perhaps 
even  abolishing,  this  danger  in  the  procedure  proposed  by 
White  seemed  to  justify  this  communication. 

J.  P.  Bryson,  M.D. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-ninth  Annual  Meeting,  held  in  Albany,  on  Tuesday, 
Wednesday,  and  Thursday,  February  5,  6,  and  7,  1895. 

The  President,  Dr.  George  Henet  Fox,  of  New  York,  in  the 

Chair. 

( Continued  from paye  346.) 

The  Tolerance  of  the  Peritonaeum. — Dr.  H.  L.  Elsnee,  of 
Syracuse,  reported  the  case  of  a  woman  who  had  suffered  with 
a  large  and  troublesome  fibroid  tumor  of  the  uterus,  which  had 
been  removed  after  she  had  been  treated  with  galvanism  and 
had  suffered  great  losses  of  blood.  The  operation  was  very  dif- 
ficult, and  it  was  thought  that  under  less  skillful  treatment  (the 
operation  had  been  performed  by  a  New  York  gynaecologist)  it 
must  have  resulted  fatally.  She  recovered  from  the  operation 
in  four  weeks,  and  was  able  to  return  to  her  home  with  a  small 
abdominal  sinus  remaining.  From  this  sinus  a  ligature  was 
subsequently  disciiarged,  but,  after  careful  examination,  a  tumor 
as  large  as  an  orange  was  found  in  the  right  iliac  fossa.  It  was 
supposed  to  be  of  inflammatory  origin,  and  gradually  disap- 
peared. Soon  afterward  auother  tumor,  about  as  large  as  the 
first,  was  evident  in  the  left  iliac  fossa.  The  patient  suffered 
greatly  with  constii)ation,  she  gradually  became  very  weak,  and 
finally  another  abdominal  operation  was  decided  upon.  Before 
the  day  appointed  for  the  operation  arrived  the  patient  passed 
a  large  (piantity  of  faeces  and  with  it  a  large  pad  of  gauze.  The 


history  was  a  most  remarkable  one,  said  the  author ;  the  gauze 
had  been  left  by  oversight  in  the  abdominal  cavity  at  the  time 
the  tumor  was  removed,  had  become  encapsulated,  had  ulcer- 
ated its  way  into  the  colon,  had  been  carried  through  the  ascend- 
ing and  transverse  colon  into  the  descending  colon,  had  there 
been  arrested,  and  had  finally  been  discharged  with  the  faeces, 
the  woman  tolerating  this  foreign  body  in  the  abdomen  for  a 
period  of  six  months. 

Extra-uterine  Gestation. — Dr.  A.  B.  Beeese,  of  Syracuse, 
reported  three  cases.  The  first  case  was  one  with  a  very  clear 
history  of  tubal  gestation  in  which  portions  of  the  foetus  even- 
tually ulcerated  into  the  rectum  and  were  discharged  through 
tlie  anus.  A  tumor  remained  in  the  abdominal  cavity,  abdomi- 
nal section  was  performed,  and  the  sac  containing  the  remainder 
of  the  foetus  was  removed.  The  tumor  thus  removed  was  three 
inches  in  diameter.  This  case  had  been  treated  by  electricity, 
and  showed  the  possible  dangers  of  that  method  of  treatment. 

In  the  two  other  cases  the  diagnosis  was  not  absolutely 
definite,  though  the  presumption  was  thought  to  be  in  favor  of 
ectopic  gestation.  In  both  there  was  haematocele  with  rupture 
of  the  tubes,  and  in  both  of  them  operations  were  performed 
which  resulted  in  recovery.  There  was  great  shock  attending 
the  first  of  these  two  operations,  transfusion  was  resorted  to, 
and  the  patient  promptly  rallied.  The  specimen  presented  prin- 
cipally laminated  blood  clot. 

Dr.  C.  A.  VON  Ramdohe,  of  New  York,  remarked  that  such 
cases  demonstrated  that  it  was  never  safe  to  leave  the  products 
of  ectopic  gestation  in  the  abdominal  cavity.  Subsequent  litho- 
pfedia  sometimes  became  dangerous.  The  extirpation  of  the 
sac  should  not  be  attempted  in  the  presence  of  great  obstruc- 
tion to  its  removal ;  packing  it  with  gau.^e  and  stitching  it  to  the 
edges  of  the  wound  were  indicated.  If  hsemorrhage  during  the 
operation  was  severe  it  might  be  checked  by  throwing  a  heavy 
ligature  provisionally  around  that  horn  of  tlie  uterus  that  was 
contiguous  to  the  tumor. 

The  Treatment  of  Puerperal  Septicaemia  in  Country 
Practice. — Dr.  J.  Mann,  of  Jericho,  read  a  paper  in  which  he 
said  that  this  disease  was  fortunately  rare  in  country  practice, 
and  was  usually  due  to  interference  or  uncleanliness  on  the  part 
of  the  nurse  or  midwife.  The  distinction  of  the  disease  into 
saprtemia  and  septicfemia  was  too  fine  for  the  ordinary  practi- 
tioner. The  principal  point  was  to  establish  the  existence  of 
sepsis  and  septic  influences.  It  was  not  safe  to  depend  upon 
malodorous  discharges  before  determining  the  diagnosis.  Treat- 
ment should  be  prompt  and  thorough,  and  should  include 
cleanliness,  irrigation,  and  curettage. 

Dr.  F.  W.  Sears,  of  Syracuse,  stated  that  it  was  important 
that  both  obstetricians  and  nurses  should  be  trained  surgically 
in  view  of  the  complications  which  were  possible  in  midwifery. 
The  condition  of  the  heart  rather  than  the  temperature  was  the 
guide  of  importance  in  treating  this  disease.  Mild  cases  would 
usually  end  in  recovery  if  the  treatment  was  prompt  and 
thorough.  Irrigation,  if  practiced  at  all,  should  be  thorough 
and  persistent.  It  was  useless  if  the  septic  elements  had  ad- 
vanced beyond  the  uterus.  In  sucii  cases  the  curette  would  be 
equally  useless,  and  in  mild  cases  it  was  not  especially  indicated. 
If  gauze  packing  was  used  in  the  uterus  it  must  be  remembered 
that  it  might  act  as  a  plug,  shut  in  foul  secretions,  and  make 
matters  worse. 

Dr.  A.  F.  Ctjrriee,  of  New  York,  desired  to  discuss  only 
that  portion  of  the  subject  which  related  to  the  very  severe 
cases — those  in  which  the  whole  system  seemed  saturated  with 
poison.  The  question  was  as  to  the  propriety  of  abdominal 
operations  in  such  cases.  These  operations,  to  be  thorough, 
must  remove  the  foci  of  the  disease,  and  that  would  usually 
mean  the  removal  of  the  uterus.    With  a  patient  already  en- 
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feebled  by  the  poisonous  elements,  the  addition  of  the  shock  of 
so  great  an  operation,  even  if  it  was  done  with  skill  and  rapid- 
ity, must  almost  certainly  be  overpowering.  Such  patients 
were  almost  sure  to  die  in  any  case,  and  as  the  result  of  un- 
pleasant experience  in  this  class  of  cases  he  had  about  concluded 
that  abdominal  operations  should  not  be  performed  upon  them. 
If  the  inflammation  was  localized  and  the  purulent  material 
could  be  readily  evacuated  without  great  disturbance  of  the  ab- 
dominal viscera,  the  indication  was  equally  clear  to  operate, 
and  his  experience  witli  such  cases  had  usually  been  satisfactory. 

Dr.  F.  S.  Low,  of  Pulaski,  was  opposed  to  all  the  methods 
of  interference  which  had  been  advocated.  Nearly  fifty  years 
of  experience  in  country  practice  had  taught  him  the  truth  of 
the  maxim  "  meddlesome  midwifery  is  bad."  He  believed  in 
giving  Nature  and  natural  forces  a  chance. 

Shall  Insane  Criminals  be  Put  to  Death  ?— Dr.  .1.  B. 
Eansom,  ofDannemora,  read  a  paper  witli  this  title  in  which 
the  question  was  answered  in  the  negative. 

Medical  Examiners  and  Inquests  in  Cases  of  Death  by 
Violence. — Dr.  S.  L.  Dawes,  of  Saugerties,  in  a  paper  on  this 
subject,  maintained  that  an  autopsy  should  be  made  only  on 
those  who  were  supposed  to  have  died  from  violence,  and  in 
the  presence  of  two  or  more  witnesses. 

The  Curability  of  Cancer  when  the  Lymph  Nodes  are 
Involved. — Dr.  B.  Farquhae  Curtis,  of  New  York,  in  a  paper 
thus  entitled,  remarked  that  it  was  generally  recognized  that 
when  the  glandular  system  became  extensively  involved  with 
malignant  disease  a  complete  cure  by  operative  measures  was 
impossible ;  heni;e  the  necessity  of  early  diagnosis  and  opera- 
tion. Infection  of  the  glands  with  some  forms  of  malignant  dis- 
ease— ^for  example,  sarcoma  of  bone — was  of  late  occurrence, 
while  with  other  forms,  especially  the  carcinomata,  it  occurred 
relatively  early.  In  carcinoma  of  the  breast,  though  Gross  had 
affirmed  an  average  duration  of  fourteen  months  before  the 
glands  became  infected,  there  were  very  many  cases  in  which 
this  occurred  in  a  much  shorter  period,  often  before  the  disease 
had  caused  the  patient  sufficient  trouble  to  warrant  her  in  con- 
sulting a  surgeon  in  regard  to  it.  The  track  of  the  lymphatics 
from  the  breast  to  the  axilla  being  in  the  pectoral  fascia,  it  was 
evident  that  this  should  be  removed  in  connection  with  the  re- 
moval of  the  breast. 

The  Surgical  Treatment  of  Empyema  of  the  Antrum.— 
Dr.  S.  Lloyd,  of  New  York,  read  a  paper  in  which  he  said  that 
this  condition  might  result  from  disease  of  the  nose  or  from 
carious  teeth.  If  the  teeth  were  removed  while  dental  perios- 
titis was  present,  the  diseased  condition  under  consideration 
might  result.  Various  methods  existed  of  forming  a  diagnosis 
of  antral  empyema;  for  example,  percussion,  a  stick  being  held 
in  the  mouth  against  the  diseased  part,  also  transillumination  by 
means  of  an  electric  light  in  the  mouth.  It  was  important  to 
determine  that  pus  actually  flowed  from  an  opening  in  the  an- 
trum, and  this  was  sometimes  difficult.  Most  of  the  methods  of 
treatment  in  use  were  defective.  Schmidt's  exploratory  punc- 
ture, a  hole  being  drilled  between  the  two  bicuspids,  was  very 
useful  as  a  means  of  diagnosis.  It  was  not  always  easy  to  get 
the  pus  out,  even  when  its  presence  had  been  determined, espe- 
cially if  it  was  contained  in  compartments.  The  princiide  of 
draining  from  the  most  dependent  point  should  be  observed. 
The  disadvantages  of  making  a  hole  into  the  antrum  through 
the  alveolar  process  were,  that  a  healthy  tooth  might  be  sacri- 
ficed in  making  the  hole,  the  food  might  make  its  way  through, 
and,  if  decomposition  or  caries  was  present,  it  was  not  easy  to 
remove  the  oflfending  material  through  such  an  opening. 
D6sault's  operation,  by  which  a  flap  as  large  as  a  shilling  was 
turned  back  from  the  gum,  and  a  hole  then  chiseled  into  the 
antrum,  gave  plenty  of  room  both  for  inspection  and  for  removal 


of  diseased  and  offending  material.  The  objection  to  it  was 
that  infection  might  be  carried  to  the  month.  The  operation 
and  the  instruments  recommended  by  Mikulicz  were  considered 
the  best  means  of  attacking  the  disease. 

Dr.  W.  C.  Phillips,  of  New  York,  thought  that  disea.se  of 
the  antrum  was  often  overlooked,  especially  when  it  also  in- 
volved the  frontal  and  ethmoidal  sinuses.  Suppurative  disease 
of  the  antrum  was,  however,  relatively  infrequent,  lie  ap- 
proved of  transillumination  as  a  means  of  diagnosis.  Peroxide 
of  hydrogen  as  an  application  he  did  not  api)rove  of,  as  it  made 
a  clot  within  the  cavity  which  was  difficult  of  removal.  Spon- 
taneous cure  of  the  disease  sometimes  resulted  ;  hence  surgical 
operations  were  not  always  indicated.  Especially  was  this  the 
case  if  sound  teeth  were  to  be  sacrificed.  A  polypoid  condition 
of  the  antrum  often  co  existed  with  empyema,  and  Myles  had 
devised  instruments  for  its  curettage.  For  drainage  the  use  of 
tubes  was  objectionable ;  gauze  was  better  and  was  less  likely 
to  prolong  the  infectious  process.  Cleansing  and  alterative 
fluids  should  be  used  in  tlie  irrigation  of  the  cavity. 

The  Treatment  of  Ocular  Blennorrhoea  in  the  Newborn 
was  tlie  subject  of  a  paper  by  Dr.  W.  F.  Mittendorf,  of  New  York, 
who  said  that  this  disease  was  the  cause  of  more  blindness  than 
any  other  disease.  In  spite  of  various  preventive  measures,  the 
disease  had  not  diminished  to  any  considerable  extent.  A  sim- 
ple plan  of  treatment  was  much  to  be  desired.  It  should  be 
preventive  and  curative.  Thoroughly  antiseptic  midwifery  was 
a  prerequisite,  but  outside  of  hospitals  this  was  not  always  pos- 
sible. Crede's  method  of  treatment  was  most  effective  and  had 
saved  thousands  of  eyes.  At  the  Sloane  Maternity  this  method 
was  in  use,  and  in  four  thousand  three  hundred  deliveries  blen- 
norrhoea had  never  occurred.  In  three  hundred  and  fifty  confine- 
ments at  Charity  Hospital,  Blackwell's  Island,  there  had  been 
but  one  case,  and  in  that  one  Credo's  method  had  been  omitted. 
The  disease  was  especially  common  with  the  children  of  primip- 
ar?B,  and  was  usually  traceable  to  gonorrhoea  in  the  man. 
When  the  disease  was  actually  present,  ideal  treatment  would 
call  for  constant  attention  with  two  nurses.  The  eversion  of 
the  eyelids,  especially  the  upper  one,  where  the  disease  was 
principally  situated,  was  difficult  and  might  be  dangerous  to  the 
eyes  of  the  attendant  as  well  as  to  those  of  the  child.  The  au- 
thor's suggestion  was  to  combine  a  drachm  of  boric  acid  with 
nine  drachms  of  vaseline,  draw  down  the  lower  lid,  and  with  a 
feather  or  brush  gently  smear  the  lid  with  the  ointment.  This 
would  be  quickly  transferred  to  the  entire  conjunctival  surface. 
This  should  be  repeated  every  five  minutes,  then  every  ten 
minutes,  finally  every  two  or  three  hours,  until  a  cure  resulted. 
In  cases  in  which  the  secretion  was  already  purulent,  when  the 
case  was  first  seen  one  or  two  drops  of  a  one-per-cent.  solution 
of  nitrate  of  silver  should  be  instilled  into  the  upper  conjunc- 
tival sac,  and  then  a  stronger  solution  if  necessary.  If  the  cor- 
nea resembled  a  piece  of  opaque  glass  the  disease  was  in  its 
worst  form  and  the  sight  would  be  lost.  If  there  were  only 
small  patches  of  corneal  infiltration,  atropine  should  be  em- 
ployed. If  it  was  too  late,  and  perforation  occurred,  eserine 
should  be  instilled. 

(To  be  concluded.) 

SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  Decemher  5,  189Ii,. 
The  President,  Dr.  C.  C.  Barrows,  in  the  Chair. 

(Concluded  from  par/e  379.) 

The  Treatment  of  Typhoid  Fever  with  Typhoid  Thy- 
mus Extract. — Dr.  Alexander  Lambert  read  a  paper  with  this 
title.    (See  page  524.) 


April  37.  1895.1 


PROCEEDINGS 


OF  SOCIETIES. 


53T 


Dr.  John  Winters  Branxan  said  that  it  was  very  difficult 
to  estimate  the  value  ol  any  iit-w  treatment  in  a  disease  of  such 
variable  form  as  typhoid  fever.  He  had  himself  treated  ten 
cases  by  this  method,  and  in  five  of  thera  the  results  had  seemed 
quite  marked.  One  of  these  cases  had  been  seen  at  the  Roose- 
velt PIos|)ital  in  the  service  of  Dr.  William  II.  Draper.  Treat- 
uuMit  had  been  begun  early  in  the  disease — as  soon  as  a  positive 
diagnosis  had  been  made.  Half  a  gramme  had  been  given  on  the 
first  day,  the  next  day  one  gramme,  the  third  day  two  grammes, 
the  fourth  day  four,  and  the  fifth  day  five.  The  temperature 
had  not  been  affected  by  the  injections  until  the  fifth  day,  when 
it  had  fallen  (juite  rapidly  and  had  reached  the  normal  in 
twenty-four  hours,  and  had  remained  there.  All  other  symp- 
toms had  improved  at  the  same  time  in  the  manner  described 
by  Dr.  Lambert.  The  patient,  who  during  the  treatment  had 
complained  bitterly  of  the  soreness  caused  by  the  injections, 
had  been  full  of  gratitude  for  the  relief  produced  by  them. 
Some  ten  days  later  a  relapse  had  taken  place,  and  the  patient 
had  begged  to  have  the  injections  rei)eated.  Unlortunately, 
the  supply  of  thynms  solution  had  been  e.xhausied.  and  the 
ordinary  treatment,  including  the  use  of  baths,  had  been  em- 
ployed. Under  this  treatment  the  relapse,  as  shown  by  the 
chart,  had  lasted  twelve  days — fully  twice  as  long  as  the  pri- 
mary attack.  As  relapses  in  typhoid  fever  were  usually  of 
shorter  duration  than  the  primary  attack,  the  result  in  this 
case  would  seem  to  speak  lor  the  efficacy  of  the  injections. 
The  speaker  had  given  every  injection  himself — some  fifty  in 
number  in  the  ten  cases — and  had  seen  no  harmful  result, 
either  local  or  general.  In  two  cases,  including  the  one  de- 
scribed, temporary  soreness  had  been  caused  by  the  larger 
doses,  but  nothing  more. 

It  was  often  difficult  in  typhoid  fever  to  determine  the  real 
stage  of  the  disease.  Dr.  William  H.  Thomson,  who  had  suc- 
ceeded Dr.  Draper  in  the  service  at  the  Roosevelt  Hospital,  had 
wished  to  see  the  treatment  tried  on  a  patient  in  the  very  begin- 
ning of  the  disease.  Such  a  supposed  case  had  therefore  been 
selected,  and  the  patient  had  been  given  an  initial  injection.  On 
the  following  day  the  man,  who  had  been  rather  a  free  drinker, 
had  been  attacked  with  delirium  tremens,  and  had  died  thirty- six 
hours  later.  The  autopsy  had  shown  lesions  indicating  that  the 
disease  had  been  really  in  the  third  week,  instead  of  in  the  first 
week,  as  had  been  supposed.  This  inability  on  our  part  to  de- 
termine the  exact  stage  of  the  disease  was  an  important  source 
of  error  in  estimating  the  value  of  the  treatment.  In  the  treat- 
ment of  diphtheria  with  antitoxine  it  had  been  proved  that, 
unless  the  antitoxine  was  used  before  the  fourth  day  of  the  dis- 
ease, there  was  no  result.  The  same  reasoning  would  seem  to 
indicate  that  the  results  of  this  so-called  specific  treatment  of 
tyjilioid  fever  would  depend  very  much  upon  the  stage  of  the 
disease  in  which  the  treatment  was  begun. 

In  order  to  observe  the  effect  of  the  injections,  the  speaker 
said  he  had  hitherto  omitted  all  other  treatment  in  his  cases. 
He  should  now,  however,  employ  baths  and  other  remedial 
me.isures  at  the  same  time  with  the  thymus  solution.  Cold 
baths  did  not  shorten  the  disease,  but  they  would  serve  to  make 
the  patient  more  comfortable  until  the  possible  abortive  action 
of  the  injections  had  been  obtained. 

Dr.  W.  P.  NoRTHiuiP  said  that  two  conclusions  had  been 
reached  as  a  result  of  their  observations  at  the  Presbyterian 
Hospital — viz.  :(1)  that  the  injections  were  harmless,  and  (2) 
that,  so  far  as  eleven  cases  meant  anything,  they  were  value- 
less. The  experiments  had  been  carried  on  as  scientifically  as 
possible,  and  other  treatment  had  been  susi)ended  during  the 
use  of  the  injections,  so  as  not  to  confuse  the  results.  In  one 
of  the  patients  whose  charts  had  just  been  shown  the  temjiera- 
ture  had  reached  the  normal  within  throe  days,  yet  at  the  same 


time  they  had  had  in  the  hospital  another  patient  undergoing 
the  usual  treatment  who  had  had  an  ecptally  good  temperature 
chart.  Moreover,  about  this  time  ten  new  patients  with  ty- 
phoid fever  had  been  admitted,  and,  after  a  careful  diagnosis 
had  been  made,  they  Lad  been  subjected  to  the  same  treat- 
ment; yet  the  temperatures  in  these  cases  had  not  yielded. 
This  new  treatment  had  in  no  way  improved  the  pulse,  but 
during  the  treatment  the  pulse  had  become  decidedly  worse, 
and  while  it  was  being  tried  the  delirium  had  steadily  in- 
creased. In  another  case,  where  there  had  seemed  to  be  no 
question  about  the  patient  being  in  the  fifth  day  of  the  disease, 
the  extract  had  been  given  in  large  doses,  but  without  any 
efiect.  There  had  been  one  case  which  might  have  been  pro- 
nounced improved  by  the  injections,  one  had  been  doubtful, 
and  the  remaining  ones  had  seemed  to  be  uninfluenced  by  the 
treatment. 

Dr.  J.  P.  Thoenlkt,  house  physician  of  the  Presbyterian 
Hospital,  said  that  the  injections  had  been  given  deep  in  the 
muscles  of  tiie  gluteal  region  under  antiseptic  precautions,  and 
in  no  case  had  there  been  an  abscess.  The  injections  had  been, 
however,  quite  painful,  and  sometimes  there  had  been  some  red- 
ness following  them.  Most  of  the  patients  had  been  attacked 
with  quite  a  severe  bronchitis — more  severe,  apparently,  than 
in  the  other  case  which  had  been  subjected  to  the  regular  bath 
treatment. 

Dr.  Le  Fetre  said  that  it  had  seemed  to  him  that  the 
typhoid  fevers  this  last  fall  had  been  peculiar  in  that  they  had 
begun  with  a  continuous  high  temperature  and  with  bronchitis 
as  an  early,  prominent,  and  very  persistent  symptom.  On  the 
other  hand,  the  temperature  range  had  not  been  at  all  typical, 
even  for  such  cases  as  were  usually  seen  in  New  York  city. 
He  did  not  see  that  the  lower  points  of  these  temperature 
charts  had  indicated  any  lower  grade  of  fever. 

Dr.  W.  N.  Hubbard  said  that  twenty-six  cases  had  been 
reported  with  two  deaths,  which  would  seem  to  him  to  be 
about  the  average  mortality  in  New  York  city  at  this  time. 
The  typhoid-thymus  extract,  which  Dr.  Lambert  had  thorough- 
ly tried,  did  not  seem  to  have  given  very  encouraging  results 
-when  compared  with  the  cold-bath  treatment.  Brandt  had 
treated  two  thousand  cases,  seen  before  the  fifth  day,  without  a 
single  death.  The  mortality  in  this  city  was  usually  over  ten 
per  cent.  He  was  glad  to  note  that  the  cold  bath  treatment 
was  being  so  generally  used  in  the  hospitals,  and  with  such 
good  effect.  He  had  found  it  exceedingly  beneficial  to  give 
as  an  antiseptic  the  sulphocarbolate  of  zinc  in  doses  of  three 
grains. 

Dr.  Le  Fevre  said  that  there  had  been  much  discussion  con- 
cerning the  cold-bath  treatment,  particularly  as  regarded  perito- 
nitis. He  would  like  to  ask  for  an  expression  of  opinion  on  this 
point  from  those  who  had  employed  the  cold-bath  treatment 
extensively.  Should  the  baths  be  given  when  there  was  de- 
cided evidence  of  peritonitis? 

Dr.  TnoRNi.ET  said  that  in  the  Presbyterian  Hospital  it  had 
been  the  practice  to  give  baths  in  almost  every  case  of  tyjilioid 
fever,  beginning  them  with  a  temperature  of  75°  F.,  and  re- 
peating the  baths  every  four  hours  if  the  temperature  was 
above  102'5°.  He  could  not  recall  a  single  case  in  which  the 
baths  had  been  omitted  because  of  the  condition  of  the  pa- 
tient except  in  cases  of  luTDiiiorrhage.  He  could  not  recall  any 
case  of  i)eritonitis  occurring  there  except  from  perforation. 
When  haemorrhage  had  occurred,  it  liad  been  customary  to 
omit  the  baths  and  give  opium  for  a  time,  and  then  to  resume 
them  as  before. 

Dr.  NoRTiiRDP  said  he  would  like  to  ask  what  symptom  had 
especially  predominated  in  the  cases  of  typhoid  fever  this  au- 
tumn.   He  also  had  noticed  that  bronchitis  had  been  very 
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marked,  and  that  the  eruption  had  been  unusually  prominent, 
wliereas  the  splenic  enlargement  had  not  been  so  great  as  usual. 

Dr.  Le  Fevek  said  this  had  been  exactly  bis  experience. 

Dr.  Lambert  said  that  the  idea  of  the  originators  of  this 
treatment  had  been  that  the  bacillus  was  acted  upon  so  as  to 
produce  a  modified  poison,  and  so  either  bring  about  tolerance, 
or  in  some  way  an  active  immunity.  He  knew  of  no  obser- 
vations as  to  whether  or  not  the  typhoid  germ  was  actually 
changed,  but  the  tetanus  germs  he  knew  became  modified 
in  that  they  did  not  form  spores  when  grown  in  thymus 
bouillon.  These  injections  might  protect  the  organism  before 
the  typhoid  poison  had  had  time  to  thoroughly  depress  and 
poison  the  general  nervous  system.  This  would  seem  to  be 
true  from  recent  observations  in  experimental  typhoid-fever 
cases.  In  cases  where  patients  had  been  uncomfortable,  sponge 
baths  had  not  been  omitted,  although  the  tub  baths  had  been 
stopped.  Whisky  had  also  been  given  when  it  had  seemed  to 
be  demanded.  He  felt  that  in  Dr.  Northrup's  cases  the  dose  of 
the  extract  had  not  been  sufficiently  great ;  it  should  have  been 
increased  to  at  least  six  or  seven  cubic  centimetres,  lie  had 
carried  out  the  treatment  with  a  view  to  deteiniining  whether 
or  not  the  allegations  which  had  been  made  for  it  by  foreign  ob- 
servers could  be  substantiated.  Some  of  the  cases  had  certain- 
ly been  absolutely  unimproved  by  the  injections,  but  in  others 
it  had  really  seemed  to  him  that  there  had  been  a  distinct  im- 
provement which  had  been  fairly  attributable  to  the  treatment. 
In  a  number  of  cases  the  temperature  bad  been  of  a  distinctly 
lower  grade  after  the  third  injection,  and  the  general  condition 
of  these  patients  had  been  improved.  In  none  of  the  patients 
so  benefited  had  there  been  present  the  classical  picture  of  the 
third  week  of  typhoid  fever.  He  hoped  that  it  would  be  possi- 
ble for  him  in  the  future  to  bring  out  some  antitoxine  treatment 
which  would  give  still  more  satisfactory  results. 


Suggestions  to  Hospital  and  Asylum   Visitors.    By  John  S. 
Billings,  M.  D.,  Director  of  the  Hospital  of  the  University 
of  Pennsylvania,  and  Henky  M.  Hurd,  M.  D.,  Superintendent 
of  the  Johns  Hopkins  Hospital.   With  an  Introduction  by  S. 
Weir  Mitchell,  M.  D.    Philadelphia:  J.  B.  Lippincott  Com- 
pany, 18!t.5.    Pp.  48.    [Price,  50  cents.] 
Dr.  Mitchell  in  his  introduction  to  this  volume  states  that 
it  is  intended  to  assist  untrained  observers  who.  as  members  of 
hospital  boards,  are  presumed  to  study  results  into  which  enter 
questions  of  cooking,  dietetics,  ventilation,  medical  and  surgical 
cleanliness,  and  analogous  sulijects,  but  who  are  without  experi- 
ence in  regard  to  what  is  well  and  what  is  ill  done.    To  insure 
the  widest  criticism,  this  manual,  while  in  manuscript,  was  sub- 
mitted to  Dr.  J.  M.  Da  Costa  and  Dr.  J.  William  White,  of 
Philadelphia,  and  Dr.  Hurd,  of  Baltimore,  was  induced  to  asso- 
ciate himself  with  Dr.  Billings  in  the  preparation  of  a  work 
upon  which,  as  Dr.  Mitchell  says,  an  amount  of  care  and 
thought  has  been  bestowed  that  is  out  of  proportion  to  the  size 
of  the  volume.    The  book  was  prepared  at  the  suggestion  of 
Dr.  Mitchell,  who  confidently  commends  it  to  all  who  are  man- 
agers or  trustees  of  hospitals  or  are  in  any  way  connected  with 
hospital  work,  and  who  are  not  contented  to  assume  an  oflicial 
name  and  remain  ignorant  of  how  honestly  to  fulfill  the  duties 
that  should  go  with  it. 

A  careful  perusal  of  the  book  shows  how  carefully  the  au- 
tlior  and  his  associates  have  performed  their  work.    The  direc- 


tions are  comprehensive  and  arranged  according  to  the  different 
bureaus  of  the  institution.  A  very  good  form  to  be  used  by 
visitors  while  on  inspection  duty  is  appended. 

The  little  volume  deserves  careful  perusal  by  everybody 
sociated  with  hospital  administration,  and  the  application  of  ii- 
instructions  must  prove  beneficial  to  such  institutions. 


Myxoedema,  Cretinism,  and  the  Goitres,  with  some  of  their  Rela- 
tions.   By  E  DWARD  T.  Blake,  M.  D.,  M.  R.  C.  S.,  Life  Asso- 
ciate, Sanitary  Institute,  Great  Britain,  etc.    Bristol :  John 
Wrigiit  &  Co.,  1894.    Pp.  xi-13  to  89.    [Price,  3s.  6d.] 
The  author  states  that  the  burden  of  his  book  is  the  septir 
or  infective  nature  of  disease,    lie  considers  (iraves's  disease  in 
women  as  "  an  autotoxis,"  most  frequently  caused  by  the  ab- 
sorption of  purulent  products,  while  in  men  the  same  products 
lead  to  the  production  of  rheumatism.    If  these  products  abol- 
ish the  functions  of  the  thyreoid  gland,  myxa'dema  results  ;  if 
they  invade  the  cerebral  cortex  in  large  quantity  and  abruittl  i. 
insanity,  such  as  mania,  or  a  nervous  disease,  such  as  ej)ilepsy. 
is  the  consequence.    If  the  invasion  is  more  gradual  and  the 
poisons  are  more  diluted,  chorea  is  tlie  result. 

These  hyijotheses,  which  the  author  advances  as  a  provisional 
pathology,  are  not  supported  by  any  evidence  he  adduces,  and 
the  book,  while  containing  some  disconnected  facts  regarding 
the  diseases  mentioned  in  its  title,  can  not  be  regarded  as  a  fair 
exposition  of  our  knowledge  of  those  diseases. 


The  Insanity  of  Overexertion  of  the  Brain;  being  the  Mor- 
rison Lectures  delivered  before  the  Royal  College  of  Physi- 
.  cians  of  Edinburgh,  Session  1894.  By  J.  Batty  Tuke, 
M.  D.,  F.  R.  C.  p.  E.,  F.  R.  C.  S.  E.  With  Illustrations  and 
Diagrams.  Edinburgh  :  Oliver  &  Boyd,  1894.  Pp.  viii-6<). 
[Price,  C,s.] 

These  five  lectures  have  been  published  in  the  Edinhur;/// 
Medical  Journal  and  are  now  given  to  the  profession  in  tlie 
form  of  a  volume. 

The  facts  are  brought  forward  that  overexertion  of  the 
areas  of  the  brain  which  form  the  substrata  of  consciousness 
produces  changes  in  anatomical  and  physiological  rehitions 
shown  by  trains  of  physical  and  mental  symptoms ;  that  the 
primary  change  is  congestive  in  character ;  and  that  secondary 
changes  may  be  produced,  resulting  in  impairment  of  the  sys- 
tems of  connection,  with  resultant  permanent  insanity. 

The  author  wisely  states  that  to  approach  the  treatment  of 
insanity  through  the  portal  of  psychology  is  hopeless.  These 
abnormities  must  first  be  attacked  through  the  organ  primarily 
aflfected,  and  the  great  essential  is  rest  for  the  brain.  How  this 
rest  is  to  be  secured,  the  methods  of  treatment  that  are  to  be 
followed,  can  not  be  reviewed  here,  but  we  can  say  that  these 
lectures  are  a  timely  and  valuable  contribution  to  the  literature 
of  insanity. 

A  Practical  Theory  and  Treatment  of  Pulmonary  Tuberculosis. 
By  Frank  S.  Parsons,  M.D.,  Philadelphia,  Pa.  Philadel- 
phia: The  Medical  Publishing  Co.,  1895.    Pp.  2  to  77. 
In  this  brochure  the  author  maintains  that  pulmonary  tuber- 
culosis is  curable  at  any  thne  before  destructive  changes  have 
advanced  to  a  point  beyond  which  the  organism  is  incapable  of 
sustaining  life.    He  holds  that  no  two  cases  of  pulmonary  tu- 
berculosis should  receive  identical  treatment  solely  because  they 
are  tubercular,  and  attention  is  directed  to  the  fact  that  the 
Bacillus  tuberculosis  alone  is  an  inefficient  causative  agent  of  the 
disease,  for  the  reason  that  there  must  be  a  pre-existing  condi- 
tion that  offers  favorable  influences  for  the  develoi)ment  of  the 
bacilli,  that  act  only  as  foreign  bodies. 
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The  anatomical  and  physiological  relations  of  the  circulation 
are  reviewed  for  the  purpose  of  bringing  forward  the  founda- 
tion stone  of  the  superstructure,  the  idea  that  tuberculosis  is  a 
fivinptoin  of  lymphatic  disturbance  or  stasis. 

The  author  considers  that,  as  in  tuberculosis  the  venous 
blood  is  brighter  than  normal,  it  is  an  evidence  that  some  con- 
stituent of  the  red  blood-corpuscles  is  not  properly  oxidized  in 
the  tissues,  a  fact  implying  the  absence  of  an  oxidizing  element. 
As  the  blood  contains  phosphorus  in  aii  oxidizable  form,  and  as 
oxygen  has  a  great  chemical  affinity  for  phosphorus,  it  is  not 
out  of  reason,  the  author  thinks,  to  infer  that  in  the  condition 
known  as  tuberculosis  there  is  a  deficiency  of  oxidizable  phos- 
phorus. 

An  antipathy  to  fatty  food  is  considered  one  of  the  most  im- 
portant symptoms  of  incipient  tuberculosis. 

The  treatment  advised  is  by  iri-igation  of  the  stomach  with 
hydrozone,  1  to  Ki  of  water,  and  a  glassufl  of  a  hydrozonc  solu- 
tion, 1  to  32,  half  an  hour  before  meals;  and  Churchill's  or 
Gardner's  syrup  of  the  hypophosphites  as  chemical  foods.  The 
suggestions  regarding  diet,  climate,  and  exercise  are  those  usu- 
ally prescribed. 


Hygiene  with  Anatomy  and  Physiology.  Being  an  Amplifica- 
tion of  Edwards's  Catechism  of  Hygiene.  By  Joseph  F. 
Edwards,  A.  M.,  M.  D.,  etc.  Intended  for  Schools  and 
General  Reading.  New  York:  Edward  P.  Slevin,  1805. 
Pp.  ix-435. 

This  work  is  popularly  written  in  order  to  adapt  it  to 
schools  and  general  reading.  Anaton)y  and  physiology  are 
considered  only  in  their  relations  with  hygiene,  which  the  au- 
thor defines  as  a  science  that  gives  health  and  contentment  to 
all  who  follow  its  rules.  The  text  is  generously  illustrated, 
and  the  book  is  well  adapted  to  school  use. 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.  An  International  Encyclo- 
paedia of  Modern  Medical  Science.  By  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.  1)., 
New  York  City.  In  Twenty  Volumes.  Volume  II.  Nutritive 
Disorders.  New  York:  William  Wood  &  Co.,  1895.  Pp.  iv-3 
to  739. 

Epitomes  of  Modern  Surgical  Progress.  For  Students  and 
Practitioners.  By  E.  Hurry  Fenwick,  F.  R.  C.  S.  Eng.,  Surgeon 
to  the  London  Hospital,  etc.  Illustrated.  Bristol :  John  Wright 
&  Co.,  1895.    Pp.  219.    [Price,  4s.] 

Atti  dell'  XI  Congresso  medico  internazionale.  Roma,  29 
Marzo-5  Aprile,  1894.  Volume  II.  Analomia,  fisiologia,  pato- 
logia  generale  e  anatomia  patologica.  Volume  III.  Pediatria, 
farmacologia  e  medicina  interna.  Roma:  Tipografiadella  camera 
dei  deputati,  1894. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections 
in  Photo  lithochromes  from  Models  in  the  Museum  of  the  St. 
Louis  Hospital,  Paris.  With  Explanatory  Woodcuts  and  Text. 
By  Ernest  Be-nie'r,  Physician  to  the  St.  Louis  Hospital,  etc. ; 
A.  Fournier,  Professor  of  the  Faculty  of  Medicine,  etc.;  M. 
Tenneson,  Physician  to  the  St.  Louis  Hospital ;  M.  Hallopeau, 
Professcur  agr6g6  of  the  Faculty  of  Medicine,  etc. ;  M.  Du  Cas- 
tel.  Physician  to  tiie  St.  Louis  Hos|>ital.  With  the  Co-opera- 
tion of  Henri  Feulard,  C'urator  of  the  Museum,  and  L6on  Jac- 
quet,  Secretary  of  the  Dermatological  Society  of  France.  Au- 
thorized English  Translation.  Edited  by  J.  J.  Pringle,  M.  B., 
F.  R.  (".  P.,  Assistant  Physician  to  and  Physician  to  the  Depart- 
ment for  Diseases  of  the  Skin  at  the  Middlesex  Hospital,  Lon- 
don.   Parti.    London  :  F.  J.  Rebman,  1895.    [Price,  lO.v.  tl^/.] 

Twenty-fifth  Annual  Report  of  the  Massachusetts  I lomceo- 


pathic  Hospital  and  of  the  Ladies'  Aid  Association  for  the  Year 
ending  December  31,  1894. 

Twenty-fifth  Annual  Report  of  the  Manhattan  Eye  and  E.ir 
Hospital. 

Fifteenth  Annual  Announcement  and  C'atalogueof  tlie  Mem- 
phis Hospital  Medical  College. 

Sixteenth  Annual  Report  of  the  Trustees  of  the  Binghamt^n 
State  Hospital  for  the  Year  ending  September  30,  1894. 

The  Early  Management  of  Clubfoot.  By  De  Forest  Willard, 
M.  D.    [Reprinted  from  the  Therapeutic  Gazette.] 

Nerve-suturing.  Neurorrhaphy.  Nerve-grafting.  By  De 
Forest  Willard,  M.  D.,  Philadelphia.  [Reprinted  from  the  Medi- 
cal News.] 

A  Modification  of  Iledin's  Ilematokrit.  By  W.  F.  Arnold, 
M.  D.,  United  States  Navy.   [Reprinted  from  the  Medical  Neus.] 

The  Prevention  and  Treatment  of  Ophthalmia  Neonatorum, 
and  the  Necessity  for  more  Efficient  Legislation  to  Prtvent 
Blindness  from  this  Cause.  By  Charles  II.  May,  M.  D.  [Re- 
printed from  the  Medical  Record.] 

The  Etiology,  Pathology,  and  Treatment  of  Intestinal  Fis- 
tula and  Artificial  Anus.  By  N.  Senn,  M.  D.,  Chicago.  [Re- 
printed from  the  American  Journal  of  Obstetrics.] 

Comparison  of  Operative  Methods  in  tlie  Treatment  of  Club- 
foot. By  De  Forest  Willard,  M.  D.  [Reprinted  troni  the  Trans- 
actions  of  the  American  Orthopcedic  Association.] 

Treatment  of  Paralytic  Deformities.  By  De  Forest  Willard, 
M.  D.  [Reprinted  from  the  Transactions  of  the  American  Or- 
thojiadic  Association.] 

Nerve-suturing  (Neurorrhaphy).  Degeneration  and  Regen- 
eration following  Section.  Microscopical  Appearances.  By  De 
Forest  W^illard,  M.  D.  [Reprinted  from  the  International  Medi- 
cal Magazine.] 

Laryn go-tracheotomy  for  Foreign  Body.  A  Clinical  Lec- 
ture presenting  Two  Cases.  Successful  Operations.  By  W.  B. 
Rogers,  M.  D.    [Reprinted  from  the  Memphis  Medical  Monthly.] 

The  Surgical  Treatment  of  Hernia.  By  Henry  O.  ]SIarcy, 
M.  D.,  Boston.  [Reprinted  from  the  Transactions  of  tlie  New 
Yorl(  State  Medical  Association.] 

Sensible  Temperatures.  By  Mark  W^.  Harrington,  Chief  of 
the  United  States  Weather  Bureau.  (Read  before  the  American 
Climatological  Association,  Washington,  I).  C,  May,  1894.) 

Operative  Treatment  of  Knee-joint  Disease.  By  De  Forest 
Willard,  M.  D.  [Reprinted  from  the  University  Medical  Maga- 
zine.] 

The  Surgical  Treatment  of  Spina  Bifida.  By  Henry  O. 
Marcy,  M.  I).    [Reprinted  from  the  Annals  of  Surgery .] 


|lcto  Inbmtions,  etr. 


A  COLOR-CARRIER  FOR   EXAMLNATIONS  OF  THE  VISUAL 
FIELDS. 

By  Hugu  T.  Patrick,  M.  D., 

PROFE8S0K  OP  NBtTnoi.OGT   IN   THE   cniOAUO   POLYCLINIC,  CONSI  I.TINO  NEU- 
ROLOGIST TO  THE  EASTERN  ILLINOIS  HOSPITAL  TOR  THE  INSANE. 

The  accompanying  cut  represents  what  I  have  almost  ven- 
tured to  call  a  pocket  i)erimeter,  simply  because  it  may  fre- 
quently take  the  place  of  one.  It  is,  in  fact,  only  a  color-carrier, 
the  eye  of  the  observer  being  the  perimeter.  The  perimeters  of 
Schweiger  and  Dana  should,  I  think,  be  called  "  portable "' 
rather  than  "pocket,"  as  they  are  far  too  bulky  to  be  habitu- 
ally carried  in  the  pocket.  My  own  little  device,  which  has 
been  in  constant  use  for  about  two  years  ami  a  half,  is  made  of 
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two  slender  pieces  of  hard  rubber,  two  inches  in  lengljh,  joined 
together  at  one  end  by  a  rivet,  the  other  being  expanded  into  a 
di-ic  half  an  inch  in  diameter.  The  discs  are  countersunk  on 
both  tides,  leaving  only  a  narrow  rim  at  the  edge,  and  into  these 
depressions  are  cemented  pieces  of  colored  felt  such  as  are  used 


with  a  perimeter.  When  the  blades  are  fully  opened  we  have  a 
black  rod,  nearly  four  inches  over  all,  carrying  on  one  end  white 
and  blue,  and  on  the  other  red  and  green.  By  sitting  facing  the 
patient  and  bringing  the  carrier  in  from  the  periphery,  imitat- 
ing the  curve  of  a  perimeter,  the  fields  for  white,  biue,  red,  and 
green  may  be  very  rapidly  estimated.  It  takes  but  little  prac- 
tice to  learn  the  normal  fields.  For  record  a  perimeter  is  essen- 
tial, but  for  bedside,  dispensary,  and  rapid  work  anyvi^here  this 
simple  device  will  be  found  extremely  useful,  and,  I  venture  to 
think,  make  perimetric  examinations  more  frequent.  The  folded 
instrument  may  be  carried  in  a  small  pouch  such  as  is  used  for 
pocket  knives,  and  it  takes  up  no  more  room  in  the  waistcoat 
pocket  than  a  folded  dollar  bill.  It  may  be  obtained  of  Truax, 
Greene,  &  Co.,  of  Chicago.  The  rims  around  the  discs  as  de- 
picted in  the  cut  are  wider  than  they  should  be. 
Venetian  Building. 
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The  Physiological  Action  of  the  Extract  of  the  Supra- 
renal Capsules, —The  Journal  of  PlujHiology  for  April  pub- 
lishes three  papers  on  this  general  subject.  The  first,  by  Dr. 
G.  Oliver  and  Mr.  E.  A.  Schafer,  was  read  at  a  recent  meeting 
of  the  Physiological  Society,  of  London.  In  this  communica- 
tion the  authors  referred  to  some  earlier  experiments  showing 
that  when  an  extract,  whether  prepared  with  water,  alcohol,  or 
glycerin,  of  the  suprarenal  bodies  of  the  calf,  sheep,  or  dog  was 
injected — even  in  very  small  quantities — into  a  vein  in  a  dog  or 
a  rabbit  the  following  pronounced  physiological  effects  were 
produced  in  a  few  seconds :  1.  Extreme  contraction  of  the 
arteries,  which  vyas  shown  to  be  of  peripheral  origin.  2.  A  re- 
mai'kable  and  rapid  rise  of  the  arterial  blood-pressure,  which 
took  place  in  spite  of  powerful  cardiac  inhibition,  and  became 
further  augmented  when  the  vagi  were  cut.  3.  Central  vagus 
stimulation,  so  pronounced  that  the  auricles  came  to  a  complete 
standstill  for  a  time,  although  the  ventricles  continued  to  con- 
tract, but  with  a  slow,  independent  rhythm.  4.  Great  accelera- 
tion and  augmentation  of  the  contraction  of  the  auricles  and 
ventricles  after  section  of  the  vagi — the  auricular  augmentation 
being  especially  marked.  5.  Respiration  only  slightly  affected, 
becoming  shallower. 

A  large  number  of  observations  made  on  dogs,  cats,  and 
rabbits  since  last  March  have  confirmed  these  results,  and  en- 
abled the  authors  to  determine  others.  As  in  their  earlier  ex- 
periments, watery  decoctions  of  the  glands  were  chiefly  em- 
ployed by  them.  The  suprarenale  experimented  with  were 
derived  from  the  calf,  the  sheep,  the  dog,  the  cat,  the  guinea- 
\<\ii,  and  man.  The  physiological  results  were  exactly  the  same 
w  h  itever  the  source  of  the  glands,  except  in  two  which  were 


taken  from  subjects  of  Addison's  disease.  The  following  effects 
are  given  by  the  authors:  1.  As  a  rule,  when  the  intravenous 
mode  of  administration  was  adopted,  a  definite  small  iiuantity 
of  the  extract  representing  a  known  weight  of  the  fresh  gland 
was  injected.  In  exceptional  instances,  however,  a  continuous 
flow  of  a  five-per-cent.  solution  of  the  extract  was  employed. 
In  these  instances  the  physiological  effects  were  maintained 
during  the  entire  time  the  injection  lasted,  but  without  the  de- 
velopment of  other  ai)parent  symptoms  and  without  causing 
death.  In  this  way  large  doses  of  the  extract  were  adminis- 
tered to  the  dog,  thereby  producing  the  most  violent  cardio- 
vascular disturbance  without  causing  a  fatal  result.  2.  In  a 
former  communication  the  inference  as  to  the  extreme  contrac- 
tion of  the  arteries  from  observations  on  the  blood-pressure, 
from  the  use  of  the  limb  plethysmograph,  and  from  the  arrest 
of  the  flow  of  normal  saline  through  the  vessels  of  a  frog  caused 
by  the  addition  of  a  small  quantity  of  suprarenal  extract.  Sev- 
eral observations  with  the  oncometer  have  confirmed  this  con- 
clusion and  have  shown  that  it  may  be  extended  to  the  vessels 
of  the  kidneys;  for  the  tracings  have  shown  a  well-pronounced 
reduction  in  volume  of  that  organ  durmg  the  suprarenal  effect 
on  the  circulation.  3.  It  has  been  observed  that  stimulation  of 
the  depressor  nerve  does  not  produce  the  usual  reduction  of 
the  blood-pressure  while  the  effects  of  the  suprarenal  injection 
last;  that  is,  if  the  depressor  nerve  in  the  rabbit  is  stimulated 
at  the  height  of  the  pressure  caused  by  intravenous  injection  of 
suprarenal,  the  usual  fall  of  blood-pressure  is  not  produceil, 
and  no  depressor  result  is  to  be  obtained  until  the  blood-pres- 
sure has  returned  to  the  normal  or  nearly  so.  The  depressor 
result  reappears  simultaneously  with  the  Traube-Hering  curves, 
if  these  are  seen  at  all  in  the  tracing.  4.  It  has  invariably 
been  found  that  the  heart's  action  is  remarkably  accelerated 
and  augmented  in  the  dog,  the  cat,  and  the  rabbit  after  section 
of  the  vagi.  In  view  of  this  powerful  stimulation  of  the  heart 
in  mammals,  it  was  rather  surprising  to  find  a  comparatively 
small  effect  produced  hy  the  extract  on  the  frog's  ventricle.  It 
was  not  found  that  solutions  of  less  than  one  per  cent,  of 
suprarenal  extract  in  Ringer's  circulating  fluid  would  affect  the 
frog's  ventricle  with  certainty,  recording  its  pulsations  in  a 
heart-plethysmograph.  The  following  results,  however,  were 
obtained  with  this  and  with  stronger  solutions — up  to  five  per 
cent. :  Reduction  of  diastole,  with  consequent  acceleration.  2. 
The  abolition  of  groups  of  contractions  and  the  setting  up  of 
contiouons  pulsation.  3.  The  arrest  of  the  ventricle  in  systole. 
As  this  extreme  effect  of  the  extract  was  not  prevented  or  an- 
tagonized by  potassium  chloride,  the  conclusion  was  that  it  was 
due  to  calcium  salts  in  the  extract ;  for  Ringer  has  shown  that 
the  calcium  eflPect  upon  the  contraction  of  the  frog's  ventricle 
is  counteracted  by  potassium.  Moreover,  the  individual  con- 
tractions do  not  show  the  characteristic  calcium  effect.  On 
the  contrary,  each  individual  contraction  remains  normal,  al- 
though the  acceleration  produced  by  the  drug  may  ultimately 
be  sufiicient  to  prevent  the  completion  of  the  diastole,  and  the 
contractions  may  thereby  be  caused  to  run  together.  5.  The 
paralyzing  effect  of  the  subcutaneous  injection  of  the  extract — 
about  one  or  two  grains— in  the  frog  has  not  been  observed  in 
other  animals  experimented  on  in  this  way,  except  from  lethal 
doses  in  the  rabbit.  It  has  been  observed,  however,  in  dogs 
subjected  to  intravenous  injections  of  the  extract,  that  when  the 
muscles  were  electrically  stimulated  through  the  nerve  supply- 
ing them,  a  modification  of  the  normal  contraction  was  appar- 
ent, the  relaxation  being  delayed,  as  in  the  case  of  frog's  muscle. 
This  effect,  moreover,  not  only  was  observed  while  the  supra- 
renal rise  of  the  blood-pressure  was  being  recorded,  but  was 
traceable  for  some  time  after  that  rise  had  passed  away.  It  was 
therefore  inferred  that  the  active  material  was  ])robably  taken 
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up  by  and  remained  for  a  time  stored  within  the  mnscular  tissues, 
(i.  No  definite  effect  was  obtained  upon  the  secretion  of  the 
submaxillary  gland  as  the  result  of  injecling  suprarenal  extract 
into  the  blood.  The  chorda  tympani  was  not  found  to  be  any 
less  active  in  promoting  the  secretion  of  the  gland  in  an  animal 
the  blood-vessels  of  which  were  contracted  by  the  extract.  7. 
It  was  found  that  when  two  extracts  were  prepared  of  equal 
strength — 1  to  100  of  normal  saline— one  of  the  cortex  and  the 
other  of  the  medulla  of  the  perfectly  fresh  gland,  the  intrave- 
nous injection  of  the  former  would  not  produce  tlie  character- 
istic cardio-vascular  disturbance,  while  that  of  the  latter  in  tiie 
saTue  dose  would  induce  it  in  a  marked  degree.  It  is,  however, 
the  authors  say,  somewhat  difficult  to  prejjare  the  cortical  ex- 
tract perfectly  free  from  a  trace  of  the  medulla,  so  that  it  may 
happen  that  a  comparatively  large  dose  of  cortical  extract  may 
produce  a  sliglit  physiological  effect;  but  not  more  than  that  of 
a  much  smaller  portion  of  the  medullary  extract.  The  conclu- 
sion, therefore,  is  that  the  active  principle  of  the  extract  is 
present  in  the  medulla  only,  the  effects  obtained  from  the  ex- 
tract of  cortex  being  small  and  inconstant  and  probably  to  be 
explained  by  accidental  contamination  or  post-mortem  diffusion. 
8.  Experiments  were  made  with  suprarenals  from  three  sub- 
jects— one  in  which  the  glands  were  healthy,  and  two  otliers  in 
which  they  were  diseased  (cases  of  Addison's  disease).  The 
healthy  organs  provided  an  extract  of  great  physiological  activ- 
ity, whereas  the  diseased  adrenals  afforded  one  which  gave  a 
purely  negative  result.  !).  In  view  of  the  oral  administration  of 
the  extract  as  a  remedy,  it  seemed  desirable  to  ascertain  whether 
peptic  digestion  impaired  its  active  proi)erties.  A  little  of  the 
■watery  extract  of  the  gland  was  added  to  artificial  gastric  juice 
(pepsin  -I-  0'2  per  cent,  of  hydrochloric  acid)  and  exposed  to  a 
temperature  of  104°  F.  for  twenty-four  hours.  The  intravenous 
injection  of  a  small  quantity  of  this  and  of  an  equal  portion  of 
the  same  extract  diluted  at  the  time  to  the  same  extent  with 
0'2  per  cent,  of  hydrochloric  acid  i)rodueed  identical  physiologi- 
cal effects.  The  injection  of  an  equivalent  amount  of  acid  as  a 
check  experiment  produced  no  effect.  The  authors,  therefore, 
do  not  think  it  likely  that  stomachic  digestion  will  seriously 
lessen  the  jjhysiological  properties  of  the  extract.  10.  Experi- 
ments were  made  with  the  view  of  ascertaining  how  the  ex- 
tract was  eliminated  or  disposed  of,  and  whether  the  active 
principle  was  destroyed  in  the  blood.  This  seemed  not  improb- 
able, as  it  was  found  that  alkalies  and  oxidation  destroyed  the 
activity  of  the  extract.  It  was  observed,  however,  that  when 
allowed  to  stand  in  freshly  drawn  blood  with  free  exposure  to 
the  air,  or  with  complete  exclusion  of  air  for  twenty-two 
hours,  the  extract  possessed  the  same  activity  as  when  pre- 
served in  exactly  the  same  manner  in  normal  saline.  It  was 
also  ascertained  that  clamping  the  renal  vessels  or  the  supra- 
renals themselves  did  not  prolong  or  perceptibly  modify  the 
duration  of  the  effect  produced  on  the  blood-pressure  by  the 
intravenous  injection  of  the  extract.  As  an  altered  C(;ntraction 
of  the  muscles  was  observed  to  persist  after  the  subsidence  of 
the  cardio-vascular  disturbance  set  up  by  the  injection,  it 
seemed  probable  that  the  active  principle  of  the  extract  passed 
out  of  the  blood  into  the  muscles,  and  remained  there  for  a 
time. 

The  authors  have  shown  that  in  Addis(m's  disease  the  adre- 
nals may  become  totally  devoid  of  the  physiologically  active 
material.  If  these  bodies  are  to  be  regarded  as  eliminators  of 
toxic  materials  rather  than  as  producers  of  materials  which 
are  of  definite  physiological  value,  the  toxic  materials  they 
should  remove  or  destroy  might  bo  expected,  in  cases  in  which 
their  function  is  in  abeyance,  to  pass  out  by  the  kidneys.  They 
have  found,  however,  that  an  extract  prepared  from  the  urine 
in  Addison's  disease  has  precisely  the  same  effect  when  injected 


into  a  vein  as  that  of  an  extract  prepared  from  normal  urine. 
In  fact,  all  the  evidence  they  have  leads  them,  says  Dr.  Oliver,- 
to  view  the  function  of  the  suprarenal  bodies — at  least  the  me- 
dulla— as  secretory  rather  than  destructive,  and  the  secreted 
product  as  being  in  all  probability  of  great  physiological  impor- 
tance for  maintaining  the  tonic'ity  of  the  muscular  tissues  in 
general,  and  especially  of  the  heart  and  arteries. 

The  second  article  is  by  Dr.  Moore,  of  the  University  Col- 
lege, London,  On  the  Chemical  Nature  of  a  Physiologically  Ac- 
tive Substance  occurring  in  the  Suprarenal  Gland.  He  gives 
the  following  account  of  some  experiments: 

The  first  experiments  were  mode  with  a  glycerin  extract  of 
which  one  part  was  equivalent  to  one  of  the  fresh  glands.  A 
portion  of  this  extract  was  treated  with  ten  times  its  volume  of 
absolute  alcohol,  filtered  from  the  resulting  precipitate,  and 
evaporated  to  a  syrup  at  a  temperature  of  158°  F.  This  residue 
was  dissolved  in  normal  saline,  tested  physiidogically  by  venous 
injection,  and  found  to  be  very  active.  The  precipitate  caused 
by  the  alcohol  was  also  extracted  with  normal  saline  and  the 
extract  injected  and  found  to  be  inactive.  Boiling  the  original 
extract,  or  a  solution  prepared  by  treating  it  with  alcohol  as 
described  above,  did  not  destroy  any  of  its  active  properties; 
also  on  subjecting  it  to  the  action  of  acids  or  alkalies  for  a  few 
minutes,  then  neutralizing  and  injecting,  the  extract  was  found 
to  be  still  active.  But  it  was  shown  by  subsequent  experiments 
that  boiling  for  three  or  four  hours  with  water  alone,  or  heat- 
ing to  104°  with  even  very  dilute  alkalies  for  a  similar  period, 
completely  destroys  the  physiological  activity  of  the  substance, 
while  heating  to  104°  for  a  like  time  with  different  acids,  vary- 
ing in  strength  up  to  ten  per  cent.,  left  it  quite  untouched. 

A  water  extract  of  the  gland  was  prepared  by  mincing  the 
glands,  covering  with  water  for  a  few  hours,  boiling  for  a  few 
minutes,  and  then  filtering.  This  filtrate  was  evaporated  to  dry- 
ness at  a  temperature  of  158°  and  a  brown-colored  residue  ob- 
tained, of  a  sticky,  waxlike  consistence  when  warm,  becoming 
brittle  on  cooling,  and  very  deliquescent.  This  residue  was 
found  to  be  very  active.  It  was  extracted  with  various  organic 
solvents — viz.,  ether,  chloroform,  carbon  bisulphide,  amyl  alco- 
hol, benzene,  and  ligroin,  as  well  as  with  mixtures  of  these  sol- 
vents, but  the  active  principle  was  not  dissolved  by  any  of  them. 
Repeated  extraction  with  boiling  absolute  alcohol  gave  a  brown- 
colored  wax  similar  to  the  original  residue;  even  in  hot  abso- 
lute alcohol  this  wax,  which  it  is  impossible  to  dry  completely, 
is  very  feebly  soluble,  and  in  a  later  experiment  it  was  shown 
that  the  fresh  glands  dried  at  104°  and  then,  after  several  ex- 
tractions with  anhydrous  ether,  placed  under  absolute  alcohol, 
had  a  mere  trace  of  the  active  principle  extracted  from  them 
even  after  several  days'  standing.  The  water  extract,  boiled  and 
filtered,  was  saturated  with  ammonium  sulphate,  which  caused 
a  scanty  precipitate;  the  filtrate  from  this,  diluted  with  its  own 
volume  of  water,  gave  a  strong  effect,  a  check  experiment  show- 
ing that  an  equal  amount  of  half-saturated  ammonium-sulphate 
solution  had  no  such  action.  The  precijjitate  caused  by  satura- 
tion was  extracted,  injected,  and  lound  to  be  inactive. 

The  water  extract  was  distilled  in  a  vacuum  at  a  tempera-' 
ture  between  122°  and  140°,  and  the  distillate  was  found  to  be 
inactive.  The  brown  residue  remaining  was  also  distilled  in 
vacuo  and  the  i)orlion  coming  over  below  212°  and  that  be- 
tween 212°  and  350°  collected  separately  and  tested,  as  well  as 
an  extract  of  the  charred  residue — all  three  were  found  inac- 
tive. The  brown  residue  which  softens  and  becomes  semifluid 
between  140°  and  176°  chars  rapidly  when  heatfd  above  302°. 

Some  fresh  glands  were  dried  at  104°,  then,  after  several 
extractions  with  ether,  and  after  standing  for  some  weeks  under 
absolute  alcohol,  were  extracted  with  a  small  quantity  of  dis- 
tilled water,  and  the  filtrate  allowed  to  dialyze  into  distilled 
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water  through  parchment  paper.  The  dialyzate  was  strongly 
active. 

This  dialyzate  contains  some  substance  possessed  of  a  i)Ow- 
erful  reducing  action.  Siicli  a  substance  has  ah'eady  been  de- 
scribed as  occurring  in  tlie  ghmd  by  Vulpian,  and  his  observa- 
tions have  been  confirmed  and  extended  by  Virchow,  Arnold, 
and  Krukenberg. 

The  solubilities  of  the  ac-tive  principle,  says  Mr.  Moore,  are 
exactly  the  same  as  those  of  this  reducing  agent.  Exjjeriments 
in  which  portions  of  the  cortex  and  of  the  medulla  were  care- 
fully sepai'ated  and  made  into  extracts,  demonstrated  tliat  the 
active  principle  was  also  confined  to  the  medulla.  Heating 
with  dilute  alkalies  destroyed  the  active  substance,  and  it  also 
oxidized  the  reducing  agent.  Oxidation  of  an  active  extract 
for  a  few  minutes  with  peroxide  of  hydrogen  developed  a  rose- 
red  coloration  and  at  the  same  time  very  materially  weakened 
the  physiological  effects  of  the  extract.  These  considerations, 
says  the  author,  point  to  the  fact  that  the  active  principle  and 
the  body  giving  these  peculiar  reactions  are  probably  identical ; 
and  in  all  cases  where  extracts  possessing  active  physiological 
properties  were  afterward  tested  chemically  for  this  reducing 
agent,  it  was  invariably  found  to  be  present,  while  in  those 
cases  in  which  no  physiological  effect  was  obtained  the  reduc- 
ing agent  was  found  absent  by  chemical  tests. 

The  action  of  various  precipitants  was  tried  on  the  dialyzed 
extract.  Platinic  chloride  gave  no  precipitate.  A  small  pre- 
cipitate was  obtained  by  the  use  of  this  reagent  in  an  alcoholic 
extract,  but,  on  decomposing  it  with  sulpliureted  hydrogen,  fil- 
tering, neutraliziug,  and  injecting,  no  effect  was  obtained,  and 
the  original  filtrate  from  the  platinic  chloride,  after  removing 
the  excess  of  that  reagent,  gave  a  strong  effect.  A  similar  re- 
sult also,  says  Mr.  Moore,  was  obtained  with  mercuric  chloride. 
Potassio-mercuric  iodide  gave  no  precipitate.  On  adding  phos- 
phomolybdic  acid,  the  solution  turned  green  and  a  blue  pre- 
cipitate fell,  both,  he  says,  evidently  due  to  the  reduction  of  the 
reagent.  Nitrate  of  silver  gave  a  white  precipitate  which 
rapidly  turned  black  from  reduction,  even  when  kept  in  the 
dark,  and,  on  beating,  a  silver  mirror  was  rapidly  obtained. 
The  various  extracts,  says  the  author,  were  found  not  to  reduce 
Fehling's  solution  even  after  boiling  with  mineral  acids,  and 
yielded  no  crystalline  product  when  heated  with  phenyl 
hydrazine. 

On  passing  a  solution  of  the  brownish  resin  obtained  by 
evaporating  the  water  extract  to  dryness  through  animal  char- 
coal, to  decolorize  it  and  obtain  a  purer  product,  a  colorless  fil- 
trate was  obtained,  yielding  on  evaporation  fern-shaped  masses 
of  crystals,  but  on  testing  a  solution  of  these  no  physiological 
effects  were  obtained,  and  the  active  principle  could  not  be  re- 
obtained  from  the  charcoal  by  boiling  with  water.  On  trying 
the  effect  of  smaller  quantities  of  charcoal  it  was  found  that  the 
solution,  instead  of  being  decolorized,  became  more  deeply  col- 
ored. Probably,  says  the  author,  the  active  principle  is  first 
oxidized  by  the  charcoal  and  afterward  decolorized. 

The  results  obtained  up  to  the  present  time  are  briefly 
stated  as  follows : 

The  active  principle  is  soluble  in  water  and  in  dilute  alco- 
hol; its  solubility  decreases  with  the  percentage  of  alcohol 
present  until  with  absolute  alcohol  it  is  almost  insoluble.  It  is 
insoluble  in  ether,  chloroform,  amyl  alcohol,  carbon  bisulphide, 
benzene,  or  ligroin. 

It  is  not  attacked  by  acids  nor  by  boiling  for  some  minutes, 
but  is  destroyed  by  alkalies,  by  oxidizing  agents,  and  by  con- 
tinued boiling. 

It  is  not  j)recipitatcd  by  excess  of  alcohol,  by  saturation 
with  atnTiionium  sulphate,  by  mercuric  chloride,  potassio-me-r- 
curic  iodide,  or  tannic  acid. 


It  does  not  reduce  Fehling's  solution  alone  or  after  boiling 
with  mineral  acids,  and  it  does  not  form  a  crystalline  compound 
with  phenyl  hydrazine. 

It  is  not  volatile,  either  alone  or  with  water  vapor.  It 
dialyzes  freely  through  parchment  paper,  and  the  higldy  active 
dialyzate  so  obtained  is  completely  free  from  proteids. 

With  regard  to  the  proteids  of  the  suprarenal  capsules,  Mr. 
I).  N.  Nabarro,  also  in  the  same  journal,  remarks  that  an  in- 
vestigation was  started  with  the  view  of  ascertaining  the  na- 
ture of  the  proteids  derived  from  the  suprarenal  bodies.  The 
materials  employed  for  examination,  he  says,  were  the  supra- 
renals  of  calves.  They  were  extracted  with  a  five-per-cent 
solution  of  manganese  sulphate  within  twelve  hours  after 
death.  The  ])roteids  obtained  were,  for  the  most  part,  of  the 
nature  of  globulins  and  nucleo-albumins ;  in  other  words,  they 
were,  with  one  exception,  i)recipitated  by  saturation  with  man- 
ganese suljjhate.  The  temperatures  of  heat  coagulation  were 
132-4°,  14!t°,  and  167°  F.  One  albumin  was  present  in  small 
amount,  coagulating  at  159-2"  F.  The  proteid  coagulating  at 
1:52-4°  was  a  globulin.  It  left  no  trace  of  a  residue  on  diges- 
tion with  artificial  gastric  juice.  That  coagulating  at  140° 
left  a  very  small  residue  on  digestion;  and  the  proteid  coagu- 
lating at  107°  also  left  a  very  small  residue. 

The  extract  of  the  glands  made  with  five  7>er  cent,  of  man- 
ganese sulphate  gave  on  acidifying  slightly  with  acetic  acid  a 
considerable  coagulum  at  from  104°  to  105-4'  F.  On  repeating 
the  experiment  with  a  second  extract,  the  precipitation  began 
at  a  still  lower  temperature,  at  about  95°.  On  careful  neutral- 
ization of  the  same  extract,  and  on  warming,  a  thick  precii)i- 
tate  occurred  at  104°.  Whether  this  was  a  precipitation  of  a 
globulin  or  of  a  nucleo-albumin  Mr.  Nabarro  says  he  is  not  at 
present  able  to  assert  definitely,  but  that  it  was  probably  of  the 
nature  of  nucleo-albumin,  he  says,  would  apjiear  from  the  fact 
that  a  considerable  residue  was  left  upon  gastric  digestion.  No 
pepsin  or  peptone  was  present  in  these  glands. 

The  Third  International  Congress  of  Dermatology  will 
be  held  in  J^ondon  on  xVugust  4,  5,  6,  7,  and  8,  1890,  under  the 
presidency  of  Mr.  Jonathan  Hutchinson.  Dr.  George  T.  Jack- 
son, of  New  York,  the  secretary  for  the  United  States,  has 
sent  us  the  following  regulations  for  publication : 

1.  All  duly  qualified  medical  men,  British  or  foreign,  or  others 
interested  in  science  invited  by  the  council,  who  shall  have  paid 
the  fee  of  £1  sterling,  and  who  shall  have  enrolled  themselves, 
shall  be  members  of  the  congress  and  entitled  to  the  volume  of 
Tramactions. 

2.  The  official  languages  of  the  congress  shall  be  English, 
French,  and  German,  but  with  the  permission  of  the  president, 
members  may  express  themselves  in  the  language  with  which 
they  are  most  familiar. 

3.  The  proceedings  of  the  congress  shall  be  embodied 
in  a  volume  of  Transactions,  edited  by  the  executive  coun- 
cil. 

4.  Communications  relative  to  membership,  papers,  or  other 
matters  connected  with  the  congress  should  be  addressed  to  the 
secretary-general.  Dr.  J.  J.  Pringle,  23  Lower  Seymour  Street, 
London,  W.,  or  to  one  of  the  foreign  secretaries. 

5.  The  fee  for  membership  shall  be  payable  in  London,  at 
or  before  the  opening  of  the  congress. 

It  will  greatly  facilitate  the  work  of  the  executive  council  if 
the  fee  is  forwarded  as  soon  as  possible  after  the  1st  of  May, 
1890,  to  the  treasurer,  Mr.  Malcolm  Morris. 

6.  Members  who  are  unable  to  attend  the  congress  shall  re- 
ceive the  volume  of  Transactions. 

7.  The  subjects  treated  of  shall  be  of  two  orders: 

(1)  Those  selected  beforehand  by  the  e,xecutive  council  and 
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introduced  by  gentlemen  chosen  tor  that  purpose  by  the 
council. 

(2)  Those  selected  by  individual  members  themselves. 

S.  Subjects  selected  for  debate  by  the  council  shall  take 
pi-ecedence  over  those  selected  by  the  members. 

!).  The  sittings  of  the  congress  shall  take  place  from  eleven 
to  one  in  the  forenoon  and  from  three  to  five  in  the  afternoon 
of  each  day. 

10.  There  shall  be  clinical  demonstrations  of  patients  every 
morning  from  nine  to  half-past  ten,  and  every  afternoon  from 
two  to  three. 

11.  Members  contributing  papers  must  submit  an  abstract  of 
them  to  the  secretary-general  on  or  before  the  1st  of  May,  18!i6, 
which  will  be  printed  either  in  full  or  in  part,  and  embodied  in 
the  general  programme  of  the  congress  which  will  be  dis- 
tributed at  its  opening. 

12.  At  every  debate  precedence  will  be  given  to  gentlemen 
who  have  communicated  beforehand  their  intention  to  take 
part  in  it. 

13.  1^0  papers  lasting  more  than  twenty  minutes  will  be 
permitted.  Speeches  will  be  strictly  limited  to  ten  minutes 
each.  Manuscripts  of  the  papers  read  must  be  left  with 
the  secretary-general  before  the  end  of  the  sitting.  The  execu- 
tive council  shall  decide  as  to  the  entire  or  partial  publication 
of  such  papers  in  the  Transactions  of  the  congress. 

Astigmatism  or  Astigmia?— In  a  letter  from  its  Paris  cor- 
respondent the  Lancet  prints  the  following:  "  In  the  current 
number  of  the  Annales  (Tooilistique  I)r.  (Jeorges  Martin,  of 
Bordeaux,  publishes  a  suggestive  article  on  the  correct  nomen- 
clature of  the  above  condition.  He  reminds  us  that  Dr. 
Whewell,  when  he  invented  the  word  astigmatism,  meant  to 
describe  a  condition  in  which  rays  emitted  by  a  luminous  point 
and  traversing  an  eye  of  which  the  cornea  or  the  lens  are  re- 
fracted less  in  the  vertical  axis  than  in  the  otiier  axis,  and  could 
not  consequently  be  brought  to  a  focus  or  point  on  the  retina. 
But  Dr.  Martin  contends  that  Whewell  should  have  chosen  for 
his  purpose,  not  vTtyfxa,  a-TiynaTos  (which  really  means  punc- 
ture), but  a-Tiyfir),  aTiyfiqs,  which  signifies  a  mathematical  point. 
He  points  out  that  the  word  stigmata  is  commonly  employed  to 
de.scribe  the  wounds  made  in  our  Saviour's  feet  and  hands  by 
the  nails  of  the  cross.  Before,  however,  bringing  the  new  word 
astigmie  to  the  notice  of  the  profession.  Dr.  Martin  consulted 
two  competent  Hellenists — M.  Ouvr6,  professor  of  the  faculty 
of  letters  of  Bordeaux,  and  M.  Monnier,  law  professor  at  the 
same  faculty  and  a  well-known  (ireek  scholar.  Dr.  Martin  ad- 
duces, as  a  further  reason  for  the  adojttion  of  the  new  term 
a«i/^r«ie  (astigmia),  the  fact  that  the  innovation  would  justify 
the  use  of  the  current  word  astigmometer,  which  should  logi- 
cally be  written  astigmatometer  under  the  old  nomenclature. 
My  friend  Dr.  Bull,  of  Paris,  to  whom  I  am  indebted  for  this 
information,  tells  mc/tliat  Di-.  Martin's  view  has  met  with  such 
acce{)tance  that  he  himself  (Dr.  Bull)  and  Dr.  Java!  and  Dr. 
Parent  intend  to  employ  the  word  astigmia  to  the  exclusion  of 
Whewell's  term  astigmatism,  and  that  the  official  sanction  of 
the  next  ophthalmological  congress  will  be  sought  for  the  in- 
novation." 

The  Illinois  License  to  Practice.— Wo  have  received  the 
following  from  Dr.  Mario  J.  Mergler,  the  secretary  of  the 
faculty  of  the  Northwestern  University  Woman's  Medical 
School : 

At  a  meeting  of  the  faculty  of  the  Northwestern  University 
Woman's  Medical  School  tho  following  resolutions  were  unani- 
mously adopted  and  ordered  to  be  ()laced  before  the  Illinois 
State  Board  of  Health  : 


Whereas,  On  three  occasions  within  the  past  three  years  the 
Illinois  State  Board  of  Health  has  licensed  to  practice  medicine 
in  this  State  students  who  have  not  properly  qualified  them- 
selves for  such  duties,  and  whose  incompetence  has  compelled 
us  to  withhold  tho  degree  of  doctor  of  medicine,  and 

Whereas,  By  common  report  we  are  informed  that  the 
State  board  has  adopted  a  similar  policy  with  reference  to  nu- 
merous other  persons,  therefore, 

Resolved,  By  the  faculty  of  the  Northwestern  University 
Woman's  Medical  School,  that  the  State  board  be  requested 
hereafter  to  make  its  examinations  so  rigid  that  persons  incom- 
petent to  obtain  the  degree  of  doctor  of  medicine  from  first- 
class  medical  colleges  can  not  obtain  a  license  to  practice  from 
the  Hlinois  State  Board  of  Health. 

Resolved,  That  the  State  Board  of  Health  be  urged  to  do  all 
in  its  power  to  secure  a  modification  of  the  State  law  so  that 
the  privilege  of  examinations  for  license  to  practice  in  this 
State  can  only  be  obtained  by  graduates  of  recognized  medical 
schools  in  good  standing. 

Resolved,  That  for  the  protection  of  the  lives  and  health  of 
our  people  we  believe  it  the  duty  of  the  State  Board  of  Health 
to  do  all  in  its  power  to  prevent  the  entrance  into  the  medical 
profession  in  this  State  of  any  persons  not  properly  qualified, 
and, 

Resolved  further,  That  in  the  interests  of  humanity  and 
medical  science  we  believe  the  State  board  should  make  its 
standard  of  qualifications  as  high  as  that  of  the  best  medical 
colleges  in  this  country,  and  that  it  should  do  all  in  its  power 
to  aid  and  encourage  tho  efforts  of  the  profession  and  the  peo- 
ple for  thorough  medical  education  and  higher  requirements  of 
licentiates  and  for  the  degree  of  doctor  of  medicine. 

The  Nu  Sigma  Nu  Fraternity  will  hold  its  thirteenth  bi- 
ennial convention  on  Juno  8d,  4th,  and  .5th  in  Minnepolis,  with 
its  University  of  Minnesota  brethren.  The  association  has 
twelve  chapters  connected  with  different  medical  universities 
and  a  membership  which  includes  more  than  a  thousand  prom- 
inent physicians.  It  originated  at  the  University  of  Michigan, 
the  parent  chapter  being  at  present  at  Ann  Arbor.  The  object 
of  the  fraternity  is  the  intellectual  and  moral  advancement  of 
medical  practitioners  and  the  elevation  of  the  standard  of  the 
medical  profession.  The  last  convention  was  held  during  the 
progress  of  the  World's  Fair  at  Chicago,  when  the  following 
grand  officers  wore  elected :  President,  Dr.  John  L.  Irwin,  of 
Detroit;  vice-president.  Dr.  James  T.  Christison,  of  St.  Paul; 
secretary,  Dr.  Thad.  H.  Walker,  of  Wulkerville,  Canada ;  treas- 
urer. Dr.  F.  Gurney  Stubbs,  of  Chicago ;  historian,  Dr.  Kan- 
sam  J.  Parker,  of  New  York  ;  guard,  Dr.  John  H.  Macready, 
of  Cincinnati;  Dr.  W.  J.  Lyster,  of  Harper  Hospital,  Detroit,  is 
acting  as  secretary  in  the  absence  of  Dr.  Walker,  who  is  now 
in  Europe. 

Enemata  in  the  Treatment  of  Diarrhoea.— In  an  editorial 

article  the  Thernpeut ic  Gazette  says:  "  We  believe  that  large 
rectal  injections,  or  injections  of  sufficient  size  to  wash  out  the 
sigmoid  flexure  and  colon,  are  not  sufficiently  resorted  to,  par- 
ticularly in  those  cases  of  diarrhoea  in  which  a  catarrhal  eleuK'nt 
is  well  marked.  In  these  catarrhal  cases  it  will  generally  be 
found  that  mixed  with  the  watery  portion  of  tho  discharge 
there  is  more  or  loss  mucus  in  strings  or  flakes,  which  indicates, 
as  a  rule,  that  a  certain  amount  of  the  trouble,  at  least,  is  situ- 
ated in  the  colon.  While  the  rule  is  by  no  means  an  absolute 
one,  the  presence  of  large  quantities  of  mucus  indicates  very 
strongly  that  the  whole  trouble  is  in  tho  larger  bowel.  It  is 
evident,  therefore,  that  the  use  of  drugs  by  the  mouth  is  a  verv 
indirect  way  of  influencing  the  diseased  area,  since  the  medica- 
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ment  must  pass  through  the  oesophagus,  the  stomach,  the 
duodenum,  and  tlie  small  intestine  before  it  arrives  at  the  point 
where  its  thereai)eiitic  efficacy  is  to  be  developed.  On  the 
othei'  hand,  good  results  are  attained  if  large  clysters  are  given 
by  means  of  a  nydrostatic  syringe  elevated  not  more  than  eight- 
een inches  or  two  feet  above  the  rectum.  Such  treatment  will 
frequently  control  the  movements,  limiting  them  to  one  or  two 
in  twenty-four  hours,  even  if  the  fluid  character  of  the  stool  re- 
mains unchanged.  Various  substances  have  been  employed  dis- 
solved in  the  water  to  be  injected.  Some  of  them  have  not 
only  a  powerful  local  action,  but,  in  addition,  are  capable  on 
absorption  of  producing  widespread  influences  throughout  the 
body.  Among  these  may  be  mentioned  salicylic  acid  and  its 
relatives,  nitrate  of  silver,  iodoform  when  given  in  oil  emulsion, 
and  some  of  tiie  vegetable  astringents.  The  substance  which 
has  always  given  us  the  best  results  under  these  circumstances 
is  the  sulphocarbolate  of  zinc  in  the  proportion  of  ten  to  thirty 
grains  to  an  injection  amounting  to  from  two  to  three  quarts. 
In  some  instances  the  water  should  be  tepid,  in  others  it  should 
be  as  hot  as  the  bowel  can  stand,  and  in  still  others  it  should  be 
quite  cold,  the  temperature  of  the  injection  depending  largely 
upon  the  acuteness  of  the  inflammatory  process  and  the  sensa- 
tions of  the  patient,  for  in  the  same  way  that  an  application  of 
cold  water  is  grateful  to  a  sprained  ankle  of  one  individual, 
while  another  prefers  hot  water,  so  does  one  patient  get  com- 
fort from  cold  injections  and  another  from  lieated  ones.  If  the 
water  be  cold,  care  should  be  taken  that  undue  chilling  of  the 
body  does  not  result  in  feeble  persons,  or  if  hot,  on  the  other 
hand,  that  a  mild  degree  of  heat  fe^er  is  not  produced.  The 
success  of  this  treatment  depends  absolutely,  in  many  instances, 
upon  the  gentleness  and  care  with  which  the  injection  is  given, 
and  the  water  must  be  allowed  to  trickle  into  the  bowel  rather 
than  to  enter  it  with  any  force,  for  the  three  reasons,  that  (1) 
if  force  is  used,  the  bowel  immediately  resists  the  injection  and 
perhaps  forces  it  out.  (2)  It  becomes  so  irritable  that  further 
injections  are  impossible.  (3)  This  condition  of  rectal  irrita- 
bility reflexly  causes  irritability  of  the  entire  intestinal  tract  in 
much  the  same  way  that  rectal  ulcer  may  cause  diarrhoja,  and 
as  a  consequence,  the  patient  is  worse  than  before  the  method^ 
was  attempted.  In  those  cases  of  chronic  diarrhoea  in  which 
the  patient  is  markedly  emaciated  and  unable  to  digest  much 
food,  so  that  the  condition  of  impaired  nutrition  is  an  important 
factor  in  preventing  recovery,  this  method  of  treatment  is  to  be 
highly  recommended,  and  it  is  worthy  of  note  tliat  a  small  rec- 
tal injection,  amounting  to  an  ounce  or  two  of  iodoform  and 
sweet-oil  emulsion,  in  the  proportion  of  five  grains  to  the  ounce, 
injected  into  the  bowel  after  a  large  watery  movement  has 
passed  away,  will  relieve  any  tendency  to  tenesmus  and,  by  the 
absorption  of  a  small  amount  of  iodine,  exercise  a  useful  influ- 
ence over  the  catarrhal  process  which  underlies  the  symptom 
which  we  are  treating." 

The  Distribution  of  Assimilated  Iron  Compounds,  other 
than  Haemoglobin  and  Hsematins,  in  Animal  and  Vege- 
table Cells. — No.  343  of  the  Proceedings  of  the  Eoyal  Society 
contains  an  abstract  of  a  communication  by  Mr.  Maeallum,  of 
the  University  of  Toronto,  who  remarks  that  he  has  endeav- 
ored to  determine  with  perfected  methods  the  distribution  of 
assimilated  iron  compounds  in  cells  of  all  classes. 

The  methods  adopted,  says  the  author,  were  such  as  pre- 
vented a  confusion  of  the  iron  of  inorganic  and  albuminate 
combinations  with  that  of  assimilated  compounds.  The  reagent 
which  proved  to  be  of  the  greatest  service  was  freshly  prepared 
ammonium  hydrogen  sulphide  made  from  a  solution  of  ammo- 
nia of  0-9«  specific  gravity,  and  applied,  mixed  with  glycerin,  to 
the  isolated  cells.    Sulphuric,  hydrochloric,  and  nitric  acids, 


dissolved  in  certain  proportions  in  alcohol  of  ninety  five  per 
cent,  strength,  were  found  to  liberate  the  iron  of  assimilati-d 
compounds,  but  the  results  obtained  with  these  acids  were,  iii 
all  cases  where  this  was  possible,  checked  by  experiments  wiih 
the  sulphide  reagent.  The  iron  hberated  was  readily  demon- 
strated in  the  form  of  ferrous  sulphide  or  of  the  Prussian-blue 
compound. 

The  fact  that  the  iron  of  coagulated  hasmoglobin  is  unaffect- 
ed, he  says,  by  ammonium  hydrogen  sul|)hide  enables  us  to 
overcome  the  difficulties  presented  by  the  presence  of  that  col- 
oring matter  in  many  animal  forms.  The  iron  of  haematin  is, 
however,  liberated  by  that  reagent,  but  the  rapidity  with  which 
this  is  done,  under  the  most  ordinary  conditions,  may  be  em- 
ployed to  distinguish  the  iron  so  derived  from  that  of  other  or- 
ganic compounds.  Whether  chlorophyll  contains  iron  as  a 
constituent  of  its  molecule  is  still  a  matter  of  dispute,  he  says, 
but  the  presence  of  that  coloring  matter  in  vegetable  cells  does 
not  comi)licate  the  results,  since  in  the  hardening  process,  es 
pecially  when  alcohol  is  used,  it  may  be  entirely  removed  from 
vegetable  tissues,  which  then,  so  far  as  the  distribution  of 
"  masked  "  iron  is  concerned,  give  no  evidence  of  an^thiriff  dii- 
ferentfrom  what  obtains  in  Monotropa  uniflora  and  in  Gorallo)- 
rhiza  multifiora — phanerogamous  plants  destitute  of  chlorophyll. 

Some  of  the  more  important  facts  ascertained  in  the  inves- 
tigation are  thus  briefly  stated  :  1.  Iron,  firmly  combined,  is  a 
constant  C(mstituent  of  animal  and  vegetable  chromatin.  An- 
other compound,  less  rich  in  iron,  is  found  in  nucleoli.  2.  The 
chromophilous  substance  in  ferment-forming  cells  contains 
iron,  and  the  cytoplasm  of  Protozoan  organisms,  which  al>o 
probably  secretes  ftrments,  yields  evidence  of  the  presence  of  a 
firmly  combined  iron  compound.  3.  A  firm  compound  of  iron 
is  present  in  the  chromophilous  substance  of  the  cytoplasm  of 
fungi.  4.  Of  the  non-nacleated  organisms,  bacteria,  owing  to 
their  minuteness,  have,  with  one  exception,  given  little  evi- 
dence of  the  presence  of  an  organic  iron  compound  ;  but  in  tlie 
Gyanoj)hycem  the  chromophilous  portions  of  the  '"central  sub- 
stance "  contain  iron,  and  iron  may  also  be  demonstrated  in 
the  peri[)heral  granules  formed  of  the  so-called  cyanophycin, 
(Palla). 

A  Complimentary  Clinical  Report— Dr.  Augustus  C. 
Bernays,  of  the  Marion  Sims  College  of  Medicine,  of  St.  Louis, 
has  issued  a  handsome  pamphlet  containing  the  reports  of  a 
number  of  important  surgical  cases  in  which  he  operated  last 
November  in  the  presence  of  many  well-known  physicians  who 
were  in  St.  Louis  on  their  way  to  attend  the  meeting  of  the 
Mississippi  Valley  Medical  Association.  Tlie  report  is  juib- 
lished  as  a  compliment  to  those  gentlemen. 

An  Enormous  Vesical  Calculus. — At  the  last  meeting  of  the 
Medical  Association  of  Georgia,  held  in  Savannah  on  the  17ih, 
18tli,  and  19th  inst..  Dr.  W.  S.  Armstrong,  of  Atlanta,  exhibited 
a  calculus  wliich  he  had  removed  fromva  young  man  by  the 
suprapubic  operation  on  December  4,  1894.  The  calculus 
weighed  thirteen  ounces  and  a  half  and  was  twelve  inches  in 
its  greatest  and  nine  inches  and  a  quarter  in  its  least  circumfer- 
ence. This  is  believed  to  be  the  largest  stone  ever  removed  in 
this  country,  the  next  in  size  being  one  weighing  nine  ounces 
and  a  half  removed  by  Dr.  J.  William  White,  of  Philadel[)hia. 
Dr.  Armstrong's  patient  made  a  good  recovery  and  is  now  pur- 
suing his  occupation  as  a  farmer. 

A  Correction. — Dr.  R.  fl.  Cunningham  asks  us  to  state  that 
an  error  crept  into  his  article  as  it  was  published  in  our  last 
issue,  on  page  494.  The  formula  for  the  alcohol-formalin  mix- 
ture should  have  read:  Equal  parts  of  alcohol,  formalin,  and 
distilled  water. 
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CREDULITY  AND  SKEPTICISM  IN 
MODERN  MEDICINE. 

THE  ANNIVERSARY  ADDRESS 
BEFOHE  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

By  GEORGE  HENRY  FOX,  M.  J). 

Mr.  Vice-President,  Ladies,  and  Gentlemen  :  The 
student  of  human  nature  finds  in  every  calling  the  same 
types  of  men.  While  education  in  general  and  professional 
training  in  particular  may  stamp  the  individual  with  habits 
of  thought  and  peculiarities  of  manner,  there  are  certain 
innate  characteristics  of  his  mind  which  assert  themselves 
under  all  circumstances.  These  mental  tendencies  are  di- 
vergent and  lead  individuals  to  opposing  extremes  of 
thought.  In  political  affairs  the  conservative  and  the  radi- 
cal, under  a  variety  of  names,  have  always  contended  for 
supremacy  by  pulling  in  opposite  directions.  In  theology 
a  never-ending  warfare  has  ever  been  waged  between  ortho- 
doxy and  heresy,  and,  though  men  have  been  influenced  by 
various  reasons  in  taking  one  side  or  tlie  other  in  religious 
controversy,  it  is  evident  that  one  man  is  by  nature  a  zealot 
as  another  is  a  latitudinarian. 

In  medicine  the  same  mental  tendencies  are  readily  dis- 
covered. The  progressives,  including  the  majority  of  the 
vounger  members  of  the  profession,  are  always  eager  to 
adopt  that  which  is  new  and  to  move  onward,  even  though 
they  find  it  necessary  often  to  retrace  their  steps.  On  the 
other  hand,  the  conservatives  or  "fogies,"  who,  by  the  way, 
are  not  always  old,  are  as  naturally  inclined  to  be  content 
with  things  as  they  are,  and  to  do  precisely  what  their 
fathers  did  before  them. 

In  the  intellectual  progress  of  the  age,  however,  both  of 
these  elements  are  moving  onward  together.  Some  active 
spirits  will  always  crowd  into  the  bow  of  the  boat,  and 
strain  their  eager  eyes  to  catch  the  first  glimpse  of  the  un- 
known land  which  lies  before  them.  Others  will  be  content 
to  sit  in  the  stern  and  gaze  at  the  foam- flecked  wake  that 
marks  their  progress.  But  whatever  position  we  occupy, 
and  in  whatever  direction  our  faces  are  turned,  the  spirit 
of  the  age  in  which  we  have  embarked  is  carrying  us  all  to 
the  same  goal,  and  with  the  same  speed.  No  man  can 
escape  being  influenced  by  the  prevailing  thought  of  his 
'  generation,  and,  whether  he  be  a  leader  or  a  follower, 
whether  he  be  in  the  van  or  the  rear  of  the  column,  he  can 
not  do  otherwise  than  advance.  In  every  sphere  of  intel- 
lectual activity  we  are  constantly  moving  forward,  and  the 
very  rear  of  the  procession  has  reached  a  point  to-day 
which  was  perhaps  far  beyond  the  vision  of  the  leaders  of 
a  preceding  generation. 

In  medicine  these  mental  tendencies  lead  to  credulity 
on  the  one  hand  and  to  skepticism  on  the  other.  Physi- 
cians of  one  type  exhibit  an  unbounded  reverence  for  tradi- 
tion, and  are  prone  to  believe  almost  everything  that  is 
taught.  Those  of  a  difl'erent  temperament  show  little  re- 
spect for  the  opinions  of  their  predecessors,  and  hesitate  to 


pin  their  faith  to  whatever  is  beyond  the  pale  of  their 
limited  experience. 

From  credulity  no  individual  is  wholly  free.  Even  the 
most  confirmed  skeptic  is  apt  to  be  credulous  at  times  and 
in  regard  to  certain  subjects.  This  element  of  human  na- 
ture, which  leads  us  to  accept  statements  of  fact  upon  in- 
sufficient evidence,  has  flourished  as  the  offspring  of  igno- 
rance in  every  age.  It  has  furnished  material  for  many 
chapters  in  the  history  of  medicine.  It  inspired  the  an- 
cient belief  in  witchcraft  and  demoniacal  possession,  and 
prompted  the  oft-repeated  search  for  the  philosopher's 
stone  and  the  elixir  vitce.  It  exists  to-day  in  as  marked  a 
degree  as  it  did  centuries  ago,  although  its  absurdities  are 
by  no  means  as  patent  to  us  as  they  will  be  to  those  who 
look  back  upon  this  age  a  century  hence.  Credulity  per- 
vades all  professions  and  all  classes  of  society,  and  from  its 
baleful  influence  neither  the  physician  nor  his  patient  can 
wholly  escape. 

The  credulity  of  patients  is  a  matter  of  every-day  ob- 
servation on  the  part  of  the  physician.  It  is  sometimes 
amusing;  often  it  is  lamentable.  In  fa.jt,  there  is  nothing 
more  disheartening  to  the  educated  physician  than  to  find 
that,  after  he  has  spent  time  and  money  in  qualifying  him- 
self to  pass  judgment  upon  a  case,  his  opinion  is  considered 
of  no  more  value  than  that  which  is  perhaps  offered  gratis 
by  some  uneducated  and  meddlesome  busybody.  The 
physician  may  be  proud  of  his  learning  and  of  his  reputa- 
tion, but  he  can  not  escape  a  feeling  of  deep  humiliation 
when  he  finds  that  his  learning  and  reputation  are  wholly 
unappreciated.  When  he  learns  that  a  patient  who  is  shrewd 
and  successful  in  business  and  intelligent  as  regards  the 
ordinary  affairs  of  life,  and  who  has  paid  him  liberally  for 
his  advice,  has  listened  with  eager  ears  to  the  criticism  of 
every  old  woman  in  the  neighborhood,  and  finally  concluded 
to  consult  some  ignoramus  or  clairvoyant,  he  can  not  help 
feeling  a  sense  of  personal  injury.  This  credulity  of  the 
average  patient  is  the  bane  of  the  honest  and  conscien- 
tious physician,  while  it  is  the  food  upon  which  the  charla- 
tan thrives.  The  fact  that  it  is  far  easier  to  make  most 
patients  imagine  that  they  are  well,  or  rapidly  getting  well, 
than  it  is  to  cure  them,  places  a  temptation  in  the  path  of 
every  physician,  and  the  fact  that  those  who  are  ill  in  mind 
or  body,  or  who  imagine  that  they  are  so,  are  the  most 
gullible  class  of  people  to  be  found,  leads  some  men  of 
education  to  forget  the  honor  of  their  calling,  and  to  stoop 
to  practices  which  must  degrade  them  in  their  own  estima- 
tion, however  much  it  may  increase  their  income.  But,  to 
the  credit  of  the  medical  profession,  it  may  be  asserted  that 
the  great  majority  of  its  members  are  {)roof  against  this 
strong  temptation  to  practice  upon  the  credulity  of  the  pub- 
lic. Though  well  aware  of  the  increased  remuneration  which 
such  a  course  would  insure,  they  are  far  more  anxious  to 
retain  the  respect  of  their  medical  brethren,  and  ever  ready 
to  sacrifice  the  opportunity  of  making  money  in  order  to 
uphold  the  honor  and  the  dignity  of  their  high  calling. 

Credulity  on  the  part  of  the  public  lias  always  been  a 
drag  upon  the  progress  of  medical  science.  It  is  the  chief 
obstacle  to  higher  medical  education.    While  science  has 
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always  been  cultivated  for  its  own  sake  by  a  chosen  few, 
the  character  of  tlie  medical  profession  has  ever  been  deter- 
mined in  accordance  with  the  law  of  supply  and  demand. 
In  every  aoe  and  in  every  land  the  average  doctor  lias  in- 
variably been  the  style  of  practitioner  which  the  people 
have  desired.  In  the  days  when  a  belief  in  sorcery  and 
astrology  prevailed,  the  doctor  naturally  resorted  to  incan- 
tations, and  sought  for  prognostic  signs  in  the  motions  of 
the  stars.  Among  savage  tribes,  who  are  imbued  with  the 
idea  that  sickness  is  due  to  the  possession  of  an  evil  spirit, 
we  find  the  medicine  man  beating  a  gong  and  seeking  by 
other  such  means  to  frighten  away  the  demon.  It  is  only 
in  communities  where  medical  science  is  appreciated  at  its 
true  value  that  physicians  are  willing  to  devote  long  years 
of  study  to  a  thorough  preparation  for  the  practice  of  their 
art.  At  the  present  day  and  in  our  own  land  the  high 
position  to  which  the  medical  profession  has  attained  is 
laro-ely  due  to  the  general  appreciation  on  the  part  of  the 
public  that  learning  and  experience  constitute  the  basis  of 
medical  skill.  The  people  demand  that  those  to  whom  they 
confide  their  lives  shall  be  men  of  education,  thoroughly 
trained  to  accept  the  responsibility  placed  upon  them,  and 
the  result  is  that,  in  the  State  of  New  York  at  least,  no  man 
who  is  not  so  qualified  can  practice  for  a  day  with  impu- 
nity. But,  so  long  as  there  remain  some  people  of  alleged 
intelligence,  who  are  prone  to  a  belief  in  miracles  and  faith 
cures,  whose  natural  bent  is  toward  mysticism  and  the 
alluring  vagaries  of  pseudo-science,  is  it  to  be  wondered  at 
that  more  or  less  charlatanry  is  sometimes  mingled  with 
the  practice  of  medicine  ?  So  long  as  patients  like  to  be 
humbugged,  there  will  always  be  some  physicians  willing  to 
perform  the  operation. 

But  credulity  in  medical  matters  is  not  entirely  monop- 
olized by  our  patients,  nor  is  it  to  be  found  only  among  the 
laity.  The  medical  profession  is  by  no  means  free  from 
this  unfortunate  tendency,  and  manifests  it  in  a  variety  of 
ways.  A  most  striking  example  is  seen  in  the  general  be- 
lief in  the  efficacy  of  drugs  under  all  circumstances  and  in 
the  necessity  of  administering  them  whenever  an  occasion 
offers.  The  average  physician  seems  thoroughly  saturated 
with  the  notion  that  the  writing  of  prescriptions  is  the 
chief  end  of  the  medical  man.  His  patient  may  be  weary 
and  need  rest,  poorly  nourished  and  in  need  of  food,  sur- 
feited and  in  need  of  a  restricted  diet,  overworked  and  re- 
quiring relaxation,  or  addicted  to  habits  which  need  only  to 
be  checked  or  abandoned.  In  short,  his  patient  may  simply 
need,  as  do  very  many  of  our  patients,  nothing  more  nor 
less  than  a  little  judicious  advice — advice  which  any  man 
with  common  sense  perhaps  might  give,  and  which  the  phy- 
sician of  all  men  should  be  most  competent  and  most 
ready  to  give.  But  how  few  physicians  under  such  cir- 
cumstances can  refrain  from  seizing  pen  and  pad  and 
scribbling  otf  the  inevitable  routine  formula  in  abbreviated 
Latin  I  With  this  may  possibly  be  offered  in  an  unimpress- 
ive manner  a  few  words  of  advice;  but  it  is  the  Latin 
prescription  upon  which  the  physician  usually  lays  most 
stress,  and  for  which  he  expects  to  collect  his  fee.  The 
result  is  that  the  patient  hies  to  the  apothecary,  forgetting 
on  his  way  the  good  advice  which  he  may  or  may  not  have 


received,  and  merely  trying  to  remember  whether  it  was  a 
teaspoonful  or  a  tablespoonful  of  the  medicine  that  was  to 
be  taken,  and  whether  it  was  before  or  after  meals. 

This  perfunctory  administration  of  drugs  is  one  of 
the  crying  evils  of  the  medical  practice  of  the  present  day. 
The  physician  is  too  frequently  imbued  with  the  idea  that 
it  is  not  only  his  privilege  but  his  professional  duty  to 
hand  over  to  the  j)atient  a  written  prescription.  In  the 
minds  of  the  laity  the  common  belief  prevails  that  disease 
can  only  be  ciired  by  drugs,  and  this  belief  is  generally  en- 
couraged and  often  unfortunately  shared  by  many  of  our 
profession.  Indeed,  it  is  the  undue  importance  which  the 
physician  usually  attaches  to  his  Latin  prescription  whicli 
leads  patients  to  believe  that  his  advice  is  perhaps  worth 
listening;  to  but  seldom  worth  following. 

Most  physicians  of  experience  will  readily  agree  that 
the  majority  of  patients  who  consult  them  for  chronic  ail- 
ments are  far  more  in  need  of  judicious  advice  regarding 
their  habits  of  life  than  they  are  in  need  of  medicine. 
And  yet  how  few  of  us  ever  make  the  advice  more  promi- 
nent than  the  medicine  !  Theoretically,  the  advice  and  the 
prescription  may  supplement  each  other  and  both  do  good. 
Practically,  the  written  prescription  is  apt  to  do  positive 
harm  in  many  cases  by  diverting  the  patient's  mind  from 
the  advice  which  is  so  essential  for  him  to  follow,  and 
centering  it  upon  the  pharmacopa-ial  remedy.  It  is  this 
unfortunate  custom  on  the  part  of  physicians  of  writing  a 
prescription  for  each  and  every  patient  that  fosters  the 
popular  belief  that  disease  can  only  be  cured  by  drugs, 
and  does  far  more  than  anything  else  to  increase  the 
business  of  the  patent-medicine  vendors.  It  is  this  routine 
administration  of  drugs  that  is  gradually  shaking  the  faith 
of  the  public  in  the  efficacy  of  orthodox  medical  treatment 
— lessening  confidence  in  true  medical  science,  and  leading 
many  people  of  intelligence  to  investigate  the  alleged  vir- 
tues of  Christian  science,  mental  healing,  electric  appliances, 
and  movement  cures,  or  forcing  them  to  the  conviction  that 
they  will  do  better  under  the  care  of  the  athletic  trainer 
than  in  the  hands  of  the  average  drug-prescribing  doctor. 

And  now  that  the  allusion  to  athletic  training  has  been 
made,  let  me  ask  if  it  be  not  a  fact  that  simple  hygienic 
treatment  is  plainly  indicated  in  many  cases  in  which  drugs 
are  freely  administered  ?  Would  not  a  large  number  of 
our  patients  with  chronic  disease  be  better  off  in  the  hands 
of  a  judicious  trainer  than  under  the  care  of  a  grave  and 
reverend  pharmacophile  who,  in  spite  of  his  profound 
study  and  ample  experience,  has  yet  to  learn  that  highest 
of  all  professional  attainments,  the  art  of  harmonizing 
medical  science  with  common  sense  ?  Doubtless  there  are 
many  physicians  who,  if  quietly  asked  this  question,  would 
not  hesitate  to  answer  "  Yes,"  although  they  might  not 
care  to  publish  their  opinion  through  fear  that  it  would  re- 
•flect  discredit  upon  the  profession.  But  if  we  believe  that 
it  is  a  common  practice  to  administer  drugs  to  patients 
who  would  be  as  well  or  better  off  without  them,  and  to 
ignore  the  simpler  and  more  effective,  though  less  mysteri- 
ous, methods  of  healing,  the  sooner  the  fact  is  generally 
recognized  and  frankly  admitted  the  better  it  will  be  for 
the  reputation  of    our  profession.     Delusions,  such  as 
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homa'opathy,  with  its  sugar-coated  expectancy,  and  Chris- 
tian science,  with  its  ancient  ideas  glossed  over  with  a 
modern  psychological  varnish,  are  not  merely  absurd  whims 
that  have  sprung  from  ignorance  or  charlatanry.  Far  from 
it !  They  are  the  protests  of  many  men  and  women  of  in- 
telligence against  medical  error.  They  are  protests  against 
the  slavish  adherence  to  traditional  methods  of  treating 
disease.  They  are  protests  against  that  fetich  of  modern 
medicine,  the  routine  administration  of  drugs.  Ill-founded 
and  ridiculous  as  these  modern  substitutes  for  rational 
medicine  may  appear  to  us,  we  can  not  alford  to  miss  the 
lesson  which  their  existence  and  widespread  acceptance 
would  teach  us.  If  we  fail  to  discover  our  faults  and  to 
amend  them  in  due  time,  rest  assured  that  they  will  be  dis- 
covered and  brought  to  our  notice.  Let  us  not  wait  until 
a  humiliating  lack  of  confidence  on  the  part  of  the  intelli- 
gent public  arouses  us  to  a  keen  sense  of  our  shortcomings. 
Let  us  not  cherish  our  mistakes  until  our  honored  profes- 
sion, which  should  mold  medical  thought  and  lead  the  pub- 
lic to  a  higher  appreciation  of  the  great  advancement  made 
by  medical  science,  realizes  that  its  prestige  is  waning,  and 
that  it  has  fallen  back  to  a  position  in  the  rear  of  public 
sentiment. 

The  credulity  of  physicians  is  also  shown  in  the  present 
craze  for  new  remedies.  The  manufacturing  chemists  on 
both  sides  of  the  Atlantic  seem  to  vie  with  each  other  in 
flooding  the  market  with  new  chemical  substances  or  old 
ones  under  a  new  and  high-sounding  name.  These  sub- 
stances are  always  theoretically  of  value.  Each  one  is 
submitted  to  one  or  more  experts,  who  are  possibly  well 
paid  for  a  favorable  report  as  to  its  virtues  in  actual  prac- 
tice. Other  physicians  are  readily  found  who,  animated  by 
an  unbridled  enthusiasm  for  anything  which  is  new,  are 
glad  to  be  among  the  first  to  test  the  remedy,  and  who  are 
seldom,  if  ever,  inclined  to  damn  it  with  faint  praise.  A 
few  glowing  accounts  of  jts  wonderful  efficacy  are  pub- 
lished in  pamphlet  form  and  scattered  broadcast  for  the 
information  of  the  profession.  The  advertising  pages  of 
our  medical  journals  dazzle  the  eye  with  the  names  of  the 
new  remedies  in  large,  bold-faced  type.  The  average  phy- 
sician, fearing  to  be  considered  behind  the  times,  prescribes 
the  new  remedy  on  every  occasion  and  to  the  great  satis- 
faction of  the  manufacturer,  if  not  to  the  benefit  of  his 
patients.  But  long  before  he  can  possibly  arrive  at  any 
just  conclusion  as  to  its  merits  he  finds  that  he  is  forced  to 
discontinue  its  use  in  order  to  try  some  newer  remedy 
which  has  taken  its  place. 

A  generation  ago 'the  United  States  Pharmacopoeia  was 
known  and  respected  by  every  educated  physician  in  the 
land,  and  pharmacop(jeial  prescriptions  were  almost  the 
only  ones  in  vogue.  To-day  a  large  percentage  of  the 
profession  are  unaware  of  the  existence  of  such  a  book. 
Pharmacopd'ial  prescriptions  are  the  exception,  and  pro- 
prietary remedies  of  unknown  composition  are  the  rule. 
It  is  true  that  new  remedies  of  great  value  have  recently 
been  introduced  in  medical  practice,  but  it  is  also  true  that 
the  majority  of  those  which  now  flood  the  market  and  ab- 
sorb the  attention  of  many  physicians  are  either  worthless 
or  of  questionable  merit.    They  are  introduced  and  exten- 


sively advertised,  not  for  the  sake  of  suffering  humanity, 
but  for  the  pecuniary  gain  to  their  enterprising  originators. 
The  result  of  this  must  necessarily  be  detrimental  to  medi- 
cal practice.  Whereas  the  physician  of  a  generation  ago 
was  quite  as  familiar  as  the  apothecary  with  the  drugs 
which  he  prescribed,  the  physician  of  to-day  is  daily  pre- 
scribing drugs  which  he  himself  has  possibly  never  tasted, 
handled,  nor  seen.  He  is,  moreover,  led  into  laying  aside 
the  old,  tried,  and  effective  remedies,  and  misled  into  using 
certain  new  ones  of  the  nature  of  which  he  is  ignorant,  and 
of  the  effect  of  which  he  is  uncertain. 

But  with  all  the  credulity  that  pertains  to  modern 
medicine  there  exists  at  the  same  time  a  considerable 
amount  of  skepticism.  This  manifests  itself  in  different 
forms,  and  may  be  either  prejudicial  or  beneficial  to  the 
advance  of  science.  In  so  far  as  it  fosters  a  bigoted  op- 
position to  every  change  in  the  existing  order  of  things, 
and  interferes  with  the  impartial  examination  of  all  novel 
ideas,  it  is  harmful.  But  that  skepticism  which  is  born  of 
a  desire  for  bringing  the  truth  to  light,  which  refuses  to 
allow  blind  faith  to  usurp  the  place  of  reason,  is  in  no  wise 
a  bar  to  medical  progress.  On  the  contrary,  it  has  shaken 
the  foundations  of  error  in  the  past,  and  promises  to  eman 
cipate  us  from  many  a  delusion  in  the  future.  We  are 
often  confronted  with  the  statement  that  we  are  living  in  a 
skeptical  age.  Let  us  be  thankful  for  that  tendency  of 
mind  which  leads  us  to  distinguish  between  shams  and 
realities,  and  which  demands  that  rigid  investigation  must 
ever  be  the  antecedent  of  belief. 

It  is  often  asserted  that  with  increase  of  experience  in 
the  treatment  of  disease  physicians  are  prone  to  lose  faith 
in  medicine.  And  it  is  certain  that  the  older  a  man  grows 
the  more  inclined  he  becomes  to  use  only  a  few  remedies, 
the  value  of  which  he  has  repeatedly  proved,  and  upon  the 
action  of  which  he  can  confidently  depend.  But  this  re- 
striction in  the  number  of  his  remedies  is  not  necessarily 
the  result  of  a  lack  of  faith  in  medicine.  It  is  rather  the 
natural  outcome  of  caution  in  accepting  the  careless  asser- 
tions as  to  the  value  of  drugs  with  which  our  medical  litera- 
ture has  always  been  burdened.  It  is  a  loss  of  "credulity 
rather  than  a  lack  of  faith.  A  long  and  often  a  disap- 
pointing experience  has  taught  him  that  where  there  are 
many  remedies  for  one  disease  it  is  highly  probable  that 
all  are  of  comparatively  little  value.  He  prefers  to  clino- 
to  one  remedy  the  effect  of  which  he  can  depend  upon,  and 
which  he  can  use  with  benefit  in  many  diseases.  He  has 
learned  the  sad  truth  that  the  enthusiastic  therapeutist  who 
is  extolling  the  value  of  a  new  remedy  to-day  is  certain  to 
be  chanting  in  even  a  higher  key  the  praises  of  some  other 
remedy  in  the  short  space  of  a  few  months.  This  thera- 
peutic skepticism,  which  is  so  often  the  outcome  of  age  and 
experience,  may  be  regarded  as  a  balance  wheel  of  medical 
progress,  and  can  not  be  too  strongly  commended  to  the 
younger  members  of  the  profession. 

There  is  no  necessary  connection  between  advancing 
years  and  loss  of  faith  in  medicine.  We  all  know  that 
some  of  the  oldest  and  most  honored  of  our  profession  are 
as  enthusiastic  in  the  acquisition  of  knowledge,  as  receptive 
of  all  new  facts  and  theories,  and  as  free  from  any  suspi- 
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cion  of  routinisin  in  practice  as  are  any  of  their  younger 
colleagues.  Whatever  their  age,  they  are  as  zealous  stu- 
dents of  medicine  to-day  as  they  were  when  they  first  sat 
upon  the  college  benches  or  studied  over  their  earliest  cases. 
There  is  a  striking  contrast  between  such  men  and  some 
others  whose  heads  are  equally  gray  or  bald — some  who 
imagine  that  they  learned  all  that  there  was  to  know  before 
graduation,  and  who  during  the  "forty  years'  experience," 
to  which  the}^  are  wont  to  refer  with  such  frequency  and 
such  supreme  complaisance,  have  forgotten  more  than  they 
have  acquired.  Respect  is  due  to  age  under  all  conditions, 
but  to  those  veterans  in  our  profession  whose  age  implies 
long  years  of  patient  and  unremitting  study  we  render  not 
merely  respect,  but  an  homage  which  words  can  not  express. 

The  medical  literature  of  the  present  day  is  strongly 
conducive  to  medical  skepticism.  Few  of  the  many  books 
published  are  authoritative,  and  our  medical  journals  are 
nearly  filled  with  matter  which  is  ephemeral  in  character. 
Week  after  week  articles  on  vai'ious  topics  are  published 
which  would  cei  tainly  never  appear  in  print  if  their  authors 
were  obliged  to  pigeonhole  them  for  six  months  before 
submitting  them  for  publication.  Careless  observations, 
illogical  conclusions,  and  incorrect  statements  of  fact  are 
the  bane  of  our  current  literature,  and  we  seem  to  be  rap- 
idly nearing  the  time  when  the  average  medical  journal 
will  be  regarded  as  quite  as  untrustworthy  as  the  daily 
newspaper. 

It  is  a  very  simple  matter  to  publish  an  absurd  or  erro- 
neous statement.  It  is  not  always  an  easy  matter  to  refute 
it.  If  a  physician  of  reputation,  or  one  without,  for  that 
matter,  claims  in  a  medical  journal  that  a  grain  of  sodium 
chloride  taken  every  hour  will  cure  the  grippe  or  make  hair 
grow  on  a  bald  head,  the  startling  statement  is  assiduously 
copied,  and  for  a  year  or  more  goes  the  rounds  of  the 
journals.  In  many  cases  it  finds  an  abiding  place  in  one 
or  more  text-books.  If  during  this  time  some  other  physi- 
cian puts  the  assertion  to  the  test  of  careful  and  prolonged 
experimentation  and  demonstrates  its  falsity,  he  may  pub- 
lish the  result  of  his  labor,  but  few  will  care  to  read  it,  and 
no  journal  will  take  the  trouble  to  copy  it.  Truth  may 
sometimes  be  stranger  than  fiction,  but  in  our  current 
medical  literature  the  novel  and  the  improbable  seem  to 
possess  a  spice  most  acceptable  to  the  taste  of  the  average 
reader,  while  the  cold,  naked  truth  is  apt  to  prove  tasteless 
or  unpalatable. 

The  extensive  and  ever-increasing  list  of  our  medical 
journals,  the  utter  lack  of  censorship  exhibited  by  many 
editors,  and  the  great  number  of  medical  men  who  a[)pre- 
ciate  the  fact  that  the  writing  of  articles,  good,  bad,  or  in- 
different, is  the  shortest  cut  to  professional  reputation,  are 
elements  which  militate  against  that  improvement  of  our 
medical  literature  which  we  should  gladly  welcome.  Few 
if  any  will  deny  that  our  weekly  and  monthly  publications 
are  susceptible  of  great  improvement.  Admirable  as  some 
of  them  are,  it  is  certain  that  our  medical  journalism  of  to- 
day docs  not  impart  the  instruction,  does  not  inspire  the 
respect,  and  does  not  exert  the  powerful  influence  in  mold- 
ing professional  opinion  which  is  within  its  province,  and 
which  we  have  just  reason  to  expect  from  it. 


The  medical-journal  writer  currente  calamo  is  quite  as 
autocratic  as  the  clergyman  in  his  pulpit.  The  one  writes, 
as  the  other  speaks,  with  little  or  no  fear  of  contradiction. 
The  quiet  occupant  of  the  church  pew  is  often  compelled 
to  listen  to  views  with  which  he  does  not  thoroughlv 
agree,  and  to  sweeping  statements  the  truth  or  fairness  of 
which  he  is  strongly  inclined  to  doubt.  But  all  he  can  do 
is  to  sit  in  silence  and  wish  that  the  other  side  of  the  ques- 
tion might  be  presented  with  equal  zeal  and  ability.  And 
so  the  reader  of  the  medical  journal,  as  he  meets  with  asser- 
tions which  do  not  tally  with  his  own  experience,  or  a  line 
of  reasoning  which  seems  to  him  to  be  careless  or  illogical, 
becomes  naturally  impatient  with  the  one-sided  presenta- 
tion of  the  subject  which  is  forced  upon  him.  He  longs 
for  an  opportunity  to  have  the  writer  of  the  article  in  a 
witness  box  and  to  subject  him  to  a  rigorous  cross-exami- 
nation. By  such  means  he  feels  confident  that  the  chaff 
might  be  separated  from  the  wheat,  and  that  in  many 
cases  the  writer  might  be  tau<;ht  the  valuable  lesson  that  it 
is  always  a  simple  matter  to  assert,  but  often  a  difficult 
task  to  furnish  proof. 

It  would  certainly  be  an  improvement  in  our  medical 
journals  if  both  sides,  or  various  views  of  a  question,  were 
to  be  presented  to  the  readers  in  the  same  issue.  As  is 
frequently  demonstrated  in  our  medical  meetings,  it  is  not 
the  ex-cathedra  deliverances  of  one  mind,  but  the  clashing 
of  opinion  in  a  free  discussion,  which  proves  to  be  the 
most  entertaining  and  instructive.  Possibly  the  medical 
journal  of  the  future  will  constitute  the  chief  forum  for 
medical  discussion,  and  publish  no  articles  unattended  by 
competent  criticism.  If  so,  it  will  seem  more  like  the  re- 
port of  a  medical  debate,  and  less  like  a  compilation  of 
medical  sermons. 

There  is  one  phase  of  skepticism  in  medicine  which  is 
the  outgrowth  of  personal  prejudice  or  national  jealousy. 
It  manifests  itself  in  a  belief  .that  outside  of  a  certain 
school,  or  sect,  or  nation,  no  scientific  advancement  can  be 
made  that  is  worthy  of  consideration,  and  that  all  ideas 
emanating  from  such  a  source  are  to  be  condemned  with- 
out a  hearing,  and  their  upholders  subjected  to  ridicule 
and  persecution.  This  skepticism  is  the  starting  point  of 
bigotry,  and  in  many  instances  has  fostered  dissention  and 
greatly  impeded  medical  progress.  As  free  thought  and 
speech  are  cherished  by  us  as  inalienable  rights  pertaining 
to  every  citizen,  so  liberty  of  opinion  on  all  medical  ques- 
tions is  now  conceded  to  be  the  birthright  of  every  Ameri- 
can physician.  But  in  this  free  country  our  professions 
have  not  always  coincided  with  our  actions,  and  so  far  ms 
the  right  of  individual  judgment  is  concerned  there  has 
been  intolerance  and  bigotry  in  medicine  as  well  as  in  re- 
ligion. Our  Puritan  ancestors,  who  persecuted  those  who 
simply  claimed  the  same  freedom  of  thought  for  which 
they  themselves  had  suffered,  did  not  exhibit  a  unique 
phase  of  human  nature.  They  bequeathed  their  spirit  to 
many  members  of  our  profession,  who  in  a  past  generation 
were  quite  as  intolerant  of  homosopathy  and  Thomsonian- 
ism,  and  quite  as  ready  to  persecute  those  whose  medical 
opinions  were  not  up  to  the  standard  of  their  self-constituted 
orthodoxy.    It  is  largely  due  to  their  narrow  bigotry  and 
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to  their  ill-advised  attempts  to  stamp  out  medical  heresy 
that  sectionalism  exists  in  our  profession  to-day — a  sec- 
tionalism which  reflects  discredit  upon  science,  and  which 
hampers  our  best  efforts  in  behalf  of  humanity — a  section- 
alism which  we  no  longer  regard  with  indignation,  but 
which  we  most  heartily  deplore,  and  which  is  destined,  as 
we  both  hope  and  believe,  to  lessen,  and  eventually  to  dis- 
appear. 

But  in  spite  of  credulity  and  skepticism,  and  even  the 
bigotry  from  which  it  must  be  confessed  our  profession  is 
not  yet  entirely  free,  the  status  of  the  physician  of  to-day 
is  immeasurably  above  what  it  was  even  a  generation  ago. 
The  world  has  long  been  growing  wiser  and  better,  but 
now  it  seems  as  though  we  were  advancing  by  bounds  in- 
stead of  by  slow  paces. 

To  appreciate  fully  what  an  intellectual  revolution  the 
past  generation  has  produced  it  is  only  necessary  to  go 
back  a  few  years  to  a  period  within  the  recollection  of  the 
older  members  of  this  society,  and  to  compare  the  ideas 
which  were  then  accepted  in  various  fields  of  thought  with 
those  which  prevail  at  the  present  day.  In  matters  per- 
taining to  theology,  education,  medicine,  and  other  branches 
of  speculative  science  the  change  which  has  taken  place  is 
a  most  startling  and  exceptional  one  ;  and,  although  it  has 
been  gradual  and  almost  imperceptible,  it  is  certainly  as 
notable  as  the  marked  advancement  which  has  been  made 
along  the  lines  of  invention  and  discovery.  Possibly  our 
fathers  and  grandfathers  were  able  to  look  backward  and 
note  a  great  change  in  their  generations,  but  there  can  be 
no  doubt  that  as  regards  intellectual  advance  the  past  gen- 
eration has  been  the  most  remarkable  in  the  world's  his- 
tory. The  trend  of  thought  for  many  successive  years  has 
been  in  a  certain  direction,  and  has  finally  culminated  in 
the  great  change  which  has  taken  place  in  our  lifetime. 
The  views  of  thoughtful  men  and  women  have  undergone 
a  marvelous  transformation  during  the  past  half  century. 
In  theological  discussions  strict  dogmatism  has  lost  its 
power.  The  fear  of  hell  fire  is  no  longer  thundered  from 
the  pulpit  as  the  main  incentive  to  an  upright  life,  and  the 
belief  that  true  religion  conflicts  with  the  established  facts 
of  science  is  gradually  being  surrendered.  In  educational 
atfairs  a  much-needed  reformation  has  been  wrought.  The 
schoolmaster's  birch  has  become  a  mere  tradition,  and 
"  the  whining  schoolboy  creeping  like  a  snail  unwillingly 
to  school  "  is  utterly  inconsistent  with  the  prevalent  idea 
of  our  (lay  that  learning  should  be  made  a  pleasure  and 
not  a  task.  In  medicine  what  a  change  has  taken  place  ! 
Leaving  out  of  account  the  magnificent  advances  of  mod- 
ern medical  science,  what  a  change  has  taken  place  in  the 
minds  of  the  public  respecting  the  function  of  the  physi- 
cian !  The  idea  of  combating  disease  solely  by  heroic 
measures  has  given  place  to  the  belief  that  the  physician's 
first  duty  is  to  prevent  disease,  and  the  bleeding,  blistering, 
physicking  doctor  of  forty  years  ago  would  seem  sadly  out 
of  place  in  this  day  of  hygienic  sanitation  and  careful 
nursing. 

But  the  achievements  of  the  past,  even  those  which 
have  taken  place  within  our  own  recollection,  and  of  which 
we  are  in  one  sense  a  part,  should  not  be  made  the  subject 


of  boasting.  They  are  simply  suggestions  of  our  present 
ignorance,  and  intimations  of  those  still  greater  achieve- 
ments which  are  certain  to  follow  in  the  years  to  come. 
As  we  look  back  and  smile  at  the  credulity  of  our  prede- 
cessors, or  wonder  at  their  skepticism  and  intolerant  oppo- 
sition to  views  which  now  are  firmly  established,  let  us 
remember  that  human  nature  has  not  changed,  and  em- 
brace the  opportunity  of  beholding  ourselves  as  we  shall 
undoubtedly  appear  in  the  eyes  of  our  successors. 


©rigmal  Commttnicatbns. 


SOME  THERAPEUTIC  EXPERIENCES  WITH 
THYREOID  FEEDING.* 
By  LEO.  STIEGLITZ.  M.  D.. 

NEUROLOGIST  TO  MOUNT  SINAI  HOSPITAL  DISPENSARY, 
AND  INSTRUCTOR  IN  NEUROLOGY  IN  THE  NEW  YORK  POLYCLINIC. 

Ever  since  the  study  of  myxcfidema  and  its  thyreoid 
treatment  showed  to  what  an  extent  the  thyreoid  gland 
controls  the  trophic  condition  of  the  skin  and  influences 
the  nervous  system,  it  has  been  tried  in  an  experimental 
way  in  a  number  of  other  cutaneous  and  nervous  diseases. 
Thus  Brarawell,t  Davies,J  a  number  of  other  English  au- 
thors, and  more  recently  Crary,*  in  this  city,  tried  it  in 
psoriasis,  curing  six  cases  out  of  seventy-seven — not  a  very 
encouraging  result.  It  has  also  been  used  with  some  suc- 
cess in  cases  of  ichthyosis,  scleroderma,  and  chronic  eczema  ; 
without  success  in  lichen  planus  and  various  other  cutane- 
ous diseases. 

My  own  experience  with  thyreoid  dates  from  the  sum- 
mer of  1893.  The  very  remarkable  effect  observed  from 
its  use  in  myxoedema  upon  the  growth  of  the  hair  and 
nails  suggested  to  me  its  use  in  a  case  of  peculiar  disease 
of  the  latter,  for  which  no  local  cause  could  be  discovered. 

Case  L— The  patient,  Dora  D.,  aged  twenty- two  years,  sin- 
gle, and  a  cook,  first  sought  my  advice  September^ 4,  1893,  in 
regard  to  the  diseased  condition  of  her  nails.  She  did  not  re- 
member when  the  trouble  first  began,  but  stated  she  had  doc- 
tored for  it  for  over  a  year  without  any  success. 

The  nails  in  which  the  disease  is  most  advanced  are  of  a 
brownish  hue,  as  if  mortified  ;  they  are  rough,  irregular,  and 
misshapen ;  they  are  short  and  stunted,  as  if  retarded  in  thoir 
growth.  The  disease,  where  less  pronounced,  involves  only 
part  of  the  nail  in  longitudinal  section,  the  diseased  part  being 
brown  and  occasionally  separated  from  the  healthier  part  of  the 
nail  by  a  longitudinal  split.  The  nails  least  atlected  are  rough, 
brittle,  and  mottled  in  appearance. 

The  skin  of  the  hands  is  rough  to  the  touch  and  slightly 
puffy.  The  growth  of  hair  on  the  head  and  other  parts  of  the 
body  is  abundant.  The  skin  of  the  face  and  body  is  not  abnor- 
mal in  any  respect.  The  nails  of  the  toes  show  the  same  dis- 
eased condition  as  those  of  the  fingers.    A  careful  examination 

*  Read  before  the  Manhattan  Medical  and  Surgical  Society,  Deceiu- 
bor  29,  1894. 

\  Bramwell.    Brit.  Med.  Jour.,  1893,  ii,  it33. 
\  Davies.    Brit.  Jour,  of  Dermal.,  1893. 

*  Crary.    Med.  Record,  Oct.  (5,  1894. 
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of  the  nervous  system  and  of  the  various  viscera  revealed  no 
disturbance  of  any  kind. 

The  patient  was  put  upon  five  grains  of  Parke,  Davis,  «fe  Co.'s 
desiccated  thyreoids,  once  a  day  the  first  week,  the  second  week 
twice  a  day,  and  subsequently  three  times  a  day.  At  no  time 
were  any  ill  effects  from  the  use  of  the  drug  noticeable.  In  the 
latter  part  of  October,  four  weeks  after  the  commencement  of 
the  treatment,  the  patient  began  to  shed  her  nails  and  some  of 
her  hair.  By  the  end  of  'December  a  set  of  new,  well-devel- 
oped, smooth,  and  shapely  nails  had  replaced  the  old  diseased 
ones.  The  skin  of  the  hands  became  smooth  and  soft.  The  loss 
of  hair  was  followed  by  a  more  luxuriant  growth  than  had  been 
present  before.  The  patient  was  presented  in  this  condition  to 
the  Xew  York  Society  of  German  Physicians  on  February  23, 
1894.  She  subsequently  stopped  taking  thyreoid  for  a  few 
weeks,  and  her  nails  began  to  show  signs  of  returning  disease, 
which  disappeared  when  the  treatment  was  taken  up  again,  five 
grains  being  given  every  day  or  two. 

Case  II. — Paula  D.,  aged  seventeen  years,  sister  of  the  first 
patient,  was  brought  to  mo  by  her  sister  on  Februai-y  23,  181)4. 
The  nail  of  her  right  thumb  is  affected  in  the  same  way  her  sis- 
ter's nails  were;  it  js  brown,  rough,  thickened,  and  stunted  in 
its  growth.  The  girl  worked  for  a  year  and  a  half  in  a  gold 
factory,  where  she  often  had  to  put  her  thumbs  into  a  solution 
of  ammonia.  The  last  six  months  she  has  not  been  working. 
She  has  noticed  the  change  in  her  right  thumbnail  for  the  last 
year ;  none  of  the  other  nails  are  affected  in  the  least.  The 
patient  was  presented  to  the  New  York  Society  of  German 
Physicians  before  being  put  upon  a  thyreoid  preparation.  The 
latter  was  administered  in  a  five-grain  dose  once  a  day,  the 
same  preparation  being  used,  and  created  so  much  nausea  that 
the  patient  stopped  the  treatment  after  a  few  days.  During 
the  next  nine  months  the  condition  of  the  nail  remained  un- 
changed, the  nail  not  growing  at  all,  according  to  the  patient's 
statement.  On  December  5th  she  began  taking  Burrough;', 
Wellcome,  &  Co.'s  five-grain  thyreoid  tabloids,  one  a  day,  and 
has  continued  doing  so  ever  since,  the  tablets  creating  no  dis- 
turbance of  any  kind.  Within  a  few  days  the  nail  began  to 
grow,  and  on  December  23d  it  was  already  half  renewed,  the 
new  part  being  somewh.it  uneven,  but  of  proper  color  and 
consistence. 

I  am  able  to  show  you  to-night  the  nail  in  this  stage  of 
repair.  The  contrast  between  the  healthy  and  diseased 
portion  is  striking.  Whereas  the  proximal  half  is  healthy 
in  color  and  consistence,  though  uneven,  the  distal  half  is 
brown,  brittle,  and  stratified.  If  the  treatment  is  continued 
I  do  not  doubt  that  the  nail  will  be  entirely  restored. 

These  two  cases  show  that  even  in  the  absence  of  myxce- 
dema  thyreoid  feeding  stimulates  the  growth  of  nails  to  a 
remarkable  degree. 

Case  III. — Mary  N.,  aged  thirty-three  years,  single.  The 
patient  was  never  seriously  ill  until  the  spring  of  1891,  when 
she  was  taken  sick  with  the  grip|)e.  SIjc  suffered  from  fever, 
cough,  and  pains  all  over  her  body,  and  especially  in  her  legs  ; 
both  feet  were  swollen,  the  right  more  than  the  left  one ;  the 
swelling  was  white  and  not  painful.  After  recovering  from 
the  grippe  she  felt  very  weak  for  six  or  eight  weeks.  The 
swelling  in  her  feet  disappeared  very  slowly.  About  two 
months  later  slie  first  noticed  two  reddish  spots  on  the  inner 
aspect  of  the  right  ankle,  each  about  the  size  of  a  quarter.  The 
spots  itchi'd  considerably,  so  much  so  that  she  rubbed  them 
with  a  brush  until  they  bled.  They  gradually  grew  larger, 
turning  a  dirty  yellow  color.    At  the  same  time  the  disease 


spread  up  the  leg,  involving  the  area  of  skin  cori-esjionding  to 
the  distribution  of  the  internal  saphenous  vein. 

The  [)atient,  who  was  kindly  referred  to  me  by  Dr.  Fleiner, 
of  Heidelberg,  was  first  seen  on  September  21,  1893. 

Present  Condition. — She  is  a  large,  well-developed  woman  ; 
her  skin  is  soft  and  ))liable  all  over  the  body,  except  in  the 
affected  area  of  the  right  leg.  The  left  leg  is  perfectly  normal. 
The  skin  of  the  inner  aspect  of  the  lower  leg  from  the  ankle  to 
the  knee  is  tiiickened  and  of  a  dirty  yellow  tinge ;  it  is  shiny,  and 
feels  like  leather  to  the  touch.  At  the  ankle  it  is  glued  to  the 
bone;  the  diseased  skin  can  not  be  raised  in  a  fold,  and  is  di- 
vested of  all  hail'.  About  an  inch  above  the  knee  there  is  a 
reddish-blue  spot  of  the  size  of  a  five-cent  piece;  the  skin  at 
this  point  does  not  appear  thickened,  but  is  decidedly  so  to  the 
touch.  Another  smaller  spot  of  the  same  character  is  present 
about  two  inches  farther  np.  These  two  spots  present  the  dis- 
ease in  its  first  stage.  The  skin  immediately  adjacent  to  tlie 
thickened  area  on  the  lower  leg  is  distinctly  edematous.  Tac- 
tile sensibility  is  slightly  diminished  over  the  entire  diseased 
area;  otherwise  no  neurotic  disturbance  of  any  kind  can  be 
found.  The  thyreoid  gland  can  be  felt,  and  does  not  seem  to 
be  altered  in  any  way. 

The  diagnosis  of  scleroderma  circuinscriptum  was  readily 
made,  as  the  changes  were  very  characteristic.  The  patient  had 
been  taking  arsenic  for  some  time,  but  without  any  sign  of  im- 
provement. As  the  condition  of  the  skin  resembled  in  some 
respects  that  found  in  myxoedema  confined  to  a  small  area,  I 
put  her  upon  desiccated  thyreoid  gland  (Parke,  Davis,  &  Co.),  five 
grains  from  one  to  three  times  a  day ;  at  the  same  time  strychnine 
and  ti'ncture  strophanti  were  administered,  and  electricity  was 
applied  to  the  leg.  By  November  1st  the  skin  on  the  calf  of  the 
leg  was  somewhat  more  pliable ;  otherwise  there  was  no  change. 
The  treatment  was  stopped  for  three  weeks  and  then  taken  up 
again — five  grains  three  times  a  day  being  administered — and 
was  kept  up,  with  occasional  intervals  of  a  week  or  teu  days, 
up  to  October  of  the  present  year — i.  e.,  twelve  months.  Dur- 
ing this  time  the  cedema  along  the  tibia  disappeared,  the  skin 
became  more  and  more  pliable  and  soft,  and  a  new  growl h 
of  hair  appeared  in  the  diseased  area.  The  improvement  set 
in  in  the  most  recently  affected  part — i.  e.,  in  the  two  spots 
above  the  knee  and  the  area  immediately  below  the  knee, 
and  was  least  marked  about  the  ankle,  the  primary  seat  of  the 
lesion. 

On  February  23d  the  patient  was  presented  to  the  New 
York  Society  of  German  Physicians  in  a  greatly  improved  con- 
dition. This  improvement  has  continued  without  interruption. 
The  patient  was  last  seen  on  the  23d  of  this  month,  and  with 
the  exception  of  a  slightly  thickened  patch  immediately  above 
the  ankle  the  skin  of  the  diseased  area  is  as  soft  and  pliable  as 
that  of  the  other  leg;  it  can  now  be  raised  in  small  folds  from 
the  ankle.  The  only  sign  of  the  disease  left  is  a  tawny  discolora- 
tion of  the  skin,  which  is  deepened  immediately  before  men- 
struation. 

It  is  not  maintained  that  scleroderma  can  be  cured  by 
thyreoid  feeding.  The  change  for  the  better  and  ultimate 
recovery  may  have  been  coincident  with  the  thyreoid  treat- 
ment without  having  been  due  to  the  latter,  as  scleroderma, 
like  alopecia  areata,  after  running  its  course  for  some  time 
has  been  known  to  take  a  change  for  the  better  and  gradu- 
ally disappear  without  an}'  apparent  cause.  Nevertheless, 
the  fact  that  immediately  prior  to  the  commencement  of 
the  treatment  the  disease  had  been  steadily  progressive  and 
that  improvement  set  in  with  the  treatment  does  seem  to 
indicate  a  causal  connection  between  the  two. 
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Case  IV. — Miss  K.,  aged  twenty-three  years,  dressmaker, 
was  tirst  seen  at  the  Mount  Sinai  Hospital  Dispensary  on  Jhuii- 
ary  15, 1803.  This  is  the  case  of  progressive  hemiatrophy  of  the 
face  reported  by  Dr.  Sachs  in  the  Medical  Record  in  1890.  As 
J  he  case  is  fully  described  there,  I  shall  only  state  that  the  pa- 
tient claims  to  have  been  well  until  1889,  when  she  noticed  the 
first  signs  of  her  present  trouble.  A  small  white  patch  aji- 
])eared  on  the  left  lower  eyelid  and  gradually  grew  larger.  More 
.spots  appeared  about  the  mouth,  and  at  the  same  time  the  pa- 
tient noticed  that  the  left  side  of  her  face  was  growing  smaller. 
From  the  very  first  occasional  twitchings  occurred  in  the  left 
masseter.  These  twitchings  have  been  growing  more  severe 
from  year  to  year,  and  involved  both  the  temporal  and  masseter 
muscles  for  the  last  three  years.  They  consist  of  a  number  of 
clonic  contractions,  followed  by  a  powerful  tonic  spasm,  so 
powerful  that  it  is  impossible  to  separate  the  patient's  jaws. 
The  spasms  are  painful  and  a  source  of  great  annoyance  to  the 
patient,  as  they  interfere  with  her  speech  and  disturb  her  in 
eating.  She  had  become  resigned  to  the  disfigurement  of  her 
face,  but  sought  relief  from  the  spasms.  As  the  application  of 
the  galvanic  current  had  given  relief  from  this  very  symptom 
in  another  case  of  hemiatrophy  of  the  face  under  my  care,*  the 
I)atient  was  put  upon  a  course  of  electricity.  This  treatment 
was  continued  for  two  months  without  any  effect  whatsoever. 
T  then  suggested  a  trial  with  thyreoid,  being  led  to  do  so  by  the 
following  line  of  reasoning:  The  trophic  changes  in  the  skin  in 
heuiiatrophy  of  the  face  greatly  resemble  the  second  or  atrophic 
stage  of  scleroderma;  in  fact,  from  my  own  observations  I  am 
inclined  to  believe  them  to  be  closely  related.  This  belief  is 
strengthened  by  the  significant  fact  that  in  a  number  of  cases 
reported  (Newmark,  Kosenthal,  Eulenburg,  Nixon,  Muratow) 
scleroderma  has  been  observed  associated  with  facial  hemi- 
atrophy. After  my  experience  with  thyreoid  in  the  case  of 
scleroderma  of  the  leg,  a  trial  with  it  in  the  present  case  seemed 
proper.  Accordingly,  on  March  24th  the  patient  was  put  upon 
the  desiccated  gland,  five  grains  twice  a  day.  In  spite  of  or- 
ders to  report  in  two  days,  she  did  not  put  in  an  appearance 
again  until  May  7th,  after  she  had  consumed  an  ounce  of  thy- 
reoid. She  reported  that  she  had  taken  ten  grains  a  day  with- 
out interruption ;  that  after  she  had  taken  the  capsules  for 
about  a  week  the  spasms  bad  ceased  entirely  and  had  not  reap- 
peared since.  She  suffered  occasionally  from  prickling  sensa- 
tions all  over  her  body,  with  the  sole  exception  »f  the  left 
(affected)  side  of  the  face.  There  was  no  change  in  the  condi- 
tion of  the  latter.  The  trealnient  was  stopped  for  three  weeks. 
Within  a  week  the  spasms  returned,  and  were  as  severe  as  ever. 
When  the  treatment  was  taken  up  again  the  spasms  became 
very  much  better,  but  did  not  disappear  entirely.  Strange  to 
say,  although  the  treatment  has  been  continued  up  to  date,  the 
spasms  have  recently  become  more  frequent  and  as  severe  as 
ever.  No  effect  upon  the  hemiatrophy  itself  was  ever  notice- 
able. 

It  is  not  my  purpose  to  discuss  at  this  moment  the 
manner  of  action  of  the  thyreoid  juice  in  the  above-reported 
cases,  our  knowledge  of  tlie  pliysiology  of  the  thyreoid  gland 
being  still  too  limited  to  afford  a  sound  basis  for  such  a  dis- 
cussion. For  the  present  we  must  content  ourselves  with 
recording  carefully  observed  facts  in  the  hope  that  they 
may  ultimately,  in  connection  witli  other  observations,  help 
to  throw  light  upon  the  remarkable  relationship  between 


*  Muscular  spasm  in  heiriiatropliy  of  tlic  face  is  not  so  very  un- 
common. 1  find  it  ol).serve(l  in- the  cases  of  Buzzard,  Ziemssen-Wettc, 
Wolff,  Kiiirninfrliaus,  and  Muratow,  among  others. 


this  peculiar  gland  and  the  structures  of  the  skin  and  the 
latter's  first  cousin,  the  nervous  system. 
.571  Park  Avenue. 


ON  THE  CONNECTION  BETWEEN 
AFFECTIONS  OF  THE  STOMACH  AND 
DISEASES  OF  OTHER  ORGANS. 
By  M.  gross,  M.  D. 

A  FULL  comprehension  of  the  morbid  processes  in  the 
stomach,  of  the  symptoms  of  disturbed  gastric  digestion, 
can  not  be  obtained  without  considering  the  relations  be- 
tween the  stomach  and  the  diseases  of  the  other  organs  of 
the  body ;  for  every  affection  of  the  stomach  is  reflected 
back  on  the  other  organs,  and  inversely  every  disease  of  the 
organs  reacts  upon  the  stomach.  ' 

It  is  chiefly  circulatory  disturbances  that  lead  to 
symptoms  of  congestion  and  its  sequels  which  predominate 
in  the  morbid  picture  in  diseases  of  the  heart,  the  lungs, 
and  the  liver. 

All  diseases  of  the  heart,  whether  of  the  valves,  the 
heart  muscle,  or  the  pericardium,  are  sooner  or  later  fol- 
lowed by  the  same  result — namely,  that,  owing  to  the  in- 
evitable circulatory  disturbance,  the  blood  pressure  sinks  in 
the  arterial  system  while  it  rises  in  the  veins,  which  empty 
their  blood  with  diflSculty  into  the  heart.  In  this  way 
symptoms  of  congestion  appear,  which  manifest  themselves 
in  all  the  organs  of  the  body,  and  hence  also  in  the  stom- 
ach. These  symptoms  of  congestion  may  be  absent,  as  a 
rule,  for  a  certain  length  of  time  in  valvular  disease,  owing 
to  the  compensatory  activity  of  the  heart.  It  is  only  when 
this  compensation  is  insufficient  from  the  start  or  becomes 
defective  in  the  course  of  the  disease  that  passive  dilata- 
tion of  the  heart  ensues  and  is  followed  by  the  above- 
named  circulatory  disturbances  and  their  sequels. 

With  reference  to  the  circulatory  disturbances  in  chronic 
diseases  of  the  lungs,  the  diastole  will  no  longer  be  suffi- 
cient, owing  to  the  difficult  inspiration,  the  afflux  to  the 
heart  will  be  reduced,  and  therefore  congestion  must  re- 
sult. For  instance,  in  emphysema,  owing  to  the  decreased 
pulmonary  elasticity,  the  minor  circulation  is  interfered 
with  and  the  pressure  in  the  })ulmonary  artery  is  increased 
by  the  destruction  of  numerous  capillary  regions.  The 
blood  pressure  falls  in  the  arterial  distribution,  the  flow  is 
retarded  in  the  pulmonary  circulation,  and  the  final  result 
is  a  slowing  of  the  blood  current  in  the  latter ;  furthcrniore, 
there  is  stagnation  in  the  veins  of  the  major  circulation 
and  a  retardation  of  the  flow  in  the  capillary  regions. 

In  phthisis,  in  chronic  pneumonias,  and  in  the  chronic 
forms  of  bronchitis  circulatory  disturbances  arc  likewise 
caused  by  the  permanent  insufficient  respiration.  Ihe  re- 
stricted inspiration,  with  the  resulting  slower  aspiration  of 
the  blood  into  the  lungs  and  the  heart,  form  the  causal  fac- 
tors in  the  manifestation  of  the  circulatory  disturbances, 
wliich  in  later  stages  extend  also  to  the  major  circulation. 

As  is  well  known,  every  prolonged  congestion  Hrst 
leads  to  increased  fullness  of  the  vascular  plexus  in  the 
affected  region  and  a  congestive  transudation  takes  place  ; 


552 


GROSS:   CONNECTION  BETWEEN  GASTRIC  AND  OTHER  AFFECTIONS.    [N.  Y.  Mei,.  Joor., 


the  overloading  of  the  parenchyma  with  products  of  metab- 
olism is  bound  to  exert  a  most  pernicious  influence  upon 
the  functions  of  tlie  parts  and  upon  their  future  nutrition. 
The  accumulation  of  the  transudation  leads  also  to  mechani- 
cal nutritive  disturbances  of  the  tissues,  and,  if  these  con- 
ditions persist  for  a  longer  period  of  time,  to  connective- 
tissue  proliferation  (induration)  ;  finally,  the  parenchyma 
may  undergo  atrophy.  But  the  progress  from  congestion 
to  induration  and  its  sequelae  is  slow,  inasmuch  as  compen- 
satory processes  come  into  activity.  The  first  of  these 
may  develop  locally,  since,  owing  to  the  peculiar  arrange- 
ment of  the  capillaries  of  the  stomach,  congestion  can  not 
be  easily  established.  And  even  if  the  process  has  ad- 
vanced one  step  farther  toward  the  deleterious  results  of 
congestion,  there  are  various  ways  in  which  the  obstruc- 
tions can  be  overcome  by  natural  means. 

Thus  it  is  by  no  means  uncommon  in  certain  gastric 
affections  associated  with  hyperchlorhydria — i.  e.,  those  in 
which  the  carbohydrates  are  digested  with  diflBculty  or  not 
at  all,  and  cause  symptoms  of  irritation  of  the  gastric  mu- 
cosa by  their  prolonged  presence  in  the  stomach  and  their 
fermentation,  and  are  moreover  accompanied  by  unfavor- 
able results  from  their  weight — that  increased  motility 
comes  in  action,  which  insures  a  timely  or  even  more  rapid 
removal  of  the  ingesta. 

In  a  few  cases,  as  a  matter  of  fact,  nothing  remains  of 
the  three  important  functions  of  the  stomach — secretion, 
motility,  and  absorption — but  motility,  and  even  in  such 
cases  the  patients  may  continue  comparatively  well  so  long 
as  this  important  compensatory  power  is  preserved  so  as 
to  propel  the  food  in  time  and  completely  into  the  intes- 
tine. In  that  event,  judging  from  some  well-marked  ex- 
amples, the  intestinal  secretions  are  quite  capable  of 
eflEecting  the  digestion  of  the  food,  at  least  for  a  time. 

Among  the  diseases  of  the  heart  it  is  the  lesions  of  the 
mitral  valve  which  lead  earlier  and  more  readily  than  those 
of  the  aortic  to  venous  congestions  in  the  stomach  when 
the  compensation  is  disturbed,  and,  as  the  secretory  activ- 
ity of  the  gastric  mucosa  is  reduced,  to  chronic  catarrhs. 
But  it  should  be  noted  that  disturbances  of  the  function 
of  the  stomach  may  occur  even  though  the  patients  are 
clinically  in  the  stage  of  sufficient  compensation. 

Congestions  in  the  stomach  occur  at  an  early  period 
of  the  heart  disease,  and  the  patients  often  comj^lain  of 
acid  eructations  and  a  sensation  of  fullness  after  eating 
rather  than  of  the  heart,  which  is  the  cause  of  the  symp- 
toms. 

Iliifler  never  found  free  hydrochloric  acid  in  patients 
with  heart  disease. 

Adler  and  Stein,  however,  among  twenty  patients  with 
heart  disease  found  hydrochloric  acid  constantly  in  sixteen, 
occasionally  in  two,  and  absent  in  two.  They  explain 
Hiifler's  results  by  his  mode  of  examination.  They  trace 
the  gastric  troubles  of  patients  with  heart  disease  to  cen- 
tial  causes.  It  is  true,  chronic  congestion  can  likewise 
lead  to  catarrhs,  and  in  this  way,  in  an  indirect  manner,  to 
a  diminution  of  the  secretory  activity  of  the  gastric  glands. 
Besides,  a  more  marked  interference  with  the  venous  re- 
flux, such  as  occurs  in  pronounced  compensation  of  the 


heart,  will  be  followed  by  a  restriction  of  the  specific  cellu- 
lar activity,  particularly  with  regard  to  hydrochloric  acid. 

Summarizing  my  own  results  briefly,  I  can  only  say  that 
heart  diseases />er  se  have  no  influence  upon  the  elaboration 
of  hydrochloric  acid.  My  findings  varied  between  com- 
plete absence,  inconstant  presence  of  hydrochloric  acid,  and 
hyperchlorhydria — that  is  to  say,  in  accordance  with  the 
prevailing  condition  of  the  gastric  mucosa  and  the  different 
other  influences  to  which  the  secretion  of  hydrochloric  acid 
is  subject. 

Owing  to  the  congestion  and  the  insuflicient  nutrition 
of  the  muscular  elements  in  heart  disease,  we  find  the 
stomach  not  rarely  in  an  atonic  condition.  Before  entering 
upon  the  connection  between  gastric  allections  and  diseases 
of  the  lungs,  I  should  like  to  say  a  few  words  regarding 
the  influence  exerted  by  certain  diseases  of  the  nose  upon 
the  course  of  the  functions  of  the  stomach.  The  results  of 
my  investigations  made  with  muco-purulent  masses  of  a 
purulent  rhinitis  showed  that  the  digestive  power  of  an 
active  gastric  juice  was  weakened  after  the  addition  of  such 
nasal  secretion.  Therefore  disturbances  of  the  chemical 
power,  especially  when  the  secretory  activity  of  the  gastric 
mucosa  has  been  previously  weakened,  are  apt  to  be  tem- 
porarily caused  in  this  manner,  the  small  amounts  of  hydro- 
chloric acid  being  neutralized.  In  the  foetid  and  purulent 
forms  of  rhinitis  the  patients  swallow  frequently,  especially 
during  the  night,  owing  to  the  dryness  of  the  throat,  and 
drink  repeatedly ;  thus  the  putrid  masses  are  likely  to 
reach  the  stomach  and  give  rise  to  a  direct  or  indirect  in- 
flammation of  the  gastric  mucosa.  In  such  cases  I  also 
found  muco  purulent  masses  contained  in  the  rinsing  fluid 
from  the  empty  stomach,  which  could  only  be  derived  from 
the  secretion  of  the  associated  rhinitis. 

Fenwick,  to  whom  we  are  indebted  for  more  accurate 
patho-anatomical  examinations  of  the  stomach  in  phthisical 
patients,  reports  the  following  results  of  twenty-five  cases: 
Stomach  normal  in  six  ;  slight  interstitial  inflammation  in 
nine;  round-cell  infiltration  of  slight  extent  in  four;  amy- 
loid degeneration  of  the  stomach  wall  in  one ;  fatty  meta- 
morphosis of  all  the  gland  tubes  in  four.  But,  according 
to  Schwalbe,  there  is  no  constant  relation  between  the  dys- 
peptic disturbances  possibly  occurring  during  life  and  the 
patho-anatomical  alterations  of  the  mucosa. 

Ewald  states :  "  This  much  only  might  be  considered 
certain,  that  the  subjective  complaints  of  the  patients  are 
not  always  substantiated  by  the  degree  of  the  objective 
findings,  and  that  it  depends  entirely  upon  the  extent  of 
the  anatomical  or  functional  disturbance  present  in  a  con- 
crete case  how  far  it  will  affect  the  secretion  of  hydrochloric 
acid." 

As  a  matter  of  special  importance  I  wish  to  point  out 
that  in  a  number  of  cases  the  symptoms  of  dyspepsia  may 
precede  the  first  manifest  signs  of  phthisis  ;  this  is  the  rea- 
son why,  in  spite  of  prolonged  treatment  of  the  gastiic 
troubles,  little  effect  is  not  rarely  obtained,  until  some  day 
the  true  cause  of  the  phenomenon  becomes  apparent.  These 
dyspeptic  troubles  already  indicate  the  expression,  the 
effect,  of  the  venous  hypencmia  and  congestion  as  a  result 
of  the  disturbed  pulmonary  circulation. 
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However,  the  functions  of  the  stomach  in  one  and  the 
same  patient  are  so  variable  that  no  general  rule  can  he 
laid  down ;  thus  it  often  happened  to  me  that  I  found  in 
the  examination  of  one  patient  no  free  hydrochloric  acid, 
while  two  or  three  weeks  later,  without  anything  being 
done,  nearly  normal  quantities  of  hydrochloric  acid  were 
present  (Ewald). 

In  the  initial  stage  of  phthisis  Klemperer  found  normal 
secretion  and  weakened  motility  ;  in  pronounced  phthisis, 
hydrochloric  acid  inconstant  and  hyperacidity ;  in  the 
terminal  stage,  diminished  secretion  and  dilatation  of  the 
stomach.  The  findings  show  notliing  characteristic  and  are 
merely  the  signs  of  subacute  and  chronic  gastritis.  The 
cases  of  hyperacidity  may  be  explained  in  the  following- 
manner  :  The  great  stimulation  caused  by  the  prolonged 
presence  of  food  in  the  stomach  produces  more  abundant 
glandular  secretion ;  but  the  same  stimulus  to  which  the 
glands  respond  by  increased  secretion  induces  an  inter- 
glandular  cell  proliferation  in  the  mucosa,  which  again  re- 
stricts the  secretory  activity.  Finally,  the  anatomical  altera- 
tion of  the  mucosa  progresses,  the  glands  cease  to  secrete, 
and  anacidity  occurs.  The  dyspepsia  of  phthisis,  there- 
fore, runs  its  course  in  the  manner  of  a  chronic  catarrh  be- 
ginning with  motor  weakness,  secretion  being  normal ;  then 
follows  a  stage  of  hyperacidity ;  finally  the  secretion  is 
arrested  and  dilatation  sets  in. 

O.  Rosenbach  calls  attention  to  the  fact  among  others 
that  sometimes,  even  in  grave  cases  of  phthisis,  especially 
when  slowly  progressive,  no  digestive  disturbances  are 
found. 

Ilildebrand  found  that  the  absence  of  hydrochloric  acid 
coincided  with  the  higher  temperatures. 

In  diseases  of  the  liver,  likewise  circulatory  disturbances 
— that  is  to  say,  in  the  distribution  of  the  portal  vein — and 
their  deleterious  influences  on  the  function  of  the  stomach 
play  the  most  important  part.  On  the  other  hand,  there  is 
often  so  intimate  a  connection  between  liver  and  stomach 
that  not  rarely  we  find  it  difficult  to  decide  which  condi- 
tion is  primary  and  which  secondary.  Thus,  for  instance, 
in  profound  digestive  disturbances  of  the  stomach  there  is 
contamination  with  the  products  of  imperfect  digestion  of 
the  blood  in  the  portal  vein,  and  as  a  result  a  retardation 
of  the  hepatic  circulation,  which  in  its  turn  must  manifest 
its  injurious  effects  on  the  stomach. 

In  cirrhosis  of  the  liver  we  often  find,  as  a  result  of  the 
restricted  portal  circulation,  haemorrhages  into  the  gastric 
mucosa  which  may  give  rise  to  the  development  of  gastric 
ulcers.  Such  hiemorrhages,  however,  need  not  necessarily 
cause  typical  ulcers,  inasmuch  as  the  hieinorrhages  may  be 
parenchymatous  and  not  circumscribed  lesions  of  the  mu- 
cosa, and  in  the  mean  time  these  processes,  owing  to  the 
catarrhal  condition  of  the  mucosa,  may  produce  diminution 
of  the  acidity  so  that  the  requisite  disproportion  between 
blood  and  gastric  juice  is  lacking  as  a  factor  in  the  produc- 
tion of  an  ulcer. 

With  reference  to  the  connection  between  the  kidneys 
and  affections  of  the  stomach,  Fen  wick,  in  his  oft-quoted 
paper,  has  furnished  us  the  best  information.  Chronic  dis- 
eases of  the  kidneys  form  the  chief  causes  of  chronic  gas- 


tritis. In  Bright's  disease  the  incapacity  of  the  kidney  to 
perform  its  function  in  the  proper  manner  seems  to  be  the 
direct  cause  of  the  gastric  disturbance.  After  injecting 
urea  Fenwick  found  it  in  the  contents  of  the  stomach  and 
in  the  alcoholic  extract  of  the  mucosa  ;  from  this  he  con- 
cludes that  the  gastric  mucosa  excretes  certain  poisons, 
urea,  etc. ;  but  that,  as  a  result  of  the  irritation  induced  by 
the  process  of  elimination,  an  inflammation  of  the  gastric 
glands  occurs.  Leube  considers  the  dyspeptic  symptoms 
in  contracted  kidney  as  a  manifestation  of  uriiemia  in  gen- 
eral of  a  nervous  origin. 

Bernacki  found  the  gastric  secretion  diminished  in 
nephritis ;  the  hydrochloric  acid  more  or  less  decreased, 
not  rarely  altogether  absent ;  often  there  was  a  total  lack 
of  pepsin.  The  further  investigations  of  the  same  author 
show:  1.  That  during  the  presence  of  oliguria  and  oedema 
the  diminution  of  hydrochloric  acid  is  more  pronounced 
than  after  the  restoration  of  the  urinary  secretion  and  the 
disappearance  of  the  oedema ;  as  the  quantity  of  urine  in- 
creased, so  did  the  hydrochloric  acid.  2.  That  when  the 
oedema'  is  more  marked,  when  more  albumin  is  excreted, 
and  when  the  secretion  of  urine  is  lessened,  the  quantity  of 
free  hydrochloric  acid  is  diminished  proportionately. 

Atonic  conditions  of  the  stomach  are  not  often  found  in 
chronic  diseases  of  the  kidney,  but  very  frequently  an 
accelerated  propulsion  of  the  stomach  contents  into  the  in- 
testinal canal  (hyperkinesis).  This  increased  gastric  activ- 
ity was  found  not  only  in  quite  recent  but  also  in  older 
cases,  and  at  the  same  time  hydrochloric  acid  might  be 
present  or  not.  This  hyperkinesis  explains  why  the  food 
does  not  stagnate  and  give  rise  to  catarrhs,  and  why  the 
patients  do  not  show  the  slightest  subjective  disturbance  of 
the  stomach  despite  the  marked  anomalies  of  the  gastric 
secretion. 

Incidentally  I  shall  make  mention  of  the  pretended 
causation  of  a  dilatation  of  the  stomach  by  the  pressure  of 
the  right  wandering  kidney  upon  the  pylorus  and  the  fixed 
portion  of  the  duodenum,  which  is  asserted  to  hinder  the 
passage  of  the  food  from  the  stomach.  I  can  recall  two 
cases  of  my  own  in  which  there  was  a  right  wandering  kid- 
ney associated  with  gastroptosis — i.  e.,  displacement  of  the 
entire  stomach  in  toto — without  dilatation. 

In  diseases  of  the  intestines  it  is  the  obstruction  of  the 
portal  circulation  through  the  liver,  during  which  conges- 
tion occurs  in  the  entire  fundamental  distribution  of  this 
vessel,  which  is  sure  to  manifest  its  injurious  effects  upon 
the  stomach  likewise. 

According  to  Rosenbach,  constipation — which,  indeed, 
is  frequently  merely  a  consequence  of  gastric  dysj)epsia, 
because  the  digestive  disturbances  within  the  stt)rua('h  in 
some  manner  weaken  the  peristaltic  movements  of  the  in- 
testine— when  marked  or  chronic  in  character,  in  turn 
gives  rise  to  considerable  dyspeptic  troubles  which  appar- 
ently spring  from  the  stomach,  since  it  prevents  the  ex- 
[)ulsion  of  the  ingesta  into  the  intestine,  which  is  distended 
with  fajces  or  gases.  Of  course,  both  constipation  and 
gastric  dyspepsia  may  represent  co-ordinated  conditions 
which  develop  simultaneously  as  a  result  of  a  general  atony 
of  the  digestive  tract  (for  instance,  in  ansvmia).  Ewald 
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speaks  of  a  case  of  typical  gastrectasia  without  any  de- 
monstrable cause,  developed  after  many  years  of  obstinate 
constipation,  which  would  lead  one  to  suppose  that  the 
persistent  sluggishness  or  paresis  of  the  intestine  may  give 
rise  to  diminished  peristalsis  of  the  stomach.  In  this  con- 
nection I  may  mention  the  disagreeable  stomach  troubles 
which  manifest  themselves  by  anorexia,  pressure  or  pain  in 
the  gastric  region  of  persons  suffering  from  obstinate  con- 
stipation, often  lasting  many  days,  which  condition  changes 
into  a  feeling  of  well-being  after  this  constipation  is  over- 
come. I  am  inclined  to  look  upon  this  as  an  irritation 
produced  by  the  firmer  contents  through  mechanical  pres- 
sure upon  the  fibers  of  the  sympathetic  and  vagus,  unless 
we  prefer  to  ascribe  it  to  the  simultaneously  developed 
ptomaines. 

I  shall  dispose  with  a  few  words  of  the  connection  of 
gastric  affections  with  some  diseases  of  the  genital  organs. 

Of  the  various  neuroses  associated  with  retroflexion  of 
the  uterus  and  dependent  upon  it,  the  gastric  neurosis  is 
probably  the  most  frequent.  Often,  however,  we  may  ob- 
serve the  persistence  of  the  gastric  neurosis  in  spite  of  the 
cure  of  the  retroflexion.  Quite  recently,  indeed,  clinical  in- 
vestigators have  devoted  increased  attention  to  the  digest- 
ive disturbances  which  are  not  due  to  an  organic  disease  of 
the  digestive  apparatus  but  are  based  upon  certain  condi- 
tions of  irritation  or  atony  of  the  nervous  system.  Every 
gynajcologist  will  admit  that  women  suffering  for  a  long 
time  from  sexual  diseases  complain  chiefly  of  gastric  dis- 
turbances of  a  widely  varying  nature  associated  with  them. 
In  such  cases  we  have  to  deal  with  dyspeptic  disturbances 
without  organic  alterations  of  the  digestive  apparatus,  in 
which  the  diseases  of  the  uterus  and  its  annexa  give  rise  to 
centripetal  irritations  of  the  nervous  system  which  in  a  re- 
flex way  act  upon  the  digestion.  Thus  we  often  meet  with 
gastralgias  of  the  most  violent  kind  with  the  onset  of  men- 
struation ;  in  these  cases  there  may  be  increased  or  con- 
tinuous acid  secretion  which  ceases  after  the  flow. 

I  shall  conclude  with  the  digestive  disturbances  ob- 
served during  or  after  general  diseases. 

How  important  it  is  to  follow  the  rule  of  examining  the 
urine  of  every  patient  is  proved  especially  by  diabetes,  in 
which  the  dyspeptic  troubles  are  often  regarded  as  a  dis- 
ease per  se  until  the  sugar  is  accidentally  discovered  in  the 
urine. 

According  to  Leube,  gastric  digestion  in  diabetic  patients 
is  normal'  despite  the  greatly  increased  quantity  of  ingesta  ; 
in  rare  cases  we  may  observe  the  development  either  of 
atony  of  the  stomach  or  of  permanent  gastrectasia. 

Rosenstein  found  in  diabetes  : 

1.  In  a  number  of  cases  free  hydrochloric  acid  is  lack- 
ing for  a  longer  or  shorter  period  of  time,  and  this  absence 
is  to  be  looked  upon  as  the  expression  of  a  gastric  neu- 
rosis. 

2.  Extensive  ntropliies  of  the  gastric  mucosa  in  conse- 
quence of  an  interstitial  gastritis. 

3.  Where  free  hydrochloric  acid  is  constantly  absent 
the  cause  is  to  be  ascribed  to  an  atrophy  of  the  glandular 
apparatus  caused  by  an  interstitial  inflamination. 

In  ana3mia  and  chlorosis,  owing  to  the  defective  blood 


supply,  the  activity  of  the  gastric  glaads  suffers  likewise  ; 
in  the  majority  of  cases  of  this  disease  we  have  to  deal 
with  a  diminution  of  the  hydrochloric  acid.  Still,  there 
are  exceptions  to  the  rule ;  even  in  the  gravest  forms  of 
anajmia,  in  the  so-called  pernicious  anajmia,  the  acidity  is 
by  no  means  always  diminislied,  according  to  Leube. 

In  chlorosis  I  frequently  found  atonic  conditions  of  the 
stomach  and  not  rarely  pronounced  dilatation  ;  also  a  dim- 
inution in  hydrochloric  acid. 

It  is  well  known,  too,  that  in  consequence  of  the  insuf- 
ficient nutrition  due  to  the  deteriorated  quality  of  the  blood 
(possibly  fatty  degeneration  of  the  vessel  walls)  there  may 
occasionally  be  spontaneous  hjemorrhages  into  the  stom- 
ach. Eijually  well  known  is  the  fact  that  the  large  major- 
ity of  gastric  ulcers  occur  in  chlorotic  girls  about  the  peri- 
od of  puberty. 

Finally,  as  regards  the  gastric  disturbances  occurping  in 
connection  with  malaria,  no  systematic  investigations  are 
to  be  found  in  the  literature,  to  the  best  of  my  knowledge. 
I  have  collected  fifteen  cases  of  so-called  masked  malaria 
and  made  a  careful  examination  of  the  secretory  anomalies 
of  the  stomach. 

Laveran,  on  November  23,  1880,  first  presented  to  the 
Academy  of  Medicine  of  Paris  the  communication  that  he 
had  observed  in  the  blood  of  patients  suffering  from  the 
Algerian  form  of  malaria  peculiar  protozooid  organisms 
which  do  not  occur  in  other  diseases  and  most  probably 
cause  malaria.  Since  that  time  Laveran's  investigations 
have  been  confirmed  by  many  observers. 

For  my  investigations  I  selected  that  form  of  malaria 
which  we  term  masked  (larvata) — a  disease  which  is  not 
rare  here  in  New  York,  owing  to  the  situation  of  the  city 
and  the  frequent  excavations  in  the  streets,  which  expose 
the  deeper  layers  of  the  earth  and  bring  to  the  surface 
numerous  vegetable  substances  to  be  acted  upon  by  the 
sun.  This  disease  rarely  manifests  itself  in  violent  or 
typical  pyrexial  attacks,  but  rather  by  a  feeling  of  lassi- 
tude, especially  in  the  legs,  and  drowsiness  at  certain 
hours.  Some  patients  complain  of  neuralgias  of  various 
kinds — cephalalgia,  gastralgia,  intercostal  neuralgia,  supra- 
orbital neuralgia,  etc.  ;  others  again  complain  of  palpita- 
tion, asthma,  pain  in  the  left  side,  and  particularly  violent 
pains  in  the  legs,  which  are  often  (Edematous.  With 
regard  to  the  digestive  organs  the  subjective  symptoms 
show  nothing  characteristic  :  anorexia,  fullness  after  eating, 
eructations,  constipation.  Objectively  we  not  rarely  find 
anismic  heart  murmurs  and  irregular,  often  merely  inter- 
mitting, hypokinetic  heart  action.  The  spleen,  as  a  rule,  is 
enlarged  and  can  be  palpated  as  a  hard  tumor.  The  stom- 
ach, being  slightly  sensitive,  shows  the  following  :  Among 
the  fifteen  cases  examined  by  me,  the  secretion  of  hydro- 
chloric acid  was  diminished  in  nine  ;  nearly  the  same  num- 
ber of  cases  showed  atonic  muscular  weakness  of  the  stom- 
ach walls  ;  in  one  there  was  a  remarkable  untimely  occur- 
rence of  lactic  acid.  In  most  cases  the  motility  was 
reduced.  The  remaining  six  cases  showed  various  incon- 
stant findings.  Plasmodia  I  could  demonstrate  in  only 
four  cases. 

It  will  be  good  j)ractice  in  cases  where  the  dyspeptic 
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symptoms  arc  more  or  less  independent  of  the  ingestion  of 
food,  show  a  certain  regularity  in  their  occurrence,  and  are 
absent  at  some  hours  of  the  day,  to  suspect  the  influence 
of  malaria  as  the  cause  and  to  examine  for  plasmodia,  or  to 
prescribe  tentatively  large  doses  of  quinine. 
77t)  MADiJiON  Avenue. 


PERICHONDRITIS 
OF  THE  LARYNGEAL  CARTILAGES.* 
By  C.  p.  ambler,  M.  D., 

CANTON,  OHIO, 
FORMERLY  LARTNGOLOGIST  AND  RHINOLOGIST  IN 
THE  WINTAH  SANITARIUM  FOR  DISEASES  OF  THE  LtTNGS  AND  THROAT, 
ASHEVILLE,  N.  C. 

Perichondritis  of  the  laryngeal  cartilages  as  a  primary 
disease  is  a  very  rare  affection,  the  condition,  as  it  is  usu- 
ally found,  being  secondary  to  a  morbid  process  in  the  peri- 
chondrium. It  is  not  the  purpose  of  this  paper,  however, 
to  consider  at  length  those  cases  due  to  tubercular  or  can- 
cerous deposit,  but  rather  to  confine  our  paper  to  the  sub- 
ject in  hand  as  a  primary  disease. 

The  aetiology  of  this  class  of  cases  is  always  more  or 
less  obscure  ;  we  have  it  following  any  debilitating  disease 
without  any  apparent  cause,  especially  typhoid  fever,  pneu- 
monia, and  diphtheria.  Bosworth  {Diseases  of  the  Throat 
and  Nose)  reports  thirty-three  cases  collated  by  him,  two 
having  occurred  in  his  own  practice.  Of  these  thirty-three, 
nine  are,  given  as  idiopathic,  nine  as  syphilitic,  eleven  fol- 
lowed typhoid  fever,  one  followed  diphtheria,  one  was  trau- 
matic, and  two  were  probably  due  to  lordosis. 

Von  Ziemssen  ( Cyclopaedia  of  the  Practice  of  Medicine, 
vol.  vii)  mentions  a  case  caused  by  the  frequent  introduction 
of  an  oesophageal  bougie,  the  cricoid  being  the  seat  of  the 
trouble. 

As  is  usual  in  the  more  grave  of  our  throat  troubles, 
men  are  more  often  affected  than  women. 

Thyreoid  involvement  alone  offers  the  best  chance  for  re- 
covery ;  the  arytsenoid  cases  are  less  fatal  than  the  cricoid ; 
but  the  cases  where  both  the  cricoid  and  the  arytsenoid  are 
involved  promise  least  of  any,  excepting,  of  course,  where 
all  the  group  are  involved. 

The  perichondrium,  being  a  firm  fibrinous  membrane,  is 
usually  able  to  withstand  the  ordinary  inflammations  of  this 
region  ;  but  when  suppuration  once  begins  beneath  it,  this 
same  density  prevents  easy  evacuation  of  the  pus,  and  we 
have  it  burrowing  along  between  the  cartilage  and  its  cov- 
ering, until,  if  evacuation  is  still  retarded,  the  circulation 
of  the  cartilage  is  interfered  with,  necrosis  of  the  cartilage 
supervenes,  and,  if  the  pus  still  does  not  find  a  vent,  the 
cartilage  may  be  entirely  dissected  loose. 

When  this  stage  is  reached  the  swelling  has  become 
very  marked,  greatly  interfering  witli  all  the  functions  of 
the  part.  If  spontaneous  evacuation  occurs,  or  if  free  in- 
cision into  the  pus  cavity  is  made,  the  sequestrum  may 
come  away  with  the  first  rush  of  pus.  It  is  seldom  that 
this  occurs,  however,  the  cartilage  usually  coming  away  in 
pieces,  and  then  only  after  weeks  of  continued  suppuration. 

*  Read  before  the  Canton  Galen  Club,  Canton,  Ohio,  March  4,  1890. 


If  free  and  thorough  evacuation  of  all  purulent  mate- 
rial and  necrotic  tissue  is  made  at  once,  the  process  of  re- 
pair may  be  rapid.  When  the  sequestrum  or  parts  of  the 
sequestrum  remain  behind,  or  when  the  necrosis  has  only 
affected  one  part  of  the  cartilage,  and  the  same  is  attached 
and  intact  throughout  the  remainder  of  its  surface,  then  a 
profuse,  long-continued  suppuration  sets  in ;  the  discharge 
is  constant;  cough  becomes  more  troublesome,  while  the- 
suffering  from  dyspnoea  and  dysphagia  is  lessened  ;  the- 
general  health  becomes  impaired  and  further  embarrasses 
the  process  of  repair ;  if  operative  measures  are  not  em- 
ployed now,  the  necrotic  tissue  removed  either  through  the 
cloaca  or  by  thyreotomy,  the  chances  for  recovery  become 
very  small. 

(Edema  may  suddenly  arise,  the  proliferation  of  granu- 
lating connective  tissue  around  the  fistulous  opening  may 
become  so  extensive  as  to  interfere  with  respiration,  and  in 
either  case  tracheotomy  is  the  only  procedure  that  will  give 
relief ;  the  perichondrium  and  adjacent  structures  undergo 
a  callous  thickening,  which  seriously  interferes  with  what 
motion  remains  in  the  articulations. 

The  functional  disability,  which  is  first  and  last  a  promi- 
nent symptom  in  all  forms  of  this  disease,  involves  phona- 
tion,  deglutition,  and  respiration,  more  or  less,  according  to 
the  cartilage  or  cartilages  affected. 

It  is  not  probable  that  laryngeal  perichondritis,  as  such, 
is  ever  diagnosticated  in  the  beginning. 

Pain,  cough,  hoarseness,  lymphatic  involvement,  dysp- 
noea, and  dysphagia  are  so  often  seen  as  symptoms  of  more 
trifling  affections  of  the  throat,  that,  even  did  the  laryngeal 
image  differ,  one  is  liable  to  be  mistaken. 

The  early  structural  change  under  inspection  has  no 
distinctive  pathognomonic  appearance ;  indeed,  after  the 
presence  of  suppuration  beneath  the  perichondrium,  the 
laryngeal  image,  when  taken  alone,  could  not  be  differen- 
tiated from  ordinary  submucous  abscess. 

The  history  of  the  case,  the  external  objective  and  sub- 
jective symptoms,  together  with  careful  laryngoscopical  ex- 
amination with  a  probe  after  the  use  of  cocaine,  may  deter- 
mine the  exact  state  of  affairs  ;  but  it  is  only  where  we  have 
a  well-advanced  case,  with  thrown-off  cartilage,  or  open  fis- 
tula in  which  we  can  use  a  probe,  that  the  absolute  extent 
and  true  state  can  be  determined. 

The  laryngeal  image  differs  and  varies  greatly  according 
to  the  cartilage  and  extent  of  destruction. 

If  the  arytanioid  cartilage  alone  is  the  seat  of  the  dis- 
ease, it  gives  rise  to  a  unilateral  tumor,  pear  shaped,  and 
encroaching  upon  both  air  and  food  tracts.  Deglutition  is 
interfered  with  greatly  on  account  of  the  improper  closure 
of  the  glottis,  pain,  and  swelling.  Dyspna>a  is  seldom  an 
urgent  symptom  in  this  form,  unless  the  tumor  is  accom- 
panied by  oedema. 

The  crico-aryt:cnoid  articulation  becomes  the  seat  of  an 
effusion  resulting  in  ankylosis,  which  abolishes  the  mobility 
of  the  cord  upon  that  side.  The  voice  becomes  low  and 
hoarse,  but  not  necessarily  lost. 

The  course  of  the  disease  in  this  is  the  same  as  in  the 
other  cartilages,  except  that,  the  fistulous  opening  once  es- 
tablished, the  final  exfoliation  occurs  in  a  much  shorter  time. 
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I  have  a  case  of  arytenoid  perichondritis  under  observa- 
tion at  this  time  in  which  there  has  been  no  evacuation. 
Whether  the  disease  is  tubercular  or  not  remains  to  be 
seen.  With  the  exception  of  this  case  I  have  never  seen  a 
case  of  arytitnoid  perichondritis  which  was  not  tubercular. 
In  fact  we  are  always  suspicious  of  tubercular  deposit 
when  the  enlarged  pear-shaped  arytaenoid  is  found. 

Tubercular  ulcers  upon  the  posterior  wall  of  the  laiynx 
are  especially  liable  to  be  associated  with  chondritis  of 
the  arytaenoids.  They  are  found  most  frequently  as  single 
ulcers  upon  the  vocal  process,  anterior  side  of  the  arytse- 
noid,  and  cartilage  of  Santorini,  these  ulcers  penetrating 
the  perichondrium  and  laying  bare  the  cartilage.  In  con- 
trast to  their  depth  they  are  often  very  small  in  diameter 
and  can  be  easily  overlooked.  As  von  Ziemssen  says,  "  in 
making  a  post-mortem  one  needs  a  probe  in  order  to  dem- 
onstrate the  necrosis  of  the  cartilage." 

If  either  arytsenoid  cartilage  has  been  entirely  necrosed 
and  thrown  off,  the  soft  parts,  with  Santorini's  cartilage 
(see  cut),  sink  in,  and  if  the  infiltration  following  tlie  in- 
flammatory process  is  not  too  extensive,  the  median  line  of 
the  larynx  assumes  a  position  near  the  diseased  side. 

The  thyreoid  cartilage  is  much  more  abundantly  sup- 
plied with  blood-vessels  than  the  other  cartilages  of  this 
group,  and  hence  a  thyreoid  perichondritis  is  not  so  liable 
to  result  in  such  extensive  destruction  of  tissue  as  is  ob- 
served in  the  other  cartilages.  It  is  when  the  disease  is 
met  with  in  this  cartilage  that  the  external  symptoms  are 
most  marked.  The  swelling  obliterates  the  uniformity  of 
the  pomum  Adami  on  one  or  both  sides,  and  fluctuation  may 
become  apparent.  If  the  abscess  opens  externally  we 
may  determine  the  extent  of  necrosis  by  the  insertion  of  a 
probe. 

In  one  case  in  my  own  practice  (No.  Ill)  the  abscess 
evidently  burrowed  downward,  and  opened  immediately 
above  the  sterno-clavicular  articulation,  establishing  a  fis- 
tula which  remained  open  for  years.  This  case  was  not 
seen  until  the  fistula  was  established. 

In  this  case  true  laryngeal  fistula  was  also  present,  as 
could  be  demonstrated  with  a  probe  in  position,  the  same 
being  easily  seen  in  the  laryngoscopic  mirror.  (See  sketch, 
Case  III.)  Schi'otter  mentions  a  similar  case  as  occurring 
in  his  own  practice  (von  Ziemssen,  vol.  vii). 

Pericliondritis  of  the  cricoid  cartilage  occurs  generally 
on  the  plate,  and  when  occurring  v;ith  tubercular  laryngitis 
will  be  found  associated  with  arytsenoid  complications. 
The  rule  is  for  the  arytanioid  to  become  affected  first,  the 
crico-arytsnoid  articulation  becomes  involved,  is  either  lost 
entirely  or  is  ankylosed,  and  the  morbid  process  begins  in 
the  cricoid. 

The  symptoms  are  similar  to  those  mentioned  as  oc- 
curring in  thyreoid  and  arytaenoid  cases,  but  laryngeal  ste- 
nosis in  this  form  becomes  most  aggravated. 

This  is  caused  primarily  by  the  protuberance  of  the 
abscess  upon  the  posterior  wall,  which  protuberance  may  in 
a  few  days  reach  such  a  degree  as  to  cause  alarming  symp- 
toms, and  secondarily  it  is  a  favorite  site  for  the  prolifera- 
tion of  callous  and  connective-tissue  granulations. 

The  vocal  cord  becomes  displaced  upon  the  affected 


side  toward  the  median  line,  and  this,  together  with  destruc- 
tion or  paralysis  of  the  posterior  crico-aryta-noid  muscle, 
results  in  very  marked  dyspna'a. 

The  uLimate  result  when  all  the  cartilages  are  affected 
is  death.  In  those  cases  where  only  one  or  possibly  two 
of  the  cartilages  are  complicated  the  case  runs  a  somewhat 
protracted  course,  with  no  special  tendency  toward  a  fatal 
termination  other  than  the  constant  danger  from  laryn- 
geal stenosis,  in  which  tracheotomy  may  be  required,  and 
the  gradual  impairment  of  the  general  health. 

The  prognosis  must  always  be  guarded.  The  mildest 
case  may  extend  notwithstanding  all  we  can  do,  and  the 
probable  impairment  to  the  voice  should  be  explained. 

The  treatment  of  the  acute  stage  of  the  disease  requires 
active  general  and  local  antiphlogistic  measures :  ice  pack 
externally,  administration  of  pellets  of  ice,  leeching  or 
cupping,  cocaine  to  larynx,  cathartics,  and,  as  Bosworth 
suggests,  the  early  and  continued  use  of  iodide  of  potas- 
sium. Later  tlie  measures  must  be  directed  to  the  re- 
lief of  the  dyspnfea,  the  management  of  the  abscess  and 
sequestrum,  if  any,  and  finally  the  relief  of  the  resulting  or 
threatened  stenosis  from  cicatrix.  When  traclieotomy  be- 
comes necessary  the  high  operation  should  be  done  in 
preference  to  the  low,  as  this  gives  local  bloodletting  and 
furnishes  an  opening  where  possibly  something  may  be 
done  with  the  purulent  accumulation  or  sequestrum. 

The  sequestrum  should  be  removed  as  early  as  possible, 
as  its  presence  undoubtedly  stimulates  the  formation  of 
connective  tissue  proliferation  and  increase  of  stenosis. 
The  severing  of  adhesions  by  the  intralaryngeal  knife  or 
dilator,  the  removal  of  proliferations  or  other  obstructive 
formations  by  the  double-cutting  curette,  snare,  or  galvano- 
cautery,  are  indications  for  certain  cases. 

Without  the  laryngoscope  we  can  do  nothing. 
In  extensive  cases  the  patience  of  the  patients  will  be- 
come exhausted,  and  they  go  from  one  throat  specialist  to 
another  without  the  desired  relief  until  finally  death  gives 
them  their  rehase. 

I  must  not  close  this  paper  without  giving  credit  to  the 
excellent  articles  upon  the  rare  affection  by  von  Ziemssen 
and  Bosworth,  from  whose  works  I  have  freely  quoted. 

The  following  cases  occurring  in  my  own  practice  may 
be  of  interest : 

Case  I.— On  March  12,  1894,  John  B.,  aged  fourteen  years, 
presented  himself  with  a  very  small  fistulous  opening  upon  the 
pomum  Adami.  Three  years  before  he  Lad  had  typhoid  fever, 
and  this  discharge  was  first  noticed  about  six  weeks  after  he 
was  up  and  about.  The  fistula  was  situated  in  the  center  of  a 
slightly  raised  nodule,  was  painful,  slightly  inflamed,  would  close 
for  a  day  or  two  and  then  break  out  again.  Had  never  been 
much  better,  and,  if  any  change  during  past  year,  was  a  liitle 
worse.  Discharge  was  muco-purulent.  No  intralaryngeal  mor- 
bid process  could  be  demonstrated.  All  kinds  of  applications 
had  been  made,  and  he  had  undergone  one  operation  without 
benefit. 

Probing  with  a  delicate  probe  proved  the  fistula  to  be  of 
thyreoid  origin.  We  decided  to  operate.  On  March  '20th,  as- 
sisted by  Dr.  Marchand,  we  dissected  down,  and  found,  as  sup- 
posed, that  the  fistula  did  spring  from  the  thyreoid  cartilage. 
In  fact  it  appeared  to  come  directly  through  it.    The  opening 
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was  extremely  small,  and  evidently  the  necrotic  condition  was 
on  the  other  side,  with  this  fistula  leading  through  the  cartilage. 
The  fistula  appeared  to  end  at  a  point  corresponding  with  the 
perichondrium  of  the  inner  side — at  least  we  could  not  follow  it. 
Fearing  the  result  of  extending  our  o[)erative  measures  would 
be  worse  than  tlie  original  trouble,  we  closed  the  wound,  re- 
moving an  elliptical  piece  down  to  the  perichondrium.  Twelve 
days  following  the  fistula  again  opened  through  the  site  of  our 
wound,  discharged  about  as  before,  and  settled  down  to  busi- 
ness again.  We  next  cauterized  the  base  thoroughly,  and  again 
with  no  result.  He  now  drifted  out  of  my  hands,  and  I  next 
heard  of  him  being  under  treatment  of  one  of  my  quack  com- 
petifors,  who  guaranteed  to  cure  him.  That  was  eight  months 
ago,  and  I  occasionally  meet  him  on  the  street  yet  with  a  band- 
age around  his  neck. 

Tliis  was  comparatively  a  trifling  case,  and  yet  demon- 
strates how  important  it  is  to  get  at  the  seat  of  the  disease. 

Case  II. — Mrs.  K.,  of  Washington,  D.  C,  consulted  me  Octo- 
ber 27,  1894,  having  been  troubled  three  years  with  extreme 
hoarseness,  and  at  times  complete  aphonia.  Has  occasionally 
suffered  with  pain  over  larynx  ever  since  trouble  began.  Cough 
was  troublesome,  but  not  constantly  so  until  four  months  ago. 
Coughed  almost  constantly  since,  except  when  under  an  opiate. 
Expectorated  considerable  heavy  material  a  year  ago,  and  has 
been  expectorating  since  cough  became  so  bad. 

Deglutition  but  slightly  interfered  with.  No  dyspnoea  if  she 
keeps  quiet ;  marked  upon  exertion.  Lost  sixteen  pounds  in 
weight;  feels  weak;  no  fever.  Pulse  always  above  85,  aver- 
ages 90.  Had  complete  aphonia  a  year  and  a  half  ago  which 
lasted  six  months.  This  cleared  up  suddenly  after  expectorat- 
ing considerable  purulent  material,  "  in  which  were  noticed 
small  pieces  of  tough,  flat  tissue,"  evidently  cartilage.  Has  been 
unable  to  articulate  now  for  six  months.  Has  at  several  differ- 
ent times  suffered  from  dyspnoea. 

By  laryngoscopical  examination  find  granular  pharyngitis, 
marked  thickening  of  the  right  aryttenoid  (see  sketch  a.  Case  II), 
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Case  II. — Mrs.  K.    When  tir(<t  seen. 


right  vocal  cord  crowded  to  median  line,  the  cord  being  con- 
gested and  swollen.  Left  arytenoid  showed  evidence  of  sup- 
puration with  elimination  of  part  or  whole  of  the  cartilage,  the 
soft  parts  being  sunk  in,  leaving  a  marked  depression.  This 
evidently  was  the  point  from  which  suppuration  had  occurred 
a  year  ago,  and  after  the  rupture  of  which  abscess  she  regained 
her  voice. 

She  had  been  treated  for  "nervous  cough,"  "  bronchitis," 
"  catarrh,"  and  other  equally  indefinite  diseases,  without  benefit. 

The  larynx  was  so  distorted  and  the  chink  of  the  glottis  so 
much  encroached  upon  that  no  view  could  be  had  of  the  sub- 
vocal  region.    No  fluctuation  could  at  that  time  be  demon- 


strated. She  was  put  upon  treatment  as  outlined  above  and  the 
ar^tsenoid  closely  watched.  At  the  end  of  a  month  fluctuation 
was  apparent  (see  sketch  5,  Case  II),  and  the  abscess  was 
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Case  II. — Mrs.  K.    Fluctuation  present.    Dark  line  on  urytienoid  shows  posi' 
tion  of  incision  made. 

opened  with  the  intralaryngeal  knife.  This  gave  immediate 
relief  from  tlie  slight  dyspnoea  which  had  been  present ;  the 
cough  changed  in  character  and  ceased  to  be  so  distressing. 
No  necrosed  cartilage  came  away. 

Her  voice  now  improved,  and  some  days  she  could  speak 
quite  distinctly.  The  swelling  gradually  subsided,  and  with  it 
the  distortion  of  the  larynx,  allowing  a  better  view  of  the  sub- 
glottic region.    No  morbid  process  found  there. 

The  last  time  I  saw  her — February  2  (see  sketch  c.  Case  Ily 
— the  fistula  was  still  open,  the  discharge  being  very  slight ;  still 
a  watery,  purulent  accumulation.  She  coughed  but  little,  slept 
well,  gained  in  weight,  and  on  the  6th  returned  to  Washington, 
She  was  greatly  improved,  according  to  her  own  statement,, 
but,  of  course,  it  is  probable  that  the  necrotic  change  going  on 
then  will  before  long  assume  some  new  phase  and  again  re- 
quire attention.  A  radical  operation  might  be  best,  but  in  her 
present  comfortable  condition  she  will  not  listen  to  it.  It  will 
eventually  kill  her. 

Case  III. — Ray  A.,  Canton,  aged  eight  years,  June  (1,  1894. 
Thiscase  was  brought  to  me  on  account  of  a  fistulous  opening 
immediately  above  the  left  sterno-clavicular  articulation.  When 
two  years  of  age  he  had  sufiered  with  a  severe  attack  of  diph- 
theria. Is  a  large,  well-developed  boy,  very  bright,  but  has  never 
been  able  to  articulate  so  that  he  could  be  understood  except 
by  his  mother.  Fistulous  opening  of  about  the  size  of  pinhead,, 
and  situated  in  center  of  raised  indurated  ring.  A  small  flexi- 
ble whalebone  bougie  could  be  easily  inserted  five  inches,  al- 
ways following  the  same  course  and  leading  directly  to  the 
cricoid  cartilage.  About  half  a  drachm  of  purulent  watery  fluid 
could  be  pressed  out.  The  father  stated  that  the  opening  had 
established  itself  about  three  months  after  he  recovered  from 
the  diphtheria,  and  had  discharged  every  day  or  two  since. 
When  it  first  opened  it  discharged  very  freely  for  a  few  weeks. 
No  suspicion  had  ever  been  entertained  that  thei-e  was  any  con- 
nection between  this  opening  and  his  laryngeal  difficulty.  Re- 
peated attempts  had  to  be  made  before  any  satisfactory  view  of 
the  larynx  could  bo  obtained.  The  epiglottis  pointed  to  the 
left  instead  of  perpendicular,  and  the  whole  larynx  seemed' 
twisted  in  that  direction.  But  one  cord  could  be  seen — the 
right — this  looking  normal  in  color  and  size.  The  neck  being 
fat  it  was  diflicult  to  outline  the  parts,  but  the  left  cricoid  ap- 
peared sunken  in  and  the  resiliency  was  lacking.  One  interest- 
ing point  was  that  the  probe  could  be  seen  in  the  larynx  when 
in  position  through  the  fistula  (see  sketch,  Case  III).  Nothing 
was  iittemptod  in  this  case.    The  buy  was  well,  strong  and  fat. 
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coughed  but  little,  and  surgical  interference  iniglit  only  make 
matters  worse.    I  was  unable  to  satisfy  myself  whether  bis  in- 


Case  III. — R.  A.    Probe  in  position  through  tintnla.    Entire  larynx  twisted  to 

the  left. 

ability  to  articulate  was  due  to  structural  change  in  the  larynx 
or  to  paresis.  The  crico-thyreoid  muscle  on  the  left  side  was 
evidently  affected,  and  how  many  more  I  could  not  say.  He 
could  make  plenty  of  noise  with  the  larynx,  and  I  am  inclined 
to  believe  that  the  inability  to  adjust  the  parts  was  due  to  loss 
of  structure. 

Case  IV. — Mrs.  McK.,  Bowerston,  Ohio,  aged  fifty- four  years, 
consulted  me  on  July  31,  189-i.  Very  hoarse  for  three  months; 
dyspnoea  upon  exertion  ;  no  dysphagia;  coughs  but  little ;  tem- 
perature normal ;  pulse,  124.  Thinks  she  " had  night  sweats" 
a  year  ago,  and  had  some  fever  about  the  same  time  every  day. 
No  tubercular  history  in  family.  Been  treated  for  "  catarrh 
of  the  windpipe "  without  any  relief.     Present  weight,  one 
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Case  IV.— Mrs.  McK.    When  first  examined. 


hundred  and  twenty-two  pounds;  former  weight,  one  hundred 
and  forty  pounds.  Feels  weak,  and  has  a  sense  of  oppression 
or  fear  of  something,  knows  not  what.  Can  not  speak  above  a 
whisper,  and  it  is  tiresome  to  do  even  that.  External  swelling 
marked  over  right  side  of  larynx.  Tender  upon  pressure  over 
cricoid  cartilage. 

The  right  arytajnoid  was  enlarged  and  inflamed  (see  sketch 
1  Case  IV),  right  cord  greatly  swollen,  and  could  not  be  out- 
lined from  the  false  band.  The  whole  right  siJe  of  the  larynx 
appeared  raised  up,  and  the  left  correspondingly  depressed. 
Below  the  cords  appeared  a  large,  rough  mass,  which  tilled  up 
about  half  the  chink  of  the  glottis.  Under  a  probe  this  was 
firm  and  unyielding,  while  fluctuation  was  found  in  the  right 
arytajnoid.  The  left  side  of  the  larynx  was  not  affected.  On 
August  9th,  after  repeatedly  manipulating  the  larynx  with  the 
probe,  the  larynx  was  cocainod  and  the  abscess  opened.  The 


voice  improved  but  little.  The  galvano-cautery  was  applied  to 
the  mass  below  the  cords  with  considerable  benefit.  I  saw  her 
constantly  until  September  20th.  The  swelling  subsided  over 
the  aryta3noid,  the  small  fistula  remained  open,  she  breathed 
better,  the  voice  was  stronger,  she  gained  in  weight,  and  was 
better  in  every  way.  On  December  7th  (see  sketch  2,  Case  IV) 
she  returned,  still  feeling  very  well,  except  that  her  voice  was 
very  hoarse.  She  could,  however,  talk  out  loud.  She  returned 
this  time  to  see  if  something  could  be  done  for  the  voice.  The 
mass  of  granulation  tissue  immediately  below  the  right  cord  was 
evidently  the  cause  of  this  hoarseness,  and  I  advised  an  intra- 
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Case  IV. — After  evacuation  of  pus.    Better  view  of  sublaryngeal  growth. 

laryngeal  operation.  On  December  7th  I  removed  the  greater 
part  of  this  mass  with  Krause's  double-cutting  punch.  At  two 
subsequent  sittings  the  remainder  was  removed.  (See  sketch  3, 
Case  IV.) 

While  questioning  her  this  time  I  found  her  throat  trouble 
dated  back  several  years  instead  of  three  months.  The  pro- 
liferation removed  was  evidently  a  product  from  a  former  sup- 
puration. I  gave  my  opinion,  at  first,  that  the  case  was  tuber- 
cular, but  since  opening  the  abscess  and  getting  tissue  away  I 
have  repeatedly  examined  for  tubercle  bacilli  and  found  none. 

She  returned  home  a  few  days  after  the  last  operation, 
coughed  considerably,  but  gradually  improved. 

On  February  14th  I  was  called  to  Bowerston  to  see  her. 
She  had  had  a  slight  attack  of  grippe^  and  was  afraid  she  was 
going  to  have  trouble  in  breathing. 
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Case  TV.— When  last  seen.   Sublaryngeal  growth  removed. 

She  was  better  when  I  got  there,  and  said  she  had  been  able 
to  talk  with  her  neighbor  across  the  street  ten  days  before,  and 
as  she  could  not  do  so  now  she  wanted  me  to  see  her.  I  found 
the  throat  in  comparatively  good  shape,  and  since  hear  that  she 
is  all  right  again.    (See  sketch  3,  Case  IV.) 
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Here  is  a  case  where  the  very  worst  was  threatened ; 
where  no  hope  was  given  either  patient  or  husband;  where 
we  thought  tracheotomy  might  be  necessary  any  day,  and 
by  intraiaryngeal  operation  she  has  regained  her  voice, 
coughs  very  little,  sleeps  all  night,  eats  easily,  has  increased 
in  weight  from  one  hundred  and  twenty-two  to  one  hundred 
and  forty-eight  pounds,  is  comfortable,  and  evidently  has 
several  years  to  live  yet.  I  do  not  allege  a  cure,  but  am 
glad  I  can  report  the  best  results  in  my  worst  case. 


ELECTRICITY  IN  MEDICINE 

FROM  A  MODERN  STANDPOINT.* 
By  WILLIAM  JAMES  MORTON,  M.  D., 

PROFESSOR  OF  ELECTROTHERAPEUTICS 
AND  OF  THE  DISEASES  OP  THE  MIND  AND  NERVOUS  SYSTEM 
AT  THE  NEW  TORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

(Concluded  from  page  ^92.) 
Electrotherapeutics. 

The  brief  time  of  ten  minutes  allotted  to  the  reading  of 
papers  before  you  necessarily  confines  my  presentation  of 
this  branch  of  our  subject  within  narrow  limits. 

He  who  would  appeal  to  electricity  as  a  therapeutic  aid  in 
medicine  should  build  upon  broad  principles  and  not  upon 
narrow  ones.    Two  such  principles  occur  to  me : 

1.  The  broadest  one  which  I  am  able  to  formulate,  and 
which  I  would  in  fact  suggest  for  a  definition  of  electro- 
therapeutics, in  a  biologic  sense,  is  that  electric  energy  ap- 
plied to  the  vital  energy  of  living  organisms  undergoes  a 
transformation  into  the  energies  characteristic  of  such 
organisms ;  the  energy  termed  vital  is  modified  by  the 
energy  known  as  electrical ;  it  is  a  question  of  electrical 
energy  versus  biological  energy.  Of  the  vital  energy  we 
may  say  that  its  beginnings  are  life  ;  its  normal  progress  is 
health  ;  its  perversions  are  disease  ;  its  cessation  is  death. 
At  some  point  in  this  gradient,  either  as  a  somatic  aggre- 
gate or  as  a  cellular  unit,  the  applied  electric  energy  of 
electrotherapeutics  is  transformed  into  some  form  of  vital 
energy — namely,  transformed  into  some  function  of  proto- 
plasm and  its  modifications. 

The  transformation  is  into  chemical  energy  when  elec- 
trolysis is  effected,  into  mechanical  energy  when  tissue  ele- 
ments are  distorted  or  strained  or  when  cataphoresis  is  es- 
tablished, into  neural  energy  when  the  nerve  elements  are 
excited,  into  muscular  energy  when  the  muscle  is  caused 
to  contract,  into  secretory  and  excretory  energy  when 
glands  and  other  organs  are  excited,  and  into  nutritional 
energy  when,  by  aid  probably  of  the  trophic  nerves,  the 
tissue  combustions  are  accelerated.  The  fundamental  defi- 
nition of  electrotherapeutics  may  then  be  said  to  be  the 
transformation,  by  the  law  of  conservation  of  energies,  of 
electric  energy  into  the  energy  peculiar  to  individual  vital 
cells. 

2.  A  second  broad  principle  is  that  electricity,  to  be 
worked  with  successfully,  must  be  regarded  not  as  an 
entity,  like  a  drug,  but  from  the  standpoint  of  a  consider- 
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able  number  of  powers  for  action,  or  "  properties  of  the 
current,"  as  they  are  termed.  The  physician  should  select 
some  one  of  these  distinctive  properties  of  the  current 
with  which  to  combat  a  given  disease  or  morbid  condition. 

Retaining,  to  avoid  confusion,  the  familiar  medical 
classification  of  galvanic,  faradaic,  and  franklinic  currents, 
their  properties  useful  in  disease  are  :  A.  Physical :  (1)  Heat, 
(2)  light,  (3)  electromagnetic,  (4)  inductive,  (5)  electro- 
lytic, (6)  cataphoric.  B.  Physiological:  (7)  Contraction 
of  protoplasm,  (8)  stimulation  of  nerve  and  muscle,  (9)  fa- 
tigue of  nerve  and  muscle  (anajsthetic  and  analgetic  effects), 
(10)  electrotonus,  (11)  nutritional  eiiects. 

In  this  enumeration  the  physical  properties  of  the  cur- 
rent are  mainly  those  of  the  continuous  or  galvanic  current, 
while  the  physiological  properties,  with  the  exception  of 
electrotonus,  are  common  to  both  galvanic,  faradaic,  and 
franklinic  currents,  mainly  by  reason  of  interruptions  in 
current  flow. 

1.  Heat  is  employed  indirectly  to  render  platinum  loops 
and  knives  incandescent,  and  enters,  in  this  sense,  into 
electro-surgery. 

The  heat  produced  by  the  passage  of  a  medical  electric 
current  through  the  body  is  inappreciable.  Intermitting 
and  oscillatory  currents  cause  modifications  of  bodily  tem- 
perature by  affecting  the  thermic  centers,  by  increasing 
respiratory  combustions  of  the  tissues,  or  by  vaso-motor 
effects. 

2.  Light  also  is  used  mainly  as  an  indirect  effect  to 
illuminate  cavities  of  the  body  and  to  transillumine  tissues. 
By  means  of  transillumination  important  aid  in  diagnosis 
is  rendered,  for  foi'eign  bodies,  necrosed  tissue,  and  pus  do 
not  transillumine,  but  appear  as  dark  areas  in  the  midst  of 
the  beautiful  waxen,  rosy  glow  of  the  transillumined  tissue. 
Pus  in  the  antrum  of  llighmore  may  readily  be  detected, 
as  well  also  as  necrosis  and  pus  at  the  roots  of  teeth.  I 
have  frequently  transillumined  the  lower  abdomen  by  intro- 
ducing a  specially  constructed  electric  lamp  into  the  vagina 
in  the  attempt  to  aid  in  the  diagnosis  and  location  of  pus 
and  tumors.  Dr.  Einhorn,  of  New  York  city,  ascertains 
the  size  of  the  stomach  and  its  location,  as  well  as  the 
probable  presence  of  ulcers  and  cancer,  by  means  of  trans- 
illumination of  this  cavity.  Powerful  light  radiation  alone 
seems  to  possess  a  yet  unexplained  action  upon  the  skin 
and  mucous  membranes  and  upon  neuralgias. 

i^.  Magnetis)ii. — At  one  time  it  was  believed  that  mag- 
netism produced  an  effect  upon  living  organisms,  and  mag- 
nets were  applied  in  various  diseases. 

There  is  at  present  at  Sandy  Hook,  New  York  Bay,  the 
largest  and  strongest  magnet  in  the  world,  constructed  by 
Lieutenant  W.  li.  King,  of  the  United  States  Navy,  from 
a  large  iron  cannon  wound  with  ten  miles  of  copper  wire. 
It  is  stated  that  this  electromagnet,  with  about  twenty-five 
am])^res  of  current  traversing  the  wire,  is  capable  of  sus- 
taining twenty- five  tons  of  weight,  and  yet,  in  spite  of  this 
mighty  force,  no  effect  whatever  can  be  perceived  by  a 
person  submitted  to  its  influence.  Commenting  upon  the 
published  results  of  Kennelly  and  Peterson,  who  conducted 
similar  experiments  by  aid  of  powerful  electromagnets  in 
Mr.  Edison's  laboratory,  I  called  attention  to  the  fact  that 
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such  experiments  were  not  conclusive  until  the  polarity  of 
the  magnets  should  be  rapidly  alternated. 

4.  Induction  Effects. — These,  no  doubt,  take  place  in 
the  use  of  alternating  currents  like  the  faradaic.  With 
currents  of  high  frequency  and  high  potential  such  cur 
rents  render  lamps  put  in  the  circuit  of  the  patient's  body 
incandescent.  They,  of  course,  are  of  the  same  nature  as 
the  inducing  current,  and  only  serve  to  spread  the  original 
effect  over  greater  areas  of  tissue. 

5.  Electrolysis  is  the  most  important  property  of  the 
constant  or  galvanic  current.  It  takes  place  only  at  the 
expense  of  the  tissue,  which  undergoes  a  chemical  decom- 
position whether  the  current  strength  be  great  or  little. 
If  the  current  strength  be  sufficient  to  cause  an  actual  and 
final  disruption  of  the  atoms  of  molecules,  which,  as  oxygen 
and  hydrogen  and  various  subsidiary  chemical  products^ — 
acids  and  alkalies — collect  at  the  electrodes  (generally  me- 
tallic needles),  we  have  an  instance  of  visible,  polar,  or  sur- 
gical electrolysis.  If  the  molecules  are  not  disrupted  we 
have  the  ordinary  medical  electrolysis. 

As  an  electrolyte,  the  human  body  may  be  regarded  as 
a  two-per-cent.  solution  of  common  salt,  and  since  current 
conduction  is  due  to  the  salts  of  the  body  held  in  solution 
and  constituting,  though  in  small  amount,  a  most  essential 
element  of  tissue,  it  is  plain,  aside  from  laboratory  and 
clinical  experience,  that  from  a  physical  point  of  view 
alone  electrolysis  profoundly  alters  tissue  constituents  and 
structure.  Even  a  few  milliamperes  of  current  conducted 
electrolytically  by  the  solutions  of  inorganic  salts,  decom- 
posing and  diminishing  them  in  amount,  may  produce  pro- 
found effects,  for  the  function  of  the  tissue  depends  upon 
its  physical  integrity,  and  it  is  its  physical  integrity  which 
suffers  by  the  passage  of  the  current.  This  action  proba- 
bly explains  the  effect  of  electricity  in  setting  up  a  retro- 
grade change  in  the  growth  of  many  tumors,  especially 
fibroids  in  their  early  stages,  and  is  also  one  reason  for  the 
absorption  of  inflammatory  exudates  wherever  their  lo- 
cality. 

In  connection  with  these  views  it  must  be  always  borne 
in  mind  that  the  modern  view  of  electrolysis  holds  that  its 
activity  is  existent  at  every  part  of  the  circuit  and  not 
alone  in  the  polar  regions. 

In  general,  I  regard  the  property  of  electrolysis  as  one 
which  must  be  employed  with  great  discrimination  and 
caution.  Illustrative  of  this  position,  I  may  cite  an  experi- 
ment by  G.  Weiss,  who  submitted  one  leg  of  a  healthy 
frog  to  a  few  milliamperes  of  current  for  several  minutes 
and  placed  the  frog  back  in  the  aquarium.  At  the  end  of 
a  week  the  frog's  legs  were  tested  to  determine  their  rela- 
tive excitability.  The  leg  not  submitted  to  the  currents  wa 
from  ten  to  twenty  times  more  easily  excited  than  the  elec- 
trolyzed  leg.  This  latter  leg  was  amputated,  and  upon  mi- 
croscopical examination  it  was  revealed  that  marked  struc- 
tural changes  had  been  produced  in  the  muscle  fibers. 
Experiments  of  this  nature  demonstrate  that  the  ccmtinu- 
ous  current  reduces  nerve  and  muscle  excitability  by  set- 
ting up  structural  changes. 

The  question  at  once  arises,  In  what  class  of  cases  do 
we  desire  this  effect  ? 


In  spinal  cord  diseases,  in  neuritis,  and  in  all  instances 
where  regeneration  of  nerve  and  muscle  tissue,  or,  indeed, 
of  any  tissue,  or  the  resumption  of  functional  integrity  is  to 
be  promoted,  I  believe  that  the  galvanic  current,  as  common- 
ly employed — namely,  strong  currents — retards  recovery. 

My  only  reservation  in  making  this  statement  is  that  if 
we  knew  which  pole  to  use  it  is  possible  that  the  case  may 
turn  out  to  be  different,  for  there  is  some  reason  to  believe, 
as  has  been  pointed  out  in  the  section  upon  electrophysi- 
ology,  that  the  negative  pole  may  retard  destructive  and 
retrograde  and  catabolic  events  in  tissue,  while  the  positive 
poie  may  accelerate  them.    This  view  is  still  sub  judice. 

Certain  it  is  that  there  is  a  growing  feeling  in  favor  of 
the  use  of  mild  (one  to  five  milliamperes)  galvanic  currents 
in  the  class  of  cases  alluded  to,  where  reparation  and  not 
retrogression  is  desired. 

On  the  other  hand,  retardation  of  the  excitability  and 
of  the  growth  of  tissue  and  reabsorption  of  exudates  may 
be  desired.  This  I  believe  to  be  the  practical  function  of 
the  electrolytic  or  galvanic  current,  and  especially  of  the 
negative  pole  of  this  current.  As  a  result  of  long  experi- 
ence, I  have  learned  and  have  taught  for  many  years  that 
the  negative  pole  is  emphatically  the  right  pole  and  the 
best  treatment  to  apply  in  all  cases  of  chronic  inflamma- 
tion so  called — that  is  to  say,  in  all  cases  where  from 
causes  like  traumatism,  infectious  processes,  rheumatism, 
and  so  forth,  a  hyperplasia  of  connective  tissue  and  an  im- 
paired local  nutrition  exist.  In  such  cases,  be  the  result- 
ing chronic  inflammatory  process  within  the  pelvis,  within 
organs,  in  joints,  nervous  structure,  muscles,  or  skin, 
wherever  newly  formed  fibrous  tissue  may  have  located 
itself,  the  negative  pole,  and  it  alone,  exerts  what  may  be 
termed  a  reabsorptive  action. 

Under  this  action  I  have  seen  a  youth's  neck,  twisted 
infiexibly  to  one  side  and  held  there  by  exudates  succeed- 
ing to  operation  and  septicism,  become  perfectly  normal ; 
have  seen  the  contents  of  female  pelves,  rigid  from  similar 
exudates,  soften  and  become  movable ;  have  seen  chronic 
joints,  fixed  by  fibrous  ankylosis,  resume  their  flexibility, 
and  in  cases  without  number  witnessed  the  resolution  and 
absorption  effects  of  the  negative  pole. 

I  will  say  further,  as  a  matter  of  personal  opinion,  that 
the  negative  pole  is  nearly  always  indicated,  and  that, 
with  but  few  exceptions,  I  should  relegate  the  positive 
pole  to  the  position  of  the  indifferent  or  dispersing  elec- 
trode. 

In  this  connection  I  will  pass  about  for  inspection  a 
delicate  metallic  cloth  which  may  be  cut  into  bandages,  etc., 
and  wrapped  about  joints  or  uneven  surfaces  upon  the  top 
of  absorbent  cotton  or  sponges  or  toweling,  thus  greatly 
facilitating  the  even  distribution  of  current. 

6.  Cataphoresis. — Cataphoresis  means  the  movement  of 
fluids  in  tissue  by  the  directive  action  of  the  constant  cur- 
rent; this  movement  is,  in  general,  from  the  positive  and 
toward  and  to  the  negative  pole.  W' hen  the  fluid  to  be 
moved  is  a  solution  of  some  medicine,  applied,  as  a  rule, 
to  the  positive  pole  and  forming  electrolytic  continuity  with 
skin,  raucous  membrane,  or  deeper  tissues,  I  have  termed 
the  procedure  cataphoric  medication. 
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Cataphoresis,  the  movement  of  the  fluids  of  tissues,  is 
an  inevitable  associate  with  electrolysis.  By  it  fluids  ac- 
cumulate at  the  region  of  the  negative  pole  and  abandon 
the  positive  pole.  Thus,  the  negative  pole  is  said  to  be  a 
"  wet  "  and  the  positive  pole  a  "  dry  "  pole  ;  the  action  at 
the  negative  is  "  liquefying,"  at  the  positive  pole  desic- 
cating. These  distinctions  are  exemplified  in  a  striking 
manner  in  the  Apostoli  treatments,  where  the  positive  pole 
is  used  to  combat  hsemorrhagic  conditions,  the  negative  to 
promote  retrogression  and  absorption.  This  action  is  most 
marked  in  the  use  of  bare  electrodes,  like  needles  and 
sounds,  but  is  not  absent  in  percutaneous  treatments  with 
sponge  electrodes.  It  has  an  important  bearing  in  pro- 
moting, by  liquefaction,  the  absorption  of  fibrous  tissue 
exudates. 

Cataphoric  medication  has  opened  out  a  vast  and  prac- 
tical field  of  new  work  in  electrotherapeutics.  The  medi- 
cine to  be  introduced  through  the  skin  of  a  patient  may  be 
in  solution  in  a  "  galvanic  bath  "  ;  the  solution  may  be  placed 
within  the  uterine,  vaginal,  rectal,  buccal,  or  other  cavities, 
within  which  at  the  same  time  is  placed  the  positive  elec- 
trode ;  it  may  be  injected  into  tissue  and  diffused  by  a 
positive  pole,  needle,  or  cannula;  it  may  be  simply  placed 
upon  a  piece  of  blotting  paper  with  a  flat  carbon  electrode 
of  positive  polarity  resting  upon  it ;  in  all  instances,  with 
a  moderate  flow  of  current,  within  a  few  moments  medi- 
cines like  iodide  of  potassium,  iron,  quinine,  strychnine, 
mercury,  and  many  others  may  be  detected,  upon  examina- 
tion, in  the  urine.  Practical  applications  of  this  principle 
are  the  use  of  mercury  in  syphilis,  of  local  remedies  like 
iodine  in  goitre  and  other  affections,  of  lithia  salts  in  rheu- 
matic joints,  and  perhaps  the  most  practical  of  all,  the 
production  of  a  most  reliable  local  ansestliesia  by  means  of 
a  solution  of  hydrochloride  of  cocaine.  There  are  few 
minor  operations  in  surgery  that  I  do  not  now  perform 
under  electro-cocaine  local  aniiesthesia. 

Cataphoric  Medication  from  Soluble  Electrodes  ;  "  Me- 
tallic Electrolysis.'''' — The  principle  of  electric  diffusion, 
combined  with  the  chemical  decomposition  of  the  elec- 
trode and  of  the  tissue  with  which  it  is  in  contact,  has 
furnished  to  us,  only  most  recently,  a  new  method  of  pro- 
cedure, than  which  there  are  few  more  practical,  more 
eflicacious,  and  therefore  more  important,  in  the  entire 
range  of  electrotherapeutics.  I  refer  to  a  procedure  inau- 
gurated by  Dr.  Gautier,  of  Paris,  and  commonly  termed 
metallic  electrolysis.  Its  essential  feature  is  that  an  elec- 
trode, as,  for  instance,  a  needle,  a  sound,  a  probe,  a  bulb 
or  any  other,  is  manufactured  out  of  a  metal — say  copper 
or  zinc — which  is  vigorously  attacked  and  oxidized  by  the 
current  at  the  positive  pole,  and,  what  is  more  important, 
the  secondary  salt  formed,  an  oxychloride  of  the  metal,  is 
driven  or  ditfuseci  by  the  action  of  the  current  into  the 
tissue.  In  this  case,  unlike  topical  applications  of  washes, 
sprays  or  injection.s,  the  medication  is  not  alone  applied  to 
diseased  surface  or  tissue,  but  it  is  also  driven  into  it,  and 
may  there  act  as  a  microbicide  or  a  denutrient.  Karly 
recognizing  the  value  of  this  procedure,  1  at  once,  upon  its 
publication  in  this  country,  established  its  use  and  greatly 
extended  its  scope  by  inventing  new  instruments,  methods. 


and  applications  in  my  clinic  at  the  New  York  Post-gradu- 
ute  School  and  Hospital. 

Its  gynaecological  applications  will  be  referred  to  by  the 
next  speaker. 

In  trachoma,  by  a  method  established  by  the  writer,  no 
better  treatment  exists ;  with  from  one  to  two  milliamperes 
of  current  a  copper  bulb  electrode  of  positive  polarity  is 
slowly  passed  over  the  conjunctival  surfaces;  in  a  few  days 
the  sago- like  granulations  soften,  and  with  successive  treat- 
ments disappear  together  with  the  other  distressing  symp- 
toms. 

In  chronic  nasal  and  post-nasal  catarrh  I  have  reported 
cases  of  cure  within  from  three  to  six  weeks.  To  treat 
these  cases  the  parts  are  first  cocainized  by  a  spray  and 
then  a  bulb  of  copper,  fitting  upon  a  properly  curved  han- 
dle, is  passed  by  the  mouth  to  the  post-nafeal  areas,  until 
as  much  as  possible  of  the  tissue  is  saturated  with  the 
green  oxychloride  of  copper  dissolved  by  the  action  of  the 
current  off  of  the  electrode  ;  a  current  strength  of  from 
five  to  eight  milliamperes  is  employed,  the  indifferent  or 
negative  electrode  being  placed  upon  the  back  of  the  pa- 
tient's neck.  Copper  sounds  and  probes,  properly  pro- 
tected, suflSce  to  treat,  in  the  same  manner,  the  anterior 
nasal  passages  and  recesses.  A  similar  technique  is  appli- 
cable, with  admirable  results,  in  urethritis  of  a  subacute  or 
chronic  type  ;  possibly  in  an  acute  stage,  but  of  this  stage 
I  have  had  no  experience.  The  electrode,  a  proper-sized 
copper  bulb,  is  withdrawn  slowly,  being  always  kept  in 
motion,  to  avoid  any  chance  of  adhesion,  and  not  to  exceed 
two  milliamperes  of  current  is  used.  Should  a  slight  ad- 
hesion occur,  the  polarity  may  be  reversed  a  few  seconds 
to  loosen  it.  In  all  instances  the  copper  instruments  must 
be  brightly  polished  with  fine  emery  paper  before  use  ; 
after  use  they  will  be  found  to  be  deepened  in  color  and 
corroded  by  the  action  of  the  current  and  to  have  lost 
weight. 

I  have  also  treated  in  this  manner,  and  with  a  success 
unattainable  by  other  methods,  dermoid  cysts,  follicular 
tonsillitis,  diphtheritic  patches,  vascular  tumors,  na;vi, 
lupus,  epithelioma,  pus  sinuses,  tubercular  deposits,  sv- 
cosis  parasitica,  and  parasitic  diseases,  as  well  as  many 
other  diseases  not  here  enumerated. 

The  simplicity  of  this  method  is  readily  realized,  partic- 
uiaily  in  the  use  of  copper  and  zinc  needles  ;  and  with  a  gal- 
vanic battery,  a  rheostat,  and  a  milliamperemetcr  in  hand, 
the  practitioner  may,  if  he  pleases,  simply  fashion  his  own 
electrodes  out  of  a  piece  of  copper  wire,  by  aid  of  a  file 
and  emery  paper,  or  bend  his  wire  in  loops  for  probes  or 
sounds,  and  be  prepared  to  perform  this  far-reaching  work 
of  metallic  electrolysis. 

In  a  publication  read  before  tlie  American  Electro- 
therapeutic  Associa^on  this  fall,  and  about  to  be  published 
in  the  Journal  of  the  National  Association,  of  Chicago,  I 
have  fully  detailed  the  technique  and  details  of  this  pro- 
cedure. Papers  also  have  been  published  by  my  clinical 
assistants  detailing  my  work  and  instruments,  and  by  Dr. 
Clarence  ().  Rice,  of  New  York,  describing  the  same. 

The  instruments  may  be  obtained  of  the  Galvano-Far- 
adaic  Company,  ;?()()  Fourth  Avemio,  New  York  City. 
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The  pliysiological  properties  of  currents — namely,  con- 
traction of  protoplasm,  stimulation  of  nerve  and  muscle, 
fatigue  of  nerve  and  muscle  ("  antesthesia  "  and  paresis), 
electrotonus,  and  nutritional  effects — have  been  dealt  with, 
so  far  as  time  has  permitted,  in  the  section  upon  electro- 
physiology,  and  are  here  referred  to  only  in  a  therapeutic 
sense. 

The  application  of  these  properties  of  currents  to  jtrac- 
tice  requires  of  the  physician  no  more  than  that  usual 
knowledge  of  physiology  which  he  would  bring  to  bear  in 
the  intelligent  use  of  other  therapeutic  measures.  It  re- 
quires also  some  technical  knowledge  of  apparatus. 

We  will  refer  briefly  to  a  few  salient  points  coming 
under  this  branch  of  our  subject. 

Electrotonus. — This  property  of  nerve  (and  of  muscle) 
of  having  its  excitability  lowered  at  the  positive  and 
heightened  at  the  negative  pole  is  one  of  the  fundamental 
dicta  of  galvanic-current  treatment.  It  has  become  classi- 
cal to  treat  the  pain  of  a  neuralgia  by  the  positive  pole. 
If  the  nerve  is  superficial,  the  advice  is  good  ;  if  it  is  deep, 
the  electrotonic  effect  is  not  easily  obtained. 

Excitation  and  Fatigue  of  Nerve  and  Muscle,  mainly 
Faradization. — No  electrotherapeutie  procedure  is  better 
established  than  is  the  use  of  the  faradaic  current. 

As  now  in  use,  it  produces  two  effects — 

a.  Muscular  contraction. 

h.  Sedation  and  numbness  to  pain  (fine  wire  coil). 
I  should  like  to  add,  therapeutically,  to  these  a  third — 
namely, 

c.  A  fatigue  effect  upon  nerve  and  muscle. 

Some  three  years  ago,  having  occasion  to  treat  a  case 
of  common  orthopaedic  deformity  where  there  existed  a 
paralysis  of  one  group  of  muscles  and  a  spastic  condition 
of  the  opposing  group,  it  occurred  to  me,  in  place  of  cut- 
ting the  tendons  of  the  spastic  group,  to  paralyze  them  for 
a  time  by  the  use  of  excessive  faradization.  The  plan 
worked  admirably,  and  the  case,  a  most  intractable  one, 
got  well.  Arguing  that,  if  faradization  could  exhaust  nerve 
and  muscle  in  this  manner,  in  the  numerous  cases  where  it 
is  commonly  employed  to  treat  i)aralysis  it  would  easily  ex- 
haust the  enfeebled  muscle,  I  began  to  use  milder  currents 
and  to  use  them  intermittingly  in  order  to  afford  the  muscle 
time  to  rest  and  re-enforce  itself.  Confirming  my  results 
by  others,  I  have  since  taught  this  method  in  my  clinic. 

Recently  Dr.  Xavier- Francois  Debedat,  of  Bordeaux, 
has  examined  this  question  most  exhaustively  *  by  labora- 
tory experiments  upon  healthy  rabbits.  The  nutrition  of 
the  muscle  is  furnished  by  its  blood  supply  ;  moderate 
contractions  increase  the  intramuscular  circulation,  while 
severe  contractions  diminish  it ;  the  faradaic  current  is  a 
sort  of  electric  gymnastics — its  action  resembles  ordinary 
exercise ;  moderate  exercise  of  muscles  by  a  faradaic  cur- 
rent flowing  in  slow  rhythm  produces  physiological  hyper- 
trophy or  growth  of  the  muscle  ;  prolonged  tetanization  of 
the  muscle  by  the  faradaic  current  flowing  in  rapid  vibra- 
tion produces  fatigue  and  atrophy  of  the  muscle. 

The  rhythm  ada])ted  to  produce  the  best  result  in  the 

*  See  Archives  d  ''electricite  medicale.  Par  J.  Bergenia.  Bordeaux 
and  Paris,  February  15  and  March  15,  1894. 


growth  of  the  muscle  is  one  which  affords  about  the  same 
duration  for  the  excitation  and  for  the  period  of  repose ; 
this  is  about  thirty  faradaic  impulses  per  minute.  I  have 
devised  a  clock-work  mechanism  to  secure  this  rhythm.  It 
may  be  bought  of  the  Kidder  Manufacturing  (^o.,  of  New 
York. 

Consider  for  a  inoment  how  universal  is  the  practice  to 
treat  paralyzed  muscles,  and  those  enfeebled  by  muscular 
atrophy,  by  simply  subjecting  them  to  the  usual  humming 
or  singing  rate  of  vibration  of  the  ordinary  induction  coil. 
The  usual  advice  is  to  keep  up  their  nutrition  pending  a 
period  when  their  innervation  may  become  more  or  less  re- 
established. This  practice  is  wrong  if  carried  out  by 
tetanization  of  the  muscle.  For  such  cases,  the  rate  of  the 
duration  of  the  flow  of  the  current  should  be  about  thirty 
waves  per  minute,  thus  allowing  time  to  each  excited  con- 
traction to  subside  and  for  the  muscle  to  recuperate  between 
contractions,  as  is  the  case  in  ordinary  exercise.  Faradaic 
tetanization  therefore,  as  now  practiced,  only  further  en- 
feebles and  causes  more  atrophy  of  the  paralyzed  as  well 
also  as  of  the  healthy  muscle. 

Nutritional  Effects. — A  strong  continuous  or  galvanic 
current  is,  no  doubt,  a  depressant  to  nutrition  of  tissue, 
local  or  general. 

.  A  mild  interrupted  galvanic  current  or  a  mild  continuous 
galvanic  current  would  appear  to  be  stimulatory  to  nutrition. 

A  tetanizing  faradaic  current,  as  has  just  been  noted, 
retards  nutrition,  while  a  slowly  rhythmic  current  (thirty 
per  second)  improves  nutrition. 

The  highest  order  of  nutritional  effects  are  obtained  by 
the  use  of  franklinism,  particularly  when,  as  in  the  static 
induced  current,  an  alternating  or  oscillating  character  of 
discharge  is  made  use  of. 

The  franklinic  current  alters  the  pulse  rate,  modifies 
the  body  temperature,  produces  a  general  vaso-motor  dila- 
tation with  a  reaction  of  a  feeling  of  warmth  and  well-be- 
ing, and  increases  the  organic  combustions  so  that  the 
amount  of  carbonic-acid  gas  and  urea,  together  with  other 
waste  products,  is  largely  augmented. 

Its  use  is  indicated  particularly  in  cases  of  malnutri- 
tion. Classes  of  cases  suited  to  this  treatment  are  anaemia, 
chlorosis,  neurasthenia,  hypochondria,  melancholia,  gout, 
rheumatism,  muscular  rheumatism,  neuralgia,  neuritis, 
chronic  synovitis,  and  chronic  fibrous  exudates  about 
joints  and  tendons.  Its  local  effects  are  often  due  to  a 
deep  molecular  disturbance  or  perturbatory  action  set  up 
loithin  the  tissue  by  the  influence  of  the  disruptive  dis- 
charge or  spark. 

Time  precludes  any  reference  to  electro-diagnosis. 

In  conclusion,  I  would  say  that  I  feel  that  I  have 
scarcely  touched  upon  the  vast  subject  of  electrotherapeu- 
tics, and  that  I  trust  that  what  I  have  said  may  at  least 
have  the  merit  of  falling  within  the  scope  of  the  title  of 
our  discussion — namely,  Electricity  in  Medicine  from  a 
Modern  Standpoint. 

Conclusions. — 1.  I  would  suggest  as  a  definition  of 
electrotherapeutics,  in  a  biological  sense,  that  it  is  the 
transformation  (by  the  law  of  conservation  of  energies)  of 
electric  energy  into  the  energy  peculiar  to  vital  cells. 
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2.  Electricity  in  medicine  must  be  regarded  not  as  an 
entity,  like  a  drug,  but  as  having  a  variety  of  "  proper- 
ties," such  as  electrolysis,  cataphoresis,  contraction  of 
protoplasm,  etc.,  each  of  which  properties  may  be  em- 
ployed, singly  or  combined,  to  combat  given  morbid  condi- 
tions or  diseases. 

3.  Of  the  galvanic  current  it  may  be  concluded — 

a.  That  strong  currents  depress  nutrition  of  tissues 
and  produce  structural  changes  leading  to  physiological 
atrophy  (twenty  to  a  hundred  milliamperes). 

h.  That  mild  currents  stimulate  nutrition  and  produce 
physiological  hypertrophy  (one  to  eight  milliamperes). 

c.  That  mild  galvanic  currents,  pulsating  or  alternat- 
ing, produce  similar  effects  to  mild  continuous  currents. 

d.  That  the  negative  pole  is  specifically  indicated  in 
that  large  class  of  cases  termed  chronic  inflammation 
where  newly  formed  fibrous  tissue  or  exudate  occurs. 

e.  That  upon  the  writer's  theory — already  accepted  by 
several  prominent  physiologists  —  and  observations,  that 
catabolic  or  destructive  events  in  tissue  uniformly  present 
the  sign  of  negativity,  that  is  to  say,  are  at  their  origin 
electro- positive  (resembling  the  zinc  of  a  voltaic  cell),  the 
negative  pole  is  indicated  to  arrest  the  catabolism,  the 
positive  to  augment  it. 

/.  That  the  positive  pole  is  rarely  indicated,  and,  if  so 
at  all,  upon  the  basis  of  an  electrotonic  effect  to  produce 
sedation  of  neuralgic  pain  in  superficial  nerves. 

4.  Of  the  faradaic  current  it  may  be  concluded — 

a.  That  its  main  uses  are  to  tetanize  muscle  and  to 
cause  sedation  of  pain. 

b.  That  the  tetanizing  current  as  now  employed  to  treat 
paralyzed  muscles  is  injurious,  since  it  enfeebles  the  mus- 
cle and  causes  atrophic  structural  changes. 

c.  That  to  strengthen  or  properly  exercise  a  paralyzed 
muscle,  a  slow  rhythm  of  the  faradaic  current — about  thirty 
waves  to  the  second — should  be  adopted. 

d.  That  in  some  spastic  conditions  of  muscles  (due  to 
paralysis  of  an  opposing  group)  the  strong  tetanizing  cur- 
rent may  be  used  to  advantage  to  overstimulate  and  thus 
to  fatigue  the  muscle. 

5.  Of  the  franklinic  current  or  statical  electricity,  it 
may  be  concluded  that  it  is  an  adjunct  of  great  efficiency 
in  practice,  since — 

a.  It  evokes  the  usual  nerve  and  muscle  reactions. 

b.  It  affords  a  most  convenient  means  of  stimulating 
the  peripheral  distribution  of  the  nerves  in  the  skin,  pro- 
ducing counter- irritating,  reflex,  and  other  afferent  impres- 
sion effects. 

c.  It  has  a  local  perturbatory  action  (spark). 

d.  It  produces  profound  alterations  in  the  metabolism 
of  the  individual,  increasing  the  natural  waste  products  and 
diminishing  the  toxic  or  by-products.  For  this  reason,  it 
is  specifically  indicated  in  cases  of  malnutrition,  whether 
local  or  general. 


A  Physician  in  Commercial  Affairs.— We  learn  that  Dr. 
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president. 
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BEN.JAMIN  RUSH. 

Never  has  there  been  a  more  honored  name  in  American 
medicine  than  that  of  Benjamin  Rush,  the  renowned  physician 
and  the  patriot.  For  ten  years  or  more  the  medical  profession 
of  the  country,  working  by  the  in.strumentality  of  an  energetic 
committee  of  the  American  Medical  Association,  has  been  en- 
deavoring to  accumulate  a  fund  sufficient  to  erect  to  his  memo- 
ry a  monument  second  in  splendor  to  none  in  the  national 
capital.  The  fund  has  not  been  raised,  but  that  is  not  because 
there  has  been  any  lack  of  reverence  for  Dr.  Rush,  for  the 
undertaking  has  been  commended  in  all  quarters,  but  contribu- 
tions have  come  in  slowly.  How  will  it  be  now  when  a  stigma 
seems  to  have  been  attached  to  his  reputation  ? 

In  the  May  number  of  the  Atlantic  Monthly  there  is  a 
startling  and  humiliating  article  entitled  Dr.  Rush  and  General 
Washington,  contributed  by  Mr.  Paul  Leicester  Ford,  which 
appears  to  show  that  Rush  was  one  of  the  most  venomous 
members  of  the  cabal  that  sought  to  disgrace  the  incomparable 
Washington  and  oust  him  from  the  comnjand  of  the  Conti- 
nental Army.  The  article  is  made  up  chiefly  of  four  letters 
written  by  Dr.  Rusb  to  John  Adams  in  October,  1777.  In 
these  letters  Washington  is  depicted  as  an  ignorant  and 
unmanly  blunderer,  and  the  language  is  not  that  of  a  high- 
minded  opponent,  but  rather  that  of  a  blind  partisan.  We 
know  not  wbea  or  how  the  letters  were  brought  to  light, 
but  if  John  Adams  went  on  receiving  them,  keeping  their 
contents  to  himself,  he  must  at  least  have  tacitly  shared 
the  feehng  expressed  in  them.  How,  then,  must  not  the 
memory  have  tortured  him  when,  years  afterward,  when 
he  had  succeeded  to  the  presidency  and  war  with  France 
was  thought  to  be  unavoidable,  he  found- himself  compelled  to 
have  recourse  to  Washington  ?  These  were  his  words  of  in- 
struction to  the  secretary  of  war,  who  was  to  bear  to  Mount 
Vernon  Washington's  commission  as  commander-in-chief  of  all 
the  armies  raised  or  to  be  raised  :  "  The  reasons  and  motives 
which  prevailed  with  me  to  venture  upon  such  a  step  as  the 
nomination  of  this  great  and  illustrious  character,  whose  volun- 
tary resignation  alone  occasioned  ray  introduction  to  the  office 
I  now  hold,  were  too  numerous  to  bo  detailed  in  thi.s  letter,  and 
are  too  obvious  and  important  to  escape  the  observation  of  any 
part  of  America  or  Europe.  But,  as  it  is  a  movement  of  great 
delicacy,  it  will  recpiiro  all  your  address  to  communicate  the 
subject  in  a  manner  that  shall  he  unoffensive  to  his  feelings 
and  consistent  with  all  the  respect  that  is  due  from  me  to  him. 
If  the  general  should  decline  the  appointment,  all  the  world 
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will  be  silent  and  respectfully  assent.  If  he  should  accept 
it,  all  the  world,  except  the  enemies  of  this  country,  will 
rejoice." 

"  That  Rush  was  concerned  in  this  cabal  has  often  been 
denied,"  says  Mr.  Ford,  "despite  the  fact  that  Washington  as 
cribed  to  his  pen  the  famous  anonymous  letter  of  the  12tli  of 
January,  1778,  to  Patrick  Henry.  Hut  these  denials  cease  to 
be  of  the  slightest  value  in  the  face  of  this  correspondence, 
which  shows  not  merely  that  Rush  was  attempting  to  under- 
mine his  commander-in-chief  at  least  three  months  before  the 
anonymous  letter  was  written,  but  even  that  he  began  his  at- 
tacks before  the  convention  of  Saratoga,  which,  by  its  ]iopu- 
larizing  of  Gates,  gave  such  vitality  to  the  conspiracy."  Mr. 
Ford  closes  his  article  with  this  statement:  "  There  exists  to- 
day in  Philadelphia  a  biography  of  Dr.  Rush,  in  his  own  hand- 
writing, in  which  frequent  comparisons  are  drawn  between 
himself  and  Washington,  usually  to  the  hitter's  disadvantage. 
Unfortunately,  the  publication  or  sight  of  it  is  prohibited,  or 
still  further  light  on  this  matter  might  be  possible." 

Mr.  Ford  is  an  experienced,  cautious,  and  conscientious  in- 
vestigator of  history,  but  we  still  venture  to  hope  that  the 
memory  of  Benjamin  Rush,  the  great  light  of  our  profession  in 
revolutionary  times,  will  by  some  means  be  effectually  purged 
of  the  stain  put  upon  it  by  these  letters.  Unless  it  is,  the  pro- 
posed monument  will  be  but  a  sorry  affair,  even  if  it  is  ever  set 
up  at  all.  Until  his  vindication  is  accomplished,  we  who  have 
revered  his  memory  can  only  grieve.  We  dare  not  question  the 
authenticity  of  the  letters  to  Adams,  and  of  course  nothing  can 
expunge  them,  but  possibly  the  autobiography  alluded  to  by  Mr. 
Ford  contains  some  recantation  or  explanation  that,  if  pub- 
lished, would  restore  our  confidence  in  Rush's  sense  of  justice. 
There  ought  to  be  some  very  good  reason  for  suppressing  a 
famous  man's  own  story  of  his  life. 

Perhaps,  indeed,  Mr.  Ford's  object  in  publishing  the  letters 
— we  take  it  for  granted  that  they  are  now  given  to  the  public 
for  the  first  tirfie — was  to  induce  the  custodians  of  Rush's  auto- 
biography to  publish  it,  or  at  least  to  allow  it  to  be  examined. 
Without  knowing  what  it  contains  that  might  be  held  to  need 
concealment  in  the  interest  of  somebody's  reputation  we  can 
not  judge  of  the  propriety  of  its  suppression  hitherto,  but  so 
great  a  reason  seems  now  to  have  been  furnished  for  terminat- 
ing that  concealment,  inasmucb  as  it  is  Rush's  own  conduct 
that  is  called  in  question,  that  it  appears  hardly  defensible  to 
go  on  holding  tne  manuscript  back.  Many  of  our  ancestors 
were  intemperate  in  their  language  in  revolutionary  times,  and 
it  may  be  that  to  cover  up  some  extravagance  or  undue  heat 
of  statement  is  the  reason  why  Rash's  autobiography  has  been 
kept  away  from  public  scrutiny.  No  such  consideration  as 
that  ought  to  weigh  now  against  its  publication,  provided  there 
is  anything  in  it  that  can  mitigate  the  discredit  which  other- 
wise must  attach  to  Rush's  memory. 

The  late  Dr.  Samuel  D.  Gross,  in  his  biography  of  Rush  in 
the  Lives  of  Eminent  American  Physicians  and  Surgeons,  de- 
fended Rush  against  censure  in  the  matter  of  the  cabal,  saying 
it  had  never  been  proved  that  he  was  included  in  it,  and  that. 


even  if  it  had,  it  would  have  been  of  no  consequence,  for  he 
would  have  been  in  the  company  of  honorable  and  patriotic 
men,  and,  moreover,  Washington  was  not  then  tried  and  known 
as  he  was  afterward.  Certainly  such  considerations  would  nuike 
open  opposition  tolerable,  but  they  can  not  palliate  machina- 
tion, and  that  is  what  the  letters  to  Adams  signify.  We  hope 
yet  to  see  some  evidence  that  Rush  subsequently  realized  and 
admitted,  if  only  to  himself  in  his  uni)ublished  and  suppressed 
autol)iogr:iphy,  that  his  course  toward  Washington  had  at  least 
been  founded  on  misinformation  or  misapprehension. 


MINOR  PARAGRAPHS. 

THE  RETIREMENT  OF  DEPUTY  SURGEOX-GENERAL 
BILLINGS. 

We  learn  that  Deputy  Surgeon  (iencral  John  S.  Billings,  of 
the  army,  has  requested  that  he  be  placed  on  the  retired  list ; 
and  that  in  October  that  distinguished  officer  will  leave  the 
Army  Medical  Museum,  of  which  he  is  curator,  and  the  Li- 
brary of  the  Surgeon-(jeneral's  Office,  of  which  he  is  libra- 
rian, and  these  magnificent  institutions,  that  have  been  made 
what  they  are  largely  by  his  ability  and  zeal,  will  know  him 
no  longer.  Thus  goes  the  last  of  the  trio,  AVoodward,  Otis, 
and  Billings,  that  gave  the  army  medical  corps  worldwide 
reputation. 

Before  the  date  he  has  selected  for  his  retirement  he  hopes 
to  complete  big  work  on  the  final  volume  of  the  Index- Cata- 
logue, a  work  that  has  made  the  medical  profession  of  the 
world  debtors  to  the  United  States  Government,  to  the  Array 
Medical  Department,  and,  last  and  by  no  means  least,  to  John 
Shasv  Billings.  In  the  British  Medical  Journal  for  April  20th 
Mr.  James  Blake  Bailey,  the  librarian  of  the  Royal  College  of 
Surgeons  of  England,  pays  tribute  to  Dr.  Billings  by  ddvising 
librarians  and  authors  to  adopt  as  standard  abbreviations 
those  used  by  Dr.  Billings  in  the  Index-Catalogue  of  the  Sur- 
geon-GeneraVs  Library.  The  system,  he  says,  "  was  well 
thought  out  and  has  thoroughly  stood  the  test  of  use."  A  cata- 
logue of  the  mu.seum  also  has  been  completed  under  Dr.  Bil- 
lings's direction,  and  we  hope  it  may  soon  be  published. 

In  seeking  official  retirement  Dr.  Billings  does  not  propose 
to  give  up  work,  as  he  has  accepted  the  chair  of  hygiene  in  the 
University  of  Pennsylvania,  and  his  energy  will  be  likely  to 
find  congenial  employment  in  the  duties  connected  with  it. 


THE  ARCHIVES  OF  PAEDIATRICS. 

In  the  May  number  of  this  excellent  journal,  the  first  issued 
under  Dr.  Crandall's  editorship,  we  find  a  department  of  editorial 
articles.  The  leading  article  is  on  The  Progress  of  the  Infec- 
tious Diseases;  it  is  an  interesting  one,  mainly  commenting  on 
the  health  of  the  State  of  New  York  as  shown  by  the  mortality 
returns  for  the  year  1894.  The  addition  of  editorials  to  the 
Archives  seems  to  us  a  judicious  move. 


A  CHARGE  OF  PERJURY  AGAINST  A  NAVAL  SURGEON. 

It  is  reported  that  Dr.  Edward  Kershner,  a  high  ofliicer  of 
the  medical  corps  of  the  navy,  is  to  be  court-martialed  on  two 
charges.  The  first  charge  seems  to  amount  only  to  that  of  a 
violation  of  regulations,  perhaps  a  venial  one ;  the  second, 
however,  is  that  of  perjury  in  having  sworn  that  he  had  not 
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done  what  is  diarged  in  the  first.  Dr.  Kershner  is  an  officer  of 
long  and  honorable  service,  and  we  hope  that  he  will  be  cleared 
of  the  charges ;  we  should  certainly  not  e.\pect  that  the  unfor- 
tunate coolness  that  lias  prevailed  for  years  between  the  line  and 
the  staff  of  the  navy  would  prejudice  any  of  the  members  of 
the  court.  Thei-e  must  be  some  misunderstanding  in  the  matter ; 
we  can  not  believe  that  Dr.  Kershner  has  knowingly  perjured 
himself. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  80,  1895: 


DISEASES. 

Week  ending  Apr.  23. 

Week  ending  Apr.  .30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

5 

4 

1 

97 

8 

117 

12 

Cerel)ro-s|)inal  meningitis.  . .  . 

•4 

4 

2 

'2 

Measles  

245 

28 

222 

19 

208 

37 

220 

30 

Small-pox  

0 

0 

1 

(> 

Kit) 

105 

1.52 

113 

Changes  of  Address.— Dr.  Percy  K.  Bolton,  to  No.  18  West 
Sixteenth  Street,  Xew  York;  Dr.  Lewis  A.  Conner,  to  No.  18 
West  Sixteenth  Street,  New  York ;  Dr.  William  S.  Dennett,  to 
No.  8  East  Forty-ninth  Street,  New  York ;  Dr.  Max  Einhorn,  to 
No.  20  East  Sixty-third  Street,  New  York;  Dr.  George  B. 
Fowler,  to  No.  18  East  Fifty-eighth  Street,  New  York ;  Dr. 
Simon  Marx,  to  No.  947  Madison  Avenue,  New  York;  Dr.  A. 
Seibert,  to  No.  114  West  Fifty-seventh  Street,  New  York; 
Dr.  Parker  Syms,  to  No.  60  West  Forty-seventh  Street,  New- 
York. 

The  Philadelphia  County  Medical  Society.— Owing  to 
the  fact  that  the  meetings  of  the  American  Medical  Association 
and  of  the  Medical  Society  of  the  State  of  Pennsylvania  fall 
this  year  upon  May  8th  and  May  22d,  regular  meeting  days  of 
the  Philadeli)hia  County  Medical  Society,  the  latter  society  has 
substituted  for  these  two  meetings  one  meeting  on  May  15th, 
for  which  an  extremely  interesting  programme  is  said  to  have 
been  arranged. 

The  Surreptitious  Reporter  is  going  about  in  medical  cri- 
cles.  This  we  infer  from  a  communication  sent  to  us  by  Dr.  -J, 
Mount  Bleyer  disclaiming  his  responsibility  for  certain  alleged 
interviews  with  him  on  the  subject  of  nuclein  at  the  German 
West  Side  Clinic.  He  says  he  spoke  in  the  presence  of  a  num- 
ber of  physicians,  and  did  not  know  that  a  non-medical  person 
was  in  his  audience. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  iMties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  21  to  April  27,  1895 : 

Promotions. 

Baciie,  Dallas,  Lieutenant  Colonel  and  Deputy  Surgeon  Gen- 
eral, to  be  Assistant  Surgeon  General  with  the  rank  of 
Colonel.    April  18,  1895. 

Huntington,  David  L.,  Major  and  Surgeon,  to  be  Deputy  Sur- 
geon General  with  the  rank  of  Lieutenant  Colonel.  April 
18,  1895. 

Shannon,  William  C.,  ('aptaiii  and  Assistant  Surgeon,  to  bo 
Surgeon  with  the  rank  of  Major.    April  18,  1895. 


Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  April 
27,  1805. ■ 

Baknum,  M.  W.,  Assistant  Sur^iecin.     Ordered  to  examination 

for  promotion  on  May  15ih  ru-xt. 
Beathwaite,  F.  G.,  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital,  Norfolk,  Va. 
Dickson,  S.  H.,  Surgeon.    Ordered  as  delegate  to  the  American 

Medical  Association,  ]5altimore,  Md. 
Page,  J.  E.,  Assistant  Surgeon.    Ordered  to  examination  for 

promotion  on  May  15th  next. 
Walton,  T.  C,  Medical  Inspector.    Ordered  as  delegate  to  the 

American  Medical  Association.  Baltimore,  Md. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  6th:  American  Medical  Publishers'  Association 
(Baltimore) ;  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ; 
New  York  Medico-surgical  Society;  Morrisania  Medical  So- 
ciety, New  York  (private);  Brooklyn  Anatomical  and  Sur- 
gical Society  (private);  Corning,  N.  Y..  Academy  of  Medi- 
cine; Utica,  N.  Y.,  Medical  Library  Association;  Boston 
Society  for  Medical  Observation:  St.  Albans,  Vt.,  Medical 
Association;  Providence,  R.  L,  Medical  Association;  Bos- 
ton, Mass.,  Medical  Association  (annual) ;  Hartford,  Conn., 
Medical  Society ;  South  Pittsburgh,  Pa.,  Medical  Society ; 
Chicago  Medical  Society. 

Tuesday,  May  7th:  Louisiana  State  Medical  Society  (first  day 
— -New  Orleans) :  American  Medical  Association  (first  day — 
Baltimore) ;  New  York  Obstetrical  Society  (pi-ivate)  ;  New 
York  Neurological  Society  ;  Buffalo,  N.  Y.,  Medical  and  Sur- 
gical Association ;  Elinira,  N.  Y.,  Academy  of  Medicine ;  Og- 
densburgh,  N.  Y.,  Medical  Association;  Syracuse,  N.  Y., 
Academy  of  Medicine;  Medical  Societies  of  the  Counties  of 
Cattaraugus  (annual — Salamanca),  Columbia  (annual — Hud- 
son), and  Orange  (annual),  N.  Y. ;  Hudson,  N.  J.  (annual- 
Jersey  City),  and  Mercer,  N.  J.  (annual).  County  Medical  So- 
cieties; Androscoggin,  Me.,  County  Medical  Association 
(Lewiston) ;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.);  Baltimore  Academy  of  Medicine; 
Medical  Society  of  the  University  of  Maryland  (Baltimore). 

Wednesday,  May  8th:  Louisiana  State  Medical  So(!iety  (sec- 
ond day) ;  American  Medical  Association  (second  day) ; 
New  York  Pathological  Society  ;  New  York  Surgical  So- 
ciety ;  American  Microscopical  Society  of  the  City  of  New 
York ;  Metropolitan  Medical  Society,  New  York  (private) ; 
Medical  Societies  of  the  Counties  of  Albany  and  Allegany 
(annual),  N.  Y. ;  Pittsfield,  Mass.,  Medical  Association  (pri- 
vate) ;  Franklin  (annual — Greenfield-),  Hampshire  (annual — 
Northampton),  and  Worcester,  Mass.  (annual — Worcester), 
District  ^ledical  Societies. 

Thursday,  May  9th:  Louisiana  State  Medical  Society  (third 
day);  American  Medical  Association  (third  day) ;  New  York 
Academy  of  Medicine  (Section  in  Ptediatrics) ;  Society  of 
Medical  Jurisprudence  and  State  Medicine,  New  Y'ork ; 
Brooklyn  Pathological  Society;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y'.  (annual);  South  Boston,  Mass., 
Medical  Club  (private);  Pathological  Socii.'ty  of  Philadel- 
|)hia. 

Fkiday,  May  10th:  American  Medical  Association  (fourth 
day);  Yorkvillo  Medical  Association,  New  York  (private); 
Brooklyn  Dormatological  and  Genito-urinary  Society  (pri- 
vate) ;  Gorman  Medical  Society  of  Brooklyn  ;  Medical  So- 
ciety of  the  Town  of  Sangerties,  N.  Y'. ;  Cleveland,  ().,  Medi- 
cal Society. 

Saturday,  May  11th:  Obstetrical  Society  of  Boston  (|)rivato). 
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MARRIAGES  AND  DEATHS.— LETTERS  TO  THE  EDITOR. 


[N.  Y.  Med.  Joce.> 


girths,  P^arrmgcs,  unb  ,§tatbs. 


Married. 

Baird — Rendell. — In  Brooklyn,  on  Wednesday,  April  24th, 
Mr.  William  Wallace  Baird,  Jr.,  and  Miss  Violet  Aurelia, 
daughter  of  Dr.  and  Mrs.  John  Kendell. 

Carter — Kiernan. — In  New  York,  on  Wednesday,  April 
24th,  Dr.  De  Lancy  Carter  and  Miss  Margaret  F.  Kiernan. 

Owens — Capers. — In  Colombia,  S.  C,  on  Tuesday,  April 
16th,  Dr.  Lawrence  B.  Owens  and  Miss  Clara  Stewart  C^apers. 

Died. 

Burton.— In  Troy,  N.  Y.,  on  Sunday,  April  28th,  Dr.  M. 
H.  Burton. 

Shippen. — In  Baltimore,  on  Tuesday,  April  23d,  Dr.  Ed- 
ward Shippen,  aged  sixty-eight  years. 


^ttttrs  to  t\t  ^iritor. 

SYMPHYSIOTOMY  IN  TEXAS  IN  1880. 

William  Penn,  Texas,  April  9,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  have  performed  the  operation  of  symphysiotomy  (as 
I  understand  it)  three  times.  The  first  operation  was  performed 
in  Denison,  Texas,  in  1880,  It  was  attended  by  such  restrictive 
conditions  that  I  can  not  even  now  give  a  complete  account  of 
it  publicly ;  suffice  it  to  say  that  it  became  necessary  for  me  to 
save  the  child's  life  even  at  the  expense  of  the  mother's,  and  I  am 
satisfied  that  any  physician  who  could  be  made  acquainted  with 
the  facts  that  moved  me  to  the  action  taken  would  bear  me  out 
when  I  say  that  1  did  right,  even  if  I  had  been  so  unfortunate 
as  to  lose  the  woman. 

After  I  moved  to  William  Penn  I  was  called  to  attend  a 
woman  who  had  been  in  labor  all  night.  Upon  examination,  it 
was  found  that  the  pomt  of  one  finger  rested  against  the  sacrum, 
and  that  that  of  the  neighboring  finger  was  just  beneath  the 
symphysis  pubis.  The  soft  parts  were  swollen  and  sensitive, 
having  undergone  a  good  deal  of  handling  during  the  night.  I 
could  not  pass  even  one  blade  of  the  forceps.  I  made  an  effort, 
as  in  the  former  case,  to  divide  the  symphysis  with  a  tenotomy 
knife,  but  the  knife  was  small,  and  under  my  efforts  the  shell 
handle  was  split.  I  then  used  a  blunt  curved  knife,  and  finally 
succeeded  in  separating  the  bones,  but  they  did  not  part  as  in 
the  preceding  case.  I  failed  to  extract  the  child,  and  resorted 
to  craniotomy.  I  should  now  avoid  resorting  to  the  operation 
in  a  case  of  flattened,  contracted  sacro-pubic  diameter. 

In  1889  a  gentleman  sent  for  me  to  see  a  negress  that  was 
living  on  his  farm.  The  evidence  in  the  case  warrants  the  asser- 
tion that  the  woman  had  been  in  labor  for  five  days  and  in  con- 
vulsions for  thirty  (not  thirty-nine)  hours.  The  last  case  had 
discouraged  me,  and  I  now  thought  of  trying  the  Csesarean  sec- 
tion, but  the  relatives  were  so  opposed  to  it  that  I  was  about 
to  give  up  doing  anything.  The  lamllord  then  said  to  me  :  "We 
must  do  something  for  the  woman,"  and  said  that  he  would 
assist  me  in  any  possible  way  in  whatever  I  thought  best  to  do. 
It  was  night,  and  the  only  light  was  a  "  snufF-bottle  lamp  "  (all 
the  country  brethren  know  just  what  I  mean),  which  an  old 
colored  woman  held  while  Mr.  Dotson  supported  the  patient's 
left  lower  limb.  I  separated  the  bones  with  a  curved  blunt  knife 
very  easily  in  comparison  with  my  experience  in  the  second 
case.  The  bones  parted,  I  should  think,  to  the  extent  of  nearly 
two  inches.    The  child  was  extracted  and  finally  resuscitated. 


An  account  of  these  operations  was  submitted  to  the  editor 
of  the  Medical  Newsmore  than  a  year  ago,  and  Dr.  K.  P.  Harris, 
of  Philadelphia,  became  engaged  in  a  correspondence  tliat 
ensued  and  is  not  yet  completed.  Dr.  Gould  published  an  edito- 
rial based  on  the  communication  in  the  Medical  Newii  foi-  .Janu- 
ary 26,  18!»5.  Thereupon  Professor  Charles  -Jewett,  of  Brook- 
lyn, endeavored  to  throw  discredit  upon  my  story  in  a  letter 
published  in  the  New  York  MedicalJournal  for  March  2d.  Was 
such  an  attack  honorable?  Was  it  even  permissible  to  publii-ly 
and  viciously  denounce  and  defame  a  fellow-being  before  that 
individual  had  by  proper  process  been  found  unworthy  of  re- 
spect and  confidence  ?  Let  any  dispassionate,  honest  mind  care- 
fully consider  Professor  Jewett's  letter,  and  I  am  sure  the  de- 
cision will  be  that  he  has  for  once  appeared  in  print  "  inspired  " 
with  a  determination  to  exterminate  his  victim.  I  admit  that 
I  have  not  enjoyed  great  opportunities  of  education,  yet  educa- 
tion is  not  the  man.  I  have  not  had  access  to  the  associations 
and  surroundings  that  tend  to  high  professional  attainments, 
but  such  attainments  and  associations  are  not  the  man.  In  tlie 
true  man  tht  principle  of  truth  stands  as  the  basis  of  his  career ; 
after  that  shouli  come  education  and  improvement.  Then  the 
result  is  only  a  polished  and  improved  man.  But  if  in  the  man 
the  principles  of  selfishness  and  unscrupulousness  prevail,  he 
may  be  educated  and  have  every  advantage,  but  those  first  prin- 
ciples will  as  a  rule  be  the  controlling  elements  in  his  life.  I 
know,  respect,  and  practice  truth — more,  I  think,  than  Dr. 
Jewett  has  done  in  this  instance.  Even  if  I  did  bring  forward 
the  testimony  of  a  layman,  dees  Professor  Jewett  mean  that 
such  people  are  untruthful  ?  ',f  a  farmer,  any  person  of  com- 
mon sense,  sees  a  thing  with  hu  own  eyes — sees  a  knife  in- 
serted, feels  the  parts  separated,  sees  the  fingers  depress  the 
overlying  tissue  down  between  thq  separated  bones,  sees  the 
forceps  applied  where  before  it  hiid  been  impossible  to  do  it, 
and  sees  the  child  extracted — is  not  t'lat  man  competent  to  tes- 
tify as  to  the  procedure?  That  very  woman  makes  an  affidavit 
affirming  what  was  done  in  the  effort  to  save  her  child,  also 
that  I  described  the  nature  of  the  operition  to  her  and  insisted 
upon  her  obedience  in  every  detail.  Ltt  those  of  my  associates 
that  hold  me  in  disrepute  speak  for  thenselves.  I  am  willing, 
because  I  know  I  have  held  out  steadfastly  for  what  I  conceive 
to  be  right.  If  I  have  made  mistakes,  bt  him  that  is  without 
sin  cast  the  first  stone. 

.  The  professor  says  loftily:  "In  a  town  of  twenty-nine  in- 
habitants," and  adds  "  not  a  particle  of  medical  evidence  "  (of 
course  my  evidence  is  here  expunged),  "noother  physician  was 
present,"  forgetful  of  the  fact  that  doctors  are  not  so  accessible 
in  a  place  of  twenty-nine  inhabitants  as  in  a  city  of  a  million. 
Can  Dr.  Jewett  be  ignorant  of  the  fact  that  ve  country  fellows 
frequently  have  to  undertake  single-handed,  with  a  simple 
pocket-case,  what  he  himself  would  do  with  the  aid  six  as- 
sistants and  a  tray  of  sterilized  instruments  ?  Or.  Jewett  says : 
"  Dr.  Williams  says  the  pelvis  was  so  contra&.ed  transversely 
that  it  was  with  some  difficulty  that  two  fiugers  could  be 
passed,"  and  then  he  adds  contemptuously :  "  i  condition  in 
which  delivery  by  symphysiotomy  would  have  bien  clearly  im- 
possible." Yes,  I  say  that  the  pelvis  was  so  contacted  that  it 
was  with  some  difficulty  that  two  fingers  coul]  be  inserted 
between  the  ischia — the  very  kind  of  distortion  which  holds 
out  the  greatest  prospect  of  success,  especially  ii  young  sub- 
jects. "  Singularly  enough,  no  laceration  occurred,"  Dr.  Jewett 
continues.  This  is  the  great  argument  in  favor  of  subcutaneous 
symphysiotomy,  as  haemorrhage  is  greatly  guard>d  against,  and 
there  is  a  very  effective  barrier  to  sepsis.  Then  all  the  separ.a- 
tion  that  is  safe  is  obtained  without  division  <<£  the  soft  parts, 
and  fi'om  what  experience  I  have  had  in  tlese  three  oases  I 
question  the  advisability  of  severing  the  liganents. 
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"Brilliant  as  were  these  successes,  nothing  was  known  of 
tlietn  in  all  these  years  by  the  local  profession,"  remarks 
Professor  Jewett.  -ludging  from  literature,  I  am  disposed 
to  believe  it  the  custom  of  country  physicians  to  adhere 
strictly  to  silence,  esi)ecially  when  the  unusual  has  occurred. 
We  have  a  natural  disinclination  to  publicity  and  to  the  scru- 
tiny that  may  follow,  as  in  this  case  for  instance.  We  seldom 
have  the  pleasure  of  even  a  casual  meeting,  still  more  rarely  of 
a  consultation  with  a  brother  doctor.  I  had  been  unfortunate  to 
the  extent  that  I  had  lost  everything  by  fire.  To  stay  at  home 
and  work  day  and  night  was  tlie  only  prospect  of  sustenance 
for  my  family  and  myself.  Whatever  reading  I  was  able  to  do 
was  during  a  portion  borrowed  from  the  three  or  four  hours 
left  for  sleep.  "  l^y  diligent  inquiry  it  is  shown  that  Dr.  W"il- 
liams's  fellow-practitioners  did  not  know  until  now  that  lie 
made  any  pretense  to  operative  work,"  says  Dr.  Jewett.  I  did 
not  pretend,  but  did  the  work,  as  fellow-practitioners  here 
testify.  "  Reputable  physicians  in  the  two  counties  in  which 
the  doctor  has  resided,  including  members  of  the  State  board 
of  medical  examiners,  denounce  the  story  as  preposterous,"  Dr. 
Jewett  goes  on  to  say.  If  they  do,  which  I  do  not  believe,  it 
is  because  they  have  been  led  to  make  such  a  statement  un- 
thinkingly and  from  motives  of  prejudice,  selfishness,  and  jeal- 
ousy. "  Not  one  could  be  found  who  believes  it.  More  than 
that,  recent  investigation  by  the  local  profession,  as  I  am 
credibly  informed,  has  disproved  it,"  says  Dr.  Jewett.  Let 
those  local  brethren  come  forward  with  their  evidence  and  its 
source,  for  that  is  what  I  desire — the  truth  is  all  that  I  seek  to 
establish.  Joel  O.  W^illiams,  M.  D. 

[Dr.  Williams's  letter  was  accompanied  by  a  certificate 
signed  by  Dr.  H.  F.  Pahl,  of  Brenham,  Texas,  dated  April  4, 
1895,  as  follows:  "I  hereby  certify  that  I  have  assisted  Dr.  J. 
0.  Williams,  of  William  Penn,  Texas,  in  various  surgical  opera- 
tions during  the  last  five  or  six  years.  Five  years  ago  I  assisted 
him  in  performing  laparotomy  in  order  to  ligate  the  uterine 
arteries.  My  acquaintance  with  Dr.  Williams  covers  a  period 
of  seven  or  eight  years,  and  I  know  him  only  to  respect  him  as 
an  honorable  gentleman,  as  a  kind  and  conscientious  physician, 
and  as  in  every  respect  worthy  of  the  esteem  and  confidence  of 
the  medical  profession." 

Dr.  Williams  also  inclosed  a  certificate  signed  by  Dr.  X.  J. 
Thompson,  of  Graball,  Texas,  dated  April  4,  1895,  which  reads 
as  follows  :  "  I  hereby  certify  that  I  liave  been  with  and  assisted 
Dr.  J.  O.  Williams,  of  William  Penn,  Texas,  at  various  times  in 
various  operations,  abdominal  section  for  hysterectomy  and 
vaginal  hysterectomy  being  the  most  prominent  of  the  opera- 
tions. I  have  known  Dr.  Williams  several  years,  and  from 
what  I  know  of  him,  and  I  think  my  chance  for  thorough  ac- 
quaintance as  good  as  that  of  any  one,  I  esteem  him  as  a  man 
given  up  to  the  interests  of  the  profession  without  respect  of 
persons  or  money  and  positively  honorable  and  honest.  I  fur- 
ther state  that  I  as  readily  believe  his  statement  in  regard  to 
the  operation  of  symphysiotomy  as  that  of  any  man." 

The  editor  of  this  journal  has  received  a  private  letter  from 
Dr.  Robert  P.  Harris,  of  Philadelphia,  who  says  that  for  more 
than  a  year  he  has  been  studying  Dr.  Williams's  character, 
skill,  and  reliability,  and  that  he  believes  him  to  be  one  of  the 
boldest  and  most  original  country  surgeons  to  be  found  in  the 
United  States.] 


THE  INTRINSIC  TOXICITY  OF  BLOOD  SERUM. 

New  York,  April  i>7,  1S95. 
To  the  Editor  oj  the  New  York  Medical  Journal : 

Sir:  Referring  to  the  letter  in  XA\^  Journal  of  this  date  in 
relation  to  the  effect  of  serum  injections  on  the  blood,  I  would 


state  that  your  correspondent  has  misundeistood  my  position  if 
be  considers  that  I  have  confounded  intravenous  with  hypo- 
dermic injections.  Morphine  or  any  other  drug  acts  more  de- 
cidedly and  rapidly  if  injected  into  a  vessel  rather  than  beneath 
the  skin,  but  its  ultimate  effect  is  the  same.    So  with  serum. 

The  following  thesis  is  submitted:  In  1874  Malassez  sliowed 
that  there  was  lessened  resistance  of  the  red  blood-corpuscles  in 
disease ;  this  fact  is  clinically  familiar  to  all  in  the  anaemia  as- 
sociated with  many  diseases.  Hericourt  and  Ricliet  showed 
(Etudes  exp.  et  cl.,  tome  ii,  p.  388)  that  the  blood  of  different 
animals  of  the  same  species  was  not  equally  toxic ;  they  also 
showed  (La  Semaine  med..,  1891,  p.  21)  that  thirty  grammes  of 
dog's  blood  to  each  kilogramme  of  a  rabbit  might  be  introduced 
with  safety  into  the  peritoneal  cavity  of  the  latter  animal, 
whereas  if  seven  grammes  were  introduced  into  the  veins  the 
animal  died,  and  it  was  impri>dent  to  inject  more  than  forty 
grammes  of  blood  into  the  peritoneal  cavity.  The  intraperito- 
neal injection  of  thirty  grammes  to  the  kilogramme  was  fol- 
lowed by  profound  disturbance  in  the  rabbit's  general  nutrition, 
and  the  animal  lost  weight  during  many  days.  In  the  paper  by 
Hayem  referred  to  by  your  correspondent  it  is  stated  (Gompt. 
rend.  hebd.  de»  .leances  de  VAcad.  des  sci.,  1884,  p.  749)  that 
there  was  anaemia  following  the  intraperitoneal  injections  of 
blood,  and  further  that  the  red  corpuscles  of  I'abbit's  blood  were 
destroyed  almost  immediately  when  introduced  into  the  serum 
of  dog's  blood,  though  the  converse  occurred  more  slowly. 

Mairet  and  Bosc  have  shown  (Compt.  rend.  hehd.  des  seances 
et  mem.  de  la  Soc.  de  Mol.,  1894,  p.  586)  that  if  blood  serum  is 
deprived  of  its  coagulating  properties  and  is  injected  into  an 
animal  it  produces  almost  identical  eftects  with  those  caused  by 
ordinary  serum ;  and  these  investigators  hold  tliat  the  perni- 
cious effects  following  serum  injections  are  due  to  intrinsic  toxic 
properties  of  the  serum.  They  made  further  investigations  and 
learned  that  an  alcoholic  or  ethereal  extract  of  serum  did  not 
possess  toxic  properties,  but  the  precipitate  produced  by  the 
alcohol  did. 

From  these  investigations  I  deduce  that  the  blood-corpuscles 
in  diphtheria  are,  probably  as  a  consequence  of  the  action  of 
the  toxine,  easily  subject  to  cythsemolysis ;  that  the  serum  of 
the  horse  is  not  always  the  same,  but  contains  a  variable  pro- 
portion of  a  toxic  principle ;  that  this  toxic  principle  is  slowly 
absorbed  from  subcutaneous  injections,  and  notwithstanding  its 
small  dose  produces  cythsemolytic  and  toxic  effects  on  the  indi- 
vidual. That  these  facts  are  recognized  abroad  may  be  learned 
from  Variot's  report  (La  Sem.  med.,  1895,  p.  142),  in  which  he 
refers  to  the  hyperthermia  produced  by  antitoxine  serum,  con- 
siders it  due  to  a  constituent  of  the  serum,  and  advises  that  the 
antidiphtlieritic  principle  should  be  isolated  from  the  serum  so 
as  to  rid  it  of  an  unstable  vehicle  that  may  become  danger- 
ous "  ;  and  to  Sevestre's  report  (ibid.)  that  serum  from  a  non- 
immunized  horse  injected  into  children  suffering  with  non- 
diphtheritic  sore  throat  caused  febrile  reaction  and  eruption. 
Clinically,  symptoms  have  been  produced  in  children  by  the 
hypodermic  injection  of  antitoxine  serum  similar  to  those  pro- 
duced by  Hayem  (Du  Sang,  p.  240  et  seq.)  by  the  injection  of 
alien  serum  in  a  lower  animal ;  Lebreton  and  Magdelaine  (La 
Sem.  med.,  1895,  p.  57)  reported  as  a  result  of  their  experience  at 
the  H6pital  des  onfants  malades,  that  the  antitoxine  injections 
were  not.  entirely  luirmless;  that  they  uiigiit  cause  hyperther- 
mia, lesions  of  the  kidneys,  and  even  in  certain  cases  a  deterio- 
ration of  the  general  condition. 

Other  investigators  could  be  cited  in  evidence  of  the  fact 
that  antitoxine  serum  is  not,  fter  sc,  harmless,  and  that  the 
noxiousness  is  due  not  to  the  antitoxine,  but  to  the  serum  from 
which  it  must  bo  separated.  And  this  latter  subject  is  now  a 
matter  of  research.  Samuel  Tueat  Armstkono,  M.  I). 
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SOCIETY  OF  ALUMNI  OF  BELLE VUE  HOSPITAL. 
Meeting  of  January  2,  1895. 
'I'lie  President,  Dr.  C.  C  Harkows,  in  the  Chair. 

Rupture  of  the  Uterus  and  Vagina  during  Labor. — Dr. 

J.  Clifton  Edgar  presented  a  case  of  this  kind,  with  the  fol- 
lowinji  history :  Mrs.  S.,  thirty  years  of  age,  pregnant  with  her 
sixth  child,  had  gone  into  labor  on  November  2(),  1894,  at  4 
p.  M.,  a  midwife  being  in  charge.  At  9  p.  m.  the  membranes  had 
ruptured,  and  the  midwife  had  then  recognized  an  abnormal 
presentation,  and  had  taraed  the  case  over  to  a  physician.  The 
midwife,  on  being  questioned,  had  denied  that  any  medicine, 
such  as  ergot,  had  been  administered,  and  stated  that  she  had 
made  only  two  vaginal  examinations.  The  pliysician  called  to 
the  case  stated  tliat  he  had  made  several  unsuccessful  attempts 
to  deliver  by  version,  and  had  then  sent  the  patient  to  the 
hospital,  where  she  had  been  admitted  early  on  the  morning 
of  November  27th.  The  bouse  physician  had  recognized  a 
shoulder  presentation  in  the  left  scapulo-anterior  position,  with 
a  prolapse  of  the  right  arm  and  the  funis.  The  patient  bad 
rapidly  failed  after  her  admission  to  the  hospital,  and  had  shown 
signs  of  collapse.  As  soon  as  possible  podalic  version  had  been 
performed,  and  no  difficulty  had  been  experienced  in  turning 
and  extracting.  The  placenta  failing  to  appear,  an  examination 
had  revealed  a  utero-vaginal  rupture  of  the  genital  tract,  and 
the  umbilical  cord  had  been  followed  up  into  the  peritoneal 
cavity.  At  this  time  no  external  htemorrhage  of  moment  had 
taken  place.  Stimulants  had  been  administered  and  prepara- 
tions made  for  laparotomy,  pending  the  arrival  of  Dr.  Edgar, 
but  the  patient  had  died  two  hours  and  forty  minutes  after  de- 
livery and  five  minutes  before  his  arrival,  lie  had  secured  the 
placenta  by  passing  a  hand  up  through  the  vagina  into  the  peri- 
toneal cavity  and  removing  it  from  among  the  intestines.  The 
abdomen  had  then  been  opened  and  the  genital  tract  removed. 
This  constituted  the  specimen  presented  to  the  ineeting. 

The  autopsy  had  shown  a  complete  separation  of  the  left 
lateral  half  of  the  utero-vaginal  junction,  with  a  rupture  in  the 
left  wall  of  the  lovver  uterine  segment  and  in  the  upper  part 
of  the  left  vaginal  wall.  Death  had  been  due  to  internal  con- 
cealed hfemorrhage,  as  several  pints  of  fresh  blood  were  found 
in  the  abdominal  cavity.  This  hsimorrhage  had  evidently  come 
from  the  left  uterine  artery,  which  had  been  completely  torn 
across. 

The  house  physician  stated  that  after  the  patient's  admis- 
sion to  the  hospital  there  had  been  no  external  evidences  of 
haemorrhage  other  than  the  symptoms  of  collapse.  The  child 
weighed  seven  pounds.  The  right  clavicle  and  humerus  had 
been  broken,  and  the  tissues  of  the  right  shoulder  had  been 
bruised  and  cut  as  if  by  some  sharp  instrument. 

The  speaker  said  that  this  case  illustrated  the  hoiielessness 
of  an  expectant  treatment  of  uterine  rupture  by  gauze  drainage 
where  the  injury  had  involved  the  uterine  artery  and  haemor- 
rhage had  been  going  on  into  the  peritoneal  cavity,  as  well  as 
the  difficulty  of  determining  the  extent  and  character  of  the  in- 
jury by  vaginal  examination  alone. 

Dr.  W.  Gill  Wylie  said  he  would  of  course  favor  laparoto- 
my if  it  could  be  resorted  to  sufficiently  early.  Those  who  hnd 
been  lost  had  died  chiefly  from  our  inability  to  reach  the  seat 
of  trouble  (juickly  enough.  He  had  seen  many  cases  where 
there  had  been  partial  rupture,  and  several  where  there  had 
been  tearing  of  the  uterine  artery.    In  curetting  or  treating  the 


uterus  soon  after  labor  or  abortion,  it  had  not  been  uncommon 
to  find  the  tissues  exceedingly  friable,  and  he  thought  that  a 
similar  c(jii(lition  of  the  tissues  might  be  present  in  many  cases 
of  rupture  of  the  uterus.  He  would  be  willing  to  attach  a 
clamp  or  pass  a  deep  silver-wire  suture  in  some  cases  so  as  to 
hold  the  gajjing  parts  together,  but  ordinarily  he  would  not 
favor  i)rimary  suture. 

Dr.  KoBEUT  A.  Murray  said  that  the  chief  interest  of  the 
subject  lay  in  the  fact  that  this  accident  was  very  rare,  and  that 
conse<iuently  we  were  not  usually  prepared  for  it.  lie  had 
seen  only  four  cases  of  rupture  of  the  uterus.  In  one  case  the 
medical  attendant  had  first  observed  the  ]>atient  suddenly  be- 
come quiet,  and  then  examination  had  shown  a  profuse  flow  of 
blood  and  a  rupture  into  the  broad  ligament  and  peritoneal 
cavity.  The  child  had  been  extracted  immediately  in  this  case, 
yet  the  mother  had  died.  In  another  case,  seen  in  consultation, 
the  child  had  passed  entirely  into  the  jjerithneal  cavity.  Labor 
had,  of  course,  subsided.  The  hiemorrhage  had  not  been  great, 
but  tlie  ('ollapse  had  been  very  well  marked.  The  attending 
physician  had  been  sure  that  he  had  heard  the  foetal  heart  after 
the  rupture  had  occurred,  so  the  speaker  had  drawn  the  child 
back  through  the  rent.  It  had  been  found  to  be  alive,  but  had 
speedily  succumbed.  Another  case  he  had  seen  in  the  Ciiarity 
Ilospitnl,  at  the  invitation  of  Dr.  Coe,  who  had  arrived  about 
an  hour  and  a  half  after  the  I'ent  had  occurred.  The  patient 
had  been  found  in  profound  collapse.  On  examination,  the 
speaker  said  he  had  found  a  narrow  rim  of  cervix  left  and  a 
rent  into  one  broad  ligament.  The  haemorrhage  had  been  quite 
profuse,  and,  although  the  patient's  condition  had  been  bad,  it 
had  been  deemed  wise  to  open  the  abdomen.  On  doing  this  it 
had  been  found  that  the  blood  had  passed  into  the  bi-oad  liga- 
ment, and  that  the  cellular  tissue  had  become  absolutely  black 
and  engorged  from  the  infiltration  of  blood.  The  classical 
symptoms — such  as  the  sound  of  a  tearing,  its  occurrence  dur- 
ing a  severe  pain,  and  very  profuse  flowing — had  been  absent, 
as  in  the  case  just  presented.  The  important  signs  had  been 
the  sudden  cessation  i>f  labor,  and  the  ajjpearance  of  collapse. 
In  the  case  reported  the  laceratiofi  had  been  found  to  be  in  the 
segment  between  the  cervix  and  upper  portion  of  the  uterus, 
but  absolutely  in  the  broad  ligament.  In  such  a  case  as  this,  he 
thought,  treatment  by  tamponade  would  have  been  the  best.  It 
had  been  proposed  that  these  patients  should  always  be  lapa- 
rotomized,  but  in  his  opuiion  it  was  exceedingly  bad  practice  to 
make  this  a  routine  measure.  The  collapse  of  the  patient,  the 
great  prostration,  the  almost  inevitable  delay  in  procuring  in- 
struments, and  the  severe  hiemorrhage,  were  all  contraindica- 
tions to  laparotomy.  The  operation  usually  only  added  to  the 
shock,  and  the  patients  were  almost  always  lost.  Statistics  from 
the  Vienna  Maternity  Hospital  had  shown  this  very  plainly. 
They  had  saved  about  fifty  per  cent,  of  the  patients  treated  by 
the  expectant  plan.  If  there  was  arterial  bleeding  it  could  not 
be  controlled  by  the  tamponade,  hence  it  had  seemed  to  him 
proper  in  such  an  emergency  to  grasp  the  edges  of  the  rent  by 
clamp  forceps.  To  be  sure,  this  was  largely  working  in  the 
dark,  but  the  pulling  down  of  the  uterus  to  assist  us  in  this 
manipulation  was  in  itself  an  excellent  means  of  controlling  the 
haemorrhage.  The  introduction  of  a  silver  suture,  as  suggested 
by  Dr.  Wylie,  was  also  a  valuable  means  at  our  command.  He 
did  not  believe  in  a  haphazard  introduction  of  gauze,  for,  as  the 
uterus  was  in  a  friable  condition,  one  was  very  apt  to  tear  the 
uterus  still  further,  to  say  nothing  of  the  fact  that  unless  the 
packing  was  carefully  and  systematically  done  one  could  hardly 
expect  it  to  be  an  eflracient  means  of  controlling  the  uterine 
haemorrhage. 

In  conclusion,  he  would  advise  very  strongly  against  per- 
forming a  laparotomy  on  most  of  these  patients,  on  account  of 


May  4,  1895.] 


BOOK  NOTICES. 


569 


the  condition  of  coll;iy)se  usually  present.  He  said  this,  not- 
withstanding the  fact  that  most  of  the  text-books  laid  this  down 
as  the  usual  and  proper  method  of  treatment. 

Dr.  Wylie  said  that  before  we  condemned  laparotomy  this 
method  of  treatment  should  be  given  a  fair  trial.  Up  to  four 
or  five  years  ago  the  practice  had  been  to  stimulate  the  patients 
before  performing  laparotomy,  and,  as  was  well  known,  these 
patients  had  usually  died.  He  had  performed  laparotomy  on  at 
least  two  patients,  already  in  marked  collapse,  and  had  suc- 
ceeded in  saving  both.  We  should  therefore  exerci.«e  the  great- 
est care  and  judgment  in  deciding  under  what  circumstances 
laparotomy  held  out  any  hope  of  saving  these  patients. 

Dr.  MuKRAY  said  that  if  tliere  was  an  extra-uterine  preg- 
nancy and  the  patient  bleeding,  there  was,  of  course,  no  other 
way  of  stopping  the  haemorrhage  than  by  performing  laparot- 
omy, but  in  the  case  of  rupture  of  the  uterus  there  was  an  op- 
portifnity  of  gaining  access  to  the  bleeding  point  and  control- 
ling it  without  resort  to  laparotomy.  The  physicians  in  Vienna 
bid  obtained  very  superior  results  from  the  tampon  as  com- 
pared with  laparotomy. 

Dr.  Edgak  said  that  there  had  been  a  suspicion  that  ergot  had 
been  given  by  the  midwife  in  the  case  reported,  but  she  had 
positively  denied  that  she  had  done  so.  In  Vienna  the  statistics, 
he  thought,  showed  that  the  mortality  was  about  the  same 
from  lapai'otomy  and  from  the  expectant  treatment  with  gauze. 
\fost  of  the  thirteen  patients  that  had  been  lost  had  been 
treated  by  the  expectant  plan,  and  a  large  portion  of  these  had 
died  of  septicaemia.  Many  of  them  before  entering  the  hos- 
pital had  been  treated  by  midwives,  and  had  been  made  sep- 
tic before'admission.  Experience  had  led  them  in  Vienna  to 
conclude  that  in  cases  which  had  not  been  made  septic  the 
patient  had  a  better  chance  for  her  life  if  she  was  drained  with 
gauze.  The  mortality  by  any  method  was  about  seventy  tive 
per  cent. 

Fracture  of  the  Neck  of  the  Radius.— Dr.  Parker  Syms 
presented  a  boy  of  five  years  who  had  recently  sustained  a  frac- 
ture of  this  kind.  The  mother  stated  that  the  injury  had  been 
caused  by  a  forcible  twisting  of  the  forearm.  The  symptoms 
had  been  a  slight  apparent  swelling  at  the  center  and  lower 
part  of  the  elbow,  the  production  of  crepitus  on  rotating  the 
forearm,  and  a  false  point  of  motion,  which  had  been  dis- 
tinctly felt  just  below  the  head  of  the  radius.  The  fracture  bad 
been  just  above  the  tuberosity,  and  the  patient  could  flex  the 
forearm,  as  the  biceps  attachment  had  not  been  disturbed. 
The  speaker  regarded  the  case  as  one  of  separation  of  the 
epiphysis. 

A  Large  Enterolith.— Dr.  Wylie  presented  a  large  cal- 
culus which  he  had  removed  about  a  week  previously  from  a 
woman.  She  bad  given  a  history  of  having  had  some  years 
previously  a  series  of  attacks  of  what  had  been  supposed  to  be 
hepatic  colic.  The  illness  in  question  had  begun  with  pains 
about  the  stomach  and  a  tendency  to  vomit.  Her  physician 
had  made  attempts  for  three  days  to  move  the  bowels,  and 
then  fsecal  vomiting  had  set  in.  The  speaker  said  that  he  had 
first  seen  the  jiatient  at  this  time  and  had  advised  feeding  hor 
entirely  by  the  rectum.  The  next  morning  he  had  found  a 
slight  fullness  just  below  the  liver,  lie  had  operated  by  an  in- 
cision such  as  would  have  been  made  in  an  operation  for  gall- 
8t<me,  and  he  had  found  the  stomach  adherent  to  the  edge  of 
the  liver.  The  gall  bladder  had  appeared  to  be  normal,  and  no 
olistrnr-tioii  had  been  found  in  the  gall  ducts.  .Vfter  having  en- 
larged the  original  incision  he  had  felt  this  calculus  in  the  stnall 
intestine,  and  he  had  then  opened  the  intestine  and  removed  it. 
Since  the  operation  the  patient  had  done  well.  The  stone,  by 
causing  an  obstruction  at  the  ileo-crecal  valve,  had  given  rise  to 
the  symptoms.    The  stone  was  cylindrical  in  shape,  and  was 


about  two  inches  long  and  an  inch  wide.  The  composition  of 
the  stone  had  not  yet  been  determined. 

A  Metallic  Catheter  broken  off  in  the  Male  Bladder  and 
Urethra. — Dr.  J.  F.  Ekdmann  reported  such  a  case.  The  pa- 
tient, S.  N.,  sixty-seven  years  of  age,  had  had  an  enlarged  pros- 
tate for  seven  or  eight  years.  On  November  11,  1893,  his  family 
physician  had  tried  to  introduce  a  silver  catheter,  and,  while 
making  "  the  curve,"  without  exerting  any  unusual  force,  the 
catheter  broke.  The  speaker  had  seen  the  patient  shortly  after" 
ward,  and  had  been  shown  the  two  upper  joints  of  an  ordinary 
pocket-case  catheter,  the  first  joint  of  which  had  been  broken  off 
within  the  urethra.  The  genitals  had  been  bloody  and  painful, 
and  the  bladder  could  be  readily  outlined  on  the  abdominal  wall. 
On  palpating  the  perinaeum,  a  pipestemlike  body  could  be  felt 
for  about  an  inch  and  a  half  from  the  arch  of  the  pubes.  With 
the  finger  in  the  rectum,  nothing  but  the  enlarged  prostate 
could  be  felt.  On  making  firm  pressure  with  the  left  index  fin- 
ger under  and  against  the  arch  of  the  pubes,  and  with  the  right 
hand  pushing  the  penis  down  upon  the  mass,  as  one  pushed  a 
glove  on  the  finger,  it  had  been  possible  to  grasp  the  tip  of  the 
foreign  body  through  the  penis.  Then,  by  making  the  same 
movements  as  in  withdrawing»a  steel  sound,  he  had  finally  been 
enabled  to  feel  the  tip  of  the  catheter  per  rectum.  By  a  con- 
tinuance of  the  same  movements,  aided  by  the  pushing  force  of 
the  finger  in  the  rectum,  the  upper  extremity  of  the  piece  of 
catheter  had  been  brought  out  of  the  penis.  A  considerable 
quantity  of  blood  clot  had  been  passed  after  this.  It  had  then 
been  found  that  the  ujiper  or  screw  end  of  the  joint  of  the 
catheter  had  but  two  turns  and  a  half  remaining,  and  had  been 
fortunately  broken  off  comparatively  smooth,  thus  accounting 
for  the  success  of  the  manipulations  undertaken  for  its  re- 
moval. 

Actinomycosis. — Dr.  Alexander  Lambert  presented  two 
specimens  showing  piire  cultures  of  actinomycosis.  They  had 
been  obtained  by  a  very  simple  method — viz.,  the  small  nodules 
of  actinomycosis  had  been  thoroughly  washed  in  several  dishes 
of  sterilized  water,  and  after  this  washing  had  been  drop|)ed 
upon  the  broth. 

[To  be  concluded.) 


Clinical  Gynceoologrj,  Medical  and  Surgical,  for  Students  and 
Practitioners..  By  Eminent  American  Teachers.  Edited  by 
John  M.  Keating,  M.  D.,  and  by  Henry  C.  Coe,  M.  I)., 
^I.  R.  C.  S.,  Professor  of  Gyntecology,  New  York  Polyclinic. 
Illustrated.  Philadelphia:  J.  B.  Lipjjincott  Co.,  1895.  Pp. 
xvii-'.l'.t4. 

In  this  work  of  a  thousand  pages,  by  eminent  American 
teachers,  as  the  title  announces,  we  have  the  ripe  thou<.'ht  of 
mature  minds  in  a  form  which  is  highly  creditable  to  the 
American  profession. 

There  is  no  specialty  in  medical  science  in  which  aggressive- 
ness and  progressiveness  are  more  marked  than  in  gynaecology, 
and  there  is  none  in  which  the  literature  more  fully  keeps  ])nce 
with  the  thought.  Monographs  and  "systems"  follow  each 
other  in  quick  succession.  It  is  scarcely  a  year  since  a  work 
similar  to  the  one  which  is  under  discussion  was  lanncliod  upon 
the  market,  while  three  others  by  single  authors  have  ai)peared 
within  almost  the  same  period. 

The  criticism  has  been  advanced  that  works  like  this  one, 
variorum  works,  are  deficient  in  the  conciseness  and  olloctive- 


570 


BOOK  NOTICES. 


[N.  Y,  Med.  Joch. 


ness  wliieli  result  from  the  labors  of  a  single  master-mind.  It 
is  said  that,  however  meritorious  a  series  of  essays  or  mono- 
graphs may  be,  there  must  inevitably  be  no  little  overlapping 
or  repetition  in  the  consideration  of  closely  allied  subjects;  but 
we  wish  to  say  distinctly  that  we  consider  this  an  advantage 
rather  than  a  drawback.  For  example,  in  this  book  certain 
phases  of  menstruation  are  considered  in  the  sections  on  Meth- 
ods  of  Gynecological  Examination  and  Outlines  of  Gynecologi- 
cal Therapeutics,  while  the  entire  subject  of  menstruation  is 
fully  and  admirably  treated  of  in  the  section  on  Functional  Dis- 
eases, and  thus  the  reader  has  the  advantage  of  having  the  liglits 
and  shadows  of  the  subject  depicted  from  different  standpoints. 

Very  touching  is  the  tribute  which  is  paid  to  the  memory  of 
the  deceased  senior  editor  of  the  work.  The  brightness  of  that 
light  which  was  too  soon  extinguished  will  be  conceded  by.those 
who  are  at  all  familiar  with  recent  American  medical  literature, 
which  Keating  did  so  much  to  illuminate  and  adorn. 

The  same  is  eminently  true  of  the  brilliant  and  versatile 
Goodell,  whose  introductory  essay  causes  a  thrill  of  pain,  for  it 
reminds  us  that  the  skillful  hand,  skillful  alike  with  the  pen 
and  with  the  knife,  is  forever  palsied,  that  the  warm  heart  has 
ceased  to  throb.  The  courteou*  Christian  gentleman  whom 
none  knew  but  to  love  is  now  with  us  but  in  memory.  The 
words  of  hope  and  obligation  in  his  essay  become,  alas,  morituri 
salutanus.  There  have  been  many  eminent  teachers  and  prac- 
titioners of  obstetrics  and  gynecology  in  Philadelphia,  but  none 
more  eminent  or  worthy  than  he.  Warm  discussions  h.ave 
marked  the  progress  of  these  sciences  in  that  city,  but,  how- 
ever heated  they  may  have  been,  the  urbanity  and  courtesy  of 
Goodell  were  unfailing.    Ave!  vale! 

An  interesting  feature  in  this  work,  compared  with  others  of 
a  similar  character,  is  its  greater  com|irehensiveness.  Not  only 
are  those  themes  discussed  which  have  heretofore  been  recog- 
nized as  purely  gynecological,  but  also,  with -greater  breadth  of 
view,  those  which  are  collateral  and  related,  including  diseases 
of  the  breast,  the  rectum,  and  the  anus.  It  is  to  be  hoped  that 
this  may  serve  as  a  useful  example  to  future  authors  and  editoi's. 
It  has  always  appeared  singular  to  us  that  these  subjects  have 
generally  been  ignored  in  gynecological  text-books.  The  mam- 
mary glands  are  certainly  an  essential  part  of  the  genital  appa- 
ratus, and  certain  morbid  conditions  of  the  rectum  and  anus 
are  inseparable  from  disease  of  the  pelvic  organs  in  women. 

So  broad,  indeed,  lias  the  field  of  gynecological  surgery  be- 
come that  it  could  scarcely  be  considered  inap.oropriate  if  the 
lesions  and  neoplasms  of  all  the  abdominal  viscera  which  may 
complicate'or  simulate  disease  of  the  pelvic  organs  were  dis- 
cussed in  a  work  of  this  character.  Abdominal  surgery  owes 
very  much  to  gynecologists  for  its  present  high  development. 
It  is  logical  and  inevitable  that  one  who  works  in  this  field  to 
any  extent  should  familiarize  himself  with  it  in  all  its  phases 
and  varieties. 

The  illustrative  portion  of  a  work  of  this  character  is  a  most 
important  one ;  the  text  alone  must  always  be  insufficient.  We 
are  happy  to  commend  that  feature  of  the  work  under  discus- 
sion;  but  we  must  add  that  we  object  to  the  introduction  of 
portraits;  it  savors  too  mucli  of  the  prevailing  mania  for  such 
representation  in  the  daily  papers.  For  the  general  character 
of  the  work  we,  in  common  with  the  large  circle  in  which  its 
influence  will  be  felt,  offer  hearty  and  unhesitating  praise. 
Most  of  the  names  with  which  its  pages  are  adorned  are  too 
well  known  for  anybody  to  question  the  authority  with  which 
they  speak.  On  some  of  their  subjects  the  last  word  has  been 
spoken,  displacements  probably,  pelvic  inflammation  perhaps; 
on  others,  such  as  the  vaginal  route  for  pelvic  and  abdominal 
operations,  we  may  have  to  retrace  our  steps  and  re-write  our 
opinions. 


A  Text  hook  of  the  Diseases  of  Women.  By  IIenuv  J.  Gai- 
EIGUE8,  A.M.,  M. D.,  Professor  of  Obstetrics  in  the  New 
York  Post-graduate  Medical  School  and  Hospital;  (iyn;i- 
cologist  to  St.  Mark's  Hospital  in  New  York  City,  etc 
Containing  Three  Hundred  and  Ten  Engravings  and  Colored 
Plates.  Philadelphia:  W.  B.  Saunders,  1H!J4.  Pp.  17-1'.» 
to  690.    [Price,  $4.] 

The  author  has  aimed,  he  tells  us  in  the  preface,  to  make  a 
practical  book  for  general  practitioners  and  students,  and  we 
think  he  has  succeeded  most  notably.  The  whole  plan  of  the 
work  and  its  execution  show  that  he  has  an  accurate  idea  ot 
what  it  is  that  medical  men  in  general  wish  to  know  about  a 
subject.  Hence  he  has  avoided  theoretical  discussions,  his- 
torical accounts,  and  the  niceties  of  operative  technicjue.  .\n 
excellent  feature  of  the  work  is  that  the  author  gives  modi- 
of  treatment  as  they  are  actually  practiced  in  America,  so 
that  he  justly  hopes  it  will  be  found  by  American  physrcians 
and  students  more  useful  than  similar  books  written  by  foreign 
authors. 

The  text  is  arranged  in  two  divisions,  general  and  special. 
The  first  deals  with  the  generalities  of  anatomy,  physiology, 
and  astiology,  with  the  examination  of  patients,  and  with  treat- 
ment in  general;  the  second,  with  the  diseases,  malformation-, 
and  injuries  of  particular  parts.  It  is  not  our  purpose  to  sub- 
ject the  various  chapters  to  critical  consideration  seriatim  ;  we 
shall  only  call  attention  to  a  few  features  that  seem  specially 
noteworthy.  The  book  is  (]uite  comprehensive,  and  we  think 
the  author  is  to  be  commended  for  having  given  it  this  char- 
acter; its  scope  includes  venereal  affections  of  the  genitals,  but 
diseases  of  the  breast  are  not  considered,  and  thofee  of  the 
urinary  tract  are  noticed  only  briefly,  except  in  connection  with 
fistulaj.  Special  chapters  are  devoted  to  hjemorrhage  and  leu- 
corrha-a.  For  this  the  author  says  he  expects  to  be  criticised, 
but  we  think  he  was  wise. 

The  anatomical  descriptions  are  brief,  but  full  enough  for 
the  purpose;  they  are  clearly  written,  and  they  bring  out  the 
enjbryology  in  its  proper  significance.  The  descriptions  of  p;ir- 
ticular  parts  are  followed  by  short  statements  as  to  their  func- 
tions. A  few  of  these  paragraphs  on  function  seem  a  little 
fanciful;  for  example,  speaking  of  the  pubic  hairs,  the  author 
says:  "  During  copulation  these  hairs  come  in  contact  with  the 
correspondins  growth  of  the  other  sex,  and  by  the  irritation 
thus  caused  in  the  nerves  at  their  root  give  a  pleasurable  sensa- 
tion." 

Dr.  Garrigues's  remarks  on  maSsage,  which  the  limits  of  the 
book  have  not  allowed  him  to  describe  save  in  the  most  general 
terms,  seem  to  us  very  judicious.  He  says:  "  The  procedures 
being  rather  painful,  there  is  no  danger  of  causing  sexual  ex- 
citement. The  manipulations  are  quite  complicated,  have  to  he 
adapted  to  the  special  abnormal  conditions  obtaining,  and  can 
hardly  be  learned  except  by  seeing  them  carried  out  by  an  ex- 
pert. Unfortunately,  this  treatment  requires  so  long  sittings 
that  a  gynaecologist  or  general  practitioner  will  hardly  find 
time  to  use  it  himself,  and,  on  the  other  hand,  such  fine  diagno- 
sis is  necessary  that  nobody  who  has  not  a  large  experience  in 
abdominal  examinations  can  be  entrusted  with  it." 

The  therapeutical  virtues  of  gold  having  of  late  excited  un- 
usual interest,  we  note  that  Dr.  Garrigues  gives  it  as  his  im- 
pression that  chloride  of  gold  and  sodium  has  a  decided  effect 
as  a  resolvent,  especially  in  chronic  oophoritis.  He  thinks  that 
cotton  root  is  superior  to  all  other  h;emostatics  in  chronic  cases, 
whatever  the  cause  of  the  hasmorrhage  may  be.  He  prefers 
decoction  made  fresh  every  morning  by  boiling  three  heapin;: 
teaspoonfuls  of  rasped  cotton-root  bark  in  a  pint  of  water  for  a 
quarter  of  an  hour.  By  the  boiling  it  is  evaporated  to  half  a 
pint;  it  is  then  to  be  strained  and  taken  in  three  doses  during 
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tlie  day.  This  decoction,  lie  says,  not  only  checks  hsemorrhage, 
but  seems  to  have  a  tonic  influence  on  the  utenis  and  on  the 
jroneral  health. 

Wo  are  glad  to  find  the  following  in  the  section  on  pelvic 
cellulitis:  "  Some  modern  gyntecologists  would  have  us  believe 
that  inflammation  is  rai'e  in  this  tissue  [the  connective  tissue 
within  the  pelvisj,  and  that  when  it  does  occur  it  rarely  runs 
into  suppuration.  It  is  an  unfortunate  but  common  quality  of 
the  human  mind  to  be  engrossed  by  one  idea  to  the  exclusion 
of  others.  When  a  new  discovery  is  made  we  are  apt  to  be 
dazzled  by  it  to  such  a  degree  that  we  overlook  other  equally 
well  established  facts.  There  was  a  time  when  every  pelvic  in- 
tlainmntion  was  looked  upon  as  cellulitis ;  then  there  came  a 
reaction  and  it  was  all  peritonitis;  and  of  late  many  exclusively 
lay  stress  on  salpingitis.  As  a  matter  of  fact,  connective  tissue 
in  the  i)elvis.  Just  as  anywhere  else  in  the  body,  is  prone  to  be- 
come inflamed ;  but  as  a  rule  we  have  only  clinical  evidence  of 
its  existence.  Since  the  patients  usually  recover,  we  have  only 
tew  autopsies  to  fortify  our  argument  with.  Yet  we  have  some 
])erformed  on  women  in  which  the  inflammation  was  strictly 
confined  to  the  connective  tissue,  without  implicating  perito- 
n;cum,  tube,  or  ovary;  and  there  is  the  still  more  convincing 
case  of  a  man  who  fell  asleep  on  a  wet  bridge,  and  in  whose 
pelvic  connective  tissue  a  large  abscess  formed,  while  the  peri- 
tonfeuni  was  entirely  free.  In  this  case  certainly  no  puerperal 
influence  could  be  invoked,  nor  could  the  cellulitis  be  attributed 
to  uterus,  tubes,  or  ovaries.  Some  gynsBcologists  express  them- 
selves as  if  the  disease  did  not  concern  them  when  it  is  con- 
nected with  childbirth  and  abortion  ;  but,  even  if  they  do  not 
practice  obstetrics,  they  are  very  likely  to  be  called  in  when  an 
operation  has  to  he  performed,  and  science  is  one,  independently 
of  the  limits  within  which  the  physician  may  find  it  convenient 
to  confine  his  work.  But,  even  independently  of  puerperal  in- 
fluences, cellulitis  exists,  and  if  we  do  not  see  it  in  laparotomies 
as  often  as  we  find  peritonitis  it  is  for  the  simple  reason  that  few 
laparotomies  are  performed  when  the  inflammation  is  limited 
to  the  ])elvic  connective  tissue." 

In  general  Dr.  (irarrigues's  style  of  writing  is  simple  and 
clear — wonderfully  so  when  we  reflect  that  proficiency  in  the 
English  language  was  probably  not  seriously  attempted  by  him 
until  com[)aratively  late  in  life.  Except  in  very  rare  instances, 
his  meaning  is  perfectly  plain.  One  of  these  exceptional  cases 
occurs  in  the  section  on  trachelorrhaphy,  where  we  find  (on 
|)age  387)  the  following  sentence,  which  seems  to  us  somewhat 
obscure:  "The  result  of  the  cutting  is  that  we  have  four  de- 
nuded surfaces,  which  two  and  two  melt  together  in  the  depth 
of  the  angle,  and  between  the  denuded  surfaces  a  trumpet- 
shaped  undenuded  piece  of  mucous  membrane."  We  presume 
the  accidental  omission  of  a  few  words  accounts  for  the  am- 
biguity of  the  sentence  "  If  the  urine  is  only  saturated,"  etc. 
(page  192,  ninth  line  from  the  foot).  There  seems  to  have  been 
a  slip  also  in  the  expression  "  6  parts  of  chloride  of  sodium  in 
hot  water"  (page  171);  the  number  of  parts  of  water  is  not 
indicated.  We  have  noticed  only  one  harsh  violation  of  good 
English,  and  that  is  on  page  507,  in  the  phrase  "  the  sick  tubes," 
meaning  of  course  the  diseased  tubes.  On  page  532  there  is  a 
foot-note  beginning  "  This  subject  was  first  treated  by  Dr.  Mary 
Dixon  Jones,  and  has  been  corroborated,"  etc.  Now,  evidently 
Dr.  (iarrigues  does  not  mean  to  say  that  Huhject  has  Iteen 
corrohoi-ated. 

In  his  choice  of  words  the  author  is  generally  most  judi- 
cious. He  does  not  like  hybrids,  and  we  therefore  wonder  that 
he  uses  the  word  vaginitis,  merely  remarking  that  the  Germans 
have  substituted  colpitis  for  it  and  that  olytritis  is  sometimes 
used  by  English  writers;  elytritis  is  often  employed,  and  we  are 
sure  every  reader  would  have  understood  it.    We  arc  glad  to 


find  that  the  author  objects  forcibly  to  the  word  cceliotomy ;  to 
our  thinking,  his  objection  is  perfectly  sound.  In  at  least  one 
instance  he  has  fallen  into  the  indefensible  practice  of  hyphening 
two  men's  names  together  to  form  a  possessive — thus  (page  472) 
"  Schroeder-IIofmeier's  method."  Purely  typographical  errors 
are  not  common  in  the  book  ;  we  have  noticed  the  following: 
"Tympanitis"  for  tympanites,  "Englemann"  for  Engelmarm, 
"  catharrhal  "  for  catarrhal,  "  Ferguson's  "  for  Fergusson^s  (but 
not  in  all  instances),  "laparatomy  "  for  laparotomy,  and  "  Ber- 
nay's  "  for  Bernays's. 

The  typography  of  the  book  is  good,  and  the  press-work  has 
been  well  done.  The  illustrations  are  for  the  most  part  apt  and 
well  enough  executed  to  serve  the  purpose;  one  of  them.  Fig. 
105,  shows  Sims's  posture  very  well.  Color  is  used  in  three  of 
them,  not  to  very  great  advantage,  we  think. 

Nearly  everything  that  we  have  here  said  of  the  work  has 
been  commendatory,  but  we  wish  to  add  specifically  that  we 
think  it  one  of  the  few  really  good  books  on  gynecology  for 
the  general  practitioner. 

The  Uric-acid  Diathesis.    Gout,  Sand,  and  Gravel.    By  Dr.  F. 
Levison,  Kreisarzt  in  Cckpenhagep.    Translated  from  the 
German  and  edited  by  Lindley  Scott,  M.  A.,  M.  D.  A  herd. 
Oassell  and  Company,  Limited :  London,  Paris,  and  Mel- 
bourne, 1894.    Pp.  11  to  152.    [Price,  3s.  M.] 
The  uric-acid  condition  has  long  been  a  study  of  absorbing 
interest,  and  so  much  would  seem  to  depend  upon  an  under- 
standing and  a  solution  of  its  mysteries  that  all  that  concerns 
it  must  be  of  interest  to  the  medical  profession.    To  an  eluci- 
dation of  its  intricacies  the  work  of  such  men  as  Garrod,  Haig, 
and  Roberts  has  contributed  much,  and,  though  much  I'emains 
to  be  found  out  and  though,  owing  to  the  difficulties  attending 
the  study,  it  is  not  remarkable  that  many  mistakes  have  been 
made  and  many  false  theories  advanced,  yet  certain  distinct 
and  proved  gains  have  been  made.    Anything,  then,  which 
can  add  to  our  knowledge  of  the  subject  is  most  important,  and 
Dr.  Levison's  work  does  add  to  it  in  no  small  degree.  His 
book  is  a  collection  of  all  the  important  work  that  has  been 
done  upon  the  subject  and  an  argumentative  and  logical  con- 
sideration of  the  information  so  advanced.    To  this  is  added 
much  original  work,  with  the  result  of  giving  us  a  presentation 
of  the  subject  in  its  most  recent  and  advanced  aspect.    Some  of 
his  conclusions  are  of  so  much  interest  that  quotation  will  not  be 
inapt.    Of  the  physiological  significance  of  uric  acid  he  says : 

"  1.  TJric  acid  is  formed  in  the  body  by  the  disintegration  of 
the  albuminous  substances  of  its  tissues,  especially  of  the  nu- 
clein  or  nucleins. 

"  2.  The  excretion  of  uric  acid  becomes  increased  or  dimin- 
ished by  all  factors  (diseases,  medicines,  poisons,  etc.)  which 
give  rise  to  a  more  rapid  or  slower  disintegration  of  the  cellu- 
lar elements  of  the  body,  and  especially  of  the  leucocytes. 

"3.  The  taking  of  food,  esjiecially  flesh  food,  causes  a  tem- 
porary leucocytosis  (digestive),  this  leucocytosis  |)robably  aris- 
ing from  the  nuclei n  of  the  food. 

"4.  The  amount  of  uric  acid  excreted  in  twenty-four  hours 
is  not  influenced  to  a  great  extent  by  food.  There  is,  however, 
this  distinction  noticeable :  the  easily  digestible  animal  albu- 
mins set  up  digestive  leucocytosis  and  formation  of  uric  acid 
much  quicker  than  the  vegetable  albumins,  which  arc  dillicult 
to  digest." 

Of  litliiasis  he  concludes  that,  "  When  the  chemical  compo- 
sition of  the  urine  is  such  that  uric  acid  becomes  deposited  in 
the  kidney,  the  cryptals  are  first  of  all  laid  down  in  the  tubules 
of  the  cortex,  tubuli  contorti,  etc.  As  long  as  they  are  not 
numerous  they  may  be  washed  out  by  the  flow  of  urine  with- 
out giving  rise  to  any  |)articular  inconvenience.    I'ndor  s|)ecial 
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conditions — as,  for  instance,  when  the  proportion  of  uric  acid 
in  the  urine  becomes  suddenly  increased — a  large  number  of 
crystals  are  at  one  time  deposited  in  the  kidney  tubules,  and 
act  tliere  like  a  foreign  body.  There  is  then  set  up  an  irrita- 
tion'of  the  epithelia  characterized  by  the  formation  of  casts  of 
various  kinds,  which  are  in  turn  infiltrated  with  crystals  and 
lay  the  foundation  of  a  concretion  which  may  reach  a  certain 
size  even  in  the  collecting  tubes.  If  such  a  minute  calculus  lies 
in  the  calices  or  in  a  hollow  of  the  pelvis,  it  increases  in  size 
and  causes  a  diseased  condition  of  the  mucous  membrane.  By 
means  of  this  an  albuminous  substance  is  excreted,  and  depos- 
ited in  consecutive  layers  as  the  concretion  grows  in  size  from 
the  additional  deposits  of  the  uric  acid.  If  uric  acid  is  depos- 
ited in  an  already  diseased  kidney,  and  if  casts  have  already 
formed  in  the  tubes,  the  concretions  will  form  more  rapidly; 
tliis  will  also  be  the  case  when  pieces  of  necrosed  tissue  or  for- 
eign bodies  exist  in  the  kidney,  as  they  lend  themselves  to  the 
infiltration  of  uric-acid  crystals. 

"  If  this  pathological  process  continues  for  some  time  it  will 
not  only  tend  to  the  formation  of  larger  concretions,  hut  may 
also  caTise  chronic  disease  of  the  kidney  by  extension  from  the 
epithelia  to  the  kidney  tubes  themselves,  and  later  on  may  also 
attack  the  interstitial  tissue.  For  this  reason  granular  atrophic 
kidneys  are  very  frequently  found  at  the  autopsy  of  patients 
who  have  sufl'ered  from  stone  of  the  kidney  for  many  years. 

"  This  clironic  kidney  affection  may  early  interfere  with  the 
excretory  power  of  the  kidney,  and,  as  Charcot  states,  the  uric 
acid  appears  to  be  partly  retained  in  that  stage  of  the  kidney 
affection  in  which  the  urea  and  other  easily  soluble  constituents 
of  the  urine  can  pa?s  off.  Here,  perhaps,  lies  the  explanation 
of  the  fact  tiiat  sjmptoms  of  gravel  or  stone  of  the  kidney  vei'y 
often  occur  in  younger  men  who  later  in  life  are  affected  with 
typical  gout." 

The  book  is  one  which  will  well  repay  a  careful  reading, 
and  the  information  contained  in  it  can  not  but  be  of  great 
value. 


Manual  of  Ghemistnj.  A.  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.  A  Text-book  specially 
adapted  for  Students  of  Medicine  and  Pharmacy.  By  W. 
Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology 
in  the  College  of  Physicians  and  Surgeons,  etc.,  Baltimore, 
Md.  Fifth  Edition,  thoroughly  revised.  With  Forty-four 
■  Illustrations  and  Eight  Colored  Plates,  representing  Sixty- 
four  Chemical  Reactions.  Philadelphia:  Lea  Brothers  & 
Co.,  1895.    Pp.  xiii-502. 

The  fifth  edition  of  Professor  Simon's  Chemistry  conforms 
to  the  pharmacopceia  of  1890.  Moreover,  it  presents  the  chemi- 
cal information  needed  by  the  student,  of  medicine  or  pharmacy 
in  an  orderly,  forcible,  and  clear  way.  These  qualities  are  es- 
pecially noticeable  in  view  of  the  fact  that  works  on  chemistry 
are  not  seldom  "  dry  "  in  the  extreme.  The  matter  is  full  and 
sufficient  and  yet  not  redundant,  and  the  colored  plates  which 
illustrate  certain  of  the  chemical  reactions  are  useful  additions. 


Cod-liver  Oil  and  Chemistry.  By  F.  Peckel  Moller,  Ph.D. 
London:  Peter  Moller.  New  York:  W.  H.  Schieffelin  & 
Co.,  1895.    Pp.  cxxiii-508. 

This  is  a  book  which  ought  to  be  two  books,  for,  beyond 
the  fact  that  tlie  authorship  is  the  same,  there  is  little  or  no 
connection  between  a  monograph  on  cod-liver  oil  and  a  dia- 
grammatically  illustrated  treatise  on  organic  chemistry.  The 
fact,  too,  that  there  is  enough  in  each  part  of  the  book  to  make 
a  good-sized  volume  does  not  make  more  apparent  the  reason 
for  their  appearance  within  one  cover.  I 


The  first  part  of  the  book  treats  of  cod-liver  oil,  and  is 
charmingly  written.  It  is  a  historical,  descriptive,  and  statis- 
tical (consideration  of  the  oil  and  everything  which  concerns  it, 
from  the  time  the  fisherman  starts  in  j)ursuit  of  the  cod  to  the 
time  when  the  bottled  oil  is  j)ut  upon  the  market.  It  is  true 
that  the  whole  treatise  is  in  the  interest  and  to  the  glory  of  the 
Moller  process,  and  therefore,  strictly  speaking,  i)roprietary,  and 
yet  there  is  so  little  of  pro[)rietary  bragging  and  so  much  of 
modesty  and  honesty  in  it  that  the  work  rises  above  its  class. 
We  know  of  no  work  on  cod-liver  oil  more  complete,  interest- 
ing, and  satisfactory  than  this,  and  the  analytical  parts  of  the 
work  and  the  discussion  of  the  various  "  preparations  "  and 
"substitutes"  the  market  has  from  time  to  time  contained  are 
of  special  value  to  the  physician. 

The  second  part  of  the  book  is  a  diagrammatic  work  on 
organic  chemistry.  The  object  of  the  author  is  to  simplify  the 
subject  and  make  it  interesting  by  a  new  system  of  graphic 
formulae.  His  system  is  good,  the  formulae  are  interesting,  and 
the  text  generally  is  excellent,  but  we  scarcely  think  the  sub- 
ject so  important  to  the  practitioner  as  the  author  would  have 
us  believe,  and  we  doubt  whether  the  physician  will  find  time 
and  inclination  to  learn  chemistry  from  a  ])ictare  book,  even  if 
it  is  a  good  one. 

The  Medical  Annual  and  Practitioner^ s  Index:  A  Work  of 
Reference  for  Medical  Practitioners.  By  Various  Editors 
and  Contributors.  1895.  Thirteenth  Year.  Bristol:  John 
Wright  &  Co.  London :  Siinpkin,  Marshall,  Hamilton, 
Kent,  &  Co.,  Ltd.    Pp.  lxxx-751. 

To  say  that  the  Medical  Annual  is  one  of  the  most  useful 
books  with  which  we  are  acquainted  and  one  which  most  suc- 
cessfully attains  the  object  of  its  editors  is  no  slight  praise,  and 
yet  it  is  certainly  justified.  The  work  is  so  well  known,  how- 
ever, that  it  seems  unnecessary  to  say  more  than  that  this  vol- 
ume is  in  every  way  worthy  of  its  ]>redecessors.  Of  course  the 
most  important  novelty  is  that  of  the  diphtheria  antitoxine, 
and,  though  it  is  going  too  far  to  say  that  anything  absolutely 
essential  pertaining  to  it  has  been  omitted,  yet  the  chapter  is 
brief  to  the  degree  of  failing  to  satisfy,  and  might  well  have 
been  made  more  generously  inclusive. 

We  can  not  refrain  from  mentioning  what  we  think  a  mis- 
take in  the  make-up  of  this  book  and  one  we  have  criticised 
before,  and  that  is  the  enormous  amount  of  space  giveD  to  ad- 
vertisements within  its  covers.  The  text  of  the  book  occupies 
something  over  six  hundred  pa^es  and  the  advertisements 
about  a  hundred  and  fifty.  And  not  only  is  the  text  preceded 
by  an  advance  guard  of  thirty  pages  of  these  advertisements 
and  followed  by  a  rear  guard  of  over  a  hundred,  but  even  the 
title  pages,  the  pages  of  contributors,  the  pages  of  contents,  and 
the  preface  are  interleaved  and  backed  by  matter  of  the  same 
class.  For  example,  page  xxxi  informs  us  that  this  is  The  Medi- 
cal Annual  and  Practitioner'' 8  Index,  and  page  xxxiithatXestle's 
food  is  "  an  entire  diet  for  infants,  children,  and  invalids." 
Page  xxxiii  repeats  the  name  of  the  book  and  gives  us  information 
of  its  editors,  contributors,  and  publishers,  while  page  xsxiv  tells 
us  that  "Johannis"  is  "  the  king  of  natural  table  waters."  All 
this  is  bad,  for  the  text  is  too  good  for  its  company,  and,  wliile 
advertisements  no  doubt  "  pay,"  it  seems  a  pity  that  the  pur- 
chaser of  this  book  should  be  obliged  to  buy  so  many  of  them. 
For  these  reasons  we  much  prefer  the  American  edition,  which 
is  sold  under  the  name  of  The  International  Medical  Annual. 

BOOKS,  ETC.,  RECEIVED. 

System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.I)., 
Professor  of  the  Principles  and  Practice  of  Surgery,  Bellevue 
Hospital  Medical  College,  etc.,  and  assisted  by  John  vS.  Billings, 
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M.  D.,  U.  S.  A.,  LL.  D.  Ed  in.  and  Ilarv.,  etc.  Vol.  I.  The  His- 
tory of  Surgery— Pathology— Bacteriology— Infections— An- 
aesthesia—Fractures  and  Dislocations— Operative  Surgery. 
Profusely  Illustrated.  Philadelphia  :  Lea  Brothers  &  Co.,  1895. 
Pp.  17  to  880. 

The  History  of  the  Pennsylvania  Hospital.  1751-1895.  By 
Thomas  (J.  Morton,  M.  D.,  Fellow  of  the  College  of  Physicians, 
etc.,  assisted  by  Frank  Woodbury,  M.  D.,  Fellow  of  the  College 
of  Physicians,  etc.  Publication  authorized  by  tlie  Contribu- 
tors at  their  Annual  Meeting,  May,  1893,  and  directed  by  the 
Board  of  Managers.  Philadelphia :  Times  Printing  House, 
1895.    Pp.  viii-3  to  575. 

Amputation  of  the  Entire  Upper  Extremity  (including 
the  Clavicle  and  Scapula)  for  Sarcoma  following  Fracture  of 
the  Clavicle.  Extensive  Thoracoplasty  by  Schede's  Method. 
By  W.  W.  Keen,  M.  D.  (Read  before  the  Philadelphia  Acad- 
emy of  Surgery,  February  4,  1895.) 

Amputation  of  the  Female  Breast.  By  W.  W.  Keen,  M.  D. 
[Rei)rinted  from  the  Cleveland  Medical  Gazette.] 

On  a  Modification  of  the  "  Invagination  "  Method  of  Oper- 
ating for  the  Radical  Cure  of  Hernia.  By  John  H.  Packard, 
M.  D.  (Read  before  the  Philadelphia  Academy  of  Surgery, 
February  4,  1895.) 

The  Surgical  Treatment  of  Inguinal  Hernia.  By  Henry  O. 
Marcy,  M.  D.  [Reprinted  from  the  Transactions  of  the  Xew 
Yorh  State  Medical  Association.] 

A  Valuable  Discovery.  The  Cure  of  Impotency.  By  Hugo 
Engel,  M.  D.    [Reprinted  from  the  Medical  Summary.] 

Modern  Surgery  of  the  Pelvic  Floor  in  Women.  By  George 
H.  Kirwan,  M.  D.  [Reprinted  from  the  American  Gynaecologi- 
cal and  Obstetrical  Journal.] 

Vaginal  Celiotomy.  By  Hiram  N.  Vineberg,  M.  D.  [Re- 
printed from  the  Medical  Record.] 
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The  Dietetic  Treatment  of  Chronic  Bright's  Disease.— 

The  April  number  of  the  Quarterly  Medical  Journal  for 
Yorkshire  and  the  Adjoining  Counties  contains  an  article  on 
this  subject  by  Dr.  W.  Hale  White,  of  Guy's  Hospital.  There 
are  few,  says  the  author,  who  would  be  inclined  to  dispute  tlie 
statement  that  the  dietetic  treatment  of  chronic  Bright's  dis- 
ease is  a  very  important  subject,  and  its  importance  has  been 
enhanced  of  late  years  by  the  statement  so  often  made  that  the 
ideal  food  for  the  patients  is  milk.  According  to  L6pine,  milk 
is  the  ideal  diet,  for  it  replaces  the  albumin  that  the  patient 
loses,  all  its  nitrogen  is  absorbed  and  used,  it  does  not  irritate  the 
kidneys,  and  it  is  diuretic  and  aids  tlie  elimination  of  the  tosines_ 
For  the  past  few  years  the  author  lias  carefully  examined  the 
title  of  milk  to  bo  considered  a  perfect  food  in  chronic  Bright's 
disease. 

Milk  is  said  to  diminish  the  amount  of  albumin,  but,  ho  says, 
this  is  not  by  any  means  always  true,  and  he  has  seen  many 
cases  illustrating  the  falsity  of  the  statement.  It  must  be  re- 
membered that  if  milk  did  decrease  the  albuminuria,  there  is 
no  proof  that  this  is  of  any  benefit  to  the  patient.  Patients 
who  are  very  ill  with  chronic  interstitial  nephritis  may  lose 
only  a  few  grains  of  albumin  a  day.  This  can  not,  of  itself, 
says  Dr.  White,  be  of  such  importance,  as  the  absorption  from 
the  intestine  of  a  very  little  more  albuminous  material  would,  if 
not  lost  in  some  excretion,  quickly  make  up  the  deficiency. 
The  majority  of  persons  who  jiass  albumin  have  not  Bright's 


disease  at  all,  but  are  suffering  from  heart  disease,  pyuria, 
specific  fevers,  etc.  All  these  and  other  considerations  indicate 
that  even  in  a  case  of  Bright's  disease  in  which  the  loss  of  al- 
bumin is  considerable  this  of  itself  is  really  not  quite  so  impor- 
tant as  is  usually  thought.  If  it  was,  restricting  the  diet  to 
food  containing  less  albumin  than  ordinary  ought  to  be  harm- 
ful to  the  patient,  for  not  only  would  he  be  losing  more  albu- 
min than  when  in  health,  but  he  would  be  taking  in  less. 
Then,  too,  it  must  be  borne  in  mind  that  even  in  cases  of 
Bright's  disease  where  the  change  from  a  milk  diet  to  meat  in- 
creases the  albuminuria,  unless  this  increase  is  considerable,  it 
is  not  so  great  as  the  increased  absorption  of  albumin  is,  which 
is  due  to  the  fact  that  the  meat  diet  contains  more  albumin  than 
milk.  The  conclusion  is,  says  the  author,  that  the  amount  of 
albuminuria  in  chronic  Briglit's  disease  is  of  itself  unimportant  ; 
that  it  is  often  more  under  a  milk  diet  than  under  others; 
that  even  if  it  is  more  upon  a  meat  than  upon  a  milk  diet,  the 
increase  is,  nevertheless,  usually  more  than  compensated  for  by 
the  increased  absorption  of  albumin. 

It  is  frequently  urged,  says  Dr.  White,  that  milk  is  easily 
digested,  but  his  own  c.^iperience  is  that  often  this  is  directly 
contrary  to  fact.  He  has  noticed  that  patients  suffering  from 
chronic  Bright's  disease  who  are  fed  solely  upon  milk  suffer 
from  indigestion,  that  the  milk  by  its  mere  bulk  tends  to  dilate 
the  stomach,  and  that  it  also  causes  constipation.  With  regard 
to  its  diuretic  qualities,  the  author  has  observed  this  fact  about 
it,  but  he  has  also  frequently  met  with  cases  in  which  it  was 
not  diuretic.  The  theory  that  milk  is  less  irritating  to  the 
kidneys  than  an  ordinary  diet,  and  that  it  contains  fewer  tox- 
incs,  comes  entirely,  he  says,  from  the  study  and  not  from  the 
bedside. 

Dr.  White  has  convinced  himself  that  none  of  the  reasons 
urged  in  favor  of  a  milk  diet  are  valid,  and  he  goes  on  to  con- 
sider the  effect  of  different  diets  upon  the  excretion  of  urea  and 
on  urfemia;  the  effect  on  the  general  health  of  the  patient;  the 
effect  on  the  circulation  ;  and  any  exceptional  cases  for  which 
milk  is  suitable.  The  author  relates  the  histories  of  several 
cases  with  regard  to  the  excretion  of  urea  and  to  ui  semia,  and 
the  conclusions  to  be  drawn  from  them,  he  thinks,  are  that  the 
effect  of  diet  upon  the  excretion  of  urea  is  most  uncertain,  for 
it  does  not  follow  that  more  proteid  in  the  food  means  more 
urea  excreted  ;  in  fact,  the  reverse  is  often  true.  Moreover,  a 
milk  diet  is  much  more  likely  to  induce  uraemia  than  an  ordi- 
nary diet,  and  that,  consequently,  those  who  are  constantly 
showing  slight  unemic  symptoms  should  take  the  usual  food 
of  healthy  persons. 

As  to  the  effect  of  diet  on  the  general  health.  Dr.  White  says 
that  he  has  watched  his  patients  closely  and  has  noticed  that 
they  always  felt  better  on  an  ordinary  diet  than  on  one  of  milk  ; 
even  if  they  are  on  a  farinaceous  diet,  tiieir  health  imi)roves  if 
meat  is  added  to  it.  In  the  Observations  sur  le  regime  laete 
absolu  dans  V albuminAirie  for  1893,  says  the  author,  Vergely  pro- 
tests most  strongly  against  the  use  of  milk  in  chronic  Bright's 
disease,  for  it  leads,  he  says,  to  weakness  and  causes  digestive 
troubles  that  prevent  all  further  treatment,  and  it  leads  also  to 
a  diminution  of  weight.    In  this  opinion  Dr.  White  fully  agrees. 

The  next  thing  to  consider,  he  savf,  is  the  effect  of  various 
diets  upon  the  circulation,  and  from  what  has  been  said  it  is 
clear  that  a  full  ordinary  diet  containing  meat  should  be  ex- 
pected to  act  as  a  cardiac  stimulant,  which  is  exactly  what  it 
does.  Nothing  is  more  striking,  says  Dr.  White,  than  the 
alteration  which  takes  place  when  a  i)atient  who  has  a  feeble 
circulation  from  cardiac  failure,  bronchitis,  or  some  other  cause, 
and  has  been  on  a  milk  diet  for  some  time,  is  put  upon  an  ordi- 
nary diet.  The  pulse  becomes  fuller,  the  circulation  improves, 
and  the  anlema  may  even  diminisli.    There  can  bo  no  doubt 
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whatever,  he  thiaks,  that  in  cases  of  chronic  Bright's  disease 
with  a  feeble  circulation  ordinary  diet  containing  meat  is  an  ex- 
cellent thing,  and  the  good  that  is  done  is  due  largely  to  the 
cardiac  stimulant  action  of  the  extractives  in  the  meat.  For 
the  same  reason  this  is  just  the  class  of  cases  in  which  a  little 
alcohol  is  beneficial,  for  it  not  only  aids  the  circulation  but  im- 
proves the  digestion. 

With  regard  to  a  consideration  of  the  cases  for  which  a  full 
diet  is  undesirable,  says  Dr.  White,  a  diet  composed  largely  of 
meat  must  be  given  with  caution  to  patients  in  whom  the  pulse 
tension  is  high  and  the  hypertrophied  heart  is  acting  ])0vver- 
fully,  for  in  such  cases  the  chief  danger  lies  not  in  urjemia,  but 
m  hemorrhage,  especially  cerebral.  The  extractives  in  the 
meat,  acting  as  powerful  cardiac  stimulants,  will  increase  the 
force  of  the  heart,  raise  the  blood  pressure,  and  greatly  add  to 
the  liability  to  cerebral  haemorrhage.  But  we  ought  not,  he 
says,  unless  the  pulse  tension  is  very  high,  to  fly  at  once  to  the 
other  extreme  and  give  nothing  but  milk,  for  it  must  be  remem- 
bered that  the  high-tension  pulse  is  in  itself  probably  evidence 
of  a  uriEmic  condition,  which,  it  has  been  seen,  is  rather  accel- 
erated by  milk.  For  the  most  of  such  patients  it  will  suffice  to 
order  small  meals,  one  or  two  more  in  the  day  than  usual :  they 
should  be  advised  also  to  take  a  little  fish  and  fowl  rather  than 
beef  and  mutton — a  little  fish  or  bacon  with  a  little  toast  and 
tea  for  breakfast,  a  sandwich  or  two  at  eleven  o'clock,  a  few 
oysters  for  luncheon  with  bread  and  butter,  chicken  with  vege- 
tables, bread,  and  a  sweet  for  dinner,  and  a  glass  of  milk  the 
last  thing  at  night,  peptonized  if  the  digestion  requires  it.  Al- 
cohol should  be  avoided  altoj-'ether  if  the  pulse  tension  is  high, 
for  its  action  as  a  cardiac  stimulant  tends  to  increase  it. 

An  ordinary  diet,  says  Dr.  White,  should  be  avoided  when 
the  patient  is  the  subject  of  acute  Bright's  disease.  We  know, 
he  says,  that  one  variety  of  it  is  part  of  a  specific  fever,  and  the 
other  variety  is  in  its  sudden  onset,  its  pyrexia,  the  close  re- 
semblau'^e  of  the  pathological  changes  in  the  kidney  to  those  in 
the  lung  in  pneumonia,  and  in  many  other  points,  very  like  a 
specific  fever,  and,  just  as  we  have  learned  that  pneumonia  is  a 
specific  fever,  so  some  day  perhaps  we  shall  discover  that  acute 
Bright's  disease  is  a  specific  fever,  and  we  know  that  during 
febrile  processes  the  patients  do  best  on  a  liquid  diet.  For  this 
reason  the  author  usually  prescribes  milk  or  a  farinaceous  diet 
for  patients  who  are  suffering  with  acute  Bright's  disease. 

Rupture  of  the  Uterus  at  the  Onset  of  Labor.— In  the 

Lancet  fur  April  18th  Mr.  William  Harris  Best,  of  London,  re- 
lates the  following  case,  on  account  of  its  rare  occurrence:  The 
patient,  who  was  thirty-two  years  old  and  the  mother  of  seven 
children,  and  had  been  accustomed  to  hard  work,  had  been  at- 
tended in  her  previous  confinement  by  the  author  about  eight- 
een months  before  the  present  one.  She  never  had  had  any 
miscarriage  or  any  symptoms  of  syphilis.  The  author  was 
sent  for,  and  on  his  arrival  was  told  by  the  nurse  that  a  hemor- 
rhage had  occui'red  from  the  vagina.  Only  one  pain  had  oc- 
curred, and  had  been  followed  by  a  gush  which  she  thought 
was  the  liquor  amnil  following  the  sudden  rupture  of  the  mem- 
branes. The  haemorrhage  ceased  when  the  nurse  changed  her 
from  the  right  to  the  left  side ;  continuous  pain  was  from  this 
time  felt  on  the  left  side  of  the  abdomen.  After  waiting  about 
three  quarters  of  an  hour,  as  labor  pains  had  not  come  on,  Mr. 
Best  was  sent  for.  On  his  arrival  he  found  the  patient  had 
rather  an  anxious  look  on  her  face.  The  left-sided  pain,  tliough 
not  severe,  became  so  if  the  abdomen  was  handled  or  if  she 
was  moved  or  attempted  to  move  herself.  She  appeared  very 
nervous  and  upset,  so  that  it  was  difficult  to  tell  definitely 
whether  the  pain  was  very  acute  or  the  tenderness  very  great, 
as  she  cried  out  as  soon  as  the  vulva  was  touched  in  making  a 


vaginal  examination.  There  was  practically  no  collapse,  and 
the  depression  was  only  such  as  might  have  been  pi'oduced  by 
a  slight  haemorrhage.  Her  pulse  was  fairly  good,  eighty  beats 
to  the  minute.  The  patient  appeared  to  be  very  much  disturbed 
at  the  prospect  of  being  touched  or  examined.  The  pain  wa.s 
confined  to  the  left  side  and  was  not  severe,  the  patient  talking 
in  an  ordinary  way  and  not  complaining  unless  she  attempted 
to  move.  On  vaginal  examination  the  author  at  first  failed  to 
reach  the  presenting  part  or,  indeed,  the  os;  on  inserting  the 
whole  hand  into  the  vagina,  however,  he  could  get  his  middle 
finger  inside  the  os  only  about  a  third  of  an  inch,  but  felt  noth- 
ing definite.  Tliough  the  [)atient  said  she  had  felt  movements 
of  the  child  shortly  before  labor,  he  could  not  hear  the  fcetal 
heart  sounds.  Abdominal  palpation  yielded  no  definite  result, 
as  the  patient  could  not  bear  its  being  done  properly.  Nothing 
definite  was  thus  made  out  by  either  examination.  The  patient 
now  begged  to  be  left  alone  for  a  time,  and,  as  her  pulse  re- 
mained fairly  good  and  there  was  but  little  pain,  her  request 
was  granted.  Neither  labor  pains  nor  haemorrhage  occurred 
for  the  next  hour;  her  pulse  remained  about  the  same,  and  she 
became  rather  more  comfortable.  At  this  stage  the  case  looked 
like  either  a  placenta  praevia  or  slight  accidental  haemorrhage, 
the  pulse  keeping  good,  and  the  patient  not  comjjlaining  of 
feeling  faint  or  exhausted  appeared  to  place  concealed  haemor- 
rhage or  ruptured  uterus  out  of  the  question.  As  at  this  time 
the  patient's  condition  appeared  to  be  improving  rather  than 
going  back,  the  author  decided  not  to  use  any  means  for  bring- 
ing on  labor,  at  least  for  a  time,  other  than  i)lugging  the  vagina 
and  orifice  of  the  womb,  which  latter  would  answer  the  double 
purpose  of  preventing  further  external  haamorrhage  and  keep  up 
a  slight  retiex  stimulation  on  the  womb.  This  was  carefully 
done  with  iodoform  wool  pellets.  A  few  hours  after  this  the 
patient  did  not  appear  to  have  altered  much.  She  took  nour- 
ishment and  kept  it  down;  her  pulse  was,  however,  quicker, 
her  face  looked  more  anxious,  and  a  feeling  of  sickness  was 
complained  of.  Her  temperature  in  the  mouth  was  101°  F. 
Mr.  Best  now  decided  to  endeavor  to  accelerate  labor  by  re- 
sorting to  more  active  measures.  No  haemorrhage  followed  the 
removal  of  the  plugging.  On  making  a  vaginal  examination  a 
hard,  indistinctly  fluctuating  mass  was  found  in  front  of  the  an- 
terior vaginal  wall  and  remained  after  the  bladder  was  emptied. 
A  Barnes's  bag  was  with  difficulty  passed  through  the  os,  the 
difficulty  not  arising  from  the  rigidity  of  the  os  or  any  malposi- 
tion of  it,  but  from  its  great  height.  Ergot  was  given  by  the 
mouth  freely.  No  real  labor  pains  followed,  though  about  an 
hour  afterward  the  bag  was  found  in  the  vagina  and  the  os 
readily  admitted  two  fingers.  Still  no  presenting  part  could  be 
definitely  made  out.  The  next  size  Barnes's  bag  was  easily 
passed,  and  after  a  time,  on  its  removal,  three  fingers  could 
easily  be  passed  through  the  os  and  a  shoulder  was  found  pre- 
senting. Without  much  difficulty,  by  means  of  the  bipolar 
method  of  version,  a  foot  was  brought  down  into  the  lowest 
and  posterior  part  of  the  uterus.  The  child  was  found  to  be 
dead,  skin  peeling  ofl:  the  foot.  The  passive  condition  of  the 
uterus  during  removal  of  the  child  was  noticeable.  No  blood 
or  liquor  amnii  up  to  this  time  had  escaped.  A  rupture  in  the 
anterior  uterine  wall  could  now  be  detected.  The  placenta, 
which  was  found  to  be  quite  free  in  the  uterus,  was  easily 
brought  away,  the  uterus  remaining  flaccid.  Hypodermic  in- 
jections of  ether  and  ergotine  were  now  given,  as  the  patient 
complained  of  feeling  faint.  She  quickly  revived.  The  uterus 
could  not  be  made  to  contract,  though  not  even  an  ordinary 
amount  of  external  haemorrhage  occurred.  An  iodoform  and 
eucalyptus  suppository  was  left  in  the  upper  part  of  the  vagina 
with  its  apex  passing  through  the  external  os,  and  repeated 
every  six  hours.    Sickness  gradually  increased,  and  the  patient 
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(lied  tliirty-six  lionrs  after  tlie  birth  of  the  child  with  syiiiptotiis 
of  jieritonitis  and  exhauslion.  No  post-niorteiii  exaininiilion 
could  be  obtained. 

Tlie  points  worthy  of  particular  notice  in  this  case,  says  the 
iiuthor,  appear  to  be  the  very  early  stage  at  which  rupture  oc- 
curred ;  the  absence  of  any  other  exciting  cause  than  the  faulty 
position  of  the  child  (no  marked  anteversion  of  the  uterus  being 
made  out);  and  tlie  comparative  mildness  of  the  first  symptoms 
occurring  after  so  grave  an  accident. 

Chlorobrom  as  a  Hypnotic  in  the  Insane.— Dr.  -J.  Percy 
Wade,  of  Catonsville,  Md.,  contributes  an  article  on  this  subject 
to  the  April  number  of  the  American  Journal  of  Insanity,  in 
which  he  remarks  that  chlorobrom  is  a  mixture  of  the  simplest 
description,  and  contains  thirty  grains  each  of  chloralamide  and 
potassium  bromide  to  an  ounce  of  water.  The  solution  was  first 
used,  he  says,  by  Dr.  Oharteris  in  seasickness,  for  which  it  is 
said  to  be  an  excellent  remedy,  owing  to  its  hypnotic  action. 
The  drug  is  said  to  have  less  action  upon  the  heart  and  upon 
the  blood-vessels  than  chloral,  and,  although  depressing  to  the 
circulation  and  the  heart,  is  probably  less  so  than  the  bromides 
or  other  allied  drugs.  It  is  less  disagreeable  to  take  than  paral- 
dehyde, -which  is  often  followed  by  lassitude,  headache,  or  sick- 
ness in  the  moruing.  Chlorobrom,  on  the  o.tlier  hand,  is  not 
very  disagreeable  to  take,  and  it  leaves  no  ill  effects. 

Dr.  Keay,  says  the  author,  lias  used  the  drug  with  good  re- 
sults, and  he  recommends  it  highly  in  melancholia,  especially 
active  melancholia,  or  brain  exhaustion  from  overwork,  and  for 
worried  business  men,  when  insomnia  is  the  most  serious  symp- 
tom to  combat.  In  mania,  general  paresis,  and  the  excitement 
of  epilepsy  he  has  found  the  drug  not  suitable,  and  prefers  sul- 
phonal  or  trional.  He  administers  an  ounce  of  the  solution  an 
hour  before  bedtime,  and  if  the  excitement  is  great  he  increases 
the  dose  from  an  ounce  and  a  half  to  two  ounces  with  perfect 
safety. 

The  time  re(|nired  for  the  drug  to  act,  says  Dr.  Wade,  is 
probably  longer  tlian  for  paraldehyde  or  sulplional,  for  it  takes, 
\n  mania,  about  three  ([uarters  of  an  hour  to  produce  sleep,  and 
in  melancholia  an  hour.  The  sleep  is  quiet  and  peaceful,  last- 
ing, on  an  average,  five  hours  and  a  half.  In  one  case  the  pa- 
tient, who  was  noisy  and  refused  to  remain  in  bed,  was  given  a 
dose  of  paraldehyde,  but  it  was  immediately  vomited.  After 
the  vomiting  had  subsided  an  ounce  of  chlorobrom  was  given 
and  the  patient  became  quiet  in  fifteen  minutes  and  fell  asleep 
in  forty-five  minutes,  and  remained  so  for  four  hours.  In  an- 
other case  of  recurrent  mania,  when  the  patient  was  quarrel- 
-some  and  there  was  inability  to  sleep,  chlorobrom  was  given 
with  excellent  results,  and  it  apparently  reduced  the  length  of 
the  attack,  the  former  attack  having  lasted  for  four  months, 
while  the  latter,  under  the  influence  of  the  chlorobrom,  lasted 
for  six  weeks  only. 

Dr.  Wade's  experience  with  the  drug  in  sim|)le  and  in  active 
melancholia  conBrms  Dr.  Keay's  report ;  but  in  acute  mania, 
notwithstanding  Dr.  Keay's  statement,  he  has  found  that  the 
drug  produced  sleep,  although  it  took  somewhat  longer  to  act; 
and  the  sleep,  he  says,  was  as  refreshing  as  that  produced  by 
other  hypnotics.  It  was  administered  ninety-six  times  to  six- 
teen jKitients,  including  three  with  acute  mania,  three  with 
melancholia,  seven  with  dementia,  and  one  each  with  active 
melancholia,  epilepsy,  and  periodic  mania.  The  dose  was  an 
ounce,  as  a  rule,"  and  was  found  to  be  sufficient  to  [jroduce  sleep 
in  most  cases. 

Dr.  Wade  says  that  he  has  not  been  able  to  test  the  action 
of  the  drug  in  general  paresis,  and  that  there  seems  to  be  some 
doubt  as  to  its  action  in  that  disease.  He  thinks  it  is  justifiable 
to  state,  as  Dr.  Keay  has  done,  that  chlorobrom  is  a  safe  and  re- 


liable addition  to  the  small  list  of  hypnotics ;  that  it  is  most 
favorable  in  melancholia,  especially  of  the  milder  type,  and  that 
in  acute  mania  its  action  is  fully  as  reliable  and  lasting  as  that 
of  any  other  hypnotic  we  [possess. 

Sulphurous  Deposits  on  the  Cannulas  and  Tubes  used  in 
Tracheotomy  and  Intubation, — The  Journal  de  elinique  et  de 
titerapeutique  infant Ues  publishes  an  article  by  M.  Cochinal^ 
who  writes  that  in  the  pulmonary  complications  of  diphtheria 
the  breath  is  very  often  foetid  and  all  who  come  near  the  pa- 
tient have  been  able  to  observe  that  the  cannulas  and  the  tubes 
introduced  into  the  trachea  were  covered  with  a  distinctly  black 
deposit.  This  deposit  was  seen  on  the  silver  cannulas  as  well 
as  on  the  metallic  tubes  employed  in  intubation.  Acting  on  M. 
Variot's  advice,  the  author  made  an  analysis  of  the  composition 
of  this  black  deposit  and  found  that  it  was  formed  by  a  sul- 
phide. 

Through  a  small  apparatus  zinc  and  diluted  hydrochloric 
acid  were  introduced,  and  it  was  ascertained  that  the  gas  which 
was  set  free  had  no  action  on  paper  saturated  with  sugar  of 
lead.  Then  the  author  added  the  blackened  cannula,  and  imme- 
diately the  test  paper  assumed  the  brown  tint  of  lead  sulphide. 
The  expirati(m  evidently  furnished,  he  says,  gases  containing 
sulphur  products,  but  these  did  not  exist  except  in  a  very 
small  proportion,  for  the  black  tint  scarcely  a[ii)eare(l  except  at 
the  end  of  two  or  three  days,  save  in  some  exceptional  cases 
where  it  was  manifested  after  twenty-four  hours. 

It  will  be  very  interesting,  says  M.  Cochinal,  to  be  able  to 
determine  in  an  exact  manner  the  quantity  and  the  nature  of 
the  sulphur  compounds  thus  produced,  although  it  will  be  very 
diflBcult  to  subject  a  sick  child  to  the  very  ti-oublesome  applica- 
tion of  a  mask  provided  with  tubes  intended  to  collect  the  ex- 
pired products,  when  the  child  needs  a  large  space  to  effect  its 
respiratory  acts. 

The  Ohio  State  Medical  Society.— The  semi-centennial 
meeting  will  be  held  at  Columbus  on  May  1.5th,  ICth,  and  17th, 
under  the  presidency  of  Dr.  I).  Kinsman,  of  Columbus.  The 
programme  includes  the  following  papers:  The  Physician — A 
Civic  Factor,  by  Dr.  W.  S.  Phillips,  of  Belle  Centre  ;  The  An- 
titoxine  Treatment  of  Diphtheria,  by  Dr.  W.  T.  Howard,  of 
Cleveland;  A  Clinical  Report  on  the  Epidemic  at  Ashtabula, 
by  Dr.  F.  D.  Case,  of  Ashtabula;  A  Demonstration  of  Tech- 
nique of  Culture  Tests,  by  Dr.  A.  P.  Ohlmacher,  of  Cleveland; 
Fracture  of  the  Skull,  by  Dr.  E.  C.  Brush,  of  Zanesville;  Frac- 
tures of  the  Base  of  the  Skull,  with  Special  Reference  to  Eye 
Complications,  by  Dr.  C.  W.  Taugeman,  of  .Cincinnati ;  Derma- 
tology: its  Scope,  Evolution,  and  Present  Status,  by  D.r.  ^\'ill- 
iam  T.  Corlett,  of  Cleveland ;  Deafness  from  Intranasal  Dis- 
ease, by  Dr.  J.  A.  Thompson,  of  Cincinnati;  The  State's  Care 
of  Dipsomaniacs,  by  Dr.  Chauncey  P.  l.andon,  of  Columbus; 
The  Pathology,  Diagnosis,  and  Treatment  of  Malaria  (illus- 
trated by  lantern  slides  and  microscopical  demonstration),  by 
Dr.  -ludson  Daland,  of  Philadelphia;  The  (Complications  and 
Sequehe  of  Epidemic  Influenza  (La  Grippe)  and  Their  Prophy- 
laxis, by  Dr.  A.  H.  Hewetsoii,  of  St.  Clairsville ;  The  Surgical 
Conception  of  Peritonitis,  by  Dr.  C.  \.  Smith,  of  Toledo;  Cer- 
vical Adenoma,  by  Dr.  W.  .J.  Means,  of  Columbus;  The  Treat- 
ment of  Pneumonia,  by  Dr.  Joseph  Eichberg,  of  Cincinnati ; 
The  Early  Recognition  of  Cancer  of  the  Cervix,  by  Dr.  Hunter 
Robb,  of  Cleveland;  Report  of  a  Case,  by  Dr.  Thaddeus  A. 
Reamy,  of  Cincinnati ;  Cancer  of  the  Breast :  Remarks  on  the 
Pathology  and  Treatment,  by  Dr.  J.  C.  Oliver,  of  Cincinnati; 
The  Vaginal  Route  for  Operations  on  the  Pelvic  Viscera,  by 
Dr.  D.  Tod  (Hlliam,  of  Columbus;  Meningitis  as  a  Complica- 
tion of  Otitis  Media,  with  a  Report  of  a  Case,  by  Dr.  S.  E. 
Allen,  of  Cincinnati ;  Circumscribed  Thoracic  Empyema,  by 
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Dr.  George  A.  Collamore,  of  Toledo ;  Uterine  Reflexes,  by  Dr. 
W.  H.  Humiston,  of  Cleveland ;  Is  this  Leprosy  ?  (with  pres- 
entation of  two  cases),  by  Dr.  J.  G.  McDoupal,  of  Xew  Lex- 
ington ;  Medicine  (poem),  by  Dr.  W.  S.  Battles,  of  Shreve ; 
Enucleation  of  the  Appendix,  by  Dr.  C.  S.  Hamilton,  of  Colum- 
bus ;  Epistaxis  in  its  Most  Severe  Forms :  with  Reports  of 
Cases,  by  Dr.  Max  Thorner,  of  -Cincinnati ;  The  Value  of  So- 
called  Local  Treatment,  by  Dr.  J.  F.  Baldwin,  of  Columbus; 
Systematic  Dissemination  of  Tuberculosis  from  a  Patch  of  Lu- 
pus Vulgaris,  by  Dr.  Robert  Peter,  of  Toledo  ;  A  Report  on 
Typhoid  Fever,  by  Dr.  John  Eliot  Woodbrldge,  of  Youngstown  ; 
Some  Conditions  requiring  Special  Care  after  Abdominal  Sec- 
tion, by  Dr.  Rufus  B.  Hall,  of  Cincinnati;  Acute  Intestinal  Ob- 
struction Dependent  upon  Anomalies  of  the  Mesentery,  by  Dr. 
N.  Stone  Scott,  of  Cleveland  ;  Removal  of  a  Chylous  Cyst  of 
the  Mesentery,  by  Dr.  T.  C.  Hoover,  of  Columbus;  Coeliotomy 
for  Extra-uterine  Pregnancy  ;  Lateral  Anastomosiis  by  Murpliy's 
Button,  by  Dr.  J.  C.  Reeve,  Jr.,  of  Dayton ;  Constipation, 
Ordinary  and  Extraordinary,  by  Dr.  S.  Loving,  of  Columbus; 
The  Treatment  of  Malignant  Disease  of  the  Rectum,  by  Dr. 
George  B.  Evans,  of  Dayton ;  How  to  Recognize  Incipient 
Insanity,  by  Dr.  A.  B.  Richardson,  of  Columbus ;  Review  in 
Neurology,  by  Dr.  H.  S.  Dpson,  of  Cleveland;  Neural  Infixa- 
tion,  by  Dr.  R.  Harvey  Reed,  of  Columbus;  The  Prognosis  of 
Paralysis,  by  Dr.  Phillip  Zenner,  of  Cincinnati  ;  Remittent 
Miasmatic  Fever,  by  Dr.  James  Macready,  of  Monroe ;  Spondy- 
litis vs.  Scoliosis,  by  Dr.  S.  L.  McCurdy,  of  Pittsburgh ;  The 
Electrical  Treatment  of  Facial  Blemishes,  by  Dr.  O.  Ilasen- 
camp,  of  Toledo ;  Some  of  the  Pathological  Conditions  of  the 
Nose  Secondarily  Affecting  the  Eye,  by  Dr.  W.  A.  Melick,  of 
Zanesville;  The  Influence  of  Antiseptics  on  Modern  Cataract 
Extraction,  by  Dr.  C.  F.  Clarke,  of  Columbus  ;  Tuberculosis  in 
the  Light  of  History,  by  Dr.  H.  H.  Spier,  of  Ravenna  ;  The  Na- 
ture of  the  Organ  jmd  the  Nature  of  the  Conditions  as  Factors 
in  the  Etiology  of  Tuberculosis,  by  Dr.  Eli  Conn,  of  Akron  ; 
A  Plea  for  a  State  Hospital  for  Crippled  and  Deformed  Chil- 
dren and  for  those  of  Defective  Sight  and  Hearing,  by  Dr.  S.  S. 
Gray,  of  Piqua ;  A  Report  of  Two  Cases  of  General  Gaseous 
Emphysema  of  the  Body  after  Death  in  Typhoid  Fever,  with 
exhibition  of  specimens,  by  Dr.  W.  T.  Howard,  of  Cleveland ; 
Cases  Illustrating  the  Radical  Cure  of  Inguinal,  Femoral,  and 
Ventral  HernisB  by  the  Author's  Operation,  by  Dr.  C.  A.  L. 
Reed,  of  Cincinnati ;  Sympathetic  Ophthalmia,  by  Dr.  Louis 
Strieker,  of  Cincinnati ;  A  Case  of  Gastrostomy,  by  Dr.  W.  D. 
Hamilton,  of  Columbus ;  Psoriasis  Variohforrais,  by  Dr.  E.  H. 
Shields,  of  Cincinnati. 

The  American  Microscopical  Society.— The  next  meeting 
will  beheld  at  Cornell  University,  in  Ithaca,  N.  Y.,  on  August  21, 
22,  and  23, 1895 — that  is,  during  the  week  before  that  of  the  meet- 
ing of  the  American  Association  for  the  Advancement  of  Science, 
which  is  to  be  held  in  Springfield,  Mass.  Ithaca  is  as  central  a 
point  as  can  be  found  for  the  meeting.  It  is  connected  with  the 
great  trunk  lines  in  such  a  way  as  to  make  it  very  readily  acces- 
sible by  railroad.  The  unsurpassed  beauty  of  the  region  and 
tiie  richness  of  both  its  terrestrial  and  aquatic  fauna  and  flora 
make  Ithaca  an  ideal  place  for  holding  the  meeting.  It  is 
equally  attractive  to  students  of  natural  history  and  to  those 
who  love  beautiful  scenery.  The  facilities  of  the  university 
and  its  equipment  for  carrying  on  microscopical  work  must  add 
to  the  attractiveness  of  Ithaca  as  a  place  of  meeting.  In  most 
of  the  scientific  departments  of  the  university  there  are  already 
members  of  the  society,  and  in  all  dei)artments,  we  are  assured, 
there  will  be  a  most  hearty  welcome,  and  every  reasonable  aid 
will  be  furnished  for  the  success  of  the  meeting.  The  president 
of  the  university,  Dr.  Schurman,  extends  to  the  society  a  most 


cordial  welcome.  The  university  buildings,  which  will  be  at 
the  disposal  of  the  society,  are  especially  adapted  for  the  formal 
presentation  of  papers,  blackboard  illustrations,  hanging  of 
diagrams,  etc.,  as  well  as  for  any  demonstration  that  authors 
may  desire  to  mnke.  Besides  the  attraction  of  papers  and  dem- 
onstrations by  members,  nearly  all  the  opticians  have  expressed 
not  only  a  willingness  but  a  desire  to  be  present  and  make  an 
exhibit  of  their  microscopes  and  microscopical  apparatus,  there- 
by affording  the  members  an  opportunity  to  see  all  the  new  and 
standard  ai)paratus.  A  special  feature  of  the  meeting  will  be 
the  setting  apart  of  one  or  more  sessions  for  the  reading  of 
papers  on  methods  and  the  demonstration  of  special  or  new- 
methods.  '  The  chairman  of  the  local  committee,  Professor  W. 
W.  Rowlee,  or  the  president,  Professor  Simon  H.  Gage,  will  be 
glad  to  receive  requests  from  those  who  desire  to  have  soniC 
specially  difficult  method  or  structure  elucidated,  and  an  effort 
will  be  made  to  get  some  member  particularly  expert  in  such 
subject  to  demonstrate  it  before  the  society.  President  Gage's 
enthusiasm  in  behalf  of  this  meeting  will  guarantee  a  profitable 
time  to  all  who  come.  The  opportunity  to  observe  his  methods 
in  his  own  laboratory  is  a  privilege  none  could  afford  to  lose 
even  if  there  were  no  other  attractions. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  2d  inst.,  the  special 
order  was  a  memorial  service  in  remembrance  of  the  late  Dr. 
Alfred  L.  Loomis  at  which  addresses  were  to  be  read  by  Dr. 
Lewis  A.  Stimson,  the  Rev.  Henry  M.  MacCracken,  and  the 
Hon.  Abram  S.  Hewitt. 

At  the  next  meeting  of  the  Section  in  Pediatrics,  on  Thurs- 
day evening,  the  9th  inst.,  the  following  papers  will  be  read  : 
What  is  Croup  ?  by  Dr.  S.  Henry  Dessau  ;  A  Report  of  Intuba- 
tion Cases,  by  Dr.  F.  M.  Warner;  The  Treatment  of  Croup  by 
Calomel  Sublimations,  by  Dr.  J.  Henry  Fruitnight ;  and  A 
Board  of  Health  Bulletin  on  Prevention  of  Disease  among  In- 
fants, with  the  presentation  of  a  new  pasteurizer,  by  Dr.  Henry 
L.  Coit. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  12th  inst.,  a  paper  entitled  Repair  after  a 
Bone-flap  Operation  on  the  Skull  will  be  read  by  Dr.  George 
Woolsey,  and  one  on  The  Use  of  Torsion  instead  of  Ligatures, 
by  Dr.  John  F.  Erdmann.  Patients  will  be  presented  and 
pathological  specimens,  new  instruments,  and  apparatus  ex- 
hibited. 

The  Harlem  Medical  Association  of  the  City  of  New 
York. — At  the  eighth  regular  meeting,  on  Wednesday  evening, 
the  1st  inst.,  the  following  papers  were  to  be  read  :  The  Use  of 
Trial  Lenses  in  Doubtful  Cases  of  Asthenopia,  by  Dr.  W.  E. 
Chase;  Iritis — Diagnosis  and  Treatment,  by  Dr.  George  H. 
Cocks;  and  The  Significance  and  Value  of  the  Knee-jerk  in 
Diagnosis,  by  Dr.  W.  M.  Leszynsky. 

The  New  York  Medico-surgical  Society.— At  the  next 
regular  monthly  meeting,  to  be  held  on  Monday  evening,  the 
6th  inst.,  the  following  papers  will  be  read:  The  Pathology  of 
the  Tubercle,  relative  to  the  Lung,  by  Dr.  Joseph  Mnir;  and 
Hysterical  Amaurosis— a  Report  of  Four  Cases  Treated  by  Ily])- 
notism,  by  Dr.  J.  Arthur  Booth.  New  instruments  will  be  ex- 
hibited. 

A  CoUege  Hospital  for  Infectious  Diseases. — It  is  wn- 

nounced  that  such  a  hospital  is  to  be  established  in  connectinu 
witli  Yale  University. 

The  Death  of  Dr.  Carl  Thiersch,  of  Leipsic,  professor  of 
surgery  in  the  University  of  Leipsic,  is  reported  to  have  taken 
place  on  Sunday,  April  28th. 
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THE  DIAGNOSIS  OF 
LESIONS  OF  THE  LUMBAR  CORD, 

CAUDA  EQUINA,  AND  CON  US  MEDULLARIS* 
By  FREDERICK  PETERSOX,  M.  D., 

CHIEF  OP  CLINIC.  NERVOUS  DEPARTMENT,  VANDEUBrLT  CtlNIC, 
COLLEGE  OF  PHYSICIANS  AND  BURGEONS,  NEW  YORK. 

As  an  evidence  of  the  progress  of  neurological  science 
of  late  years,  there  is  perhaps  nothing  more  interesting 
than  the  unraveling  of  the  mysteries  of  the  tracts  and  cen- 
ters and  nerve  trunks  of  the  lower  part  of  the  spinal  cord. 
We  are  no\v»in  a  position  to  make  very  accurate  diagnoses 
of  the  nature  and  position  of  lesions  in  the  lower  part  of 
the  spinal  canal  from  a  study  of  the  peculiar  distribution 
of  anaesthesias,  the  extent  and  character  of  paralyses,  and 
the  disturbances  of  various  reflexes.  Then,  too,  lesions  in 
this  part  of  the  organism,  such  as  caries,  spinal  injuries, 
haBmorrhages,  and  neoplasms,  are  not  so  rare  but  that  a 
brief  exposition  of  the  points  of  differential  diagnosis 
should  be  of  service  to  every  physician. 

The  lumbar  enlargement  of  the  cord  lies  in  the  spinal 
canal  opposite  to  the  space  between  the  lower  portions  of 
the  tips  of  the  tenth  dorsal  and  first  lumbar  spines.  Thus 
the  spinal  canal  is  twenty  six 
to  twenty  eight  inches  long, 
and  the  spinal  cord  is  only 
seventeen  or  eighteen  inches 
long.  The  remaining  space 
of  nine  or  ten  inches  of  the 
canal  is  occupied  by  the  cauda 
equina,  composed  of  the  lum- 
bo-sacral  nerve  trunks  coming 
off  from  the  lumbar  enlarge- 
ment of  the  cord.  The  termi- 
nation of  the  cord  at  the  lower 
border  of  the 
first  lumbar  ver- 
tebra is  not  al- 
ways kept  suf- 
ficiently distinct 
in  the  mind  of 
the  student  or  physician, 
have  seen,  for  instance,  a 
physician  seeking  for  cord 
symptoms  in  a  fracture  of  one 
of  the  lower  lumbar  vertebriE. 

The  lumbar  enlargement  of 
the  cord  has  in  its  anterior 
horns  the  trophic  centers  for 
all  of  the  muscles  of  the  lower  extremities.  Into  it  pass  all 
the  sensory  fibers  from  the  lower  extremities,  genitals, 
rectum,  and  nates.  In  it  are  the  reflex  centers  for  such 
important  reflexes  as  the  knee-jerk,  ankle-clonus,  cremas- 
teric, plantar,  and  gluteal  reflexes.    And  here,  too,  are  the 

*  Read  before  the  Hospital  Graduates'  Club,  February  28,  1895. 
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centers  for  the  sphincters  of  the  bladder  and  rectum,  and 
for  erection,  menstruation,  and  parturition. 

These  various  organs  and  functions  are  represented 
serially  in  the  segments  which  constitute  the  lumbar  en- 
largement, five  lumbar  and  five  sacral  segments.  The  cen- 
ters for  the  lowest  muscles  of  the  lower  extremities  are  in 
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the  lower  segments  of  this  enlargement,  and  the  higher  the 
situation  of  the  muscles  in  these  extremities  the  higher  the 
representation  in  the  segments.  There  is  also  a  segmental 
sensory  distribution,  only  the  areas  of  sensibility  run 
lengthwise  down  the  extremities,  and  require  special  study 
in  order  to  appreciate  their  relations  to  the  nerve  trunks 
and  segments  of  the  cord.  The  diagram  submitted  will  be 
helpful  to  this  end. 

Thus  destructive  lesion  of  the  fourth  and  fifth  sacral 
segments  causes  anicsthesia  of  the  perinanim,  posterior  sur- 
face of  the  penis,  scrotum,  rectum,  and  vagina.  At  the  third 
sacral  segment  this  area  is  extended  out  over  the  buttocks 
and  downward  on  the  backs  of  the  thighs,  so  that  the  area 
corresponds  to  that  touched  when  seated  in  a  saddle.  The 
higher  the  lesion  the  greater  the  extent  of  this  anajsthesia. 
The  peculiarities  of  this  distribution  are  noted  in  the  dia- 
gram. The  reflexes  have  their  particular  segmental  centers. 
Thus  of  the  very  important  ones,  the  knee-jerk  center  is  in 
the  third  lumbar  segment,  the  ankle-clonus  in  the  fifth 
lumbar  segment,  the  cremasteric  in  the  three  upper  lumbar, 
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and  the  bladder  and  rectum  in  the  lowest  point  of  the  cord, 
in  the  fourth  and  fifth  sacral  segments  and  the  conus.  By 
some  authorities  this  club-shaped  tip  of  the  cord,  the 
conus  medullaris  or  conus  terminalis,  is  supposed  to  be  ex- 
clusively the  center  for  the  vesical  and  rectal  reflexes, 
though  this  is  not  proved. 

We  must  remember,  in  this  consideration  of  the  seg- 
mental arrangement  of  the  muscles,  reflexes,  and  so  on,  in  the 
lumbar  cord,  that  there  are  also  in  the  lateral  columns  fibers 
coming  down  from  the  brain  which  convey  motor  im- 
pulses from  above  to  the  muscles  and  which  also  inhibit 
the  reflexes.  Thus  a  lesion  in  the  second  lumbar  segment 
might  exaggerate  the  knee-jerk  and  cause  ankle- clonus,  be- 
cause of  the  inhibitory  fibers  to  these  centers  being  affected. 
On  the  other  hand,  a  lesion  in  the  third  lumbar  segment 
may  give  us  the  very  singular  phenomenon  of  lost  knee-jerks 
in  conjunction  with  ankle-clonus. 

Now,  the  Cauda  equina  is  composed  chiefly  of  the  great 
nerve  trunks  arising  from  this  lumbar  enlargement,  one 
pair  from  each  segment,  and  hence  each  pair  of  nerves 
represents  the  motor,  trophic,  sensory,  and  reflex  functions 
of  the  segment  from  which  it  springs.  Any  lesion  of  them 
must  necessarily  cause  much  the  same  effects  as  would 
arise  from  lesions  of  the  segments  from  which  they  come. 
Thus  lesions  affecting  the  sacral  nerve  roots  produce  the 
same  anjBsthetic  areas  as  do  lesions  of  the  sacral  part  of 
the  cord,  together  with  paralysis  of  the  bladder  and  rectum. 
A  lack  of  symmetry  on  the  two  sides  in  the  distribution  of 
the  paralyses  and  the  antesthetic  areas  would  be,  however^ 
presumptive  of  a  cauda  rather  than  a  cord  lesion.  An  ex- 
ceedingly slow  and  irregular  development  of  the  symptoms 
would  also  suggest  a  cauda  lesion.  But  it  is  not  always 
easy  to  distinguish  cauda  from  spinal-cord  lesions,  and  the 
fact  must  be  borne  in  mind  that  often  both  the  cauda  and 
the  lower  part  of  the  cord  are  involved  together  in  the 
pathological  process. 

It  has  been  demonstrated  that  pressure  on  the  cauda 
equina  affects  to  a  greater  degree  the  nerves  in  the  middle 
of  the  cauda  than  those  near  the  surface  (Thorburn).  The 
lower  nerve  roots  of  the  cauda  are  nearer  the  middle  line 
than  the  nerves  which  pass  out  above  them ;  and  when 
pressure  is  brought  to  bear  upon  the  cauda,  the  nerves 
which  pass  out  at  the  lower  level  are  more  seriously  af- 
fected than  those  emerging  above  them. 

In  lesions  such  as  hsemorrhage  or  compression,  where  im- 
provement may  take  place,  the  upper  roots  are  apt  to  show 
signs  of  a  change  for  the  better  soonest,  and  may  indeed 
recover  completely,  while  the  lower  ones  remain  as  before. 

Pressure  upon  the  nerves  of  the  cauda  is  often  suffi- 
cient to  produce  widespread  paralysis  when  sensation  is 
but  slightly  affected  (Starr).  This  is  often  of  value  in  a 
differential  diagnosis,  since  lesions  of  the  same  magnitude 
in  the  lumbar  enlargement  would  produce  only  a  moderate 
amount  of  paralysis,  depending  upon  the  segment  or  seg- 
ments involved. 

In  traumatic  conditions  the  external  evidence  of  frac- 
ture below  the  first  lumbar  vertebra,  affecting  the  lumbar 
or  sacral  portions  of  the  spinal  column,  would  be  an  im- 
portant indication  of  involvement  of  the  cauda  equina. 


Pain  and  tenderness  over  the  lumbo-sacral  regions  have 
been  noted  in  some  of  the  cases  of  lesions  of  the  cauda 
equina,  such  as  neoplasms.  The  i)ain  is  nearly  always 
chiefly  sacral. 

In  cauda  lesions  the  sciatic  and  pudic  and  sometimes 
the  anterior  crural  and  obturator  nerves  are  particularly 
apt  to  suffer.  Whether  the  degenerative  reaction  in  the  mus- 
cles supplied  by  the  affected  nerves  will  be  present  depends 
naturally  upon  the  amount  of  damage  done  to  them,  which 
is  variable. 

As  to  the  reflexes,  the  knee-jerks  will  be  absent  if  the 
nerves  to  the  anterior  thigh  muscles  are  affected.  In  no 
case  of  purely  caudal  lesion  will  they  be  exaggerated.  The 
plantar  reflexes  are  usually  absent.  The  extent  of  the  le- 
sion in  the  cauda  will  determine  to  what  degree  the  sphinc- 
ters are  disturbed.  Disorder  of  the  mechanism  governing 
the  sphincters  of  the  bladder  and  rectum  will  depend  upon 
whether  their  particular  nerves  are  involved  and  to  what 
degree.  Urinary  retention  with  overflow  incontinence  is 
not  very  frequent  in  cauda  lesion,  and  when  it  does  exist 
may  be  recovered  from  as  pressure  diminishes.  The  pres- 
ence of  complete  paralysis  of  the  bladder  and  rectum  is 
rather  suggestive  of  coincident  lesion  of  the  lower  tip  of 
the  cord. 

Bedsores,  and  sometimes  perforating  ulcers,  occur  in  a 
certain  number  of  cases  of  cauda  lesion. 

In  some  instances  it  may  be  necessary  to  differentiate 
peripheral  nerve  lesions,  such  as  multiple  neuritis  and  dis- 
orders of  the  lumbar  and  sacral  plexuses.  Ordinary  multiple 
neuritis  presents  no  difficulty,  but  a  bilateral  lumbo-sacral 
neuritis  may  offer  obstacles  in  the  way  of  diagnosis  for 
some  time  until  absolutely  characteristic  symptoms  have 
appeared.  In  other  lumbo-sacral  plexus  lesions  a  bilateral 
manifestation  of  symptoms  should  form  a  diagnosis  of 
cauda  disorder,  though  in  some  very  rare  instances  the 
cauda  lesion  may  involve  but  one  side  and  thus  give  rise  to 
confusion. 

Occasionally  a  lesion  of  the  cauda  (tumor)  may  for  a 
time  simulate  locomotor  ataxia  by  presenting  some  of  the 
symptoms  common  to  both — viz.,  loss  of  knee-jerks,  dis- 
order of  the  bladder  sphincter,  sharp  pains  radiating  down 
the  legs,  and  peculiarity  of  gait.  But  there  will  be  no 
ataxia,  and  papillary  symptoms  will  be  wanting,  while  atro- 
phies and  anaesthesias  are  almost  certain  to  develop  in  the 
course  of  time  and  thus  demonstrate  the  presence  of  a  cauda 
lesion. 

The  most  common  of  all  lesions  affecting  the  cauda  is 
fracture  and  dislocation  of  the  lumbar  spine,  compressing 
or  crushing  the  nerve  roots,  or  both.  Moderate  dislocation 
of  the  vertebra  may  cause  little  damage,  because  of  the 
large  size  of  the  canal  and  the  small  part  of  it  occupied  by 
the  nerves.  The  symptoms  will  vary  with  the  extent  and 
degree  of  the  injury.  Hjemorrhage  is  another  though  in- 
frequent lesion  of  the  cauda  equina.  Much  more  common 
than  this  are  neoplasms.  Among  the  tumors  which  have 
been  described  as  developing  in  this  part  of  the  vertebral 
canal  and  affecting  the  cauda  equina  are  sarcoma,  fibro- 
sarcoma, meningocele  in  spina  bifida,  gumma,  cavernous 
angeioma,  and  multiple  neuromata. 
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The  chief  cliaracteristics  of  tumor  compression  of  the 
Cauda  equina  are  slow  and  progressive  development  of  the 
atrophic  paralyses,  reflex  disorders  and  antesthesias  pecul- 
iar to  the  region,  and  intense  and  increasing  sacral  pain 
of  a  radiating  character,  and  sacral  tenderness.  Sometimes 
retrogression  may  take  place,  or  the  growth  be  temporarily 
arrested. 

As  regards  isolated  lesions  of  the  conus  medullaris,  it 
has  become  current  in  neurological  literature  to  a  certain 
extent  that  we  have  from  such  complete  paralysis  of  the 
bladder  and  rectum.  This  would  mean  that  the  vesical  and 
rectal  reflex  centers  then  were  situated  wholly  in  the  conus. 
But,  as  far  as  I  can  learn  from  a  careful  search  of  the 
literature,  this  current  idea  is  based  upon  two  cases  report- 
ed respectively  by  Oppenheim  and  Lochmann.  Oppenheim 
(Arch./.  Pstjch.,  xx,  1889,  p.  298)  has  a  paper  Ueber  eine 
sich  auf  den  Conus  Terniinalis  des  Riickenmarks  beschran- 
kende  traumatische  Erkrankung ;  but,  on  reading  his  paper 
and  the  result  of  the  autopsy,  I  find  it  is  not  at  all  a  case 
of  "  traumatic  disease  limited  to  the  conus  terminalis,"  for 
he  describes  how  the  changes  become  less  marked  in  the 
sacral  portion  of  the  cord,,  and  still  less  so  in  the  lumbar 
portion.  Lochmann's  case,  too,  is  not  wholly  satisfactory 
in  this  respect. 
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The  saying  that  familiarity  breeds  contempt  does  not 
apply  to  the  science  of  medicine,  for,  when  one  has  ac- 
quired the  necessary  knowledge  to  make  him  familiar  with 
his  subject,  that  knowledge  fills  him  with  the  profoundest 
respect  for  his  calling.  In  fact,  "not  only  does  one  not  feel 
contempt,  but  is  prone  to  magnify  its  importance  ;  indeed, 
ever  since  the  days  of  specialties  we  find  each  specialist 
magnifying  his  subject  as  if  he  thought  it  of  greater  im- 
portance than  anything  else  in  the  world.  Familiarity  with 
the  specialist  may  breed  contempt  for  him,  but  never  for 
his  subject.  I  am  not  an  enthusiast,  yet  I  should  like  to 
impress  on,  you  the  importance  of  the  subject  I  present  for 
your  consideration  to-night,  and  when  I  have  finished  I  de- 
sire your  free  discussion. 

The  eye  presents  many  features,  owing  to  its  peculiar 
function,  that  permit  of  a  closer  examination  during  life 
than  any  other  organ  of  the  body.  We  have  in  the  back 
of  the  eye  an  expanded  nerve  between  which  and  the 
outer  air  only  transparent  media  intervene,  in  consequence 
of  which  a  glance  through  these  media  is  like  looking 
through  glass ;  the  exposed  end  of  the  optic  nerve  can  be 
seen,  together  with  its  exj)ansion  into  the  retina  and  its 
blood-vessels ;   changes  here   can    be  studied  positively 

*  Read  before  the  New  Yoi  k  County  Medical  Association,  April  15, 
1895. 


during  life  that,  situated  in  other  parts  of  the  body,  can 
only  be  appreciated  by  the  subjective  symptoms  their 
presence  occasions.  n 

Considering,  therefore,  that  changes  in  nervous  tissue 
and  blood-vessels  are,  very  often,  the  first  evidences  of 
constitutional  disease,  we  see  at  once  how  important  these 
facts  are. 

Nephritic  disease  influences  the  eye  externally  and  in- 
ternally ;  the  external  manifestations,  such  as  oedema  of  the 
eyelids  and  ocular  conjunctiva,  possess  no  special  signifi- 
cance, and  do  not,  as  a  rule,  attract  •  attention  until  after 
oedema  in  other  parts  of  the  body,  together  with  other 
symptoms,  have  demonstrated  the  actual  seat  of  disease. 
In  fact,  oedema  of  these  parts,  occurring  independent  of 
oedema  elsewhere,  would  point  to  cardiac  rather  than  to 
renal  disease.  There  is,  however,  a  symptom  that  occa- 
sionally occurs  which  is  external  to  the  eye,  and  which  of 
itself,  although  I  have  never  seen  it  exist  in  this  connec- 
tion without  deeper  trouble  being  also  present,  may  be  the 
first  to  attract  attention.  I  refer  to  subconjunctival  hfem- 
orrhage.  I  have  seen  several  cases  of  this  kind,  the  last 
being  only  a  short  time  ago. 

A  gentleman  called  at  my  office  with  several  small  cir- 
cumscribed hjBmorrhages,  none  of  which  were  more  than 
one  millimetre  or  two  millimetres  in  diameter,  situated  on 
both  sides  of  the  cornea  in  each  eye.  An  ophthalmoscopic 
examination  revealed  retinitis  albuminurica,  and  a  further 
investigation  disclosed  the  existence  of  chronic  Bright's 
disease.  These  haemorrhages  became  absorbed  in  the 
course  of  a  few  weeks  and  no  fresh  ones  occurred.  In 
this  case,  although  a  careful  interrogation  elicited  a  story 
which  made  it  plain  that  renal  trouble  had  existed  for 
more  than  a  year,  and  which  has  since  terminated  in  death, 
yet  the  subconjunctival  haemorrhage  was  the  first  symptom 
to  cause  the  patient  to  seek  medical  advice. 

There  is  really  no  reason  why  subconjunctival  haemor- 
rhage should  not  occur  in  this  connection,  as  well  as  haem- 
orrhages elsewhere,  oftener  than  it  does,  but  I  believe  that 
as  a  clinical  phenomenon  of  Bright's  disease  it  is  rare. 
Of  the  text-books  on  diseases  of  the  eye  but  one,  to  my 
knowledge,  contains  any  mention  of  it.*  Its  significance 
is  serious. 

There  are  no  other  external  conditions  of  the  eye  that 
occur  as  the  result  of  Bright's  disease,  nor  do  we  find  any 
change  in  the  interior  until  we  get  to  the  back  of  the  or- 
gan, and  the  changes  here  found  affect  the  blood-vessels 
and  nerve.  These  changes  are  optic  neuritis,  retinitis,  and 
neuroretinitis,  when  affecting  the  nervous  tissue,  and  haem- 
orrhage when  affecting  the  blood-vessels. 

It  must  be  admitted  that  affections  of  the  optic  nerve 
and  I'etiiia  do  not  permit  of  a  sharp  line  of  demarcation  be- 
ing drawn  in  every  instance,  and  an  inquiry  into  the  rela- 
tions these  two  structures  bear  to  each  otiier  will  demon- 
strate why  this  is  so. 

After  the  decussation  of  the  optic  tracts  in  the  chiasm 
the  optic  nerves  continue  on,  one  on  each  side,  pass 
through  the  optic  foramina  into  the  orbits,  and  thence 

*  Vide  Treatise  on  the  Diseases  of  the  Eye.    By  D.  B.  St.  John  Roosa. 
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until  they  reach  the  posterior  surface  of  the  eye.  The 
cranial  portion — i.  e.,  the  portion  between  the  chiasm  and 
foramen — has  but  one  covering,  the  pia  mater  of  the  brain, 
■while  the  orbital  portion,  that  lying  between  the  foramen 
and  the  eyeball,  has  three — the  pia  mater,  the  arachnoid, 
and  the  dura  mater.*  These  coverings  become  part  of  the 
sclerotic  coat  on  reaching  the  eye,  and  the  fibers  going  to 
make  up  the  nerve,  losing  their  medullary  sheaths,  pierce 
the  eye  as  axis  cylinders  only,  and,  spreading  out  over 
its  interior,  reach  the  most  anterior  portion  of  the  globe, 
forming  the  retina.  The  retina,  composed  as  it  is  of  dif- 
ferent layers,  is  made  up  of  nerve  elements  and  connective 
tissue.  Different  functions  have  been  given  to  these  differ- 
ent layers,  it  is  true,  and  descriptive  works  on  the  eye  give 
these  ten  layers  separately  and  in  detail ;  they  are,  never- 
theless, simply  the  expansion  of  the  axis  cylinders  of  the 
optic  nerve  peculiarly  modified  and  arranged  because  of 
the  functions  they  have  to  perform,  and  bound  together 
-with  connective  tissue  and  a  granular  matter  of  unknown 
function.  It  is  therefore  impossible  to  say  that  inflamma- 
tion exists  in  one  part  independent  of  the  other.  For  the 
sake  of  convenience,  however,  we  speak  of  inflammations 
of  these  parts  as  neuritis,  retinitis,  and  neuro-retinitis. 

Severe  optic  neuritis,  uncomplicated  with  marked  reti- 
nitis, is  seldom  due  to  nephritic  trouble.  Indeed,  as  a 
rule,  it  seems  to  be  secondary  to  the  retinal  inflammation 
-when  happening  in  this  connection ;  yet  we  would  not  feel, 
even  in  a  case  of  simple  neuritis,  that  we  had  inquired 
fully  into  the  cause  until  an  examination  of  the  urine  had 
been  made.  I  believe  that  a  number  of  cases  of  mild 
attacks  of  optic  neuritis,  the  origin  of  which  may  seem 
doubtful,  will  have  much  light  thrown  on  them  by  repeated 
examinations  of  the  urine.  At  least,  such  has  been  my  ex- 
perience. It  has  often  seemed  to  me  also  that,  if  repeated 
ophthalmoscopic  examinations  were  made  in  patients  with 
kidney  disease,  we  might  frequently  find  inflammations  of 
the  optic  nerve. 

Inflammation  of  the  optic  nerve  may  exist  without  any 
impairment  of  vision,  and  not  infrequently  patients  apply 
to  oculists  for  the  relief  of  headaches,  dizziness,  etc.,  when 
a  careful  examination  fails  to  reveal  any  refractive  trou- 
ble, but  the  ophthalmoscope,  showing  optic  neuritis,  dis- 
closes for  the  first  time  the  cause  of  the  symptoms  to  be 
urjjemic  poisoning. 

The  most  frequent  and  by  far  the  most  disastrous 
form  of  inflammation  attacking  the  eyes  as  the  result  of 
kidney  trouble  is  retinitis  albuminurica.  Optic  neuritis 
may  subside,  leaving  little  or  no  evidence  of  trouble  having 
existed ;  atrophy  may  result,  but  not  of  necessity.  Reti- 
nitis albuminurica,  on  the  other  hand,  seldom  disappears 
without  leaving  its  marks. 

As  we  may  find  the  only  existing  complication  to  be  a 
mild  neuritis,  so  may  we  also  find  in  a  few  cases  only  a 
simple  inflammation  of  the  retina,  characterized  by  a 
slightly  hazy  appearance  of  the  fundus  as  viewed  through 
the  ophthalmoscope;  what  we  most  often  find,  however,  is 
the  retina  engorged  with  blood,  the  nerve  perhaps  more  or 


*  Treatine  on  the  Diseases  of  Oie  Eye.  Roosa. 


less  swollen,  the  fundus  plentifully  besprinkled  with  white 
patches,  looking,  to  use  a  borrowed  expression,  as  if  white 
paint  had  been  spattered  from  a  brush  on  the  red  back- 
ground.* There  is  no  regularity  about  the  distribution  of 
these  spots,  excepting  at  the  macula,  where  they  tend  to 
assume  a  stellate  appearance,  or  are  grouped  in  radiating 
lines  about  the  fovea  centralis. 

Taking,  then,  a  fundus,  the  nerve  more  or  less  red- 
dened and  perhaps  swollen,  the  retina  congested  and 
marked  indiscriminately  with  the  white  patches,  while 
here  and  there,  in  greater  or  less  profusion,  are  found  haemor- 
rhages varying  in  size  from  mere  points  to  those  as  large 
as  a  split  pea  or  larger,  and  we  have  presented  to  the  ob- 
server a  condition  that  causes  him  to  at  once  think  of  the 
kidneys.  True,  this  condition  of  the  eye  is  found  compli- 
cating other  affections  than  renal — glycosuria  and  also 
some  forms  of  cerebral  disease — but  in  the  majority  of 
cases  retinitis  albuminurica  is  the  closing  chapter  in 
Bright's  disease  and  means  death.  I  have  qualified  this 
statement  by  saying  in  the  majority  of  cases,  and  while  in 
my  experience  its  occurrence  with  chronic  Bright's  does 
mean  death,  from  which  there  is  no  escape,  and  the  termi- 
nation in  which  can  be  predicted  with  some  degree  of  cer- 
tainty as  regards  time,  yet  there  is  a  chance  when  it  oc- 
curs in  acute  kidney  disease — although  its  occurrence  in 
this  connection  is  of  the  gravest  significance — of  saving 
life.  But  a  favorable  termination,  even  in  acute  disease, 
requires  the  most  vigorous  treatment.  It  may  safely  be 
said  that  retinitis  albuminurica  occurring  as  a  complication 
or  sequel  in  the  course  of  either  acute  or  chronic  renal 
trouble  is  of  the  gravest  significance.  In  the  past  twenty- 
two  months  I  have  had  in  my  private  practice  six  cases  of 
retinitis  albuminurica,  not  associated  with  pregnancy,  of 
whom  all  but  one  have  since  died,  and,  strange  as  it  may 
seem,  not  one  of  these  six  people  knew  that  he  had  renal 
disease.  Two  were  sent  to  me  by  physicians  who  had  met 
them  socially,  and  who  suspected  that  the  patients  might 
have  some  cerebral  trouble  ;  one  came  with  his  daughter 
and  thought  it  would  be  well  to  have  his  eyes  examined ;. 
and  the  remaining  three  came  of  their  own  volition  after 
fruitless  journeys  to  opticians  in  town  trying  to  get  glasses 
for  the  relief  of  headaches  or,  as  in  one  case,  failing  vision. 

Chronic  Bright's  disease  of  the  kidneys,  as  we  all  know, 
is  a  most  insidious  affection,  creeping  upon  its  victim,  who 
is  often  unaware  of  its  existence  until  some  serious  warn- 
ing in  the  shape  of  eye  symptoms  or  a  convulsion  calls 
attention  too  late  to  the  fact  that  the  little  headaches,  the 
dragging,  lazy  feelings  and  trifling  aches  of  the  past  were 
due  to  the  same  cause. 

In  addition  to  the  inflammatory  conditions  affecting  the 
back  of  the  eye  as  the  result  of  kidney  disease,  we  have 
also  haemorrhages,  which  are  not  apparently  due  to  either 
neuritis  or  retinitis.  This  is  a  condition  analogous  to 
apoplexy  and  due  to  a  weakened  or  diseased  condition  of 
the  blood-vessels  occasioned  by  the  deficient  elimination 
of  deleterious  material  from  the  blood.    The  same  thing 


*  Amblyopia  Brightii  versus  Retinitis  Albuminurica.  By  D.  C. 
Cocks,  M.  D.    Medical  News,  March  24,  1888. 
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can  occur  as  the  result  of  rheumatism  or  gout,  or  any  influ- 
ence capable  of  producing  changes  in  the  walls  of  the 
blood-vessels.  We  may  have,  either  as  cause  or  effect,  in- 
flammation of  the  retina ;  hence  the  terms  used  to  desig- 
nate this  condition,  as  retinitis  hicmorrhagica,  retinitis  apo- 
plectica,  etc.  Haemorrhage  into  the  retina  as  a  result  of 
atheroma  of  the  vessels  in  old  age  is  a  grave  condition,  in- 
asmuch as  it  often  precedes  cerebral  haemorrhage  from  the 
same  cause.  So  also  retinal  haemorrhage  occurring  as  the 
result  of  diseased  blood-vessels  in  nephritis.  In  chronic 
nephritis  it  is  a  fatal  symptom.  It  is  of  much  graver  sig- 
nificance than  if  it  is  the  result  of  rheumatism  or  gout,  for 
these  two  affections,  although  the  external  manifestation  of 
deficient  elimination,  do  not  of  necessity  imply  disease  of 
any  particular  organ,  and  measures  directed  to  the  elimina- 
tive  organs  of  the  body  generally,  as  the  skin,  bowels,  etc., 
may  rid  the  patient  of  this  effete  material,  and  corrected 
habits  of  life  prevent  its  return.  When,  however,  the 
poison  is  urea  and  the  cause  of  its  presence  is  structural 
change  in  the  kidneys,  the  outcome,  as  before  stated,  can 
be  predicted  with  certainty.  Vicarious  elimination  under 
these  circumstances  will  not  subserve  the  same  purpose  for 
any  considerable  time.  There  has  not  been  in  my  experi- 
ence a  more  distressing  incident  than  that  which  I  have 
been  called  upon  to  witness  in  a  number  of  cases,  to  wit : 
A  mau  of  forty  or  fifty  years,  with  a  growing  family  de- 
pendent on  him,  presents  himself  after  he  has  been  journey- 
ing about,  for  periods  varying  from  six  months  to  a  year  or 
longer,  to  the  numerous  so-called  "  refracting  opticians," 
for  the  relief  of  headache,  dizziness,  etc.,  sometimes,  too, 
on  the  advice  of  his  family  physician,  and  to  find  on  ex- 
amination a  trifling  refractive  error,  easily  remedied,  but  in 
addition  retinitis  albuminurica,  or  haemorrhages  in  the  fun- 
dus, which  further  examination  shows  to  be  due  to  chronic 
Bright's  disease.  In  a  very  short  time — two  years  or  less 
— -this  man  will  be  dead.  Still  another  symptom  occurs  in 
connection  with  kidney  trouble,  the  pathology  of  which  is 
not  fully  understood.  I  refer  to  amaurosis  nephritica.  In 
this  condition  sudden  and  complete  blindness  occurs  with- 
out any  apparent  change  in  the  eye  itself,  and  is  the  result 
of  the  action  of  urea  on  the  visual  centers,  the  generally 
accepted  belief  being  that  it  is  due  to  cerebral  anaemia. 
Be  this  as  it  may,  while  it  is  a  grave  symptom,  its  effect  on 
vision  is  only  temporary,  and  its  occurrence  is  not  followed 
by  the  same  fatality  that  follows  retinitis.  It  occurs  most 
often  in  acute  disease  and  admits  of  complete  recovery. 
Cases  have  been  reported  where  the  two  conditions — reti- 
nitis albuminurica  and  amaurosis  nephritica — have  co-ex- 
isted, and  here,  of  course,  the  prognosis  would  be  different. 

We  have,  then,  two  classes  of  symptoms  manifesting 
themselves  in  the  eye,  both  indicative  of  kidney  trouble ; 
one  coexisting  with  structural  changes  in  the  eye-ground, 
characterized  by  infiammation,  fatty  degeneration  of  nerve 
tissue,  and  hiemorrhages,  which,  should  the  patient  survive, 
subsides  with  more  or  less  atrophy,  leaving  defective  vision  ; 
the  other,  characterized  by  sudden  and  complete  blindness, 
without  structural  change,  subsides  without  affecting  vision. 
The  first,  when  occurring  in  acute  kidney  disease,  and  es- 
I)ecially  in  the  progress  of  the  exanthemata  and  in  preg- 


nancy, may  recover  completely ;  but,  happening  in  the 
course  of  chronic  kidney  disease,  of  whatever  variety,  means 
in  the  majority  of  cases — say,  eighty  per  cent. — death  with- 
in two  years. 

And  now  in  this  connection  let  us  consider  two  cases 
that  have  presented  themselves  to  me  within  the  past  few 
months,  from  which  we  can  learn  a  lesson. 

Case  I. — Mr.  N.,  aged  forty-nine  years,  came  to  my  office, 
August  22,  1894,  with  his  daughter,  who  was  under  treatment 
for  refractive  trouble.  Mr.  N.  had  worn  glasses  for  two  or 
three  years,  but  of  late  had  had  a  most  uncomfortable  feeling 
in  his  head,  and  the  opticians  to  whom  he  had  applied  had 
changed  his  glasses  several  times  without  giving  him  relief,  un- 
til now  he  thought  he  had  better  have  his  eyes  examined.  My 
notes  are  as  follows:  Patient,  a  large,  portly  man,  looking  very 
robust,  complains  of  headache  and  dizziness.  Smokes  and  drinks 
excessively.  Vision  —  f  | ;  accepts  no  glass.  Keads  -Jaeger  1 
from  8  to  20  inches  with  +  2  I).  S.  Ophthalmoscopic  exami- 
nation: Right  eye,  nerve  grayish  and  swollen.  Several  small 
hiBinorrhages  scattered  over  fundus.  Along  the  blood-vessel, 
extending  downward  and  outward  about  two  disc  diameters 
from  the  nerve,  is  a  large  haemorrhage  and  a  large  white  plaque 
such  as  we  find  in  retinitis  albuminurica.  Macular  region  un- 
affected.   Left  eye  normal. 

August  25th. — Same  characteristic  appearance  near  mncula 
in  left  eye.  Referred  with  note  to  family  physician,  Dr.  R., 
with  serious  prognosis.  Dr.  R.  imports:  Urine,  specific  gravity, 
1-024  ;  quantity  large,  and  abundance  of  albumin. 

Septemher  9th. — Vision  still  f§. 

16th. — Vision,  ff .  Still  complains  of  headache.  No  new 
haemorrhages,  but  marked  neuritis  in  both  eyes.  Characteristic 
white  plaques  in  left  eye. 

I  did  not  see  this  patient  again,  but  under  date  of  April  5, 
1895,  Dr.  R.  writes  me  as  follows: 

"Dear  Dr.  Van  Fleet:  I  am  glad  to  be  able  to  answer 
your  question  in  the  affirmative.  [I  had  written  to  ask  if  Mr. 
N.  was  still  alive.]  I  rarely  see  Mr.  N.  now,  and  only  occasion- 
ally do  I  find  albumin  in  his  urine  in  quantity,  although  he  al- 
ways complains  of  his  heart.    Very  truly  yours, 

"  M.  R.  R." 

I  do  not  imagine  that  the  patient  had  had  his  ocular 
trouble  long  when  I  saw  him  in  August,  1894.  At  least 
there  was  no  marked  change  in  his  fundus,  and  active 
treatment  has  improved  his  renal  defect.  I  have  not  seen 
him  since  September,  a  period  of  seven  months,  and  I  can 
not  say  what  the  condition  of  his  eye-ground  may  be  at 
present,  but,  considering  the  fact  that  he  has  chronic 
Bright's,  and  that  his  heart  troubles  him,  which,  I  take  it, 
means  that  it  no  longer  compensates,  and  I  venture  to 
predict  that  the  rule  will  hold  good  in  his  case — the  rule 
being,  as  before  stated,  that  in  the  majority  of  cases  the 
occurrence  of  retinitis  albuminurica  in  the  course  of  chronic 
kidney  disease  means  death  in  two  years  or  less.  I  sincerely 
hope  that  Mr.  N.  will  prove  the  rule  by  being  an  exception. 

In  contrast  with  the  above  I  will  narrate  a  second  and 
more  recent  case : 

Case  II. — Mr.  II.,  aged  forty-two  years.  Ilendache  for  past 
two  years.  A  year  ago,  while  taking  his  annual  vacation  deer- 
shooting  in  the  Adirondacks,  he  noticed  that  his  vision  was  not 
as  acute  as  formerly.  On  his  return  to  town  he  consulted  an 
optician,  who  prescribed  glasses.  After  the  first  optician  had 
(changed  his  glasses  several  times,  he  consulted  a  second,  then  :\ 
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third,  and,  after  a  journey  about  the  city,  visiting  a  number  of 
opticians  in  the  course  of  the  year,  he  finally  consulted  an  ocu- 
list. Examination  revealed  defective  vision  equaling  fg^,  marked 
neuroretinitis  albuminurica,  with  profuse  hfeinorrhages.  I  re- 
ferred him  to  his  family  physician,  who,  after  an  examination 
of  his  urine,  instituted  vigorous  treatment.  I  saw  the  patient 
several  times  after  this,  but  was  unable  to  note  any  change  in 
the  ocular  condition.  On  March  22,  1895,  four  months  after 
his  first  visit  to  me,  while  doing  his  ordinary  work,  the  patient 
was  se'ized  with  a  convulsion  and  died  in  about  an  hour. 

Retinitis  albuminurica,  or  any  affection  of  the  eye  due 
to  renal  disease,  indicates  that  tlie  body  is  saturated  with 
urea,  and  clinical  experience  has  taught  us  tliat  death  is  im- 
minent. Yet,  notwithstanding  its  grave  import,  we  must 
not  lose  sight  of  the  fact  that  a  few  cases  do  end  in  recovery. 
Life  may  be  saved,  but  the  changes  that  have  taken  place 
in  the  eye  leave  their  marks.  Occurring  at  the  macular 
region,  where  usually  vision  is  most  perfect,  these  changes 
will  most  certainly  leave  impaired  vision,  perhaps  blind- 
ness. Obviously,  if  vision  is  to  be  saved  and  life  prolonged, 
it  is  necessary  that  the  condition  should  be  recognized  early 
in  its  course  and  appropriate  treatment  inaugurated.  Spec- 
tacles may  cure  many  reflex  phenomena,  but  Bright's  dis- 
ease is  not  one  of  them.  And  yet,  in  the  face  of  these 
terrible  consequences,  we  allew  to  go  on  in  our  city  without 
challenge  a  most  iniquitous  system,  an  openly  advertised 
violation  of  the  law. 

From  the  district  attorney  of  the  city  and  county  of 
New  York  I  learn  "  that  the  laws  regulating  the  practice  of 
medicine  in  this  city  are  rather  complicated  and  in  an  un- 
certain condition,"  which,  if  true,  is  a  deplorable  condition 
of  affairs,  and,  in  view  of  the  fact  that  we  live  in  an  ad- 
vanced age,  that  we  spend  large  sums  of  money  in  support 
of  law-making  and  law-interpreting  machines,  and  that 
privileges  of  medical  practice  placed  in  the  hands  of  char- 
latans and  quacks  entail  on  the  two  million  inhabitants  of 
this  great  metropolis  untold  misery,  suffering,  and  death,  is 
a  crying  outrage. 

I  believe  the  fact  to  be  that  there  are  laws  enough,  but 
that  they  are  not  efficiently  managed.  The  law  tells  who 
shall  practice  medicine  and  provides  for  the  punishment 
of  violators  thereof.  Druggists  have  been  punished  for 
counter  prescribing,  but  no  attention  has  thus  far  been 
given  to  opticians  practicing  illegally.  Objection  may  be 
urged  that  opticians  in  giving  glasses  are  not  practicing 
medicine,  but  the  objection  is  not  tenable.  Let  us  sup- 
pose two  illustrations  :  A  person  goes  to  a  druggist  and 
says,  "  I  am  suffering  from  shortness  of  breath  which  I 
think  is  due  to  heart  trouble."  The  druggist  listens  to  the 
patient's  heart,  tells  him  that  he  has  heart  trouble,  and 
prescribes  digitalis  or  some  other  remedy.  He  would  un- 
doubtedly render  himself  liable  for  violation  of  the  laws 
governing  medical  practice. 

Let  us  consider  the  second  illustration  :  A  person  goes 
to  an  optician.  He  may  have  Bright's  disease,  he  may 
Lave  some  incipient  nervous  trouble,  but  he  says  to  the  op- 
tician, "  I  suffer  from  headache,  dizziness,  fullness  in  the 
head,  and  a  long  list  of  symptoms,  and  I  think  my  eyes  are 
at  fault."    The  optician  examines  his  eyes  and  gives  him 


glasses.  Is  he  not  practicing  medicine  illegally  ?  The 
druggist  may  be  as  capable  as  a  physician  to  listen  to  the 
person's  heart  and  to  give  the  proper  dose  of  digitalis ;  but 
the  druggist  has  not  had  the  training  necessary  to  enable 
him  to  judge  of  the  possible  connection  between  the  short- 
ness of  breath  and  the  heart  lesion,  and  he  may  or  may 
not  give  the  proper  remedy.  The  same  applies  to  the 
optician;  the  work  required  in  this  connection  does  not 
consist  in  the  successive  placing  before  a  patient's  eyes  of 
a  series  of  lenses,  in  order  to  ascertain  which  lens  gives  the 
best  vision.  It  requires  a  knowledge  not  only  of  optics, 
but  of  medicine  as  well,  to  arrive  at  a  proper  conclusion  of 
the  relation  of  cause  and  effect.  It  may  be  true  that  in  a 
given  case  the  trouble  is  due  to  a  refractive  error  easily  re- 
lieved with  glasses,  yet,  even  so,  this  subject  is  one  of 
growing  importance,  and  requires  of  the  practitioner  a 
knowledge  that  can  only  be  obtained,  as  in  all  other 
branches  of  medicine,  by  careful  and  painstaking  clinical 
research.  The  importance  of  this  department  may  be  bet- 
ter appreciated  when  we  consider  that  of  the  10, SI 9  eye 
patients  who  applied  for  treatment  at  the  Manhattan  Eye 
and  Ear  Hospital  in  1893,  32'18  per  cent,  were  cases  re- 
quiring glasses,  and  for  the  year  ending  September  30, 
1894,  out  of  11,201  eye  patients,  the  percentage  was  34"29 
per  cent.,  an  increase  of  over  two  per  cent.  When  we  con- 
sider that  twenty  years  ago  the  percentage  of  people  re- 
quiring glasses  was  twelve  per  cent.*  and  that  now  it  is 
over  thirty-four  per  cent,  and  increasing  yearly,  we  must 
realize  that  this  is  too  important  a  branch  of  medicine  to 
be  in  the  hands  of  unskilled  and  often  uneducated  opti- 
cians. We  iind  in  this  city  unauthorized  individuals  teach- 
ing jewelers  how  to  fit  glasses  to  eyes,  giving  them  a  cer- 
tificate of  proficiency  after  a  few  months  of  instructions. 
Everywhere  along  the  principal  avenues  we  find  these  cer- 
tificates displayed  in  the  windows  of  jewelry  stores,  accom- 
panied perhaps  with  the  sign  "  graduate  optician,"  what- 
ever that  may  mean.  So  far  as  I  know  there  is  no  legally 
incorporated  institution  with  power  to  bestow  such  a  title. 
It  surely  is  a  perverted  interpretation  of  the  law  which 
does  not  include  these  people  in  the  class  of  violators 
thereof.  When  physicians  receive  in  one  mail  the  cards  of 
the  professional  abortionist,  and  in  the  other  the  advertise- 
ment and  coupons  of  the  "  refracting  optician,"  who  not 
only  offers  to  give  you  a  report  of  cases  you  send  him,  but 
also  as  an  inducement  will  "  refract "  the  members  of  your 
family  at  reduced  rates  or  gratis,  surely  charlatanry  runs 
riot.  And  yet  the  prosecuting  attorney  of  the  city  and 
county  of  New  York  says  that  "  the  laws  governing  medi- 
cal practice  are  complicated  and  uncertain."  Certainly  the 
evidence  is  easily  obtained. 

Laws  made  in  accordance  with  the  desires  of  the  peo- 
ple and  for  their  benefit  are  easily  enforced,  but  laws  for 
the  benefit  of  a  few  individuals  can  not  be,  and  ought  not 
to  be,  enforced.  It  is  therefore  not  wise  or  just  to  speak 
of  the  rights  of  the  medical  profession.  We  have  no 
rights,  no  privileges  not  accorded  to  other  citizens,  excepting 
where  exemption  from  certain  duties  is  accorded  us  because 

*  Cohn's  statistics. 
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of  the  peculiar  relations  we  hold  to  the  public,  and  in  these 
exemptions  the  consideration  is  the  benefit  to  the  commu- 
nity. But  we  are  guardians,  in  a  measure,  of  the  public 
health,  and  as  such  should  insist  on  the  enactment  of  laws 
for  public  protection,  and  we  should  insist  also  on  their  en- 
forcement. It  should  be — indeed  I  think  it  is — a  criminal 
offense  for  any  one  to  prescribe  a  medicine,  a  mechanical 
appliance,  or  any  substance  directed  to  the  cure  or  relief  of 
disease  or  deformity  unless  he  shall  first  comply  with  the 
laws  governing  medical  practice  and  be  thoroughly  quali- 
fied. 

In  conclusion,  let  me  bespeak  the  co-operation  of  physi- 
cians generally  against  the  "  refracting  optician,"  not  for 
the  benefit  of  the  oculist,  who  does  fairly  well  as  it  is,  but 
for  the  benefit  of  the  confiding  public,  which,  as  the  show- 
man remarked,  delights  in  being  humbugged.  The  people 
have  made  laws  for  their  protection  which  at  the  same 
time  benefit  the  doctors,  and  in  return  have  a  right  to  ask 
that  the  medical  profession  see  that  these  laws  are  enforced. 
April  15,  1895. 


DOUBLE  CASTRATION 
FOR  HYPERTROPHY  OF  THE  PROSTATE. 

A  PROTEST.* 
By  SAMUEL  ALEXANDER,  M.  D., 

PKOPESSOR  OF  QENITO-URINART  StTRGERY  AND  SYPHILIS 
IN  THE  BELLEVtTE  HOSPITAL  MEDICAL  COLLEdE  ; 
SURGEON  TO  BELLEVUE  HOSPITAL. 

During  the  past  two  years  two  new  operations  for  the 
relief  of  enlarged  prostate  have  been  suggested,  both  of 
these  having  the  same  object  in  view — namely,  the  removal 
of  the  obstruction  to  urination  by  causing  atrophy  of  the 
prostate. 

In  1893,  Bier,  of  Vienna,  published  the  results  obtained 
in  three  cases  of  prostatic  hypertrophy  in  which  he  had 
ligated  the  internal  iliac  artery,  and  Willy  Meyer,  of  this 
city,  has  reported  the  results  of  three  cases  in  which  he 
performed  the  same  operation.  The  results  of  these  oper- 
ators are  far  from  being  an  encouragement  to  others  to 
adopt  this  mode  of  treatment. 

Dr.  J.  W.  White,  of  Philadelphia,  in  a  paper  read  before 
the  American  Surgical  Association  in  1893,  suggested  the 
possibility  of  relieving  obstructive  disease  of  the  prostate 
by  performing  double  castration.  He  based  his  suggestion 
upon  the  results  of  experiments  made  at  his  request  by  Dr. 
Kirby,  of  the  University  of  Pennsylvania,  upon  dogs,  which 
showed  that  the  removal  of  both  testes  in  these  animals 
was  followed  by  a  rapid  shrinkage  in  the  size  of  the  pros- 
tate. Dr.  White  in  this  paper  stated  that  he  had  not  had 
the  courage  of  his  convictions,  and  advanced  the  sugges- 
tion as  a  reasonable  possibility.  In  the  same  year  Ramm, 
of  Copenhagen,  working  independently  of  White,  published 
an  account  of  a  case  of  prostatic  hypertrophy  in  which  he 
had  performed  double  castration,  and  in  1894  he  reported 
a  second  case  treated  by  this  method.  The  publication  of 
Dr.  White's  paper  has  attracted  much  attention  and  caused 
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considerable  criticism.  It  has  been  noticed  in  the  principal 
medical  journals  both  here  and  abroad. 

In  a  later  communication  published  in  the  Union  medi- 
cale  Dr.  White  has  reaffirmed  his  position  with  more  posi- 
tiveness,  and  several  surgeons  during  the  past  year  have 
published  the  results  of  cases  of  prostatic  hypertrophy 
treated  by  double  castration. 

I  am  in  possession  of  facts  which  lead  me  to  believe 
that  this  operation  has  been  performed  by  other  surgeons 
who  have  not  as  yet  published  their  results,  and  it  is  likely 
that  its  value  as  a  remedial  measure  will  be  thoroughly 
tested.  It  is  difficult  to  form  an  accurate  estimate  of  the 
results  that  have  followed  the  performance  of  this  opera- 
tion in  the  cases  thus  far  reported,  but  the  facts  stated  in 
these  reports  are  far  from  convincing  me  that  the  operation 
is  of  great  value,  for  the  data  upon  which  such  an  estimate 
should  be  based  are  almost  entirely  wanting  in  these  reports, 
as  I  shall  presently  show.  If  the  operation  is  to  become 
recognized  as  a  justifiable  method  of  treatment  for  the  re- 
lief of  prostatic  hypertrophy,  it  is  very  important  that  those 
who  perform  it  during  the  period  of  experimentation  should 
be  careful  to  record  fully  the  facts  in  each  case  upon  which 
a  true  estimate  of  its  value  can  be  based. 

Before  entering  upon  a  criticism  of  the  present  clinical 
aspect  of  this  operation  let  me  first  present  a  very  brief 
resume  of  the  principal  facts  which  have  been  brought  out 
by  the  discussion  of  this  subject  in  the  journals. 

In  an  article  published  in  the  October  number  of  the 
Annales  des  maladies  des  organes  genito-urinaires  Launois  has 
called  attention  to  the  close  relationship  existing  between 
the  development  of  the  prostate  and  that  of  the  testicle, 
and  has  shown  that  when  the  development  of  either  testicle 
is  arrested  there  is  a  corresponding  arrest  of  development 
in  the  prostate  upon  the  same  side.  This  is  in  agreement 
with  the  researches  of  Godard,  published  between  1856  and 
1860,  and  it  seems  probable  that  in  nearly  all,  if  not  in  all, 
cases  where  one  of  the  testes  in  its  descent  fails  to  reach 
the  normal  position  in  the  scrotum,  the  retained  gland  is 
smaller  and  undergoes  certain  atrophic  changes.  In  these 
cases  of  unilateral  ectopia  the  prostate  upon  the  affected 
side  does  not  enlarge  at  puberty,  and  remains  small  and 
apparently  atrophied.  When  both  testes  are  retained, 
either  within  the  abdomen  or  in  the  inguinal  canal,  the  en- 
tire prostate  is  undeveloped  and  is  much  smaller  than  nor- 
mal. 

The  following  cases  may  be  added  to  those  which  have 
been  reported  by  Launois  : 

Case  1. — Patient,  twenty-six  years  of  age,  referred  to  me 
by  Dr.  Staftord,  of  Portchester,  N.  Y.  Pvight  side  of  the  scro- 
tum empty.  The  testicle  can  be  felt  in  the  right  inguinal  region 
as  a  small  tumor,  excessively  painful.  Right  side  of  the  prostate 
one  half  smaller  than  the  left.  Right  testis  removed  in  l^ellevue 
Ilospital  in  April,  18'.i-t. 

Cask  11. —M.,  thirty-seven  years  of  age,  admitted  to  Hcllevue 
Hospital  on  December '22,  18'.)4-.  Scrotal  sac  empty.  A  large, 
soft  tumor  in  right  inguinal  region,  consisting  of  testicle  and 
omental  hernia.  In  the  left  inguinal  region  a  very  small  testicle 
can  be  felt  just  outside  the  internal  ring.  The  prostate  is  ap- 
parently of  about  half  its  normal  size.  Operation  performed  on 
January  25,  18!l5,  upon  the  right  side  only.    A  small,  atro[)hicd 
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testicle  wns  removed,  the  omental  hernia  reduced,  and  the  in- 
ternal ring  closed. 

It  is  likewise  true  that  in  cases  where  one  or  both  testes 
are  undeveloped  the  prostate  is  not  fully  developed.  Lau- 
nois  quotes  such  a  ease  reported  by  Godard,  and  I  have 
observed  the  following  cases  during  the  past  year  : 

Case  I. — W.,  thirty-two  years  of  age,  admitted  to  Bellevue 
Hospital  on  March  19,  1894.  Both  testes  very  small,  about  as 
large  as  a  those  of  a  boy  at  puberty.  No  sexual  desire.  The 
prostate  in  this  case  was  easily  recognized  by  the  finger  in  the 
rectum,  but  seemed  to  he  much  smaller  than  normal. 

Case  II. — Patient,  aged  thirty-five  years,  admitted  to  Belle- 
vue  Hospital  on  December  30,  1894.  lie  had  tubercular  disease 
of  the  left  epididymis  of  fifteen  months'  duration.  Kight  testis 
very  small,  not  larger  than  a  young  boy's.  IJight  side  of  pros- 
tate distinctly  smaller  than  left. 

Launois  quotes  Godard  to  show  that  when  botli  testes 
are  congenitally  absent  the  prostate  is  likewise  not  de- 
veloped. 

While  these  observations  show  that  there  is  a  close  re- 
lation between  the  development  of  the  prostate  and  tliat  of 
the  testis,  it  can  not  be  maintained  that  they  have  a  direct 
bearing  upon  the  question  as  to  the  effect  of  castration 
upon  the  prostate  in  adults,  and  it  is  not  fair  to  assume 
that  because  there  is  atrophy,  as  the  result  of  developmental 
defects,  atrophy  will  also  occur  in  an  hypertrophied  pros- 
tate by  removal  of  the  normal  testicle. 

Launois  has  further  called  attention  to  certain  interest- 
ing facts  bearing  on  the  effect  of  castration  upon  the  nor- 
mal prostate.  His  own  experiments  correspond  with  those 
conducted  by  Dr.  White  and  Dr.  Kirby,  that  the  prostate 
invariably  shrinks  as  the  result  of  castration  in  animals. 
He  examined  the  genital  organs  in  bulls,  sheep,  and  horses, 
and  found  that  in  all  cases  there  was  marked  atrophy  of 
the  prostate  after  castration.  In  a  number  of  dissections 
in  bulls  and  oxen  he  always  found  the  same  result — 
namely,  that  the  prostate  in  the  castrated  animal  was  small 
and  hard,  and  that  the  vesiculae  serainales  were  reduced  to 
about  a  quarter  of  their  normal  volume. 

Observations  which  show  the  result  of  castration  upon 
the  prostate  in  man  are  not  numerous,  but  those  cases 
which  have  been  examined  all  go  to  show  that  after  the 
removal  of  the  testicles  the  prostate  sooner  or  later  under- 
goes shrinkage.  Godard,  in  his  celebrated  memoir,  gives 
us  the  result  of  a  post-mortem  examination  made  upon  a 
eunuch,  and  shows  that  the  prostate  was  completely  atro- 
phied and  of  about  the  size  of  that  of  an  infant.  Gruber, 
quoted  by  White,  has  observed  a  very  marked  atrophy  of 
the  prostate  in  a  man  sixty-five  years  of  age,  who  had  been 
castrated  when  a  youth.  Bilharz  has,  according  to  Launois, 
confirmed  these  observations  by  the  examination  of  two 
Ethiopian  eunuchs.  Launois  himself  gives  an  account  of  a 
eunuch  examined  in  Paris  in  December,  1893,  who  had  been 
deprived  of  his  external  genitals  at  the  age  of  eleven.  At 
this  time  the  patient  was  fifty-six  years  of  age.  A  rectal 
examination  in  this  case  failed  to  detect  any  trace  of  the 
prostate. 

I  have  been  able  to  confirm  these  facts  in  a  measure. 


and  desire  to  call  attention  to  the  following  cases,  which 
ai'e  in  point  : 

Case  I. — M.,  thirty-five  years  of  age;  left  testicle  removed 
on  account  of  advanced  tubercular  disease  in  1889,  at  Bellevue 
I(o-i)ital.  Right  testicle  removed  at  patient's  urgent  requc-.-t 
in  1891,  for  neuralgia.  An  examination  made  in  November, 
1893,  showed  the  prostate  to  be  very  small.  The  apex  con- 
sisted of  a  hard  ring ;  the  lateral  lobes  seemed  to  be  about 
equal  in  size  and  very  much  smaller  than  normal. 

Case  IL — Patient  admitted  to  Bellevue  Hospital  in  Decem- 
ber, 1894,  with  perineal  fistula.  The  right  testis  had  been  re- 
moved two  years  previously  during  an  operation  for  the  radical 
cure  of  hernia.  The  right  side  of  the  prostate  was  distinctly 
smaller  than  the  left. 

We  may  now  turn  to  consider  the  cases  in  which  cas- 
tration has  been  performed  for  the  relief  of  enlarged 
prostate. 

Case  I. — Reported  by  Ramm.  Prostatic  hypertrophy  in  a 
man  seventy-three  years  of  age.  Dysuria  for  fifteen  years. 
Prostate  of  about  the  size  of  an  apple.  The  patient  had  not 
been  catheterized  for  two  years.  Urinates  every  hour ;  does  not 
empty  his  bladder;  the  prostate  could  only  be  overridden  by  a 
catheter  when  two  fingers  were  introduced  into  the  rectum. 
The  patient  had  an  advanced  chronic  cystitis;  the  urine  was 
foul  and  contained  blood.  Operation,  April  2.5,  1893  ;  double 
castration.  Three  days  after  the  operation  the  size  of  the  pros- 
tate was  appreciably  diminished,  and  this  diminution  continued. 
At  the  end  of  some  months  the  patient  passed  water  twice  at 
night  and  three  or  four  times  durinjr  the  day. 

Case  II. — Rejjorted  by  Ramm.  Prostatic  hypertrophy  in  a 
man  in  his  sixty-eighth  year.  In  1877  the  patient  was  treated 
for  urinary  retention.  Since  1887  he  had  used  a  Nelaton  cath- 
eter, sometimes  introducing  it  two  or  three  times  an  hour. 
In  1892  suprapubic  puncture  was  made  to  relieve  retention. 
On  his  admission  to  the  hospital  the  patient's  bladder  was  dis- 
tended nearly  to  the  umbilicus,  and  the  catheter  was  passed 
with  great  difBculty.  Operation,  April  2.5,  1894.  The  night 
after  the  operation  the  patient  passed  eighty  cubic  centimetres 
of  urine  in  a  jet.  The  prostate  diminished  rapidly  in  volume. 
On  May  6th  there  was  marked  diminution  in  its  size.  The  fol- 
lowing week  the  patient  passed  water  seventeen  times  in  twenty- 
tour  hoiu's.  Two  tnonths  after  the  operation  he  was  obliged 
to  urinate  four  or  five  times  daily  and  once  at  night.  The 
prostate  feels  soft. 

Cases  III,  IV,  axd  V. — The  three  cases  of  Dr.  F.  L.  Hayes, 
who  was  the  first  to  perform  this  operation  in  America,  are  of 
no  scientific  value,  owing  to  the  very  imperfect  reports  which 
he  gives.  The  fact  that  he  operated  in  three  cases  is  about 
all  the  information  which  he  has  seen  fit  to  give.  In  his  letter 
published  in  the  Buffalo  Medical  and  Surgical  Journal  the  fol- 
lowing facts  appear: 

1.  Double  castration  in  a  case  of  prostatic  hypertrophy 
where  the  symptoms  had  lasted  two  years.  He  announces  that 
eiffhty-four  days  after  the  operation  "  the  patient  is  actually 
cured." 

2.  This  he  described  as  a  desperate  case,  complicated  by 
acute  cystitis  and  the  morphine  habit.  The  catheter  was  in- 
serted every  two  hours.  Operation,  double  castration.  He 
states  that  the  cystitis  disappeared  after  the  operation  and  the 
patient  passed  urine  spontaneously.  At  the  time  of  writing  be 
used  the  catheter  every  four  or  five  hours.  He  also  states  that 
in  this  case  the  morphine  habit  was  cured,  and  the  patient's 
general  condition  at  the  tiinfe  of  writing  was  good. 
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3.  This  patient  was  operated  on  fourteen  days  prior  to  the 
time  it  was  reported.  He  states  that  catheterism  was  almost 
impossible,  owing  to  the  almormal  development  of  the  prostate. 
The  result  in  this  case  was  not  stated. 

Cask  VI. — By  Dr.  Fremont  Smith.  This  was  fully  repoi-ted 
to  the  Geiiito-urinary  Section  of  the  New  York  Academy  of 
Medicine  last  spring.  Tlie  patient  was  an  old  man  with  pros- 
tatic hypertrophy  and  cystitis,  general  infection,  and  threat- 
ened uraemia.  Double  castration  was  performed  ;  the  catheter 
was  used  twice  daily  at  first.  Twelve  weeks  later  the  patient 
reported  to  Dr.  Smith  that  he  had  gained  forty-five  pounds  in 
weight,  and  had  no  symptoms  of  cystitis. 

Case  VII. — Keported  by  Dr.  J.  W.  White.  Hypertrophy 
of  the  prostate  in  a  patient  sixty-nine  years  of  age;  prostate 
very  large,  of  the  size  of  a  small  orange.  The  patient  had  not 
passed  water  except  by  catheter  for  some  years.  Urine  very 
foul  and  ammoniacal,  loaded  with  pus,  and  sometimes  contain- 
ing blood.  Operation,  double  castration,  performed  -January 
31,  1894.  Fourteen  weeks  later  the  patient  could  pass  water 
through  the  urethra.  Kectal  examination  showed  a  great  dimi- 
nution in  the  size  of  the  prostate,  which  was  nearly  normal. 
A  catheter  introduced  before  the  operation  showed  the  length 
of  the  urethra  to  be  twenty-six  centimetres;  its  length  at  the 
time  the  report  was  made  was  only  twenty  centimetres.  The 
introduction  of  the  catheter  was  easy  and  painless. 

Case  VIII. — Reported  by  Mayer  and  Haenal  in  the  Central- 
Matt  far  die  Kranhheiten  der  Ram-  und  Sexualorgane,  August 
23,  1894.  Operation  performed  May  16,  1894,  on  a  man  about 
seventy  years  of  age,  with  a  much  enlarged  prostate,  with  cys- 
titis and  ammoniacal  urine,  tenesmus,  and  toxjemia,  in  whom 
catheterism  was  becoming  impossible  on  account  of  the  pain  it 
produced.  There  were  several  ounces  of  residual  urine.  Some 
improvement  was  noted  within  a  few  days  after  the  operation, 
and  in  two  weeks  the  tonicity  of  the  bladder  began  to  return. 
In  three  weeks  the  urine  was  nearly  normal.  In  six  weeks  the 
prostate  had  shrunk  to  its  proper  dimensions,  and  the  bladder 
emptied  itself  completely,  no  catheter  being  required.  Urina- 
tion was  performed  only  once  every  four  hours;  the  urine  was 
acid  in  reaction. 

Case  IX. — Moullin,  in  the  Medical  Press  and  Circular^  Sep- 
tember 19.  1894,  reports  the  case  of  a  man  about  eighty-one 
years  of  age  with  complete  retention  due  to  prostatic  enlarge- 
ment of  the  size  of  an  orange,  with  cystitis  and  failure  in  general 
health,  in  whom  catheterization  was  impossible,  all  attempts 
being  followed  by  hsemorrhiige.  Suprapubic  aspiration  was 
necessary  on  several  occasions.  After  double  castration  the 
improvement  was  almost  immediate.  The  prostate  was  appre- 
ciably smaller  in  ten  days,  and  in  three  weeks  it  had  practically 
disappeared.  Tlie  bladder  had  regained  power.  The  urine  was 
nearly  normal. 

Case  X. — Dr.  J.  I.  Thomas,  in  the  Pittsburgh  Medical  Re- 
view, September,  1894,  reports  a  case  in  which  castration  in  a 
patient,  sixty-five  years  of  age,  who  had  had  symptoms  of  pros- 
tatic hypertrophy  for  fifteen  years,  had  caused  "considerable 
improvement."  Urination,  which  had  formerly  been  very  fre- 
quent, was  now  necessary  but  tliree  times  daily.  No  further 
details  are  given. 

Case  XI. — Dr.  B.  M.  Kicketts,  in  tiie  Cincinnati  Lancet- 
Clinic,  December  1,  1894,  reports  a  case  in  which  he  performed 
this  o[)eration  in  a  j)iitient  about  seventy-four  years  of  age  who 
left  the  hospital  at  the  end  of  the  sixth  day.  On  the  second 
day  after  the  operation  the  patient  could  urinate  with  greater 
ease,  and  the  pain  was  slight.  He  could  sleep  four  hours  at  a 
time  during  the  night,  whereas  formerly  he  had  been  obliged  to 
urinate  every  hour,  and  had  been  urinating  thirty  times  daily. 
His  condition  had  continued  to  improve. 


In  studying  these  cases  there  are  several  points  which 
at  once  attract  attention.  In  the  cases  reported  we  have 
very  little  information  given  as  to  the  pathological  condi- 
tions present  in  the  prostate.  The  size  of  the  prostate,  as 
ascertained  by  rectal  examination,  is  sometimes  given,  and 
in  White's  case  the  length  of  the  urethra.  The  existence  of 
a  cystitis  is  noted  in  most  cases,  but  we  can  form  very  littl^ 
idea  from  the  reports  as  to  the  degree  of  cystitis,  or  as  to 
the  portion  of  the  prostate  enlarged ;  as  to  the  condition  of 
the  vesical  muscle,  or  as  to  the  degree  of  vesical  atony  or 
hypertrophy  present.  Without  these  facts  it  is  impossible 
to  estimate  the  value  of  the  results  obtained.  In  cases  of 
advanced  hypertrophy  of  the  prostate  there  are  other  fac- 
tors to  be  considered  as  to  the  method  of  treatment  to  be 
adopted  besides  the  mechanical  obstruction.  While  I  do 
not  believe  that  there  are  sclerotic  changes  in  the  vessels  of 
the  bladder  in  all  cases  of  prostatic  hypertrophy,  as  main- 
tained by  Guyon,  there  certainly  are  in  some ;  and  in  these, 
atrophic  changes  in  the  prostate  produced  by  castration 
would  not  cure  the  diseased  condition  of  the  vesical  walls. 

Secondly,  in  all  cases  of  vesical  atony,  removal  of  the 
prostate  or  its  atrophy  would  not  restore  the  tonicity  of 
the  vesical  muscle,  and  in  such  cases  it  would  still  be  neces- 
sary to  continue  the  use  of  the  catheter  after  the  opera- 
tion, in  order  to  prevent  cystitis. 

Another  point  which  strikes  us  in  the  cases  reported 
above  is  the  very  rapid  diminution  which  occurred  in  the 
size  of  the  prostate  after  the  operation,  and  which  seems 
to  have  been  regarded  by  the  various  observers  as  the  re- 
sult of  prostatic  atrophy.  Marked  diminution  in  the  size 
of  the  prostate  is  not  an  unusual  feature  in  cases  of  pros- 
tatic hypertrophy  associated  with  retention,  after  the  re- 
tention has  been  relieved  and  its  recurrence  prevented  by 
careful  and  skillful  use  of  the  catheter.  I  have  met  with 
many  cases  of  prostatic  hypertrophy  and  retention  where 
rest  in  bed,  fluid  diet,  and  careful  aseptic  use  of  the  catheter 
so  reduced  the  prostatic  (edema  as  to  result  within  a  few 
days  in  very  easy  catheterism,  and  in  many  instances  in 
voluntary  micturition. 

I  am  ready  to  admit,  for  the  sake  of  argument,  that 
double  castration  may  cause  a  shrinkage  in  the  prostate, 
but  I  can  not  believe  that  the  atrophy  will  be  so  marked  as 
to  be  clearly  appreciated  within  a  few  days  or  weeks  after 
the  operation,  in  spite  of  Dr.  White's  experiments  on  dogs 
and  the  results  obtained  in  the  cases  thus  far  reported. 
Atrophy  of  the  prostate  after  castration,  if  it  occurs,  must 
be  the  result  of  trophic  changes,  and  it  does  not  seem  pos- 
sible that  the  shrinkage  would  be  so  rapid  as  is  alleged. 
The  diminution  in  the  size  of  the  prostate  induced  in  these 
cases,  and  the  voluntary  evacuation  of  the  bladder  are,  I 
believe,  more  likely  to  be  the  result  of  rest  in  bed  and  care- 
ful catheterism  than  of  atrophy. 

I  do  not  care  to  speak  here  of  the  repugnance  to  this 
operation  which  many  patients  would  naturally  feel  even 
at  a  period  of  life  when  the  sexual  question  is  not  an  im- 
portant factor.  There  is  great  danger,  I  fear,  however, 
that  the  operation  will  be  performed  too  often  and  without 
due  deliberation,  owing  to  the  enthusiastic  way  in  which 
those  who  have  performed  it  have  urged  its  merits.     1  am 
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convinced  that  equally  good  results  are  to  be  obtained  by 
dilatation  of  the  prostatic  urethra  and  perineal  drainage  as 
from  castration  ;  and  in  the  majority  of  cases  of  advanced 
prostatic  hypertrophy  requiring  operation,  I  should  prefer 
the  more  certain  method  of  treatment  by  prostatectomy  to 
this  uncertain  though  much  easier  operation. 

Castration  in  pi'ostatic  hypertrophy  can  at  present  be 
offered  to  a  patient  only  as  a  physiological  experiment ; 
and  while  I  do  not  object  to  scientific  experiments,  I  be- 
lieve that  they  should  be  conducted  in  a  scientific  manner, 
and  that  the  reports  of  these  experiments  should  be  given 
in  detail.  I  hope  that  those  who  report  cases  in  the  future 
will  give  more  fully  and  in  greater  detail  the  history  and 
condition  of  each  case  both  before  and  after  the  operation, 
and  in  addition,  that  they  will  give  careful  note  of  (1)  the 
*' calheler  history"  of  the  patient;  (2)  the  effect  of  rest 
and  regular  catheterism  prior  to  the  operation  ;  (3)  the 
portion  of  the  prostate  enlarged  ;  (4)  the  condition  of  the 
vesical  muscle  ;  (5)  the  amount  of  residual  urine  ;  and  (6) 
the  length  of  the  urethra,  taken  at  various  times. 
5  West  Fifty-eighth  Street. 
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instructor  in  physiology  and  assistant  clinician  to 
the  clinic  for  nervous  diseases  op  the  st.  louis  medical  college, 
medical  department  op  washington  university,  st.  louis. 

Before  submitting  the  suggestion  implied  in  the  title  of 
this  paper,  I  shall  first  place  in  evidence  the  cases  that  were 
in  realit}'  the  starting  point  for  the  present  communication  : 

On  January  28tli  I  was  called  to  see  Hannah  S.,  aged  six 
years,  who,  according  to  her  mother's  statement,  had  com- 
plained of  chilliness  a  few  days  before,  of  pains  in  the  side  and 
front  of  chest,  of  severe  headache,  and  a  painful  stiff  neck.  She 
was  said  to  have  had  some  fever,  severe  coughing  spells,  com- 
plete anorexia  and  constipation,  but  no  vomiting.  The  family 
resides  in  my  Immediate  neighborhood,  hence  I  was  in  the  posi- 
tion to  know  that  no  severe  infectious  diseases,  except  some 
cases  of  measles,  were  to  be  found  near  the  residence.  The 
last  case  of  diphtheria,  near  by,  had  occurred  three  years  ago, 
and  remained  the  only  one  on  record.  There  is  a  well  on  the 
premises,  but  its  water  is  used  exclusively  for  manufacturing 
purposes,  the  family  supply  being  furnished  by  the  city  water 
works.  The  house  is  new,  had  no  previous  occupants,  and  does 
not  show  any  sanitary  defects. 

My  examination  of  the  little  patient  elicited  the  following : 
As  to  subjective  symptoms,  there  were  severe  pains  in  the  neck, 
in  left  side  of  chest,  and  behind  the  sternum,  very  liiuch  aggra- 
vated by  the  cough,  which  was  dry,  irritating,  almost  continu- 
ous; she  also  complained  of  headache  and  aches  in  her  limbs. 
Axillary  temperature,  102'5° ;  pulse  rapid,  the  exact  rate  not 
having  been  recorded.  No  delirium  or  stupor.  No  rhinitis. 
The  inspection  of  the  throat  revealed  a  simple  angina,  with  swol- 
len tonsils  and  general  hypersemia;  none  of  the  tonsillar  crypts 
appeared  plugged.   There  was  some  lymphadenitis  ou  botli  sides. 

*  Read  by  invitation  before  the  St.  Louis  City  Hospital  Medical  So- 
ciety, March  21,  1895. 


The  voice  was  clear.  Some  broncho-pneumonic  ])atche8  were 
made  out  on  the  left  side.  Having  satisfied  myself  that  I  was 
confronted  by  a  case  of  streptococcous  angina,  I  satisfied  the 
parents  by  rendering  a  provisional  diagnosis  of  yrippe.  The 
otlier  three  cliildren  apiieared  to  be  perfectly  sound.  On  the 
next  day  the  picture  i)resented  by  the  patient  was  much  the 
same,  exce[>t  that  the  cough  seemed  to  be  harsher,  more  ring- 
ing, accompanied  by  a  peculiar  rattling  sound  in  the  trachea. 
A  suspicion  of  having  possibly  to  deal  with  a  case  of  p.seudo- 
meinbranous  croup  tiashed  upon  me.  I  at  once  examined  the 
other  children,  and  found  in  the  two  next  elder  ones  a  simiile 
hyperaemic  condition  of  the  throat,  with  tonsils  slightly  swollen 
and  some  lymphadenitis.  The  baby,  four  months  old,  appeared 
normal.  On  that  day  I  made  swab  cultures  of  the  tliree  throats. 
The  report  received  from  the  health  department  ou  January 
30th,  and  the  same,  in  more  amplified  form,  on  February  11th, 
read  as  follows : 

No.  124,  Hannah  S.,  not  dijjhtlieria.  Staphylococci  and 
streptococci  in  great  numbers. 

No.  123,  Louisa  S.,  true  diphtheria.  Bacillus  dijjhtherice 
with  great  numbers  of  stajdiylococci  and  streptococci. 
No.  12.5,  Rudolph  S.,  the  same  as  No.  123. 
To  say  that  I  was  amazed  would  hardly  express  my  feelings 
at  the  receipt  of  this  report.  I  proceeded  without  delay  to 
have  the  house  placarded  and  to  isolate  the  youngest  child, 
which  I  need  not  mention  any  further,  as  it  escaped  unharmed. 

On  January  3Lst,  Hannah  showed  signs  of  improvement,  her 
temperature  ranging  from  101°  in  the  morning  to  100°  at  10.30 
p.  M.;  pulse,  106  to  120.  Louisa,  aged  five  years,  was  appar- 
ently well.  Rudolph,  aged  three  years,  seemed  to  be  somewhat 
out  of  sorts  in  the  morning  about  nine,  but  nothing  unusual  was 
noticeable.  At  2  p.  m.  I  found  him  on  his  bed,  delirious,  toss- 
ing about  wildly,  picking  at  the  bedclothes,  the  very  picture  of 
some  acute  toxaemia.  Axillary  temperature,  103-o'' ;  pulse,  130. 
The  throat  was  simply  congested,  the  lymphadenitis  more  pro- 
nounced on  both  sides,  the  cough  dry  and  harassing,  without 
expectoration.  A  few  broncho-pneumonic  patches  were  made 
out.  On  the  eve  of  February  1st,  Louisa  was  taken  with  severe 
vomiting  after  too  hearty  a  supper.  Her  temperature  was  not 
over  102°  (the  record  in  her  case  could  not  be  found).  She 
complained  of  the  same  pain  in  the  sternal  region  of  the  chest 
as  her  elder  sister,  but  no  pulmonary  lesion  was  discoverable. 
The  throat  had  exactly  the  same  appearance  as  in  the  other 
two  cases.    The  lymphadenitis  was  very  slight. 

The  subsequent  course  in  the  three  cases  was  the  fol- 
lowing : 

Hannah's  temperature  registered  normal  on  February  1st 
except  that  99"4°  was  recorded  by  the  nurse  about  midday. 
This  record  was  kept  up  until  "February  10th,  showing  but 
slight  variations  from  normal ;  if  anything,  there  seemed  to  be 
a  tendency  to  subnormal — i.  e.,  98°.  The  pulse  rate  diminished 
gradually  from  118  to  75.  The  lung  cleared  up,  the  throat 
symptoms  disappeared,  and  the  child  was  not  left  any  the  worse 
for  the  attack,  except  for  a  slight  degree  of  anaemia. 

Louisa  was  sick  but  two  days ;  her  temperature  returned  to 
normal  in  that  short  time,  and  all  the  other  symptoms  cleared 
u])  completely. 

Rudolph's  case  proved  far  more  refractory.  His  tempera- 
ture was  irregular,  but  constantly  above  normal  through  the 
entire  twenty-four  hours ;  it  ranged  between  99°  and  100°  in 
the  morning,  to  102°  and  103  5°  in  the  evening.  On  February 
10th,  98-2°  was  registered,  and  after  that  the  temperature  re- 
mained normal.  The  pulse  varied  between  130  and  a  rate 
which  defied  any  attempt  at  actual  count,  but  I  have  counted, 
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on  several  occasions,  as  many  as  100  beats.  On  February  2d 
my  attention  was  called  to  a  discharge  from  the  boy's  left  ear. 
I  washed  it  out  with  water  and  peroxide  of  hydrogen,  cleared 
it  out  with  a  Politzer's  bag,  but  i^ucceeded  in  getting  only  some 
fresh  blood;  no  purulent  material  made  its  appearance  at  any 
time.  After  a  few  days  of  treatment  the  discharge  subsided. 
An  aural  examination  on  Marcli  10th  revealed  some  cerumen, 
which  was  removed.  A  further  examination  was  rendered 
very  ditMcult  by  the  high  degree  of  belHgerency  displayed  by 
the  little  fellow.  Still.  I  thought  I  could  discover  a  perforation 
in  the  superior  posterior  portion  of  the  tympanic  membrane. 
The  mother  then  stated  tliat  the  patient  had  had  a  discharge 
from  one  of  his  ears  about  a  year  ago. 

From  the  day  of  the  disappearance  of  the  fever,  all  three 
patients  made  a  rapid  and  complete  recovery.  No  albuminuria 
or  paralysis  has  ever  occurred. 

The  reports  of  the  health  department  on  the  swab  cultures 
made  after  the  one  spoken  of  abovf,  were  the  following: 


Hannah. 

Louisa. 

Rudolph. 

February  12th  

Not  diphtheria. 

True  diphtheria. 
Not  diphtheria 

True  diphtheria. 

The  experimental  work  bearing  upon  the  bacteriological 
features  of  the  reported  cases  was  done  by  Dr.  William  N. 
Beggs,  pathologist  to  the  St.  Louis  Medical  College,  to 
•whom  I  express  my  thanks.  The  methods  and  results  were 
the  following : 

The  impure  blood-serum  culture  was  plated  out,  and 
from  the  plate  a  number  of  pure  cultures  were  made  in 
glycerin-agar,  in  agar,  in  bouillon,  and  on  potato.  The 
first  three  showed  the  characteristic  growths  of  the  Klebs- 
Loeffler  bacillus,  its  morphology  having  been  established 
by  numerous  cover-glass  preparations.  The  cultures  on 
potato  were  invisible,  but  demonstrable  by  the  micro- 
scope. On  March  15th,  a  rabbit  was  tracheotomized,  and 
the  tracheal  mucous  membrane  scarified  ;  some  of  the  pure 
culture  was  rubbed  into  the  denuded  surface.  On  March 
18th  a  guinea-pig  received  subcutaneous  inoculations  with 
two  different  cultures  at  two  different  places  of  its  abdo- 
men. The  animals  are  alive,  and  never  presented  a  sign  of 
general  disturbance.  The  tracheotomy  wound  of  the  rab- 
bit healed  kindly,  and  the  guinea-pig  showed  just  a  very 
slight  elevation  at  the  places  of  inoculation,  not  any  more 
than  could  be  accounted  for  by  the  operative  procedure. 
For  lack  of  time  no  attempt  was  made  at  observation  of 
the  cultural  behavior  of  the  bacillus. 

These  three  cases,  while  differing  in  intensity,  give 
plain  clinical  evidence  of  a  similar  pathogenesis.  In  the 
anticulture  days  they  might  have  passed  as  streptococcous 
angina  and  toxaemia,  or  possibly  as  infections  by  that 
still  somewhat  enigmatical  entity,  the  Bacillus  injluenzce. 
'  The  ringing  cough  and  the  rattling  in  the  trachea  of  the 
oldest  child,  which  were  the  starting  point  of  further  in- 
vestigation leading  up  to  this  communication,  would  have 
been  taken  notice  of,  anxiously  watched,  and  their  partial 
disappearance  on  the  very  next  day  hailed  with  satisfac- 
tion. As  the  Klebs-LoefHer  bacillus  has  been  demonstrated 
by  Martin  in  sixty-seven  per  cent.,  and  by  Park  in  eighty 
per  cent,  of  the  cases  of  pseudo-membranous  croup  exam- 


ined, my  fears  were  not  groundless.    Still,  impressed  as  I 
was  with  the  importance  of  the  recently  introduced  diag- 
nostic method  I,  no  doubt,  fell  a  victim  to  suspicion  much 
more  readily.    The  report  of  the  health  department  on  the 
first  swab  cultures  proved,  or  seemed  to  prove,  my  apprehen- 
sion causeless  with  regard  to  the  suspected  case,  while 
pointing  to  imminent  danger  in  quite  unexpected  quarters. 
You  can  see  at  a  glance  that  the  clinical  picture  in  the 
cases  reported  was  diametrically  opposed  to  the  result  of 
the  bacteriological   examination.     True   diphtheria,  the 
diphtheria  of  Bretonneau,  without  a  trace  of  a  fibrinous 
exudate,  without  even  a  plugged  follicle,  is  unknown.  Ac- 
cepting this,  we  must  account  for  the  presence  of  the 
Klebs-Loeffier  bacillus,  the  bacillus  of  true  diphtheria.  T 
should  go  far  Vjeyond  the  scope  of  this  paper  if  I  entered 
upon  the  consideration  of  the  controversy  as  to  the  patho- 
genesis of  this  disease.    The  work  of  the  physician  and 
the  sanitarian  is  pre-eminently  practical.    They  must  face 
conditions,  not  theories,  hence  a  certain  amount  of  dogma- 
tism must  necessarily  form  the  basis  of  their  labors.  They 
are  the  beneficiaries  of  the  workers  on  the  arena  of  scien- 
tific research,  and  whatever  the  majority  of  these  workers 
put  forth  as  an  ascertained  principle  or  truth  must  prevail. 
Since  Klebs  described  and  Loeffler  announced  his  success; 
in  isolating  the  bacillus  that  bears  their  joined  names  the 
literature  on  this  subject  has  assumed  enormous  propor- 
tions.   No  matter  what  our  individual  predilection  may 
be,  we  can  not  deny  that  the  incongruous  mass  of  conflict- 
ing evidence  will  not  permit  us  to  take  a  bold,  unassailable 
stand  with  regard  to  the  true  pathogenesis  of  Bretonneau's 
diphtheria.     The  Klebs-Loefiler  bacillus  had  to  run  just 
recently  the  gantlet  of  severe  though  dispassionate  criti- 
cism ;  the  result  of  the  battle  can  not  possibly  be  foreseen 
as  yet.    The  majority  of  scientists,  however,  still  hold  to 
the  opinion  that  this  organism  is  the  essential  diphtheria- 
producing  agent ;  consequently  there  is  nothing  left  to  us 
but  to  acquiesce  in  their  dictum,  and  to  shape  our  course 
accordingly.    Once  having  agreed  upon  the  causal  relation 
between  the  bacillus  and  the  disease,  we  must  direct  our 
efforts  not  only  upon  an  attempt  at  saving  the  lives  of  the 
afflicted,  but  also  at  checking  the  dissemination  of  the 
disease,  obscure  as  the  mode  of  this  dissemination  may 
appear  in  the  light  of  our  present  knowledge  and  past  ex- 
perience.   To  achieve  the  latter  end  we  must  make  in 
every  case  an  impregnable  diagnosis.    In  fully  developed 
cases  showing  clearly  the  entire  complex  of  symptoms  of 
the  disease,  the  practiced  clinician  will  have  no  difficulty  in 
arriving  at  a  diagnosis  in  a  purely  clinical  way.    But  during 
the  earlier  phases  of  the  disease,  and  in  cases  of  doubtful 
nature,  the  bacteriological  findings  not  only  complete  the 
clinical  picture  but  antedate  its  full  development.    An  easy 
method  of  assisting  the  practitioner  in  arriving  at  an  early 
diagnosis  has  been  devised  by  the  Board  of  Health  of  New 
York  city,  and  the  same  has  been  introduced  since  in  our 
own  city.    This  method  is  based  upon  the  demonstration 
of  the  specific  bacillus,  principally  by  its  morphological, 
less  by  its  biological  peculiarities.    Let  us  assume  that 
every  known  biological  tost,  except  inoculation  into  ani- 
mals, was  applied,  and  a  bacillus  demonstrated  identical 
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with  the  Klebs-Loeffler  bacillus,  or  nearly  so,  both  morpho- 
logically and  biologically,  does  this  render  the  diagnosis  of 
true  diphtheria  incontrovertible  ?  I  think  not,  for  the  lit- 
erature is  teeming  with  evidence  that  a  micro-organism  ex- 
ists whose  morphology  and  biology  stamp  it  a  genuine  altei- 
ego  of  the  Bacillus  diphtherice,  except  as  to  virulence. 
Here  are  some  of  the  data  : 

LoefBer,  in  his  second  communication  on  diphtheria, 
reported  his  success  in  demonstrating  the  Klebs  bacillus  in 
ten  cases  of  diphtheria,  and  in  isolating  from  the  same  series 
of  cases  a  non-pathogenic  bacillus  resembling  the  former 
very  closely.  He  also  found  the  same  micro-organism  in 
the  throat  of  a  healthy  child.  He  held  this  to  be  a  bacil- 
lus sui  generis,  and  called  it  the  "  pseudo-diphtheritic  " 
bacillus.  The  same  organism  has  been  demonstrated  by 
von  Hoifmann  and  Wellenhof  in  26  oral  cavities  out  of  45 
cases  examined,  in  1  case  of  diphtheria,  3  cases  of  measles, 
6  of  scarlet  fever,  and  in  .3  healthy  individuals  ;  by  Babes, 
in  cases'  of  trachoma  ;  by  Weisser,  in  ulcers  ;  by  Zarni- 
kow,  on  the  surface  of  various  mucous  membranes  ;  by 
Abbott,  in  4  out  of  .53  patients  sufifering  with  a  variety 
of  simple,  non-diphtheritic  troubles  ;  by  Koplik,  in  4 
cases  of  catarrhal  angina;  by  Beck,  in  16  cases  of  diph- 
theria out  of  51  examined;  by  Escherich,  in  11  cases  of 
non-diphtheritic  affections;  by  Roux  and  Yersin,  in  15  out 
of  45  cases  of  children  in  the  Paris  hospitals;  in  26  out  of 
59  cases  of  healthy  children  in  a  village  school  at  the  sea. 
shore  ;  in  2  out  of  6  cases  of  simple  anginas ;  in  5  out  of 
■J  cases  of  measles;  by  Park,  in  27  out  of  330  cases  of 
healthy  persons. 

This  is,  I  think,  a  sufficiently  strong  array  of  data  to 
allay  all  doubt  as  to  the  existence  of  a  micro-organism 
that  crosses  our  path  in  a  most  surprising  manner  clothed 
in  the  guise  of  the  Klebs-Loeffler  bacillus.  Efforts  have 
been  made  in  the  direction  of  differentiation  between  the 
two,  morphologically  as  well  as  biologically,  principally  by 
Loeffler,  von  Hoffmann,  Roux  and  Yersin,  Martin,  Zarni- 
kow,  Escherich.  In  the  following  I  have  attempted  to 
condense  the  results  of  these  efforts  in  a  tabulated  form  : 

I.  As  to  morphology,  the  pseudo-diphtheritic  bacillus  is 
said  to  be : 

1.  Shorter  and  thicker. 

2.  More  frequently  club-shaped  at  the  extremities. 
II.  As  to  biology  : 

1.  Its  colonies  on  blood  serum  are  but  few — from  one 
to  four. 

2.  Its  cultures  in  bouillon  and  agar  are  more  abundant. 

3.  It  grows  less  abundantly  in  a  vacuum. 

4.  Its  cultures  continue  to  grow  at  a  temperature  of  20° 
and  22°  C,  at  which  the  true  bacillus  grows  very  slowly. 

5.  Its  isolated  colonies  show  more  distinctly  indenta- 
tions in  their  outline. 

6.  The  colonies  on  blood  serum,  agar,  and  gelatin  are 
whiter,  and  those  on  blood  serum  appear  more  moist. 

7.  The  pseudo-diphtheritic  bacilli  are  seen  to  be  ar- 
ranged in  their  colonies  either  parallel  to  each  other  or  con- 
verging to  one  point,  like  the  spikes  of  a  wheel,  while  the 
Klebs-Loeffler  are  found  in  irregular  heaps,  or  lying  cross- 
wise. I 


8.  Frequently  a  peculiar  pigmentation  is  produced  in 
old  agar  stab  cultures  of  the  pseudo-diphtheritic  bacillus, 
the  agar  turning  brown  to  brownish  black  from  above  down- 
ward, similar  to  a  well-smoked  meerschaum  holder. 

9.  Its  cultures  in  bouillon  become  acid  and  then  alka- 
line, just  as  those  of  the  true  bacillus  ;  but  the  change  occurs 
much  sooner. 

10.  The  pseudo-diphtheritic  bacillus  is  absolutely  non- 
virulent  to  the  animal  that  is  so  exquisitely  susceptible  to 
the  diphtheria  virus,  the  guinea-pig. 

If  we  exclude  the  point  pertaining  to  the  atoxic  nature 
of  the  pseudo-diphtheritic  bacillus,  we  must  admit  that  all 
the  points  of  differentiation  are  based  on  comparative  tests, 
the  decision  in  every  instance  being  left  entirely  to  the 
subjective  impression  of  the  individual  observer.  No  al- 
lowance for  error  of  judgment  or  unintentional  bias  is  made. 
In  speaking  of  the  differential  points  brought  out  by  Loef- 
fler and  von  Hoffmann,  Baumgarten  (1)  characterizes  them 
as  graduell  und  z.  Th.  ziemlich  difficiler  JVatur,^^  and 
questions  the  constancy  of  their  occurrence.  According 
to  him  it  would  have  been  rather  surprising  if  the  different 
behavior  of  the  two  organisms  on  agar  should  have  escaped 
Loeffler's  attention.  He  also  mentions  that  Fluegge,  in 
direct  opposition  to  von  Hoffmann,  designates  agar  as  an 
exquisite  culture  medium  for  the  Klebs-Loeffler  bacillus.  I 
call  your  attention  to  the  result  of  Zarnikow's  experi- 
mental work,  as  quoted  by  Escherich  (2).  He  found  that  no 
acid  is  formed  in  bouillon  cultures  of  the  pseudo-diph- 
theritic bacillus,  which  is  contrary  to  the  results  of 
Roux  and  Yersin  and  Escherich.  Here  is  presented  to 
us  a  rich  field  for  valuable  corroborative  work,  in  some 
of  which  Dr.  Beggs  and  myself  intend  to  engage  in  the 
near  future,  availing  ourselves  of  the  biological  material 
in  our  possession. 

If  the  first  nine  points  of  differentiation  are  unsatisfac- 
tory and  nearly  useless,  the  tenth  is  reliable  and  conclusive, 
for  the  non-virulence  of  the  pseudo-diphtheritic  bacillus  has 
been  demonstrated  without  a  single  dissenting  voice.  It 
does  not  matter  in  the  least  whether  we  consider,  with 
Loeffler,  Escherich,  Zarnikow,  Bernheim,  and  Morel,  this 
bacillus  an  organism  sui  generis,  or  with  von  Hoffmann, 
Roux,  Martin,  and  Fraenkel  a  non-virulent  variety  of  the 
bacillus  of  true  diphtheria,  as  long  as  no  experimental  evi- 
dence is  adduced  as  to  the  possibility  of  the  former  actu- 
ally regaining  its  supposedly  lost  virulence.  Roux  has  suc- 
ceeded in  experimentally  decreasing  and  increasing  the 
virulence  of  the  Klebs-Loeffler  bacillus,  but  his  attempts  at 
rendering  Loeffler's  pseudo-diphtheritic  bacillus  virulent 
have  so  far  met  with  complete  failure.  His  assumption 
that  the  latter  may  under  favorable  conditions  regain  its 
virulence  is  purely  speculative,  and  experimentally  without 
proof.  When  Fraenkel  draws  his  conclusions  from  analo- 
gies with  the  pneuraococcus,  he  falls  very  far  short  of 
settling  the  disputed  point,  especially  considering  the  ex- 
tremely imperfect  knowledge  that  we  possess  with  regard 
to  the  true  biology'  of  the  individual  micro-organisms. 
Baumgarten  has  a  strong  leaning  toward  Roux's  views.  As 
the  words  of  a  man  of  his  scientific  accuracy  must  naturally 
carry  great  weight  with  us,  I  shall  quote  a  passage  from 
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his  Lehrhuch  der  pathologischen  Mykologie  (1890),  pp.  701 
and  702 : 

"  Apart  from  all  analogies  we  are  of  the  opinion  that 
von  Hoffmann  has  adduced  strong  evidence  as  to  the  iden- 
tity [of  the  two  organisms]  in  establishing  the  fact  that  the 
diphtheritic  bacillus  is  capable  of  relinquishing  spontane- 
ously and  completely  its  most  characteristic  property — i.  e., 
its  infectiousness.  This  being  the  case,  we  are  justified  in 
assuming  the  possibility  of  the  same  bacillus  changing 
spontaneously  from  a  state  of  non-virulence  to  one  of  viru- 
lence. We  were  obliged  to  pronounce  the  small  morpho- 
logical and  cultural  differences  between  the  pseudo-diph 
theritic  and  diphtheritic  bacilli  as  insufficient  proofs  of 
their  belonging  to  a  different  species,  but  just  these  differ- 
ences agree  very  well  with  the  assumption  of  a  simple 
change  from  a  virulent  (parasitic)  to  a  non-virulent  (sapro 
phytic)  state  of  existence."  Thus  Baumgarten.  This  is 
interesting  from  a  speculative  point  of  view  ;  still,  it  is  theo- 
retical deduction  without  experimental  evidence.  As  di 
rectly  bearing  upon  the  vital  portion  of  this  paper,  I  can 
not  very  well  omit  to  quote  from  an  article  by  Dr.  Flexner, 
of  Johns  Hopkins  University  (3) : 

"  Among  the  most  important  results  of  the  bacterio 
logical  study  of  the  inflammations  of  the  throat  and  air 
passages  has  been  the  discovery  that  cases  which  present 
the  features  of  a  mild  catarrhal  angina  or  a  lacunar  tonsil 
litis  may  be  associated  with  the  presence  of  the  Bacillus 
diphthericE,  and  that  from  these  can  arise  other  cases  in  which 
membrane  is  found  on  the  fauces.  This  class  of  cases  has 
been  studied  by  Escherich  and  Feer,  and  especially  by 
Koplik.  Within  the  past  few  weeks  I  have  seen  two  such 
instances  in  the  practice  of  Dr.  W.  D.  Booker,  and  from 
them  obtained  the  Loeifler  bacilli  in  cultures."  The  two  cases 
spoken  of  by  Dr.  Flexner  were  :  one  of  a  girl  with  lacunar 
tonsillitis ;  the  plugs  from  the  tonsillar  crypts  contained 
the  Loeftler  bacillus.  The  patient  recovered  rapidly.  The 
other  was  that  of  a  child  with  very  much  swollen  tonsils, 
but  no  visible  membrane ;  cultures  from  the  throat  showed 
the  presence  of  the  Bacillus  diphtherice.  Dr.  Flexner  has 
utterly  failed  to  prove  by  his  cases  that  from  them  ever 
arose  cases  in  which  membrane  was  found  on  the  fauces, 
and  as  he  confined  himself  in  making  his  bacteriological 
diagnosis  to  cultures,  he  has  not  given  any  proof  as  to  the 
true  nature  of  the  bacillus  obtained. 

From  the  evidence  cited  we  may  deduce  two  proposi- 
tions : 

1.  The  existence  of  an  absolutely  non-pathogenic,  hence 
saprophytic,  alter  ego  of  the  Klebs-Loefller  bacillus  must  be 
accepted  beyond  doubt. 

2.  Under  no  conditions,  artificial  or  natural,  lias  this 
bacillus  been  proved  to  acquire  virulence. 

Acting  upon  these  propositions,  the  sanitarian  must  dif- 
ferentiate in  every  single  instance  confronting  him  between 
the  Klebs-Loefiler  and  the  pseudo-diphtheritic  bacilli.  He 
is  not  engaged  in  fighting  saprophytes ;  he  is  even  power- 
less in  dealing  with  the  most  virulent  bacilli  if  the  latter 
are  demonstrated  on  the  mucous  surfaces  of  healthy  indi- 
viduals, which  has  been  done  repeatedly.  The  absolute,  I 
may  say  the  only,  method  to  arrive  at  a  diagnosis  is  found 


in  establishing  the  virulence  or  non-virulence  of  the  micro- 
organisms obtained  by  culture,  and  recognized  morpho- 
logically ;  consequently  this  is  the  only  method  for  the  prac- 
tical sanitarian. 

My  suggestion  as  to  the  mode  of  procedure  is  as  follows  : 
Sterilize  glass  tubes  of  small  caliber  containing  cotton 
swabs.    Place  these  in  tightly  fitting  wooden  cylinders,  and 
the  whole  in  strong  envelopes  bearing  the  address  of  the 
health  department,  and  each  containing  a  case  slip. 

Place  the  tubes  at  distributing  depots  of  easy  access, 
and  direct  the  physician,  after  having  applied  the  swab  in 
the  usual  way  and  filled  out  the  case  slip,  to  return  the 
tubes  by  mail. 

Make  a  diagnosis  in  the  manner  now  practiced.  If  the 
microscope  reveals  the  presence  of  an  organism  morpho- 
logically identical  with"  the  Klebs-LoefHer  bacillus,  advise 
the  attending  physician  of  this  fact,  and  also  of  the  co- 
existence of  other  important  micro-organisms.  He  will 
have  the  premises  placarded  as  diphtheria,  and  will  see  to 
the  patient's  isolation. 

Proceed  at  once  to  inoculate  into  a  susceptible  animal, 
preferably  a  guinea-pig,  a  quantity  of  a  pure  culture.  Upon 
the  appearance  of  a  local  exudate,  considerable  infiltration  or 
oedema,  or  of  necrosis,  record  the  case  as  one  of  true  diph- 
theria ;  advise  the  physician  of  the  result,  who  will  con- 
tinue the  isolation  of  the  patient  until  the  swab  cultures 
give  a  negative  result.  Then  treat  the  premises  according 
to  prevailing  sanitary  methods. 

In  case  the  animal  should  not  show  any  sign  of  a  local 
lesion  or  general  disturbance,  remove  the  placard  and  all 
sanitary  restrictions,  and  do  not  place  the  case  on  record  at 
all,  or  record  it  as  anything  but  true  diphtheria. 

I  will  say  a  few  words  with  regard  to  some  of  the  tech- 
nical features  of  this  plan  : 

The  use  of  the  mail  as  a  medium  of  transmission  of  the 
swab  tubes  is  perfectly  feasible.  It  has  been  tried  success- 
fully in  Germany,  as  reported  by  Dr.  Hesse  (4).  It  would 
save  the  physician  a  great  deal  of  time  and  inconvenience. 

In  advocating  the  omission  of  the  blood-serum  tubes 
I  follow  Dr.  Hesse's  suggestion.  The  serum  would  not  be 
vitiated  by  drying  or  in  any  other  way.  The  slant  cultures 
would  be  made  uniformly  by  a  trained  specialist.  It  may 
be  mentioned  that  Dr.  Hesse  succeeded  in  obtaining 
abundant  cultures  of  the  Klebs-Loefiler  bacillus  from  dried 
swabs  eight  days  old. 

The  information  as  to  coexisting  micro-organisms,  espe- 
cially streptococci  and  staphylococci,  is  of  great  importance 
to  the  attending  physician  in  the  light  of  our  growing 
knowledge  on  mixed  infections. 

To  await  the  death  of  the  inoculated  animal  before  tak- 
ing the  necessary  sanitary  steps  is  unessential  from  a  prac- 
tical standpoint.  The  appearance  of  a  local  lesion  of  any 
severity  is  an  all-sufficient  criterion  in  establishing  the 
virulence  of  the  bacillus  obtained.  In  this  connection  I 
mention  Bernheim's  (5)  exceedingly  instructive  work  on 
Mixed  Infections  in  Diphtheria.  He  reports  the  following 
results  from  inoculation  into  seven  guinea-pigs  of  rather 
large  doses  of  pure  cultures  of  the  pscudo-dii)hthcritic 
bacillus,  together  with  filtrates  from  cultures  of  tlu'  Streptx)- 
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coccus  brevis  and  conglomeratus :  In  five,  no  change  what- 
ever occurred ;  in  one  appeared  a  trace  of  an  infiltration; 
and  in  one,  a  very  slight  infiltration. 

As  the  ofiice  of  the  city  bacteriologist  was  created 
essentially  for  sanitary  and  not  scientific  considerations,  the 
swab  cultures  made  for  the  purpose  of  determining  the 
final  disappearance  of  the  Klebs-Loefl[ler  bacillus  should  not 
be  made  oftener  than  once,  or  at  the  most  twice,  a  week. 
It  has  been  ascertained  that  the  bacillus  in  the  great  ma- 
jority of  cases  disappears  in  from  two  to  three  weeks  after 
the  subsidence  of  the  local  diphtheritic  process. 

Now,  let  me  consider  a  few  objections  that  might  be 
raised  against  the  proposed  plan  of  operation.  The  in- 
creased cost  should  hardly  enter  into  consideration. 

The  danger  of  a  dearth  of  animals  necessary  for  the  ex- 
perimental work  is  very  remote,  for  there  never  yet  was  a 
demand  created  but  that  the  supply  kept  pace  with  it.  Be- 
sides, it  may  prove  practicable  and  more  saving  for  the 
health  department  to  organize  an  animal  farm  on  a  large 
scale.  The  objection  to  the  early  removal  of  the  placard 
will  not  hold,  as  the  physician,  by  exercising  tact  and  dis- 
cretion, will  always  succeed  in  covering  his  retreat  with 
proper  decorum.  People,  as  we  all  know,  are  only  too 
anxious  to  forego  the  distinction  of  living  in  what  practi- 
cally amounts  to  a  pesthouse. 

In  conclusion,  I  will  enumerate  a  few  points  that  seem 
to  me  to  render  the  adoption  of  inoculation  into  animals  in 
every  case  of  suspected  diphtheria  imperative  : 

1.  We  should  be  enabled  to  remove  the  ban  from 
premises  that  are  as  groundlessly  stigmatized  as  those 
would  be  on  which  any  other  disease  of  infectious,  possibly 
contagious,  but  benign  nature  occurs.  There  is  certainly 
no  occasion  for  placarding  a  house  containing  a  case  of 
follicular  amygdalitis  or  streptococcous  angina,  whether  in 
the  absence  or  in  the  presence  of  the  pseudo-diphtheritic 
bacillus,  the  latter  having  been  proved  to  be  but  a  harmless) 
saprophytic  admixture.  An  attempt  to  proceed  to  such 
extremes  would  raise  an  ujaroar  in  the  community  that  few 
of  us  would  have  the  hardihood  to  face.  Successful  sani- 
tation is  largely  based  upon  the  sympathetic  support  of  the 
community  at  large;  hence  the  burden  should  be  made  as 
light  as  possible  within  the  limits  of  public  safety. 

2.  The  patients  not  having  yielded  the  pathogenic  ba- 
cillus would  be  enabled  to  benefit  at  a  Jiiuch  earlier  period 
from  those  most  powerfully  reconstructive  therapeutic 
agents,  compared  with  which  all  the  drugs  of  the  pharma- 
copoeia sink  into  insignificance — fresh  air  and  outdoor  exer- 
cise. They  would  not  be  needlessly  proscribed  as  threatening 
foci  of  infection  for  many  weary  weeks. 

3.  A  whole  measure  is  ever  preferable  to  a  half  meas- 
ure ;  the  former  would  prove  of  valuable  assistance  to  the 
practicing  physician,  while  the  latter  would  more  frequently 
create  doubt  and  confusion. 

4.  Our  statistics  would  not  run  the  danger  of  uninten- 
tionally misrepresenting  the  actual  state  of  affairs.  This  I 
consider  the  piece  de  resintance  in  my  argumentation,  for 
statistics — and  with  these  I  mean  the  genuine,  unvarnished 
article — are  our  mainstay  in  getting  at  truly  scientific  de- 
ductions. 
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HYPNOTISM  AND  CRIME. 

A  REPLY  TO  DR.  WILLIAM  LEE  HOWARD. 
By  THOMSON  JAY  HUDSON, 

WA8HINOTON,  D.  C. 

It  often  transpires  in  the  course  of  a  controversial  argu- 
ment between  two  individuals  that  what  seems  to  be  an 
irreconcilable  difference  of  opinion  is  really  nothing  more 
than  the  result  of  a  misunderstanding  by  one,  or  by  each, 
of  the  other's  terminology.  A  striking  example  of  this  is 
developed  in  the  reply  of  Dr.  Howard  in  my  paper  pub- 
lished in  the  Journal  of  January  26th,  entitled  Hypnotism 
in  its  Relations  to  Criminal  Jurisprudence.  A  hasty  read- 
ing of  Dr.  Howard's  very  interesting  article  would  naturally 
lead  one  to  suppose  that  he  entertained  views  decidedly  ad- 
verse to  mine.  Indeed,  it  is  quite  evident  that  he  thinks  so 
himself.  I  believe,  however,  that  I  shall  be  able  to  convince 
him  that  we  are  in  entire  accord,  and  that  our  seeming  dis- 
agreement arises  wholly  from  his  misunderstanding  of  my 
terminology. 

The  first  and  most  important  misapprehension  of  his 
relates  to  the  term  laboratory  experiments,  which  I  used 
rather  freely  and  without  explanation  or  qualification  other 
than  that  afforded  by  the  context.  It  is  a  term  commonly 
employed  in  works  on  hypnotism,  and  I  do  not  find  any 
warrant  in  any  of  them  for  the  restricted  definition  which 
l)r.  Howard  evidently  attaches  to  it.    He  says  : 

"  I  fully  agree  with  Mr.  Hudson  as  to  the  ineflBciency, 
from  a  medico-legal  view,  of  the  value  of  '  laboratory  ex- 
periments,' so  I  shall  not  refer  to  them." 

I  infer  from  this  remark,  taken  in  connection  with 
what  follows  it,  that  he  limits  his  definition  of  the  term 
laboratory  experiments  to  those  experiments  which  are 
actually  made  in  the  laboratory,  for  he  follows  his  disclaimer 
bv  the  citation  of  a  number  of  cases,  each  of  which  comes 
clearly  within  the  term  as  I  employed  it,  clearly  within  the 
principles  which  I  sought  to  enforce,  and  obviously,  it  seems 
to  me,  within  the  definition  which  I  inferentially  gave.  If 
Dr.  Howard  will  carefully  reread  my  article  he  will  find 
that  I  laid  particular  stress  upon  "  suggestions  of  the  envi- 
ronment," which  consist  of  "  those  suggestions  which  arise 
spontaneously  in  the  mind  of  the  subject  from  his  knowl- 
edge of  the  nature  of  the  experiments  about  to  be  made, 
of  the  character  of  the  persons  present,  the  objects  of  the 
experiments,  and  the  desires  of  the  experimenters."  Dr. 
Howard  freely  acknowledges  the  potency  of  the  most  im- 
portant of  these  suggestions  in  "  laboratory  "  experiments 
in  the  following  words  : 
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"  It  is  undoubtedly  true  that  in  those  experiments  the 
subjects  know  that  they  are  surrounded  by  friends  and 
presumably  honest  men,  and  that  no  harm  can  come  to 
them  ;  so  they  carry  out  all  the  farcical  suggestions." 

It  will  thus  be  seen  that  Dr.  Howard  does  not  antago- 
nize my  position  concerning  the  potency  of  the  suggestion 
embraced  in  the  knowledge  which  the  subject  possesses  of 
the  character  of  those  present,  including,  of  course,  that  of 
the  hypnotist.  It  goes  without  saying  that  this  knowledge, 
with  the  consequent  suggestion,  enters  as  a  factor  into  all 
experimental  hypnotism,  whether  the  experiments  are  made 
in  a  "  laboratory,"  or  in  a  private  parlor,  or  in  a  public 
restaurant,  or  on  the  street.  It  will  be  seen,  therefore, 
that  the  term  laboratory  experiments  is  entitled  to  a  much 
broader  definition  than  Dr,  Howard  seems  to  attach  to  it. 
Indeed,  it  is  practically  impossible  to  eliminate  that  form 
of  suggestion  in  any  experimental  case  whatever.  Cer- 
tainly Dr.  Howard  has  not  mentioned  any  experiment 
where  that  factor  was  absent.  It  follows  that  his  cases 
have  no  possible  evidential  value.  Indeed,  they  serve  to 
emphasize  what  I  had  to  say  regarding  the  potency  of  sug- 
gestions of  the  environment  in  experimental  hypnotism, 
and  Dr.  Howard  will  be  the  first  to  acknowledge  that  in 
neither  case  mentioned  was  there  a  possibility  of  criminal 
intent,  either  on  the  part  of  the  hypnotist  or  of  the  wit- 
nesses. On  the  contrary,  he  does  not  mention  a  case 
where  the  suggestions  of  the  environment  were  not  such  as 
to  preclude  all  possible  suspicion  that  there  would  be  the 
slightest  danger  in  carrying  out  "  all  the  farcical  sugges- 
tions." 

Again,  Dr.  Howard  takes  issue  with  my  remark  that 
"no  one  can  be  hypnotized  against  his  will" ;  and  again 
the  supposed  difiierence  seems  to  arise  from  a  difference  in 
our  understanding  or  employment  of  terms.  I  took  pains 
to  define  the  term  will,  as  I  employed  it,  for  the  express 
purpose  of  avoiding  any  misunderstanding ;  but  Dr.  How- 
ard seems  to  have  overlooked  my  definition.  The  follow- 
ing is  the  language  employed  :  "  Will,  in  the  psychic  sense, 
is  nothing  more  nor  less  than  desired  This  definition  is 
strongly  insisted  upon  by  Scliopenhauer,  and  it  finds  war- 
rant in  every  standard  lexicon  with  which  I  am  acquainted. 
I  restricted  it  to  the  "  psychic  sense  "  for  the  reason  that 
it  is  empliatically  the  only  definition  that  will  cover  all  the 
facts  in  psychic  science.  In  this  sense  the  truth  of  my 
proposition  is  self-evident,  that  "  if  the  subject's  desire  to 
obey  the  dictates  of  conscience  is  stronger  than  his  desire 
to  obey  the  suggestions  of  the  liypnotist,  the  auto-sugges- 
tion must  prevail."  And  this  proposition  covers  the  whole 
■question  of  "  hypnotism  and  crime."  It  is  equally  self- 
evident  tbat^  under  this  definition  of  will,  if  the  desire  of 
the  subject  to  resist  the  suggestion  of  the  hypnotist  is 
stronger  than  his  desire  to  be  hypnotized,  he  will  resist. 
Dr.  Howard  will  not  deny  the  truth  of  this  proposition 
when  it  is  restricted  to  experimental  hypnotism.  It  is 
true  that  he  undertakes  to  cite  a  case  where  "  the  only 
suggestion  is  a  self-suggestion,  such  as  a  determination  not 
to  be  hypnotized"  ;  but  he  illustrates  with  an  experimental 
case  where  he  hypnotized  an  acquaintance  in  the  presence 
of  another  acquaintance,  the  two  being  friends  of  each 


other.  Dr.  Howard  certainly  does  not  seriously  hold  that 
such  a  case  is  illustrative  of  bis  proposition.  On  the  con- 
trary, it  must  be  as  evident  to  him  as  it  is  to  others  that 
every  factor  was  present  in  that  experiment  that  conspires  to 
render  the  ordinary  "  laboratory  experiment  "  invalid.  To 
say  the  least,  there  was  nothing  in  the  experiment  that  could 
have  any  possible  bearing  upon  the  question  of  "  hypnotism 
and  crime."  We  must,  therefore,  relegate  that  case  to  the 
category  of  those  "  laboratory  experiments "  which  Dr. 
Howard  agrees  with  me  in  declaring  destitute  of  evidential 
value. 

Again,  Dr.  Howard  seems  to  take  issue  with  my  state- 
ments illustrative  of  what  I  have  termed  a  voUtiorial  auto- 
suggestion.   The  paragraph  alluded  to  reads  as  follows  : 

"  A  volitional  auto-suggestion  is  one  which  the  subject 
makes  to  himself  before  being  hypnotized.  For  instance, 
if  he  anticipates  the  possibility  that  the  hypnotist  will  place 
him  in  a  ridiculous  attitude,  or  one  repugnant  to  his  sense 
of  propriety,  he  will  resolve  beforehand  that  he  will  not 
obey  the  suggestion.  If,  then,  the  anticipated  suggestion 
is  made  by  the  hypnotist,  it  will  be  strongly  resisted,  and 
the  potency  of  the  resistance  will  be  in  exact  proportion  to 
the  subject's  innate  sense  of  dignity  or  propriety.  If  that 
is  very  strong,  and  the  hypnotist  insists  upon  his  sugges- 
tion, the  subject  will  be  restored  to  his  normal  condition." 

To  this  paragraph  Dr.  Howard  makes  the  following 
reply  : 

"  I  have  caused  B.  B.,  mentioned  before,  to  defecate  in 
his  trousers.  Please  do  not  look  upon  this  from  a  vulgar 
point  of  view,  for,  after  several  years'  observation  of  '  labo- 
ratory experiments '  in  Europe,  I  determined  to  get  away 
from  this  unsatisfactory  method  of  arriving  at  conclusions. 
If,  as  Mr.  Hudson  states,  the  subjects  will  do  nothing  dis- 
tasteful to  them,  as  an  investigator  I  was  in  duty  bound  to 
settle  the  question." 

With  all  due  deference  to  Dr.  Howard's  superior  facili- 
ties for  observation  in  Europe  and  experiment  in  this  coun- 
try, I  must  say  that  he  has  adopted  a  very  singular  method 
of  getting  away  from  the  unsatisfactory  "  laboratory  ex- 
periments "  of  Europe,  as  well  as  of  disproving  the  legiti- 
macy of  my  conclusions.  At  least  he  has  left  out  of  his 
report  of  B.  B.'s  case  all  that  could  give  value  to  such  an 
experiment.  The  only  thing  that  he  has  rendered  reason- 
ably certain  is  that  he  has  made  a  "  laboratory  experi- 
ment" of  his  own  in  order  to  "  get  away  from  the  unsatis- 
factory" laboratory  experiments  of  his  European  precep- 
tors. It  is  just  possible,  however,  that  he  selected  an 
apartment  more  appropriate  than  the  laboratory  for  such 
an  experiment ;  but  I  submit  thai  he  did  not  "  get  away  " 
from  the  principle  involved.  Be  that  as  it  may,  he  has  left 
some  very  important  particulars  out  of  his  report,  so  that 
it  is  in)possible  to  know  whether  he  has  succeeded  in  dis- 
proving the  soundness  of  my  conclusions.  In  the  first 
place,  he  has  not  stated  whether  B.  B.  had  any  reason  to 
anticipate  sucli  an  experiment.  If  he  had  no  reason  to 
anticipate  such  an  experiment  he  would  have  no  oppor- 
tunity to  "  resolve  beforehand  that  he  would  not  obey  the 
suggestion."  Hence  it  is  impossible  to  know  whether  the 
conditions  precedent  which  I  named  were  complied  with. 
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But  the  fundamental  error  which  Dr.  Howard  has  com- 
mitted consists  in  not  discriminating  between  the  effect  of  j 
suggestion  upon  the  normal  functions  of  the  body  and  its 
effect  upon  the  moral  conduct  of  the  subject.  It  does  not 
follow,  because,  in  a  private  experiment  conducted  by 
mutual  friends,  the  normal  functions  of  the  body  may  be 
stimulated  by  suggestion  to  unwonted  activity,  that  the 
same  subject  could  be  made  to  perpetrate  a  crime  or  to 
commit  an  overt  act  of  impropriety  in  a  mixed  company. 
And  this  is  really  the  only  point  upon  which  Dr.  Howard 
and  I  seem  to  differ  seriously  in  opinion. 

But  let  us  not  be  led  astray  by  the  discussion  of  irrele- 
vant collateral  issues.  The  whole  question  of  "  hypnotism 
and  crime  "  is  in  a  nutshell,  and  it  only  requires  just  a 
little  clear  thinking  to  solve  the  problem.  My  proposition 
was,  and  still  is,  that  whether  an  hypnotic  subject  will  obey 
a  criminal  suggestion  is  "  purely  a  question  of  moral  char- 
acter." The  truth  of  this  proposition  will  become  evident 
when  we  consider  the  following  propositions : 

1.  Persons  in  an  hypnotic  condition  are  constantly 
amenable  to  control  by  suggestion.  This  proposition  no 
hypnotist  will  attempt  to  dispute.  It  is  the  fundamental 
law  of  hypnotism. 

2.  When  two  contrary  suggestions  are  made  to  a  sub- 
ject the  stronger  suggestion  necessarily  prevails.  This 
proposition  is  self-evident. 

3.  Other  things  being  equal,  an  auto-suggestion  is  as 
potent  as  a  suggestion  by  another.  This  fact  is  recognized 
by  all  hypnotists. 

4.  Moral  character  is  a  primordial  anterior  suggestion 
that  neutralizes  a  criminal  suggestion.* 

It  is  a  corollary  of  these  propositions  that,  as  I  re- 
marked in  the  article  under  consideration,  "  if  the  subject's 
desire  to  obey  the  dictates  of  conscience  is  stronger  than 
his  desire  to  obey  the  suggestions  of  the  hypnotist,  the 
auto-suggestion  must  prevail." 

No  amount  or  quality  of  sophistry  can  weaken  the  force 
of  these  self-evident  truths ;  for  it  is  a  self-evident  propo- 
sition that,  where  two  opposing  forces  come  in  conflict,  the 
stronger  force  must  prevail ;  and  it  is  just  as  true  of  a 
moral  force  as  it  is  of  physical  force. 

It  must  not  be  forgotten  that  I  distinctly  held,  in  the 
article  under  consideration,  that  "  a  criminal  hypnotist  in 
control  of  a  criminal  subject  could  undoubtedly  procure  the 
commission  of  a  crime  "  ;  but  that  it  was  "  purely  a  question 
of  moral  character."  In  fact,  this  was  the  motif  of  my 
argument ;  and  my  conclusion  was,  and  is,  that  "  when  a 
man  sets  up  hypnotism  as  a  defense  in  a  criminal  trial  he 
proclaims  himself  a  criminal  character." 

Those  who  believe  that  the  suggestions  of  a  hypnotist 
could  have  caused  St.  Anthony  to  outrage  his  grandmother, 
talk  learnedly  of  "inhibiting"  this  tendency  to  obey  the 
stronger  suggestions  of  moral  education  and  character. 
This  is  simply  begging  the  question ;  for  how  can  the 
tendency  to  obey  one  suggestion  be  "  inhibited  "  otherwise 
than  by  a  stronger  counter-suggestion  ?  A  law  of  Nature 
can  not  be  "inhibited." 


*  Bernheiiu.    Jieviie  de  IWiypnolisine,  ler  mars,  1890. 


Dr.  Howard  himself  freely  admits  that  it  is  true  "  in  a 
general  sense  "  that  only  those  who  "  have  evil  and  crimi- 
nal instincts  can  be  made  to  commit  crimes  under  hypnotic 
suggestion  "  ;  but  qualifies  the  remark  by  saying  that  "  we 
must  not  forget  that  most  of  us  have  some  latent  or  unde- 
veloped animal  or  immoral  germ  hidden  and  inactive  in  our 
psychical  organization."  I  submit  that  a  criminal  instinct 
is  a  criminal  instinct,  whether  it  is  latent  or  patent,  whether 
it  is  constantly  active  and  observable,  or  is  hidden  and  be- 
comes recrudescent  only  in  the  presence  of  temptation  or 
suggestion. 

It  will  thus  be  seen  that  Dr.  Howard's  idea  that  he  dif- 
fers with  me  on  the  main  question  is  erroneous.  I  have 
already  shown  that  we  are  in  accord  in  declaring  laboratory 
experiments  to  be  valueless  as  evidence  on  the  question  of 
hypnotism  and  crime  ;  although,  in  attempting  to  disprove 
the  correctness  of  my  conclusions,  he  has  cited  nothing  but 
laboratory  experiments.  I  realize  the  fact  that  he  had  no 
others  to  cite,  for  he  tells  us  that  he  has  carried  his  "  in- 
vestigations to  the  utmost  limits,  stopping  only  at  suicide, 
murder,  and  seduction,  feeling  that  the  subject  is  so  full  of 
great  social  actuality  that  we  are  bound  to  face  it."  It  is 
obvious  therefore,  that  before  he  can  settle  the  question 
definitely  he  must  enlarge  his  field  of  observation. 

In  conclusion  I  desire  to  say  that,  having  shown  clearly 
that  Dr.  Howard  is  in  perfect  accord  with  me  on  all  the  im- 
portant questions  involved,  I  shall  indulge  the  hope  that  he 
will  join  me  in  deprecating  the  proposed  legislation  which 
is  based  on  the  assumption  that  hypnotism,  outside  of  the 
medical  profession,  must  necessarily  be  employed  for  the 
perpetration  of  high  crimes  and  misdemeanors. 


A  CONTRIBUTION  TO  -THE 
QUININE  TREATMENT  OF  TUSSIS  CONVULSIVA. 
By  G.  THEODOR  FISCHER,  M.  D., 

ROCHESTER,  N.  T. 

The  number  of  medicaments  used  and  recommended 
for  pertussis  is  legion,  and  this  is  the  best  proof  of  the 
poor  satisfaction  that  their  use  has  given.  Neither  as- 
tringents nor  narcotics,  neither  balsamics  nor  aromatics, 
neither  antipyretics  nor  antiseptics,  have  been  efficacious  in 
shortening  the  course  of  whooping-cough  essentially ;  nor, 
except  in  very  few  cases,  have  they  prevented  the  most 
serious  complications.  I,  as  well  as  others,  have  occa- 
sionally observed  remarkable  symptomatic  effects  at  least 
from  the  use  of  antipyrine.  So  has  been  and  still  is  the 
treatment  of  whooping-cough — especially  on  account  of  the 
pulmonary  complications — one  of  the  most  intricate  prob- 
lems. No  wonder  it  is  said  so  often :  "  There  is  no  help, 
therefore  why  make  unnecessary  expense  ?  The  disease  has 
to  run  eighteen  weeks ;  nobody  can  shorten  it."  And  is  it 
not  true  that  the  parents  are  often  confirmed  in  this  opin- 
ion by  their  physicians,  who  in  their  skepticism  are  led  to 
avoid  all  use  of  medicinal  remedies  and  to  confine  them- 
selves to  hygienic  treatment  exclusively,  except  in  the  case 
of  complications  arising  ?  No  less  an  authority  than  Henoch 
said,  in  his  Discourses  on  Diseases  of  Children:  "From 
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treatment  (^.  e.,  of  whooping-cough)  you  will  not  derive  satis- 
factory results.  A  remedy  to  diminish  the  period  of  per- 
tussis, especially  to  break  off  the  stadium  of  the  acme,  we 
have  not,  while  in  the  stadium  decrement!,  when  Nature 
begins  her  work  of  restoring,  apparently  almost  any  remedy 
is  helpful."  Formerly  I  had  to  contend  with  the  same  dif- 
ficulty as  Henoch.  Now,  when  a  case  of  whooping-cough 
comes  under  my  treatment,  I  take  it  with  the  positive  con- 
viction that  my  management  will  be  efficacious ;  for  there  is 
a  remedy  the  efficacy  of  which  is  beyond  doubt,  and  which, 
taken  in  any  stage  of  pertussis,  produces  excellent  effect. 
It  is  quinine,  "  that  pearl  of  our  pharmacopoeia,"  as  Baron 
says,  "  which  in  its  favorable  influence  on  whooping-cough 
gives  another  proof  of  the  variety  of  its  uses."  Quinine 
was  used  for  pertussis  a  long  time  ago,  but  after  a  season 
its  employment  was  discontinued,  until  Binz,  in  1868,  called 
the  attention  of  the  profession  to  it.  The  results  were  vari- 
able, depending  perhaps  on  the  size  of  the  dose,  perhaps  on 
the  perseverance  of  the  physician.  So  the  full  value  of 
quinine  was  never  realized.  To  what  extent  quinine  has 
been  used  for  whooping-cough  in  this  country  I  am  unable 
to  state  ;  but  I  have  gathered  the  impression,  after  living 
about  two  years  in  the  United  States  of  America,  that  it  is 
not  administered  very  much  in  the  disease  in  question.  The 
merit  of  having  placed  quinine  in  its  true  light  before  the 
medical  profession,  is  due — at  least  in  Germany — to  Ungar 
[Deutsche  rnedizinische  Wochenschrift,  1891,  No.  18)  and  to 
Baron  [Berliner  klinische  Wochenschrift,  1893,  No.  48). 

Induced  by  Dr.  Baron's  raonography,  which  I  read  last 
spring,  I  have  treated  since  June,  1894,  twenty-seven  cases 
of  whooping-cough  and  have  realized  remarkable  results. 
In  general  I  have  had  the  same  experience  as  Ur.  Baron's, 
and  agree  with  him  in  his  deductions  entirely.  The  success 
has  been  variable  for  the  first  few  days,  because  in  the  ma- 
jority of  cases  the  patients  inclined  to  vomiting,  and  so  not 
the  full  quantity  of  quinine  was  absorbed.  But  usually  on 
the  fifth  day,  at  latest,  a  decided  improvement  has  taken 
place  in  both  the  vehemence  and  the  number  of  attacks. 
The  improvement  once  begun,  rapid  progress  has  been 
made.  I  have  had  opportunities  of  giving  the  medicament 
to  three  children,  who  were  in  the  first  stage  of  pertussis. 

Oases  I  and  II  were  those  of  two  children  of  two  and  two 
and  a  half  jears  of  age,  whose  older  sisters  had  infected  them, 
Here  one  can  speak  positively  of  a  breaking  off  of  the  disease, 
because  the  spells,  occurring  five  to  six  times  a  day,  after  four 
days  were  diminished  to  two.  After  four  days  more  the 
whooping-cou^h  had  changed  to  a  i-imple  bronchitis,  the  course 
of  which  1  did  not  longer  observe.  Case  III  was  in  a  child  of 
four  years,  which  after  ten  doses  had  so  nearly  recovered  that 
the  parents  discontinued  the  remedy,  especially  because  the  child 
could  be  induced  to  take  it  only  with  great  difficulty.  A  fourth 
case  of  a  beginning  whooping-cough  took  quite  another  course, 
but  here  there  were  several  unfavorable  circumstances.  The 
very  feeble  child  came  under  my  treatment  because  of  a  very 
vehement  gastro-enteritis,  from  wliich  it  had  been  suffering  over 
three  weeks.  After  three  days'  treatment  the  child  improved, 
but  there  developed  by  and  by  a  whooping-cough,  which  two 
older  sisters  were  sufiering  from.  To  make  tlio  case  more  ag- 
gravated, bronclio-pneunionia  set  in  on  the  third  day,  which 
after  twelve  hours  snatched  the  child  away. 


This  can  not  be  imputed  by  any  means  to  the  inefficacy 
of  quinine,  which  in  so  short  a  time  could  not  have  taken 
full  effect ;  for  even  in  complications  on  the  part  of  the 
lungs  the  efficacy  of  quinine  is  supreme,  and  is  proved  by 
several  cases  of  mine,  among  which  is  that  of  the  older 
sister  of  the  patient  in  Case  IV,  who  had  infected  her  little 
brother. 

She  was  suffering  from  right  broncho-pneumonia,  which  had 
developed  in  the  second  and  third  lobes  and  part  of  the  first, 
when  I  was  called  to  attend  her  and  her  brother,  and  the  fever 
was  very  high.  Slie  could  not  be  induced  to  take  the  least  par- 
ticle of  food,  and  the  severe  coughing  attacks  robbed  her  of 
sleep.  After  four  days  she  was  nearly  without  fever,  bad  some 
appetite,  and  slept  again.  The  spells,  more  than  thirty  a  day  at 
first,  had,  when  her  brother  died,  decreased  to  about  ten,  and  a 
good  expectoration  had  taken  place.  Later  the  convalescence 
made  more  and  more  progress,  so  that  I  could  stop  further  qui- 
nine treatment. 

The  twenty-two  remaining  cases  were  of  four  to  five 
weeks'  duration  before  they  came  under  my  treatment,  ex- 
cept three  which  will  be  mentioned  below.  Four  of  them 
were  complicated  with  broncho-pneumonia,  one  with  gas- 
tro-enteritis. The  time  which  it  required  to  reduce  sixteen 
of  them  to  a  slight  bronchitis  was  on  an  average  thirteen 
days,  while  mostly  from  the  fourth  day  a  decidedly  favorable 
effect  of  qufnine  was  noticed.  The  catarrh  of  the  bron- 
chial tubes  ceased  after  ten  to  twelve  days  moi"e,  and  a  re- 
lapse did  not  occur,  if  I  may  rely  on  the  statement  of  the 
nurses. 

I  recollect  especially  one  case,  that  of  a  child  of  one  year, 
where  the  whooping-cough  was  already  of  ten  weeks'  standing, 
the  spells  being  very  numerous  and  exhausting.  A  broncho- 
pneumonia did  not  exist,  but  the  child  had  not  the  least  appe- 
tite, and  was  very  restless  during  the  night.  In  a  week  the  at- 
tacks were  considerably  diminished,  and  at  the  end  of  a  second 
week  only  an  occasional  slight  cough  reminded  the  parents  of 
the  long  sorrowful  time  past.  The  two  remaining  cases  were 
in  patients  who  called  at  my  office,  and  as  I  did  not  see  them 
again  I  am  unable  to  state'  the  effect  of  quinine  in  these  in- 
stances. 

The  above-mentioned  exceptions,  being  in  children  of 
six,  four,  and  two  years  of  age,  are  the  only  cases  where  I 
have  had  to  discontinue  quinine  treatment.  They  were  in 
the  same  family,  the  disease  of  the  two  older  children  run- 
ning over  three  months,  while  the  youngest  child  liad  been 
suffering  but  three  weeks.  Cases  I  and  II  were  complicated 
with  broncho-pneumonia  ;  all  three  of  the  patients  bad  more 
or  less  fever,  running  sometimes  as  high  as  102 '2°  F.  I 
administered  quinine  in  a  powder  and  in  a  solution,  gave  it 
in  amylum  capsules,  and  tried  bread  pills,  but  failed.* 


*  A  form  in  which  quinine  has  been  administered  also  is  that  of 
hypodermic  injection.  In  1 872, 1880,  and  1887  some  Italian  and  French 
Investigators  (Galiguani,  Schivardi,  Beurmanii,  Villejean)  recommended 
very  highly  the  use  of  quinine  bisulphate  for  tliis  pmpose.  In  Germany, 
Holland  in  1891,  and  hitely  Laiil>iiiger  in  18'.i4,  also  published  their  ex- 
perience with  tlie  hypodermic  administration  of  the  same  alkaloid,  and, 
although  they  rei)eatedly  had  caused  abscesses,  even  gangrenous  necrosis 
of  the  skin,  they  came  to  the  conclusion  that  it  sliould  be  used  in  that 
form  when  it  was  impossible  to  give  quinine  in  any  other — a  suggestion 
which  surely  is  worth  the  trial. 
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Every  dose  given  was  immediately  followed  by  vomiting, 
although  I  tried  to  give  a  mixture  of  hydrochloric  acid  right 
after  the  remedy.  This  state  having  continued  for  four 
days,  I  was  compelled  to  stop  quinine  and  to  administer  a 
solution  of  antipyrine,  with  the  result  that  in  two  weeks  the 
children  were  nearly  well — by  the  bye,  the  only  cases  where 
I  noticed  such  a  prompt  effect  of  antipyrine. 

As  to  the  doses  I  gave  after  Baron,  one  centigramme 
(a  sixth  of  a  grain)  for  the  month,  one  decigramme  (a  grain 
and  two  thirds)  for  the  year  of  every  patient,  the  highest 
single  dose  not  exceeding  four  decigrammes  (six  grains  and 
two  thirds),  either  the  hydrochloride  or  the  sulphate  of 
quinine  (the  latter  being  much  cheaper),  in  the  form  of  a 
powder,  three  times  a  day  (6  a.  m.,  2  p.  m.,  10  p.  m.).  In 
spite  of  the  comparatively  large  doses  the  medicament 
agreed  with  the  children  very  well,  and  was  taken  without 
much  resistance,  except  in  the  above-mentioned  cases. 
When  an  apparent  improvement  has  taken  place  the  dose 
is  given  less  frequently,  then  diminished,  and  lastly  only 
one  full  dose  administered  in  the  evening.  Older  children 
have  to  take  the  powder  in  amylum  capsules,  while  little 
children  take  them  without  any  integument.  Sometimes, 
if  the  appetite  is  not  improved  as  one  would  wish,  a  solu- 
tion of  hydrochloric  acid  is  given  additionally. 

Summing  up  the  results  I  have  obtained  in  the  quinine 
treatment  of  pertussis,,  I  come  to  the  conclusion  that  qui- 
nine, given  in  the  proper  doses,  is  the  best  remedy  for 
whooping-cough  at  present  known. 

1.  It  diminishes  the  number  of  attacks  essentially  in 
five  days  at  latest. 

2.  It  reduces  even  the  most  vehement  whooping-cough 
to  a  mild  bronchitis  in  twelve  to  fifteen  days. 

3.  It  influences  most  favorably  a  possibly  existing 
broncho-pneumonia. 

4.  It  often  stimulates  the  appetite. 

If  these  lines  induce  practitioners  who  have  with  more 
or  less  success  prescribed  other  medicaments  to  give  qui- 
nine a  trial,  they  will  have  succeeded  in  their  purpose ;  and 
I  am  convinced  the  results  will  give  to  both  physicians  and 
patients  complete  satisfaction. 
54  North  Clinton  Street. 


PNEUMONIA : 
ITS  TREATMENT  AND  ITS  RELATION  TO  LA  GRIPPE. 
By  J.  LINDSAY  PORTEOUS,  M.  D., 

PHrSIOIAN  TO  ST.  JOSEPH'S  HOSPITAL,  TONKERS,  N.  T. 

In  the  following  remarks  I  do  not  imagine  that  I  can 
advance  many  or  any  new  theories,  but  wish  rather  to  urge 
the  strict  observance  of  a  practical  and  successful  line  of 
treatment  (founded  on  a  perfectly  logical  and  scientific 
basis)  of  this  much-dreaded  disease,  and  to  point  out  some 
of  its  aspects  in  relation  to  epidemic  influenza.  In  a  com- 
paratively short  time  I  have  had  under  my  charge  fifty  cases 
of  pneumonia.  In  twenty-six  of  these,  both  lungs  were 
involved.    All  recovered. 

When  an  interne  in  the  Royal  Infirmary  of  Edinburgh, 
I  well  remember  that  a  hundred  and  three  consecutive  cases 


ended  in  recovery  under  the  treatment  of  Dr.  Hughes  Ben- 
nett. His  was  known  as  the  restorative  system  of  treat- 
ment. In  those  days  the  mind  of  the  young  physician  was 
not  distracted  by  the  stream  of  baneful  antipyretics  which 
now  flood  the  therapeutic  market,  and  to  this  fact,  to  a 
certain  degree,  the  treatment  adopted  by  Bennett  compares 
most  favorably  with  the  treatment  of  many  of  the  younger 
physicians  of  the  present  day.  Tartar  emetic  was  the  febri- 
fuge which  was  most  generally  used,  but  very  rarely  admin- 
istered by  Bennett.  He  relied  on  stimulants,  not  necessa- 
rily of  an  alcoholic  nature,  but  good,  reliable  heart  strength- 
eners;  and  although  science  has  made  immense  strides  to 
aid  us  in  diagnosticating  disease,  and  bacteriology  has  sud- 
denly jumped  to  the  forefront  to  assist  us  to  come  to  a 
positive  conclusion  as  to  the  immediate  cause  of  disease, 
still  we  are  in  the  dark  as  to  a  sure  and  safe  remedy  for 
many  of  the  most  common  ills  to  which  humanity  is  heir. 
We  would  fain  hope  that  diphtheria  antitoxine  is  a  true 
antidote  for  the  Loeffler  bacillus  ;  that  tetanus  antitoxine 
will  destroy  the  terrors  of  that  disease  ;  and  that  the  newest 
antitoxine — that  of  pneumonia — may  prove  inimical  to  the 
bacillus  of  Friedlander. 

Long  ago  Skoda  showed  that  pneumonia  tended  to  reso- 
lution and  not  to  dissolution,  and  such  undoubtedly  is  the 
case,  whether  the  disease  is  epidemic  or  isolated.  In  our 
treatment  we  must  try  to  assist  resolution  and  prevent  dis- 
solution. Pain,  high  fever,  dyspnoea,  and  cardiac  insuffi- 
ciency are  the  evils  with  which  we  have  to  contend,  and  to 
prevent  or  modify  these  must  be  our  endeavor.  Whether 
death  comes  from  sudden  syncope,  pulmonary  cedema,  or 
gradual  sinking,  cardiac  failure  is  the  ultimate  ending. 
Recognizing  this  to  be  true,  we  must  from  the  outset  avoid 
everything  which  tends  to  weaken  the  patient — such  as  anti- 
pyretics and  purgatives.  The  former  are  dangerous  on  ac- 
count of  their  depressing  effects.  The  latter  are  exhaust- 
ing, and  certainly  have  no  power  to  remove  the  fur  from 
the  tongue.  The  saburral  condition  will  cease  when  the 
temperature  falls,  and  not  till  then.  No  amount  of  purga- 
tion will  alter  it.  Let  us  now  consider  the  best  means  of 
combating  the  tendency  to  cardiac  failure  and  aiding  Na- 
ture to  withstand  the  onslaught  of  the  bacilli  till  we  can 
find  a  bactericide  powerful  enough  to  destroy  the  bacilli 
without  injuring  the  patient. 

The  drugs  upon  which  we  pin  our  faith  are  digitalis, 
chloral,  and  ammonia.  The  first  of  these  was  in  much 
favor  several  years  ago,  but  in  time  shared  the  fate  of  all 
remedies  which  are  used  indiscriminately  by  those  who 
have  not  studied  the  actions  of  them  from  a  scientific 
point  of  view.  Because  large  doses  of  digitalis  cause  the 
pulse  to  become  feeble  and  irregular,  in  proportion  to  the 
fall  of  temperature,  it  was  erroneously  considered  that  it 
weakened  the  heart  and  ought  not  to  be  used  in  pneu- 
monia. To  those  who  have  studied  toxicology,  these 
symptoms  will  be  readily  recognized  as  the  toxic  effects  of 
the  drug,  which  could  happen  to  any  one  in  health  who 
has  taken  large  doses.  When  using  large  doses,  the  physi- 
cian must  ever  be  on  the  lookout  for  toxic  symptoms, 
whether  they  be  hiccough,  vomiting,  stupor,  or  partial  col- 
lapse, and  lessen  the  dose  or  stop  the  medicine  entirely  till 
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these  disagreeable  results  disappear,  or,  better  still,  ac- 
cording to  Traube,  stop  the  drug  before  the  crisis  is  ex- 
pected. Experience  alone  can  teach  the  physician  the 
proper  dose  for  each  individual  case.  We  believe  that 
want  of  sufficient  care  and  insufficient  experience  are  in  a 
great  measure  to  blame  for  the  disuse  or  loss  of  confi- 
dence in  the  drug  in  pneumonia  cases. 

As  regards  ammonia  in  the  disease,  we  consider  that  in 
this  drug  we  have  a  valuable,  quick,  and  powerful  diffusi- 
ble stimulant.  It  produces  an  increase  in  the  force  of  the 
pulse,  and  is  a  heart  stimulant.  I  have  seen  wonderfully 
quick  results  from  it  when  the  patient  showed  a  tendency 
to  faint,  or  in  dyspncea. 

Other  conditions  besides  high  temperature  and  excess- 
ive consolidation  have  to  be  encountered  in  pneumonia. 
Among  these  are  pain,  cough,  and  insomnia.  Opium  or 
morphine  given  hypodermically  has  long  been  used  to  ac- 
complish this  end,  which,  to  a  certain  extent,  it  does,  but 
to  counterbalance  this  good  work  it  also  may  produce 
grave  results  by  arresting  expectoration.  Chloroform  has 
found  strong  advocates  for  this  purpose  in  Wucherer,  Baum- 
gartner,  and  other  German  authorities;  and  well  it  may,  as 
in  their  hands  the  mortality  was  only  3'3  per  cent,  in  three 
hundred  and  three  cases.  It  was  given  by  inhalation  every 
two  hours.  This  treatment,  however,  would  be  rather  dan- 
gerous in  the  hands  of  friends,  or  even  of  the  majority  of 
nurses.  Liebreich  discovered  chloral,  which  has  proved 
one  of  the  most  valuable  drugs  we  possess.  Ringer  says  it 
produces  sleep  and  slows  the  pulse.  By  causing  sleep  the 
patient's  strength  is  preserved.  Pain,  another  source  of 
exhaustion,  is  relieved  by  it.  Its  paralyzing  action  upon 
the  vaso-motor  centers  causes  the  heart  to  go  slower.  It  has 
analgetic  effects  upon  the  terminal  filaments.  If  the  dose 
is  not  sufficiently  large  to  produce  profound  narcotism, 
there  can  be  no  hindrance  to  the  vegetative  functions,  con- 
sequently cellular  activity  is  allowed  to  proceed.  The 
arterioles  are  dilated,  the  free-flowing  blood  flushes  away 
the  stasic  elements,  the  waste  products  being  taken  up  by 
the  blood-corpuscles,  and  leucocytosis  proceeds  in  the 
regular  manner.  With  regard  to  this  result  Aulde  says : 
"The  reserve  multinuclear  cells  are  to  be  found  in  the 
pulmonary  structures,  and  when  the  circulatory  apparatus  is 
relieved  of  its  heightened  tension  these  cells  are  permitted 
to  act  energetically — that  is,  they  produce  nuclein,  the 
natural  antiseptic  of  the  organism."  I  have  already  stated 
that  pneumonia  is  a  restorative  reaction  to  an  injury  re- 
ceived. Such  being  the  case,  the  action  of  chloral  may 
modify  these  reactions  and  cheek  wholly  or  in  part  the 
series  of  organic  changes  through  which  diseased  action, 
when  unmodified,  must  run  ;  but  if,  on  the  other  hand,  as  is 
probably  the  case,  the  disease  is  due  to  a  microbe,  the  fact 
of  the  arterial  tension  being  relieved  and  the  resulting 
flushing  with  phagocytes  must  tend  to  cut  short  the  disease 
by  destroying  the  cause.  Among  the  fifty  consecutive 
cases  i  have  referred  to,  the  ages  ranged  from  four  months 
to  seventy-three  years.  The  youngest  and  the  oldest  were 
among  those  who  had  double  pneumonia. 

I  need  not  go  into  detail  regarding  the  different  patients 
further  than  to  mention  that  the  temperature  in  different 


cases  and  at  different  times  varied  from  100°  up  to  105*1°  ; 
this  latter  temperature  was  in  a  child  aged  three  years. 
One  very  interesting  case  was  that  of  a  child  aged  two 
years  and  a  half.  It  presented  all  the  characteristics  of 
intermittent  or  remittent  pneumonia,  with  the  difference 
that  the  physical  signs  were  limited  to  the  circumscribed 
patches  about  the  size  of  a  half-dollar,  which  went  through 
the  usual  stages  of  fine  crepitation,  then  the  stage  of  hepati- 
zation, increased  vocal  fremitus,  etc.,  found  in  all  well- 
marked  cases  of  pneumonia.  The  temperature  would  be- 
come normal,  also  the  respiration.  Suddenly  there  was  a 
rise  of  temperature,  which  at  first  was  difficult  to  account 
for.  Careful  and  minute  auscultation  and  percussion  re- 
vealed another  spot  affected.  This  happened  four  different 
times.  This,  of  course,  was  extremely  wearing,  but,  with 
the  addition  of  a  little  whisky  and  milk,  the  remedies  al- 
ready mentioned  sustained  the  child's  strength  till  Nature 
worked  a  cure. 

During  the  present  and  recent  epidemics  of  influenza  I 
have  noticed  that  pneumonia,  more  or  less  severe,  often 
seizes  the  patient,  and  not  only  that,  but  that  it  seems  to  be 
of  a  contagious  nature.  On  several  occasions  I  have  had 
more  than  one  in  a  family  ill  with  it  at  the  same  time. 
During  the  latter  part  of  January  I  had  what  seems  to  me 
a  very  good  example  of  this.  A  boy,  aged  eight  years,  was 
seized  with  pneumonia  in  his  left  lung  after  a  slight  attack 
of  la  grippe.  He  went  through  the  usual  stages,  and  while 
he  was  yet  convalescent  his  sister,  aged  fourteen  years,  who 
had  been  sleeping  in  the  same  room  with  him,  had  a  violent 
chill  and  soon  pneumonia  developed,  first  in  the  right 
lung,  then  in  the  left.  Both  patients  recovered.  This  cer- 
tainly points  to  the  contagiousness  of  pneumonia — at  least 
that  form  which  accompanies  or  follows  influenza.  Bacte- 
riology indorses  this  statement.  What  is  to  prevent  the 
bacillus  of  Friedlander,  when  dry,  taking  wings  to  itself 
and  flying  into  the  mouths  or  nostrils  of  those  in  the  sick 
chamber,  and  like  other  bacilli,  when  a  suitable  hatching 
ground  is  found,  multiplying  and  poisoning  the  unfortu- 
nate and  unwilling  recipient  and  guardian  of  its  microbic 
rites  ? 

There  is,  I  think,  little  doubt  but  that  pneumonia  is 
contagious.  Klein  found  the  bacillus  of  Friedlander  in  the 
sputa  of  patients  suffering  from  pneumonia  after  influenza. 
This  points  to  the  fact  that  there  is  some  kind  of  an  alli- 
ance between  epidemic  pneumonia  and  la  grippe,  or  that, 
seeing  there  are  so  many  cases  of  pneumonia  with  or  fol- 
lowing la  grippe,  we  may  presume  either  that  the  same 
conditions  of  body  are  favorable  to  both  or  that  influenza 
acts  upon  the  body  in  such  a  way  that  it  is  rendered  more 
susceptible  to  the  ravages  of  pneumonia.  The  persistent 
cough  following  in  the  wake  of  influenza  is,  no  doubt,  due 
to  the  Bacillus  influenza;  irritating  the  air-passages.  If 
these  enter  the  lung  tissue  their  constant  irritation  may 
make  a  condition  more  favorable  to  pneumonia  than  if 
they  had  not  entered.  Whether  pneumonia  is  a  specific 
fever,  locally  manifested  by  an  inflamed  condition  of  the 
lung,  or  whether  it  is  a  localized  disease  followed  by  gen- 
eral blood-poisoning  symptoms,  I  think  there  is  no  doubt 
of  its  contagiousness,  and  therefore  means  ought  to  be 
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taken  to  isolate  the  patient  and  disinfect  the  sputa  and 
clothes  which  have  come  in  contact  with  him. 

In  the  foregoing  remarks  I  have  endeavored  to  show 
that  pneumonia  certainly  tends  to  resolution  ;  that  we  must 
endeavor  to  prevent  cardiac  failure,  and  that  we  must  admit 
that  we  can  not  cure  the  disease,  but  can  only  assist  Nature 
to  do  so.  Until  pneumonia  antitoxine  has  been  proved  to 
arrest  the  action  of  the  bacilli  Friedlander  we  must  rely 
upon  cardiac  and  diffusible  stimulants  to  support  the  gen- 
eral strength  and  some  form  of  anodyne  to  relieve  the  pain. 
I  think  that  a  record  of  fifty  consecutive  cases  brought  to 
a  successful  termination  by  a  treatment  based  upon  this 
theory  is  much  in  its  favor.  I  maintain  that  the  treatment 
must  not  be  given  at  haphazard,  but  carefully  and  intel- 
ligently. The  size  of  the  dose  can  only  be  arrived  at  after 
careful  examination  of  the  condition  of  the  patient  and  his 
ability  to  stand  it. 


THE  HUMAN  BODY  AGAINST  ATHEISM.* 
By  E.  S.  MAXSON,  M.  D., 

SYRACUSE,  N.  T. 

Mr.  President  and  Fellows  ob'  the  Academy  :  The 
subject  that  I  have  chosen  is  somewhat  out  of  the  ordinary 
line  of  topics  presented  here,  yet  I  trust  that  the  digression 
should  not  meet  with  disapproval. 

I  believe  that  the  atheist  carries  in  his  own  person  the 
refutation  of  the  philosophy  that  he  professes  to  hold. 

We  know  intuitively  that  every  effect  must  have  a  cause. 

It  also  appears  that  a  design  must  necessitate  a  de- 
signer. Let  us  consider  some  of  the  evidences  of  design 
presented  by  the  human  body. 

In  the  first  place,  it  is  a  noteworthy  fact  that  man  is  in 
a  large  measure  made  up  double — that  is,  he  has  two  eyes, 
two  arms,  two  lungs,  and  so  on.  In  this  we  see  an  evidence 
both  of  design  and  of  wisdom  in  the  Designer.  Normally, 
this  double  arrangement,  of  course,  renders  the  body  more 
efficient.  At  the  same  time  it  affords  a  wise  provision,  for 
on  all  sides  we  meet  with  cases  where  one  member  or  one 
organ  has  been  destroyed  or  disabled  while  its  mate  still 
remains  of  service.  Thus  one  kidney  is  sometimes  found 
doing  the  work  of  two. 

The  circulatory  system  furnishes  many  evidences  of  de- 
sign. The  arteries  supplying  the  fingers  were  not  placed 
on  the  front  side  or  the  back  side  of  those  members,  where 
a  sharp  instrument  would  be  most  likely  to  sever  them,  but 
they  were  placed  at  the  sides  of  the  fingers  where  there 
would  be  the  greatest  protection  possible. 

While  some  exceptions  are  found,  the  uniformity  in  the 
position  of  blood-vessels  in  different  individuals  is  quite 
notable  ;  thus  the  surgeon  is  able  to  use  his  knife  with  a 
good  degree  of  certainty.  If  the  blood-vessels  were  dis- 
tributed in  an  accidental  way,  with  eafch  person  a  law  to 
himself,  the  surgeon  might  plunge  his  lancet  into  an  artery 
instead  of  into  an  abscess.  The  anastomosis  of  the  arteries 
was  another  wise  provision,  making  possible  collateral  cir- 

*  Read  befort?  the  Syracuse  Aciulemy  of  Medicine,  November  20, 
1894. 


culation  in  case  the  blood  supply  through  one  artery  should 
be  cut  off'. 

It  was  something  more  than  chance,  also,  that  placed 
more  valves  in  the  veins  of  the  lower  extremities  than  in 
the  veins  of  the  upper  extremities. 

In  the  blood's  property  of  coagulation  we  find  a  great 
provision  for  the  preservation  of  fife. 

Then,  again,  the  arrest  of  the  heart's  action  might  have 
been  placed  under  control  of  the  will ;  but,  in  that  case,  it  is 
possible  tht  the  number  of  suicides  would  be  much  greater. 

The  bones  of  the  body  are  constructed  in  such  a  way 
as  to  be  at  the  same  time  both  light  and  strong.  The  ribs 
serve  as  a  wall  and  defense  to  the  heart  and  lungs,  while 
he  bones  of  the  pelvis  are  well  adapted  to  support  the  ab- 
dominal viscera. 

If  the  human  body  were  without  a  designer,  why  might 
we  not  fiud  the  incisor  teeth  set  in  the  back  part  of  the 
jaws  and  the  molar  teeth  in  front  ? 

Then,  again,  chance  might  have  placed  hinge  joints,  in- 
stead of  the  ball-and-socket  joint,  at  the  shoulders.  In  this 
also  we  ma}'  be  thankful  that  some  thought  was  used  in 
planning  the  human  frame. 

The  hardest  substance  in  the  body,  the  dentin  of  the 
teeth,  was  placed  just  where  it  was  needed. 

The  skin  in  the  palm  of  the  hand  was  made  thicker 
than  the  skin  of  the  eyelids. 

The  tactile  corpuscles  were  placed  on  the  palmar  side  of 
the  fingers  because  they  would  be  needed  there. 

The  reflex  action  of  the  spinal  cord  is  of  great  impor- 
tance in  protecting  the  body  from  injury.  Also  it  should 
be  a  cause  of  thankfulness  that  the  brain  is  normally  one 
of  the  last  organs  to  undergo  atrophy  from  senile  change. 

It  is  desirable  that  deglutition  may  be  perforibed  in 
many  cases  where  conscious  sensibility  and  voluntary  power 
have  disappeared.  Hence  the  act  of  swallowing  was  placed 
under  control  of  the  medulla  rather  than  under  control  of 
the  cerebral  hemispheres.  Also  the  protection  of  the  glot- 
tis in  deglutition  is  something  that  all  can  appreciate. 

The  eye  and  the  ear  both  speak  of  a  Creator. 

He  who  designed  the  drum  of  the  ear  understood  that 
there  should  be  a  vent  to  the  drum,  and  hence  we  find  the 
Eustachian  tube.  The  external  ear  might  have  been  made 
to  consist  merely  of  the  auditory  canal,  yet  we  can  not  help 
appreciating  the  purpose  and  advantage  of  the  cartilaginous 
expansion  forming  the  auricle. 

Then  we  have  the  eyeball,  with  its  firm  sclerotic  coat, 
its  hornlike  window  in  front,  its  iris  to  regulate  the  amount 
of  light,  its  chamber  darkened  with  the  chorioid  coat  to 
prevent  reflections,  the  retina  for  the  reception  of  luminous 
rays,  and  the  lens  by  which  the  perception  of  the  form  and 
outline  of  objects  is  rendered  possible. 

And  so,  for  a  long  time,  one  might  continue  to  bring 
forward  evidences  of  design  as  shown  by  the  human  body. 
The  evidence  is  sufficient  to  prove  the  existence  of  the 
Creator,  the  First  Great  Cause. 

In  the  world  there  are  atheists,  and  probably  still  more 
agnostics.  The  atheist  does  not  believe  in  a  God;  the 
agnostic  does  not  dare  assert  his  existence  ;  but  the  human 
body  declares  that  there  is  a  God. 
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THE  LOOMIS  MEMORIAL  MEETING. 

This  seems  an  appropriate  title  by  which  to  mention  last 
week's  general  meeting  of  the  New  York  Academy  of  Medi; 
cine,  and  it  was  a  very  proper  sort  of  meeting  to  be  held.  The 
academy  had  recently  lost  a  member  who  not  long  before  his 
death  had  served  two  terms  as  its  president,  by  whose  energy 
and  liberality  it  had  greatly  profited,  and  by  whose  participa- 
tion in  its  debates  its  proceedings  had  for  many  years  been 
notably  enriched.  Tlie  loss  of  an  individual  member  sometimes 
counts  for  a  good  deal  in  determining  whether  a  corporate 
body  is  to  do  active  and  significant  work  or  is  to  go  on  simply 
existing.  Of  course,  in  the  case  of  so  large  and  well-consti- 
tuted an  organization  as  the  academy,  almost  any  loss  is  cer- 
tain to  be  repaired  within  a  reasonably  short  time,  but  this 
consideration  is  no  warrant  for  undervaluing  past  services  or 
for  failing  to  acknowledge  openly  and  freely  how  much  the 
common  cause  has  been  helped  along  by  the  departed. 

It  was  fitting  that  Dr.  Loomis's  memory  should  be  honored 
as  it  has  been  honored,  but  it  is  not  on  "that  account  alone  that 
the  arrangement  of  such  a  meeting  was  desirable ;  it  is  of 
direct  and  palpable  benefit  to  the  younger  members  of  the 
academy  to  listen  to  such  tributes  as  were  paid  to  the  distin- 
guished dead  on  the  occasion  in  question,  for  it  gives  them  a 
livelier  sense  of  the  possibilities  open  to  all  of  them  and  teaches 
them  what  the  conduct  is  by  which  they  may  hope  to  realize 
those  possibilities.  Dr.  Loomis's  success  as  a  physician  and  as 
a  teacher  was  in  no  wise  duo  to  chance  or  to  any  adventitious 
guidance  or  assistance,  but  to  his  own  deeds  done  in  conform- 
ity to  plans  conceived  and  elaborated  by  himself.  It  is  in  this 
way  that,  with  very  few  exceptions,  every  man  has  to  make 
his  way  in  the  world,  unless,  indeed,  that  wjf^  has  been  cleared 
and  pointed  out  to  him  beforehand.  This  can  not  be  too  often 
or  too  forcibly  impressed  upon  young  men,  and  they  are  never 
too  young  to  profit  by  it.  Moreover,  those  who  are  still  strug- 
gling, perhaps  almost  on  the  point  of  giving  up,  may  take  fresh 
heart  when  they  hear  such  achievements  as  Dr.  Loomis's  re- 
counted. It  is  true,  they  can  not  all  hope  to  eqnal  or  even  ap- 
proach them,  but  they  can  obtain  a  clearer  vision  of  what  it  is 
they  are  striving  after  and  of  the  way  in  which  their  efforts 
should  be  directed.  Surely  no  overworked  and  underpaid 
young  doctor  can  have  gone  home  from  tliat  meeting  without 
feeling  somewhat  encouraged,  and  encouragement  is  often  tiie 
one  tiling  needed  to  lead  on  to  success.  Dr.  Bryant,  the  presi- 
dent of  the  academy,  did  not  only  a  gracious  hut  an  exceeding- 
ly useful  thing,  it  seems  to  us,  when  lie  planned  the  academy's 
last  meeting. 


MINOR  PARAGRAPHS. 

THE  PHYSIOLOGICAL  FACTORS  OF  THE  FUNCTIONAL 
NERVOUS  DISEASES  OF  CHILDHOOD. 

In  the  May  number  of  the  Archives  of  Pediatrics  Dr.  B.  K. 
Rachford  writes  of  the  blood  changes  which  are  related  to  neu- 
rotic disease.  The  most  important  of  these  are  the  presence  of 
bacterial  or  other  toxines  in  the  blood,  a  venous  condition  of 
the  blood,  and  an  impoverislied  condition  of  the  blood.  These 
changes  do  not  as  a  rule  exist  separately,  but  form  that  com- 
plicated condition  called  chronic  anjemia.  Toxines,  notably 
those  of  tuberculosis,  diphtheria,  and  typhoid  fever,'  may  pro- 
duce most  profound  nervous  symptoms  by  their  direct  action. 
The  author  discusses  chiefiy,  however,  those  intoxications  which 
result  from  chronic  microbic  diseases.  Chronic  glandular  tuber- 
culosis he  believes  is  the  most  commonly  associated  with  these 
nervous  affections  of  childhood.  Hysteria,  enuresis,  night  ter- 
rors, and  chorea  are  frequently  relieved  by  treating  the  tuber- 
cular condition.  They  are  undoubtedly  due  to  the  direct  action 
of  some  poison  generated  by  the  bacteria.  The  malarial  toxines 
also  are  potent  in  producing  the  same  series  of  symptoms. 
Chronic  intestinal  fermentation,  too,  is  a  frequent  exciting  cause 
of  these  neuroses.  The  continued  absorption  from  day  to  day 
of  small  quantities  of  bacterial  poisons  from  the  intestinal  canal 
is  a  very  im])ortant  and  much  underestimated  cause  of  neurotic 
disease  in  children.  Many  of  the  nervous  disorders  of  child- 
hood may  be  relieved  or  entirely  cured  by  the  proper  use  of 
cathartics  and  intestinal  antiseptics,  together  with  a  proper 
regulation  of  the  diet.  Self-intoxication,  though  important  in 
producing  nervous  disease,  is  but  little  understood.  The  au- 
thor believes  that  the  effect  of  uric  acid  as  an  agent  capable  of 
producing  migraine  and  various  convulsive  disorders  has  been 
greatly  overestimated.  The  cause  of  these  disorders  which 
occur  with  a  uric-acid  diathesis  which  is  marked  by  an  increase 
of  uric  acid  and  a  decrease  of  urea  in  the  urine,  he  believes, 
must  be  sought  for  in  other  poisonous  products  of  retrograde 
tissue  metamorphosis.  He  calls  special  attention  to  the  influ- 
ence of  paraxanthin  and  other  leucomaines  in  producing  these 
symptoms.  After  extensive  observation  and  study  the  author 
believes  that  there  are  three  distinct  types  of  leucomaine  poison- 
ing— viz.,  gastric  neurosis,  migraine,  and  migrainous  epilepsy. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

As  we  expected,  the  Baltimore  meeting  which  has  been  in 
progress  this  week  was  largely  attended,  and  it  is  particularly 
gratifying  to  be  able  to  add  that  the  attendance  from  the  West- 
ern States  was  noticeably  large.  That  the  president  should  ad- 
vocate the  scheme  for  a  national  bureau  of  health  was  to  be 
looked  for.  Eflbrts  to  have  the  general  meeting  take  some  ac- 
tion in  regard  to  a  dispute  that  has  long  been  going  on  as  to 
the  propriety  of  the  association's  Journal  accepting  certain  ad- 
vertisements resulted  in  failure,  but  the  votes  on  some  of  the 
motions  were  close.  An  important  action  taken  was  that  of 
adopting  a  resolution  requesting  Congress  to  remedy  the  disa- 
bilities of  the  medical  corps  of  the  navy.  It  is  to  be  hoped  that 
this  will  have  some  elTect,  but  we  believe  that  individual  cifort 
witli  congressmen  would  have  more.  Substantial  additions  to 
the  Rush  monument  fund  were  announced,  and  perhaps  it  may 
be  said  that  this  fund  is  increasing  as  fast  as  the  financial  de- 
pression in  the  community,  felt  most  acutely  by  the  medical 
profession,  will  admit  of.  It  was  many  years  since  the  asso- 
ciation iiad  met  in  Baltimore;  we  ho|)c  its  next  meeting  in  that 
attractive  city  will  not  be  preceded  by  such  a  long  period. 
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Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  7,  1895 : 


DISEASES. 

Week  ending  Apr.  30. 

Week  ending  May  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

4 

1 

9 

7 

117 

12 

87 

13 

Cerebro-spinal  meningitis .... 

2 

2 

3 

3 

222 

19 

278 

27 

220 

30 

233 

58 

Small-pox  

1 

0 

0 

0 

152 

113 

145 

101 

The  American  Psediatric  Society  will  hold  its  seventh  an- 
nual meeting  at  the  Virginia  Hot  Springs  on  May  27th,  28th, 
and  29th,  under  the  presidency  of  Dr.  F.  Forchheimer,  of  Cin- 
cinnati. The  preliminary  programme  includes  the  following 
papers:  Cerebro-spinal  Meningitis  in  an  Infant  Six  Days  Old, 
by  Dr.  T.  M.  Rotch,  of  Boston  ;  Three  Oases  of  Purulent  Otitis 
Media  which  ended  fatally,  by  Dr.  W.  F.  Lockwood,  of  Balti- 
more ;  Pyopneumothorax,  by  Dr.  Walter  L.  Carr ;  Traumatic 
Aphasia,  Scarlatina  Anginosa,  Croupous  Pneumonia,  by  Dr. 
Samuel  S.  Adams,  of  Washington ;  Hyperpyrexia,  by  Dr.  Henry 
D.  Chapin,  of  New  York ;  Sarcoma  of  the  Kidney  in  an  Infant, 
by  Dr.  J.  Henry  Fruitnight,  of  New  York;  Lymphosarcoma  of 
the  Spleen,  by  Dr.  George  N.  Acker,  of  Washington ;  Tetanus 
Neonatorum,  by  Dr.  J.  Lewis  Smith,  of  New  York ;  Infantile 
Tetany,  by  Dr.  M.  P.  Hatfield,  of  Chicago ;  Two  Cases  of  Tetany, 
by  Dr.  Floyd  M.  Crandall,  of  New  York ;  Amyloid  Disease  in 
Children,  by  Dr.  B.  K.  Eachford,  of  Cincinnati;  Typhoid  Fever 
in  Infants  under  Two  Years,  by  Dr.  William  Perry  Northrup,  of 
New  York;  Some  Forms  of  Eruption  simulating  Scarlatina,  by 
Dr.  A.  D.  Blackader,  of  Montreal;  Scarlatiniform  Exanthem, 
by  Dr.  C.  G.  .Jennings,  of  Detroit;  Scarlatina  with  Intensified 
Eruption  and  poorly  marked  Constitutional  Symptoms,  by  Dr. 
Louis  Starr,  of  Philadelphia ;  Extensive  Gangrene  following 
Scarlatina,  by  Dr.  James  C.  Wilson,  of  Philadelphia;  Difficulty 
in  Differential  Diagnosis,  by  Dr.  J.  P.  Crozier  GrilBth,  of  Phila- 
delphia ;  Local  Treatment  of  the  Skin  in  the  Eruptive  Fevers 
of  Children,  by  Dr.  A.  Seibert,  of  New  York;  Cases  of  Adher- 
ent Pericardium  in  Children,  with  Enormous  Heart  Hyperti-ophy, 
and  Chronic  Proliferative  Peritonitis,  and  Recurring  Ascites,  by 
Dr.  William  Osier,  of  Baltimore;  Rupture  of  the  Bladder,  by 
Dr.  John  Doming  ;  Cardiac  Anomalies,  by  Dr.  William  Osier  ; 
Aorta  Arising  from  the  Right  Venticle,  by  Dr.  George  N.  Acker, 
of  Washington  ;  Patent  Ventricular  Sfeptum,  by  Dr.  A.  Jacobi, 
of  New  York;  The  Characteristic  Features  of  the  Recent  Epi- 
demic of  Grippe,  discussed  by  Dr.  L.  Emmett  Holt,  Dr.  W.  P 
Northrup,  Dr.  Henry  D.  Chapin,  and  Dr.  A.  D.  Blackader ; 
Antitoxine  in  Diphtheria,  by  Dr.  F.  Gordon  Morrill,  of  Boston  ; 
Personal  Experience  with  Diphtheria  Antitoxine  and  Blood- 
serum  Injections,  by  Dr.  Augustus  Caille,  of  New  York;  The 
Value  of  Diphtheria  Antitoxine,  and  its  Toxic  After-effects,  by 
Dr.  A.  Seibert;  Cases  apparently  of  Diphtheria,  but  in  which 
the  Diphtheria  Bacillus  is  not  found,  by  Dr.  E.  M.  Buckingham, 
of  Boston ;  and  Cases  of  Scurvy,  by  Dr.  A.  Jacobi. 

Dr.  Armstrong's  Case  of  Large  Vesical  Calculus.— Dr. 

W.  S.  Armstrong,  of  Atlanta,  informs  us  that  the  stone  men- 
tioned in  our  issue  for  April  27th  as  having  been  removed  by 
him  really  weighed  thirteen  ounces  and  three  quarters,  instead 
of  thirteen  ounces  and  a  half. 


The  New  York  Neurological  Society.— The  special  order 
for  the  last  meeting,  on  Tuesday  evening,  the  7th  inst.,  was  a 
paper  entitled  A  Report  of  a  Case  of  Lead  Paralysis,  with  Spe- 
cial Reference  to  Cytological  Changes  in  the  Nervous  System 
and  the  Distribution  of  the  Lead,  by  Dr.  C.  A.  Ilerter  and  Dr. 
Ira  Van  Gieson. 

The  Connecticut  Medical  Society  will  hold  its  one-hun- 
dred-and-third  annual  meeting  in  Hartford  on  Wednesday  and 
Thursday,  the  22d  and  23d  inst.,  instead  of  as  previously  an- 
nounced in  this  journal. 

The  New  York  Hospital— Dr.  Henry  P.  Loomis  has  been 
appointed  an  attending  physician  to  the  hospital,  to  till  the  place 
made  vacant  by  Dr.  William  Oilman  Thompson's  resignation. 

The  University  of  the  City  of  New  York.— The  fifty- 
fourth  annual  commencement  of  the  Medical  Department  was 
held  in  Carnegie  Music  Hall  on  Tuesday  evening,  May  7th. 

Mount  Sinai  Hospital.— Dr.  F.  S.  Mandlebaum  has  been 
appointed  pathologist  to  the  hospital. 

Changes  of  Address.— Dr.  William  S.  Dennett,  to  No.  8 
East  Forty-ninth  Street,  New  York ;  Dr.  Justin  Herold,  to  No. 
173  East  Eightieth  Street,  New  York ;  Dr.  S.  S.  Jones,  to  No. 
712  Madison  Avenue,  New  York;  Dr.  Samuel  E.  Milliken,  to 
No.  72  West  Forty-ninth  Street,  New  York;  Dr.  Chalmers 
Sangree,  to  No.  1531  Madison  Avenue,  New  York. 

Naval  Intelligence.- Oj^cifflZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  May 
4,  1895: 

Atler,  L.  W.,  Passed  Assistant  Surgeon.  Detached  from  the 
New  York  Naval  Hospital  and  ordered  to  the  U.  S.  Steamer 
Richmond. 

Beyee,  H.  G.,  Surgeon.  Detached  from  the  Naval  Academy 
and  ordered  to  the  TJ.  S.  Steamer  Monongahela. 

Boyd,  Robert,  Assistant  Surgeon.  Detached  from  the  Phila- 
delphia Naval  Hospital  and  ordered  to  the  U.  S.  Steamer 
Monongahela. 

Edgae,  J.  M.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Richmond  and  ordered  to  the  School-ship 
Saratoga. 

Means,  V.  C.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  U.  S.  Steamer  Saratoga  and  ordered  to  the  New  York 
Hospital. 

MoEKis,  Lewis,  Assistant  Surgeon.  Ordered  to  the  Philadel- 
phia Naval  Hospital. 

Stitt,  E.  C,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  d^iicago  and  ordered  to  the  Nicaragua  Canal 
Board  for  inspection  of  work  on  the  isthmus. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of 'the  United  States 
Marine- Hospital  Service  for  the  Fifteen  Days  ending  Api'il  30, 
1895: 

Fessenden,  0.  S.  D.,  Surgeon.  Detailed  for  duty  on  board  for 
examination  of  officers  of  the  Revenue  Cutter  Service.  April 
17,  1895. 

Hamilton,  J.  B.,  Surgeon.  Granted  leave  of  absence  for  twelve 

days.    April  20,  1895. 
Stonee,  G.  W.,  Surgeon.    Detailed  to  rejjresent  the  service  at 

the  meeting  of  the  American  Medical  Association.  April 

25,  1895. 

Mead,  F.  W.,  Surgeon.  Detailed  as  chairman  of  the  board  for 
the  physical  examination  of  officers  of  the  Revenue  Cutter 
Service.    April  17,  1895. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.   When  relieved,  to  re- 
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port  at  the  bureau  for  duty  as  chief  of  the  purveying  divi- 
sion. April  24,  1895.  Granted  leave  of  absence  for  fourteen 
days.    April  29,  1895. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  Detailed  for  duty 
on  board  for  examination  of  officers  of  the  Revenue  Cutter 
Service.    April  17,  1895. 

MoIntosii,  W.  p.,  Passed  Assistant  Surgeon.  Detailed  for  duty 
on  board  for  examination  of  officers  of  the  Revenue  Cutter 
Service.    April  17,  1895. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  Detailed  to  repre- 
sent the  service  at  the  meeting  of  the  American  Medical 
Association.    April  25,  1895. 

Woodward,  R.  M  ,  Passed  Assistant  Surgeon.  To  proceed  to 
Ashtabula,  Ohio,  as  inspector.    April  19,  1895. 

Webten'baker,  C.  p..  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days.    April  16,  1895. 

Brown,  B.  W.,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  the  board  for  the  physical  examination  of  officers  of  the 
Revenue  Cutter  Service.  April  17,  1895.  Granted  leave  of 
absence  for  twenty  days.    April  23,  1895. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  To  rejoin  station  at 
Washington,  D.  C.    April  20,  1895. 

Peochazka,  Emil,  Assistant  Surgeon.  To  proceed  to  Evans- 
ville,  Ind.,  for  temporary  duty.    April  29,  1895. 

Thomas,  A.  R.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    April  19,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  ISth :  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology) ;  New  York  Medico- 
historical  Society  (private) ;  New  York  Ophthalmological 
Society  (private) ;  Lenox  ALedical  and  Surgical  Society,  New 
York  (private) ;  Boston  Society  for  Medical  Improvement ; 
Gynecological  Society  of  Boston ;  Burlington,  Vt.,  Medical 
and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate). 

Tuesday,  May  IJ^th:  Illinois  State  Medical  Society  (first  day — 
Springfield) ;  North  Carolina  State  Medical  Society  (first 
day — Goldsboro) ;  New  York  Academy  of  Medicine  (Section 
in  Genito-urinary  Surgery) ;  New  York  Medical  Union  (pri- 
vate) ;  Kings  County,  N.  Y.,  Medical  Association ;  Medical 
Societies  of  the  Counties  of  Albany  (annual),  Delaware  (an- 
nual), Greene  (annual — Cairo),  Onondaga  (annual— Syra- 
cuse), Rensselaer,  Seneca  (annual),  and  Steuben  (annual), 
N.  Y. ;  Newark,  N.  J.  (private),  and  Trenton,  N.  J.,  Medi- 
cal Associations;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary ;  Camden  (annual — Cam- 
den), Morris  (annual),  and  Sussex  (annual),  N.  J.,  County 
Medical  Societies ;  Northwestern  Medical  Society  of  Phila- 
delphia ;  Practitioners'  Club,  Richmond,  Ky. ;  Norfolk, 
Mass.,  District  Medical  Society  (election — Hyde  Park) ; 
Franklin,  Vt.,  Medical  Association  (annual). 

Wednesday,  May  15th :  Ohio  State  Medical  Society  (first  day — 
Columbus) ;  Illinois  State  Medical  Society  (second  day) ; 
Nortii  Carolina  State  Medical  Society  (second  day) ;  Medico- 
legal Society,  New  York;  Northwestern  Medical  and  Sur- 
gical Society  of  Now  York  (private);  New  Jersey  Acadeuiy 
of  Medicine  (Newark). 

Thursday,  May  KUh :  Ohio  State  Medical  Society  (second 
day) ;  Illinois  State  Medical  Society  (third  day) ;  North 
Carolina  State  Medical  Society  (third  day) ;  New  York 
Academy  of  Medicine;  Brooklyn  Surgical  Society;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  May  17th:  Ohio  State  Medical  Society  (third  da.v); 
New  Yorlc  Academy  of  Medicine  (Section  in  Orthopaidic 


Surgery);  Baltimore  Clinical  Society;  Chicago  Gynfecologi- 
cal  Society. 

Saturday,  May  18th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


girths,  lllarrhicjcs,  anb  5<^atljs. 


Married. 

Banks — Clough. — In  Natchez,  Miss.,  on  Tuesday,  April 
30th,  Dr.  .J.  E.  Banks,  of  Monticello,  Miss.,  and  Miss  Loula 
Clough,  of  Natchez. 

Boyd — Williamson. — In  Darlington,  S.  C,  on  Tuesday, 
April  23d,  Dr.  -John  E.  Boyd  and  Miss  Bessie  Williamson. 

Jamkson — Williams. — In  Baldwinsville,  N.  Y.,  on  Tuesday, 
April  80th,  Dr.  Thomas  Jameson,  of  Rochester,  and  Miss  Clara 
Williams. 

LEirxH— Hyams. — In  Port  Allen,  La.,  on  Tuesday,  April  30th, 
Dr.  Alcide  Leigh,  of  Perthshire,  Miss.,  and  Miss  Julia  T. 
Hyams. 

Pierce — Morton. — In  Milwaukee,  on  Thursday,  April  25th, 
Dr.  Norval  H.  Pierce,  of  Chicago,  and  Miss  Druce  Wahl 
Morton. 

Died. 

Allen. — In  New  York,  on  Thursday,  May  2d,  Dr.  Harlan 
Preston  Allen,  of  Columbus,  Ohio. 

Burton. — In  Bay  Shore,  N.  Y.,  on  Sunday,  April  28th,  Dr. 
Matthew  H.  Burton. 

Byron. — In  New  York,  on  Wednesday,  May  8th,  Dr.  John 
M.  Byron,  aged  thirty-three  years. 

Cupples. — In  San  Antonio,  Texas,  on  Friday,  April  19th,  Dr. 
George  Cupples,  aged  seventy-nine  years. 

French. — In  Maiden,  Mass.,  on  Saturday,  April  27th,  Dr. 
Nathan  French,  aged  eighty-four  years. 

Fuller. — In  Brooklyn,  on  Thursday,  May  2d,  Dr.  Stephen 
Edward  Fuller,  aged  fifty- eight  years. 

Greely. — In  South  Weymouth,  Mass.,  on  Tuesday,  April 
23d,  Dr.  Moses  R.  Greely,  aged  sixty-seven  years. 

IsoM. — In  Oxford,  Miss.,  on  Thursday,  April  25th,  Dr.  T.  D. 
Isom,  Jr. 


Ifctters  to  \\ft  ^tritor. 
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THE  ALLEGED  GLOBULICIDAL  EFFECT  OF  ALIEN  SERUM. 

New  York,  May  6,  1S95. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  With  reference  to  the  second  letter  of  Dr.  Armstrong 
in  the  last  issue  of  the  Journal  (May  4th),  permit  mo,  first,  to 
state  briefly  the  exact  point  under  discussion. 

Dr.  Armstrong  maintained  in  his  first  letter  (April  13th) 
that  in  the  consideration  of  the  use  of  antitoxine  serum  the 
factor  of  the  globulicidal  effect  of  alien  serum  was  overlooked, 
and  that  it  was  this  factor  vvhicii  caused  the  death  of  the  seven- 
teen-year old  girl  in  Brooklyn.  In  my  letter  (April  27th)  I 
pointed  out  that  all  the  statements  as  to  the  globulicidal  effect 
of  alien  serum  had  reference  only  to  its  intravenous  transfusion 
and  not  to  its  subcutaneous  injection ;  on  the  contrary,  many 
subcutaneous  injectioon  have  now  been  made  with  horse  serum 
into  rabbits  and  guinoa-i)igs  with  no  globulicidal  etl'ects  ;  and, 
finally,  that  with  such  a  small  (luantityas  ten  grammes  of  horse 
serum  the  globulicidal  efiect  would  have  no  fatal  consecjuonce 
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even  by  intravenous  injection.  Now  let  us  see  the  answer  of  Dr. 
Armstrong.  He  says  that  I  misunderstood  his  position  when 
I  considered  that  he  confounded  intravenous  with  hypodermic 
injection.  "  Morphine  or  any  other  drug  acts  more  decidedly 
and  rapidly  if  injected  into  a  vessel  ratlier  than  beneath  the 
skin,  but  its  ultimate  effect  is  the  same.  So  with  serum."  Ac- 
cordingly Dr.  Armstrong  makes  no  distinction  between  intra- 
venous and  hypodermic  injections.  Where,  then,  did  I  mis- 
understand him?  Perhaps  in  my  statement  that  he  uncon- 
sciously confounded  both  methods.  But  I  had  sufficient  reason 
for  such  an  assumption.  Dr.  Armstrong  himself  states  that 
intravenous  injections  act  "more  decidedly  and  rapidly"  than 
hypodermic  applications.  Under  such  circumstances  an  ex- 
periment which  is  made  with  intravenous  injections  is  certainly 
not  implicitly  applicable  to  hypodermic  injections.  Dr.  Arm- 
strong's quotation  in  the  first  letter,  however,  had  reference 
only  to  transfusion,  and  there  was  uo  expressed  statement 
whatsoever  that  he  believed  those  experiments  to  hold  good  also 
for  hypodermic  injections.  Hence  my  assumption  that  he  was 
"not  conscious  of  the  fact  that  he  is  confounding  intravenous 
with  hypodermic  injections  "  This  is,  however,  an  indiiferent 
matter.  There  can  be  no  misunderstanding  about  his  present 
position,  lie  says  that  there  is  no  difference  in  the  ultimate 
effect  of  morphine  or  any  other  drug  after  the  two  modes  of 
administration.  "  So  with  serum."  Morphine  was  an  unhappy 
selection  for  comparison,  as  there  is  a  special  reason  why  the 
ultimate  effect  is  the  same,  and  that  is  that  morphine  is  always 
excreted  in  the  stomach  and  intestines,  no  matter  where  it  is  intro- 
duced, and  it  is  certainly  not  so  with  serum.  In  order  to  show  that 
there  is  a  great  deal  of  difference  in  the  ultimate  effect  of  some 
substances  according  to  the  mode  of  their  introduction  into  the 
body,  I  need  only  refer  to  such  simple  media  as  water  and  milk. 
Their  intravenous  transfusion  might  produce  death,  whereas 
they  are  quite  harmless  fluids  in  hypodermic  injection.  But 
there  is  a  still  more  striking  instance  in  Dr.  Armstrong's  own 
quotations.  "While  he  does  not  cite  anything  which  could  be 
construed  in  favor  of  a  globulicidal  effect  of  the  subcutaneous 
injection  of  alien  serum,  he  makes  a  quotation  which  certainly 
does  not  support  his  view.  It  reads  as  follows:  "...  they 
[H6ricourt  and  Richef]  also  showed  that  thirty  grammes  of 
dog's  blood  to  each  kilogramme  of  a  rabbit  might  be  introduced 
with  safety  into  the  peritoneal  cavity  of  the  latter  animal, 
whereas  if  seven  grammes  were  introduced  into  the  veins  the 
animal  died."  The  rabbit  with  seven  pro  mille  of  alien  blood 
injected  into  the  veins  (Ued,  and  the  rabbit  with  thirty  pro  mille 
of  alien  blood  infused  into  the  peritoneal  cavity  "  lost  weight 
during  many  days."  Are  these  ultimate  effects  the  same?  By 
the  way,  a  profound  disturbance  in  the  nutrition  sometimes 
occurs  also  when  blood  of  the  same  class  of  animals  is  injected 
into  the  peritoneal  cavity — probably  on  account  of  some  degree 
of  peritonitis  produced  by  the  foreign  body. 

Whether  the  antitoxine  serum  produces  hyperthermia  or 
contains  another  toxic  principle,  has  nothing  to  do  with  our 
question.  Dr.  Armstrong  spoke  in  his  first  letter  exclusively  of 
the  globulicidal  effect  of  the  horse  serum  in  the  antitoxine,  and 
only  in  reference  to  this  did  I  say,  and  do  I  say  again,  that  his 
position  (in  his  first  letter  as  well  as  in  the  second)  is  not  sus- 
tained by  facts ;  nobody  as  yet  has  maintained  that  a  subcu- 
taneous injection  of  ten  grammes  of  alien  blood  or  serum  has  a 
globulicidal  effect ;  on  the  contrary,  in  connection  with  the 
preparation  of  antitoxine,  hundreds  of  experiments  have  been 
made  which  have  demonstrated  conclusively  that  the  subcu- 
taneous injectioti  of  alien  serum  does  not  have  a  globulicida] 
effect  even  on  a  rabbit,  the  most  sensitive  for  this  purpose.  In 
conclusion,  I  wish  to  say  that  I  am  not  attacking  Dr.  Arm- 
strong, but  am  warding  off  the  accusation  against  Behring, 


Ehrlich,  Roux,  and  other  investigators  of  high  merit,  that  they 
overlooked  in  their  efforts  the  elementary  factor  of  the  globu- 
licida] effect  of  alien  serum.  S.  J.  Meltzee,  M.  D. 


SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 

Meeting  of  April  5,  1895. 

The  President,  Dr.  Adolph  Rupp,  in  the  Chair. 

Staphylorrhaphy.— Dr.  Carter  S.  Cole  spoke  of  a  patient 
whom  he  had  hoped  to  show  at  the  meeting,  but  who  had  not 
yet  arrived.  He  stated  that  the  point  of  interest  was  the  age 
at  which  the  operation  had  been  done,  and  as  to  the  possibility 
of  ever  doing  any  good  in  those  cases;  unless  an  operation  was 
done  at  a  very  early  age,  before  the  child  had  learned  to  use 
other  muscles  in  articulation,  it  was  apt  not  to  be  of  benefit. 
Any  one  interested  in  this  matter  who  had  done  operative  work 
was  probably  quite  familiar  with  the  difficulties  of  staphylor- 
rhaphy. In  the  present  case  there  had  been  two  operations. 
The  fissure  had  extended  up  to  the  posterior  third  of  the  hard 
palate,  and  the  first  operation  had  been  done  with  the  head  in 
the  upright  position,  the  parts  being  sutured  to  the  tip  of  the 
uvula.  Union  had  occurred  over  only  a  third  of  the  part  su- 
tured, A  year  later  there  had  been  much  adenoid  tissue  in  the 
pharynx,  which  had  had  to  be  removed  before  the  second  sta- 
phylorrhaphy. Two  weeks  later  the  speaker  bad  performed 
the  second  staphylorrhaphy,  again  using  silkworm  gut  for  sutur- 
ing, the  head  pendent,  loosening  up  the  palate  on  either  side  by 
an  incision,  and  relaxing  the  uvula  as  much  as  possible.  Union 
had  taken  place  to  the  tip  of  the  uvula  and  the  roof  of  the 
mouth  was  now  perfect.  The  recovery  had  been  uninterrupted 
and  the  child  was  improved  in  every  particular,  losing  a  great 
deal  of  that  catarrhal  voice  which  was  so  persistent  in  such 
cases. 

The  President  asked  if  the  hearing  had  been  affected,  and 
what  effect  the  removal  of  the  adenoids  from  the  post-nasal 
space,  plus  the  improvement  due  to  staphylorrhaphy,  had  had 
on  the  hearing. 

Dr.  Cole  stated  that  the  hearing  had  been  perfect  all  the 
time;  the  adenoids  had  not  affected  it  at  the  time  he  had  seen 
the  child.  It  had  been  nearly  a  year  between  the  first  opera- 
tion and  the  time  he  had  seen  the  child  again,  and  during  that 
time  the  pharynx  had  been  pretty  well  filled  with  adenoids. 
His  impression  was  that  the  child  had  not  been  particularly 
bothered  with  catarrhal  symptoms  at  any  time. 

A  Sterilizer. —  Dr.  E.  Pierre  Mallett  presented  a  steril- 
izer. Wliile  claiming  no  originality  in  its  conception,  he  had 
put  it  in  a  form  in  which  for  simplicity,  compactness,  and  effi- 
ciency it  equaled  any,  while  its  expense  was  trifling.  It  con- 
sisted of  two  tin  baking  pans,  fourteen  inche.s  long,  six  inches 
wide,  and  three  inches  and  a  half  high,  and  two  small  alcohol 
lamps  which  could  be  folded  up  and  carried  in  small  boxes. 
One  pan  fitted  into  the  other  when  not  in  use,  holding  the  in- 
struments, and  the  complete  apparatus,  instruments  and  all, 
could  be  carried  in  a  small  satchel.  When  in  use,  one  pan  was 
filled  with  water  covering  the  instruments,  while  the  other  was 
inverted  u])on  it  and  pressed  down  tightly  so  as  to  retain  the 
steam.  The  alcohol  lamps  were  then  unfolded  and  lighted  and 
the  pans  placed  upon  them.  After  boiling  as  long  as  necessary, 
the  inverted  pan  was  removed  and  used  as  an  instrument  tray, 
thus  assuring  perfect  sterilization.  The  cost  of  the  entire  appa- 
ratus was  just  seventy-one  cents.    It  did  not  have  to  be  made 
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to  order  by  a  special  workman,  but  could  be  bought  at  any  hard- 
ware or  large  general  store  at  the  cost  stated. 

Dr.  Cole  suggested  baking  tins  that  were  hinged  at  the  side 
as  being  of  advantage. 

Practical  Points  as  to  Peritonitis. — Dr.  Colk,  in  a  paper 
on  tliis  subject,  stated  that  peritonitis  was  the  result  of  injury 
to  the  peritonaium  itself  or  to  neighboring  structures,  or  of  dis- 
ease of  one  of  the  organs  which  it  covered,  or  of  the  extension 
of  disease  to  it  from  other  structures.  He  believed  it  always 
bacterial,  and  he  thought  that  no  single  variety  of  micro-organ- 
ism was  alone  concerned  in  the  inflammatory  process.  In  cases 
of  intestinal  origin  the  colon  bacillus  was  present,  the  Strepto- 
coccus pyogenes  in  puerperal  peritonitis,  the  Staphylococcus  prjo- 
genes  aureus  or  albus  after  laparotomy,  and  the  Amoiba  coli  in 
some  cases  of  ama?bic  dysentery,  and  the  Diplococcns  pneunionim 
was  sometimes  found.  The  symptoms  were  pain,  intense,  cut- 
ting, piercing,  griping,  intermittent,  diminishing  as  the  disease 
extends,  with  or  without  chill ;  vomiting,  increasing,  intract- 
able as  the  abdomen  became  more  distended,  until  intestino- 
peritoneal  septicaemia  completed  the  scene  and  destroyed  the 
patient.  As  to  diagnosis,  the  previous  history,  the  possible 
origin,  extent,  condition,  and  surroundings  of  the  patient,  tlie 
determination  of  present  or  past  kidney  diseases,  tiie  latter 
having  a  special  bearing  on  treatment,  were  all  matters  of  grave 
import  in  making  the  diagnosis  and  directing  the  course  to  be 
followed.    The  speaker  gave  the  following  conclusions: 

1.  Peritonitis  was  palpably  and  practically  always  a  symp- 
tom demanding  surgical  consideration,  not  necessarily  operative 
interference;  and  in  any  case  a  man  who  was  unable  to  meet 
any  surgical  aspect  that  might  arise,  did  himself  and  his  patient 
an  injustice  in  not  having  in  consultation  from  the  outset  some 
one  who  was  able  to  do  it.  2.  In  localized  cases  of  pelvic 
origin,  we  should  use  saline  cathartics,  hot  douches,  and  hot 
applications  (cold  in  exceptional  cases),  followed  later  by  appro- 
priate and  necessary  operative  treatment  by  the  abdomen  or 
the  vagina,  preferably,  where  practicable,  the  latter.  [3.  In 
cases  originating  in  disease  of  the  vermiform  appendix,  the  pos- 
sibility or  probability  of  perforation  should  be  considered,  also 
of  the  existence  of  intestinal  paresis  and  of  the  limitations  of 
the  process,  and  then  we  should  make  an  immediate  decision  as 
to  operation.  Emptying  the  lower  bowel  was  in  all  cases  advis- 
able, but  salines  should  be  used  cautiously,  if  at  all,  before  an 
operation.  Morphine  in  small  quantities  was  permissible  if  one 
were  well  assured  of  the  existing  condition.  In  a  considerable 
proportion  of  these  cases  early  operative  interference  offered 
the  best  chances.  4.  In  circumscribed  cases,  of  whatever 
origin,  where  the  process  simply  resulted  in  an  abscess,  it 
should  be  dealt  with  as  such  and  surgically.  5.  Rectal  and 
vaginal  examinations  were  not  to  be  overlooked  as  important 
avenues  leading  to  a  diagnosis.  If  aspiration  was  permissible 
and  desirable,  an  incision  was  demanded.  0.  In  a  general  septic 
j)eritonitis,  of  whatever  origin,  an  operation  alone  gave  any  hope. 

Dr.  Brooks  H.  Wells  stated  that  his  own  views  coincided 
with  the  author's  absolutely,  both  in  the  idea  that  peritonitis 
was  always  a  symptom  of  some  localized  trouble,  and  that  it 
very  often  needed  surgical  interference. 

The  President  asked  if  Dr.  Wells  would  say  that  i)eritonitis 
was  always  a  symptom  of  localized  trouble. 

Dr.  Wells  stated  that  fifteen  years  ago  there  had  been  a 
great  many  varieties  of  peritonitis  spoken  of,  called  general 
peritonitis,  local  peritonitis,  etc.,  but  nowadays  peritonitis  was 
not  regarded  as  a  disease  per  se,  but  rather  as  a  sym[)tom  of 
some  previous  injury  or  infection  of  the  peritomcum.  It  w;is 
always  localized  at  the  beginning,  and  only  became  general 
when  conditions  were  present  which  favored  the  spread  of  the 
initial  infection. 


Dr.  W.  L.  Stowell  spoke  of  a  case  of  his  that  he  considered 
peritonitis,  and  had  called  a  consultation  with  the  expectation 
of  operating.  The  consultant,  however,  had  thought  it  was 
better  not  to  operate.  In  a  few  days  the  course  of  the  disease 
had  been  unfavorable,  and  the  patient  had  been  removed  to  a 
hospital.  The  operation  was  performed,  and  it  was  found  that 
the  trouble  was  tubercular.  In  that  case  the  operation  would 
have  been  unfavorable  at  any  time. 

Dr.  A.  Campbell  White  spoke  of  a  recent  case  of  his  of 
peritonitis  or,  more  definitely  speaking,  inflammation  of  the 
appendix,  in  which  he  had  called  in  a  consultant  witii  difierent 
results.  The  speaker  had  not  expected  an  operation  to  be  per- 
formed, and  on  his  describing  the  symptoms  the  surgeon  had 
thought  the  same;  but  after  examining  the  patient  the  surgeon 
had  decided  upon  an  immediate  operation,  and  the  operation 
had  been  performed  as  soon  as  the  patient  and  instruments 
could  be  prepared.  The  symptom  in  this  case  indicative  of 
operation  had  been  a  very  strong  muscular  resistance  over  a 
somewhat  restricted  area  just  above  and  to  the  inner  side  ot 
the  superior  iliac  spine.  The  abscess  cavity  had  been  found 
much  higher  and  at  some  distance  from  the  area  of  tenderness. 
The  temperature  had  been  99°  F.  The  patient  had  recovered. 
The  point  of  interest  he  considered  in  this  case  to  be  the  almost 
entire  absence  of  constitutional  symptoms,  with  only  occasional 
attacks  of  localized  pain  without  pressure,  in  a  patient  whose 
local  condition  had  proved  an  operation  to  be  of  a  very  serious 
character.  He  believed  the  history  of  this  case  and  the  subse- 
quent events  strongly  emphasized  the  point  brought  out  in  the 
paper  of  the  evening,  that  we  could  do  justice  to  ourselves  and 
to  our  patients  only  by  having  the  benefit  of  an  early  consulta- 
tion in  such  cases. 

Dr.  E.  P.  Mallett  wished  to  emphasize  the  importance  of 
a  careful  examination  p>er  rectum  and  its  great  value  as  a  means 
of  diagnosis  in  cases  of  peritonitis.  In  five  cases  of  appendi- 
citis in  women,  diagnosticated  as  pyosalpinx,  he  had  been  able, 
after  a  careful  rectal  examination  (as  well  as  bimanual  palpation 
per  vaginam),  to  make  a  perfect  diagnosis,  as  proved  by  subse- 
quent operation.  The  practical  point  which  had  impressed  him 
in  the  cases  cited  was  an  induration,  or  brawny  feeliag,  higli 
up  on  the  right  side  of  the  pelvis.  Whether  this  existed 
in  all  cases,  or  only  in  those  where  the  appendix  is  low  and 
had  become  attached  to  the  surrounding  tissues,  he  could 
not  say. 

The  President  said  that  to  the  surgeons  was  due  the  credit 
of  having  made  our  notions  concerning  the  fact  or  facts  ot 
peritonitis  clearer.  It  was  interesting  to  look  over  the  statis- 
tics of  abdominal  diseases  for  the  years,  say,  prior  to  1885,  and 
the  statistics  of  the  same  diseases  since  1885  or  1890.  One  was 
struck  by  the  comparative  scarcity  of  local  peritonitis,  i.  e., 
api)endioitis,  before  1890;  now  appendicitis  was  found  and  re- 
corded more  frequently  because  the  surgeons  had  taught  us  to 
be  bettor  diagnosticians  in  this  respect.  However,  there  were 
certain  cases  of  peritonitis,  local  in  origin,  which  became  gen- 
oral  so  quickly  or  killed  so  rapidly  by  shock  as  to  be  beyond 
remedy  even  by  the  surgeon.  Possibly  the  facts  concerning 
peritonitis  might  be  still  further  appreciated  in  the  near  future, 
and  the  surgeon  be  dispensed  with  or  his  iisofulness  as  an  opera- 
tor limited.  He  narrated  the  case  of  a  man  who  had  had 
symptoms  of  chronic  lead  poisoning  and,  as  an  acute  trouble, 
colic.  On  the  fourth  or  fifth  day  of  the  disease  a  slight  swell- 
ing in  the  right  iliac  region  had  been  noticed,  and  a  surgeon 
had  been  called  in  to  operate.  Trouble  with  the  appendix  had 
been  looked  for  from  the  start,  but  no  evidences  of  that  trouble 
could  bo  found.  There  had  been  no  McHurney  sign  at  any 
time.  The  surgeon  had  confirmed  the  diagnosis,  and,  instead 
of  operating,  had  asi)initod  and  drawn  "IT  a  largo  quantity  of 
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puriform  matter  through  the  rectum.  The  next  day  the  man 
had  been  operated  on  and  a  gangrenous  appendix  found  loose 
ill  tlie  pelvic  or  abdominal  cavity.  The  patient  had  died  about 
twelve  hours  after  operation.  The  speaker  thought  tlie  gravity 
of  localized  peritonitis  in  children  had  been  exaggerated  bv 
surgeons.  Every  summer  he  was  called  to  see  boys  who  had 
localized  peritonitis  brought  on  by  overexertion  from  swim- 
ming and  ball-playing.  In  a  week  or  two  they  recovered.  He 
knew  of  several  men  who  had  had  recurrent  attacks  of  perito- 
nitis (appendicdtis)  who  were  not  confirmed  invalids,  lie  would 
by  no  means  minimize  tlie  importance  of  tlie  surgeon's  aid  in 
these  maladies,  neither  would  he  say  that  all  persons  witli  loc'al- 
ized  peritonitis  should  be  operated  on. 

Dr.  Cole  said  that  he  did  not  recommend  an  operation  in 
every  case,  but  his  point  was  that  peritonitis  was  always  sec- 
ondary; that  it  was  always  a  surgical  disease;  and  that  it 
should  have  associated  in  its  care  a  man  able  to  do  anything 
that  might  be  required  in  a  surgical  way.  In  the  last  three 
years  he  had  taken  through  five  or  six  cases  of  appendicitis 
without  operative  procedure,  but  where  he  had  operated  for 
early  perforation  he  liad  had  the  satisfaction  of  finding  his 
diagnosis  correct — that  the  pei'foration  had  taken  place.  In 
regard  to  examination  through  the  rectum,  he  made  a  special 
point  of  that  in  all  cases.  Particularly  he  had  in  mind  the  tube 
and  ovary  of  the  right  side,  in  their  relation  to  disease  of  the 
appendix,  where  the  vaginal  and  rectal  examinations  were  de- 
manded. He  spoke  of  a  case  where  he  believed  that  if  a  sur- 
geon had  been  called  at  first  the  patient's  life  would  have  been 
saved.  As  to  an  operation  for  perforation  in  typhoid  fever,  he 
had  never  recommended  it,  but  a  great  many  cases  of  retro- 
peritoneal abscess  were  diagnosticated  and  treated  throughout 
as  typhoid  fever.  In  a  case  he  had  seen  and  considered  to  be 
typhoid  fever,  after  five  or  six  weeks'  illness  he  had  found  an 
abscess,  and  he  had  since  doubted  very  much  whether  the  case 
had  been  anything  else  than  one  of  retroperitoneal  abscess. 

Malarial  Fever  in  Infancy;  its  ^Etiology,  Symptoms, 
and  Treatment. — Dr.  Charles  J.  Peoben,  in  a  paper  on  this 
subject,  stated,  as  to  aetiology,  that  the  two  main  conditions 
favoring  malarial  fever  were  telluric  and  meteorological.  The 
only  way  of  determining  whether  a  location  was  malarial  was  by 
noting  the  effect  of  residence  in  it  upon  the  human  race.  The 
severest  cases  were  in  the  southern  and  southwestern  States,  the 
temperate  zone  furnishing  a  large  number  of  milder  cases,  while 
the  far  north  was  practically  exempt  from  the  disease.  A  tem- 
perature of  about  60°  F.  was  favorable ;  below  this  there  was 
practically  no  danger.  Freezing  destroyed  the  miasm.  Air 
and  water  were  both  thought  to  be  media  for  the  transmission 
of  the  poison.  The  susceptibility  was  far  the  most  marked  in 
children  from  two  to  seven  years  of  age.  Foetal  malarial  dis- 
ease was  rare,  and  infants  were  almost  exempt,  because  they 
were  not  exposed  to  the  miasm  after  sunset,  when  infection 
oftenest  took  place.  Owing  to  the  favorable  telluric  conditions, 
the  absence  of  swamps,  brought  about  by  drainage,  and  the 
effect  of  population,  malarial  disease  was  seldom  contracted  in 
this  city,  except  along  the  water  front  on  the  upper  third,  along 
the  east  side,  and  the  middle  part  of  the  west  side.  The  Plas- 
modium was  pathognomonic  of  malarial  poisoning.  In  the  hu- 
man blood  the  hsematozoa  attacked  and  rapidly  destroyed  the 
red  blood-corpuscles,  producing  anasmia.  Pigment  resulted 
from  their  action  on  hsemoglobin,  producing  melanasmia  and 
interfering  with  the  oxygen-carrying  function.  There  were 
different  forms  of  the  pai'asite — the  ama^boid,  rosette-shaped, 
crescent,  and  flagellate  bodies  and  spores.  Blood  examinations 
were  advised  in  all  obscure  cases  of  fever  where  chronic  palu- 
dism  was  suspected.  A  good  light  with  a  one-twelfth  immer- 
sion lens  was  necessary  for  the  examination  of  the  fresh  blood. 


in  order  to  discern  the  amoeboid  motion.  Dried  specimens  were 
not  so  satisfactory.  The  stain  was  preferably  methylene  blue 
or  gentian  violet. 

The  two  forms  were  intermittent  and  remittent,  and  the 
latter  was  often  mistaken  for  typhoid  fever.  There  was  well- 
marked  malaise,  accompanied  by  drowsiness  and  apathy  or  a 
general  irritable  condition.  The  infant  looked  tired,  its  face 
was  drawn,  its  color  changed  ;  the  nose  was  pinched,  with  dark 
circles  beneath  the  eyes;  the  skin  was  pale,  often  livid;  the 
nails  and  finger  tips  were  blue,  or  the  lips  were  cyanotic ;  the 
surface  temperature  was  reduced,  especially  in  the  extremities, 
which  appeared  cooler;  rarely  there  were  twitchings  of  the 
muscles  or  other  cerebral  symptoms.  If  the  attack  occurred 
after  feeding,  nausea  and  vomiting  might  occur.  The  pulse  was 
rapid  and  the  rectal  temperature  moderate  or  high,  according  to 
the  severity  of  the  case.  These  symptoms  were  followed  by  a 
febrile  stage,  which  was  the  first  constant  and  reliable  condi- 
tion. The  phenomena  during  this  period  were  great  irritability, 
restlessness,  peevishness,  even  capriciousness ;  the  cheeks  were 
flushed,  the  skin  was  hot  and  dry,  and  the  lips  were  dry.  The 
two  great  systems  most  affected  in  infants  were  the  respiratory 
and  the  gastro-intestinal.  Enlargement  of  the  spleen  should 
always  be  looked  for.  Of  the  respiratory  tract,  the  nose  might 
he  affected,  manifested  by  sneezing  and  an  attack  of  coryza. 
The  larynx  was  attacked  by  spasmodic  or  inflammatory  condi- 
tions; the  tonsils  were  the  seat  of  congestion,  with  small  white 
spots  resembling  follicular  amygdalitis  ;  there  were  also  bron- 
chitis or  pulmonary  congestion  in  infants,  intermittent  forms  of 
torticollis,  with  or  without  brain  complications,  vaso-motor  dis- 
turbances, urticaria,  usually  due  to  gastro-intestinal  disturbances, 
herpes  facialis,  and  in  severe  cases  hsematuria. 

Where  the  patient  inhabited  a  malarial  district,  removal  to 
a  healthier  and  better-drained  locality  was  desirable.  Night 
exposures  and  a  sleeping  apartment  near  tlie  ground  were  to  be 
avoided.  The  drinking  water,  also  milk,  should  be  sterilized. 
Salt  water  bathing  was  to  be  recommended.  The  diet  should 
be  regulated.  The  great  remedy  was  quinine  or  the  other  alka- 
loids of  cinchona  bark.  Given  in  large  doses,  quinine  seldom 
failed  to  effect  a  cure.  For  an  infant,  from  four  to  six  grains  a 
day  should  be  given  for  a  week  or  two.  To  disguise  its  bitter 
taste,  it  could  be  given  in  powder  suspended  in  aromatic  syrup 
of  yerba  santa.  We  should  add  to  the  mixture  small  quantities 
of  alkaline  carbonates,  to  prevent  any  solvent  action  on  the 
quinine.  The  solvent  action  in  the  stomach  could  be  facilitated 
by  administering  immediately  afterward  a  few  drops  of  hjdro- 
chloric  acid  or  a  little  lemon  juice.  Next  to  quinine,  arsenic  was 
the  most  useful  drug  in  chronic  malarial  dyscrasia.  It  should 
not  be  given  in  acute  intermittent  fever,  unless  for  some  reason 
quinine  could  not  be  given.  Quinine  in  suflBcient  quantities  in 
the  blood  had  an  influence  over  the  protoplasm  of  the  parasite 
which  rendered  that  organism  inert,  so  that  it  fell  a  prey  to 
the  phagocytes,  giving  the  blood,  which  had  become  impaired, 
a  chance  to  recruit  new  elements. 

Dj.  Cole  said  the  writer  of  the  paper  had  evidently  found 
an  effective  method  in  the  examination  of  the  blood,  and  he 
hoped  he  would  give  it. 

Dr.  Stowell  said  he  had  had  twenty-five  years'  experience 
with  fever  and  ague,  as  in  1870  he  had  had  the  disease  in  Michi- 
gan, where  it  was  extremely  prevalent  and  there  was  every 
facility  for  developing  the  plasmodium.  In  this  city  the  drain- 
age was  good,  and  the  water  supply  and  sewer  system  were 
satisfactory.  He  had  noticed  enlarged  spleen  in  a  few  cases. 
He  also  examined  the  blood  for  the  plasmodium,  and  thought 
fresh  blood  was  far  more  satisfactory  than  dried  blood.  He 
thought  the  number  of  malarial  cases  was  exaggerated,  and  that 
ninety-five  per  cent,  of  the  jiatients  had  indigestion,  only  need- 
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ing  a  clearing  out  of  the  bowels.  "Where  the  plasmodium  was 
found  and  the  large  spleen,  quinine  was  the  only  remedy,  lie 
did  not  believe  malarial  fever  was  common  in  this  city,  except 
where  there  was  considerable  low  land  or  land  being  turned  up 
anew,  as  in  Harlem. 

The  President  thought  there  were  among  children  a  great 
many  cases  of  fever  of  an  intermittent  type,  due  to  bad  air 
which  are  cured  by  quinine.  Why  should  we  cease  to  call  them 
malarial?  In  cases  in  which  this  plasmodium  was  found,  let  it 
go  by  a  name  that  characterizes  it,  and  then  due  importance 
from  a  practical  as  well  as  theoretical  point  of  view  would 
follow,  and  no  exaggeration  one  way  or  the  other  become  fixed 
and  confusing. 

Dr.  George  H.  Mallett  spoke  of  three  cases  of  children 
.who  had  had  acute  nephritis.  They  had  had  a  cold  stage  and 
the  high  temperature  and  sweating.  They  had  been  treated 
continuously  with  quinine,  with  no  eifect,  until  the  urine  had 
been  examined,  and  then  remedies  applicable  to  the  kidney 
lesion  had  been  given  witii  the  happiest  results,  lie  thouglit  it 
very  important  that  the  urine  should  be  examined  in  all  cases 
presenting  these  symptoms. 

Dr.  A.  T.  Muzzy  said  that  the  effect  of  the  disease  on  the 
eye  was  the  hardest  form  of  eye  trouble  he  had  to  deal  with, 
and  the  form  that  it  usually  seemed  to  take  was  keratitis,  some- 
times at  the  junction  of  the  cornea  and  the  sclera,  but  more 
frequently  well  within  the  cornea. 

Dr.  Proben  stated  that  he  had  not  met  with  the  nephritis 
spoken  of  by  a  previous  speaker,  but  he  had  frequently  ob- 
served small  quantities  of  albumin  in  the  urine.  Quinine  had 
been  used  hypodermically  only  in  cases  of  children  very  ill, 
where  the  quick  action  of  the  drug  had  been  desired,  lie  em- 
phasized the  importance  of  an  examination  of  the  blood,  and 
said  it  could  be  made  easily.  A  drop  of  blood  was  put  on  a 
glass  slide  and  covered  by  another  slide,  and  with  a  good 
microscope  the  examination  would  take  but  five  minutes.  If 
the  examination  could  not  be  made  at  the  patient's  house,  a 
drop  of  blood  was  dried  thoroughly,  then  stained,  and  the  ex- 
amination was  made  afterward. 

Remarks  on  the  Aims  and  Methods  of  Hospital  Alumni 
Societies. — The  President,  in  a  paper  with  this  heading,  stated 
that,  as  this  was  the  next  to  the  last  meeting  of  the  society  for 
the  season,  he  wished  to  bring  to  the  attention  of  the  tnembers 
a  few  facts  concerning  its  methods  of  management.  Too  often 
one  saw  only  the  same  faces  and  heard  only  the  same  voices, 
and  under  such  circumstances  the  meetings  could  not  help  but 
finally  become  monotonous.  The  men  who  took  the  most  in. 
terest  in  the  meetings  were  those  who  had  left  the  hospital  be- 
tween 1875  and  1885.  Tlie  circle  was  too  limited,  and  an  effort 
should  be  made  to  interest  those  who  had  left  the  hospital  be- 
fore and  since  that  time.  lie  suggested  that  the  committee  on 
new  members  be  asked  to  enlarge  their  sphere  of  usefulness  by 
looking  around  for  candidates,  old  practitioners  as  well  as  the 
youngest  graduate.  He  spoke  of  the  necessity  of  each  member 
keeping  afloat  on  the  grand  stream  of  medical  science  and  art) 
and  ho  thought  alumni  societies  had  exceptional  advantages  in 
that  all  their  members  had  enjoyed  the  rare  opportunities  of 
observation  in  a  largo  hospital  before  beginning  their  career  as 
private  practitioners ;  some  of  them  had  drifted  into  the  various 
specialties,  some  were  only  physicians,  others  only  surgeons, 
and  only  a  few  were  general  practitioners.  Thus  each  could 
carry  away  more  from  the  meetings  than  from  the  meetings  of 
the  other  societies,  all  of  which  had  special  tendencies,  lie 
stated  that  by  vote  of  the  last  meeting  the  officers  and  standing 
committees  formed  its  executive  committee.  The  powers  con- 
erred  wore  great  and  miglit  easily  be  abused,  but,  if  properly 
managed,  would  facilitate  and  expedite  the  routine  business  and 


brighten  and  lengthen  the  social  part  of  the  gatherings.  Tlie 
specific  character  of  the  government  of  the  society  was  com- 
mittee government.  He  suggested  that  the  names  of  all  the 
officers  and  members  of  the  various  committees  be  printed  on 
the  reverse  side  of  the  notice  cards. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  January  2,  1895. 
The  President,  Dr.  C.  C.  Baekows,  in  the  Chair. 

(Concluded  from,  page  569.) 

Double  Castration  for  Hypertrophy  of  the  Prostate ;  a 
Critical  Study  of  the  Subject  from  the  Clinical  Standpoint. 

— Dr.  Samuel  Alexander  read  a  paper  with  this  title. 

Dr.  E.  L.  Keyes  said  that,  beyond  ofifering  his  moral  sup- 
port to  the  author  in  the  position  taken  by  him,  he  felt  that  he 
could  do  but  little.  Certainly  some  of  those  interested  in 
genito-urinary  surgery  had  been  too  enthusiastic  when  they  had 
accepted  without  question  the  remarkable  statements  that  had 
been  made  about  atrophy  of  the  prostate  occurring  within  a 
few  hours  or  days  after  castration.  He  had  suggested  the  oper- 
ation to  three  patients,  all  of  them  very  old,  and  most  of  them 
quite  feeble,  who  had  refused  to  give  their  consent  to  the  oper- 
ation on  the  ground  that  the  testicles  had  not  yet  ceased  their 
function.  The  operation  might  be  applicable  in  a  certain  class 
of  cases,  but  personally  he  was  still  of  the  opinion  that  the 
average  person  with  enlarged  prostate  was  better  off  if  properly 
taught  and  supervised  in  the  use  of  the  catheter.  He  had  in 
some  instances  been  able  to  secure  the  return  of  the  entire 
function  of  the  bladder  when  there  had  been  absolute  retention 
of  urine,  with  entire  dependence  upon  the  catheter  for  vesical 
evacuation  for  periods  as  long  as  several  weeks.  This  had  been 
done  by  careful  and  persistent  use  of  a  catheter,  vesical  irriga- 
tion, rest,  and  proper  dietetic  and  hygienic  measures.  He 
would  advocate  strongly  the  various  methods  of  prostatectomy, 
adapted  carefully  to  the  individual  case.  Where  the  bladder 
was  entirely  atrophied  and  incapable  of  carrying  on  its  normal 
function,  the  catheter  must  still  be  resorted  to,  even  though  the 
caliber  of  the  prostatic  urethra  had  been  restored.  There  were 
conditions  in  which  oatheterism  was  very  painful,  or  was  very 
unsafe,  owing  to  the  patient's  ignorance  and  uncleanliness.  In 
cases  of  this  kind  castration  might  be  considered  justifiable, 
as  well  as  in  cases  where,  owing  to  the  patient's  general  health, 
prostatectomy  would  be  especially  dangerous.  Here  it  was 
possible  that  castration  might  accomplish  a  good  deal,  but  this 
was  a  matter  to  be  determined  by  further  observation.  In  con- 
clusion, he  would  say  that  it  seemed  to  him  that  the  protest 
against  a  generalization  of  this  operation  made  by  the  author  of 
the  paper  was  timely  and  well  worthy  of  consideration. 

Dr.  L.  Bolton  Bangs  said  that  he  had  been  very  much 
pleased  with  the  paper.  In  analyzing  the  cases  already  re- 
ported, he  had  come  to  about  the  same  conclusions  as  the 
writer  of  the  paper.  It  had  never  seemed  to  him  that  the 
patients  who  had  been  castrated  and  reported  cured  had  been 
properly  observed  and  classified  before  operation.  .V  distinc- 
tion must  be  made  between  the  physiological  atrophy  of  the 
prostate  resulting  from  the  abrogation  of  its  sexual  function, 
and  a  decrease  in  size  of  the  pathological  condition  csdled 
hypertroi)liy  of  the  prostate.  This  pathological  condition  was 
a  hyperplasia,  and  it  could  not  be  that  this  hyperplasia  would 
disappear  within  a  few  days  after  performing  castration.  Such 
a  contention  was  preposterous.  Rest  in  bed,  with  proper  oath- 
eterism, it  was  well  known,  would  so  modify  the  condition  o 
the  prostate  as  to  allow  much  more  freedom  in  the  ]>assngo  of 
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urine.  He  had  proposed  this  operation  of  castration  to  pa- 
tients, but  in  no  case  so  far  had  they  given  their  consent.  lie 
had  been  able,  however,  to  relieve  these  prostatics  by  other 
methods,  although,  of  course,  not  to  cure  them.  It  was  an  in- 
genious theory,  based  upon  observations  in  regard  to  eunuchs 
and  the  lower  animals,  but  to  apply  it  to  a  pathological  condi- 
tion and  to  patients  of  advanced  age  did  not  seem  to  him  at  all 
rational. 

Dr.  Robert  T.  Morris  asked  if  ligation  of  the  vas  deferens 
and  spermatic  artery  was  not  likely  to  accomplisli  as  much  as 
castration,  although  ])erliaps  more  slowly.  It  was  known  that 
such  a  ligation  set  up  a  gradual  atrophy  when  done  acci- 
dentally. 

Dr.  Alexander  said  that  the  question  had  been  asked  by 
Dr.  Morris  when  Dr.  White  had  read  his  pajjer  before  the 
American  Association  of  Genito-urinary  Surgeons,  in  Washing- 
ton, last  May,  and  the  reply  had  been  that  this  was  a  matter  de- 
manding further  investigation.  He  knew  that  it  produced  the 
same  result  in  animals  as  removing  the  testicles  did. 

Regarding  the  treatment  of  advanced  prostatic  disease  by 
drainage,  he  would  say  that  the  advantages  of  perineal  incision 
over  suprapubic  incision  were  great.  He  had  not  yet  offered 
castration  to  any  patient.  In  a  case  shown  at  his  clinic  that 
day,  the  patient,  an  old  man  of  sixty-five  years,  had  suffered 
from  frequent  micturition  and  other  urinary  symptoms  for  a 
number  of  years;  previous  unsuccessful  attempts  had  been  made 
to  get  an  instrument  into  his  bladder.  The  rectal  examination 
which  he  had  made  had  shown  a  very  large  prostate.  Attempts 
to  introduce  any  catheter  had  failed,  owing  to  a  stricture  situ- 
ated just  in  front  of  the  bulbo-mcmbranous  junction.  For  this 
reason  he  had  cut  this  man  in  the  perinajum  on  a  filiform  guide, 
had  then  forcibly  dilated  the  neck  of  the  bladder,  and  had  found 
a  long,  rigid  prostatic  urethra.  The  bladder  had  been  complete- 
ly atrophied.  A  drainage  tube  had  been  introduced  for  about 
a  week,  and  the  bladder  and  wound  washed  out  twice  daily. 
A  catheter  had  been  passed  twice  a  day.  The  patient  had  had 
almost  complete  atony,  yet  he  could  now  void  ?even  or  eight 
ounces  of  urine  spontaneously.  When  it  was  allowed  to  collect, 
there  was  the  same  amount  of  residual  urine. 

The  speaker  said  he  thought  that  in  cases  of  diflicult  cathe- 
terism  due  to  prostatic  obstruction,  in  which  prostatectomy 
could  not  be  performed,  there  was  nothing  which  gave  more 
satisfactory  results  than  this  operation ;  he  did  not  think  its 
merits  had  been  sufticiently  appreciated. 


Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustrations 
from  Original  Drawings,  with  Descriptive  Letterpress.  By 
H.  Radcliffe  Crocker,  M.  D.,  F.  R.  C.  B.,  Physician  to  the 
Department  for  Diseases  of  the  Skin,  University  College 
Hospital,  etc.,  London.  Fasciculi  I  to  IX.  Edinburgh  and 
London :  Young  J.  Pentland.  New  York :  Macmillan  & 
Co.,  1895.    [Price,  $6  each  part.] 

The  publishers  announce  that  this  work  will  be  issued  in 
sixteen  fasciculi,  royal  folio  size,  each  fasciculus  consisting  of 
six  full-page  plates  with  descriptive  text.  The  ninety-six  plates 
will  represent  fully  two  hundred  life  size  figures  reproduced 
from  the  original  water-color  drawings  by  chromolithography. 

The  first  fasciculus  contains  plate  ii,  illustrating  erythema 
tuberculatum  of  the  chest  and  of  the  hand,  and  erythema  circi- 
naturn  ;  plate  xlii,  illustrating  dermatitis  gangrfenosa  infantum 


with  varicella,  and  miliaria  infantum ;  plate  xliii,  showin^r 
ichthyosis  of  the  trunk ;  plate  Iviii,  showing  four  forms  o! 
xanthoma;  plate  Ix,  presenting  lupus  vulgaris  with  epithelioma; 
and  plate  xcvi,  depicting  scabies  in  an  infant  and  in  an  adult. 

In  the  second  fasciculus,  plate  v  shows  the  early  and  the 
late  stage  of  urticaria  papulosa;  plate  xli,  three  illustrations  of 
the  early  and  later  stages  o*  lupus  vulgaris ;  plate  Ixviii,  three 
phases  of  scrofuloderma,  chronic  scrofulous  ulceration,  lupus 
verrucosus,  and  verruca  necrogenica;  plate  Ixxii,  a  remarkably 
large  example  of  cicatricial  keloid  ;  plate  Ixxx,  good  examples 
of  eczema-like  seborrhoea  and  of  eczema  palmare  sou  rimosum  ; 
and  plate  Ixxxii,  a  case  of  seborrhoea  papulosa  seu  lichenoides. 

Fasciculus  three  contains  plate  xxxii,  that  illustrates  sub- 
acute and  chronic  forms  of  lichen  planus  and  also  its  mode  of 
affecting  the  mucous  inembrane ;  plate  xxxvi,  that  shows  a 
case  of  bullous  iodide  eruption  in  a  patient  affected  with  chronic 
albuminuria ;  plate  xxxvii,  that  illustrates  the  early  and  tlie  late 
stage  of  arsenical  pigmentation,  and  the  early  and  the  late  stage 
of  arsenical  keratosis  produced  in  persons  taking  arsenic  for 
therapeutic  purposes;  plate  xlvii,  illustrating  three  varieties  of 
warts;  plate  Ixiv,  showing  an  interesting  case  of  lupus  erythe- 
matosus sebaceus ;  and  plate  Ixxxvi,  that  shows  examples  of 
acne  varioliformis  of  the  face,  head,  and  trunk. 

The  fourth  fasciculus  contains  plate  xv,  that  portrays  three 
cases  of  herpes  zoster  in  different  stages ;  plate  xvii,  that  shows 
an  extreme  example  of  pemphigus  ;  ])late  xxxiv,  that  depicts  an 
example  of  lichen  scrofulosus  and  a  case  of  lichen  pilaris  :  plate 
XXXV,  that  shows  a  confluent  erui)tion  caused  by  potassium 
bromide  given  to  a  child  for  restlessness  ;  plate  Ixix,  that  sh()v\  s 
the  face  and  hand  of  a  patient  affected  with  tuberculated  lej)- 
rosy  ;■  and  plate  Ixx,  that  illustrates  a  case  of  anaesthetic  lep- 
rosy. 

The  fifth  fasciculus  contains  plate  xviii,  that  portrays  an  in- 
teresting case  of  that  rare  and  fatal  affection,  pemphigus  folia- 
ceus;  plate  xxx,  which  shows  a  case  of  pityriasis  rosea;  plate 
xlv,  which  illustrates  a  case  of  the  uncommon  ichthyosis  hystrix 
unilateralis ;  plate  xlviii,  which  shows  two  examples,  one  of 
the  band,  the  other  of  the  patch,  form  of  scleroderma  circum- 
scriptum ;  plate  Iv,  which  I'epresents  a  case  of  papillary  pig- 
mented, and  two  views  of  an  uncommon  case  of  unpigmented 
convoluted,  mole  ;  and  plate  xcii,  that  shows  the  circumscribed, 
the  diffuse,  and  the  kerion  forms  of  tinea  tonsurans. 

The  sixth  fasciculus  contains  plate  vi,  which  portrays  a  case 
of  the  nodular  type  of  urticaria  pigmentosa,  that  was  first  de- 
scribed under  the  title  of  xanthelasmoidea ;  plate  vii,  which 
illustrates  the  vesicular  and  pustular  forms  of  eczema  ;  plate  xx, 
which  depicts  hydroa  herpetiformis ;  plate  xxiii,  which  repre- 
sents psoriasis  ;  plate  Ivi,  that  shows  a  case  of  that  rare  disease, 
xeroderma  pigmentosum  ;  and  plate  Ixxvii,  which  represents  a 
case  of  melanotic  and  one  of  secondary  sarcoma. 

In  the  seventh  fasciculus  are  plate  vii,  illustrating  prurigo  ; 
plate  xiii,  which  shows  cases  of  impetigo  contagiosa  bullosa,  of 
impetigo  contagiosa  e  pediculio,  and  of  that  form  of  impetigo 
contagiosa  called  ecthyma ;  plate  xix,  which  represents  a  case 
of  that  severe  and  fatal  disease  pemphigus  vegetans ;  plate 
xxvii,  which  shows  an  example  of  psoriasis  gyrata,  the  lepra  of 
Willan  ;  plate  1,  which  is  a  good  representation  of  a  case  of 
elephantiasis  tropica  ;  and  plate  liii,  which  shows  the  face  of  a 
patient  affected  with  chloasma  uterinum,  also  her  hands  and 
forearms,  that  are  aSected  with  leucoderma  and  melanoderma. 

The  eighth  fasciculus  contains  plate  xvi,  which  portrays 
caees  of  herpes  ophthalmicus  and  of  herpes  febrilis;  plate  xxiv, 
which  shows  acute  and  chronic  psoriasis  ;  plate  xxxviii,  which 
represents  two  forms  of  skin  discoloration  produced  by  drugs, 
argyria  and  chrysarobin  erythema  ;  plate  xl,  which  shows  gan- 
grene of  the  foot  from  cold  ;  ])late  lix.  which  illustrates  xanthoma 
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dialieticorum  ;  and  plate  Isxvi,  wliich  shows  several  of  the 
forms  of  rodent  ulcer  and  epithelioma. 

The  ninth  fasciculus  contains  plate  xxi,  that  represents  hy- 
droa  herpetiformis  of  the  lej^,  the  breast,  and  the  arm,  one  of 
the  illustrations  showing  very  admirably  the  distinction  he- 
tween  this  disease  and  pemphigus,  that,  as  the  author  states, 
probably  depends  upon  the  clinical  morphology  and  not  upon 
any  fundamental  diil'erence  in  the  pathology  ;  plate  xxv,  which 
illustrates  a  case  of  psoriasis  punctata  in  vphich  there  was  but 
a  moderate  degree  of  scaliness ;  plate  xxix,  which  shows  a  case 
of  pityriasis  rubra,  the  history  of  which  is  interesting  because 
thyreoid  extract  was  given  for  a  time  with  the  effect  of  reduc- 
ing the  hypersBraia,  but  in  which,  syphilitic  infection  being  sus- 
pected, the  patient  was  placed  on  proper  treatment  and  a  cure 
resulted  ;  plate  xliv,  which  depicts  extreme  forms  of  ichthyosis  of 
general  distribution,  also  four  instances  of  keratosis ;  plate  xlvi, 
which  shows  a  case  of  ichthyosis  congenita  in  a  child  a  month 
old  ;  and  plate  Ixv,  which  represents  three  forms  of  lupus  ery- 
thematosus. 

The  great  essential  for  an  atlas  of  skin  diseases  is  that  the 
portraits  shall  be  good,  and  this  requisite  is  met  in  this  work. 
The  wide  experience  and  excellent  judgment  of  the  author 
should  be  assumed  to  be  a  sufficient  guarantee  of  the  care  with 
which  the  different  illustrations  would  be  selected,  and  this 
half  ot  the  work  fully  confirms  the  correctness  of  such  an 
assumption.  The  text  is  short,  but  clear  and  practical,  describ- 
ing the  details  of  the  case,  the  varieties  of  the  disease,  and  the 
methods  of  treatment. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections  in 
Photo-lithochromes  from  Models  in  the  Museum  of  the  St. 
Louis  Hospital,  Paris.    "With  Explanatory  AVoodcuts  and 
Text.    By  Eknest  Besniee,  Physician  to  the  St.  Louis  Hos- 
pital, etc. ;  A.  FouENiER,  Professor  of  the  Faculty  of  Medi- 
cine, etc. ;  M.  Tennesox,  Physician  to  the  St.  Louis  Hos- 
pital ;  M.  Hallopeau,  Professeur  agrege  of  the  Faculty  of 
Medicine,  etc. ;  M.  Dn  Castel,  Physician  to  the  St.  Louis 
Hospital.    With  the  Co-operation  of  Henri  Feulard,  Cura- 
tor of  the  Museum,  and  Leon  Jacquet,  Secretary  of  the 
Dermatological  Society  of  France.     Authorized  English 
Translation.    Edited  by  J.  J.  Peingle,  M.  B.,  F.  R.  C.  P., 
Assistant  Physician  to  and  Physician  to  the  Department  for 
Diseases  of  the  Skin  at  the  Middlesex  Hospital,  London. 
Part  L    London :  F.  J.  Rebman,  1895.    [Price,  10s.  6tZ.] 
The  publishers  state  that  this  atlas  is  intended  as  a  pictorial 
representation  of  several  of  the  famous  models  of  dermatological 
and  syphilitic  cases  made  by  Baretta  for  the  St.  Louis  Hospi- 
tal, of  Paris,  representing  typical  cases  of  common  diseases. 
For  the  better  understanding  of  the  plates  these  will  be  repro- 
duced in  woodcuts  by  photo-lithography.     The  editor  states 
that  he  will  confine  his  annotations  to  questions  of  nomencla- 
ture ;  his  principal  effort  will  be  to  insure  the  accuracy  of  the 
English  translation. 

The  plates  in  this  part  illustrate  agminate  lupus  vulgaris  of 
the  center  of  the  face,  dermatitis  herpetiformis,  vulvar  syphi- 
litic chancre,  and  patchy  purpuric  erythema  appearing  in  suc- 
cessive crops.  These  plates  are  beautifully  colored  reproduc- 
tions of  the  models ;  and  the  text,  in  each  case  signed  by  the 
author,  describes  the  condition,  gives  a  history  of  the  case,  and 
refers  to  the  symptomatology,  diagnosis,  and  methods  of  treat- 
ment. 

The  work  promises  to  be  a  very  useful  contribution  to  the 
illustrated  literature  of  skin  diseases. 

We  would  advise  the  publishers,  in  mailing  the  parts,  to  pro- 
tect them  so  that  they  can  not  be  bent  by  folding,  thus  spoiling 
the  appearance  of  the  plates. 


A  Booh  of  Detachable  Diet  Lists.  For  Albuminuria,  Anaemia, 
Debility,  Constipation,  Diabetes,  Diarrliaia,  Dyspepsia, 
Fevers,  Gout  or  Uric-acid  Diathesis,  Obesity,  Tuberculosis, 
and  a  Sick-room  Dietary.  Compiled  by  Jerome  B.  Thomas, 
A.  B.,  M.  D.,  Visiting  Physician  to  the  Home  for  Friendless 
Women  and  Children,  etc.  Philadelphia:  W.  B.  Saunders, 
1895.    [Price,  |1.50.] 

This  collection  of  diet  lists  and  the  accompanying  sick-room 
dietary  is  a  convenience  that  will  be  appreciated  by  the  physi- 
cian, who  is  so  often  asked  what  his  patient  may  eat.  A  suit- 
able form  is  torn  off,  additions  or  alterations  may  be  made  if 
required,  and  with  little  trouble  the  patient's  want  is  supplied. 


Transactions  of  the  Antiseptic  Clvh.  Reported  ])y  Albert 
Abrams,  a  Member  of  the  San  Francisco  Medical  Profession. 
Illustrated.  Xew  York:  E.  B.  Treat,  1895.  Pp.  7  to  206. 
[Price,  $1.75.] 

Humor,  like  other  things,  has  its  varieties,  and  in  the  wide 
range  between  that  of  Rabelais  and  of  Jerome  K.  Jerome,  for 
example,  there  is  a  field  that  may  be  filled  by  the  variety  con- 
tained in  this  volume.  It  is  occasionally  clever,  and  one  feels 
that  the  author  is  not  without  merit,  but  that  is  the  best  we  can 
say  of  it. 

BOOKS,  ETC.,  RECEIVED. 

Ectopic  Gestation.  Its  ^Etiology,  Classification,  Embryolo- 
gy, Diagnosis,  and  Treatment.  By  J.  Clarence  Webster,  B.  A., 
M.  D.,  F.  R.  C.  P.  Ed.,  Assistant  Professor  of  Midwifery  and  Dis- 
eases of  Woaien  and  Children  in  the  University  of  Edinburgh. 
With  Eighty  Illustrations  of  Naked-eye  and  Microscoprc  Ap- 
pearances. New  York  :  Macmillan  &  Co.,  1895.  Pp.  xiii-233. 
[Price,  $3.75.] 

On  Diseases  of  the  A'ermiform  Appendix.  With  a  Consider- 
ation of  the  Symptoms  and  Treatment  of  the  Resulting  Fornis 
of  Peritonitis.  A  Dissertation  presented  to  the  University  of 
Oxford  for  the  Degree  of  Doctor  of  Medicine  in  April,  1894. 
By  Herbert  P.  Hawkins,  M.  A.,  M.  I).  Oxon.,  F.  R.  C.  P.,  Assist- 
ant Physician  to  and  Lecturer  on  Pathology  at  St.  Thomas's 
Hospital,  etc.  London  and  New  York:  Macmillan  &  Co.,  1895. 
Pp.  vii-139.    [Price,  $2.25.] 

Atlas  of  Diseases  of  the  Skin.  In  a  Series  of  Illustration* 
from  Original  Drawings,  with  Descriptive  Letterpress.  By  H. 
Radclifi'e  Crocker,  M.  D.,  F.  R.  C.  P.,  Physician  to  the  Depart- 
ment for  Diseases  of  the  Skin,  University  College  Hospital, 
London.  Fasciculus  IX.  Edinburgh  and  London :  Young  J. 
Pentland.  New  York :  Macmillan  &  Co.,  1895.  [Price,  $6  each 
part.] 

Dissections  Illustrated.  A  Graphic  Handbook  for  Students 
of  Human  Anatomy.  By  C.  Gordon  Brodie,  F.  R.  C.  S.,  Late 
Senior  Demonstrator  of  Anatomy,  Middlesex  Hospital  Medical 
School,  etc.  With  Plates  Drawn  and  Lithographed  by  Percy 
Highley.  In  Four  Parts.  Part  IV.  The  Abdomen.  With 
Sixteen  Colored  Plates  (two  thirds  natural  size),  two  of  which 
are  double,  and  Thirteen  Diagrams,  London  and  New  "\'ork: 
Whittaker  &  Co.,  1895.    Pp.  IK!  to  130.    [Price,  10s.] 

Afi^ections  chirurgicales  des  mombres.  Statistique  et  obser- 
vations. Par  le  Dr.  Polaillon,  chirurgien  de  I'llotel-Dieu,  etc. 
Paris:  Octave  Doin,  1895.    Pp.  14  to  810. 

Transactions  of  the  Medical  Society  of  Virginia.  Twenty- 
fifth  Session.    Richmond,  Va. 

The  Influence  of  Pregnancy  upon  Dental  Caries.  By  Reu- 
ben Peterson,  M.  D.,  (iraiid  Rapids,  Mich.  [Reprinted  from  the 
Dental  (.hsmos.] 

Our  Insane  Patients  and  their  Hospital  Relations.  By 
Charles  A.  Ring,  M.  D.,  Buffalo.  [Reprinted  from  the  Buffalo 
Medical  and  Surgical  Journal.] 
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The  Twenty-second  Regular  Report  of  the  Medical  and  Sur- 
gical Staff  of  St.  Francis's  Hospital,  for  the  Year  1894. 

Dislocation  and  Double  Fracture  of  the  Upper  Third  of  the 
Humerus.  By  B.  Merrill  Ricketts,  M.  D.,  Cincinnati.  [Reprint- 
ed from  the  Journal  of  the  American  Medical  Association.] 

Typhoid  Ulcer ;  Perforation  (?) ;  Operation  ;  Death.  Cere- 
bral Cyst ;  Operation  ;  Recovery.  By  B.  Merrill  Ricketts,  M.  D. 
[Reprinted  from  the  Cincinnati  Lancet- Clinic.^ 

Direct  Fixation  in  Fractures.  By  B.  Merrill  Ricketts,  M.  D. 
[Reprinted  from  the  Times  and  liegiste?:] 

Practical  Chapters  on  Static  Electricity.  By  S.  H.  Monell, 
M.  D.    [Reprinted  from  various  medical  journals.] 


Ich)  Inbmtbns,  tU, 


PIPETTE  MIDDLE-EAR  SYRINGE. 
By  William  .S.  Cheesman,  M.  I)., 

AUBURN,  N.  T. 

Having  experienced  difficulty  in  using  the  ordinary  ball 
syringe  for  washing  out  the  middle  ear  through  perforations  of 
the  membrana  tympani,  1  recently  sought  some  smaller  and  less 
cumbersome  instrument.  The  elongated  glass  pipette  suggested 
and  used  by  Buck  seemed  very  good,  except  for  its  stiffness  and 
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fragility,  both  dangerous  qualities.  It  occurred  to  me  that  the 
lightness  and  handiness  of  Buck's  syringe  could  be  realized  in  a 
hard  rubber  instrument,  with  an  ordinary  pipette  bulb  and  a 
fine  flexible  rubber  tip,  curved  slightly  at  the  end  for  ready  in- 
troduction into  perforations.  This  has  been  made  very  beauti- 
fully by  Tiemann  &:  Co.,  as  shown  in  the  illustration.  I  have 
taken  great  satisfaction  in  the  use  of  the  instrument,  and  feel  no 
hesitation  iu  recommending  it  to  those  who  need  a  light,  small, 
safe  middle-ear  syringe. 


Esmarch's  Haemostatic  Bandage.— At  a  subsequent  meet- 
ing of  the  same  society.  Dr.  John  H.  Brinton  said  :  "  The  few 
remarks  I  have  to  make  on  the  subject  do  not  rise  to  the  dig- 
nity of  a  paper ;  I  simply  wish  to  bring  to  the  consideration  of 
the  academy  some  objections  to,  or  dangers  from,  the  use  of 
Esmarch's  bandage  as  a  constricting  and  controlling  band.  I 
have  used  the  elastic  bandage  for  many  years,  and  I  have  had 
several  cases  in  which  tlie  results  were  not  altogether  satis- 
factory. 

"For  instance,  a  number  of  years  ago  I  operated  at  my 
clinic  upon  a  woman  who  suffered  from  some  serious  bone  dis- 
ease of  her  leg.  The  Esmarch  bandage  was  applied  from  the 
foot  to  the  lower  thigh,  and  the  constricting  band  (the  India- 
rubber  tubing  first  in  vogue)  was  placed  just  above  the  knee  by 
a  skillful  hospital  colleague,  now  deceased.  There  was  no 
bleeding  during  the  operation.  The  bandage  had  been  applied 
and  the  o])eration  was  begun  with  the  leg  semiflexed  upon  the 
thigh,  but  during  the  operation  the  limb  was  extended.  After 
the  operation  was  finished  1  found  that  the  constricting  band 
had  deeply  divided  the  muscular  tissues,  posteriorly,  almost  to 


the  bone.  The  large  vessels  and  nerves  were  not  injured.  This 
damage  resulted,  not  from  the  direct  constricting  force  or  pres- 
sure, but  from  the  tearing  of  the  tissues,  firmly  fixed  above,  by 
the  extension  of  the  leg  during  the  operation.  I  was  much 
annoyed  by  the  accident,  and  dreaded  the  results.  The  patient, 
however,  made  a  very  good  recovery  ;  but  the  incident  made  a 
deep  impression  upon  my  mind. 

"  In  this  connection,  I  ask  if  any  injurious  efi"ects  of  a  simi- 
lar kind  have  ever  been  noticed  by  the  fellows  of  the  academy 
from  the  movement  of  the  limb  after  the  constricting  band  had 
been  applied.  Of  course,  we  all  know  that  the  first  roller 
should  not  be  applied  too  tightly  over  an  ulcerating  surface  or 
a  tumor,  for  fear  of  driving  morbid  material  from  the  affected 
spot  into  the  general  circulation.  There  is  another  point  about 
which  I  would  like  to  ask  the  experience  of  the  academy.  It 
is  in  relation  to  the  Esmarch  bandage  and  secondary  haemor- 
rhage. A  few  weeks  ago  I  made  use  of  the  Esmarch  on  a  case 
of  amputation  at  the  knee  joint.  This  is  an  amputation  that  I 
had  done  many  times  during  our  late  war,  and  had  then  often 
noticed  a  tendency  to  consecutive  secondary  haemorrhage.  In 
the  two  cases  upon  whom  I  did  this  amputation  about  a  month 
ago  I  found  a  troublesome  liajmorrhage  coming  on  about  six 
hours  afterward.  I  operated  about  two  o'clock  and  was  called 
about  eight  o'clock  on  account  of  bleeding.  It  was  not  in 
either  case  a  free  haemorrhage,  but  rather  a  persistent  oozing 
from  tissues  which  did  not  bleed  at  the  time  of  operation.  It 
came  from  the  superior  articular  branches,  and  not  from  the 
azygos  or  inferior  articular  vessels,  as  the  popliteal  artery  had 
been  divided  on  the  line  of  the  articulation 
above  their  usual  origin.  I  was  obliged  to 
open  the  stump  and  apply  eight  or  ten  liga- 
tures to  arrest  the  hjemorrhage.  I  am  unable 
to  tell  whether  this  haemorrhage  was  produced 
indirectly  by  the  rubber  constricting  band  or 
whether  it  resulted  from  some  peculiarity  of  the  case.  It  is 
possible  that  the  band  may  have  exerted  undue  pressure  on 
the  smaller  vessels,  producing  vaso-motor  paresis,  impairing 
their  contractile  power,  and  so  have  favored  a  post- operative 
enlargement,  and  a  consequent  reactionary  or  consecutive 
bleeding. 

'■  In  our  old  war  times  I  have  participated  in  many  amputa- 
tions at  the  knee,  and  I  am  certain  that  I  have  often  noticed 
this  tendency  to  consecutive  haemorrhage.  My  object  in  bring- 
ing up  this  subject  was  to  ask  if  any  fellow  of  the  academy  has 
at  any  time  observed  any  evil  effects  from  the  constricting  band 
of  the  Esmarch  apparatus,  and  also  whether  secondary  haem- 
orrhage may  not  be  the  result  of  its  use." 

In  the  discussion  Dr.  H.  R.  Wharton  said  :  "  I  would  ask  if 
Dr.  Brinton  has  noticed  any  difference  as  regards  haemorrhage 
when  the  roller  is  applied  first  and  the  constricting  band  second 
and  when  the  constricting  band  is  used  alone?  " 

Dr.  Brinton  said :  "  I  have  always  used  the  first  method, 
and  can  not,  therefore,  answer  from  my  own  experience." 

Dr.  Wharton  said:  "I  think  that  there  is  always  more 
haemorrhage  after  applying  the  elastic  bandage,  followed  by 
the  elastic  strap,  than  by  simply  applying  the  strap.  I  think 
that  there  is  a  likelihood  tbat  the  baud  is  applied  too  tightly  in 
many  instances.  The  secret  is  in  applying  it  with  just  sufli- 
cient  force  to  do  no  damage,  and  simply  to  temporarily  control 
the  circulation.  1  have  seen  no  cases  injured  by  the  use  of  the 
Esmarch  tube  or  stra|),  but  think  its  use  is  likely  to  jiroduce 
more  consecutive  lueinorrhage.  Owing  to  a  death  from  con- 
secutive haiiuorrhage  after  the  use  of  the  Esmarch  bandage  a 
number  of  years  ago,  we  have  not,  at  the  Children's  Hospital, 
for  many  years  used  the  Esmarch  bandage  or  strap  in  cases  of 
excision  of  the  knee  joint.    The  most  satisfactory  use  of  the 
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Esniarch  bandage  is  for  operations  upon  bone,  for  necrosis  or 
caries.  Anotlier  use  for  the  Esmarcb  is  in  searching  for  foreign 
bodies,  such  as  needles,  etc.,  in  the  tissues;  the  search  can  be 
made  with  so  much  more  comfort  and  with  a  greater  chance  of 
tinding  the  foreign  body  if  we  first  apply  tlie  Esmarch  bandage 
and  render  the  parts  perfectly  bloodless." 

Dr.  W.Barton  Hopkins  said:  "I  can  fully  corroborate  the 
statement  regarding  the  risk  of  applying  the  circular  turns  of 
Esmarch  too  tightly,  as  I  have  for  several  years  been  in  the 
habit  of  demonstrating  the  immense  constricting  force  which 
these  turns  are  cai)ab!e  of  exerting.  By  drawing  each  turn 
with  the  utmost  tension  around  a  bit  of  white  pine  wood  a  de- 
cided crease  may  be  made  in  it,  fully  demonstrating  its  power 
and  giving  an  object  lesson  which  is  not  easily  forgotten." 

Dr.  Joseph  Hearn  said :  "  The  Esmarch  is  generally  applied 
too  tightly.  It  is  not  necessary  to  use  so  much  force.  I  can 
make  a  part  bloodless  simply  by  the  application  of  my  hand. 
My  experience  has  been  limited  with  secondary  haiinorrhage,  as 
I  have  had  no  secondary  htemorrhage.  I  apply  the  Esmarch 
very  lightly,  and  always  apply  it  myself.  I  only  apply  ligatures 
to  the  larger  vessels,  and  have  never  had  occasion  to  open  a 
stump  for  secondary  haemorrhage." 

Dr.  Barton  said:  "I  have  nothing  to  add  to  what  has  been 
said,  except  that  in  cases  of  resection  for  ununited  fracture  I 
have  found  the  Esmarch  bandage  unsuited,  on  account  of  the 
large  amount  of  blood  thrown  out  afterward.  In  operating  for 
ununited  fracture  of  the  humerus  I  would  not  use  the  Esmarch 
bandage,  as  I  have  had  to  remove  the  permanent  plaster  dress- 
ings for  this  cause." 

Dr.  Mears  said :  "  I  was  so  much  impressed  with  the  harm- 
ful effects  of  the  tube  of  the  Esmarch  apparatus  that  I  substi- 
tuted for  it  a  flat  rubber  band,  and  reported  its  use  in  two 
operations  in  the  Philadelphia  Medical  Times,  August  15, 1874. 
I  have  seen  a  number  of  evil  effects  from  the  application  of  the 
tube,  such  as  paralysis  from  pressure  upon  the  nerves.  I  always 
use  the  band  in  preference  to  the  tube,  as  being  less  injurious." 

Dr.  William  11.  Taylor  said :  "  I  have  seen  the  Esmarch  band- 
age applied  too  tightly,  and  have  myself  been  very  careful  in 
this  respect.  In  excision  of  the  knee  I  have  usually  done  with- 
out the  roller  bandage,  and  have  used  a  wide  band  for  the  pur- 
pose of  constriction.  In  all  these  cases  there  is  a  good  deal*  of 
oozing,  and  after  excision  of  the  knee  this  oozing  is  decidedly 
increased  by  the  use  of  the  bandage." 

Dr.  Thomas  S.  K.  Morton  said :  "  With  regard  to  the  Es- 
march roller  bandage,  I  seldom  use  it  any  more  for  operations 
on  the  extremities,  having  had  demonstrated  to  me  when  in 
Glasgow  by  Mr.  Macewen  his  method  of  making  the  limb 
bloodless.  By  elevating  the  limb  for  a  few  minutes  we  observe 
after  a  time  that  a  spasm  of  the  blood-vessels  occurs  and  the 
limb  becomes  bloodless,  and  then  the  constricting  band  can  be 
applied.  With  regard  to  the  application  of  the  bandage,  I  do 
not  intrust  this  to  an  assistant,  but  always  apply  it  myself.  I 
always  use  the  narrow  strap  and  not  tlie  tube.  I  take  this  op- 
portunity of  saying  that  the  Esnuu'ch  apparatus,  as  sent  out  by 
the  instrument  makers,  is  usually  defective,  because  the  band- 
age is  too  narrow;  it  should  be  wider.  With  regard  to  the 
paralysis  following  the  application  of  the  constricting  band,  it 
is  most  liable  to  occur  when  it  is  used  just  above  the  knee  or 
elbow,  and  especially  the  latter,  on  account  of  the  course  of  the 
nmsculo-spiral  nerve.  Tliis  occurs  so  frequently  that  we  should 
prohibit  the  use  of  the  Esmai-cli  bandage  around  or  above  the 
joints." 

Dr.  Brinton  said:  "As  a  matter  of  historic  record  and 
justice,  I  wish  to  say  in  regard  to  Dr.  Morton's  description  of 
the  method  of  making  a  limb  bloodless,  as  practiced  by  Mac- 
ewen, that  this  method  i)robably  antedates  the  present  day.  I 


saw  it  practiced  many  years  ago  at  the  Jefferson  College  by 
the  late  Professor  Joseph  Pancoast." 

The  President:  "I  also  remember  seeing  Dr.  Pancoast  ap- 
plying a  broad  bandage  to  a  limb  in  order  to  reduce  the 
amount  of  blood  in  it,  and  take  off  the  bandage  before  the 
operation.  This  was  long  before  the  Esmarch  bandage  was 
used." 

Dr.  Thomas  S.  K.  Morton:  "I  think  that  I  have  been  mis- 
understood. There  was  no  bandage  applied  by  Macewen;  he 
simply  elevated  the  limb  and  produced  a  contraction  of  the 
arterioles,  which  made  the  limb  bloodless  before  applying  the 
strap." 

The  President:  "  It  is  very  remarkable  in  Dr.  Brinton's  case 
that  the  tissues  were  divided.  Were  the  muscles  cut  or  only 
the  skin? " 

Di\  Brinton  :  "  The  skin  was  torn  slightly  at  one  point  and 
the  muscles  were  distinctly  cut  through.  I  have  not  seen  this 
accident  mentioned  in  treatises  on  surgery,  but  in  the  American 
Text-hool'  of  Surgery  it  is  stated  that  there  should  not  be  any 
motion  of  the  limb  after  the  band  has  been  put  on." 

The  President,  Dr.  Thomas  G.  Morton,  said  :  "  1  have  done 
very  many  operations  upon  the  knee,  but  no  amputations  at  the 
knee  joint  since  the  war.  I  have  not,  in  many  years,  had  any 
secondary  hsemorrhage." 

Dr.  Wharton  added :  "  I  have  recently  seen  very  little  sec- 
ondary lifemorrhage.  I  had  a  case  of  reamputation  of  the  leg 
last  summer,  where  I  had  to  apply  the  Esmarch  bandage  where 
consecutive  haemorrhage  occurred,  and  I  had  to  open  the  stump 
and  tie  the  vessels.  I  have  not  noticed  any  special  liability  to 
hiBmorrhage  after  operations  at  the  knee  joint." 

The  President  asked  :  "  In  amputating  at  the  knee,  did  Dr. 
Brinton  remove  the  condyles  or  leave  them  ?  " 

Dr.  Brinton  replied :  "  I  referred  rather  loosely  to  these 
amputations  as  '  at  the  knee.'  In  each  case  I  sawed  off  a  por- 
tion of  the  condyles,  if  necessary  to  bring  the  flaps  together,  but 
there  was  not  any  haemorrhage  from  the  bone." 

The  President  asked  :  "  What  was  the  nature  of  the  injury 
or  disease  ? " 

Dr.  Brinton  answered  :  "  Both  were  cases  of  sarcoma." 

Dr.  T.  S.  K.  Morton  said :  "  Might  not  that  have  been  the 
cause  of  the  haemorrhage  i  1  have  noticed  that  in  cases  of  op- 
eration for  sarcoma  there  was  much  more  tendency  to  bleeding 
than  in  ordinary  amputations  for  injury.  The  vessels  are  often 
enlarged." 

Dr.  Brinton  said :  "  The  vessels  did  not  appear  enlarged." 

Dr.  Hopkins  remarked  :  "  I  have  not  seen  any  haemorrhage, 
except  after  sloughing." 

Dr.  Hearn  said :  "  1  have  not  had  any  experience  of  this 
kind,  and  never  have  opened  a  stump  for  haemorrhage." 

Dr.  Briuton  said:  "I  might  say,  to  correct  a  possible  mis- 
apprehension, that,  although  I  have  of  late  years  done  many 
amputations,  these  are  the  only  two  in  which  secondary  haemor- 
rhage has  occurred." 

The  Nebraska  State  Medical  Society. — The  twenty-sev- 
enth annual  meeting  will  be  held  at  Grand  Island,  on  May  '21st, 
22d,  and  23d,  under  the  presidency  of  Dr.  II.  B.  Lowry,  of  Lin- 
coln. The  programme  includes  the  following  papers :  Malarial 
Disease  in  Children,  by  Dr.  W.  F.  Milroy,  of  Omaha  ;  A  Few 
Notes  on  La  Gripi)e,  by  Dr.  "W.  C.  Robinson,  of  Clarks;  The 
Small  Intestine  in  Medicine,  by  Dr.  J.  8.  Foote,  of  Omaha; 
Where  are  We  At  ?  by  Dr.  Charles  Inches,  of  Scribner;  The 
Treatment  of  Diphtheria,  by  Dr.  W.  II.  Christie,  of  Omaha ; 
The  Rational  Drug  Therapy  of  Typhoid  Fever,  based  upon  Bac- 
teriological Investigation  and  the  Observation  of  One  Hundred 
and  Sixty-seven  Cases  with  Throe  Deaths,  by  Dr.  O.  (Jrothan, 
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of  St.  Paul ;  The  Treatment  of  Typhoid  Fever,  by  Dr.  W.  F. 
Milroy,  of  Omaha ;  Introduction  to  the  SiiV)jeet  of  Obstetrics, 
by  Dr.  J.  Lue  Sutherland,  of  Grand  Island  :  The  Evil  Practices 
of  the  So-called  Midwife,  by  Dr.  Georgiana  Grothan,  of  St. 
Paul ;  The  Remote  Effects  of  Abortion,  by  Dr.  B.  F.  Grummer, 
of  Omaha ;  The  Survival  of  Superstition  in  Obstetrics,  by  Dr. 
H.  GitFord,  of  Omaha  ;  Traumatisms  and  Chronic  Irritations  as 
Causative  Factors  of  Tumors,  by  Dr.  B.  B.  Davis,  of  Omaha; 
The  Diagnosis  of  Diseases  of  the  Stomach,  by  Dr.  II.  M.  Everett, 
of  Lincoln ;  Tarsal  Deformities  in  Congenital  Talipes  Eqiiino- 
varus — the  WoUf  Method  of  Treatment  in  Selected  Cashes  Illus- 
trated, by  Dr.  W.  Ross  Martin,  of  Omaha;  Aseptic  Surgery  in 
General  Practice,  with  a  Report  of  Selected  Cases,  by  Dr.  J.  P. 
Lord,  of  Omaha;  The  Operative  Treatment  of  Varicose  Veins 
of  the  Legs,  by  Dr.  J.  E.  Summers,  Jr..  of  Omaha ;  Cholecys- 
totoray,  with  a  Report  of  Cases,  by  Dr.  F.  E.  Coulter,  of 
Omaha;  When,  Where,  and  How  the  Surgeon  should  Operate, 
by  Dr.  W.  O.  Henry,  of  Omaha;  Ectopic  Gestation,  by  Dr.  A. 
F.  Jonas,  of  Omaha;  The  Relation  of  the  Medical  Profession  to 
our  Hospitals,  by  Dr.  B.  F.  Crummer,  of  Omaha;  Ophthalmia 
Neonatorum,  by  Dr.  M.  II.  Garten,  of  Lincoln ;  The  Treatment 
of  Perforating  Wounds  of  the  Eyes,  by  Dr.  D.  C.  Bryant,  of 
Omaha;  Senate  File  162,  by  Dr.  J.  V.  Beghtol,  of  Friend; 
Catching  Cold,  by  Dr.  John  W.  Bullard,  of  Pawnee  City; 
Empyema  of  the  Maxillary  Antrum,  with  Cases  and  their 
Treatment,  by  Dr.  F.  S.  Owen,  of  Omaha;  The  Interdepend- 
ence of  Chronic  Ear,  Throat,  and  Nose  Affections;  their  Clini- 
cal Histories,  by  Dr.  George  Wilkinson,  of  Omaha. 

Football  Injury  of  the  Knee. —The  Centralblatt  fur 
Chirurgie  for  April  20th  contains  a  summary  of  an  article,  pub- 
lished in  the  Hospitals- Tidende,  by  Dr.  Maag.  who  is  the  phy- 
sician to  a  school  where  the  pupils  are  much  given  to  football. 
He  has  observed  a  great  number  of  quite  similar  lesions  of  the  knee 
as  the  result  of  playing  this  game.  The  lesion  consists  of  an  in- 
flammation of  the  patellar  bursa.  He  ascribes  it  to  the  dispro- 
portion between  the  size  and  the  weight  of  the  ball,  on  the  one 
hand,  and,  on  the  other  hand,  between  the  muscles  and  the 
tendons  which  set  the  ball  in  motion.  The  ball  is  moved  by 
the  vigorous  contractions  of  the  quadriceps  femoris.  which  are 
spent  on  the  ligamentum  patellce.  By  the  repeated  occurrence 
of  this  action  he  thinks  the  bursitis  is  brought  about.  Dr. 
Rovsing,  who  made  the  abstract  for  the  Centralblatt,  thinks  that 
the  trouble  is  rather  to  be  imputed  to  slight  hjemorrhages. 

The  American  Gynaecological  Society.— The  twentieth 
annual  meeting  will  be  held  in  Levering  Hall,  Johns  Hopkins 
University,  Baltimore,  on  May  28th,  29th,  and  30th.  The  pro- 
gramme includes  the  following  papers : 

Recent  Experience  in  Ureteral  Work,  by  Dr.  Howard  A. 
Kelly,  of  Baltimore ;  Suprapubic  Hysterectomy,  by  Dr.  B.  F_ 
Baer,  of  Philadelphia ;  Hysterectomy  for  Uterine  Fibroids,  by 
Dr.  S.  0.  Gordon,  of  Portland,  Me. ;  The  Use  of  Traction  and 
Morcellation  for  the  Removal  of  Fibroids,  by  Dr.  T.  Addis  Em- 
met ;  Ligation  of  the  Pedicle  with  Catgut,  by  Dr.  Archibald 
MacLaren,  of  St.  Paul ;  Abdominal  Section  for  Puerperal  Sep- 
ticemia, by  Dr.  J.  Montgomery  Baldy,  of  Philadelphia;  The 
Present  Treatment  of  Uterine  Displacements,  by  Dr.  Paul  F. 
Munde;  Alexander's  Operation,  by  Dr.  Clement  Cleveland; 
My  Experience  with  Ventro- fixation  and  Alexander's  Opera- 
tion, by  Dr.  A.  Lapthorne  Smith,  of  Montreal;  the  President's 
Address ;  Renal  Insufficiency  in  Gynfecolcgical  Cases,  by  Dr. 
James  H.  Etheridge,  of  Chicago;  Total  Extirpation  of  the 
Uterus,  by  Dr.  Charles  Jacobs,  of  Brussels  ;  Vaginal  Hysterec- 
tomy for  Conditions  other  than  Suppuration  and  Malignant  Dis- 
ease, by  Dr.  Ernest  W.  Gushing,  of  Boston ;  Vaginal  Hysterec- 
tomy for  Uterine  Myomata  and  Diseases  of  the  Annexa,  by  Dr. 


William  11.  Wathen,  of  Louisville;  Specimens  Removed  by 
Vaginal  and  Abdominal  Hysterectomy,  by  Dr.  R.  Stansbury 
Sutton,  of  I'ittsbiirgh  ;  The  Treattiient  of  Puerperal  Eclampsia, 
by  Dr.  Tliaddens  A.  Reamy,  of  Cincinnati;  The  Prophylaxis 
and  Treatment  of  Eclampsia,  by  Dr.  Edward  P.  Davis,  of  Phila- 
deli)hia;  Deep  Incision  of  the  Parturient  Cervix  for  Rapid  De- 
livery, by  Dr.  J.  Clifton  Edgar  ;  Trachoma  of  the  Female  (ienito- 
urinary  Tract,  by  Dr.  Arthur  W.  Johnstone,  of  Cincinnati ;  Con- 
servative Surgical  Treatment  of  Septic  Pelvic  Disease,  by  Dr. 
Fernand  Ilenrotin,  of  Chicago  ;  The  Ultimate  Results  of  Trache- 
lorrhaphy, by  Dr.  Willis  E.  Ford,  of  Utica ;  True  Pelvic  Celluli- 
tis, by  Dr.  Ely  Van  de  Warker,  of  Syracuse;  The  Prevention  of 
Uterine  Disease  due  to  Childbearing,  by  Dr.  W.  Gill  Wylie ; 
Deciduorna  Malignum,  by  Dr.  J.  Whitridge  Williams,  of  Balti- 
more; The  Value  of  Gauze  Drainage,  by  Dr.  Henry  C.  Coe: 
Symphysiotomy  in  Canada  and  the  United  States,  by  Dr.  Robert 
P.  Harris,  of  Philadelphia ;  Late  Infection  in  the  Puerperal 
State,  by  Dr.  Egbert  II.  Grandin ;  Artificial  Abortion,  by  Dr. 
Henry  J.  (iarrigues ;  In  Memoriam — Dr.  William  Goodell,  by 
Dr.  Jiarton  ('.  Hirst,  of  Philadel])hia. 

The  Use  of  Alcohol  in  Diseases  of  Children,— Dr.  August 
Seibert,  in  an  article  on  The  Dses  of  Alcohol  in  Sick  Children, 
published  in  the  May  number  of  the  Archives  of  Fcediatrics, 
considers  first  its  application  in  the  gastro-intestinal  diseases. 
He  makes  the  general  statem.ent  that  we  can  exclude  all  forms 
of  gastro-intestinal  disturbance  in  children  from  the  list  of  dis- 
eases in  which  alcohol  is  beneficial.  In  acute  cases,  even  in 
cholera  infantum,  large  quantities  of  water  with  a  small  amount 
of  black  coffee  or  tea  will  stimulate  better  than  alcohol.  It  is 
besides  not  irritating  to  the  mucous  membrane,  already  in  a 
diseased  condition.  It  is  especially  irrational  and  harmful  to 
administer  alcohol  in  the  diarrhoeas  of  children  before  the 
stomach  and  bowels  have  been  freed  from  all  putrefying  mate- 
rial. 

In  typhoid  fever  he  rarely  gives  alcohol  to  children  or  adults. 
In  children  the  disease  usually  runs  a  mild  course,  and  seldom 
relapses  if  proper  diet  is  adhered  to.  Stimidation  is  rarely  re- 
quired. 

In  fibrinous  pneumonia  and  broncho-pneumonia  in  children 
the  author  disapproves  of  the  enormous  quantities  of  alcohol 
which  are  frequently  given.  He  does  not  use  it  in  pneumonia, 
except  when  collapse  threatens  or  is  present.  Then  he  uses  it 
in  large  doses  and  in  concentrated  form.  Alcohol-fed  children 
will  digest  less  perfectly  in  pneumonia  than  those  whose  stom- 
achs have  not  been  insulted  in  this  way.  Children  who  have 
received  large  amounts  of  alcohol  do  not  regain  their  appetite 
and  digestive  power  after  the  attack  is  over  as  those  do  who  are 
treated  without  it. 

In  scarlatina  alcohol  is  not  tolerated  by  the  stomach  during 
the  first  few  days.  In  severe  cases  the  author  has  not  seen  any 
good  results  following  its  use.  In  mild  cases  it  is  out  of  place. 
The  same  is  true  of  measles.  In  septic  conditions  during  scar- 
let fever  the  judicious  use  of  light  wine  sometimes  seems  to  be 
beneficial. 

In  diphtheria  the  free  use  of  alcohol  has  been  universal.  In 
mild  cases  the  author  does  not  administer  it.  Whenever  the 
heart  seems  to  fail  he  uses  it  in  large  doses,  but  only  for  a  short 
time.  As  most  cases  of  diphtheria  are  of  mixed  infections,  it  is 
proper  to  assume  that  the  heart  weakness  may  be  caused  by 
some  of  the  other  germs  rather  than  by  the  specific  bacillus. 
In  emergencies  he  uses  large  doses,  but  for  short  periods.  In 
nephritis  alcohol  in  large  doses  can  only  do  harm. 

The  Massachusetts  Volunteer  Militia.— The  Boston  Medi- 
cal and  Surgical  Journal  announces  that  Dr.  Edward  J.  Forster, 
of  Boston,  has  been  appointed  surgeon-general. 
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THE  WESLEY  M.  CAKPENTER  LECTURE.* 

By  JOSEPH  D.  BRYANT,  M.D. 

PROLOGUE. 

1  DESIRE,  Mr.  President,  before  beginning,  to  state 
something  of  the  reasons  tliat  actuated  me  in  the  selection 
of  this  subject  for  the  evening's  consideration.  While  I 
know  full  well  that  I  shall  say  nothing  essentially  new  to- 
night, yet  it  occurred  to  me  that  perhaps  it  is  not  gener- 
ally known  that  a  steady  increase  of  malignant  disease  is 
taking  place  in  all  civilized  countries,  notwithstanding  the 
opposition  of  modern  methods  of  treatment.  In  view  of 
this  fact  it  also  seemed  to  me  both  proper  and  urgent  that 
I  should  emphasize  the  necessity  of  greater  efforts  on  the 
part  of  all  concerned  to  resist  this  advance.  The  increased 
surveillance  that  is  now  being  employed  to  defeat  the  at- 
tacks of  the  more  common  forms  of  disease  is  yielding  re- 
wards highly  creditable  to  the  forethought  and  assiduity  of 
the  profession.  Therefore,  may  not  increased  effort,  based 
on  logical  methods,  do  something  to  lessen  the  gravity  of 
malignant  infliction  ?  It  is  proper  too,  at  this  time,  that  I 
•express  my  grateful  appreciation  to  those  of  my  friends 
who  have  aided  me  in  this  endeavor.  I  mention  especially 
Dr.  Roger  S.  Tracy,  of  the  Health  Department  of  this  city, 
whose  knowledge  of  vital  statistics  is  equaled  only  by  a 
few,  and  exceeded  by  none.  Dr.  George  B.  Stewart  gave 
me  untiring  and  intelligent  support.  Dr.  Erdmann,  Dr.  Tit- 
terington,  and  Dr.  Doty  also  contributed  ably  to  the  efforts 
of  the  others.  It  is  to  be  regretted  that  the  time  at  hand 
did  not  permit  me  to  overcome  the  obstacles  that  were  in- 
terposed between  the  anticipated  results  and  the  products 
of  the  endeavor.  I  wish  through  you,  sir,  to  thank  the 
Council  of  the  Academy  for  the  honor  conferred  on  me, 
and  for  the  expression  of  confidence  which  the  selection 
implied,  and  finally,  I  hope  that  any  feeling  of  disappoint- 
ment that  may  come  to-night  as  the  result  of  the  selection, 
will  be  tempered  by  mercy  and  charity  for  the  speaker. 

IMPORTANT   FACTS   RELATIVE   TO   MALIGNANT  DISEASE. 

The  subject  of  malignant  disease  is  not  a  new  one. 
The  warp  and  woof  of  its  texture  have  been  spun  again 
and  again.  Various  figures  of  thought,  shades  of  opinion, 
with  bright  perspective,  all  tinted  with  hope,  have  been 
woven  in  the  fabric  only  to  fade  away,  giving  place  to 
others  of  a  newer  pattern,  of  fresher  tints,  better  symmetry, 
and,  perhaps,  of  greater  endurance.  The  spinning  still 
goes  on,  supported  by  increased  opportunity,  encouraged 
by  extended  experience,  and  stimulated  by  the  hope  of  re- 
lieving humanity  of  one  of  the  most  indexible  and  cruel 
tyrants  in  the  list  of  human  afflictions.  The  encroach- 
ments of  the  common  foes  of  human  desire  stimulate 
opposition  and  multiply  the  number  and  force  of  the  ex- 
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pedients  best  intended  to  resist  invasion.  The  commenda- 
ble and  selfish  efforts  of  those  of  great  power,  of  unlimited 
means,  and  of  extended  influence  are  often  made  irresist- 
ible by  the  forethought,  wisdom,  and  assiduity  exercised 
for  their  advancement.  Those  of  the  human  family  who 
are  thus  circumstanced  achieve  great  results  for  good  and 
evil,  and  the  opposition  which  they  encounter,  while  it 
stimulates  the  utmost  endeavor,  nevertheless  leavens  the 
result,  and  the  best  is  thus  secured.  Men  strive  for  wealth 
and  power  that  they  may  gain  those  things  which  wealth 
and  power  command  :  the  pleasures  and  comforts  of  life  ; 
the  high  station  in  affairs  that  begets  the  confidence,  re- 
spect, and  love  of  fellow  men.  Men  struggle  for  health 
and  life  for  the  personal  comforts  and  possibilities  that  they 
proffer,  and  to  defer  that  presence  which  all  dread  and  yet 
none  escape.  Man's  battle  for  wealth,  power,  and  fame  is 
largely  an  individual  one,  for  which  he  alone  has  made  the 
attainment  possible.  Still,  the  influences  that  surround 
him,  the  interests  that  support  him,  and  the  principles  that 
claim  him,  lead  directly  to  the  consummation. 

Man's  battle  for  health  and  life  is  principally  a  sub- 
sidiary one  ;  and  the  conflict  is  hardly  more  than  a  skir- 
mish on  his  own  part,  until  he  fears  defeat.  Then  he  calls  a 
council  of  war  and  abides  the  decision.  Thenceforth  he  is 
a  passive  agent,  endowed  with  a  responsive  intelligence 
which  invites  the  fullest  consideration  of  his  council — the 
medical  advisers. 

Whether  or  not  those  who  are  inherently  charged  with 
the  custody  of  man's  health  exercise  the  same  untiring 
scrutiny  and  indefatigable  vigilance  in  his  physical  inter- 
est that  he  himself  puts  forth  to  secure  pecuniary,  official, 
or  social  advancement  is  a  question  of  grave  significance, 
whose  answer  should  not  be  estimated  except  on  the  basis 
of  recorded  facts  relating  to  disease.  That  an  increased 
and  concerted  effort  on  the  part  of  the  medical  profession 
directed  against  the  hastening  pace  of  malignant  invasion 
is  most  urgent,  is  emphasized  by  the  fact  that  this  form  of 
disease  is  increasing  gradually  and  surely  in  nearly  all  civ- 
ilized countries. 

Whether  this  increase  be  an  apparent  one,  due  alone 
to  the  better  means  of  diagnosis,  or  whether  it  be  an  as- 
sured one  dependent  on  the  influences  of  civilization,  it  is 
difficult  to  determine.  At  all  events,  it  matters  but  little 
indeed  for  our  present  purposes  which  of  these  factors  is 
the  dominant  one,  since,  that  malignant  disease  is  present 
and  must  be  fought  with  the  resources  now  at  our  com- 
mand is  self-apparent  to  all.  Let  us  hope  that  a  better 
knowledge  of  these  circumstances  will  augment  the  vigi- 
lance of  the  physician  in  the  same  degree  that  it  stimulates 
the  aggressiveness  of  the  surgeon.  Already  the  period  of 
post-operation  immunity  is  increased,  dependent,  no  doubt, 
on  the  closer  observance  of  disease  manifestations  and  a 
prompter  and  more  thorough  application  oi  the  recognized 
means  of  relief. 

In  war,  as  in  well-studied  contests  for  attainment  in 
every  other  avenue  of  human  activity,  the  attacking  force 
considers  the  necessities  that  justify  the  combat ;  then  de- 
termines the  logical  lines  of  the  enemy's  advance,  and  final- 
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ly  estimates  the  sacrifices  of  defeat  and  the  costs  of  the 
struggle  before  engaging  in  the  conflict.  Permit  me  now 
to  enlist  your  attention  and  support  in  the  battle  against 
malignant  disease  through  the  same  line  of  action  as  that 
which  characterizes  human  conflicts  often  of  the  basest 
nature. 

The  7iecessities  that  justify  the  combat  relate  to  the  loss  of 
human  life  from  the  disease  and  the  consequent  sorrow  and 
suffering  dependent  on  the  sacrifice.  Each  year  the  admoni- 
tions to  duty  are  repeated  with  ever-increasing  emphasis  by 
the  augmenting  death  record  due  to  malignancy,  as  revealed 
by  the  vital  statistics  of  this  and  other  countries.  Permit 
me  to  invite  your  attention  for  a  moment  to  the  established 
verdict  of  these  statistics. 

One  has  but  to  glance  at  the  mortality  tables  here  pre- 
sented to  be  convinced  that  malignant  disease  exacts  each 
year  of  the  strength,  comfort,  and  peace  of  a  common- 
wealth a  constant  and  liberal  toll  ;  and  when  it  is  remem- 
bered that  this  ever-increasing  demand  is  inexorable  in  the 
procurement,  notwithstanding  the  fact  of  the  interposition 
of  modernized  methods  of  opposition,  then  indeed  it  be- 
hooves all,  lay  and  professional  alike,  to  unite  in  a  tireless 
and  vigilant  crusade  against  a  common,  subtle,  merciless 
foe.  Tn  1889  England  lost  18,654  of  her  people  from  can- 
cer (No.  1),  this  number  being  3'6  per  cent,  of  the  entire 
death-rate  for  the  year,  giving  an  increase  of  two  per  cent, 
since  1865.  A  more  careful  estimate  shows  that  the  mor- 
tality there  of  the  last  ten  years  exceeds  that  of  the  preceding 
ten  by  0'85  per  cent.,  which  is  surely  a  decided  advance. 
In  1893  London  alone  lost  3,412  of  her  population  from 
cancer,  this  being  a  percentage  of  3 "73  of  the  total  deaths 
for  that  year  (No.  2).  This  is  the  highest  death-rate  from 
cancer  there  since  1889  ;  then  it  was  3-92  per  cent.,  a  differ- 
ence of  two  per  cent,  between  this  date  and  1869.  The 
percentage  of  the  last  ten  years  is  3  "5  4,  that  of  the  preced- 
ing ten  years  2  67,  giving  an  increase  in  favor  of  the  latter 
period  of  0'87  per  cent.  It  is  interesting  to  note  the  fact 
that  the  death-rate  from  cancer  of  England  and  Wales,  ex- 
clusive of  London,  in  1892  was  3 '62  per  cent,  of  the  total 
death-rate  or  0"67  to  the  thousand  living  (No.  3).  The  de- 
tailed statistics  of  Scotland  in  1888  (No.  3)  bearing  on  the 
deaths  from  cancer  show  that  in  the  smaller  towns  the 
death-rate  from  cancer  to  a  "  thousand  living  "  is  less  than 
in  the  larger  ones,  and  that  in  some  cities  and  towns  the 
rate  is  largely  in  excess  of  the  rates  of  neighboring  cities 
and  towns. 

The  annual  report  of  the  registrar  general  of  England 
for  1889  (pp.  13  to  18)  contains  a  discussion  on  the  ap- 
parent increase  of  cancer,  from  which  the  following  ex- 
tracts are  taken  : 

"  The  deaths  ascribed  to  cancer — using  that  term  as  a 
general  designation  for  all  malignant  new  growths — show  a 
further  increase  upon  the  ever-growing  rates  previously  re- 
corded. Some  of  this  increase  is  most  certainly  attribut- 
able to  increased  accuracy  in  statement  of  cause,  and  to  the 
system  introduced  some  years  back  of  writing  for  further 
information  in  cases  where  some  vague  cause,  such  as  '  tu- 
mor,' has  been  given  as  the  cause  of  death  in  the  original 
certificate.    Nevertheless,  in  face  of  the  constant  and  great 


growth  of  mortality  under  this  heading,  and  the  expressed 
belief  of  medical  practitioners  specially  engaged  in  dealiiiLc 
with  this  class  of  diseases  that  they  are  really  becomin^j 
more  and  more  common,  it  seems  scarcely  possible  to 
maintain  the  optimistic  view  that  the  whole  of  the  apparent 
increase  can  be  thus  explained  ;  and  it  must  be  admitted, 
as  at  any  rate  highly  probable,  that  a  real  increase  is  tak- 
ing place  in  the  frequency  of  these  malignant  affections.'' 

If  we  examine  the  cancer  statistics  of  Italy  for  the  year 
1889  it  will  be  found  that  in  the  less  populous  portions 
of  this  country  the  death-rate  from  cancer  is  less  per 
"  thousand  living  "  than  in  the  more  populous  provinces 
(No.  4).  In  the  city  of  Berlin,  in  1892,  "cancer  and  tu- 
mors" claimed  1,138  of  the  people,  which  is  ;^'48  per 
cent,  of  the  total  deaths  of  that  year.  This  percentage  is 
the  highest  ever  recorded  there  from  "  cancer  and  tumors." 
In  1877  a  percentage  of  2-10  is  noted,  giving  an  apparent 
increase  of  2'38  per  cent,  in  fifteen  years.  The  comparative 
increase  by  ten-year  periods  can  not  be  estimated,  owing  to 
the  incompleteness  of  the  records  (No.  6).  In  1890  1,009 
persons  died  of  cancer  in  Vienna.  This  number  consti- 
tuted 4'96  per  cent,  of  her  total  death-rate  for  that  year. 
The  last  half  of  the  sixteen  years  ending  with  1890  shows 
an  increase  in  the  death-rate  for  cancer  of  0'84  per  cent, 
over  the  first  half  of  the  same  period  (No.  5).  In  Paris 
(No.  6),  in  1893,  4-61  per  cent,  of  the  total  deaths  were  due 
to  cancer.  In  Munich  (No.  6),  in  1892,  3-98  per  cent.,  and 
in  Hamburg,  in  1889,  3-78  per  cent,  of  the  total  deaths  were 
caused  by  cancer  (No.  6).  While  the  percentage  is  larger  in 
the  last  three  cities,  yet  no  decided  change  for  the  worse  is 
noticeable.  Permit  me  now  to  direct  your  attention  to  those 
cities  with  which  we  are  all  in  touch,  and  therefore  we  feel 
for  them  a  personal  as  well  as  professional  concern.  The 
average  death-rate  from  cancer  in  New  York  city  during  the 
last  ten  years  is  2'17  per  cent,  of  the  total  mortality  (No. 
7),  but  that  of  the  preceding  ten  years  only  1*82  per  cent. 
Surely  these  figures  are  indicative  of  an  increasing  mor- 
tality from  cancer.  In  the  last  twenty  years  14,369  per- 
sons have  perished  from  cancer  here,  an  average  of  about 
718  per  annum.  It  is  important  to  notice  that  the  death- 
rate  from  cancer  in  the  State  of  New  York  in  the  years 
1885,  1886,  and  1887  was  2-37  per  cent,  of  the  total  death- 
rate  of  those  periods,  and  that  this  rate  is  0-20  per  cent, 
greater  than  the  average  death-rate  of  the  city  of  New 
York  during  the  last  decade.*  This  appears  to  indi- 
cate that  the  death-rate  from  cancer  in  the  State  at  large 
is  greater  than  in  the  city.  According  to  a  computation 
made  by  the  late  Dr.  Carroll,  of  this  city,  it  appears  that 
the  death-rate  from  cancer  in  the  maritime  portions  of  the 
State  is  much  less  than  anywhere  else  within  its  limits,  and 
that  the  greatest  death-rate  from  cancer  in  the  State  is  in 
the  southern  tier  of  counties.  However,  if  a  closer  study 
of  these  figures  be  made,  and  the  estimates  be  based  on  the 
death-rate  from  cancer  to  the  "thousand  living,"  then  the 
strange  results  of  Dr.  Carroll's  estimates  are  supplanted  by 
a  comparative  death-rate  in  those  sections  of  the  State  that 
is  in  entire  conformity  with  such  death-rates  elsewhere  in 
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the  world  (No.  9) — that  is,  greater  in  the  city  than  in  the 
country  districts.  In  Philadelphia  the  average  death-rate 
of  cancer  for  the  last  ten  years  is  2'24  per  cent,  of  the  total 
mortality,  while  that  of  the  preceding  ten  years  is  2-28  per 
cent,  {vide  No.  7).  These  figures  appear  to  indicate  a  de- 
crease in  the  frequency  of  deaths  from  cancer,  were  it  not 
for  the  fact  that  during  a  year  of  the  first  ten  years  (1883) 
the  death-rate  showed  the  enormous  and  strange  increase  to 
3'90  per  cent.,  or  nearly  r5  per  cent,  above  that  of  any  re- 
corded year  of  that  city.  However,  in  1890  the  recorded 
rate  of  death  from  cancer  fell  to  0  99  per  cent.  This  rate, 
too,  is  likewise  extraordinary,  since  it  equals  only  half  the 
percentage  of  death  from  cancer  in  1876,  which  year  had 
the  smallest  rate  but  one  (1875)  of  the  entire  twenty  years. 
It  seems,  therefore,  not  unfair  to  exclude  these  illogical 
percentages  and  base  the  estimate  on  those  of  the  remain- 
ing eighteen  years.  If  this  be  done,  then  an  increase  of 
0'26  per  cent,  during  the  last  nine  years  is  apparent.  I 
will  not  weary  you  with  further  detail,  but  will  state  briefly 
that  the  record  of  the  last  ten  years  reveals  an  increase 
from  cancer  greater  than  those  of  the  preceding  ten  years 
of  0-54  per  cent,  in  Boston  (No.  8),  0'64  per  cent,  in  Balti- 
more, 0-52  per  cent,  in  New  Orleans  (No.  11),  and  0-84  per 
cent,  in  San  Francisco  (No.  11).  These  examples  are,  in  my 
judgment,  quite  sufficient  to  establish  the  fact  of  the  gradual 
increase  of  the  death-rate  from  cancer  in  these  localities.  It 
will  be  noticed  that  many  of  the  preceding  computations  are 
based  on  the  relation  of  the  death-rate  from  cancer  to  the 
total  death-rate  of  each  city  and  country  considered.  This 
method  gives  less  accurate  results  than  estimates  based  on 
the  percentage  of  deaths  from  cancer  to  the  "  thousand  liv- 
ing," owing  to  the  influence  on  the  cancer  percentage  of 
the  variations  in  the  death-rate  due  to  other  causes.  How- 
ever, the  uniformity  of  the  death-rate  from  other  causes  in 
the  majority  of  the  preceding  illustrations  does,  not  cause 
a  material  change  in  the  result  when  compared  with  the 
latter  method  of  computation.  Other  cities  were  asked  for 
records  bearing  on  the  question,  but  as  yet  they  have  failed 
to  respond. 

The  following  table  is  very  instructive  as  bearing  on  the 
increase  of  cancer  in  the  United  States  : 


Year. 

Population. 

Total 
deaths. 

Deaths 
from 
cancer. 

Cancer 
deaths  per 
100,000  from 
all  causes. 

Cancer 
deaths  per 
100,000 
living. 

18.50  

23,191,876 

323,023 

2,088 

646 

9-0 

1860  

31,443,321 

394,153 

3,672 

932 

11-7 

1870  

38,558,371 

492,263 

6,224 

1,264 

16-0 

1880  

50,165,783 

756,893 

13,068 

1,815 

26-05 

1890  

62,622,250 

875,521 

20,984 

33-5 

In  a  private  communication.  Dr.  Billings  says,  in  con- 
nection with  the  record  of  1890  :  "Permit  me  to  call  your 
attention  to  the  fact  that  for  the  greater  part  of  the  United 
States  the  returns  of  deaths  were  very  incomplete,  there 
being  no  registration  laws.  The  true  death-rate  was  prob- 
ably 18  per  1,000,  and  the  death-rate  from  cancer  and  tu- 
mor per  100,000  living  was  undoubtedly  greater  than  that 
above  stated"  (.33-5).  . 

If  the  attempt  be  made  to  compare  the  death-rate  of 
large  cities  from  this  disease  with  that  of  the  remaining 


parts  of  the  country,  remarkable  results  are  attained.  For 
in  fifty  large  cities  39'94  died  from  cancer  to  the  100,000 
living;  while  in  the  remainder  of  the  country  the  death- 
rate  from  the  same  cause  was  23-60  to  the  100,000  living; 
showingf  the  stai'tlinff  difference  between  the  two  of  16-34 
to  the  100,000  living. 

On  the  other  hand,  if  the  percentage  of  deaths  from 
cancer  be  compared  with  deaths  from  all  known  causes  in 
both  city  and  country  districts,  then  especially  a  lowering 
of  the  death-rate  from  cancer  in  the  city  is  seen,  dependent 
on  the  large  infant  mortality  from  other  causes. 

If  a  comparison  be  made  of  urban  with  rural  popula- 
tion at  the  periods  of  life  when  cancer  is  most  prevalent, 
the  excess  then  found  is  still  on  the  side  of  the  city.  This 
difference  is  usually  too  wide  to  be  accounted  for  entirely  by 
the  death-rate  in  the  city  of  the  non-resident  affiicted  who 
have  sought  relief  by  treatment  there.  It  is,  no  doubt,  true 
that  much  of  the  difference  in  the  death-rates  from  cancer 
noted  in  city  and  rural  populations  is  dependent  on  the 
deaths  of  the  non-residents,  who  seek  individual  and  hos- 
pital aid  for  the  cure  of  their  affliction.  This  fact  is  espe- 
cially noticeable  on  the  continent.  In  Berlin,  from  1883  to 
1888,  the  increase  of  non-residents  in  the  hospitals  of  those 
afflicted  with  malignant  disease  was  about  forty-four  per 
cent.  From  an  official  report  of  Breslau,  1889  to  1892,  the 
following-  instructive  extract  is  taken  : 

"  The  deaths  from  malignant  tumors,  which  amounted 
to  14-9  per  1,000  of  all  deaths  in  1877,  but  gradually  in- 
creased to  25-4  per  1,000  in  1885,  and  32-1  per  1,000  in 
1891,  shows  clearly  the  effect  upon  the  local  death-rates 
caused  by  non-residents,  whose  proportion  of  the  total 
deaths  of  this  class  was  8-3  per  cent,  in  1886,  9-8  per  cent, 
in  1887,  11-8  in  1888,  14-4  in  1889,  13-0  in  1890,  and  13-2 
per  cent,  in  1891." 

It  is  especially  interesting  to  note  the  fact  that  in  some 
portions  of  the  United  States  cancer  is  apparently  much 
more  prevalent  with  the  rural  than  the  associated  urban 
population ;  as,  for  instance,  on  the  north  Atlantic  coast  the 
rural  district  shows  31-42  and  the  urban  22-46  deaths  from 
cancer  in  1,000  deaths  from  all  other  causes.  The  middle 
Atlantic  coast  gives  20-25  rural  to  19-93  of  the  city  ;  north- 
eastern hills,  33-23  rural  to  17-53  of  the  city  (Worcester 
and  Hartford);  south  Atlantic  coast  gives  15-94  rural  to 
5-70  of  the  city  (Charleston)  deaths  from  cancer  to  1,000 
from  all  other  causes. 

The  greater  completeness  of  the  mortality  records  of 
cities  as  compared  with  rural  districts  accounts  for  much 
of  the  difference  in  mortality  rates  from  cancer,  especially 
in  Charleston,  where  the  number  of  deaths  from  infantile 
diseases  in  the  colored  people  is  very  pronounced. 

Had  these  deaths  been  caused  by  cholera,  or  arisen 
from  any  other  form  of  human  affliction  which  threatened 
the  safety  of  the  people,  or  disturbed  the  avenues  of  trade, 
or  imperiled  the  haunts  of  pleasure,  then,  indeed,  the  ag- 
gressive resources  of  the  country  would  have  opposed  their 
presence  and  perpetuation.  If  the  same  number  of  persons 
were  to  die  annually  in  these  countries  as  the  result  of  open 
acute  infraction  of  common  law,^  knowledge  of  the  fact 
would  furnish  texts  for  innumerable  advocates  of  huniau 
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redemption,  and  the  basis  of  princely  subscriptions  in  sup- 
port of  social  reform.  And,  finally,  if,  despite  these  meas- 
ures to  establish  reform,  increased  lawlessness  were  the 
only  response  to  persistent  effort  for  good,  then  tender  con- 
sideration and  mercy  would  be  supplanted  by  vigorous 
prosecution  and  punishment. 

As  a  further  justification  of  the  combat  one  need  hardly 
stop  now  to  estimate  the  importance  of  the  pity  of  the 
stranger,  the  sorrow  of  the  friend,  or  the  anguish  of  the 
much-loved  in  this  connection,  since  these  emotions  are  a 
part  of  the  life  history  of  all  who  are  endowed  with  healthv 
human  sentiment. 

The  logical  lines  of  this  unthinking  enemy's  advance,  in 
a  comparative  sense,  differ  in  no  essential  respect  from 
those  long  since  e.«'tablished  by  the  thoughtful  study  of 
opposing  human  agents  in  their  as.-aults  on  each  other. 
The  vulnerable  points  are  always  assailed  in  human  con- 
flicts, and  usually  they  are  those  of  the  freest  communica- 
tion. 

The  lymphatics,  lynipli  nodes,  and  blood-vessels  that 
are  associated  immediately  with  the  disease  afford  easy  exit 
from  it  of  the  malign  influences  that  propagate  and  spread 
the  infection.  The  malignant  products  of  the  original  site 
find  free  access  to  contiguous  lymph  glands  through  the 
efferent  lymph  vessels  of  a  diseased  part.  The  onward 
march  is  halted  there  for  a  longer  or  shorter  period,  long 
enough  at  all  events  to  plant  the  seeds  of  disease  in  the 
gland,  which  in  turn  sends  on  through  similar  channels  to 
more  distant  glands  its  infecting  products,  and  this  re- 
peated soon  leads  to  wide  infection,  to  constitutional  in- 
volvement, and  death.  It  is  through  these  open  and  easily 
irrigable  channels  that  malignant  influences  escape  prima- 
rily and  principally,  as  from  a  single  spring,  and  with  an 
ever-broadening  and  contaminating  stream  infect  finally 
the  entire  sea  of  vitalizina^  fluid. 

As  proof  of  the  part  played  by  lymphatics  in  disease- 
spread  I  will  call  your  attention  to  the  results  of  the  analy- 
sis of  100  non-hospital  cases  bearing  on  this  point.  In  69 
of  these  cases  enlargement  of  the  associated  lymphatic 
glands  was  present  at  the  time  of  the  primarv  operation. 
In  16  cases  it  is  not  stated  whether  they  were  present  or 
not.  In  15  cases  only  they  were  not  detected  by  examina- 
tion. This  fact,  however,  is  no  proof  that  they  were  un- 
affected, since  we  frequently  find  on  operation  diseased 
glands  infected  by  contiguous  malignant  growths  that  were 
too  small  to  be  appreciated  before  operation,  and  in  some 
instances  after  removal  they  appeared  but  slightly  en- 
larged, even  though  they  were  then  pregnant  with  active 
malignant  processes.  In  94  cases  of  primary  cancer  of  the 
tongue  the  glands  were  enlarged  in  eighty-three  per  cent, 
of  the  number.  In  34  recurrent  cases  of  this  organ  glandu- 
lar enlargement  was  present  in  eighty-five  per  cent.  In 
118  cases  of  primary  cancer  of  the  breast  the  axillary 
glands  were  obviously  enlarged  in  seventy-three  per  cent- 
of  the  number.  In  42  recurrent  cases  of  the  breast  the 
glands  were  enlarged  in  eighty-three  per  cent,  of  the  total 
number.  In  110  instances  of  non-ulccrated  cancer  of  the 
breast  the  axillary  glands  were  enlarged  in  eighty-three  per 
cent,  of  the  number,  while  in   .50  ulcerated  cases  these 


glands  were  enlarged  in  ninety-six  per  cent,  of  the  in- 
stances. Surely  the  inferences  to  be  drawn  from  these  ex- 
amples bearing  on  the  importance  of  early  and  thorough 
action  are  too  obvious  to  require  comment.  One  who 
omits  the  removal  of  lymphatic  glands  as  a  supplementary 
step  to  the  excision  of  malignant  disease  should  present  a 
much  better  reason  for  the  omission  than  that  no  appreci- 
able enlargement  of  them  was  noticeable.  The  rapidity  of 
the  flow,  the  functional  activity  of  the  parts,  the  degree  of 
the  infectiousness  of  the  fluid,  and  the  su.sceptibility  of  the 
tissues  to  its  influence,  each  in  some  part,  or  all  combined, 
modify  malignant  disease  dissemination.  The  blood-vessels, 
too,  act  as  carriers  of  infection  to  every  part  of  the  body. 
Exactly  at  what  period  of  the  early  history  of  a  growth  the 
lymphatics  and  blood-vessels  begin  the  conveyance  research 
has  not  yet  determined. 

A  careful  examination  of  the  hundred  cases  discloses 
great  paucity  of  statement  regarding  the  time  of  the  first 
appearance  of  enlarged  glands,  since  in  four  cases  only  is 
this  feature  of  developmemt  distinctly  stated'.  In  these  cases 
two  and  five  months  were  the  extremes. 

However,  that  the  lymphatics  and  blood-vessels  are  the 
primary  and  principal  agents  of  the  dissemination  of  mis- 
fortune in  malignant  disease,  and  that  their  contributions 
to  continued  infection  should  be  anticipated  by  an  early, 
diligent,  and  wise  interrogation  of  tissues  possessed  of  spe- 
cial vulnerability,  can  not  be  controverted. 

The  points  of  least  resistance  relate  to  the  immediate 
environments  of  the  growth.  The  lymphatic  network  of 
vessels  whose  meshes  embrace  the  tissues  on  all  sides  of  the 
growth  await  with  open  mouths  the  opportunity  to  swallow 
the  local  infection.  It  is  then  carried  by  them  principally 
in  the  direction  of  the  lymph  current  to  direct  and  more 
distant  places,  often  poisoning  the  tissues  as  it  goes  along. 
It  is  important  to  remember,  if  only  for  conservative  pur- 
poses, that  the  infection  of  tissues  against  the  flow  of 
the  lymph  current  is  of  a  limited  degree  and  of  sluggish 
attainment,  while,  per  contra,  active  local  and  general  infec- 
tion attends  the  ebb  tide  of  lymph  flow  in  all  parts  of  the 
body.  Dense  tissues  with  feeble  blood  supply  are  compara- 
tively strong  defensive  barriers  against  the  local  assaults  of 
this  disease  in  its  onward  march  of  invasion.  Loose  tissue, 
abounding  in  cells  and  well  irrigated  with  blood,  offers  an 
alluring  point  of  attack  for  malignant  invasion,  and  affords 
it  a  fertile  field  for  triumph  in  the  conflict  with  every  natu- 
ral and  arliflcial  reparative  agency  that  opposes  its  course. 
The  behavior  of  the  resisting  and  opposing  cellular  forces 
in  the  advance  line  of  conflict  is  conjectural  in  a  large  de- 
gree.   But  of  two  facts  there  can  be  no  doubt : 

1.  That  each  peculiar  cell  opposes  the  advance  of  its 
antagonist  with  a  cell  vigor  suggestive  of  cell  duty  and 
self-preservation.  2.  That  the  healthy  cell  structures  are 
pushed  to  the  wall,  as  it  were — literally  overridden  by  the 
rapid  advance  of  the  innumerable  venom-laden  ones  bred 
by  the  disease — is  quite  as  clearly  apparent  to  the  unedu- 
cated eye  of  the  layman  as  to  the  trained  view  of  the 
phtsician. 

The  sacrifices  of  defeat,  when  one  is  opposed  by  an  ob- 
durate foe,  should  be  sweetened  always  by  the  knowledge 
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that  one's  best  has  been  done.  Complete  general  victory 
can  never  be  attained  in  a  contest  like  this,  since  the  ills  of 
the  flesh  are  the  heritage  of  man.  But  much  more  will  be 
gained,  for  years  of  profit,  comfort,  and  pleasure  will  come  ; 
then  the  sense  of  duty  better  performed  will  soothe  the 
sorrows  of  defeat. 

The  costs  of  the  struggle  comprehend  great  forethought 
during  two  or  more  periods  of  the  conflict — the  primary 
period,  the  secondary  period,  etc.  To  the  primary  period 
belong  the  early  detection  of  the  growth  ;  the  prompt  ac- 
knowledgment of  its  presence ;  a  prompt  diagnosis ;  a 
prompt  and  thorough  removal  of  all  malignant  manifesta- 
tions. Early  detection  of  a  local  morbid  growth  is  a  mat- 
ter that  relates  almost  unreservedly  to  the  patient ;  he 
should  promptly  acknowledge  its  presence  to  a  physician, 
who  shouhl  institute  at  once  prompt  measures  for  an  accu- 
rate diagnosis,  and  a  prompt  and  thorough  removal  of  all 
local  disease  revelations.  Unfortunately  for  the  victim, 
this  series  of  promptness  is  rarely  evinced.  The  histories 
of  cases  of  malignant  disease  are  not  bristling  with  state- 
ments that  the  patients  themselves  have  contributed  much 
at  the  outset  to  a  knowledge  of  the  presence  of  a  morbid 
growth,  even  though  they  had  long  recognized  the  fact 
that  "  something  wrong "  had  appeared.  Indifference, 
trepidation,  and  procrastination  are  the  order  of  the  day, 
and  their  benumbing  influence  on  resolution  and  action 
have  wrecked  too  frequently  the  otherwise  well-anchored 
hopes  of  patients  and  friends.  The  indifference  is  often 
the  result  of  the  belief  that  nothing  of  such  a  nature  can 
"  happen  to  me  " — an  expression  suggestive  of  the  fact 
that  the  person  regards  himself  as  one  more  favored  by  for- 
tune than  is  his  fellow  man.  Such  a  belief  as  this  is  a 
selfish  faith  that  often  robs  one  of  the  gain  which  follows 
an  earnest,  consistent  human  endeavor.  Trepidation  leads 
to  incomplete  performance  of  duty,  and  therefore  to  the 
adoption  of  incomplete  methods  of  preventive  procedure. 
Procrastination  puts  off  until  to-morrow  the  good  and  the 
bad  alike ;  both  are  twin  contributors  to  inaction  and  ad- 
versity. 

Perhaps  the  patient  attaches  no  importance  to  the 
growth,  or  fails  to  acknowledge  its  presence  for  dread  of 
the  truth  or  the  folly  of  vanity.  If  the  physician  be  told 
of  the  unwelcome  visitor,  he,  too,  from  ignorance,  inatten- 
tion, or  sentiment,  may  dismiss  the  matter  lightly  for  a  while, 
saying,  "  Come  again  in  a  month  or  so,  and  then  we'll  see." 
Yet,  if  he  be  wise  and  appreciative  of  the  fact  that  all  tu- 
mors are  robbers,  and,  like  their  kind,  may  soon  destroy  the 
sources  of  their  own  enrichment,  a  prornpt  removal  will 
quickly  follow  a  j)rompt,  accurate  diagnosis. 

As  bearing  on  these  items,  let  us  examine  for  a  mo- 
ment the  eaily  histories  of  the  hundred  cases  gleaned  from 
other  than  hospital  sources.  It  seems  to  me  that  such 
cases  as  these  will  illustrate  the  general  trend  of  thought 
and  action  in  dealing  with  malignant  growths  better  than 
will  cases  taken  from  hospital  records  alone.  The  extent 
of  the  disease  at  the  time  of  the  first  recorded  professional 
observation  will,  I  think,  constitute  one  of  the  proper  in- 
dices of  the  degree  of  promptness  exercised  in  the  case. 
The  series  of  cases  here  quoted  relate  to  the  tongue  and 


contiguous  tissues,  and  are  therefore  more  important  than 
those  of  other  regions  of  the  body  as  bearing  on  the 
question  of  prompt  action,  because  the  exercise  of  the 
functions  of  these  parts  must  have  invited  prompt  recogni- 
tion of  the  presence  of  a  morbid  precess.  Also,  cases  are 
selected  from  this  series  for  the  reason  that  the  compara- 
tive increase  of  malignant  disease  is  now  greater  here  in 
the  male  than  in  other  portions  of  the  body.  In  the 
scheme  of  investigation,  and  under  the  heading  "size,  con- 
tiguous involvement,  and  situation  of  the  tumor  when  first 
seen  by  the  surgeon,"  appear  the  following  startling  exam- 
ples descriptive  of  disease  advancement :  First  case,  "  large 
prominence  occupying  great  portion  of  the  palate  "  ;  second 
case,  "  tumor  size  of  bantam's  egg  "  ;  third  case,  "  large  tu- 
mor extending  into  mouth  across  to  right  tonsil  and  caus- 
ing fullness  of  the  cheek  "  ;  fourth  case,  "  extensive  ulcera- 
tion of  tongue,  floor  of  mouth,  and  alveolar  process " ; 
fifth  case,  "  tumor  size  of  orange  depending  from  the  soft 
palate"  ;  sixth  case,  "tumor  occupying  posterior  two  fifths 
of  the  tongue."  Now,  when  it  is  recalled  that  these  six 
illustrations  are  found  in  the  histories  of  eighteen  consecu- 
tive cases  taken  indiscriminately  from  the  series  of  one 
hundred,  then,  indeed,  no  stronger  argument  can  be  de- 
duced to  establish  the  fact  that  indifference,  trepidation,  or 
procrastination,  one  or  all  combined,  contributed  as  much 
as  did  any  other  influence  to  the  sad  post-operative  prog- 
nosis that  characterized  them.  If  a  closer  examination  be 
made  of  the  early  history  of  cases  bearing  on  the  question 
of  early  recognition  and  prompt  acknowledgment  by  the 
patients  themselves,  the  following  facts  appear :  First  in- 
stance, '•  when  first  noticed,  tumor  size  of  a  pea ;  thirteen 
years  later,  size  of  an  orange."  Second  instance,  when 
first  seen,  "  size  of  a  cherry  "  ;  when  seen  by  the  surgeon, 
"  encroached  on  pillars  of  the  fauces  and  dorsum  of  the 
tongue."  Third  instance,  at  first  "  size  of  a  split  pea  "  ; 
later,  "  involved  pillars  of  fauces  and  pharyngeal  wall." 
These  statements  appear  in  the  histories  of  twelve  consecu- 
tive cases  taken  indiscriminately  from  the  series.  The 
following  facts  bearing  on  the  time  between  the  discovery 
of  the  growth  and  the  period  of  primary  operation  are  very 
instructive  :  First  case  :  "  Operated  on  eighteen  years  after 
the  first  appearance ;  then  greater  part  of  the  superior 
maxilla  was  removed."  Second  case :  "  Operation  five 
months  after  discovery  ;  then  portion  of  lower  jaw,  large 
portion  of  tongue,  and  floor  of  mouth  excised."  Third 
case :  "  Operation  five  years  after  first  appearance  ;  returned 
in  three  months."  Fourth  case  :  "  Operation  fifteen  years 
after  first  appearance  and  one  year  after  it  was  seen  by 
physician."  Fifth  case :  "  Operation  nine  months  after 
appearance  ;  then  tongue,  hyoid  bone,  and  epiglottis  were 
removed."  Sixth  case :  "Operation  four  years  after  dis- 
covery." These  six  examples  of  this  phase  of  the  subject 
appear  in  the  histories  of  fifteen  consecutive  cases  taken 
at  random  from  the  scries  of  one  hundred.  In  order  that 
the  hospital  aspect  of  this  part  of  the  subject  may  be  noted, 
I  will  call  your  attention  to  11!)  primary  cases  of  cancer  of 
the  breast  taken  from  the  Middlesex  Hospital  reports.  In 
these  cases  it  appears  that  an  average  of  twenty-six  months 
and  a  half  had  elapsed  between  the  time  the  growth  was 
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first  noticed  and  the  period  of  admission  to  the  hospital. 
Twenty-eight  of  these  cases  were  admitted  within  six 
months;  15,  six  to  twelve  months;  22,  twelve  to  eighteen 
months;  13,  twenty-four  to  thirty  months;  4,  thirty  to 
thirty-six  months ;  10,  thirty-six  to  forty-two  months;  1, 
forty-two  to  forty-eight  months ;  3,  forty-eight  to  fifty- 
four  months ;  3,  fifty-four  to  sixty  months ;  3,  sixty  to 
sixty-six  months  ;  4,  seventy-two  to  seventy-eight  months  ; 
2,  ninety  to  ninety-six  months ;  6,  over  one  hundred  and 
two  months.  In  eighteen  cases  of  primary  cancer  of  the 
lip,  taken  from  the  same  source,  an  average  period  of 
twenty-four  months  and  a  half  had  elapsed  before  the  pa- 
tient claimed  admission  to  the  hospital.  Surely  no  one 
could  wish  for  better  evidence  than  the  preceding  to  estab- 
lish the  conclusion  that  an  era  of  education  of  patients, 
and  perh.aps  of  the  people,  is  demanded  in  the  interest  of  a 
prolonged  longevity  and  cure  of  those  afilicted  with  ma- 
lignant disease.  If  to  these  conclusions,  begotten  of  re- 
corded facts,  be  now  added  the  results  of  similar  cases 
born  of  the  easy  recollection  of  most  of  the  hearers  to- 
night, then,  surely,  conclusive  conviction  of  the  urgent 
necessity  of  a  campaign  of  education  is  doubly  empha- 
sized. And  especially  is  this  true  since  it  further  ap- 
pears that  the  recorded  cases  are  the  product  of  the  last 
decade. 

A  thorough,  wide  removal  should  always  be  practiced, 
and  apparently  sound  tissue  logically  situated  should  be 
freely  sacrificed  to  insure  success. 

That  this  proposition  is  correct,  no  one  who  regards 
malisrnant  disease  as  local  at  the  outset  will  have  the  hardi- 
hood  to  deny.  But,  even  if  this  be  not  his  belief,  he  can 
not  fail  to  recognize  the  greater  value  of  a  healthy  repara- 
tive post-operative  wound,  the  offspring  of  a  wise  and  bold 
removal,  when  compared  with  one  laden  with  malignant 
products,  the  issue  of  narrow  and  timid  action.  It  is  difiB- 
cult  indeed  to  draw  reliable  conclusions  from  the  results 
of  promiscuous  operations,  because  different  operators 
form  diverse  estimates  of  similar  cases.  For  this  purpose 
a  clinical  or  hospital  series  of  cases  treated  by  one  who  is 
known  to  practice  bold  and  thorough  methods  should  be 
employed.  While  invidious  distinctions  will  form  no  part 
of  this  lecture,  still  candor  compels  me  •  to  say  that  the 
post-operative  records  of  those  surgeons  who  have  the 
greatest  reputation  for  extensive  and  wide  operative  meth- 
ods disclose  the  best  results  in  so  far  as  disease  recur- 
rence is  concerned.  Secondary  growths  and  glandular  en- 
largements should  be  sought  for  in  logical  situations  and 
be  removed  in  a  similar  manner  as  their  antecedents. 
These  growths  and  enlargements  are  the  vicious  progeny 
of  the  original  malignity,  and  should  meet  the  same  fate  as 
that  of  their  perverse  progenitors.  Timidity  and  incompe- 
tent examination  foster  incomplete  removal ;  incomplete 
removal  stimulates  the  activity  of  the  growth  and  often  too 
a  distrust  of  the  profession  that  causes  the  enrichment  of 
quacks.  Success  at  the  outset  means  almost  everything. 
Therefore  the  patient  must  be  thoughtful  and  frank;  the 
physician  prompt  and  certain  ;  the  surgeon  fearless  and 
thorough,  and  all  should  then  be  vigilant,  vigilant,  vigi- 
lant. 


The  costs  of  the  struggle  of  the  secondary  period  con- 
template the  exercise  of  eternal  vigilance,  great  patience, 
unselfish  devotion,  unfaltering  determination,  and  often 
Christian  fortitude  on  the  part  of  all  concerned.  The  un- 
failing employment  of  intelligent,  patient,  and  periodical 
scrutiny  of  the  suspected  parts  by  the  physician  constitutes 
the  vigilance  essential  for  the  detection  of  the  earliest  re- 
appearance of  malignant  manifestations.  The  unselfish 
devotion  of  friends  and  attendants  ;  the  unfaltering  deter- 
mination of  the  surgeon  to  perform  and  of  the  patient  to 
submit  promptly  to  radical  measures,  require  not  infre- 
quently the  exercise  of  a  degree  of  fortitude  depicted  by 
Milton  when  he  wrote — 

"  Nor  bate  a  jot  of  heart  or  hope  ; 
lint  will  still  bear  up, 
And  steer  right  onward." 

And,  too,  one  should  not  lose  sight  of  the  fact  that  a 
"  faint  heart"  has  the  same  relation  to  success  with  malig- 
nant disease  that  it  has  with  the  "  fair  lady." 

The  exercise  of  proper  vigilance  on  the  part  of  the  sen- 
tinels who  are  engaged  in  every  anticipated  conflict  is  di- 
rected to  the  common  points  of  renewed  attack,  and  also 
to  the  period  of  expectancy  and  the  aspect  of  the  foe. 
The  common  points  of  renewed  attack  of  malignant  disease 
are  at  the  seat  of  the  primary  operation,  in  the  nearest  asso- 
ciated lymph  glands,  and  not  infrequently  the  distant  indi- 
rectly associated  parts  of  the  body.  The  seat  of  the  pri- 
mary operation  is  a  common  point  of  renewed  attack, 
and  the  early  and  wide  removal  of  malignant  growths  con- 
tributes more  than  any  other  one  element  to  the  failure  of 
reappearance  there.  If  the  growth  is  removed  early,  it  is 
then  small,  the  infiltration  is  limited,  and  the  lymphatics 
are  less  involved,  and  too,  the  resulting  deformity  is  re- 
duced to  a  minimum ;  each  of  which  is  an  important 
desideratum.  In  20  of  the  sei'ies  of  100  cases  of  cancer  of 
the  mouth  already  quoted,  the  histories  of  recurrences  are 
quite  complete.  Of  this  number  2  recurred  at  the  seat  of 
operation  ;  7  in  glands  contiguous  to  the  seat  of  the  pri- 
mary disease  ;  8  reappeared  simultaneously  at  the  seat  of 
the  operation  and  in  the  glands ;  in  3  instances  the  point 
of  reappearance  is  not  stated.  In  another  series  of  14  cases 
of  recurrent  cancer  following  primary  disease  of  the  tongue, 
5  reappeared  in  the  glands  ;  8  in  the  stump  of'  the  tongue, 
and  1  in  both  tissues  simultaneously.  Thus  we  have  34  re- 
current cases,  taken  at  large,  in  which  the  earliest  physical 
manifestations  of  renewed  malignancy  should  have  been 
promptly  detected  by  careful,  continued,  and  logical  scru- 
tiny. 

The  period  of  expectancy  is  of  very  uncertain  duration. 
In  the  20  cases  before  alluded  to,  5  reappeared  in  three 
months,  2  in  two  months,  1  in  one,  four,  five,  six,  nine,  six- 
teen, and  twenty  months  respectively.  One  is  reported  to 
have  returned  "  quickly,"  another  in  seven  years.  This, 
the  last  case,  attacked  the  stomach  and  can  not  therefore 
be  regarded  as  a  recurrent  one  in  the  common  usage  of 
the  term.  In  3  cases  the  period  of  recurrence  is  not  stated. 
One  of  the  cases  can  not  be  called  recurrent,  since  the  dis- 
eased glands  present  at  the  primary  operation  had  not 
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been  removed,  and  soon  thereafter  became  the  seat  of  ac- 
tive malignant  growth.  The  period  of  recurrence  is  modi- 
fied in  length  by  the  situation,  size,  nature,  and  activity  of 
the  growth,  etc.,  together  with  the  promptness  and  thor- 
oughness of  removal.  Inasmuch  as  a  definite  period  of 
expectancy  can  not  be  wisely  fixed  in  any  case  of  malignant 
disease,  and  therefore  as  the  safety  of  the  patient  is  se- 
cured only  by  continuous  vigil,  I  will  not  needlessly  en- 
cumber the  lecture  with  records  of  periods  easily  obtained, 
and  thus,  perhaps,  disarm  wise  discretion  by  the  utterance 
of  unreliable  dogmatic  expressions. 

The  face  of  the  foe  admits  of  no  disguise,  for  even 
though  it  be  masked  by  innocence,  its  past  record  of 
malevolence  disarms  the  possibility  of  the  escape  of  detec- 
tion, even  if  only  ordinary  prudence  be  exercised. 

In  1889,  while  considering  this  subject  in  a  paper  be- 
fore the  State  association,  I  made  the  following  assertion  : 
The  surgeon's  watchword  ought  to  be  :  Cut  early,  cut  often, 
cut  wide,  and  remove  contiguous  lymphatic  structures  when 
practicable,  whether  diseased  or  not.  This  principle  is  much 
older  than  the  expression.  Later  experience  has  in  no  way 
lessened  the  force  of  this  statement  in  my  judgment,  but 
has,  on  the  contrary,  served  to  strengthen  my  belief  in  the 
wisdom  of  the  course. 

In  nearing  the  termination  of  this  lecture  I  desire 
to  submit  to  your  consideration  the  following  conclu- 
sions : 

1.  That  the  death-rate  of  malignant  disease  is  con- 
stantly increasing  in  all  civilized  countries. 

2.  That  the  death-rate  is  larger  in  cities,  irrespective  of 
the  presence  of  the  transient  affected  there,  than  in  the 
country. 

3.  That  in  limited  portions  of  the  country,  and  in  some 
cities,  the  death-rate  from  malignant  disease  is  strangely 
and  disproportionately  large. 

4.  That  this  increase  of  malignant  disease  demands 
urgent  consideration  and  prompt  logical  methods  of  com- 
bat on  the  part  of  all  concerned. 

5.  That  better  post-operative  prognosis  can  be  attained 
by  proper  education  of  the  afflicted  and  prompter  action  of 
the  profession. 

6.  That  when  the  considerations  of  health  and  strength 
shall  excite  the  same  degree  of  forethought  and  vigilance 
as  the  attainment  of  wealth  and  power  does,  then  post- 
operative prognosis  will  be  much  improved. 

But  a  few  words  more  in  the  line  of  thought  of  the 
last  conclusion  and  I  am  through.  The  strife  for  wealth 
and  power  on  this  little  planet  of  ours  develops  keen  and 
sagacious  discernment,  vigilant  and  tireless  scrutiny,  and 
sound,  aggressive  self-reliance,  and  the  people  are  made 
better  and  their  belongings  more  valuable  as  the  result  of  a 
proper  exercise  of  these  endowments.  Now,  if  it  were 
possible  that  health  be  allied  with  wealth  and  strength  with 
power  in  this  battle  of  attainment,  then  indeed  would 
Pope's  sentiment — 

"  Reason's  whole  pleasure,  all  tlie  joys  of  sense 
Lie  in  tliroe  words — healtii,  peace,  and  conipetonco  " — 

be  realized. 


No.  1. — England. 


Year. 


1865  

1866  

1867  

1868  

1869  

1870   

1871  

1872  

1873  

1874  

1875  

1876  

1877  

1878  

1879  

1880  

1881  

1882  

1883  

1884  

1886  

1886  

1887   

1888  

1889  


Population. 


21,145,151 
21,409,684 
21,677,525 
21,948,713 
22,223,299 
22,501,316 
22,788,504 
23,096,495 
23,408,556 
23,724,834 
24,045,385 
24,370,267 
24,699,539 
25,033,259 
25,371,489 
25,714,288 
26,061,736 
26,413,861 
26,770,744 
27,132,449 
27,499,041 
27,870,586 
28,247,151 
28,628,804 
29,015,613 


Total 
deaths. 


490,909 
500,689 
471,073 
480,622 
494,828 
515,329 
514,879 
492,265 
492,520 
526,632 
546,453 
510,315 
500,496 
539,872 
526,255 
528,624 
491,935 
516,654 
522,997 
530,828 
522,750 
537,276 
530,758 
510,971 
518,353 


No.  2. — London. 


1869. 
1870. 
1871. 
1872. 
1873. 
1874. 
1875. 
1876. 
1877. 
1878. 
1879. 
1880. 
1881. 
1882. 
1883. 
1884. 
1885. 
1886. 
1887. 
1888. 
1889. 
1890. 
1891. 
1892. 
1893. 


3,176,308 

77,933 

1,584 
1,677 

2 

03 

0 

50 

3,221,394 

77,634 

2 

16 

0 

52 

3,267,251 

80,430 

1,611 
1,712 

2 

00 

0 

49 

3,319,736 

71,355 

2 

40 

0 

52 

3,373,065 

75,459 
76,813 

1,793 

2 

38 

0 

53 

3,427,250 

1,929 

2 

51 

0 

56 

3,482,306 

81,964 

1,951 
1,973 

2 

38 

0 

56 

3,538,246 

77,671 

2 

54 

0 

56 

3,595,085 
3,652,837 

77,449 

1,910 

2 

47 

0 

53 

84,188 

2,086 

2 

48 

0 

57 

3,711,517 

83,964 

2,165 

2 

58 

0 

58 

3,771,139 

81,957 

2,229 

2 

72 

0 

59 

3,824,980 

81,431 

2,358 

2 

90 

0 

62 

3,862,956 
3,901,309 

83,015 

2,442 
2,547 

2 

94 

0 

63 

81,108 

3 

14 

0 

65 

3,940,042 

82,448 
80,978 

2,623 

3 

18 

0 

67 

3,979,160 

2,624 

3 

24 

0 

66 

4,018,666 

82,691 

2,688 

3 

25 

0 

67 

4,058,565 

82,448 

2,874 

3 

49 

0 

71 

4,098,860 

79,244 
76,162 

2,856 

3 

60 

0 

70 

4,139,555 

2,982 

3 

92 

0 

72 

4,180,654 

89,268 

3,258 

3 

65 

0 

78 

4,222,157 

89,122 

3,277 

3 

68 

0 

78 

4,264,076 

86,833 

3,166 

3 

•65 

0 

74 

4,306,411 

91,536 

3,412 

3 

73 

0 

79 

Death-rate 

Deaths 

Per  cent. 

from 

from 

of  total 

cancer  to 

/Ipof  h  a 

the  1,000 
living. 

7,875 

1-60 

0-37 

8,246 
8,487 

1-65 

0-38 

1-80 

0-39 

8,834 

1-84 

0-40 

9,266 

1-87 

0-41 

9,530 

1-85 

0-42 

9,650 

1-87 

0-42 

9,945 

2-02 

0-43 

10,395 

2-11 

0-44 

10,941 

2-08 

0-46 

11,336 

2-07 

0-47 

11,521 
12,061 

2-26 

0-47 

2-41 

0-49 

12,594 

2-33 

0-50 

12,722 

2-42 

0-50 

13,210 

2-50 

0-51 

13,542 
14,057 

2-75 

0-52 

2-72 

0-53 

0  *  55 

15,198 

2-86 

0-56 

15,560 
16,243 

2-98 

0-57 

3-02 

0-58 

17,113 

3-22 

0-61 

17,506 

3-43 

0-61 

18,654 

3-60 

0-64 

No.  3. — Scotland. 


District  or  Town. 


Principal  towns  .... 

Large  towns  

Small  towns  

Mainland,  rural  .... 

Insular,  rural  

(ilasgow  

Edinburgh  

Dundee  

Aberdeen  

(ircenock  

Leith  

I'aisley  

Perth."  

Kilniurnoek  

pjNni.ANi)  AM)  Wales 

London  

England  ami  Wales 
excluding  Loudon 


Estimated 
population 
(1888). 

Total 
deaths, 
1888. 

Cancer 
deaths, 
1888. 

Per  cent, 
of  cancer 
on  total 
deaths. 

Death-rate 

from 
cancer  to 
the  1,000 
living. 

1,588,350 

30,505 

1,005 

3-31 

0-63 

451,982 

8,400 

267 

3-20 

0-60 

853,161 

14,284 

600 

3-53 

0-59 

1,011,419 

15,927 

610 

3-90 

0-61 

129,244 

2,058 

68 

3-65 

0-58 

526,088 

11,681 
4,738 

287 

2-47 

0-55 

262,733 

281 

5-94 

1-07 

160,619 

2,957 

101 

3-42 

0-63 

119,334 

2,179 

80 

3-68 

0-67 

77,015 

1,230 

42 

3-42 

0-56 

74,320 

1,175 
1,593 

44 

3-76 

0-59 

61,687 

27 

1-70 

0-44 

32,478 

588 

20 

3-41 

0-62 

27,246- 

566 

27 

4-78 

0-9'.) 

29^405/ )5F 

559,684^ 

2(Vi53 

3-63 

0  ■  69 

4,264,076 

86,833 

3,243 

3-73 

0-76 

^25, 140,978 

472,851 

17,110 

3-62 

0  •  67 

These  figures  for  England  and  London  are  for  the  year  1892. 
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No.  j^.— Italy,  1889. 


Province 

OR 

District. 


Liguria  .  .  . 
Piemonte. . 
Lombardia. 
Veneto. . . . 

Lazio  

Campania  . 
Toscana. .  . 
Emilia.  .  .  . 
Maiche  .  .  . 
Umbi  ia .  . . 
Abi'uzzi  e 
Molise .  . 

Puglie  

Basilicata  . 
Calabria. .  . 

Sicilia  . .  | 

Sardegna . . 


Chief  city, 
with  popuhition. 


Genoa  (210,652).. 
Turin  (312,422) .  . 
Milan  (418,972).  . 
Venice  (152,416). 
Rome  (415,498).  . 
Naples  (517,067) . 
Florence  (185,057) 
Boloiina  (138,339). 


Messina  (139,744). 
Palermo  (266,872) 


Population 
of  province. 


940,533 
3,216,255 
3,881,809 
2,966,051 

969,602 
3,028,927 
2,266,933 
2,245,358 

959,010 

590,865 

1,355,582 
1,740,470 
537,129 
1,303,813 


3,245,742 


721,575 


Total 

deaths. 


2.3,371 
77,281 
95,858 
63,864 
26,777 
78,728 
56,167 
58,705 
24,904 
15,385 

37,851 
49,341 
14,985 
.34,666 

90,446 

19,739 


Cancer 
deaths. 


513 
1,167 
2,184 
1,303 
471 
960 
1,667 
1,492 
560 
273 

385 
495 
122 
310 

898 

123 


0.0 


0-55 
0  37 


28  0 


1-02 
0-72 


0  24 
0-28 
0-17 


No.  5. — Berlin.* 


Year. 

Population. 

Total 
deaths. 

1 

Deaths 
from 
cancer. 

Per  cent, 
of  total 
deaths. 

Death-rate 

from 
cancer  to 
the  1,000 
living. 

1874 

916,449 

27,286 
31,225 
29,185 

1 875 

948,634 
981,118 

1876  

1877  

1,010,946 
1,039,447 
1,071,886 
1,106,339 
1,140,001 
1,174,216 

29,988 

631 

2-10 

0-62 

1878 

30,629 

29,545 

1880         .  . 

32,823 

736 

2-24 

0-67 

1881  

31,055 

584 

1-88 

0-51 

1882  

.30,465 

639 

2-10 

0-54 

1883  

1,209,159 

35,056 

668 

1-91 

0-55 

1884  

1,250,895 

32,932 

795 

2-41 

0-64 

1885  

1,291,359 
1,339,108 
1,389,841 
1,443,742 
1,496,-344 
1,553,665 
1,601,327 
1,637,283 

31,483 

724 

2-30 

0-56 

1886  

34,293 
30,333 

1887  

1888  

29,294 

943 

3-22 

0-65 

1889  

34,459 

1890  

33,393 
33,392 

1,032 

3-09 

0  ■  66 

1891  

1,091 

3-27 

0-68 

1892  

32,696 

1,138 

3-48 

0-69 

Vienna.\ 

1874  

649,931 
658,763 

19,926 

649 

3-26 

1-00 

1875  

20.418 

702 

3-44 

1-07 

1876  

667,715 
676,789 
685,986 

21,556 

699 

3-24 

1-05 

1877  

20,935 

704 

3-36 

1-04 

1878  

21,643 

720 

3-33 

1-05 

1879  

1880   

695,308 
704,756 
715,257 
725,935 
736,773 
747,772 
758,935 
770,265 
781,764 
793,434 
805,278 
817,299 

N 

21,062 
20,453 

770 
729 

3-66 
3-56 

1-11 
1-03 

1881  

21,549 
21,595 
21,194 
20,353 
21,976 
20,869 

804 

3-73 

1-12 

1882  

799 

3-70 

1-10 

871 

4-11 

1-18 

1884   

910 

4-47 

1  ■  22 

1885  

916 

4-17 

1-21 

1886  

918 

4-40 

1-19 

1887  

20,549 

911 

4-43 

1-17 

1888  

1890  

20,349 
20,106 
20,324 

942 
1,060 
1,009 

4-63 
5  ■  25 
4-96 

1-19 
1-32 
1-23 

0.  G. — ParU.^ 

1886  

2,260,945 
2,292,787 
2,325,078 
2,357,824 

57,092 
54,847 

1887  

2,350 

4-28 

1-02 

1888  

53,303 
56,059 

2,423 

4-55 

1  ■  04 

1889  

2,461 

4-39 

1-04 

*  Figures  taken  from  official  annual  reports,  in  which  there  is  no 
separate  heading  for  cancer.  The  deaths  in  the  cancer  column,  as 
given  above,  are  "  Krebs  und  Geschwiilste " — that  is,  "  cancer  and 
tumor.s." 

\  Figures  taken  from  ollicial  annual  reports,  in  which  cancer  is 
given  by  itself. 


No.  6. — Paris. — (Continued.) 


Year. 

Population. 

Total 

deaths. 

Deaths 
from 
cancer. 

Per  cent, 
of  total 
deaths. 

4-32 
4-64 
4-30 
4-61 

Death-rale 

from 
cancer  to 

the  1,(;0:) 
livin;,'. 

1890  

2,391,031 
2,424,705 
2,458,853 
2,493,483 

56,660 
54,443 
57,137 
55.469 

2,445 
2,525 
2,459 
2,557 

1-02 
1-04 

roi) 

1-03 

1891  

1892  

1893  

Munich.* 


1883. 
1884. 
1885. 
1880. 
1887. 
1888. 
1889. 
1890. 
1891  . 
]  892 . 


a230,000 
240,000 

a25 1,000 
202,000 

a268,000 
275,000 
281,000 
349,024 
357,000 
373,000 


7,676 

226 

2 

93 

7,369 

294 

3 

99 

7,539 

276 

3 

66 

7,847 

295 

3 

76 

8,057 

338 

4 

20 

8,236 

315 

3 

82 

8,721 

395 

4 

53 

8,953 

307 

3 

43 

9,854 

347 

3 

52 

9,717 

387 

3 

98 

Hamburg  (State).  \ 


1884  

500,273 

12,577 

488 

3 

88 

0 

98 

1885  

513,224 

12,983 

475 

3 

66 

0 

93 

1886  

525,150 

15,247 

519 

3 

40 

0 

99 

1887  

638,750 

14,S50 

522 

3 

64 

0 

97 

1888  

559,290 

13,735 

522 

3 

80 

0 

93 

1889  

684,080 

1.3,584 

513 

3 

78 

0 

88 

No.  7. — New  Vorl: 


1874. 

187.0 

1876. 

1877. 

1878. 

1879. 

1880. 

1881. 

1882. 

1883. 

1884. 

1885. 

1886. 

1887. 

1888. 

1889 

1890. 

1891. 

1892. 

1893. 


1,030,607 
1,044,396 
1,075,532 
1,107,597 
1,140,017 
1,174,621 
1,209,709 
1,252,017 
1,295,805 
1,-341,124 
1,388,028 
1,436,672 
1,486,814 
1,638,814 
1,592,632 
1,648,332 
1,705,980 
1,765,645 
1,827,396 
1,891,306 


28,727 

416 

1 

•45 

0 

40 

30,709 

423 

1 

38 

0 

40 

29,152 

469 

1 

•57 

0 

43 

26,203 

495 

1 

89 

0 

45 

27,008 

570 

2 

11 

0 

50 

28,342 
31,937 

572 

2 

02 

0 

49 

659 

2 

06 

0 

54 

38,624 

706 

1 

83 

0 

56 

37,924 

732 

] 

93 

0 

56 

34,011 

678 

1 

99 

0 

51 

35,034 

731 

2 

09 

0 

53 

35,682 
37,351 

754 

2 

11 

0 

52 

779 

2 

09 

0 

52 

38,933 

832 

2 

14 

0 

54 

40,175 

870 

2 

17 

0 

65 

39  679 

848 

2 

14 

0 

51 

40,103 

964 

2 

38 

0 

56 

43,659 

902 

2 

07 

0 

51 

44,329 

996 

2 

25 

0 

65 

44,486 

993 

2 

23 

0 

63 

Philadelphia. 


1874. 

1875. 
1870. 
1877. 
1878. 
1879. 
1880. 
1881. 
1882. 
18«3. 
1884. 
1883. 
1886. 


775,000 
800,000 
825,594 
850,856 
876,118 
901,380 
846,980 
868,000 
886,539 
907,041 
927,995 
949,432 
971,363 


15,238 
17,805 
18,892 
16,004 
15,743 
16,473 
17,711 
19,515 
20,f'59 
20,076 
19,999 
21,392 
20,005 


307 

2 

01 

0 

40 

317 

1 

78 

0 

40 

373 

1 

97 

0 

45 

327 

2 

04 

0 

38 

380 

2 

41 

0 

43 

364 

2 

36 

0 

40 

368 

2 

08 

0 

43 

413 

2 

12 

0 

48 

429 

2 

14 

0 

48 

783 

3 

90 

0 

86 

476 

2 

38 

0 

51 

487 

2 

28 

0 

51 

461 

2 

30 

0 

47 

if  Populations  for  1886  and  1891  are  the  census  figures.  Otiier 
years  have  been  calculated  by  the  common  formula  for  geometrical  an- 
nual increase,  as  the  Paris  officials  do  not  make  any  estimates  for  inter- 
censal  years,  but  use  the  figures  of  one  census  until  they  have  another. 

*  Populations  marked  a  were  inserted  by  the  compiler ;  the  othei'S 
are  all  from  official  reports,  the  figures  for  1890  being  census  figures 
apparently,  and  the  others  mere  guesswork. 

II  Figures  taken  from  the  "  Statistisches  Ilandbucli  fiir  den  Hani- 
burgischen  Staat,  1891." 

Of  every  100,000  living  died,  on  the  average,  from  cancer,  1879-  83, 
88-7;  1884-'89,  94-4.     Op.  cit.,  p.  57. 
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Philadelphia. — (Continued.) 


Year. 


Population, 


Total 
deaths. 


1887   993,801 

1888   1,016,758 

1889   1,040,245 

1890   1,046,964 

1891  t  1,069,264 

1S92  !  1,092,168 

1893  1  1,115,562 


21,719 

20,372 
20,536 
21,732 
2§,367 
24,305 
23,655 


Deaths 
from 
cancer. 


500 
448 
531 
*  215 
572 
569 
614 


|Death-rate 
Percent.  I  from 
of  total   ,  cancer  to 
deaths.     the  l.COi) 
livin". 


2-30 
2-20 
2-59 
0-99 
2-45 
2-34 
2-60 


0-50 
0  44 
0-51 
0-21 
0-53 
0-52 
0  •  55 


>Vo.  8. — I'opulation,  DeatJis,  and  Deafh-ratex  from  Cancer  for  Tweiily 
Years.    Beaton,  Mass. 


313,745 
360,122 
352,842 
363,000 
363,000 
363,000 
362,839 
397,628 
410,376 
427,940 
427,940 
400,000 
400,000 
400,000 
415,000 
420,000 
448,477 
459,062 
469,647 
487,397 


7,N12 

;),06ti 

8,253 
7,316 
7,636 
7,398 
8,531 
9,016 
8,995 
9,740 
9,622 
9,618 
9,268 
10,073 
10,197 
10,259 
10,181 
10,571 
11,236 
11,710 


140 
156 
164 
193 
196 
195 
214 
241 
253 
293 
282 
274 
299 
324 
279 
306 
326 
317 
328 
310 


1-79 
1-72 

1-  99 

2-  64 
2-57 
2-64 
2-51 
2-67 

2-  81 

3-  01 
2-93 


3-23 
3-22 
2-74 

2-  98 

3-  20 
3-00 
2-92 
2-65 


No.  9. — Baltimore.  •)- 


267,354 
355,000 
365,000 
360,000 
360,000 
375,000 
375,000 
393,000 
408,520 
408,520 
408,520 
417,220 
417,220 
437,155 
437,155 
437,155 
455,427 
455,427 
455,427 
455,427 


No.  10. — New  Or/eam.j 


0-45 
0-43 
0-46 
0-53 
0-54 
0-54 
0-59 
0-61 
0-62 
0-68 
0-66 
0-68 
0-75 
0-81 
0-67 
0-73 
0-73 
0-69 
0-70 
0-64 


7,401 
7,317 

83 

1 

•12 

0 

•31 

127 

1 

•74 

0 

•36 

7,382 

122 

1 

■65 

0 

•34 

7,936 

141 

1 

78 

0 

•39 

1  6,733 

177 

2 

63 

0 

49 

7,618 

151 

1 

98 

0 

40 

i  8,043 

155 

1 

93 

0 

41 

8,816 

175 

1 

98 

0 

45 

'  8,823 

163 

1 

85 

0 

40 

9,380 

163 

1 

74 

0 

40 

8,293 

182 

2 

19 

0 

45 

8,153 

185 

2 

27 

0 

44 

8,339 

205 

2 

46 

0 

49 

8,372 

220 

2 

63 

0 

50 

8,936 
8,703 

226 

2 

53 

0 

52 

226 

2 

60 

0 

52 

10,198 
10,073 

276 

2 

71 

0 

61 

267 

2 

65 

0 

59 

10,582 

232 

2 

19 

0 

51 

9,554 

249 

2 

61 

0 

55 

210,000 

6,798 

88 

1 

•29 

0 

42 

210,000 

6,117 

89 

1 

•46 

0 

42 

210,000 

6,257 

91 

1 

•45 

0 

43 

210,000 

6,708 

113 

1 

68 

0 

54 

210,000 

10,318 

115 

1 

11 

0 

55 

210,000 

5,122 

105 

2 

05 

0 

50 

216,090 
218,879 

5,623 

129 

2 

29 

0 

60 

6,406 

127 

1 

98 

0 

58 

221,704 

5,922 

143 

2 

41 

0 

65 

224,556 

7,623 

122 

1 

62 

0 

54 

227,465 

7,150 

151 

2 

11 

0 

66 

234,000 

6,670 

135 

2 

02 

0 

58 

238,000 

6,291 

157 

2 

50 

0 

(;6 

242,750 

6,075 

143 

2 

35 

0 

tin 

*  Xote  by  health  officer  of  Philadelphia  :  "  Very  extraordinary 
mortality,  not  explained.  In  1890  the  influenza  epidemic  may  have 
carried  off  many  already  weakened  by  disease,  which  woidd  account 
for  th(!  decreased  mortality" — J.  V.  R.  Turner,  (Jity  Registrar  (/lerk. 

f  Figures  furnished,  in  response  to  inquiry,  by  the  health  depart- 
ment of  each  citv. 


No.  10. — New  Orleans. — (Continued.) 


Year. 


1888 
1889 
1890 
1891 
1892 
1893 

1874 
1875 
1876 
1877, 
1878, 
1879 
1880, 
1881, 
1882 
1883. 
1884, 
1885. 
1886. 
1887. 
1888, 
1889. 
1890. 
1891. 
1892. 
1893. 


Population. 


248,000 
254,000 
254,000 
254,00t) 
254,000 
254,000 


Total 
deaths. 


6,301 
6,075 
7,238 
6,856 
7,499 
7,556 


Deaths 
from 
cancer. 

Per  cent, 
of  total 
deaths. 

Death-rate 

from 
cancer  to 
the  1,000 
living. 

136 

2^16 

0-66 

139 

2^29 

0-55 

187 

2^58 

O-H 

152 

2-22 

0^60 

160 

2^13 

0  63 

167 

2^21 

0-66 

No.  11. — San  Francisco. 


230,132 
272,345 
300,000 
300,000 
305,000 
234,520 
234,520 
234,520 
250,000 
270,000 
270,000 
280,000 
300,000 
330,000 
330,000 
300,000 
330,000 
330,000 
330,000 
330,000 


3,710 

63 

1 

70 

0 

27 

4,189 

88 

2 

10 

0 

32 

5,555 

97 

1 

75 

0 

32 

4,977 

129 

2 

59 

0 

43 

4,493 

117 

2 

60 

0 

38 

4,340 

122 

2 

81 

0 

52 

4,287 

109 

2 

54 

0 

46 

5,008 

148 

2 

96 

0 

63 

4,988 

152 

3 

05 

0 

61 

5,000 

164 

3 

28 

0 

61 

5,288 

138 

2 

61 

0 

51 

5,322 

180 

3 

38 

0 

64 

5,359 

184 

8 

43 

•  0 

61 

6,036 
5,729 

190 

3 

15 

0 

58 

195 

3 

40 

0 

59 

6,378 

216 

3 

39 

0 

72 

6,650 
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THE  TREATMENT  OF  PNEUMONIA, 

WITH  SPECIAL  REFERENCE  TO  THE  VALUE  OF  HEAT. 
By  CHARLES  WILSON  INGRAHAM,  M.D., 

BENGHAMTON,  N.  T. 

Called  to  treat  an  adult  case  of  acute  lobar  pneumonia 
in  its  first  stage,  or  stage  of  congestion,  what  means  can  we 
employ  which  shall  have  the  effect  to  minimize  danger  and 
magnify  the  chances  of  recovery  ?  What  remedies  ad- 
ministered internally ;  what  substances  or  apparatus  ap- 
plied externally ;  what  inhalations — gas,  vapor,  sprays,  or 
other  means  whatsoever — are  to  day  at  the  command  of 
the  general  practitioner  which  will  have  the  eifect  to  modify 
symptoms,  to  reduce,  avoid,  or  control  the  dangerous  fea- 
tures of  the  disease,  and  to  facilitate  convalescence  ? 

Uncomplicated  pneumonia  is  in  a  large  percentage  of 
cases  a  self-limited  disease,  and  any  treatment  or  method 
administered  with  a  view  to  shorten  its  duration  is  fruitless 
and  may  even  be  harmful.  After  consolidation  has  oc- 
curred it  is  as  impossible  to  abort  pneumonia  as  to  abort 
typhoid  fever  after  the  formation  of  Peyer's  patches  ;  and 
instead  of  loading  down  the  system  of  the  patient  with  de- 
pressing drugs,  and  depleting  his  vitality  by  drastic  purga- 
tives in  vain  efforts  to  accomplish  this  impossible  feat,  we 
should  concentrate  our  efforts  upon  a  dotinitc  line  of  treat- 
ment that  has  for  its  motive  the  achievement  of  three 
fundamental  principles — namely,  to  support  nutrition,  and 
by  so  doing  sustain  strength,  vitality,  and  resistance ;  to 
modify  painful  or  distressing  symptoms,  and  by  so  doing 
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encourage  mental  and  muscular  rest ;  to  relieve,  uphold, 
and  fortify  the  cardiac  functions. 

These  three  essential  points  kept  constantly  in  mind 
and  given  careful,  intelligent,  and  systematic  attention, 
combat  a  multitude  of  more  or  less  serious  conditions  and 
complications,  which  stand  ever  in  readiness  to  break  in 
upon  the  field  and  disorganize  and  confuse  the  whole  out- 
look. 

In  order  to  more  clearly  present  my  subject  and  render 
a  more  intelligent  conception  of  my  theory,  it  will  be  neces- 
sary to  draw  a  descriptive  picture  of  a  typical  case  of  acute 
lobar  pneumonia  occurring  in  an  adult,  and  color  the  same 
with  the  physiological  and  pathological  demonstrations 
ordinarily  associated  with  the  disease. 

Many  practitioners  are  enabled  to  recognize  a  case  of 
pneumonia  at  a  first  glance,  because  of  certain  visible 
changes  or  conditions.  The  dark,  flushed  hue  of  the  face 
and  temples  ;  the  general  expression  of  anxiety  ;  the  pant- 
ing, rapid  breathing,  which  calls  into  play  the  extraordinary 
muscles  of  respiration,  the  sterno-mastoid  muscles  standing 
out  prominently  ;  the  harsh  cough — all  contribute  to  the 
diagnosis  of  acute  pneumonia,  and  the  physician  knows 
what  he  is  going  to  hear  before  he  puts  his  ear  to  the 
chest.  These  symptoms  are  external  indications  of  the  in- 
ternal condition. 

Put  an  animal  under  a  bell  glass  and  as  the  air  becomes 
exhausted  we  see  the  typical  symptoms  present  in  pneu- 
monia— the  blueness  of  the  skin,  the  rapid  breathing  bring- 
ing into  play  all  the  muscles  of  respiration,  the  anxious 
expression  ;  in  fact,  everything  but  the  cough. 

The  symptoms  in  either  case  depend  upon  a  lack  of 
oxygen  and  an  excess  of  carbonic  acid,  and  our  most  skill- 
ful eilorts  in  the  treatment  of  pneumonia  should  be  directed 
to  increase  the  amount  of  oxygen  in  the  system,  to  elimi- 
nate the  excess  of  carbonic  acid,  and  to  bring:  them  as  near 
as  possible  to  their  proportions  in  health. 

With  the  onset  of  pneumonia,  one  or  more  lobes  of  the 
afiEected  lung  become  consolidated  and — like  a  depositor's 
money  in  an  insolvent  bank — the  blood  circulating  through 
the  affected  portion  of  the  lung  at  the  inception  of  the  dis- 
ease becomes  stagnated  and  coagulated,  thus  depriving  the 
system  of  the  quantity  of  blood  that  the  pulmonary  vessels 
of  the  involved  area  ordinarily  contain.  We  know  that 
more  than  double  the  same  amount  of  blood  could  be 
drawn  from  the  system — following  the  onset  of  the  disease 
— with  little  or  no  constitutional  effects ;  without  causing 
any  depressing  results  or  inducing  any  functional  disturb- 
ance of  any  one  of  the  various  organs  of  the  body.  In- 
deed, the  results  might  be  favorable  following  such  an 
operation.  Therefore  it  is  not  the  loss  of  blood  that  causes 
the  intense  depression  of  the  vital  forces  following  the  on- 
set of  acute  lobar  pneumonia. 

The  lungs  are  composed  of  five  lobes.  Will  the  con- 
solidation of  one  lobe  and  consequent  total  suspension  of 
its  functions  so  disorganize  the  equilibrium  of  the  respira- 
tory mechanism  or  so  diminish  the  breathing  surface  of 
the  pulmonary  organ  as  to  endanger  the  system  from  lack 
of  oxygen,  from  inability  to  eliminate  the  poisonous  prod- 
ucts ordinarily  thrown  off  by  the  lungs,  or  from  any  other 


pathological  condition  consequent  upon  impairment  of  the 

respiratory  functions  ? 

It  is  a  very  common  occurrence  to  see  a  person  afflicted 
with  pulmonary  phthisis  —  the  extent  of  destruction  of 
whose  lungs  more  than  aggregates  one  or  even  two  com- 
plete lobes — in  whom  there  are  not  present  at  any  period  of 
his  disease  any  of  the  respiratory  or  cardiac  symptoms 
present  in  acute  pneumonia.  Furthermore,  such  an  indi- 
vidual might  undergo  a  severe  pulmonary  ha;morrhage  from 
the  effects  of  which  he  would  lose  a  large  quantity  of 
blood,  much  more  than  could  be  imprisoned  in  the  vessels 
of  a  consolidated  lobe,  and  yet  experience  none  of  the  phe- 
nomena associated  with  pneumonia. 

It  is  thus  easy  to  prove  by  analogy,  by  the  comparison 
of  two  pathological  conditions  which  sufficiently  resemble 
one  another  to  allow  of  the  comparison,  that  it  is  not  the 
restriction  of  pulmonary  surface  or  loss  of  blood  that  occa- 
sions the  typical  symptoms  of  pneumonia,  and  that  they 
contribute  to  the  condition  as  a  whole  only  to  a  limited 
extent. 

Neither  is  the  condition  resultant  of  the  initial  chill,  tht- 
pleurisy,  the  temperature,  the  systemic  shock,  nor  any  other 
symptoms  typically  associated  with  the  inception  of  the 
disease. 

We  thus  find,  upon  dissection  of  the  visible  symptoms 
and  conditions,  examined  singl}^  and  collectively,  no  cause 
that  would  give  rise  to  the  effect. 

Without  knowing  the  actual  working  capacity  of  the 
veins,  arteries,  and  capillaries  of  a  healthy  pulmonary  lobe, 
let  us  assume,  for  example,  that  such  a  lobe  has  constantly 
under  motion  in  its  vessels  one  fortieth  of  the  whole  quan- 
tity of  blood  in  the  body. 

In  order  to  maintain  the  correct  proportion  of  oxygen 
and  carbonic  acid  in  the  tissues  and  fluids  of  the  body,  this 
lobe  must  oxidize  and  purify  one  fifth  of  the  whole  amount 
of  blood  in  the  system. 

What  effect  upon  the  system,  local  and  constitutional, 
will  be  the  result  of  the  consolidation  of  one  lobe  ? 

The  superior  and  inferior  vena  cava  steadily  pour  their 
flow  into  the  right  auricle,  and  the  right  ventricle  is  obliged 
to  pump  the  full  amount  brought  to  it,  through  the  dimin- 
ished area  of  the  pulmonary  circulation. 

In  order  to  compensate  for  the  loss  of  one  fifth  of  the 
oxidizing  surface  and  blood  capacity,  the  veins,  arteries, 
and  capillaries  of  the  uninvolved  area  are  worked  to  their 
utmost  capacity,  and  the  blood  tension  in  these  vessels  must 
be  increased  twenty  per  cent,  above  the  normal,  while  the 
tension  in  the  blood-vessels  of  the  systemic  circulation  is 
nearly  or  quite  normal. 

Take,  as  an  example,  a  system  of  rubber  pipes  supply- 
ing water  to  a  large  factory.  Suppose  that,  by  the  maiTi- 
tenance  of  a  pressure  of  fifty  pounds  to  the  square  inch,  a 
condition  of  perfect  equilibrium  is  maintained — that  is. 
the  entire  supply  is  exactly  disposed  of — the  supply  is  pre- 
cisely equal  to  the  demand.  An  accident  occurs  to  one 
portion  of  the  piping  representing  one  fifth  of  the  capa- 
city of  the  entire  system,  and  the  water  is  shut  off  from 
this  damaged  part,  but  it  is  impossible  to  diminish  the 
amount  of  water  supply  or  pressure.    Therefore  the  re- 
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maining  four  fifths  of  the  tubing  must  have  its  capacity  in- 
creased in  proportion  to  the  extent  of  the  damaged  area. 
As  water  can  not  be  compressed,  the  tubing  must  of  neces- 
sity expand,  and  the  pressure  thrown  back  upon  the  boiler 
is  in  exact  proportion  to  the  amount  of  force  required  to 
sustain  this  expansion.  More  fuel  is  required  to  generate 
the  required  amount  of  force,  and  if  the  amount  of  force 
required  is  above  the  ordinary  capacity  of  the  boiler  (as  a 
diseased  heart  from  organic  or  systemic  cause),  serious  re- 
sults may  be  expected  to  occur.  It  is  principally  a  ques- 
tion of  fuel ;  but  the  best  of  boilers  can  not  support  a  ten- 
sion twenty  per  cent,  above  their  capacity  for  any  lengthy 
period. 

The  situation  would  be  rendered  more  dangerous  if  the 
piping  from  neglect  or  abuse  has  become  hardened  and  can 
not  yield  or  expand  to  accommodate  the  additional  water 
pressure.  Such  a  condition  would  be  analogous  to  that 
found  in  the  blood-vessels  in  the  chronic  inebriate,  in  the 
gouty,  in  the  rheumatic ;  and  in  such  cases  the  condition  is 
more  critical  because  the  heart  is  usually  below  the  normal 
standard. 

This  example,  which  gives  a  perfect  picture  of  the  con- 
dition of  the  heart  and  the  circulation  in  monolobular  pneu- 
monia, shows  us  exactly  what  we  must  accomplish  if  we  ex- 
pect our  treatment  to  increase  the  chances  of  recovery. 

We  must  dilate,  relax,  or  enlarge  the  blood-vessels  of 
the  healthy  portion  of  the  pulmonary  organ,  so  that  it  will 
accommodate  the  extra  twenty  per  cent,  of  blood  which  is 
required  to  circulate  regularly  through  the  lungs  in  order 
to  maintain  the  equilibrium  of  the  circulation,  so  as  to  sup- 
ply the  system  with  a  suflScient  amount  of  oxygen,  and  to 
relieve  the  system  of  the  poisonous  products  of  respiration. 

But  how  are  we  to  accomplish  this  and  reduce  the  ten- 
sion in  the  pulmonary  vessels  to  a  sufficient  degree  to  ap- 
preciably relieve  the  heart  ? 

The  old-time  practice  of  bleeding  the  patient  accom- 
plished this  to  a  certain  extent.  By  drawing  blood  from 
one  of  the  extremities,  the  amount  drawn  was  immediately 
replaced  from  the  portion  of  the  body  where  there  was  the 
greatest  tension.  It  served  to  equalize  the  circulation  and 
quiet  the  arterial  excitement,  and  in  plethoric  patients  it 
was  attended  with  success  to  a  certain  extent ;  but,  as  only 
a  small  percentage  of  pneumonia  patients  were  plethoric, 
the  universal  practice  of  bleeding  did,  on  the  average,  more 
harm  than  good.  The  number  of  deaths  caused  by  bleed- 
ing, without  doubt,  exceeded  the  number  of  lives  saved. 
The  result  of  bleeding  has  the  undesirable  effect  of  greatly 
diminishing  the  number  of  red  blood-corpuscles,  which 
should  be  increased  rather  than  diminished. 

This  blood  represented  a  certain  amount  of  vitality  and 
force,  and  was  needed  by  the  patient  to  carry  him  through 
the  systemic  exhaustion  of  the  disease,  and  by  depriving 
him  of  it,  even  though  it  for  a  short  time  effected  a  very 
desirable  physiological  result,  his  chances  of  recovery  were 
diminished  in  proportion  to  the  amount  of  blood  with- 
drawn. 

Veratrum  viride  lowers  the  blood  pressure  by  its  action 
upon  the  heart  muscle  and  by  its  depression  of  the  vaso- 
motor center,  and  in  the  early  stage  of  pneumonia  will 


bring  about  the  same  physiological  results  that  follow  the 
operation  of  bleeding.  "  It  bleeds  the  patient  into  his  own 
blood-vessels."  But,  while  it  accomplishes  temporarily  cer- 
tain desirable  effects,  its  use  is  not  to  be  thought  of  for  a 
moment.    It  is  worse  than  valueless. 

There  is  but  one  remaining  agent  that  will  produce  the 
desired  effect,  and  that  is  heat,  the  king  of  all  remedies  as 
regards  results,  immediate  and  permanent.  It  is  a  power- 
ful stimulant  and  antispasmodic,  and  the  whole  effect  of 
heat  properly  applied  reaches  a  higher  degree  of  perfection 
in  the  treatment  of  acute  pneumonia  than  is  possible  in  any 
other  pathological  condition. 

It  relieves  pleuritic  pain. 

It  induces  copious  but  not  exhaustive  perspiration. 

It  is  a  reliable  antipyretic  if  used  in  a  way  to  obtain 
its  full  physiological  effects  at  an  early  stage  of  the 
disease. 

It  controls  the  disease  and  prevents  its  further  spread. 

It  is  a  powerful  and  reliable  cardiac  stimulant,  a  fact 
long  recognized  by  the  laity  as  well  as  the  profession. 

Its  powerfuj  antispasmodic  effects  have  long  been  rec- 
ognized in  the  treatment  of  dysmenorrhoea,  spasmodic 
croup,  gastralgia,  neuralgia,  rheumatism ;  and  its  power  of 
vascular  relaxation  is  demonstrated  in  sprains,  bruises,  in- 
flammatory rheumatism,  etc. 

In  my  experience  heat,  moist  or  dry,  has  proved  most 
reliable  and  valuable,  and,  if  I  were  obliged  to  choose  be- 
tween heat  and  all  other  remedies,  internal  or  external,  I 
should  choose  the  former. 

The  great  and  only  shadow  which  has  enveloped  this 
truly  grand  remedy  has  been  the  lack  of  an  apparatus  by 
the  aid  of  which  it  can  be  applied  to  bring  forth  its  full 
therapeutic  effects.    To  properly  apply  heat  in  the  treat- 
ment of  pneumonia,  a  high  temperature  should  be  contin- 
uously and  uninterruptedly  maintained.    The  old-time  poul- 
tice is  possessed  of  so  many  disadvantages  as  to  more  than 
neutralize  its  good  effects.    Poultices  are,  as  a  rule,  ap- 
plied over  the  involved  area  with  what  expected  ultimate 
effect  I  know  not,  but  presumably  to  hasten  resolution  of 
the  hepatized  tissue  and  relieve  pain.    While  it  is  possible 
that  they  may  possess  this  power  to  a  limited  degree,  I  can 
not  believe  that  the  benefit  actually  obtained  warrants  the 
inconvenience  and  possible  dangers,  even  when  the  process 
of  poulticing  is  in  the  hands  of  careful  and  experienced 
nurses,  as  it  is  almost  an  impossibility  to  keep  the  body 
from  being  chilled  more  or  less  when  the  changes  are 
made.    The  more  experience  I  had  with  poultices  in  the 
treatment  of  pneumonia,  the  more  convinced  I  became  that 
the  patient  would  recover  fully  as  soon  and  with  as  much 
certainty  when  poultices  were  not  used.    The  more  I  saw 
of  the  effect  of  heat  as  a  therapeutical  agent,  the  ^nore  I 
became  impressed  with  the  idea  that  if  this  agent  could  be 
utilized  in  a  manner  to  obtain  a  maximum  amount  of  its 
advantages,  with  a  minimum  amount  of  dangers  and  in- 
conveniences attending  its  use,  it  would  be  one  of  the 
most  valuable  and  reliable  remedies  at  our  command  in  the 
treatment  of  pneumonia  as  well  as  a  multitude  of  other 
affections.    I  obtained  the  services  of  a  skilled  engineer 
and  mechanic,  and,  pointing  out  to  him  the  inadequate 
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means  at  the  command  of  physicians  and  nurses  to  utilize 
heat,  requested  him  to  invent  an  apparatus  which  would 
overcome  the  obstacles  with  which  we  had  to  contend. 
He  conceived  the  idea  of  utilizing  known  scientific  princi- 
ples and,  with  occasional  advice  from  me,  finally  completed 
the  construction  of  an  apparatus.  In  two  years'  experience, 
during  which  time  it  has  seen  much  service,  the  faults  in 
its  general  workings  have  been  corrected  and  improvements 
added  so  that  it  now  approaches  a  degree  of  perfection  not 
dreamed  of  when  its  structure  was  begun. 

The  apparatus  on  the  whole  is  exceedingly  simple  and 
consists  of  an  adjustable  flannel  jacket  which  covers  the 
thorax  anteriorly  and  posteriorly.  To  this  jacket  is  at- 
tached rubber  tubing,  coiled  and  arranged  about  an  inch 
apart,  and  attached  to  such  an  extent  of  the  jacket  as  to 
completely  envelop  the  sides  and  front  of  the  thorax.  The 
rubber  tubing  is  skillfully  mounted  in  such  a  manner  as  to 
prevent  kinking  at  the  curves,  and  the  patient  may  lie 
upon  it  with  perfect  ease  and  comfort,  and  not  interfere  in 
the  least  with  the  working  of  the  apparatus. 

After  the  complete  jacket  is  adjusted  to  the  patient,  a 
feed  tube  is  attached  to  a  small  reservoir  of  hot  water,  the 
heat  of  which  is  maintained  by  a  kerosene,  alcohol,  or  gas 
burner.  The  reservoir  is  placed  several  feet  higher  than 
.the  patient,  and  the  hot  water  circulates  through  the  tubing 
and  is  finally  conducted  by  a  discharge  tube  to  a  vessel  at 
the  foot  of  the  bed.  A  thermometer  is  placed  in  the  sup- 
ply tank  and  the  heat  kept  at  an  exact  temperature.  As 
the  water  flows  through  the  tubing  it  diffuses  a  gentle 
penetrating  heat,  and  in  its  passage  through  the  entire 
jacket  only  a  slight  cooling  of  the  water  takes  place,  for 
the  thermometer  will  indicate  only  a  few  degrees  lower  at 
the  discharge  tube. 

When  the  jacket  is  first  applied  the  water  should  be 
allowed  to  flow  under  a  full  bead  for  a  few  moments,  fol- 
lowing which  it  may  be  so  checked  as  only  to  drop  into 
the  discharge  tank.  The  flow  of  the  water  is  controlled  by 
stopcocks  at  the  reservoir  and  at  the  end  of  the  discharge  tube. 

The  rubber  tubing  is  so  arranged  that  it  can  be  re- 
moved from  the  jacket  in  order  to  facilitate  the  cleansing 
and  disinfecting  of  the  apparatus. 

After  treating  a  considerable  number  of  cases  of  pneu- 
monia as  well  as  a  variety  of  less  dangerous  acute  diseases 
of  the  lungs,  I  have  yet  to  see  the  patient  who  did  not  ex- 
perience the  most  marked  benefit  from  the  effect  of  the 
apparatus. 

Respiration  became  deeper,  less  laborious,  and  markedly 
reduced  in  rapidity.  This  effect  is  explained  by  the  fact 
that  a  high  degree  of  heat  so  generally  applied  as  to  act 
upon  the  entire  surface  of  the  respiratory  organ,  enlarges 
the  calfcer  of  the  blood-vessels  of  the  uninvolved  portion, 
thus  allowing  of  the  reception  at  a  normal  tension  of  the 
blood  which  would  in  the  healthy  state  go  to  the  area  now 
consolidated.  This  has  the  effect  of  relieving  arterial  ten- 
sion, of  exposing  a  greater  surface  or  area  of  blood  to  the 
air-cells  (by  the  increase  in  the  capacity  or  caliber  of  the 
veins,  arteries,  and  capillaries),  thereby  relieving  the  heart 
action  and  encouraging  a  normal  interchange  of  oxygen  and 
carbonic  acid. 


In  a  period  of  six  hours,  in  cases  of  true  lobar  pneumo- 
nia, I  have  known  respirations  to  diminish  one  third  in 
number,  accompanied  with  a  corresponding  diminution  of 
temperature  and  pulse  beat. 

Recent  experiments  have  proved  that  a  high  degree  of 
heat  continuously  applied  to  the  abdomen  will  have  the 
effect  of  greatly  increasing  the  capacity  of  the  abdominal 
blood-vessels,  and  by  virtue  of  this  physiological  effect  it 
has  been  proposed  to  apply  heat  to  this  region  of  the  body 
in  the  treatment  of  pneumonia,  with  the  belief  that  it  would 
relieve  the  arterial  tension  in  the  pulmonary  circulation. 
But  this  method  appears  to  me  to  have  one  serious  draw- 
back— namely,  that  the  blood  accumulated  in  the  abdom- 
inal blood-vessels  would  not  be  sufficiently  oxidized,  and  we 
would  be  working  to  our  harm  in  thus  favoring  an  accumu- 
lation of  carbonic  acid  in  the  system. 

By  dilating  the  pulmonary  blood-vessels  to  the  extent 
of  allowing  them  to  easily  compensate  for  the  consolidated 
area,  thereby  receiving  at  the  normal  tension  or  pressure 
the  venous  blood  as  fast  as  it  flows  into  the  right  heart 
from  the  systemic  circulation,  we  are  approaching  the 
height  of  perfection  in  the  treatment  and  management  of 
pneumonia. 

In  cases  where  an  abnormal  amount  of  adipose  tissue 
retards  the  action  of  the  heat,  an  abdominal  appliance 
has  been  arranged  for  attachment  to  the  jacket.  The  ab- 
dominal appliance  would  also  be  indicated  if  the  patient 
was  a  chronic  inebriate  or  affected  with  any  disease 
which  would  have  been  liable  to  have  hardened  the  walls 
of  the  blood-vessels,  allowing  of  only  a  limited  relaxation. 

The  "  pneumonia  jacket "  has  the  following  principal 
advantages  over  the  ordinary  methods  of  applying  heat  to 
the  chest : 

1.  The  heat  can  be  accurately  regulated  to  suit  the  re- 
quirements of  any  case. 

2.  The  heat  can  be  continuously  applied  without  dis- 
turbing or  exposing  the  patient. 

3.  There  is  no  dampness  or  chilliness,  as  is  apt  to  be 
the  case  with  other  methods  of  applying  heat.  The  mois- 
ture from  the  skin  when  the  apparatus  is  being  operated 
allows  all  the  action  of  moist  heat. 

4.  A  continuous  even  temperature  can  be  maintained 
indefinitely. 

5.  The  different  appliances  are  light  and  adjustable, 
are  never  out  of  repair,  and  are  perfectly  comfortable  for 
the  patient. 

6.  The  working  of  the  apparatus  is  entirely  automatic 
and  the  labor  in  operating  it  is  very  slight.  The  work  and 
anxiety  of  the  nurses  and  attendants  are  reduced  to  a  mini- 
mum, as  the  thermometer  in  the  reservoir  furnishes  an  ac- 
curate and  reliable  guide,  while  by  other  methods  every- 
thing is  uncertain  and  the  temperature  constantly  varying. 

7.  The  uninvolved  as  well  as  the  involved  area  has  the 
advantage  of  the  heat  with  the  splendid  effects  above  de- 
tailed. 

8.  The  patient  need  not  be  disturbed  or  the  chest  ex- 
posed during  the  entire  course  of  the  disease. 

Having  considered  the  effects  of  heat,  the  general  inan- 
auenient  of  the  disease  can  now  be  considered. 
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In  the  treatment  of  pneumonia  remedies  may  be  ad- 
ministered by  the  following  methods  : 

1.  By  the  alimentary  canal. 

2.  By  hypodermic  injection. 

3.  By  inhalation. 

4.  By  external  application. 

As  early  as  possible  a  five-grain  dose  of  calomel  should 
be  administered  for  the  purpose  of  unloading  the  bowels, 
increasing  the  flow  of  gastric  and  intestinal  fluids,  stimu- 
lating the  hepatic  circulation,  and  thereby  increasing  the 
patient's  powers  of  digestion  and  assimilation. 

If  pleuritic  pains  are  intense  an  eighth  of  a  grain  of 
morphine  sulphate  should  be  administered  liypodermically 
at  once  and  the  pain  subsequently  controlled  by  opium  in 
one-grain  doses,,  which  not  enly  controls  pain  but  exerts  a 
general  stimulant  effect  upon  the  circulation. 

The  pain  and  irritant  cough  controlled  by  opium,  no 
other  remedy  need  be  given  internally  unless  called  for  to 
support  the  heart,  with  the  only  exception  of  perhaps  con- 
trolling some  simple  functional  disorder^ 

To  sustain  nutrition  the  nurse  should  be  instructed  to 
give  the  patient  a  glass  of  milk  every  hour,  night  and  day. 
The  form  of  milk  should  be  occasionally  changed,  which 
will  usually  prevent  the  patient  from  rebelling  against  the 
method.  Horlick's  malted  milk  or  Fairchild's  peptonized 
milk  powder  may  be  alternated  with  ordinary  milk.  The 
former  preparation  is  particularly  nutritious  and  sustaining, 
and  to  the  majority  of  sick  people  it  presents  a  very  pleasing 
and  palatable  beverage.  There  should  be  no  laxity  in  the 
regulation  of  a  *'  glassful  every  hour,"  and  the  rule  should 
be  carried  out  with  as  strict  regularity  as  though  we  were 
giving  the  most  important  medicine,  which  it  in  reality  is. 

Beef  foods  in  the  form  of  "  Wyeth's  beef  juice," 
"  liquid  beef  peptonoids,"  or  "  beef  juice  extracted  by 
means  of  a  hand  press  "  should  be  administered  at  regular 
intervals,  so  that  the  liquid  equivalent  of  three  pounds  of 
beef  is  taken  daily. 

With  this  milk  and  beef  diet  systematically  carried  out 
we  have  the  patient  supplied  with  nourishment  which  will 
sustain  a  high  degree  of  nerve  and  muscular  strength  suffi- 
cient to  uphold  a  vigorous,  comfortable,  and  unendangered 
heart  action  that  should  carry  the  patient  through  any 
ordinary  attack,  other  conditions  receiving  equal  atten- 
tion. 

It  is  not  in  the  scope  of  this  paper  to  discuss  the 
many  remedies  designed  to  support  the  action  of  the  heart. 
Medical  literature  on  this  subject  is  excessive  and  is  accu- 
mulating daily.  I  will,  however,  state  that  I  believe  no 
cardiac  stimulant  should  be  administered  until  the  same  is 
plainly  indicated.  The  stimulant  treatment  should  be  ex- 
clusively withheld  until  an  embarrassed  heart  action  de- 
mands the  administration  of  the  same,  and  it  should  then 
be  given  to  the  physiological  limit.  The  successful  general 
holds  in  reserve  his  heaviest  guns,  and  at  the  proper  mo- 
ment concentrates  their  fire  upon  the  enemy  with  unresist- 
ing vigor,  and  so  with  the  judicious  physician  :  he  ever 
holds  in  reserve,  ready  for  instant  use,  the  cardiac  stimu- 
lant, and  finally,  at  the  critical  period  (should  such  a  period 
occur),  by  administering  the  same  to  the  full  physiological 
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limit  or  until  the  desired  effect  is  produced,  he  remains 
master  of  the  situation. 

The  question  of  inhalations  is  an  important  one,  but 
may  be  disposed  of  in  a  very  few  words,  for  there  is  but  one 
respirable  agent  that  has  stood  the  test  of  experience  and 
proved  to  be  of  undoubted  merit.  This  agent  is  oxygen 
gas,  given  absolutely  pure  or  diluted  with  air.  In  my  ex- 
perience, pure  oxygen  gas  given  in  quantities  of  from 
twenty  to  fifty  gallons  daily,  beginning  with  the  first  incep- 
tion of  the  disease,  has  demonstrated  a  physiological  and 
chemical  control  over  certain  conditions  of  the  system  in- 
variably associated  with  pneumonia.  As  the  crisis  ap- 
proaches it  should  be  administered  more  or  less  continu- 
ously, particularly  if  there  is  blueness  of  the  lips  and 
finger-nails,  which  indicate  systemic  poisoning  from  accu- 
mulations of  carbonic  acid.  Oxygen  gas  is,  however,  a 
very  much  abused  agent,  as  many  physicians  do  not  begin 
its  use  in  a  case  of  pneumonia  until  alarmed  at  the  develop- 
ment of  unfavorable  symptoms.  They  then  commence  5ts 
administration ;  but  in  many  instances  the  condition  is  so 
far  advanced,  the  system  is  so  saturated  by  the  accumula- 
tion of  the  poisonous  products  of  impaired  respiration 
which  have  paralyzed  and  disorganized  the  nerve  centers 
and  thereby  depressed  the  vital  forces,  that  reaction  would 
be  impossible  even  though  the  entire  aggregation  of  delete- 
rious substances  could  be  instantly  withdrawn.  The  physi- 
cian exposes  his  patient  to  unjustifiable  danger  in  postpon- 
ing to  the  extreme  limit  the  administration  of  oxygen,  and 
at  the  same  time  reflects  unfavorable  criticism  upon  a 
valuable  and  reliable  therapeutical  agent. 

To  reduce  the  temperature  by  the  use  of  antipyretics  is 
analogous  to  pouring  water  on  the  fuel  of  an  overworked 
engine,  and  is  to  be  condemned  in  unqualified  terms.  Bv 
the  use  of  antipyretics  in  pneumonia  we  are  working  to  our 
own  defeat  and  to  the  destruction  of  the  patient.  We  are 
antagonizing  the  efforts  of  Nature. 

To  shorten  the  duration  of  the  disease  and  promote 
resolution  should  not  be  our  object  in  view.  If  we  properly 
treat  the  condition  and  maintain  nutrition,  avoid  complica- 
tions, support  the  vital  organs,  and  sustain  the  natural 
resisting  powers,  the  disease  will  retain  the  verdict  of  the 
majority  of  physicians  and  prove  itself  to  be  self-limited. 

The  following  cases  will  serve  to  illustrate  the  prompt- 
ness with  which  the  rubber  jacket  transmits  the  effects  of 
heat : 

Miss  B.,  aged  twenty-four  years.  Symptoms :  Contracted 
acute  bronchitis  in  a  severe  form,  which  quickly  developed  into 
lobar  pneumonia.  Profuse  expectoration  of  typical  rusty 
sputum.  Temperature  when  first  seen,  103°  F.  Respiration, 
35.  Breathing  mucli  distressed.  Patient's  condition  rendered 
more  critical  by  tlie  jjresence  also  of  pulmonary  tuberculosis  in 
the  first  stage. 

Oxygen  gas  was  administered,  but  without  appreciable 
effect.  Six  hours  later  (9  p.  m.)  a  rubber  jacket  was  applied 
and  a  high  degree  of  heat  maintained.  AVithin  an  hour  respi- 
rations diminished  m.u'kcdiy  in  frequency.  Breathing  much 
relieved.  The  following  day  the  temperature  did  not  exceed 
102°  F.  Expectoration  free.  Respiration  nearly  normal.  The 
patient  made  a  perfect  recovery,  and  at  no  time  was  the  heart 
embarrassed. 
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Miss  C,  aged  eighteen  years.  Symptoms:  Following  ex- 
I)Osure,  suddenly  developed  acute  pneumonia.  When  I  first  saw 
her  the  temperature  was  104°  F. ;  pulse,  120;  respiration  rapid; 
face  flushed  ;  breathing  labored  ;  expectoration  typical.  Severe 
pleuritic  pain  over  the  middle  lobe  of  right  lung.  All  efforts 
to  relieve  her  condition  proved  unavailing,  and  two  days  later  I 
applied  the  rubber  jacket.  Almost  immediate  relief  followed. 
Respirations  diminished  in  frequency.  The  heart  became  less 
embarrassed.  A  high  degree  of  heat  was  maintained  for  sev- 
eral days,  when  resolution  occurred  and  the  patient  made  a 
good  recovery. 

Mr.  A.,  aged  thirty-five  years.  While  suffering  from  an  at- 
tack of  la  grippe  was  suddenly  seized  by  a  chill,  followed  with 
severe  pain  over  the  middle  lobe  of  the  right  lung.  Respira- 
tion at  once  became  labored,  and  when  I  saw  him'several  hours 
later  temperature  was  103'5°  F. ;  respiration,  32;  pulse,  110; 
face  flushed. 

Physical  examination  disclosed  rough  respiratory  sounds 
localized  to  the  middle  lobe.  No  consolidation  had  yet  oc- 
curred.   Cough  dry  and  exceedingly  irritating. 

Applied  rubber  jacket  at  once.  A  high  degree  of  heat  was 
maintained.  The  patient  became  much  relieved  from  the  first. 
The  following  day  at  noon  the  temperature  was  99-5°  F. ;  pulse, 
100;  respiration  normal;  cough  loose;  pain  wholly  relieved. 
Second  day,  pulse  90;  temperature  normal. 

The  patient  made  an  uninterrupted  recovery. 
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LECTURER  ON  DISEASES  OF  THE  NOSE  AND  THROAT,  NEW  YORK  POLYCLINIC  ; 
ATTENDING  AURAL  SURGEON,  UNIVERSITY  MEDICAL  COLLEGE  DISPENSARY  ; 
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Every  now  and  then  an  individual  who  has  followed 
the  directions  of  a  friend  in  an  attempt  to  cure  some  ail- 
ment by  home  treatment  appears  before  us  as  an  animate 
illustration  of  a  "  horrible  example."  The  case  I  herewith 
report  is  but  another  instance  of  this  oft-repeated  prac- 
tice, but  fortunately  for  my  patient  the  result  has  been  de- 
cidedly better  than  one  would  have  anticipated  from  the 
appearance  of  the  parts  at  the  first  examination. 

It  is  a  common  practice  among  the  laity  to  suggest 
domestic  remedies  for  the  relief  of  itching  or  painful  ears. 
Among  the  remedial  agents  usually  recommended  may  be 
mentioned  candle  or  goose  grease,  sweet  oil  and  laudanum, 
baked  onions,  spirits  of  camphor,  and  ammonia.  These 
are  but  a  few  of  the  many  irritants  employed  in  the  house- 
hold medication  of  this  sensitive  and  delicate  organ.  As 
medical  science  advances  our  Jin-de-siecle  laymen  become 
more  learnedly  self-assertive  and  generously  impart  their 
limited  knowledge  more  authoritatively.  To  this  fact  I 
am  enabled  to  report  the  history  of  an  unusual  case. 

Julia  B.,  aged  twenty-three  years,  married,  presented  her- 
self at  my  clinic,  Manhattan  Eye  and  Ear  Hospital,  on  Monday, 
December  17,  1894.  She  stated  that  for  four  years  her  ears 
had  annoyed  her  at  di Querent  periods  by  an  intense  itching  sen- 
sation which  extended  into  the  external  auditory  canals.  Up 
to  within  a  few  days  of  the  above  date  she  was  in  the  habit  of 
scratching  the  ])ruritic  surface  with  tlio  head  of  a  ])in.  Tiiis  pro- 
cedure gave  relief,  but  usually  brought  on  a  watery  discharge, 
followed  by  the  formation  of  crusts.  When  the  symptoms  re- 
turned she  resorted  to  this  palliative  manipulation.    No  pus 


was  ever  observed  coming  from  either  ear,  nor  was  pain  expe- 
rienced at  any  time.  The  patient's  discomfort  was,  no  doubt, 
duo  to  the  ordinary  form  of  an  aural  eczema.  Her  hearing  was 
always  good. 

On  December  15,  1894,  the  itching  resisted  the  usual  treat- 
ment, and,  following  the  advice  of  a  friend,  Mrs.  B.  poured 
some  pure  carbolic  acid  into  a  glass  of  water  and  syringed  the 
mixture  into  both  ears.  The  left  ear  causing  the  most  distress, 
she  subjected  it  to  six  applications  of  the  remedy  on  Saturday 
and  one  on  Sunday.  But  one  injection  was  thrown  into  the 
right  ear.  When  asked  how  much  carbolic  acid  was  used  to 
each  glassfiJ  of  water,  the  young  woman  remarked  that  she 
had  not  measured  the  quantity,  but  thought  that  it  would  fill 
two  teaspoons.  Further  inquiry  elicited  the  information  that 
the  medicine  was  not  mixed  with  the  water,  so  that  the  acid 
floated  on  top,  and  with  eacli  initial  injection  pure  carbolic  acid 
was  the  remedy  applied.  Although  this  treatment  was  em- 
ployed every  two  hours,  by  means  of  a  small  glass  syringe, 
it  is  astonishing  that  no  permanent  impairment  of  hearing  re- 
sulted. 

Immediately  after  the  first  syringing  the  patient  felt  a  tin- 
gling in  her  ears,  but  pain  caused  no  discomfort  until  the  even- 
ing of  the  first  day  (Saturday).  During  the  night  her  rest  was 
continually  disturbed  on  account  of  its  severity.  Externally, 
the  parts  had  swollen  considerably,  and  were  quite  sensitive  to 
pressure.  The  hearing  now  began  to  fail;  those  attending  her 
had  to  speak  in  louder  tones,  otherwise  their  conversation  was 
not  audible. 

Sunday,  December  16,  1894. — Mrs.  B.  could  not  hear  at  all 
with  the  left  ear,  but  heard  the  voice  through  the  right  one. 
She  noticed  that  during  the  day  her  urine  was  darker  in  color 
than  normal.  Muscse  volitantes  appeared  and  the  vision  was 
perceptibly  affected.  Poultices  had  been  applied,  and  though 
the  pain  was  somewhat  alleviated,  their  application  no  doubt 
infected  the  excoriated  surfaces,  as  the  appearance  of  the  tis- 
sues indicated  when  the  case  first  came  under  my  care. 

17th.— Two  days  after  the  heroic  treatment  was  the  date  of 
my  first  examination.  Mrs.  B.'s  face  presented  a  peculiar  puffy 
aspect,  due  to  a  serous  infiltration,  which  had  evidently  originated 
at  the  pinnae,  and  had  extended  over  the  malar  and  external  in- 
fraorbital regions.  The  conjunctiva  of  both  eyes  was  much  in- 
jected ;  diffuse  swelling  of  the  auricles  existed  to  such  a  degree 
as  to  almost  obliterate  anatomical  relations.  On  the  left  side 
it  was  especially  prominent  in  front  of  the  tragus,  and  could  be 
distinctly  outhned  over  the  angle  of  the  jaw.  Pressure  over 
the  mastoid  caused  pitting,  but  no  sensitive  areas  were  discov- 
ered. With  the  exception  of  the  mastoid  and  cervical  oedema, 
the  same  condition  of  affairs,  somewhat  modified,  existed  on  the 
other  side.  Serum  filled  the  fosste  of  the  auricles  and  exuded 
from  beneath  a  pseudo-membrane  which  covered  the  tragi, 
antitragi,  and  scaphoid  fossce.  Both  external  openings  of  the 
auditory  canals  were  masked  by  the  oedema.  An  unpleasant 
odor  emanated  from  the  injured  structures,  and  as  the  mem- 
branous deposit  aroused  suspicion  a  culture  tube  was  inoculated. 
Testing  with  the  tuning  fork  permitted  the  exclusion  of  in- 
ternal ear  disease.  The  watch  could  not  be  heard  with  either 
ear,  but  patient  distinguished  the  voice  when  spoken  to  in  loud 
tones.  From  the  history  of  the  case,  together  with  the  appear- 
ance of  the  parts,  a  diagnosis  of  traumatic  diffuse  external  otitis 
was  made,  subject  to  the  report  of  the  bacteriological  examina- 
tion, which  latter  excluded  any  doubt.  Bearing  in  mind  the 
possibility  of  an  atresia  of  the  canal  as  a  sequela,  a  guarded 
prognosis  was  given. 

19th. — Much  pain  was  experienced  during  the  night,  which 
was  relieved  by  hourly  doses  of  codeine,  an  eighth  of  a  grain. 
Owing  to  the  sensitiveness  of  the  cauterized  surfaces,  the  supine 
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position  had  to  be  assumed  during  attempts  at  rest.  Slougbing 
was  anticipated  on  account  of  the  unhealthy  appearance  of  the 
aflfected  areas  and  the  disagreeable  odor  which  still  persisted. 
Labarraque's  solution  as  deodorizer  was  ordered.  No  further 
medication  was  deemed  necessary. 

;^>^^^. —Examination  at"  this  visit  showed  decided  improve- 
ment. The  swelling  of  the  face  and  over  the  mastoid  was  al- 
most gone.  Sleep  was  not  disturbed  during  the  two  nights 
passed,  and  pain  only  appeared  when  the  parts  were  dressed. 
Furthermore,  the  offensive  odor  was  not  discernible.  Both 
ears  presented  a  more  normal  state,  as  the  fossse  with  their 
boundaries  could  now  be  plainly  seen,  though  some  oedema, 
with  excoriations  of  the  tragi  and  antitragi,  still  existed.  Ex- 
ternally, on  the  left  side,  the  orifice  of  the  auditory  meatus  was 
distinguishable,  but  no  view  of  the  niembrana  tympani  could 
be  obtained,  as  the  tumefaction  of  the  canal  had  not  sufficiently 
receded.  Except  for  some  swelling  of  the  tragus,  with  denuda- 
tion of  the  dermoid  coat,  the  auricle  of  the  right  side  was  in 
good  condition.  Even  here  the  lumen  of  the  meatus  was  still 
encroached  upon  by  the  infiltration,  so  that  the  membrana  tym- 
pani could  not  be  definitely  outlined.  H.  D.,  L.  E.,  W.  ; 
H.  D.,  K.  E.,  W.  \l 

As  matters  were  progressing  favorably  the  chlorinated  soda 
solution  was  continued.  Saw  patient  every  other  day  until 
December  31st.  At  these  visits  politzerization  was  practiced. 
During  the  interim  the  oedema  gradually  disappeared,  so  that 
the  external  structures  had  again  assumed  their  usual  propor- 
tions. Patches  of  desquamated  epithelium  were  seen  in  tlie 
scaphoid  fossae  and  canals.  Both  drums  were  now  visible, 
thickened  and  retracted,  with  the  cone  of  light  shortened. 
Conversation  carried  on  in  ordinary  tones  was  readily  appre- 
ciated. H.  D.,  L.  E.,  W.,  |i ;  H.  D.,  R.  E.,  W.,  |f .  An  oint- 
ment of  tar  and  oxide  of  zinc  was  prescribed  for  the  pruritus, 
which  again  returned.  Arsenic  and  iron  were  given  internally. 
Inflation  of  the  middle  ear  was  continued  regularly. 

January  25,  1895.— Mrs.  B.  informed  me  that  she  heard 
and  felt  as  well  as  ever.  H.  D.,  both  ears,  watch,  five  feet.  The 
raw  surfaces  were  now  healed,  leaving  traces  of  their  pre- 
vious existence.  No  narrowing  of  either  canal  was  observed. 
Inspection  found  no  change  in  the  drum  membranes  from  the 
last  examination.  It  is  astonishing  that  no  suppurative  dis- 
ease of  the  middle  ear  complicated  the  external  manifestations. 
Fortunately  for  my  patient,  no  permanent  disturbance  of  her 
auditory  perception  resulted.  The  ocular  symptoms,  together 
with  the  cloudy  urine,  demonstrate  that  absorption  of  the  acid 
had  undoubtedly  taken  place. 

When  we  consider  the  marked  disturbance  following 
the  careless  use  of  an  antiseptic  in  this  instance,  it  be- 
hooves us  to  be  very  explicit  in  giving  directions  to  patients 
and  furthermore  impresses  us  with  the  importance  of  de- 
cidedly emphasizing  the  dangers  lurking  in  the  generous 
suggestions  of  lay  friends. 
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The  New  York  Board  of  Health's  Diphtheria  Antitox- 
ine,  we  are  informed,  can  now  be  had  free  of  cost,  provided  the 
applicant  presents  the  attending  j)hysician's  certificate  of  in- 
ability to  pay  for  it.  Ap[)lication  must  be  made  at  the  board's 
offices,  in  the  Criminal  Court  Building,  in  Centre  Street. 

Changes  of  Address.— Dr.  Percy  R.  Bolton,  to  No.  18  West 
Nineteenth  Street,  New  York;  Dr.  John  Winters  Brannan,  to 
No.  11  West  Twelfth  Street,  New  York;  Dr.  Lewis  A.  Conner, 
to  No.  18  West  Nineteenth  Street,  New  York  ;  Dr.  Alexander 
B.  Johnson,  to  No.  46  West  Seventeenth  Street,  New  York. 


THE  EFFECT  OF  PEPPERMINT  INHALATION  ON 
EXPERIMENTAL  TUBERCULOSIS. 

By  EDWARD  R.  BALDWIN,  M.D., 

assistant  tN  THB  9ARANAC  LABORATORY  FOB  THE  3TUDT  OP  TUBERCULOSIS. 

Coincident  with  the  clinical  trials  of  the  peppermint 
treatment  described  by  Carasso,*  carried  on  at  the  Adiron- 
dack Sanitarium,  the  following  experiments  were  under- 
taken at  the  Saranac  Laboratory  under  the  direction  of 
Dr.  E.  L.  Trudeau : 

1.  To  test  the  eflEect  of  the  vapor  of  peppermint  oil 
upon  pure  cultures  of  Bacillus  tuberculosis  as  a  prelimi- 
nary to — 

2.  A  test  of  its  influence  on  the  course  of  the  disease 
in  animals  inoculated  per  tracheam  and  kept  in  an  atmos- 
phere charged  with  the  vapor. 

A  few  animals  had  first  been  treated  subcutaneously  by 
an  emulsion  of  the  oil,  but  very  little  of  it  was  absorbed,  and 
the  method  was  abandoned  as  impracticable. 

The  experiments  of  Chamberland,  Lucas-Championniere, 
Koch,  and  others  have  shown  the  disinfecting  power  of 
ethereal  oils.  The  contact  of  the  oil  itself  was  found  un- 
necessary to  kill  or  inhibit  the  growth  of  bacteria. 

The  following  confirms  the  result  in  the  case  of  Bacillus 
tuberculosis  with  peppermint  vapor  : 

January  27,  1894- — Twelve  agar  tubes  were  planted  with 
pure  cultures  of  Bicilhis  tuherculosis,  twelfth  generation.  Six 
tubes  were  kept  for  controls,  wliile  the  rest  received  three 
drops  of  ol.  menth.  pip.  dropped  on  the  cotton  plug. 

April  Jfth. — Good  growth  on  all  control  tubes ;  none  what- 
ever noted  on  those  treated  with  mint. 

The  theory  stated  by  Carrasso  t  as  the  basis  of  his  treatment 
for  pulmonary  tuberculosis  presumes  the  germicidal  influence 
of  peppermint,  which,  in  volatile  form,  penetrates  the  diseased 
area  and  secretions  and  kills  the  bacilli. 

To  attempt  an  imitation  of  the  conditions  experimentally, 
intratracheal  inoculations  of  tubercle  bacilli  were  made  in 
guinea-pigs  and  rabbits.  The  animals  were  then  put  into 
cages  where  the  air  was  kept  saturated  with  peppermint 
vapor. 

17lh — Each  of  nine  guinea-pigs  of  similar  size  and  weight 
received  010  cubic  centimetre  of  a  watery  suspension  of  a  pure 
culture  of  Bacillus  tuberculosis,  first  generation,  on  serum.  A 
small  incision  was  made  over  the  trachea  and  the  needle  di- 
rected downward  toward  the  lungs.  The  animals  were  held 
on  their  backs  several  minutes  to  permit  the  fluid  to  reach  the 
bronchi. 

Four  days  were  allowed  for  them  to  become  infected. 
Four  pigs  were  then  reserved  as  controls  and  the  rest  placed  in 
a  specially  prepared  tight  box  with  a  glass  front.  Air  was  ad- 
mitted through  a  number  of  half-inch  holes,  over  which  was 
placed  a  wad  of  cotton  kept  saturated  with  ol  menth.  pip. 
The  holes  were  near  the  bottom  of  the  box,  while  an  outlet 
was  provided  in  the  top  two  inches  in  diameter  and  connected 
with  a  ventilator  shaft  leading  outside  the  animal  house.  Dur- 
ing the  entire  time  the  odor  was  sufficiently  strong  to  cause 
lacrymation  when  the  box  was  opened.  The  table  shows  the 
result : 


*  Ctrlbl.  f.  Bakter.  u.  Parisit.,  June  25,  1894. 
f  Loc.  tit. 
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Y,  Med.  Joue., 


No. 

Day  of  death. 

1 

6th 

2 

38th 

3 

IVth 

4 

15th 

5 

31st 

Average . 

21  days 

o 

30th 

1 

32d 

8 

32d 

9 

42d 

Average . 

34  days 

Autopsy. 


Pneumonia,  tubercular  (?) 
General  tuberculosis. 

Pneumonia,  tubercular. 
General  tuberculosis. 


General  tuberculosis. 


Treated  or  control. 


Treated  animals. 


Control  animals 


It  w<as  noted  that  the  lungs  of  the  treated  animals  were  more 
congested  than  those  of  the  controls,  and  two  of  them  died 
with  signs  of  tubercular  pneumonia. 

The  virulence  of  the  disease,  aided,  perhaps,  by  the  confine- 
ment in  the  box  and  too  irritating  amount  of  peppermint,  made 
the  result  of  doubtful  value.  The  next  trial  with  rabbits  is 
therefore  more  instructive. 

August  2d. — Fourteen  rabbits  were  inoculated  in  the  same 
manner  as  above,  but  with  a  mixture  of  pure  bouillon  cultures 
of  tubercle  bacilli  and  crushed  lung  tissue  of  two  tubercular 
guinea-pigs  strained  through  sterilized  muslin.  Microscopic 
examination  showed  it  to  be  free  from  contamination,  and  each 
rabbit  then  received  two  cubic  centimetres  of  the  fiuid. 

They  were  all  put  in  pens  for  one  week  to  permit  infection 
to  take  place.  Ten  rabbits  were  then  placed  in  a  large  box 
five  feet  by  four  feet  eight  inches  by  two  feet  four  inches. 

One  end  was  closed  by  window  sashes,  at  the  bottom  edge 
of  which  was  left  a  space  an  inch  wide  for  ingress  of  air. 
Along  the  latter  opening,  extending  entirely  across  the  box, 
was  placed  a  tin  trough,  so  arranged  that  the  air  passed  over 
it.  The  trough  was  kept  filled  with  oil  of  peppermint  and 
covered  with  a  gauze  bandage  to  prevent  the  animals  from  get- 
ting into  it. 

In  the  top  and  rear  of  the  box  two-inch  holes  were  bored 
at  intervals  for  outlet  of  air. 

The  remaining  four  rabbits,  together  with  one  not  inocu- 
lated, were  confined  in  a  box  of  the  same  shape  and  arrange- 
ment, save  that  it  was  just  half  the  cubic  content  of  the  first 
and  had  no  peppermint.  These  cages  were  placed  together  out 
of  doors  where  the  sunlight  and  air  were  freely  admitted,  while 
the  animals  were  kept  well  fed.  The  volatilized  oil  was  re 
placed  daily,  the  odor  being  so  strong  as  to  be  unpleasant  all 
the  time.  The  only  effect  apparently  due  to  the  inhalation 
was  possibly  an  increase  in  appetite. 

They  showed  no  discomfort  attributable  to  the  vapor  and 
often  reclined  close  to  the  trough. 

In  all,  the  lesions  were  confined  to  the  lungs  and  no  differ- 
ences were  observed  between  control  and  treated  animals. 
Tubercle  bacilli  were  numerous  in  the  softening  areas,  but  few 
other  bacteria  were  found. 

Herewith  is  given  the  tabulated  result: 
Control. 


No. 

1 

2 
3 
4 
5 


Angiiet2d. 
weight. 


Grammes. 

1,600 
1,140 
1,800 
1,760 
1,780 


Day  of 
death. 


46th 


12th 


Killed. 


Autopsy. 


,  I  Tubercular    lungs  ;    caseation  ; 

small  cavities. 

 ^  Tubercular  lungs  ;  slightly  casc- 

j  atcd. 

Mar.  8,  1895.  |  Tubercular    lungs  ;    caseation  ; 
cavities. 

Tubercular    lungs ;    caseation ; 

small  cavities. 
Normal  (not  inoctilated). 


57tb  day. 
Mar.  8,  1895 


Treated. 


No. 

August  2d, 
weight. 



Day  of 
death. 

6 

Grammes. 

1,650 



7 

1,560 

42d 

8 

1,690 

27th 

9 

1,200 

1 0 

1,775 
1,180 

11 

36th 

1,750 
1,220 

13 

16th 

14 
15 

1,460 
1,295 

21st 
33d 

Killed. 


Mar.  8, 1895. 


Mar.  8,  1895. 
57th  day. 


Mar.  9,  1895. 


Autopsy. 


Tubercular  lungs;  caseation  slight- 
Tubercular  lungs  ;  caseous  pneu' 
monia. 

Tubercular  lungs ;  miliary  well 

commenced. 
Tubercular  lungs ;  miliary  and 

fibroid. 

Tubercular  lungs  ;  miliary  ;  pea- 
sized  cavities. 

Tubercular  lungs ;  miliary  and 
caseous. 

Tubercular  lungs ;  caseous. 

Tubercular  lungs ;  miliary  an(i 
pneumonic. 

Tubercular  lungs  ;  caseation. 

Tubercular  lungs ;  caseation  and 
miliary  nodules. 


From  the  cheesy  walls  of  the  small  cavities  in  Nos.  4  and 
10,  killed  for  comparison  on  the  fifty-seventh  day,  agar  plate 
and  serum  cultures  were  made. 

The  plates  showed  a  few  colonies  of  bacteria,  while  good 
growths  of  Bacillus  tuberculosis  were  obtained  on  several  serum 
tubes  in  both  cases. 

The  five  animals  killed  seven  months  after  the  inoculation 
had  practically  recovered,  though  with  extensive  lesions  in  all 
except  No.  5  (not  inoculated).  All  were  in  good  flesh,  as  they 
were  kept  under  good  hygienic  conditions.  The  surviving  ani- 
mals were  put  back  into  pens  after  the  third  month.  As  re- 
covery is  not  infrequently  seen  in  rabbits  well  housed  and  fed, 
the  result  was  not  credited  to  peppermint,  particularly  as  one 
control  animal  also  recovered. 

The  results  seem  to  warrant  the  conclusions : 

1.  Although  ol.  menth.  pip.  may  prevent  Bacillus  tuber- 
culosis from  growing  in  a  test  tube,  its  parasitic  existence 
is  not  hindered  by  even  constant  inhalation  of  the  strong 
vapor  of  peppermint. 

2.  Although  it  has  a  high  power  of  diffusion,  its  local 
antiseptic  action  in  the  respiratory  tract  is  probably  slight, 
both  on  the  tubercle  bacillus  and  other  bacteria.  (An  ad- 
ditional observation  tends  to  confirm  this  latter  view. 
Fully  as  many  colonies  developed  on  an  agar  plate  made 
from  a  swab  of  the  posterior  pharyngeal  wall  of  a  patient 
inhaling  peppermint  faithfully  at  the  time,  as  on  others  not 
receiving  that  treatment.) 


DISEASES  OF  THE  BRANCHIAL  APPARATUS, 

WITH  REPORT  OF  SOME  CASES* 

By  benjamin  B.  GATES,  M.  D., 

PROFESSOR  OP  ANATOMY  AND  CLINIOAI.  SURGERY 
IN  THE  TENNESSEE  MEDICAI.  COLLEGE,  BajOXVILLE,  TENN. 

In  seeking  a  sign,  as  it  were,  or  explanation  for  many 
of  the  defects  and  deformities  of  the  face  and  neck,  inves- 
tigators have  traced  them  to  some  vitium  incident  to  the 
foetus  in  embryo. 

Now,  the  face  is  developed  in  embryo  from  a  series  of 
arches  or  processes  separated  by  intervening  sulci  or 
sinuses,  which  processes  are  named  by  Rathke  (who  first 
described  them)  branchial.    These  arches  divide  into  two 


*  Read  before  the  Knox  County  Medical  Society,  February  28,  1895. 
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sets,  named  preoral  and  postoral,  or  visceral,  according  as 
they  are  situated  in  front  or  behind  the  buccal  cavity. 

The  preoral  arches  unite  with  the  fronto-nasal  process 
from  "  the  investing  mass  of  Rathke."  The  fronto-nasal 
process  is  divided  into  a  central,  called  also  mid-frontal 
process,  and  two  lateral  ones.  It  is  from  this  mid-frontal 
process  coalescing  with  the  lateral  masses  of  the  ethmoid 
derived  from  the  trabeculus  cranii  that  the  intermaxillary 
hone  and  lunulas  are  formed — a  failure  of  these  parts  to 
properly  unite  causing  the  defect  known  as  harelip. 

There  are  five  postoral  arches,  the  first  of  which  is 
named  mandibular,  because  from  it  is  developed  the  lower 
jaw — hence  the  term  mandible — the  mouth  being  situ- 
ated between  the  preoral  and  mandibular  arches.  Some- 
times the  buccal  fissure  extends  back  to  the  ear,  constitut- 
ing the  condition  known  as  macrostomia. 

The  second  postoral  arch  is  called  hyoid,  and  forms 
the  incus,  the  stylo-hyoid,  and  lesser  cornu  of  the  hyoid 
bone.  The  third  (thyreo-hyoid)  forms  the  greater  cornu 
and  body  of  the  hyoid  bone,  the  rudiment  of  the  thyreoid 
cartilage,  and  the  rest  of  the  larynx.  The  fourth  and  fifth 
form  the  soft  tissues  of  the  neck,  and  hence  do  not  form 
any  special  organ.  These  arches  are  separated  by  clefts 
which  are  formed  previously  to  the  thickening  of  the  tissues 
which  subsequently  are  called  arches. 

A  portion  of  the  first  cleft  persisting  forms  the  Eu- 
stachian tube.  The  other  clefts  failing  to  unite  properly 
are  pathological  and  may  give  rise  to  a  fissure,  or,  leaving  a 
matrix  composed  of  foetal  epiblastic  or  hypoblastic  tissue, 
may  be  latent  for  an  indefinite  time,  and  later  by  prolifera- 
tion give  rise  to  a  characteristic  tumor — called  by  Roser 
a  branchial  cyst ;  by  Langenbeck,  a  dermoid  cyst  of  the 
sheath  of  the  internal  jugular  vein  ;  by  Schede,  a  deep- 
seated  atheromatous  tumor  ;  by  Virchow,  tumors  of  the 
branchial  clefts ;  by  Maunoir,  hydrocele  colli  congenita ; 
by  Luschka,  hygroma  colli ;  by  Lucke,  an  atheromatous 
cyst  of  the  lymphatic  glands. 

However,  the  chief  interest  to  us  centers  around  some 
cases  which  show  a  vitiated  development  of  the  second  or 
third  branchial  tract  in  the  region  of  the  hyoid  bone,  as  is 
manifested  by  the  appearance  of  a  tumor  evidently  of  the 
atheromatous  variety ;  also  a  vitiated  development  of  the 
fourth  branchial  cleft,  evidenced  by  the  appearance  of  fistulse 
of  congenital  formation  and  a  congenital  chondrofibroma  of 
branchial  origin.  According  to  Matas  (who  published  a 
most  excellent  monograph  in  the  Medical  Neivs  for  Decem- 
ber 2,  1892,  on  anomalies  of  the  branchial  apparatus,  and 
with  which  I  have  taken  considerable  license  for  the  litera- 
ture), branchial  fistulaj  appear  in  three  diiferent  ways.  They 
may  be  complete,  connecting  the  external  integument  with 
the  pharyngeal  cavity ;  second,  they  may  appear  as  blind 
external  sinuses  opening  upon  the  cutaneous  surface  ;  third- 
ly, they  may  be  blind  internal  sinuses  opening  only  into 
the  pharynx. 

The  seat  of  the  external  orifice  is  more  commonly  along 
the  anterior  border  of  the  sterno-raastoid  muscle  and  in  the 
infra-hyoid  region  than  elsewhere.  Matas  again  quotes 
Lannelongue  as  classifying  these  fistula;  topographically 
as — 


(1)  Fistulse  opening  into  the  concha  of  the  ear. 

(2)  Fistulas  opening  into  the  supra-hyoid  region  which 
is  common  to  the  four  branchial  clefts. 

(3)  Fistula}  opening  into  the  infra-hyoid  region, 
(a)  Median.    (6)  Lateral. 

The  treatment  of  these  various  affections  has  for  its  ob- 
ject the  ultimate  removal  of  deformity  and  the  thorough 
eradication  of  every  vestige  of  existing  disease. 

According  to  Senn,  who  made  a  most  valuable  contribu- 
tion to  the  Reference  Handbook  of  the  Medical  Sciences  on 
branchial  cysts,  these  tumors  can  be  treated  by  (1)  inci- 
sion ;  (2)  actual  cautery  ;  (3)  seton  ;  (4)  puncture  ;  (5) 
extirpation ;  (6)  antiseptic  drainage.  No  doubt,  in  the 
vast  majority  of  instances,  each  case  will  be  treated  accord- 
ing to  the  exigencies  of  the  case.  However,  when  feasible, 
extirpation  offers  the  best,  the  most  thorough,  and  the 
most  radical  method.  Again,  in  very  young  subjects,  and  in 
adults  with  cysts  inaccessible  to  other  operative  measures, 
Senn  recommends  antiseptic  drainage  as  a  temporary  meas- 
ure, stating  that  it  is  sometimes  followed  by  a  permanent  cure. 

The  diseases  of  the  branchial  apparatus  that  have  come 
under  my  notice  are  reported  seriatim  as  follows : 

Case  I. — Eva  B.,  at  the  time  of  operation  twenty-five  years 
old.  When  she  was  nineteen  years  of  age  a  tumor  of  the  left 
side  of  the  neck  was  noticed,  which  continued  to  Increase  stead- 
ily in  size.  It  gave  trouble  only  by  reason  of  its  increasing 
deformity.  There  was  no  pain  connected  with  it,  nor  did  it  in- 
terfere with  respiration  or  deglutition.  Examination  showed  a 
tumor  of  about  the  size  of  a  hen's  egg  on  the  left  side  of  the 
neck  in  the  superior  carotid  triangle ;  it  was  not  painful  to  the 
touch,  and  it  was  freely  movable  from  side  to  side,  but  not 
from  above  down. 

Operation. — The  tumor  was  removed  by  incision  behind 
the  sterno- mastoid  muscle.  The  spinal  accessory  nerve  passed 
over  the  tumor.  The  tumor  was  sacculated  and  adhered  to  the 
sheath  of  the  carotid  vessel.  It  was  removed  with  the  sac  in 
toto.  The  interior  of  the  tumor  on  incision  showed  a  mass  of 
atheromatous,  braitilike  matter.  The  patient  rallied,  and  the 
wound  healed  kindly  per  primam  intentionem.  One  point  of 
great  interest  in  this  connection  is  that  the  pupil  on  the  af- 
fected side  after  the  operation  remained  dilated  for  a  long  time, 
interfering  with  the  vision,  although  there  never  has  been  any 
flushing  or  sweating  on  that  side.  This  inequality  of  the  pupil 
disappeared  to  a  large  extent,  and  the  vision  is  quite  as  good  as 
before,  but  even  now,  some  six  or  seven  years  since  the  opera- 
tion, the  pupil  occasionally  becomes  dilated. 

Case  II. — George  C. ;  white;  nine  years  old;  healthy. 
Family  history  good.  When  about  five  months  old  his  mother, 
when  bathing  him,  noticed  a  small  drop  of  pus  on  the  side  of 
the  neck,  which,  on  pressure,  discharged  about  half  a  fluidrachm 
of  creamy  substance.  Examination  shows,  about  an  inch  and  a 
half  above  the  right  sterno-clavicular  articulation,  along  the 
anterior  border  of  the  sterno-mastoid,  a  slight  enlargement  in 
the  skin,  in  the  center  of  which  is  a  minute  orifice  so  small  as 
to  barely  admit  the  end  of  a  filiform  bougie  for  a  short  dis- 
tance. There  is  no  communication  with  the  mouth.  This 
sinus  discharges  a  creauiy-like  matter  once  every  two  or  three 
weeks. 

Case  III. — Andy  O. ;  white;  eighteen  years  of  age ;  healthy. 
Family  history  good.  Three  or  four  weeks  after  his  birth  his 
mother  noticed  one  morning,  while  bathing  him,  what  she 
thought  was  a  small  thread  on  the  side  of  the  neck,  which, 
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when  detached,  left  a  small  opening  which  discharged  several 
drops  of  a  yellow,  creamy-looking  matter.  This  has  since  dis- 
charged half  a  fluid  ounce  of  a  creamy  liquid  periodically  every 
two  or  three  weeks.  This  is  more  likely  to  discharge  freely 
when  the  patient  becomes  overheated. 

Examination  shows,  about  half  an  inch  above  right  sterno- 
clavicular articulation,  along  the  anterior  border  of  the  sterno- 
mastoid  muscle,  a  minute  red  spot  like  a  flea-bite,  in  the  center 
of  which  is  an  orifice  so  small  as  to  be  scarcely  distinguishable. 
This,  however,  will  admit  tiie  smallest  filiform  bougie  passing 
along  the  neck  toward  the  hyoid  bone  two  inches  or  more.  As 
the  probe  passes  toward  the  hyoid  bone  the  patient  begins  to 
cough.  On  reversing  the  probe  it  will  pass  down  toward  the 
right  sterno-clavicular  articulation  for  an  inch. 

Case  IV. — Albert  R. ;  fourteen  years  of  age.  He  was  the 
youngest  of  five  healthy  children.  Family  history  good.  Has 
a  .small  congenital  growth  (evidently  of  branchial  origin)  on  the 
tragus  of  the  left  ear,  one  centimetre  in  length,  which  is  slightly 
club-shaped.    It  projects  forward  and  outward  from  the  tragus. 

The  following  case  coming  under  my  notice  by  cour- 
tesy of  Professor  C.  P.  McNabb,  M.  D.,  accentuates  in  a 
marked  degree  the  influence  of  heredity  upon  branchial 
fistulas,  the  disease  in  question  occurring  in  three  genera- 
tions of  the  same  family  : 

Case  V. — Robert  B. ;  white ;  bridge  builder  ;  aged  twenty- 
eight  years.  He  was  the  third  child  in  a  family  of  six  chil- 
dren. The  mother  had  fistulas  in  both  ears  in  the  upper  ex- 
tremity of  the  helix,  where  it  joins  the  side  of  the  head,  and  also 
in  the  infra-hyoid  region,  on  either  side  of  the  sterno-mastoid 
muscle  above  the  sterno-clavicular  articulation.  Two  sisters 
older  than  himself  had  incomplete  fistulas  in  the  upper  ex- 
tremity of  the  helix  of  either  ear  extending  toward  the  concha, 
but  none  in  the  neck.  One  brother  younger  than  himself  has 
complete  fistula  in  the  helices  of  both  ears  extending  into  the 
upper  extremity  of  the  concha,  so  large  as  to  be  quite  visible 
for  some  distance.  However,  he  has  no  fistula  in  the  neck. 
Again,  also,  this  patient  has  a  female  child  three  weeks  old 
with  incomplete  fistula  in  the  upper  extremity  of  the  helix  of 
the  right  ear. 

Examination  of  the  patient  shows  that  the  upper  extremity 
of  the  helix  of  either  ear  has  an  incomplete  fistula  extending 
downward  toward  the  upper  extremity  of  the  concha  in  either 
ear.  On  the  right  side,  in  the  infra-hyoid  region  along  the  an- 
terior border  of  the  sterno-mastoid  muscle,  about  an  inch  and  a 
half  above  the  sterno-clavicular  articulation,  there  is  a  minute 
opening  so  small  as  to  barely  admit  the  smallest  probe  of  a 
hypodermic  syringe.  This  opening  leads  upward  to  a  small 
subcutaneous  tumor  of  about  the  size  of  a  cherry  just  below  the 
hyoid  bone,  and  on  reversing  the  probe  it  descends  for  a  short 
distance.  By  squeezing,  a  transparent,  mucoid,  jellylike  sub- 
stance can  be  made  to  exude  frotn  the  opening.  However, 
after  irritation,  as  by  a  collar  rubbing,  a  yellowisli,  creamy-like 
substance  will  escai)e  from  the  fistula.  On  the  left  side,  dia- 
metrically opposite  the  opening  on  the  right  side,  another  small 
opening  exists  in  the  skin  ;  this  one,  though,  is  quite  shallow, 
and  does  not  have  any  secretion  escaping  from  it. 


The  Sloane  Maternity  Hospital.— The  yEsculapian  an- 
nounces tiiat  on  the  1st  of  July  the  present  house  physician.  Dr. 
Ervin  A.  Tucker,  is  to  become  an  assistant  attending  surgeon  to 
the  hospital,  also  tutor  in  obstetrics  to  the  second-year  men  in 
the  Medical  School  of  Columbia  (Jollege  (College  of  Physicians 
and  Surgeons),  and  to  bo  succeeded  as  house  physician  by  Dr. 
George  Livingston  Brodhead. 
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THE  MINTURN  HOSPITAL. 

Thus  ought  to  be  styled  the  new  hospital  that  is  to  be  built 
at  the  foot  of  East  Sixteenth  Street,  but  from  present  appear- 
ances it  seems  to  be  doomed  to  bear  the  title  of  Hospital  for 
Scarlet  Fever  and  Diphtheria  Patients.  We  sincerely  trust  that 
it  is  not  too  late  to  save  it  from  such  a  fate.  There  are  already 
too  many  institutions  in  New  York  that  can  not  be  mentioned 
by  name  without  an  exertion  that  amounts  to  a  recitation.  It 
is  a  real  hardship  to  have  to  say  Hospital  for  the  Ruptured  and 
Crippled,  Home  for  Aged  and  Infirm  Hebrews  of  the  Dis- 
trict Grand  Lodge,  New  York  Physicians'  Mutual  Aid  Asso- 
ciation, Association  for  Befriending  Children  and  Young 
Girls,  Association  for  the  Advancement  of  the  Medical  Edu- 
cation of  Women,  Association  for  the  Relief  of  Respect- 
able Aged  Indigent  Females,  Bethany  Institute  for  Wom- 
en's Christian  Work,  Society  for  the  Relief  of  Destitute 
Children  of  Seamen,  New  York  Association  for  the  Improve- 
ment of  the  Condition  of  the  Poor,  Society  for  the  Employment 
and  Relief  of  Poor  Women,  New  York  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men,  or  the  name  of  any  one 
of  a  dozen  other  institutions  we  could  mention.  Moreover, 
there  is  no  need  of  indicating  the  precise  scope  of  a  hospital  in 
its  title ;  indeed,  it  may  in  some  instances  be  detrimental,  for 
who  can  tell  how  often  the  subjects  of  malignant  disease  have 
been  caused  unnecessary  mental  suffering  by  being  taken  to  a 
cancer  hospital  ?  It  is  true,  no  doubt,  that  a  person  affected 
with  scarlet  fever  or  diphtheria  learns  the  nature  of  his  illness 
at  some  time  during  its  course,  hut  the  information  is  given  to 
him  gently  and  with  a  tact  well  calculated  to  allay  his  fears;  is 
no  risk  run  by  changing  all  this  and  bluntly  telling  him  that  he 
is  to  be  taken  to  a  place  the  very  title  of  which  may  be  appall- 
ing to  him?  By  all  means,  let  this  new  hospital  be  named 
in  honor  of  Mrs.  Minturn.  It  is  to  her  generosity  and 
benevolence  that  it  will  owe  its  origin,  and  it  is  fitting 
that  it  should  bear  her  name.  We  can  understand  that  she 
should  shrink  from  such  a  perpetual  publication  of  her  benef- 
icence, and  we  can  imagine  no  other  defensible  reason  for 
giving  the  hospital  any  other  name  than  hers,  but  any  such 
feeling  that  she  may  entertain,  creditable  as  it  is  to  her  mod- 
esty, should,  we  think,  be  overcome  by  considerations  like 
those  we  have  mentioned.  If  it  is  imperative  to  retain  the  long 
drawn  out  title  of  Hospital  for  Scarlet  Fever  and  Diphtheria 
Patients,  at  least  let  her  name  be  prefixed  to  it,  even  lengthen- 
ing it  a  little,  and  then  it  will  soon  come  to  be  spoken  of 
familiarly  simply  as  the  Minturn  Hospital. 


May  18,  1895.) 


MINOR  PARAQEAPES.— ITEMS. 
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MINOR  PARAGRAPHS. 

A  LIBEL  SUIT  WON  BY  A  YOUNG  DOCTOR. 

About  two  years  ago  some  of  tlie  New  York  newspapers 
published  fantastic  accounts  of  certain  unconventionalities 
alleged  to  have  taken  place  in  a  Fifth  Avenue  boarding  house 
in  which  two  young  doctors,  Or.  Achilles  E.  Davis  and  Dr.  B. 
F.  Parrish,  happened  to  have  (jnarters.  These  young  gentlenien 
were  held  up  before  the  public  as  having  been  implicated  in 
scandalous  goings-on  in  the  house,  and  certainly  must  have 
been  injured  materially  in  the  estimation  of  -those  of  their 
acquaintances  who  are  accustomed  to  give  credence  to  news- 
paper gossip.  Dr.  Davis  brought  a  suit  for  libel  against  the  Sun 
Printing  and  Publishing  ,\ssociation,  and  we  are  very  glad  to 
learn  that  the  jury  brought  in  a  verdict  for  $2,500  in  his  favor. 
We  are  informed  that  this  was  but  a  test  suit,  and  that  the 
other  offending  newspapers  will  be  sued  by  Dr.  Davis  and  Dr. 
Parrish.  By  pursuing  this  course  they  are  not  only  vindicating 
themselves,  but  doing  a  i)uhlic  favor,  and  we  hope  they  will 
meet  with  complete  success  in  their  suits. 


AN  IMPORTANT  CONTRIBUTION  TO  DIPHTHERIA 
ANTITOXINE  LITERATURE. 

One  of  the  weightiest  pieces  of  testimony  in  favor  of  the 
antitoxine  treatment  of  diphtheria  appeared  in  the  last  number 
of  the  Archiv  far  Kinderheilkunde.  It  is  an  article  by  Dr. 
Adolf  Baginsky  and  Dr.  Otto  Katz.  Dr.  Kalz  gives  very  full 
histories  of  a  hundred  and  sixty-seven  cases  of  diphtheria 
treated  with  the  Aronson  antitoxine.  The  authors  say  that  at 
the  outset  they  were  very  skeptical  concerning  the  antitoxine 
treatment,  but  that  when  they  had  seen  case  after  case  of  the 
gravest  kind  take  a  most  favorable  turn  after  it  had  been  em- 
ployed they  came  to  the  conclusion  that  it  was  time  to  reconsider. 
Their  present  impression  is  that,  while  the  antitoxine  is  not  a 
cure-all,  it  will  exert  the  most  favorable  influence  in  the  major- 
ity of  the  worst  cases  of  diphtheria. 


"ENTERPRISE"  OR  INSOLENCE? 

An  esteemed  member  of  the  faculty  of  one  of  our  New  York 
medical  schools  has  sent  us  certain  documents  lately  received 
by  him  from  a  Philadelphia  firm  of  publishers  of  medical  books. 
Our  friend  asks :  "  Isn't  this  sort  of  insolence  worthy  of  an  edi- 
torial blast?  "  Mere  mention  of  the  nature  of  the  inclosures 
will,  we  think,  be  all  that  is  necessary.  One  of  them  is  a 
printed  form  for  the  professor  to  fill  out  and  transmit  to  the 
clerk  of  the  college.    It  reads  as  follows :  "  Please  see  that  the 

following  book,  viz  is  given  a  prominent  position  in 

the  printed  '  text- book  list'  under  the  department  of  

in  the  next  college  catalogue  and  announcement."  The  other  is 
a  blank  for  him  to  use  in  rei)orting  to  the  publishers  the  fact  that 
he  has  carried  out  their  wishes,  in  estimating  for  their  benefit 
the  number  of  copies  of  the  book  that  the  class  would  probably 
buy,  and  in  intimating  where  a  new  edition  of  it  may  be  sent 
to  him,  if  any  is  issued. 


ITEMS,  ETC. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
I  tions  and  Duties  of  Officers  serving  in  the  Medical  Department, 
\  United  States  Army,  from  April  28  to  May  11,  1895  : 
I  Snydeb,  Henry  D.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  two  months,  to  take  effect  upon 
tlie  conclusion  of  his  examination  to  determine  his  fitness 
for  promotion. 


ChiAMPTON,  Louis  W.,  Cai)tain  and  Assistant  Surgeon,  will  re- 
port in  person  to  the  president  of  the  examining  board  ap- 
pointed to  meet  at  Denver,  Col.,  on  May  14,  1895,  for  ex- 
amination for  promotion. 

EwEN,  Clarence,  Major  and  Assistant  Surgeon.  The  leave  of 
absence  granted  him  on  account  of  sickness  is  extended  three 
months. 

Johnson,  Richard  W.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Washington  Barracks,  District  of  Colum- 
bia, and  ordered  to  Fort  Iluachuca,  Arizona,  for  duty,  re- 
lieving WiLoox,  Timothy  E.,  Major  and  Surgeon.  Major 
Wilcox,  on  being  thus  relieved,  is  ordered  to  Fort  Schuyler, 
New  York,  for  duty. 

Matthews,  Washington,  Major  and  Surgeon.  The  extension 
of  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  him  is  further  extended  four  months. 

Waters,  William  E.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  one  month  and  fifteen  days,  to  take  effect  on  or 
about  June  16,  1895. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Namj  for  the  week  ending  May 
11,  1895: 

Baker,  J.  W.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Enterprise  and  ordered  as  recorder  of  the 
Naval  Medical  Examining  Board. 

Baenum,  M.  W.,  Assistant  Surgeon.  Resigned  from  the  navy. 
May  7,  1895. 

Beyer,  H.  G.,  Surgeon.  Ordered  to  the  U.  S.  Steamer  Monon- 
gahela. 

Boyd,  Robert,  Assistant  Surgeon.  Resigned  from  the  navy, 
May  8,  1895. 

Drennan,  M.  C,  Surgeon.  Ordered  for  examination  prelimi- 
nary to  promotion. 

White,  S.  S.,  Passed  Assistant  Surgeon.  Ordered  to  the  TJ.  S. 
Steamer  Bancroft,  June  8,  1895. 

Wilson,  IT.  D.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Vermont  and  ordered  to  the  U.  S.  Steamer  Monon- 
gahela. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  14,  1895: 


DISEASES. 

Week  ending  May  7. 

Week  ending  May  14. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

7 

2 

1 

87 

13 

77 

17 

Cerebro-spinal  meningitis .... 

3 

3 

2 

1 

278 

27 

266 

19 

233 

68 

220 

40 

0 

0 

0 

0 

145 

101 

85 

96 

Society  Meetings  for  the  Coming  Week  • 

Monday',  May  20th:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology);  New  York  County  Medi- 
cal Association;  Chicago  Medical  Society ;  Cleveland  Society 
of  tlio  Medical  Sciences;  Hartford,  Conn.,  Medical  Society. 

Tuesday,  May  21st:  Missouri  State  Medical  Association  (first 
day — Hannibal) ;  Pennsylvania  State  Medical  Society  (first 
day — Chambersburgh) ;  American  Association  of  Military 
Surgeons  (first  day — Uuffalo) ;  New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine) ;  New  York  Obstetrical 
Society  (private) ;  Ogdonsburgh,  N.  Y.,  Medical  Association  ; 


628 


MARRIAGES  AND  DEATHS.— LETTERS  TO  THE  EDITOR. 


[N.  Y.  Med.  Jodb., 


Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medical  Society  of 
the  County  of  Kings,  N.  Y. ;  Baltimore  Academy  of  Medi- 
cine; Hampden,  Mass.,  District  Medical  Society  (annual — 
Springfield). 

Wednesday,  May  22d:  Missouri  State  Medical  Association 
(second  day);  Pennsylvania  State  Medical  Society  (second 
day) ;  American  Association  of  Military  Surgeons  (second 
day)  ;  Connecticut  Medical  Society  (first  day — Hartford) ; 
New  York  Pathological  Society;  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology) ;  New 
York  Surgical  Society ;  American  Microscopical  Society  of 
the  City  of  New  York ;  Metropolitan  Medical  Society,  New 
York  (private) ;  Medical  Society  of  the  County  of  Albany, 
N.  Y. ;  Philadelphia  County  Medical  Society. 

Thursday,  May  23d :  Missouri  State  Medical  Association  (third 
day) ;  Pennsylvania  State  Medical  Society  (third  day) ; 
American  Association  of  Military  Surgeons  (third  day); 
Connecticut  Medical  Society  (second  day) ;  New  York  Acad- 
emy of>  Medicine  (Section  in  Obstetrics  and  Gynecology) ; 
New  York  Orthoptedic  Society ;  Roxbury,  Mass.,  Society 
for  Medical  Improvement  (private) ;  Pathological  Society  of 
Philadelphia. 

Friday,  May  2Jf  th :  New  York  Society  of  German  Physicians ; 
New  York  Clinical  Society  (private) ;  Yorkville  Medical  As- 
sociation, New  York  (private) ;  Philadelphia  Clinical  So- 
ciety;  Philadelphia  Laryngological  Society;  Cleveland  Medi- 
cal Society. 

Saturday,  May  25th :  New  York  Medical  and  Surgical  Society 
(private). 

Answers  to  Correspondents : 

No.  434- — The  method  seems  to  be  original  with  you ;  at 
least  we  have  not  succeeded  in  finding  any  mention  of  it  in 
literature. 

No.  4S5. — If  a  physician  is  bent  on  entering  upon  a  special- 
ty, we  think  he  should  choose  that  one  for  which  his  inclina- 
tion and  his  past  experience  best  qualify  him.  Your  question, 
"Which  branch  of  the  profession  offers  the  best  inducement 
for  special  study  and  work?"  can  not,  we  think,  be  answered 
satisfactorily  in  general  terms. 


Mari-ied. 

Wertenbakeb — GiEAEDEAu. — In  Milton,  Mass.,  on  Tuesday, 
April  30th,  Dr.  Charles  Poindexter  Wertenbaker  and  Miss 
Alice  De  Lancey  Girardeau. 

Died. 

David.— In  Dillon,  S.  C,  on  'Saturday,  May  4th,  Dr.  Wil- 
liam J.  David,  in  his  sixty-eighth  year. 

FoESYxn. — In  Providence,  on  Saturday,  May  11th,  Dr.  Frank 
L.  Forsyth,  aged  forty-one  years. 

Halsey. — In  Brooklyn,  on  Tuesday,  May  7th,  Dr.  .John 
Condit  Halsey,  in  his  eighty-third  year. 

Nichols. — In  Canandaigua,  N.  Y.,  on  Wednesday,  May  8th, 
Dr.  Henry  W.  Nichols,  aged  sixty-five  years. 

PoETEous. — In  Poughkeepsie,  N.  Y.,  on  Saturday,  May  11th, 
■Dr.  James  G.  Porteous,  aged  fifty-six  years. 

Sutherland. — In  Washington,  on  Friday,  May  10th,  Dr. 
Charles  Sutlierland,  formerly  surgeon  general  of  the  army,  in 
his  sixty-fifth  year. 


HOW  TO  MAKE  IODOFORM  GAUZE. 

New  Youk,  May  1.3,  180',. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  At  the  request  of  a  number  of  gentlemen  who  have 
attended  my  clinics  I  desire  to  make  public  through  you  my 
formula  for  making  a  surgical  dressing  impregnated  with  iodo- 
form. Fine-mesh  gauze  is  steam-sterilized.  It  ie  then  dried. 
After  drying,  the  gauze  is  soaked  in  a  twenty-per-cent.  solu- 
tion of  iodoform  in  ether  for  ten  minutes.  It  is  taken  out  and 
the  excess  of  ether  wrung  out  with  the  hands.  The  gauze  is 
now  placed  in  a  basin  and  covered  with  a  towel.  It  is  left 
for  twelve  hours  in  a  warm  room,  after  which  time  it  will  be 
found  that  the  ether  has  entirely  evaporated.  The  gauze  is^ 
now  of  a  greenish-blue  color,  presenting  the  characteristic 
starch-iodine  reaction.  It  is  unfit  for  use  in  this  state,  the 
iodine  being  too  free. 

The  next  step  is  to  soak  the  gauze  for  twelve  hours  in  a 
watery  solution  of  bichloride  of  mercury,  1  to  4,000,  for  an 
hour  or  so.  This  acts  as  a  "  fixing  agent,"  and  the  beautiful  gold- 
en color  of  iodoform  again  appears.  The  gauze  is  now  wrung 
as  dry  as  the  hands  can  make  it  and  preserved  in  glass  jars. 
Prepared  in  this  way,  the  iodoform  is  not  held  in  the  gauze  in 
mere  mechanical  association,  but  is  in  every  bast  cell  of  the 
fiber  (cotton)  of  which  the  gauze  is  composed.  The  advantage 
of  this  is  manifest :  such  a  dressing  can  not  be  poisonous,  as  the 
iodoform  is  not  absorbed.  The  addition  of  discharges  and  blood 
to  the  gauze  again  turns  it  greenish-blue,  showing  that  the 
iodine  is  again  in  a  free  state.  So,  when  the  dressings  are 
saturated  they  are  yet  sterile.  In  cavity  walls,  there  being 
no  glycerin  in  the  gauze,  no  serous  exudation  is  induced.  This 
material  has  been  used  by  me  for  five  years  or  more,  and  I  may 
say  it  has  largely  influenced  the  results  as  well  as  after-treat- 
ment of  !Dy  operations.  I  estimate  that  I  make  one  dressing 
where  three  are  made  when  other  gauzes  are  used. 

For  instance,  I  leave  a  Mikulicz  packing  in  the  abdomen  for 
two  weeks  and  when  it  is  removed  there  is  no  pus,  and  no  rise 
of  temperature  while  it  is  in. 

In  one  case  where  I  did  a  successful  hysterectomy  for  puer- 
peral septicaemia  the  last  piece  of  gauze  was  not  removed  be- 
fore the  tenth  day.  In  curettage  for  gonorrhoeal  and  septic  en- 
dometritis the  gauze  stays  in  for  five  or  more  days. 

In  my  method  of  operating  for  ventral  hernia,  the  first 
dressing  is  made  in  from  ten  to  fourteen  days. 

Ablations  of  the  uterus  are  not  dressed  before  the  tenth  or 
twe'.fth  day. 

This  is  tlie  only  dressing  I  have  ever  found  which  is  power- 
fully antiseptic,  is  non-irritant  to  the  tissues,  and  remains  sterile 
when  soaked  with  discharges  from  an  infected  area. 

It  is  perhaps  well  to  mention  that  the  dressing  is  prepared 
under  an  aseptic  procedure  as  precise  as  that  employed  at  an 
operation. 

As  to  quantity  that  may  be  used  :  five  yards  long,  one  yard 
wide,  in  a  puerperal  uterus ;  sixteen  yards  long,  four  inches 
wide,  in  an  obliteration  of  the  pelvic  cavity ;  nine  yards  long, 
four  inches  wide,  after  a  sacral  resection ;  and  in  no  instance 
has  there  been  the  least  evidence  of  iodoform  intoxication. 

So  far  as  the  chemistry  of  the  procedure  is  concerned  I 
have  been  told  it  is  as  follows :  When  the  gauze  is  green  after 
the  ether  has  evaporated  there  is  iodide  of  starch  and  there  is 
free  iodine  ;  when  the  bichloride  has  been  added  there  is  bichlo- 
ride in  the  starch  and  there  is  iodoform ;  when  the  bichloride  is 
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changed  to  calomel  by  blood,  etc.,  the  iodine  again  becomes  free 
and  the  dressing  is  again  greenish-blue.  But  I  can  not  say 
whether  this  is  true  so  far  as  the  chemistry  is  involved.  Certainly 
marvelous  results  are  obtained  with  it.    W.  R.  Pryor,  M.  D. 


YELLOW  FEVER. 

Jacksonville,  Fla.,  Januari/  39,  1895. 
To  the  Editor  of  the  New  Yorl;  Medical  Journal : 

Sir:  Not  the  least  interesting  among  the  items  in  your 
Journal  are  the  weekly  reports  of  infectious  diseases  in  New 
York. 

In  the  present  issue,  January  20tli,  I  notice  the  report  of  a 
number  of  ca^^es  of  scarlet  fever,  measles,  diphtheria,  and  small- 
pox, with  a  large  percentage  of  deaths  from  scarlet  fever  and 
<liphtheria. 

These  are  universally  regarded  as  actively  contagious  and 
ofttimes  fatal  diseases;  yet  there  is  no  excitement,  no  alarm, 
no  approach  to  a  panic  in  the  city  or  the"country. 

Suppose  the  occurrence  of  a  case,  or  even  a  "  suspicious  " 
case,  of  yellow  fever  in  the  South,  a  circumstance  extremely 
])robable  in  the  existing  unsanitary  condition  of  our  cities, 
what,  then,  would  be  witnessed  ?  Every  paper  in  the  Union 
would  publish  the  fact  with  glaring  headlines  ;  surgeons  of  the 
Marine-Hospital  Service  and  other  so-called  guardians  of 
health  "  would  flock  to  the  doomed  locality;  fugitives  in  great 
numbers  would  rush  from  their  comfortable  homes  without  the 
means  to  be  comfortable  elsewhere;  quarantine  restrictions 
would  be  enforced ;  travel  would  be  arrested  or  impeded ; 
business  would  be  suspended,  for  an  armed  cordon  would  sur 
round  the  ill-fated  city  ;  the  well  would  be  imprisoned  with  the 
sick  within  the  limits  of  the  infected  locality,  to  increase  the 
number  of  cases  and  multiply  the  deaths;  families  dccupying 
houses  within  five  or  six  hundred  feet  of  the  victim  would  be 
forcibly  ejected  from  their  homes ;  the  families  of  the  sick 
would  be  violently  separated  from  their  suffering  loved  ones ; 
individual,  municipal,  and  State  rights  would  be  ignored  or  dis- 
regarded ;  appeals  for  aid  to  the  charitable  people  of  the  coun- 
try would  be  issued;  and  the  thousands  of  dollars  in  money  and 
supplies  thus  raised  would  be  squandered  by  self-appointed 
"  sanitary  committees." 

And  yet,  by  common  consent  of  those  who  have  personal 
knowledge  of  yellow  fever,  it  is  not  communicable  from  person 
to  person ;  it  is  not  at  all  contagious.  Dr.  Sternberg,  surgeon 
general  of  the  army,  declared  of  the  camp  near  Memphis:  "In 
no  case  did  they  [the  sick]  communicate  the  disease  to  their 
families  or  bed-fellows." 

Is  there  any  explanation  of  this  gross,  cruel  inconsistency 
upon  the  basis  of  facts  and  common  sense  ? 

(teorge  Troup  Maxwell,  M.  I). 


AGORAPHOBIA. 
390  BoYLSTON  Street,  Boston,  May  7,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  issue  of  your  valuable  Journal  for  March  30th 
there  is  a  very  interesting  account  of  a  case  of  agoraphobia 
from  the  i)en  of  Dr.  Neviile  Taylor.  This  condition  is  so  rare 
that  any  contribution  to  its  study  is  of  importance.  I  ask  the 
courtesy  of  your  pages  to  allude  to  a  case  under  my  own  care, 
some  years  ago,  reported  in  the  Boston  Medical  and  Surgical 
Journal,  vol.  cxvii,  p.  407,  which  presented  an  almost  classical 
array  of  the  known  symptoms  of  this  obscure  malady.  I  am 
now  able  to  add  the  subseiiuent  history  of  this  patient,  who  for 
a  period  of  years  has  been  under  my  oliservation. 


The  constant  characteristic  phenomena  of  the  disease  gradu- 
ally increased  until  he  could  hardly  be  persuaded  to  step  out  of 
his  house,  and  was  quite  wretched  if  it  became  necessary  for 
him  to  cross  the  street  in  front  of  his  own  door.  He  became 
more  and  more  the  victim  of  terror  of  space,  often  feeling  lost 
in  the  room  in  which  he  was  occupied  in  his  daily  duties.  He 
at  length  undervvent  a  gradual  mental  change  which  resembled 
a  mild  form  of  senile  dementia,  though  he  was  not  in  years  in 
which  this  degeneration  would  be  expected.  His  bodily  health 
became  depraved,  and  at  last  he  was  reduced  to  a  considerable 
degree  of  feebleness.  He  died  a  short  time  ago,  in  consequence 
of  influenza.  There  was  at  no  time  any  real  improvement  in 
the  functional  disturbance  of  the  mind,  though  he  would  appear 
at  times  less  distressed  by  the  idea  of  space  than  at  others.  This 
patient  presented  another  point  of  special  interest  in  the  fact 
that  he  had  been  from  a  child  totally  blind,  and  it  is  worthy  of 
question  how  far  the  study  of  agoraphobia  in  this  class  of  in- 
dividuals might  contribute  to  the  establishment  of  the  at  present 
theoretical  so  called  "  space-organ,"  to  which  for  years  physi- 
ologists have  been  directing  some  attention. 

It  does  not  seem  to  me  that  agoraphobia  should  be  properly 
classed  among  the  affections  accompanied  by  "fixed  ideas,"  as 
suggested  by  the  writer  of  the  article  alluded  to.  In  true 
agoraphobia  there  are  no  indications  of  active  mental  disturb- 
ance in  any  other  direction.  There  is  no  delirium,  the  patient 
is  not  subject  to  hallucinations  of  hearing,  he  is  not  influenced 
by  impulsive  emotional  explosions  or  crises  of  any  convulsive 
character.  He  is  simply  the  victim  of  an  uncontrollable  and 
overpowering  terror  at  the  idea  of  extended  space  about  him. 
He  fully  understands  that  no  real  occasion  for  his  terror  exists; 
but  his  frame  of  mind  is  similar  to  that  of  the  traditional  ghost- 
seer,  who  also  knows  that  his  fears  are  utterly  groundless.  No 
one  would  think  of  pronouncing  such  a  person  insane,  and  there 
would  seem  to  be  no  great  reason  for  classifying  agoraphobia 
among  the  established  forms  of  mental  diseases.  The  result  in 
my  case  fully  bears  out  the  prognosis  indicated  by  Dr.  Taylor, 
in  which  he  states  that  he  does  not  share  the  hope  of  the  pa- 
tient as  to  the  future.  The  careful  record  of  further  cases  of 
this  interesting  condition  is  much  to  be  desired. 

Albert  N.  Blodgett,  M.  D. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  March  6,  1895. 
The  Vice-president,  Dr.  Parker  Syms,  in  the  Chair. 

Rhachitic  Deformity  of  the  Chest.— Dr.  W.  R.  Townsend 
exhibited  a  little  boy  with  a  rhachitic  deformity  of  the  chest, 
consisting  in  a  very  marked  depression  of  the  lower  portion  of 
the  sternum  exactly  in  the  median  line.  There  had  been  ap- 
parently little  or  no  interference  with  the  breathing  caj>acity, 
for  there  had  been  a  compensatory  projection  of  the  chest  pos- 
teriorly. There  had  been  no  displacement  of  the  heart.  The 
question  of  prognosis  was,  he  said,  interesting  as  regarded  the 
efiect  of  the  deformity  on  the  function  of  the  lungs.  It  would 
seem  that  by  proj)or  gymnastic  exercises  sufficient  expansion 
of  the  lungs  could  l)e  secured.  The  mother  of  this  child  had 
stated  that  she  had  not  noticed  this  condition  until  after  an  at- 
tack of  whooping-cough  two  years  before. 

Dr.  E.  Le  Fevre  said  that  he  had  seen  at  the  clinic  a  num- 
ber of  children  with  such  deformities  of  the  chest,  l>ut  most  of 
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them  had  been  older,  and  they  had  given  a  history  of  rickets. 
The  parents  had  frequently  stated  that  they  had  not  observed 
the  deformity  until  after  an  attack  of  some  acute  pulmonary 
disease.  Most  of  the  rhachitic  deformities  of  the  chest  seen  in 
children,  he  tliought,  could  be  accounted  for  on  the  ground  that 
the  air  could  not  gain  access  to  the  lungs  in  a  sufficiently  rapid 
manner,  and  hence  there  would  result  a  vacuum,  unless  de- 
pressions of  the  soft  and  bony  structures  occurred.  Examina- 
tion of  the  boy  had  shown  but  little  interference  with  the  vital 
capacity.  Along  the  depression  of  the  sternum  the  heart  could 
be  felt  pulsating.  Unless  the  child  should  have  a  severe  attack 
of  bronchitis  or  of  diphtheria  or  any  condition  that  interfered 
with  the  air  entering  the  lungs  freely  during  inspiration,  it  was 
not  likely  that  this  deformity  would  be  increased.  The  chief 
defect  appeared  to  be  in  the  sternum,  and  as  a  result  the  sup- 
port ordinarily  given  to  the  ribs  had  been  insufficient.  The 
liver  dullness  had  begun  about  two  finger-breadtlis  below  the 
nipple  line  on  the  right  side.  It  seemed  to  him  that  the  prog- 
nosis was  not  unfavorable. 

Dr.  Robert  T.  Morris  thought  that  while  the  bones  had 
been  so  soft,  it  would  have  been  easy  to  slip  a  hook  under  the 
xipiioid  cartilage  and  make  it  convex,  and  it  could  be  kept  in 
that  position  by  pressure  made  on  the  ribs  on  either  side.  This 
could  be  accomplished  mechanically,  but  whether  or  not  this 
would  be  productive  of  any  material  benefit  to  the  child  was 
another  matter. 

Spontaneous  Rupture  of  the  Mastoid  Cells.— Dr.  Goruaji 
Baocn  presented  a  girl,  two  years  of  age,  who  had  been  first 
seen  on  November  9,  1894.  The  right  ear  had  begun  to  dis- 
charge nineteen  months  before,  and  four  months  ago  a  swelling 
had  suddenly  appeared  behind  the  ear,  and  had  subsequently 
ruptured  spontaneously.  When  first  seen,  on  November  9th, 
there  had  been  a  large  sinus  directly  over  the  antrum,  and  thick, 
foul-smelling  pus  had  been  discharging  from  the  ear.  On  the 
same  day  a  long  incision  had  been  made  down  to  the  bone,  just 
behind  the  attachment  of  the  auricle,  and  a  sequestrum,  about 
an  inch  by  three  quarters  of  an  inch,  had  been  removed.  The 
entire  cavity  had  been  scraped  and  many  unhealthy  granula- 
tions taken  away.  The  wound  had  been  packed  with  iodoform 
gauze,  after  having  been  syringed  with  bichloride  solution  (1  to 
5,000),  and  bandaged.  As  a  specific  taint  had  been  suspected, 
iodide  of  iron  had  been  administered  to  improve  the  general 
health.    Healing  had  been  prompt. 

The  speaker  exhibited  the  sequestrum  and  also  photograi)hs 
showing  the  pneumatic  cells  alone,  the  partly  pneumatic  and 
partly  diploetic  cells,  and  the  more  or  less  sclerosed  osseous 
tissue. 

Dr.  Walter  C.  Wood  said  that  an  interesting  case  of  this 
kind  had  come  under  his  observation.  A  man  had  entered  the 
hospital  in  a  somewhat  apathetic  condition.  The  house  phy- 
sician had  made  a  diagnosis  of  alcoholism  at  the  time,  but  on 
examining  him  later  the  speaker  had  found  well-marked  evi- 
dence of  mastoid  disease.  About  half  an  ounce  of  pus  had  been 
evacuated  from  beneath  the  periosteum  and  from  the  cells.  It 
had  been  then  ascertained  that  there  had  been  mild  symptoms 
existing  since  early  in  January.  This  patient  had  been  promi- 
nent in  a  recent  large  strike,  in  the  management  of  which  he 
had  been  severely  criticised  for  his  peculiar  mental  condition. 
On  admission,  his  pulse  iiad  been  (iO  and  his  temperature 
ICQ"  F. 

Dr.  H.  n.  Sea"bkook  said  that  some  time  ago  ho  had  seen  a 
case  of  brain  tumor.  One  of  the  best-known  neurologists  in 
this  city  had  diagnosticated  the  case  as  one  of  abscess  of  the 
brain  following  middle-ear  disease.  The  man  had  had  a  his 
tory  of  a  discharge  from  the  ear  some  five  years  previously. 
When  first  seen  he  had  had  facial  paralysis  and  a  hemiplegia  of 


the  opposite  side,  indicating  that  the  tumor  was  in  the  lower 
portion  of  the  medulla.  As  a  matter  of  fact  the  tumor  had 
been  found  post  mortem  to  be  situated  in  the  temporo-sphenoidal 
lobe.  It  was  remarkable,  the  speaker  thought,  that  this  neu- 
rologist should  have  alleged  that  tiie  symptoms  present  had  been 
due  to  an  otorrhcea  which  had  ceased  some  years  before. 

Dr.  Chandler  thought  these  cases  illustrated  the  impor- 
tance of  early  treatment.  Two  months  ago  he  had  been  called 
to  a  child  with  otitis  media.  Shortly  afterward  there  had  been 
evidence  of  mastoid  trouble.  The  abscess  had  been  evacuated, 
and  after  two  or  three  weeks  a  small  piece  of  bone  had  been 
discharged.  There  had  been  a  communication  with  the  mastoid 
cells,  but,  although  the  operation  had  been  done  less  than  two 
months  ago,  the  wound  had  nearly  healed. 

Dr.  Bacon  said  that  he  had  only  presented  this  case  on  ac- 
count of  the  occurrence  of  spontaneous  rupture  in  a  child,  lie 
believed  that  if  mastoid  disease  was  treated  early,  there  would 
rarely  be  occasion  for  operation.  If  a  natural  or  an  artificial 
leech  was  applied  directly  over  the  mastoid  cells  and  then  ice 
used  in  the  first  stage  of  the  inflammation,  instead  of  poultice>^ 
and  blisters,  many  cases  would  be  aborted. 

He  also  wished  to  make  a  most  emphatic  protest  against  the 
use  of  heat  ai)plied  to  the  mastoid  process,  especially  in  the  way 
of  poultices,  also  against  blisters.  lie  preferred,  in  the  early 
stage,  the  use  of  cold,  applied  by  the  ice  bag  or  Leiter  coil,  and 
if  this  did  not  succeed,  then  the  mastoid  cells  should  be  opened. 

Chronic  Prepatellar  Bursitis;  Excision  of  the  Entire 
Bursa;  Complete  Recovery.— The  Vice-president  reported 
the  following  case:  G.  A.,  aged  twenty-three  years.  He  was 
admitted  to  Lebanon  hospital  on  January  29,  1895.  His  gen- 
eral health  was  excellent.  Previous  history  good.  Patient  is 
a  piano  mover  and  porter,  and  frequently  brings  heavy  pressure 
on  his  knee.  He  states  that  there  was  a  slight  swelling  over 
his  loft  knee  which  did  not  trouble  him  till  four  weeks  previous 
to  his  admission.  At  that  time  the  prepatellar  bursa  became 
more  swollen,  and  was  very  painful  and  tender.  When  he  was 
admitted  to  the  hospital  the  region  in  front  of  the  knee  was 
swollen  and  red.  Examination  showed  the  bursa  to  be  dis- 
tended with  fluid.  Hard  masses  could  be  felt  which  appeared 
to  be  free  bodies.  The  sac  was  evidently  considerably  thick- 
ened. The  patient  walked  with  difficulty  and  could  not  flex 
the  knee.    An  operation  was  performed  on  February  4th. 

Under  careful  aseptic  conditions  the  bursa  was  dissected 
out  entire.  The  incision  through  the  skin  was  made  in  the 
long  axis  of  the  limb.  The  separation  of  the  sac  was  not  diffi- 
cult except  where  it  was  attached  to  the  joint  capsule.  Heal- 
ing took  place  by  primary  union  and  the  patient  left  the  hos- 
pital in  ten  days,  with  perfect  function  in  the  joint. 

Appendicitis.  —  Four  cases  were  reported  by  the  Vioe- 
president. 

Case  I. — Appendicitis ;  second  attack ;  large  paratyphlitic 
abscess ;  operation  on  the  fourteenth  day  of  disease. 

David  S.,  aged  forty-five  years ;  general  condition  was 
good ;  general  history  negative,  except  as  to  one  previous  at- 
tack of  appendicitis.    Admitted  to  Lebanon  Hospital. 

About  a  year  previous  the  patient  was  in  Lebanon  Hospital 
with  an  attack  of  iippendicitis  which  resolved  without  operation. 

Thirteen  days  before  coming  to  the  hospital  this  time,  the 
patient  was  taken  ill  with  abdominal  pain  and  fever  and  gave 
the  ordinary  history  of  an  appendicitis.  His  physician  treated 
him  with  leeches,  blisters,  and  poultices,  and  as  he  failed  to  im- 
prove sent  him  to  the  hospital.  On  admission  the  patient  had 
rapid  i)ulse  and  coated  tongue,  and  the  temperature  was  103". 
A  well-marked  swelling  was  found  in  the  right  iliac  region.  It 
was  tense  and  showed  signs  of  fluctuation,  and  a  large  para- 
typhlitic abscess  wae  diagnosticated. 
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A  simple  incision  was  made,  and  pus  was  found  when  the 
abdoininal  wall  was  cut  through,  about  a  pint  being  evacuated. 
The  cavity  was  explored  with  the  finger,  but  further  than  that 
the  appendix  was  not  songlit  and  no  trace  of  it  was  found.  The 
cavity  was  treated  as  a  simple  abscess  cavity.  The  patient's 
temperature  fell  after  the  operation  and  soon  reached  normal. 
He  made  a  rapid  and  uneventful  recovery. 

Case  IL — Acute  primary  appendicitis;  localized  peritonitis 
causing  dense  adiiesions;  ruptured  appendix ;  small  amount  of 
pus;  large  enterolith;  oper.ation  on  the  fifth  day. 

John  D.,  driver,  aged  twenty-five  years.  lie  was  admitted 
to  Lebanon  Hospital,  December  15,  1894. 

Previous  history  good  and  negative.  No  history  of  any 
previous  attack.  Four  days  before  admission  he  was  taken 
suddenly  ill  with  a  severe  attack  of  vomiting  and  abdominal 
pain,  and  later  fever.  He  was  constipated  at  the  time.  When 
admitted  he  had  a  temperature  of  102°  F.,  pulse,  100.  His 
face  had  an  anxious  expression,  and  the  tongue  was  coated. 
He  complained  of  pain  in  the  abdomen.  Palpation  showed  a 
well-marked  tumor  in  right  iliac  fossa,  with  greatest  point  of 
tenderness  over  the  seat  of  the  appendix.  From  the  history 
and  symptoms  it  was  decided  that  he  had  a  recently  ruptured 
appendix,  surrounded  by  dense  and  firm  adhesions.  An  opera- 
tion was  ])erformed  on  December  15,  IBO-i.  The  ordinary  in- 
cision at  the  outer  side  of  the  right  rectus  muscle,  about  four 
inches  in  length,  was  made  through  the  abdominal  wall.  The 
intestines  were  found  to  be  firmly  matted  together  by  remark- 
ably thick  adhesions.  The  coherent  mass  was  turned  inward, 
the  general  cavity  carefully  protected  by  flat  sponges,  and  the 
appendix  sought  for.  It  was  found  behind  the  caecum  in  a 
dense  mass  of  adhesions.  The  appendix  was  distended  with  pus. 
There  was  about  a  drachm  of  pus  outside  of  the  appendix.  A 
small  ragged  opening  in  the  appendix  was  found  about  an  inch 
from  its  base,  which  had  been  caused  by  sloughing.  Through 
this  opening  could  be  seen  a  body  which  proved  to  be  an  en- 
terolith of  about  tlie  size  of  an  ordinary  hazelnut.  The  appendix 
was  firmly  attached  to  the  cjEcum  and  its  separation  was  diffi- 
cult. The  peritoneal  coat  was  stripped  up  to  make  a  flap, 
whicli  was  stitched  over  the  stump  after  the  appendix  was 
ligated  and  removed.  Two  silk  sutures  were  passed  through 
the  abdominal  wall  and  left  untied  till  granulation  had  pro- 
gressed well.  The  wound  was  packed  with  iodoform  gauze. 
The  patient  made  a  prompt  and  uneventful  recovery. 

Case  III. — Acute  suppurative  appendicitis;  dense  adhe- 
sions; large,  deep-seated  abscess;  laparotomy;  recovery.  Op- 
eration on  the  eighth  day. 

Miss  McK.,  aged  fifteen  years;  previous  and  general  his- 
tory good.  Was  well  until  January  1,  1895,  when  she  was 
taken  ill  with  abdominal  pain  and  tenderness,  greatest  over 
the  appendix.  Her  temperature  was  elevated  and  pulse  accel- 
erated. The  case  proceeded  as  usual  for  a  few  days  ^and  on 
the  fourth  and  fifth  days  the  symptoms  were  all  better.  On 
the  sixth  day  she  again  had  increased  pain  and  fever,  and  more 
frequent  pulses.  I  was  called  to  see  her  on  the  seventh  day  and 
found  her  with  temperature,  101°  F. ;  pnlse,  120,  There  was  a 
well-marked  tumor.  Diagnosis  was  made  of  ruptured  appendix, 
with  large,  deep-seated  abscess.  Immediate  operation  was  pro- 
posed and  consented  to,  and  the  operation  was  j)erformcd  on 
January  7,  1895,  at  the  patient's  home.  Dr.  Joseph  Gray  and 
Dr.  O'Brien  assisted. 

The  ordinary  incision  was  made  at  the  outer  side  of  rectus 
muscle.  On  opening  the  abdomen  the  intestines  were  found  to 
be  firmly  bound  together  by  thick  adhesions.  This  mass  was 
deflected  toward  the  median  line;  the  general  cavity  was  pro- 
tected by  flat  sponges.  Then  an  abscess  was  carefully  opened 
and  pus  was  sponged  away  as  it  escaped.    This  abscess  con- 


tained about  two  ounces  of  pus,  and  was  situated  behind  the 
caacum  at  the  normal  site  of  the  appendix.  After  the  pus  had 
escaped  through  the  small  opening  the  cavity  was  thoroughly 
opened  by  tearing  apart  the  adhesions,  and  an  attempt  was 
made  to  find  the  appendix.  This  attempt  was  not  successful, 
and  it  was  not  persisted  in  long,  for  the  following  reasons  :  1. 
Because  it  was  doubtful  if  there  were  an  appendix  to  find,  as  it 
not  unlikely  had  been  shed,  by  sloughing.  2.  Because  it  was 
considered  dangerous  to  break  up  the  adhesions  beyond  a  mod- 
erate extent. 

Two  jjrovisional  sutures  of  silk  were  passed  through  the  ab- 
dominal wall ;  the  wound  was  packed  to  the  bottom  of  the 
cavity.  The  patient  progressed  well.  She  has  been  up  and 
about  since  the  third  week  after  the  operation.  A  small  sinus 
still  persists,  now  about  an  inch  in  depth.  This  seems  to  result 
simply  from  slow  healing. 

Case  IV. — Acute  gangrenous  appendicitis;  perforation;  no 
adhesions;  general  suppurative  peritonitis;  cceliotomy ;  re- 
moval of  appendix  ;  toilet  of  peritoneal  cavity.  Recovery. 

M.  R.,  aged  fifty-one  years.  His  general  health  was  good, 
also  his  past  history,  except  for  some  attacks  of  indigestion. 
No  history  of  previous  appendicitis.  Was  well  until  February 
1st,  when  he  was  taken  suddenly  ill  early  in  the  morning  with 
vomiting  and  severe  abdominal  pain.  He  did  not  send  for  his 
physician,  Dr.  Gray,  until  Saturday  afternoon  at  about  four 
o'clock.  Dr.  Gray  found  him  in  a  chill  with  a  temperature  of 
103°,  pulse,  130.  The  doctor  examined  him  and  made  the  diag- 
nosis of  appendicitis,  and  advised  early  consultation  and  proba- 
ble operation.  He  vei-y  properly  applied  ice  to  the  abdomen, 
had  the  patient  kept  on  his  back  in  bed,  administering  no 
opium. 

I  saw  the  patient  with  Dr.  Gray  at  eight  o'clock  on  the 
same  day,  thirty-six  hours  after  the  first  symptoms.  Tempera- 
ture was  then  100'2°,  pulse  was  100,  but  on  slight  exertion 
went  to  120.  The  patient's  face  was  deeply  flushed  and  rather 
bluish,  showing  poor  capillary  circulation.  He  was  rather 
lethargic,  and  complained  of  but  little  pain.  There  was  great 
tenderness  over  tl*  seat  of  the  appendix;  there  was  very 
marked  tympanites ;  the  distention  was  so  great  as  to  obscure 
the  result  of  palpation ;  no  localized  tumor  could  be  felt,  but 
the  greatest  resistance  in  the  muscles  was  over  the  appendix. 
Immediate  operation  was  proposed  and  assented  to. 

It  is  interesting  to  note  here  that  at  this  time  his  symptoms 
seemed  to  show  improvement.  His  pain  was  less  severe,  his 
temperature  had  fallen  two  degrees,  and  he  said  he  felt  better, 
but  there  was  something  about  his  expression  and  the  charac- 
ter of  his  pulse  that  prompted  me  to  say  that  I  feared  he  had 
grave  abdominal  sepsis,  and  that  his  heart  might  not  stand  the 
shock  of  the  operation,  which  was  performed.  The  ordinary 
incision  along  the  outer  margin  of  the  rectus  muscle  was  made; 
owing  to  the  distention  its  length  was  made  about  six  inches. 
Before  the  peritonceum  was  opened  it  bulged  out  into  the 
wound  like  a  coil  of  intestine.  On  opening  the  peritonaeum  a 
quantity  of  sero-purulent  fluid  escaped,  and  the  wound  was  filled 
with  coils  of  dark-colored,  swollen,  distended,  inflamed  intestine, 
bathed  with  this  fluid,  and  coated  here  and  there  with  patches 
of  thick,  grayish-colored  lymph.  The  peritonitis  was  general 
and  there  were  no  adhesions.  The  large  swollen  appendix  was 
found  behind  the  caecum  attached  by  a  short  mesentery.  From 
a  minute  opening  near  its  base  there  escaped  some  soft  material 
which  seemed  like  faecal  matter  and  pus.  The  appendix  was 
loosened,  ligated,  and  removed.  The  stump  was  cauterized  and 
then  covered  with  a  peritoneal  flap. 

The  patient's  condition  was  bad,  and  his  pulse  failed  a  good 
deal  in  character  although  tiie  operation  was  not  a  long  one. 
Although  it  was  desirable  on  account  of  the  general  peritoniti.>i 
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to  <]o  a  median  section  and  thoroughly  cleanse  the  cavity,  it 
was  deemed  unwise  to  do  so  on  account  of  the  patient's  condi- 
tion. The  incision  was  rapidly  increased  in  length,  and  through 
it  a  large  amount  of  the  intestine  was  brought  out  and  washed 
and  wiped  with  sterilized  sponges ;  then  the  abdominal  cavity 
was  flushed  with  boiled  water ;  finally,  the  intestine  was  re- 
turned, and  the  wound  packed  with  iodoform  gauze.  This 
packing  was  sewed  in  to  prevent  protrusion  of  the  distended 
intestines. 

The  patient  was  put  to  bed  in  about  an  hour  from  the  time 
of  beginning  the  etherization.  His  pulse  was  very  weak,  but 
not  very  rapid.  For  twenty-four  hours  his  case  seemed  hopeless* 
His  pulse  continued  weaker,  and  the  distention  of  bis  abdomen 
was  something  remarkable,  and  he  certainly  had  ])aresis  of  the 
intestines  from  the  septic  peritonitis,  so  that  his  case  seemed 
more  like  one  of  obstruction  than  of  inflammation.  A  saline 
was  administered  as  long  as  his  stomach  would  tolerate  it,  and 
several  high  cnemata  were  given.  At  the  end  of  twenty-four 
hours  he  passed  some  per  rectum  and  later  some  faecal  mat- 
ter was  passed  with  one  of  the  colon  flushings.  The  patient  at 
once  began  to  improve  and  has  made  an  uninterrupted  recov- 
ery. Now,  at  the  middle  of  the  fourth  week,  the  wound  is 
almost  entirely  healed. 

Dr.  J.  M.  Bkook  said  that  he  had  seen  several  cases  of  ap- 
pendicitis in  women  in  which  it  had  been  difficult  to  make  the 
diagnosis  between  pyosalpinx  and  appendicitis.  Vaginal  exami- 
nation in  one  case  had  shown  a  mass  on  the  right  side  behind 
the  uterus,  while  the  menstrual  symptoms  had  pointed  rather 
to  a  pyosalpinx.  At  the  operation,  both  pyosalpinx  and  appen- 
dicitis had  been  found  to  be  present.  In  such  a  case,  it  was  not 
possible  to  say  before  operation  just  what  condition  was  present. 
He  mentioned  this  to  ascertain  the  experience  of  others  in  re- 
gard to  appendicitis  in  women. 

Dr.  Robert  T.  Morris  said  that  the  temperatures  in  the 
cases  reported  by  Dr.  Syms  had  seemed  to  him  rather  higher 
than  the  average.  It  should  be  remembered  that  when  the 
colon  bacillus  existed  apparently  in  pure  culture,  the  tempera- 
ture would  seldom  fluctuate  more  than  o^e  degree  on  either 
side  of  100°,  and  it  might  remain  perfectly  normal  during  all  the 
stages  of  a  most  destructive  attack  of  appendicitis.  The  pulse, 
however,  was  prone  to  fluctuate  considerably,  reaching  perhaps 
a  hundred  and  thirty  or  a  hundred  and  forty  beats  a  minute, 
and  being  small  and  thready.  Aside  from  this  disagreement  of 
the  vital  signs,  there  was  but  little  to  indicate  the  severity  of 
such  cases.  In  one  or  two  instances  in  which  he  had  seen 
small  collections  of  pus,  and  nearly  pure  cultures  of  streptococci, 
there  had  been  high  temperatures— 103°  or  104°.  He  wished 
very  much  that  other  surgeons  would  pursue  this  line  of  inves- 
tigation, and  so  furnish  corroborative  evidence  regarding  the 
eff"ect  of  certain  bacilli  on  the  vital  signs.  It  should  not  be  ex- 
pected that  the  appendix  was  destroyed  when  abscess  occurred. 
It  was  wise  in  a  few  cases  to  do  as  Dr.  Syms  had  done — not 
search  far  for  the  appendix  if  the  patient  was  quite  feeble — but 
we  should  not  believe  that  the  appendix  was  necessarily  de- 
stroyed in  such  cases.  He  had  removed  ap]>endices  which  had 
been  nearly  whole,  years  after  the  evacuation  of  large  abscesses. 
The  concretion  referred  to  had  probably  been  phosphatic.  The 
majority  of  them  were  faecal  or  phosphatic.  Occasionally,  a 
concretion  was  composed  of  more  than  one  half  of  fat,  prob- 
ably due  to  retrograde  fatty  change  in  the  lymphoid  cells.  Ac- 
cording to  his  experience,  the  family  physician  was  apt  to  feel 
considerable  concern  lest  the  fistula  remaining  after  appendix 
operations  would  not  heal.  He  had  not  found  it  necessary  to 
perform  secondary  operations  in  such  cases,  for  although  they 
were  often  quite  slow  in  healing,  this  almost  invariably  had  oc- 
curred without  the  necessity  of  operative  interference.    It  was 


not  uncommon  to  observe  an  apparent  improvement  in  the  con- 
dition of  the  patient  when  the  appendix  had  become  gangren- 
ous. This  sudden  itnprovement  in  the  symptoms  often  led  the 
attending  physician,  as  well  as  the  family  of  the  patient,  to  urge 
a  postponement  of  the  operation.  It  was  sometimes  diflBcult  to 
distinguish  between  appendicitis  and  pyosalpinx  ;  they  not  in- 
frequently occurred  together.  He  thought  that  the  appendix 
often  became  infected  secondarily  from  adherent  oviducts. 

Dr.  Wood  said  that  the  vital  question  was  as  to  whether 
or  not  the  appendix  should  be  removed  in  cases  presenting 
acute  symptoms.  His  experience  had  taught  him  that  it  was 
not  wise  to  be  too  radical  in  cases  in  which  the  appendix  had 
been  firmly  bound  down.  Out  of  sixty  cases  that  he  had 
observed  there  had  been  but  one  permanent  fistula,  and  this 
had  been  due  to  sloughing  of  the  wall  of  the  caecum.  This 
could,  of  course,  be  cured  if  the  patient  would  consent  to 
operation.  The  Mikulicz  drain,  consisting  of  a  bundle  of 
lampwicks,  was  very  valuable  in  these  cases,  and  was  an  ex- 
ceedingly potent  means  of  producing  drainage.  Tlje  edges  of 
the  wicks  were-placed  so  as  to  radiate  in  every  direction.  Their 
action  was  astounding. 

Dr.  Houghton  thought  it  was  quite  possible  in  the  early 
stage  of  api)endicitis  to  mistake  an  accumulation  of  faecal  mat- 
ter in  the  colon  for  a  beginning  appendicitis.  This  had  occurred 
to  him  a  number  of  times. 

Dr.  W.  Evelyn  Porter  said  he  had  had  two  or  three  cases 
in  which  the  symptoms  had  been  due  solely  to  an  enteritis  brought 
about  by  faecal  impaction.  Unless  there  was  very  positive 
evidence  of  inflammatory  process  outside  of  the  appendix,  it 
seemed  to  him  that  the  bowels  should  be  very  thoroughly 
opened  in  order  to  remove  this  possible  source  of  error.  The 
reader  of  the  paper  was  to  be  congratulated  on  the  results  ob- 
tained in  his  cases,  particularly  in  the  last  one.  In  the  septic 
cases  one  of  the  greatest  difficulties  to  contend  with  was  the 
absolute  paralysis  of  the  gut  and  the  impossibility  of  moving 
the  bowel.  Undoubtedly  in  the  case  reported  a  certain  amount 
of  sepsis  had  remained  after  the  operation,  and  yet  as  soon  as 
the  bowels  had  moved  there  had  been  a  subsidence  of  these 
symptoms.  It  was  the  rule  that  where  a  free  escape  of  gas 
and  a  fiBcal  movement  could  be  secured,  recovery  ensued.  Any 
suggestions  regarding  the  various  means  taken  to  accomplish 
this,  he  felt  sure,  would  be  instructive  and  acceptable  to  all 
present. 

In  operating  in  quite  a  large  number  of  cases  of  tubal  disease 
he  had  been  surprised  at  the  very  variable  situation  of  the  ap- 
pendix. In  two  cases  he  had  found  the  appendix  attached  to 
the  left  Falloppian  tube  and  bound  up  in  the  adherent  mass  on 
that  side ;  in  a  great  number  of  cases  the  appendix  had  been 
found  adherent  to  the  Falloppian  tube  on  the  right  side. 
Where  there  was  no  evidence  of  general  sepsis  it  seemed  to  him 
often  wiser  to  make  no  attempt  to  remove  the  appendix,  as  in 
the  effort  to  do  this  there  was  great  danger  of  infecting  the 
peritoneal  cavity. 

Dr.  George  P.  Biggs  said  he  had  been  interested  in  the  re- 
marks regarding  the  association  of  appendicitis  and  8ali)ingitis, 
and  the  difiiculty,  at  times,  of  determining,  even  at  autopsy,  at 
which  point  the  disease  process  began.  With  two  diseases  so 
common  as  these  it  was  not  surprising  that  they  should  be 
found  associated,  nor  diflncult  to  understand  that  they  might 
have  originated  independently  without  causal  relation  one  to 
the  other.  In  autopsy  work  the  appendix  was  not  very  infre- 
quently found  adherent  to  the  uterine  appendages  of  the  right 
side,  sometimes  due  to  appendicitis  and  sometimes  to  salpingi- 
tis with  localized  peritonitis. 

The  speaker  objected  to  Dr.  Morris's  statement  that  appen- 
dicitis was  frequently  due  to  salpingitis,  unless  he  referred  sini- 
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ply  to  localized  peritonitis  about  the  vermiform  appendix;  and 
this  could  hardly  be  of  serious  import,  unless,  in  contracting,  the 
adhesions  produced  kinking  of  the  tube,  and  thus  interfered  with 
the  circulation.  An  inflammation  extending  from  a  salpingitis 
Bufficiently  intense  to  invade  the  deeper  coats  of  the  appendix 
would  almost  certainly  produce  a  rapidly  fatal  peritonitis.  He 
had  recently  made  an  autopsy  on  a  patient  who  had  died  a  few 
days  after  the  removal  of  the  broad  ligament  for  supposed  puru- 
lent salpingitis.  The  appendix  had  been  found  behind  the  ceb- 
cum  and  extraperitoneal.  A  perforation  had  existed  about  its 
middle,  and  the  tissues  from  this  point  to  the  site  of  operation 
had  been  extensively  infiltrated  with  pus.  Subsequent  micro- 
scopical examination  of  the  material  removed  at  the  operation 
had  shown  a  normal  Falloppian  tube  and  ovary,  with  diffuse 
purulent  infiltration  of  the  tissues  of  the  broad  ligament,  show- 
ing clearly  a  primary,  perforating  appendicitis,  with  secondary 
suppuration  of  the  tissues  of  the  broad  ligament.  The  symp- 
toms had  been  such  as  to  suggest  primary  salpingitis. 

Dr.  J.  B.  GiBBs  said  that  he  had  seen  many  fajcal  impac- 
tions, most  commonly  at  the  sigmoid  flexure.  The  giving  of 
cathartics  in  such  a  case  was  by  no  means  free  from  danger.  If 
the  obstruction  was  very  great,  this  increased  peristalsis  might 
give  rise  to  such  pressure  as  to  seriously  jeopardize  the  integrity 
of  a  weak  spot.  He  did  not  think  any  one  doubted  the  pro- 
priety of  opening  an  abscess  when  it  could  be  detected  and 
located,  and  hi-nce  the  whole  matter  of  operating  on  cases  of 
appendicitis  was  one  of  accuracy  of  diagnosis.  At  one  time  he 
had  been  asked  to  see  a  case  of  appendicitis  in  consultation. 
Examination  with  the  hand  per  rectum^  under  ether  an£esthesia, 
had  enabled  him  to  feel  an  abscess.  This  he  had  punctured  and 
drained  through  the  rectum.  He  would  like  to  know  more  about 
the  value  of  rectal  examinations  in  these  obscure  cases. 

Dr.  Robert  A.  Muekat  said  that  he  thought  Dr.  Syms  was 
to  be  congratulated  upon  the  recovery  of  his  patient  with  septic 
peritonitis,  for  certainly  it  was  exceedingly  rare  for  such  cases  to 
terminate  so  happily.  In  his  experience  appendicitis  had  oc- 
curred in  three  different  classes.  The  first  class  comprised 
those  in  which  there  had  been  perforation,  but 
strict  limitation  of  the  abscess.  In  these  cases 
there  might  be  little  or  no  elevation  of  tempera- 
ture, and  yet  the  character  of  the  pulse  and  the  v 
aspect  of  the  patient  should  lead  the  careful 
physician  to  perceive  the  danger.  In  the  second 
class  there  was  a  history  of  previous  rupture.  (The 
patient  had  recovered  from  its  immediatre  effect.) 
Here  an  operation  was  always  demanded,  and, 
if  not  done,  the  patient  would  sooner  or  later  succumb  to  peri- 
tonitis from  another  rupture.  In  the  third  class  there  were 
perforation,  general  peritonitis,  and  marked  distention,  so  great, 
indeed,  that  some  surgeons  refused  to  operate,  as  a  fatal  result 
ensued  no  matter  what  method  of  drainage  was  adopted.  In 
determining  the  time  to  operate  in  any  case  of  appendicitis  the 
vital  point  was  to  decide  whether  there  had  been  a  rupture  or 
onl^  an  inflammation  around  the  appendix.  The  history  of  se- 
vere, sharj),  sudden  pain,  followed  by  temporary  improvement, 
should  indicate  the  really  dangerous  nature  of  the  case  and  the 
necessity  of  operation.  If,  however,  there  was  only  a  history 
of  aching  and  general  tenderness,  without  any  other  more  acute 
symptoms,  resolution  was  likely  to  occur  without  operation. 
He  would  not  only  drain  through  the  abdominal  wound,  but 
also  make  a  drainage  opening  posteriorly  through  the  flank. 
He  had  seen  some  very  desperate  cases  end  in  recovery,  chiefly, 
it  seemed,  because  of  this  method  of  drainage. 

Dr.  Syms  said  that  Dr.  Morris  had  called  attention  to  the 
fact  that  in  the  cases  reported  in  the  paper  the  temperature 
had  been  above  the  average.    This  was  true,  but  he  wished  to 


repeat  what  he  had  said — viz.,  that  the  temperature  was  abso- 
lutely no  guide  in  determining  the  severity  of  the  attack.  The 
pulse  was  about  the  only  reliable  guide  that  we  possessed,  al- 
though the  expression  of  the  face  also  furnished  valuable  infor- 
mation to  the  acute  and  experienced  observer.  He  was  still 
undecided  as  to  the  exact  relation  of  the  colon  bacillus  to  these 
cases.  The  records  would  seem  to  show  that  in  some  cases  it 
caused  little  or  no  disturbance,  whereas  in  others  it  was  the 
cause  of  very  grave  lesions.  In  cases  which  had  gone  on  to  the 
formation  of  large  abscesses,  as  in  his  first  two  cases,  it  was 
unwise,  in  his  opinion,  to  search  far  for  the  appendix.  The 
reason  was  not  that  the  appendix  was  destroyed,  but  that  it 
was  not  easily  found  and  much  manipulation  was  dangerous. 
Tiie  fourth  patient  had  appeared  to  be  better  when  he  had  seen 
him  ;  the  temperature  had  fallen  about  three  degrees,  and  the 
pulse  had  diminished  in  frequency,  yet  this  case  had  proved  to 
be  serious  in  the  extreme.  His  experience  had  been  that  where 
there  was  sudden  apparent  improvement,  tlie  symptoms  were 
entirely  misleading,  and  should  usually  be  interpreted  as  mean- 
ing rupture  and  abdominal  sepsis. 


Uto  Inbmtions,  etc. 


A  LID-ELEVATOR. 

By  Peter  A.  Callan,  M.  D. 

In  the  treatment  of  ophthalniia,  especially  the  gonorrhoea] 
variety,  it  is  difficult  to  keep  the  eyes  free  from  pus.  I  have 
found  the  modified  lid-elevator  represented  in  the  following  cut 
of  great  service  in  flushing  out  the  upper  cul-de-sac  and  remov- 
ing the  pus  from  the  front  of  the  eyeball.  There  is  nothit)g 
specially  new  in  this  modification  of  a  lid-elevator,  and  no  such 
thing  is  intended.    The  shank  of  the  instrument,  together  with 


the  bent  portion  which  goes  under  the  eyelid,  is  hollow,  with 
small  perforations  along  the  extreme  edge.  A  limited  amount 
of  medicated  fluid  can  be  used  by  means  of  the  rubber  bulb  and 
tube  which  can  be  attached  to  the  shank,  or  constant  irrigation 
is  possible  by  means  of  longer  tubing  and  a  larger  receptacle. 
This  instrument  will  be  found  serviceable  in  all  purulent  inflam- 
mations of  the  eyelids.  As  I  found  nothing  like  it  on  the  mar- 
ket, I  had  ^[r.  E.  B.  Meyrowitz  construct  the  instrument  as  illus- 
trated in  the  cut. 

35  West  TniKTY-EiGHTU  Street. 


The  Neurotic  Element  in  Pulmonary  Consumption.— 

In  a  paper  read  before  the  Section  in  Neurology  and  Medical 
.Jurisprudence  nt  the  recent  meeting  of  the  .Vmericaii  Medical 
Association  Dr.  Thomas  J.  Mays,  of  Philadelphia,  said  that  (lis- 
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orders  of  the  nervous  system  played  a  prominent  part  in  the 
production  of  pulmonary  consumption.  As  far  back  as  in  1842 
Cheneau,  in  a  work  entitled  De  Vinfiuence  de  la  huitieme  paire 
dans  la  production  de  la  phthisie,  attributed  this  disease  direct- 
ly to  disorder  of  the  pneumogastric  nerves,  and  indirectly  to  an 
abnormal  condition  of  the  central  nervous  system.  Dr.  Mays 
quoted  from  other  authors  in  support  of  the  nervous  theory  of 
pulmonary  consumption  and  said  that  it  would  be  seen  that 
this  subject  had  interested  some  of  the  most  prominent  minds 
in  the  medical  profession  during  the  last  fifty  years.  ...  At 
the  very  outset,  Dr.  Mays  said,  he  would  lay  down  the  proposi- 
tion that  any  agent  or  influence  which  had  the  power  of  dis- 
ordering or  interfering  with  the  integrity  of  the  respiratory 
nerves  in  particular,  or  with  the  nervous  system  in  general, 
also  had  the  power  of  producing  pulmonary  consumption  and 
other  forms  of  lung  disease.  In  a  recent  canvass  of  the  patho- 
logical literature  of  this  subject  he  had  found  the  records  of 
over  a  hundred  cases  of  phthisis  in  which  the  pneumogastric 
nerves  or  the  respiratory  centers  had  been  compressed  or  in- 
jured or  diseased  in  connection  with  syphilis,  alcoholism,  diph- 
theria, measles,  diabetes,  multiple  neuritis,  locomotor  ataxia, 
bulbar  paralysis,  tumors  of  the  puns  and  medulla  oblongata, 
etc.  Phthisis,  he  said,  followed  in  the  wake  of  many  nerve 
poisons.  Mercurial  tremor  and  paralysis  were  well  known,  but 
Kussmaul's  investigations  had  demonstrated  the  fact  that  the 
majority  of  those  who  suffered  from  mercurial  intoxication  also 
fell  victims  to  pulmonary  consumption.  Even  the  vitality  of 
the  children  of  those  who  suffered  from  mercurial  poisoning 
was  vitiated,  for  it  was  said  that  scrofula,  rickets,  and  pulmo- 
nary consumpticm  were  exceedingly  prevalent  in  the  children 
of  those  who  were  engaged  in  mercury  manufacture,  and  that 
it  induced  abortion  and  stillbirths  among  the  female  employees. 
Lead  was  another  metal  which  had  the  power  of  deteriorating 
the  nervous  system  and  of  provoking  pulmonary  phthisis. 
Statistics  showed  that  the  disease  was  from  two  to  three  times 
as  prevalent  among  the  lead-workers  in  Wales  as  it  was  among 
the  farmers  living  in  the  same  locality. 

Among  the  agents  which  were  most  potent  in  the  produc- 
tion of  phthisis  Dr.  Mays  placed  the  abuse  of  alcohol,  and  he 
called  the  attention  of  those  to  this  subject  who  were  directly 
engaged  in  the  study  of  inebriety.  It  was  well  known,  he  said, 
that  this  agent  exerted  a  poisonous  influence  on  the  nervous 
system,  and  especially  on  the  peripheral  nerves.  Very  fre- 
quently the  nerves  did  not  show  any  marked  changes,  but  on 
closer  examination  evidence  of  parenchymatous  degeneration 
with  more  or  less  interstitial  neuritis  was  discovered;  suppres- 
sion of  the  cataraenia  in  women,  paralysis  of  respiration  and  of 
deglutition,  and  disease  of  the  vagi  and  of  the  lungs  were  also 
observed  to  be  of  common  occurrence.  Syphilis  was  another 
nerve  poison  which  was  often  the  unsuspected  cause  of  pulmo- 
nary disease,  the  typical  pathological  changes  of  which  were  an 
abundance  of  interstitial  connective-tissue  proliferation,  peri- 
bronchial induration,  diffuse  thickening  of  the  lobular  paren- 
chyma, syphilitic  gummata,  and  nodular  induration  or  broncho- 
pneumonia. 

Whooping-cough,  said  Dr.  Mays,  was  pre-eminently  a  spe- 
cific spasmodic  affection  of  the  respiratory  nerves,  and  various 
authors  had  ascribed  it  to  irritation  of  the  pneumogastric 
nerve.  The  pulmonary  changes  of  whooping-cough  were  in- 
teresting, he  said,  becuuse  they  showed  the  direct  relationship 
between  the  disease  of  a  nerve  and  that  of  the  organ  which  it 
supplied. 

Dr.  Mays  thought  that,  whatever  might  bo  the  precise  aiti- 
ology  of  influenza,  it  was  essentially  a  disease  of  the  nervous 
system.  Its  morbid  anatomy  was  principally  seen  in  the  me- 
ninges of  the  brain,  in  the  spinal  cord  and  in  the  peripheral 


nerves.  Pulmonary  Oidema,  broncho-pneumonia,  capillary 
bronchitis,  and  pleurisy  were  among  its  common  sequela;. 

Cerebro-spinal  meningitis,  he  said,  was  an  affection  which 
chiefly  involved  the  medulla  oblongata  and  its  immediate  con- 
nections, and  it  was  nearly  always  associated  with  pulmonary 
derangement.  Epilepsy  was  also  a  disease  in  which  the  me- 
dulla oblongata  was  involved,  and  it  was  in  the  latter  area,  said 
Dr.  Mays,  that  we  should  have  to  seek  for  an  explanation  of 
the  ultimate  and  long-recognized  association  between  this  dis- 
ease and  pulmonary  disease.  Echeverria,  Van  der  Kolk,  .Jobert 
de  Lambelle,  Stuart  Cooper,  and  Kostan  had  reported  a  num- 
ber of  cases  of  epilepsy  associated  with  pulmonary  disease  in 
which  the  pons  Varolii,  the  medulla  oblongata,  and  the  vagi 
had  been  disordered. 

Asthma  was  a  spasmodic  affection  of  the  pneumogastric 
nerve,  and  it  was  therefore  of  great  interest  in  this  connection 
to  find  whether  this  disorder  developed  into  more  serious  lung 
disease  or  not.  Asthmatics,  said  Dr.  Mays,  were  generally  sup- 
posed to  be  long-lived,  but  he  did  not  believe  there  was  much 
clinical  evidence  to  support  this  belief.  There  were,  however, 
some  exceptional  cases  which  were  spontaneously  cured  in  the 
later  years  of  life,  but  in  the  majority  of  asthmatics  the  attacks 
inclined  to  become  continuous,  and  it  was  to  these  that  he  re- 
ferred ;  he  believed  that  the  tendency  in  such  cases  was  a  ter- 
mination in  pulmonary  consumption. 

With  regard  to  hysteria,  the  author  said  that  it  implicated  the 
respiratory  organs  in  the  form  of  accelerated  breathing,  dysp- 
noea, aphonia,  laryngeal  and  pharyngeal  paralysis,  etc.,  and 
had  an  innate  tendency  to  develop  into  pulmonary  disease 
either  in  the  individual  or  in  the  off"spring.  Professor  Grasset, 
he  said,  had  found  that  among  the  brothers  and  sisters,  grand- 
parents and  uncles  and  aunts  of  forty-four  hysterical  patients 
there  had  been  sixty  who  had  died  or  suffered  from  phthisis. 

Idiocy  also,  said  the  author,  had  a  powerful  bearing  on  this 
subject,  for  in  2,380  subjects  of  idiocy  and  imbecility  in  the 
Royal  Albert  and  Darenth  asylums  in  England  it  had  been 
.shown  that  a  family  history  of  consumption  had  existed  in  674. 
Dr.  Langdon  Down,  physician  to  the  Earlswood  Asylum  for 
idiots,  stated  that  the  statistics  of  London  showed  that  the 
deaths  from  phthisis  constituted  115  in  1,000  of  the  general 
mortality.  Ilis  statistics  at  Earlswood  indicated  that  phthisis 
had  been  the  cause  of  death  in  398  in  1,000  of  the  general  mor- 
tality. Dr.  Down  had  also  contributed  the  histories  of  twenty 
families,  in  each  of  which  there  had  been  idiocy,  and  among 
the  relatives  3-5  had  suffered  from  consumption.  Moreover,  no 
one  was  surprised  to  find  that  insanity  and  epilepsy  created  a 
special  liability  to  idiocy  in  the  offspring,  but  it  was  certainly 
very  startling,  especially  in  tlje  light  of  its  supposed  bacillary 
origin,  that  consumption  was  more  powerful  in  this  respect 
than  any  other  cause  which  was  known  to  lead  to  this  disease. 

The  clinical  association  between  insanity  and  pulmonary 
consumption,  said  Dr.  Mays,  had  been  noticed  by  many  authors, 
among  whom  Clouston,  in  his  Neuroses  of  Decelopmcnt^  made 
the  observation  that  the  death-rate  from  phthisis  among  th»  in- 
sane was  four  times  as  high  as  among  the  general  population, 
that  both  diseases  were  very  common  in  difl'erent  members  of 
the  same  family,  and  that  heredity  of  phthisis  might  occasion 
insanity,  and  tice  versa.  The  same  author  also  stated,  in  his 
Lectitres  on  Mental  Diseases,  that  the  forms  of  insanity  com- 
monly associated  with  phthisis  were  monomania  of  suspicion 
and  melancholia.  In  nearly  all  pure  cases  of  this  kind  the  pa- 
tients, sooner  or  later,  died  from  phthisis.  The  most  marked 
cases  of  phthisical  insanity  were  in  persons  with  a  strong 
hereditary  tendency  to  both  insanity  and  phthisis  or  to  the 
neuroses.  It  was  suri)rising  how  often  both  diseases  occurred 
in  different  members  of  the  same  family.    The  constitutional 
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weakness  which  tendi'd  to  end  in  insanity  was  akin  to  that 
which  tended  to  end  in  phthisis. 

In  the  Nenrologisches  Centvalhlatt  for  1890,  said  Dr.  Mays, 
Dr.  Bianchi  had  described  a  pneumonia  which  fre(iiieutly  oc- 
curred in  paralytics,  wliicli  differed  cliuically  and  anatomically 
from  croupous  pneumonia.  Tlie  temperature  was  usually  low; 
cough  and  expectoration  were  sometimes  absent ;  the  respira- 
tory movements  were  superficial,  weak,  and  slow  ;  and  the 
affected  lung  usually  remained  in  a  hepatized  condition.  Fre- 
quently there  existed  larger  or  smaller  gangrenous  foci,  and 
nearly  always,  if  the  case  was  of  long  standing,  a  puriform  in- 
filtration of  the  alveoli  and  bronchi.  All  these  manifestations 
simulated  those  of  pneumonia  which  he  had  produced  in  rab- 
bits and  dogs  by  section  and  compression  of  the  vagi.  In  a 
number  of  paralytics  who  had  died  of  pneumonia  he  had  been 
able  to  trace  a  primary  degenerative  atrophy  of  the  vagi,  and 
hence  he  believed  that  these  pneumonias  were  dependent  on 
vagus  degeneration. 

The  subject,  said  Dr.  Mays,  was  one  of  vast  proportions, 
and  it  required  a  great  deal  of  time  to  inquire  whether  the 
symptomatic  and  the  therapeutic  evidence  was  not  equally 
favorable  to  the  neurotic  theory  of  phthisis  as  that  was  which 
came  from  the  pathological  side  of  the  question.  Did  not,  he 
asked,  the  weakness,  the  easy  fatigue,  the  restless  sleep,  the  ex- 
treme nervousness  which  was  present  in  many  cases,  the  dysp- 
pnoea,  the  hoarseness  and  aphonia,  the  thoracic  pain,  etc.,  indi- 
cate that  the  principal  nature  of  phthisis  was  one  of  nervous 
exhaustion?  And,  therapeutically,  was  it  not  true  that  we  got 
the  best  results  from  those  measures  and  agents  which  proved 
to  be  the  most  efficient  in  the  treatment  of  nervous  diseases? 
And  were  not  these  rest,  nutritious  food,  strychnine,  electricity, 
hypophosphites,  cod-liver  oil,  phenacetine,  capsicum,  quinine, 
and  remedies  which  appealed  to  and  influenced  the  nervous 
system  ? 

White's  Operation  for  Hypertrophied  Prostate.— In  a 

letter  to  the  editor  of  the  Medical  JSfews,  Dr.  J.  William  White, 
of  Philadelphia,  says : 

"  Dr.  Belfield,  in  the  Journal  of  the  American  Medical  Asso- 
ciation for  March  9,  1895,  and  Dr.  Bangs,  in  the  Medical  Rec- 
ord for  April  6,  1895,  published,  under  the  heading  Warning 
against  Castration  for  Prostatic  Enlargement,  communications 
which,  while  they  express  some  views  with  which  I  am  in  en- 
tire accord,  contain,  on  the  other  hand,  statements  that  hardly 
seem  justified  by  the  facts  now  before  the  profession. 

"  No  one  could  deprecate  more  than  I  the  indiscriminate 
performance  of  the  operation.  I  suggested  it  with  great  cau- 
tion, laying  before  the  American  Surgical  Association  the  line 
of  thought  and  the  experimental  work  that  seemed  to  me  to 
give  the  idea  scientific  standing.  More  recently  I  wrote  (Brit- 
ish Medical  Journal,  January  5,  1895  ;  Medical  News,  Decem- 
ber 22,  1894)  that  while  the  evidence  then  existing  obviously  and 
amply  justified  the  original  suggestion,  I  desired  to  call  attention 
to  the  fact  that  I  had  not  made  it  without  hesitation.  I  added 
that, '  having  observed  with  disapprobation  the  undiscriminating 
assaults  of  some  extremists  upon  the  urethra,  the  tubes,  and  the 
ovaries,  and  more  recently  u()on  the  api)endix,  I  did  not  want  to 
be  responsible  for  a  similar  attack  upon  the  testicles,'  and  that 
1  knew  that 'the  step  from  experiment  to  operation  is  and 
should  b6  a  long  one,  and  felt  the  responsibility  involved  in 
proposing  a  new  operation,  and  especially  one  of  this  character 
— easy  of  performance,  with  a  low  mortality,  and  intended  for 
the  relief  of  a  condition  of  enormous  frequency.' 

"  I  am  still  most  desirous  of  having  tiie  oporaticm  confined 
within  its  proper  limits,  and  to  this  extent  am  in  sympathy 
with  the  gentleman  mentioned. 


"But  when  Dr.  Belfield  says  that  while  it  is  admitted  that 
'  castration  may  cause  atrophy  of  glands,  subsidence  of  oedema, 
and  relief  of  distress,  but  that  it  will  not  reduce  the  hypertro- 
phied connective  tissue  is  a  priori  probable,'  and  Dr.  Bangs 
writes  that  '  a  theoretical  operation,  based  upon  observations 
upon  dogs  and  eunuchs,  in  whom  physiological  atrojjhy  of  the 
prostate  is  said  to  be  induced  by  the  abrogation  of  its  sexual 
function,  can  not  reasonably  be  applied  with  the  expectation  of 
getting  the  same  results  in  elderly  men  in  whose  prostates 
hyper|)lasia  has  already  taken  place,'  and  reiterates  that  the 
operation  '  is  based  on  theory  alone,'  they  seem  to  me  to  ignore 
existing  and  conclusive  evidence.  This  is  now  complete  in  every 
particular  as  regards  the  effect  of  bilateral  castration  on  the 
majority  of  hypertrophied  prostates.  The  experimental  and 
theoretical  stage  has  long  since  been  passed.  I  have  in  my  pos- 
session sections  of  a  prostate  taken  from  a  patient  that  died 
after,  but  not  because  of,  the  operation,  which  show  clearly 
that  it  does  reduce  the  entire  gland,  and  that  the  hypertrophied 
connective  tissue  shrinks  and  dwindles  after  the  earlier  disap- 
pearance of  the  glandular  elements.  But  that  this  assertion 
may  not  rest  on  my  statement  I  would  quote  Mr.  Joseph 
GrilBths,  F.  R.  C.  S.,  Ilunterian  professor  of  surgery  and  pathol- 
ogy in  the  Royal  College  of  Surgeons,  England,  who  has  re- 
cently reported  on  the  condition  of  an  enlarged  prostate  eight- 
een days  after  double  castration.  He  describes  in  detail  and 
figures  {British  Medical  Journal,  March  16,  1895)  the  changes 
which  had  taken  place,  summing  up  as  follows :  '  In  short,  the 
cell  elements  first  proliferate,  and  ultimately  disappear,  leaving 
a  comparatively  small  amount  of  fibrous  connective  tissue  in 
their  place.  .  .  .  The  gland,  whether  enlarged  or  normal,  un- 
dei'goes  certain  degenerative  changes  after  removal  of  the  testi- 
cles which  lead  to  its  conversion  into  a  small,  tough,  and  fibrous 
mass  in  which  there  are  only  remains  of  the  glandular  tubules 
and  ducts.' 

As  to  the  clinical  evidence.  Dr.  Bangs  urges  that,  to  test  the 
results  of  the  operation,  '  the  size  of  the  prostate  should  be  de- 
termined by  three  examiners,  and  the  examinations  repeated 
with  sufficient  frequency  to  determine  positively  the  size  of  the 
organ.'  These  conditions,  which  are  somewhat  rigid,  have 
been  complied  with  in  all  my  own  cases,  in  one  of  which  the 
estimated  shrinkage  of  the  size  of  the  prostate  from  that  of  a 
small  orange  to  that  of  a  walnut  took  place  in  a  week.  A  half- 
dozen  examiners  confirmed  this,  and  several  hundred  medical 
students  saw  the  patient  and  learned  directly  from  him  of  the 
concomitant  and  remarkable  improvement  in  his  symptoms. 
Dr.  Lilientlial,  of  New  York,  two  weeks  after  the  publication 
of  Dr.  Bangs's  letter,  published  the  report  of  a  case  (Medical 
Record,  April  20,  1895)  which  so  completely  answers  all  Dr. 
Bangs's  theoretical  objections  as  to  be  conclusive  in  itself.  I 
may  add,  however,  that  I  have  now  notes  of  similar  cases  to 
the  number  of  nearly  one  hundred,  in  most  of  which  all  previ- 
ous palliative  treatment  had  failed,  and  in  which  the  results 
have  been  equally  striking.  It  seems  to  me  too  late  to  say,  as 
Dr.  Bangs  does,  that  the  relief  appearing  within  a  few  hours 
has  been  too  positive  to  be  attributed  to  the  operation  itself, 
because  'it  hardly  seems  rational  to  believe  that  a  hyper- 
plastic organ  in  which,  no  doubt,  there  has  been  an  in- 
crease of  the  connective-tissue  element,  should  diminish  in 
size  within  a  few  hours  after  castration  has  been  performed.' 
The  facts  are  against  him.  The  hyperplastic  organs  do  di- 
minish in  size,  and  often  in  an  almost  incredibly  short  space  of 
time. 

"Both  the  gentlemen  who  have  been  moved  to  warn  the 
profession  emphasize  the  ])ossibility  of  mistake  in  diagnosis,  Dr. 
Belfield  going  so  far  as  to  say  that  '  whenever  a  case  of  real  or 
supposed  prostatic  enlargement  demands  operative  relief  thi 
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should  always  be  an  incision  into  the  bladder.'  I  am  quite  will- 
ing to  admit  that  there  must  be  some  doubtful  cases,  and  that 
in  these  and  in  a  certain  proportion  in  which  the  diagnosis  is 
certain  a  cystotomy  will  often  be  desirable.  But  it  is  assuming 
altogether  too  much  to  claim  that  this  is  '  always'  proper.  I 
have  not  found  the  great  majority  of  cases  of  prostatic  hyper- 
trophy difficult  of  recognitioti  nor  of  classification  by  combined 
rectal  and  instrumental  exploration.  But  if  I  may  be  thought  to 
be  mistaken  as  to  this  and  otlier  similar  questions  raised  by  these 
gentlemen,  it  is  hardly  likely  that  Fen  wick  and  Mouliin  and 
Griffiths  in  England,  Bereskin  in  Russia,  Helferich  and  Meyer 
and  tlaenel  in  Germany,  Ramm  in  Norway,  Watson  and  War- 
ren in  Boston,  Halsted  and  Finney  in  Baltimore,  McBurney  and 
Stimson  and  Pdcher  in  New  York,  Andrews  in  Chicago,  Sou- 
chon  in  New  Orleans,  Walker  in  Detroit,  Haynes  in  Los  An- 
geles, and  dozens  of  other  surgeons  of  more  or  less  prominence 
have  been  wrong  as  to  their  diagnosis,  or  in  saying  that  previ- 
ous palliative  treatment  has  failed,  or  unreliable  in  their  de- 
scriptions of  the  rapid  and  sometimes  astounding  shrinking  of 
the  gland  and  disappearance  of  the  subjective  symptoms,  even 
including  long  standing  cystitis.  They  are  all  now  on  record  to 
this  general  effect  at  any  rate. 

"Dr.  Belfield  alludes  to  a  case  in  which  a  patient  with  a 
large  prostate,  'evidently  inflammatory,'  and  severe  cystitis, 
was  found,  by  suprapubic  incision,  to  have  a  small  calculus, 
previously  undetected,  lie  adds:  '  Prolonged  vesical  drainage 
was  followed  by  great  reduction  of  the  prostatic  enlargement 
and  by  a  symptomatic  cure.'  He  then  imagines  with  apparent 
horror  the  status — professional  and  legal — of  the  surgeon,  who 
might  have  done  castration,  when  the  calculus  was  subsequently 
discovered.  This  sort  of  argument  appears  to  me  to  be  mislead- 
ing, as  it  lacks  necessary  detail.  Tlie  age  of  the  patient,  indicat- 
ing the  value  of  the  testicles  from  a  sexual  standpoint ;  the  rela- 
tion of  the  calculus  to  the  enlargement  of  the  prostate  — i.  e., 
whetiier  cause,  which  would  be  rare,  or  effect,  which  would  be 
common  ;  the  period  indicated  by  the  word  '  prolonged ' ;  the 
presence  or  absence  of  a  urinary  fistula ;  and  the  exact  condition 
called  a  '  symptomatic  cure,' should  all  be  known  before  any 
such  comparison  could  be  drawn.  1  mention  the  case  because 
in  a  gentleman,  aged  seventy-six  years,  with  a  large  prostatic 
hypertrophy  and  a  secondary  calculus,  which  had  formed  after 
a  previous  litholapaxy,  and  which  lay  in  a  deep  post-prostatic 
pouch,  1  have  within  the  last  month  deliberately  i)erformed  cas- 
tration as  a  primary  operation.  Two  weeks  later,  the  prostate 
having  shrunken  to  one  sixth  its  former  bulk,  the  residual  urine 
having  disappeared,  and  the  cystitis  (in  spite  of  the  presence  of 
the  calculus)  having  almost  vanished,  I  crushed  and  evacuated 
the  stone.  The  patient  was  sent  to  me  by  Dr.  Schum,  of  Hunt- 
ingdon.   He  went  home  free  from  all  symptoms. 

"Dr.  Belfield  says,  finally,  that  'the  claim  tliat  double  cas- 
tration is  safer  than  drainage  is  not,  in  his  experience,  war- 
ranted, if  drainage  be  made  either  by  perineal  urethrotomy 
or  suprapubic  incision  in  deux  temps  ;  the  danger  in  cases  that 
really  demand  operative  interference  is  the  anaisthetio,  not 
the  knife.'  13ut  drainage  in  most  cases  is  only  a  palliative 
measure,  and,  if  permanent,  is  a  source  of  more  or  less 
continued  danger  and  of  great  discomfort  to  the  patient. 
Dr.  Belfield  has  very  properly  described  it  under  the  head 
of  Palliative  Operations  in  an  article  that  he  has  published 
elsewhere.  It  is  not  fair,  therefore,  to  compare  it  at  all  witli  a 
measure  that  in  properly  selected  cases  is  curative,  and  which 
thus  challenges  comparison  with  the  various  forms  of  prostatec- 
tomy. He  might  almost  as  well  have  written  of  the  mortality 
of  cathetei'ism,  which  also  gives  great  relief  in  some  cases.  As 
to  the  aufosthesia,  as  double  castration  can  easily  be  performed 
within  three  miimtes,  it  seems  unlikely  that  any  serious  objec- 


tion to  the  operation  will  prevail  on  that  account.  I  have  on 
several  occasions  completed  it  in  a  little  less  than  three  min- 
utes before  the  class  at  the  University  of  Peimsylvania,  and 
without  undue  haste.  In  regard  to  the  general  question  of 
mortality,  however,  I  may  be  pardoned  for  quoting  from  a  per- 
sonal letter  from  Sir  Joseph  Lister,  who  writes  me:  '  I  am  glad 
to  see  from  the  cases  that  have  been  published  that  your  rem- 
edy has  proved  so  effectual  in  thi.i  most  distressing  class  of  pa- 
tients. If  I  have  any  fault  to  find  with  you  in  speaking  of  the 
advantages  of  your  procedure,  it  is  that  you  seem  to  me  to  under- 
rate them  when  you  say  that  castration  is  an  operation  of  little 
danger.  You  might,  I  think,  have  truly  said  that  if  it  is  per- 
formed with  sufficient  antiseptic  precautions  it  is  entirely  free 
from  danger.  The  rajndity  of  the  relief  affoi-ded  seems  to  me 
as  remarkable  as  it  is  satisfactory.  Allow  me  to  congratulate 
you  cordially  on  this  valuable  addition  to  our  art.' 

"My  personal  and  professional  regard  for  the  gentlemen 
who  have  criticised  the  operation,  and  my  knowledge  of  their 
sincerity  of  purpose,  have  led  me  to  reply  at  such  length; 
but  I  also  have  been  actuated  by  a  desire  to  have  both  its 
merits  and  demerits  kept  fairly  before  the  profession.  There  is 
much  yet  to  be  determined  in  regard  to  it,  especially  as  to  the 
selection  of  suitable  cases  and  as  to  its  remote 'effects ;  but  I 
think  I  may  fairly  claim  that  the  existing  evidence — experi- 
mental, pathological,  and  clinical — removes  it  from  the  region 
of  theory  and  speculation,  and  demonstrates  its  applicability  to 
a  large  proportion  of  cases  of  hypertrophy  of  the  prostate. 

"Dr.  Bangs's  statement  that  '  if  this  theory  could  be  proved, 
about  one  man  in  three,  after  the  age  of  fifty,  ought  to  submit 
to  castration  in  order  to  prevent  enlargement  of  his  prostate,' 
is  an  extension  of  the  operative  field  which  must  be  regarded 
as  peculiarly  his  own.  I  have  as  yet  not  considered  the  subject 
from  the  standpoint  of  early  prophylaxis.  As  the  theory  k 
proved,  it  would  be  interesting  to  know  how  Dr.  Bangs  pro- 
poses to  select  his  cases." 

The  Dangers  of  the  Electric  Current.— In  the  Archhes 
d'electricite  medicale  expirimentales  et  cliniques  for  March  15th 
there  is  an  abstract  of  a  report  of  the  proceedings  of  the  Societe 
de  hiologie  in  which  M.  d' Arson val  remarks  that  in  a  previous 
communication  he  established  the  fact  that  the  electric  currents 
employed,  whatever  their  intensity,  caused  only  a  condition  of 
apparent  death  which  was  due  to  arrest  of  the  heart's  action, 
and  in  an  accident  of  this  kind  it  was  sufficient  to  practice  ar- 
tificial respiration  in  order  to"  resuscitate  the  patient.  He  re- 
lates the  following  case  to  prove  the  soundness  of  this  opin- 
ion :  A  criminal,  who  was  recently  "  electrocuted  "  in  America, 
received  a  current  of  4,600  volts,  which  was  3.000  volts  more 
than  had  been  used  in  |)receding  executions.  In  spite  of 
the  high  voltage  the  current  produced  only  a  condition  of  ap- 
parent death,  for  on  practicing  artificial  respiration  with  a 
pair  of  bellows  in  the  trachea  the  victim  was  resuscitated. 
[W'e  should  like  to  know  when  and  precisely  where  this  hap- 
pened.] 

The  conclusion,  says  M.  d'Arsonval,  that  must  be  drawn 
from  this  fact  is,  that  the  employment  of  electricity  for  execu- 
tions must  be  given  up.  It  is  generally  believed,  he  says,  that 
the  alternating  current  is  more  dangerous  than  the  continuous 
current.  On  the  contrary,  the  accidents  caused  by  the  con- 
tinuous current  at  the  high  power  used  by  manufacturers  are 
nearly  always  fatal,  the  cause  of  death  being  due  to  the  electro- 
lytic phenomena  which  accompany  the  current.  The  living 
body,  in  reality,  is  not  a  homogeneous  conductor,  and  the  polar 
action  is  produced  not  only  at  the  points  of  entrance  and  of  de- 
parture of  the  current,  but  at  the  surface  of  each  difi'erent  tissue 
crossed  by  the  current. 
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M.  Chauveau  remarked  that  lie  had  pointed  out  the  exist- 
ence and  the  danger  of  the  electrolytic  phenomena  produced  in 
the  close  connection  of  all  the  tissues  during  the  passage  of  the 
electric  current.  M.  Laborde  related  the  case  of  a  workman 
who  had  been  restored  to  life  by  rhythmic  tractions  on  the 
tongue  at  the  end  of  an  hour  after  having  received  an  alternat- 
ing current  of  2,000  volts.  M.  Dastre  remarked  that  tliis 
restoration  was  the  rule  every  time  when  the  heart  or  tlie 
res])iration  was  arrested  if  there  was  no  destructive  organic 
lesion,  whatever  might  be,  for  thiit  matter,  the  causes  of  this 
suspension  of  the  cardiac  or  respiratory  functions. 

M.  Chauveau  remarked  that  there  was,  however,  an  impor- 
tant distinction  to  be  made,  in  view  of  the  possibility  of  resuscita- 
tion, between  subjects  in  a  state  of  syncope  and  those  in  a  state 
of  asphyxia.  The  first  might  be  restored  at  the  end  of  a  few 
hours;  the  latter,  on  the  contrary,  at  the  end  of  a  compara- 
tively sliort  time,  not  more  than  a  few  minutes,  were  refractory 
to  all  attempts  at  resuscitation. 

Dislocation  of  the  Head  of  the  Humerus  complicated 
with  Impacted  Fracture  of  its  Anatomical  Neck.— At  a  re- 
cent meeting  of  the  Philadelphia  Academy  of  Surgery  Dr.  John 
B.  Koberts  re])orted  a  case  as  follows: 

"A  boy,  nine  years  old,  was  brought  to  myelinic  at  tlie 
Women's  Hospital  on  February  22,  1895,  by  Dr.  Marie  K.  For- 
mad  on  account  of  an  injury  to  his  left  shoulder.  About  a  week 
before  Dr.  Formad  saw  the  boy  professionally,  and  ten  days  be- 
fore I  hail  an  opportunity  to  examine  him,  he  had  fallen  at 
school  and  struck  the  shoulder  against  a  wall. 

''  lie  liad  been  l)rought  to  the  liospital  two  days  before  I  saw 
him,  and  I)r.  Anna  M.  Fullerton,  witli  Dr.  Formad,  examined 
him  under  ether,  and  reduced  what  seemed  to  be  subcoracoid 
dislocation  of  the  liead  of  the  bone.  Both  of  these  physicians 
were  struck  by  the  flattened  appearance  of  the  deltoid  region, 
and  say  that  the  bone  distinctly  snapjjed  into  place  during  the 
manipulations  which  they  made.  They  could  subsequently 
put  the  boy's  hand  on  his  head  and  on  the  ojiposite  shoulder. 
These  positions  could  not  be  given  the  bone  before  etlieri- 
zation  and  reduction  of  the  dislocation.  The  shoulder  had  still, 
however,  an  unusual  appearance,  notwithstanding  the  reposi- 
tion of  the  luxated  bone.  The  case  was  accordinirly  referred 
to  me. 

"  When  I  saw  him  the  acromion  was  unduly  prominent. 
The  left  humerus  was  apparently  half  an  inch  shorter  than  the 
riglit,  and  the  width  of  the  upper  end  was  markedly  increased. 
The  greater  tuberosity,  which  could  be  easily  felt,  for  the  boy 
was  not  very  fat,  rotated  when  the  lower  end  of  the  humerus 
was  grasped  and  given  a  rotary  motion.  The  head  of  the  bone, 
which  I  could  feel  in  its  normal  position,  also  moved  during 
this  manipulation.  I  felt  at  times  a  grating  like  that  of  crepi- 
tus, hut  this  did  not  seem  to  pertain  to  the  humerus  so  much  as 
to  the  scapula.  It  seemed  to  be  in  the  posterior  portion  of  the 
joint;  but  I  could  make  out  no  fracture  of  the  neck  of  tlie  scap- 
ula, as  was  suggested  by  the  situation  of  the  grating. 

"The  boy  could  voluntarily  move  his  arm  upward  and  out- 
ward without  pain,  though  these  movements  were  made  in  a 
guarded  and  careful  manner,  as  tiiough  he  feared  suflFering.  The 
movements  were  not  very  extensive,  but  showed  that  the  con- 
tiiniity  of  the  humerus  was  maintained. 

"Heing  unable  to  make  a  diagnosis  without  giving  jiain  1 
etherized  him.  1  then  found  that  rotation  of  the  lower  end  of 
the  humerus  caused  similar  motion  of  the  head  of  the  bone,  but 
that  if  I  held  the  head  still  with  my  left  hand  I  could,  by  means 
of  my  right  hand  holding  the  shaft  of  the  humerus,  cause  ii 
bending  or  rocking  motion  between  the  head  and  the  shaft. 
This  movement  was  between  the  greater  tuberosity  and  the  head. 
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It  was  apparent  that  there  existed  a  connection  between  the 
shaft  and  the  tuberosity,  and  also  between  these  portions  of  the 
bone  and  the  head ;  but  an  antero-posterior  rocking  motion 
could  be  made  between  the  shaft  and  tuberosity  on  the  one 
hand  and  the  head  on  the  other.  There  was  no  fracture  of  the 
neck  of  the  scapula  and  no  dislocation  of  the  head  of  the  hu- 
merus. 

"Three  conditions  were  suggested  by  these  symptoms :  First, 
a  firmly  impacted  fracture  at  or  near  the  anatomical  neck,  which 
allowed  the  whole  bone  to  move  when  rotary  motions  were 
given  to  the  shaft  of  the  humerus,  hut  which  permitted  bending 
between  tiie  head  and  greater  tuberosity.  Second,  a  partial  or 
green  stick  fracture  at  or  near  the  anatomical  neck.  Third,  an 
epiphyseal  separation  of  the  head  with  impaction.  The  frac- 
ture, whether  impacted  or  of  the  green-stick  variety,  had  per- 
mitted the  dislocation,  which  also  existed  originally,  to  be 
reduced  under  ether  by  Dr.  Fullerton  and  Dr.  Formad.  The 
rigidity  maintained  at  the  seat  of  fracture  had  been  sufhcient  to 
permit  the  head  of  the  bone  to  be  put  in  place  by  leverage  ob- 
tained from  the  shaft  of  the  bone.  The  manipulations  needed 
to  reduce  the  luxation  were  not  forcibly  made,  and  the  replace- 
ment was  easily  accomplished.  Hence,  the  fracture  could  not 
have  been  [iroduced  by  these  efforts, 

"  The  widening  of  the  upper  end  of  the  humerus,  which  was 
very  conspicuous,  and  the  apparent  shortening  of  the  humerus, 
inclines  me  to  the  theory  of  impacted  fracture.  The  age  of  the 
child  suggested,  however,  a  green-stick  fracture  as  a  possibility. 
By  forcible  manipulation  I  obtained  complete  separation  of  the 
fragments.  The  sensation  imparted  to  my  hands  was  that 
caused  by  disentangling  or  breaking  apart  two  pieces  of  bone. 
Subsequently  the  arm  assumed  the  usual  appearance  of  a  frac- 
ture of  the  humerus  close  to  the  shoulder  joint.  The  crepitus 
originally  felt  in  the  vicinity  of  the  scapula  was  probably  due  to 
tlie  rough  edges  of  the  firmly  impacted  fracture  rubbing  against 
the  border  of  the  glenoid  cavity.  Having  become  convinced  of 
the  diagnosis,  and  having  restored  the  proper  conformation  of 
the  shoulder,  I  dressed  the  injury  in  the  usual  way — with  a 
small  pad  in  the  axilla  and  a  bandage  to  hold  the  arm  to  the 
thorax,  which  acted  as  an  internal  splint.  .  .  .  Union  took  place 
promptly.  When  I  last  saw  the  boy,  about  eight  weeks  after 
my  first  examination,  there  was  a  little  unnatural  prominence 
of  the  acromion,  and  the  head  of  the  humerus  seemed  to  project 
forward  a  little  more  than  usual.  These  appearances  may  have 
been  due  to  atrophy  of  the  deltoid.  The  movements  of  the  joint 
were  perfect." 

The  American  Neurological  Association  will  hold  its 
twenty-first  annual  meeting  in  Boston  on  June  5th,  6th,  and 
7th.  The  jireliiuinary  programme  includes  the  following 
papers:  Insanity  and  Phthisis,  their  Concurrence,  Coexistence, 
and  Transmutation,  by  Dr.  II.  A.  Tomlinson,  of  St.  Peter;  The 
JEt\o]ogy  of  Obstetrical  Paralysis,  by  Dr.  George  L.  Walton,  of 
Boston;  A  Lant^ern  Exhibition  of  Photo-micrograplis  of  Nerv- 
ous Histology;  Golgi  Stains,  by  Dr.  M.  Allen  Starr,  of  New 
York  ;  A' Contribution  to  the  Pathology  and  Morbid  Anatomy 
of  Amyotrophic  Lateral  Sclerosis,  by  Dr.  Joseph  Collins,  of 
New  York;  The  Conservative  Value  of  the  Play  Impulse,  by 
Dr.  Irving  C.  Rosse,  of  Washington  ;  Must  Acute  Paranoia  be 
admitted  into  our  Nomenclature?  by  Dr.  William  Noyes,  of 
Foxboro ;  Automimesis,  by  Dr.  Smith  Baker,  of  Utica;  A  Case 
of  Hereditary  Chorea,  with  Autopsy,  by  Di-,  Charles  L.  Dana,  of 
New  Y'ork;  Cases  of  Brain  Tumor — A  Case  of  Total  Hysterical 
Anojsthesia  in  the  Male,  by  Dr.  (reorge  J.  Preston,  of  Balti- 
more; Telegrapher's  Paralysis,  by  Dr.  James  Ilondrio  Lloyd,  of 
Phihidelidiia ;  The  Diagnosis  of  IlaMiiorrliagic  Cerebral  Pacliy- 
iiietiingitis,  by  Dr.  Williuin  N.  liullard,  of  Hosion  ;  The  Asso- 


MISCELLANY. 


638 


MISCELLANY. 


[N.  Y.  Med.  Jofr. 


ciation  of  Tabes  and  Paralytic  Dementia,  by  Dr.  Theodore 
Diller,  of  Pittsburgh  ;  The  Localization  of  Small  Gross  Lesions 
in  the  Pons  and  Prseoblongata,  by  Dr.  Charles  K.  Mills,  of 
Philadelphia ;  A  Report  of  a  Case  of  Peroneal  Muscular 
Atrophy,  with  Autopsy,  by  Dr.  William  C.  Krauss,  of  Buffalo ; 
The  Home  Treatment  of  Insanity,  by  Dr.  H.  M.  Bannister,  of 
Chicago;  The  Criminal  Insane  Abroad,  by  Dr.  C.  Eugene  Riggs, 
of  St.  Paul ;  A  Report  of  a  Case  of  Tumor  of  the  Cerebellum, 
with  Autopsy — Operation  by  Dr.  John  F.  Erdmann,  by  Dr.  E. 
D.  Fisher,  of  New  York;  Hyperostosis  Cranii  (Megalocephaly), 
with  Illustrations,  by  Dr.  James  J.  Putnam,  of  Boston;  The 
Pulse  in  Insanity — Original  Study  of  Cases,  by  Dr.  Theodore 
II.  Kellogg,  of  Willard ;  A  Report  of  a  Case  of  Multiple  Neuritis 
in  an  Infant,  by  Dr.  Grteme  M.  Hammond,  of  New  Y^ork;  Two 
Cases  of  Railway  Spine,  with  Autopsy,  by  Dr.  F.  X.  Dercum, 
of  Philadelphia;  Fissural  Studies:  (a)  Two  Philosophers,  (J) 
An  Apparent  Duplication  of  the  Central  Fissures,  by  Dr.  Burt 
G.  Wilder,  of  Ithaca;  Pseudo-neurasthenia,  by  Dr.  Morton 
Prince,  of  Boston;  Hysterical  Amblyopia  and  Amaurosis — A 
Report  of  Five  Cases  Treated  by  Hypnotism,  by  Dr.  J.  Arthur 
Booth,  of  New  York;  Exhibition  of  the  Brain  of  a  Chimpan- 
zee, by  Dr.  Thomas  Dwight,  of  Boston ;  and  The  Part  of  In- 
hioition  in  the  Physiology  of  Respiration,  by  Dr.  William  T. 
Porter,  of  Boston. 

Are  there  Seasons  Unfavorable  for  Surgical  Operations  ? 

— In  the  Medical  Record  for  April  27th  there  is  an  article  on 
this  subject  by  Dr.  Robert  Abbe,  who  remarks  that  this  is  a 
question  often  asked  of  the  surgeon  by  patients,  and  it  is  one, 
he  says,  that  is  worthy  of  consideration.  There  are  many  oper- 
ations, not  urgent,  which  have  been  followed  by  grave  conse- 
quences and  sometimes  death,  and  the  question  has  been  asked. 
Would  it  have  been  wiser  to  wait  for  a  better  season? 

The  public  mind,  says  Dr.  Abbe,  has  had  the  idea  that  there 
is  a  difference  in  relative  danger  at  varying  seasons,  and  we 
have  all  been  conscious  of  extended  periods  of  depressing 
weather  and  heavy,  gloomy  days  when  we  work  with  difficulty. 
The  public  also  knows  that  at  certain  hours  of  the  night  the 
vital  powers  are  at  an  ebb ;  that  there  are  seasons  when  sud- 
den deaths  seem  to  prevail ;  that  epidemics  of  grippe,  etc., 
come  at  times  and  dose  our  schools — when  the  general  health 
seems  to  be  below  par.  Naturally,  then,  the  inference  is,  that 
if  patients  are  to  be  operated  on,  they  will  choose  the  best 
season. 

Seasons,  says  the  author,  undoubtedly  act  with  varying 
power  on  different  persons.  The  highest  state  of  the  func- 
tions of  the  body — respiratory,  muscular,  etc. — is  in  the  spring, 
through  summer,  and  toward  autumn.  After  that  the  car- 
bonic-acid vapor  exhaled,  the  volume  of  air  inspired,  etc.,  all 
lessen,  autumn  representing  the  minimum  of  normal  functional 
activity,  as  is  shown  by  most  careful  physiological  experiments. 
In  the  spring  the  system  is  alive  to  changes,  and  it  is  reason- 
able to  say  that  an  increased  reparative  power  may  be  looked 
for.  This  is  seen  in  every  chronic  case  in  the'hospitals  during 
the  spring  and  eai-ly  summer.  Dr.  Abbe  thinks  that  the  im- 
provement may  be  due  somewhat  to  the  admission  of  air  to  the 
rooms  and  to  the  increase  in  sunshine.  Nevertheless,  he  says, 
the  spring  offers  a  helpful  power  to  the  surgeon,  not  only  in  the 
recuperative  physical  action  of  the  body,  but  in  the  increased 
mental  attitude  of  convalescents  who  enjoy  the  sunshine. 

Traumatic  fuver  does  not  seem  to  be  more  intense  in  hot 
weather,  and  the  septic  febrile  exacerbations  so  constantly  re- 
garded as  malarial  at  one  time,  and  for  which  quinine  is  so 
often  given  when  the  knife  should  be  used  to  evacuate  hidden 
])us,  has  been  s])oken  of  often  as  to  be  looked  for  in  the  autumn 
season.    Thci-o  is  often  a  tendency,  says  Dr.  Abbe,  for  work  to 


run  in  groups.  For  example,  four  or  six  cases  of  furunculosis 
will  occur  during  a  certain  inonth  of  the  year,  then  months  will 
pass  without  another  case  occurring.  The  same  experience  ap- 
plies to  difl'use  phlegmonous  inflammations,  carbuncles,  suppu- 
rative ear  troubles,  purulent  tonsillar  inflammation,  etc.  There 
are  months  when  these  diseases  prevail ;  not  the  hot  months, 
although  we  should  expect  bacterial  growth  of  all  sorts  to  be 
favored  by  heat;  they  seem  to  be  rather  the  winter  and  spring 
months,  when,  from  bad  housing  or  epidemic  aerial  influence, 
the  season  seems  to  breed  disease.  These  cause  much  surgical 
work,  but  that  they  complicate  the  cases  of  impending  opera- 
tion, says  Dr.  Abbe,  is  entirely  another  question.  If,  during 
the  months  of  January  and  February,  the  cases  of  appendicitis 
of  a  virulent  type  prevail  and  pneumonia,  grippe,  diphtheria, 
and  erysipelas  are  more  numerous,  does  it,  he  asks,  call  for  a 
check  of  surgical  work  in  cases  that  can  be  postponed,  such, 
for  example,  as  laparotomies,  operations  for  lipomata,  hfEinor- 
rhoids,  or  calculus,  urethral  work,  ovariotomy,  etc.?  That  can 
be  answered  by  considering  the  death  list  in  surgical  cases  at 
different  seasons,  and,  so  far  as  the  author  can  discover  from 
his  own  work,  he  flnds  that  the  best  results  run  uniformly 
through  these  months. 

With  regard  to  pneumonia  complicating  surgical  work,  Dr. 
Abbe  says  that  his  experience  has  been  quite  negative.  This 
complication  as  a  sequel  of  o|)eration  is  now  recognized,  he 
says,  as  due  to  preventable  causes  in  most  cases,  and  is  seen 
more  in  certain  classes  of  work  where  inhalation  of  im])ure  or 
septic  particles  has  given  rise  to  septic  pneumonia.  In  the 
general  surgical  wards  of  the  hospitals  the  author's  experience 
is  that  pneumonia  is  extremely  rare,  since  he  has  provided  for 
ample  warmth  and  protection  for  the  patient  during  and  after 
operation  and  for  the  preventable  septic  infection  from  vomit 
and  inhalation  by  washing  out  the  stomachs  of  hernia  [)atients 
and  the  liberal  use  of  iodoform  packing  and  boric  acid  in  the 
mouth,  the  throat,  and  the  nose.  Dr.  Abbe  feels  that  pneu- 
monia, or  so-called  pneumonia,  after  surgical  work,  which  has 
been  sometimes  considered  a  seasonable  complication,  is  really 
preventable,  and  that  even  when  there  is  a  prevailing  epidemic 
a  given  number  of  surgical  patients  are  even  less  likely  to  suf- 
fer from  it  than  a  corresponding  number  of  the  community  at 
large,  because  they  are  protected  by  being  in  equable  sur- 
roundings. 

The  argument,  then,  says  the  author,  for  both  children  and 
adults  is  in  favor  of  ignoring  the  season,  for  the  experience  of 
the  surgeons  of  to-day  will  show  that,  as  an  illustration  of 
traumatism,  the  conduct  and  results  of  fractured  bones  are  en- 
tirely independent  of  the  season,  and  for  all  practical  purposes 
any  properly  conducted  surgical  operation,  with  aseptic  work, 
and  the  wound  covered  in  by  aseptic  dressings,  is  equivalent  to 
a  subcutaneous  wound,  which  proceeds  as  harmlessly  as  a  sim- 
ple fracture.  We  may  feel,  then,  says  Dr.  Abbe,  that  we  are 
in  a  position  to  say  to  a  patient,  "  It  is  as  well  to  do  it  now  as 
at  any  other  time."  For  his  part,  he  says  it  is  a  satisfaction  to 
dispel  the  delusion  that  this  might  not  be  true,  concerning 
wliich  he  has  heretofore  had  a  slight  doubt. 

The  Medical  Society  of  the  State  of  North  Carolina.— 

The  forty- second  annual  meeting  was  held  atGoldsboro  on  May 
14th,  15th,  and  16th,  under  the  presidency  of  Dr.  John  II. 
Tucker,  of  Henderson.  The  programme  included  the  following 
papers:  Diphtheria  Antitoxine,  by  Dr.  Albert  Anderson;  Non- 
penetrating Abdominal  Injuries,  by  Dr.  Robert  S.  Young,  of 
Concord;  The  Anatomy  of  Hernia,  with  Reference  to  ^lac- 
ewen's  Operation,  by  Dr.  R.  H.  Whitehead,  of  Chapel  Mill; 
AnPBsthf  sia,  by  Dr.  J.  G.  Blount,  of  Washington;  A  New  Method 
of  applying  Plaster-of-Paris  Dressing  in  Fractures,  by  Dr.  II.  \. 
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Royster,  of  Raleigh ;  A  Report  of  a  Case  of  Chronic  Purulent 
Otitis  Media,  by  Dr.  S.  J.  Montague,  of  Winston ;  Surgical 
Technique,  by  Dr.  J.  W.  Long,  of  Ricbmand,  Va. ;  Cases  of 
Hypertrophic  Nasal  Catarrh  treated  by  Electrolysis,  by  Dr. 
Francis  Duffy,  of  Newbern ;  Corneal  Ulcers,  by  W.  H.  Wake- 
field, of  Charlotte;  A  Case  of  Multiple  Perforation  of  the 
Small  Intestine,  by  Dr.  R.  H.  Whitehead,  of  Chapel  Hill ;  The 
Abuse  of  Alcoholic  Stimulants  in  Practice,  by  Dr.  A.  A.  Kent, 
of  Leader;  Needed  Legislation  and  a  Practical  Enforcement  of 
Existing  Laws,  by  Dr.  James  A.  Burroughs,  of  Asheville; 
Abortion  and  its  Management,  by  Dr.  Joshua  Taylor,  of  Wash- 
ington;  Puerperal  Septic  Infection — its  Prophylaxis  and  Treat- 
ment through  the  Uterus,  by  Dr.  F.  H.  Russell,  of  Wilmington  ; 
The  Rational  Treatment  of  Puerperal  Eclampsia,  by  Dr.  T.  S. 
McMulIan.  of  Hertford  ;  An  Obstetric  Resource  and  Necessity, 
by  Dr.  Jonathan  R.  Irwin,  of  Charlotte;  The  Uncontrollable 
Vomiting  of  Pregnancy,  by  Dr.  W.  S.  Anderson ;  Enpiricism, 
by  Dr.  R.  H.  Staucell,  of  Margarettsville;  The  Cradle,  by  Dr. 
AV.  P.  Mercer,  of  Elm  City  ;  Pneumonitis  in  Childhood,  by  Dr- 
Thomas  Riddick,  of  Woodville ;  Erysipelas,  by  Dr.  D.  J.  Hill, 
of  Germanton ;  Scarlet  Fever,  by  Dr.  Thomas  R.  Marshall; 
Cholera  Infantum,  by  Dr.  W.  E.  Fitch,  of  Durham ;  Dietetic 
Regimen  in  the  Treatment  of  Disease,  by  Dr.  R.  J.  Grimes,  of 
Bethel;  Whooping-cough,  by  Dr.  F.  Homer  Arthur,  of  Harrell's 
Store  ;  The  Care  of  the  Insane,  and  the  Treatment  and  Progno- 
sis of  Ins:mity,  by  Dr.  P.  L.  Mur|jhy,  of  Morganton ;  The  Thera- 
peutic Use  of  Tobacco  in  Parfesthesia,  with  Report  of  a  Case  of 
Pruritus!  Hiemalis,  by  Dr.  S.  J.  Montague,  of  Winston;  Hsemor- 
rhagic  Fever,  by  Dr.  P.  B.  Loftin,  of  Grifton  :  Remarks  on  the 
Treatment  of  Typhoid  Fever,  by  Dr.  E.  F.  Strickland,  of  Betha- 
nia;  The  Treatment  of  Diphtheria,  by  Dr.  R.  A.  Patterson; 
Phthisis  Pulmonalis,  by  Dr.  A.  B.  Pierce. 

The  Medical  Society  of  the  State  of  Pennsylvania.— The 

forty-fifth  annual  meeting  will  be  held  at  Chambersburgh  on 
May  21st,  22d,  23d,  and  24th,  under  the  presidency  of  Dr.  John 
B.  Roberts,  of  Philadelphia.  The  programme  includes  the  fol- 
lowing papers : 

Address  in  Medicine,  by  Dr.  I.  C.  Gable,  of  New  York; 
The  Sequelae  of  Typhoid  Fever,  by  Dr.  T.  D.  Dunn,  of  West 
Chester ;  The  Treatment  of  Malignant  Tumors  by  the  Toxines 
of  Erysipelas,  by  Dr.  John  B.  Roberts,  of  Philadelphia;  The 
Treatment  of  Typhoid  Fever,  by  Dr.  James  Tyson,  of  Pliiladel- 
phia ;  The  Propliylasis  of  Pelvic  Inflammations  in  Women,  by 
Dr.  J.  M.  Baldy,  of  Philadelphia;  Tuberculosis,  by  Dr.  John  M. 
Batten,  of  Pittsburgh ;  The  Treatment  of  Fistula  in  Ano  by 
Lange's  Method,  or  Immediate  Suture  of  the  Tract,  by  Dr. 
Lewis  H.  Adler,  Jr.,  of  Philadelphia ;  Ocular  Affections  Asso- 
ciated with  Lithsemia,  by  Dr.  Samuel  D.  Risley,  of  Philadelphia  ; 
Experience  in  the  Treatment  of  Diphtheria  during  Thirty-four 
Years  of  Practice,  by  Dr.  William  S.  Stewart,  of  Philadelphia ; 
Acute  and  Chronic  Cystitis,  by  Dr.  J.  W.  Roop,  of  Ilarrisburg; 
The  Treatment  of  Nssvus,  by  Dr.  H.  R.  Wharton,  of  Philadel- 
phia ;  A  Report  of  One  Hundred  and  Twenty-five  Cases  of 
Hernia  in  which  the  Radical  Cure  was  Performed,  by  Dr.  Ernest 
Lai)lace,  of  Philadcliihia ;  Ten  Minutes  in  Medical  Electricity, 
by  [)r.  George  S.  Hull,  of  Chambersburgh  ;  The  Present  Status 
of  the  Sanitary  Movement  for  the  Adoption  of  the  Individual 
Communion  Cup,  by  Dr.  H.  S.  Anders,  of  Philadelphia; 
An  Addi'ess  in  Hygiene,  by  Dr.  Ilildegarde  II.  Longsdorf,  of 
Carlisle;  The.Prevenlion  and  (hire  of  Tiibo- ovarian  Inflamma- 
tion, by  Dr.  G.  JieltdU  Massey,  of  Philadelphia  ;  Movable  Kid- 
ney, by  Dr.  Charles  P.  Noble,  of  Philadelphia;  Oxygen  Gas 
under  High  Pressure  vs.  Compressed  Air  for  Spraying  and 
Nebulizing  in  Diseases  of  the  Chest,  Throat,  Nose,  and  Ear,  by 
Dr.  A.  B.  Kirkpatrick,  of  Philadelphia  ;  The  Necessity  for  a 


Stale  System  of  Registration  of  Vital  Statistics  in  Pennsylvania, 
by  Dr.  Benjamin  Lee,  of  Philadelphia ;  Carcinoma  of  the 
Uterus,  by  Dr.  Thomas  S.  Cullen.  of  Baltimore;  An  Address  in 
Surgery,  by  Dr.  C.  L.  Stevens,  of  Athens ;  Late  Syphilitic  Le- 
sions, by  Dr.  Edward  Martin,  of  Philadelphia;  Rupture  of  the 
Tendon  of  the  Quadriceps  Extensor  Femoris,  by  Dr.  J.  J. 
Buchanan,  of  Pittsburgh  ;  Mental  Influence  in  the  Treatment  of 
Disease,  by  Dr.  Theodore  Diller,  of  Pittsburgh ;  Ophthalmia 
Neonatorum,  by  Dr.  Joseph  E.  Willetts,  of  Pittsburgh;  The 
Treatment  of  Typhoid  Fever  by  Guaiacol,  by  Dr.  A.  P.  Hull,  of 
Montgomery  Station  ;  When  should  Vaginal  Incision  be  Pre- 
ferred to  Abdominal  in  the  Treatment  of  Pelvic  Disease?  by  Dr. 
E.  E.  Montgomery,  of  Philadelphia;  Pharmacy  in  the  Medical 
Profession,' by  Dr.  S.  S.  Good,  of  Meyersdale;  Deaf  mutes — 
Can  anything  be  Accomplished  by  Treatment  ?  by  Dr.  Louis  J. 
Lnutenbach,  of  Philadelphia ;  Microbes  and  Molds,  by  Dr.  W' illiam 
T.  W.  Dickeson,  of  Media;  A  Contribution  to  the  Clinical  Study 
of  Typhoid  Fever,  by  Dr.  Murray  Gait  Motter,  of  Lancaster ;  Re- 
troflexion of  the  Uterus  when  Chronic  is  Incurable  except  by  the 
Application  of  Surgical  Methods,  by  Dr.  B.  F.  Baer,  of  Philadel- 
phia; The  Treatment  of  Earache,  by  Dr.  L.  W.  Moyer,  of  East 
Mauch  Chunk ;  Practical  Medicine,  by  Dr.  J.  C.  Cbannell,  of 
Wrightsville;  an  address  in  Obstetrics,  by  Dr.  W.  B.  Dlricb,  of 
Chester;  The  Necessity  for  the  Advertisement  and  Isolation  of 
Certain  Contagious  and  Infectious  Diseases,  by  Dr.  F.  Le  Moyne, 
of  Pittsburgh  ;  Fat  in  Pulmonary  Consumption,  by  Dr.  Thomas  J. 
Mays,  of  Philadelphia ;  Massage  in  Surgery,  by  Dr.  James  K. 
Young,  of  Philadelphia  ;  Ligation  of  Arteries  in  the  Treatment 
of  Malignant  Disease,  by  Dr.  John  H.  Packard,  of  Philadelphia; 
Carcinoma  of  the  Uterus,  by  Dr.  I.  N.  Snively,  of  Waynes- 
boro ;  Heredity,  by  Dr.  J.  K.  Garver,  of  Harrisburgh  ;  Epi- 
demic Diseases,  by  Dr.  B.  L.  Kerchner,  of  Dalmatia ;  The  Man- 
agem.ent  of  Cases  of  Typhoid  Fever,  by  Dr.  H.  G.  McCormick, 
of  Williamsport ;  A  Case  of  Pyelitis  in  a  Boy  of  Seven  Years, 
by  Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia ;  Medical  Green 
Goods,  by  Dr.  John  B.  Donaldson,  of  Oanonsburg ;  Labor  at  Full 
Term  Complicated  by  Typhoid  Fever,  by  Dr.  William  M.  Find- 
ley,  of  Altoona ;  Empyema  of  the  Mastoid  and  its  Relation  to 
Acute  Aural  Disease,  by  Dr.  S.  MacCuen  Smith,  of  Philadel- 
phia ;  an  address  on  The  Present  Attitude  of  Physicians  and 
Modern  Medicine  toward  Homoeopathy,  by  the  president ; 
an  address  on  Mental  Disorders,  by  Dr.  F.  X.  Dercum.  of 
Philadelphia;  The  Diagnosis  of  Gastric  Lesions  by  Modern 
Methods,  by  Dr.  S.  Solis-Cohen,  of  Philadelphia;  Typhoid 
Fever,  by  Dr.  George  G.  Groff,  of  Lewisburgh ;  Undue  Reli- 
ance Upon  Temperature  Records,  by  Dr.  J.  Chris  Lange,  of 
Pittsburgh  ;  A  Report  of  a  Series  of  Cases  of  Laryngeal  Diph- 
theria, Treated  by  Antitoxine,  with  and  without  Intubation,  by 
Dr.  Edwin  Rosenthal,  of  Philadelphia ;  Another  Word  on  Ade- 
noid Growths  of  the  Pharynx,  by  Dr.  Harrison  Allen,  of  Phila- 
delphia; The  Value  of  an  Alcoholic-vapor  Bath  in  the  Treat- 
ment of  Suppression  of  Urine  and  Ursemia,  by  Dr.  F.  S.  Nevling, 
of  Karthaus;  Forty  Years'  Experience  with  Veratrum  Viride, 
by  Dr.  J.  L.  Ziegler,  of  Mount  Joy ;  A  Clinical  Study  of  the  Re- 
lation of  Accommodation  to  Convergence,  by  Dr.  Howard  F. 
Hansell,  of  Philadelphia ;  Nerve-muscle  Atony  in  Girls,  by  Di-. 
Kate  D.  Miesse,  of  Easton  ;  Aconitine  in  Neuralgia,  by  Dr.  J. 
Newton  Hunsberger,  of  Skippack;  The  Emotional  Brain,  by 
Dr.  Benjamin  Lee,  of  Philadelphia;  The  Rational  Treatment  of 
Fracture  of  the  Femur  near  the  Hip  Joint  in  Aged  Persons,  by 
Dr.  E.  V.  Swing,  of  Coatesville  ;  A  Contribution  to  the  Study 
of  Deaf-nuitism,  by  Dr.  Arthur  Ames  Bliss,  of  Philadelphia;  A 
Report  on  Hydrophobia,  by  Dr.  Charles  W.  Dulles,  of  Phila- 
delphia; an  address  in  Otology,  by  Dr.  L.  H.  Taylor,  of 
Wilkesbarre;  Irregular  Forms  of  Enteric  Fever,  by  Dr.  J.  0. 
Wilson,  of  Philadeli)l]ia ;  The  Treatment  of  Tertiary  Syphibf^. 
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by  Dr.  Orville  Florwitz,  of  Philadelphia;  Bacteriological  Ex- 
atninations  in  Medicine  or  Surgery,  by  Dr.  Joseph  McFarland, 
of  Philadelphia  ;  The  Diagnosis  and  Treatment  of  Acute  Intes- 
tinal Obstruction,  by  Dr.  James  M.  Barton,  of  Philadelphia; 
Tlie  Relief  of  Some  Oases  of  Functional  Nerve  Troubles  by  Cur- 
ing Eye-strain,  by  Dr.  J.  Saylor  Brown,  of  Williamsport ;  Faith 
and  Therapeutics,  by  Dr.  H.  G.  Chritzman,  of  Welsh  Run ;  Vac- 
cine Virus,  by  Dr.  11.  M.  Alexander  of  Marietta ;  Whither  are 
we  Drifting?  by  Dr.  H.  A.  Arnold,  of  Ardmore;  The  Treat- 
ment of  Typhoid  Fever,  by  Dr.  H.  A.  Mowery,  of  Marietta; 
Phthisis  Pulinonalis,  its  Prevention  and  Cure,  by  Dr.  A.  0. 
Chamberlain,  of  Brooklyn  ;  The  Remote  and  Immediate  Causes 
of  Epidemic  Influenza,  by  Dr.  W.  J.  K.  Kline,  of  Greensburgh ; 
Auto-intoxication,  with  Special  Reference  to  Certain  Diseases, 
by  Dr.  k.  Enfield,  of  Bedford;  Hydrocephalus,  with  a  Case 
Treated  and  Cured  by  Tapping,  by  Dr.  H.  Garey,  of  Berlin ; 
and  Antero-fixation  of  the  Uterus,  by  Dr.  George  Erety  Shoe- 
maker, of  Philadelphia. 

The  New  York  Academy  of  Medicine.— At  the  last  regu- 
lar meeting,  on  Thursday  evening,  the  10th  inst.,  a  paper  enti- 
tled A  Clinical  and  Bacteriological  Study  of  the  Gonococcus  in 
the  Male  Urethra  and  in  the  Vulvo-vaginal  Tract  of  Children 
was  to  be  read  by  Dr.  Henry  Hinman. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  20th  inst.,  Dr.  W.  B.  Johnson 
■will  read  a  paper  entitled  Suggestions  regarding  Legislation  for 
the  Prevention  of  Blindness,  and  Dr.  H.  H.  Seabrook  one  on 
Accommodation  in  Old  People.  Cases  and  specimens  will  be 
presented. 

At  the  next  meeting  of  the  Section  in  General  Medicine,  on 
Tuesday  evening,  the  21st  inst.,  a  paper  entitled  A  Further  Re- 
port on  Achylia  Gastrica  will  be  read  by  Dr.  Morris  Manges, 
and  one  on  The  Flechsig  Method  in  the  Treatment  of  Insane 
Epileptics  by  Dr.  L.  Pierce  Clark.    Cases  will  be  presented. 

At  the  next  meeting  of  the  Section  in  Laryngology  and 
Rhinology,  on  Wednesday  evening,  the  22d  inst.,  Dr.  W.  F. 
Chappell  will  read  a  paper  on  Xeroscomia,  or  Dry  Mouth. 
There  will  be  a  presentation  of  patients,  instruments,  and  ap- 
paratus. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynte 
oology,  on  Thursday  evening,  the  23d  inst.,  the  following  papers 
will  be  read  :  Pregnancy  and  Labor  complicated  by  Cardiac  Dis- 
ease, by  Dr.  Julius  Rosenberg  ;  A  Contribution  to  the  Study  of 
the  Nature,  Cause,  and  Treatment  of  Suspended  Animation  in 
the  Newborn,  by  Dr.  J.  D.  Bissell.  Cases  will  be  reported  and 
specimens  and  instruments  presented. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday 
evening,  the  24:th  inst.,  the  following  papers  will  be  read:  On 
the  ^Etiology  of  Vertigo,  by  Dr.  Arthur  A.  Boyer ;  The  Differ- 
ential Diagnosis  between  Localized  Neuritis,  Rheumatism,  and 
such  other  conditions  as  give  Similar  Symptoms,  by  Dr.  L.  F. 
Bishop.    Cases  will  be  presented. 

.  A  Warning  to  Stamp  Collectors.— At  the  present  day  a 
man  of  any  position  in  the  medical  w^jrld  can  scarcely  be  con- 
sidered to  have  fully  justified  his  existence  till  he  has  discov- 
ered a  new  disease,  or  at  least  some  previously  unsuspected 
source  of  danger  to  health.  Dr.  Unna,  of  Hamburg,  may  there- 
fore be  looked  upon  as  doubly  fortunate,  for  besides  enricihing 
nosology  with  more  tlian  one  new  disease,  he  has  now  made  a 
considerable  section  of  the  human  race  still  further  his  debtors 
by  showing  them  that  their  favorite  "  hobby  "  hsis  the  added 
spice  of  danger  required  to  make  it  completely  delightful. 
Stamp  collecting  might  at  first  sight  appear  to  be  a  perfectly 
harmless  mania,  but  here  too,  as  in  every  other  human  i)leas 
lire  or  pursuit,  it  tuims  out  that  latet  anqnh  in  hcrha.    Tliere  is 


a  disgusting  disease  of  the  liair  known  as  piedra  (stone),  and 
hitherto  considered  to  be  peculiar  to  Colombia  in  South  Amer- 
ica, where  it  is  comparatively  common  among  the  fair  sex. 
Men  also  suffer,  though  to  a  less  extent,  and  cliiefly  in  their 
beards.  Black  gritty  particles  form  on  the  hair  shafts;  they 
are  so  hard  that  they  rattle  like  pebbles  (hence  the  name)  when 
the  comb  is  used.  An  unpleasant  feature  of  the  affection  is  a 
peculiar  acid  smell.  The  concretions  have  been  found  to  con- 
sist of  the  closely  packed  spores  of  a  special  fungus.  The  dis- 
ease is  supposed  to  be  connected  with  a  mucilaginous  substance 
which  is  greatly  in  favor  with  the  native  beauties  of  Colombia 
for  anointing  their  dark  tresses.  Dr.  Unna  has  satisfied  him- 
self that  this  interesting  complaint  can  be  conveyed  to  Europe 
by  a  somewhat  unexpected  channel.  lie  has  recently  had 
under  his  care  a  professional  brother  whose  beard  was  unques- 
tionably affected  with  piedra.  The  patient  had  never  been 
near  Colombia,  and  the  question  was  how  could  he  have  got 
the  disease?  It  turned  out,  however,  that  he  often  received 
letters  from  Colombia,  and  he  was  in  the  habit  of  detaching  the 
stamps  by  soaking  them  in  water.  Dr.  Unna  conjectures  that 
he  may  have  inoculated  himself  with  the  fimgus  which  causes 
the  disease  while  fiddling  with  his  beard  with  fingers  still  wet 
with  the  water  in  which  he  had  soaked  the  stamps.  The 
theory  appears  to  involve  the  hypothesis  that  the  "mucilagi- 
nous substance  "  which  is  suspected  of  breeding  the  disease  is 
used  in  Colombia  for  gumming  stamps ;  but,  at  any  rate,  the 
case  should  be  a  warning  to  stamp  collectors  as  suggesting  the 
j)Ossibility  of  the  importation  of  the  germs  of  various  inoculable 
diseases  from  their  native  haunts. — British  Medical  Journal. 

Bellevue  Hospital  Medical  College.— At  the  annual  meet- 
ing of  tiie  faculty  held  on  May  7th  the  following  changes  were 
made:  The  title  of  the  chair  held  by  Dr.  Joseph  D.  Bryant  was 
changed  to  that  of  anatomy  and  operative  and  clinical  surgery; 
Dr.  Bryant  to  continue  his  surgical  clinic  on  Saturdays  and  to 
give  two  lectures  a  week  on  anatomy  and  one  lecture  a  week 
on  certain  subjects  in  operative  surgery.  Dr.  George  D.  Stewart 
resigned  as  one  of  the  demonstrators  of  anatomy  and  was  ap- 
pointed to  give  one  lecture  a  week  as  lecturer  adjunct  on  anat- 
omy, under  the  direction  of  Professor  Bryant.  Dr.  Stewart 
was  also  nominated  an  assistant  visiting  surgeon  to  Bellevue 
Hospital.  Dr.  II.  M.  Silver  resigned  as  demonstrator  of  anat- 
omy. Dr.  John  F.  Erdmann  was  appointed  professor  of  prac- 
tical anatomy  and  put  in  charge  of  the  dissecting  room.  Dr. 
Winfield  Ayers,  Dr.  William  G.  Lusk,  and  Dr.  John  J.  Roth- 
well  wei-e  appointed  assistant  demonstrators  of  anatomy.  Dr. 
Reginald  H.  Sayre  was  appointed  lecturer  adjunct  on  ortho- 
pedic surgery.  Dr.  Austin  Flint,  Jr.,  was  elected  professor  of 
obstetrics.  Dr.  William  H.  Park  wa^  appointed  instructor  in 
contagious  diseases. 

The  Erie  County  Hospital. — An  open  competitive  exami- 
nation of  candidates  for  appointment  as  house  physicians  (three 
vacancies  to  be  filled  on  June  1st)  will  be  held  at  the  hospital, 
in  Buffalo,  on  May  28th  at  3.;50  p.  m.  Applications  should  be 
addressed  to  Dr.  E.  J.  Gilray,  medical  superintendent  of  the 
hospital. 

The  Society  of  Medical  Jurisprudence.— The  sjjecial  order 
at  the  last  regular  meeting,  on  ilonday  evening,  the  13th  inst., 
was  a  paper  by  Dr.  L.  Duncan  Bulkley,  entitled  A  Plea  for  the 
Legal  Control  of  Syvhilis,  based  upon  its  Frequency  in  the  In- 
nocent. 

The  Richmond  Academy  of  Medicine  and  Surgery.— At 

the  last  regular  meeting,  on  Tuesday  evening,  the  l-tth  inst, 
the  s})ecial  order  was  a  pa])er  by  Dr.  T.  J.  Moore  entitled  Os- 
teo-a  rthritih. 
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CONCERNING  THE  AIMS  AND  METHODS  OF 
HOSPITAL  ALUMNI  SOCIETIES.* 

By  ADOLPII  RUPP,  M.D., 

PRESIDENT  OP  THE  CHABITT  HOSPITAL  ALUMNI  SOCIETY,  NEW  YORK. 

If  all  were  true  that  is  said  and  applauded  at  tLe 
dinners  of  the  different  hospital  aluinni  societies,  then 
those  who  have  a  suspicion  of  the  imperfection  of  human 
institutions  would  be  treated  to  many  manifestations  of 
sentiment  that  inight  well  puzzle  and  confound  them, 
although  they  could  fall  back  on  the  authority  of  so  sturdy 
and  common-sense  a  philosopher  as  Samuel  Johnson,  who 
says,  "  In  all  sublunary  things  there  is  something  to  be 
wished,  which  we  must  wish  in  vain." 

At  those  dinners,  as  you  all  know,  the  hospitals  are 
glorified,  the  hospital  men  praise  themselves  and  are 
praised  by  others,  and  the  alumni  societies  are  lauded  on 
account  of  the  good  they  do. 

Certainly  none  of  us  will  say  that  all  this  buoyant  ex- 
hilaration is  without  reasonable  foundation.  Considering 
the  purity  of  feeling  and  the  joyous  swing  of  thought  and 
sentiment  which  prevail  on  these  occasions,  all  seems  well 
timed  and  placed. 

Long  may  these  annual  and  biennial  reunions  at  the 
dinner  table  continue  ! 

Other  places,  however,  and  other  times  justify  and  even 
invite  the  consideration  and  discussion  of  other  thoughts 
and  sentiments  from  other  points  of  view.  Then,  too, 
where  there  is  life,  problems  bearing  on  the  aims  and 
methods  of  such  societies  are  always  presenting  themselves 
for  consi<leration  or  reconsideration. 

This  being-  the  last  but  one  meeting'  of  the  season,  I 
may  be  pardoned  for  bringing  to  your  attention  a  few 
facts  and  fancies  concerninsr  our  methods  in  the  manap-e- 
ment  of  our  society,  and  which  I  offer  only  in  the  way  of 
suggestion.  What  I  shall  have  to  say  may  have  occurred 
to  many  of  you  too.  Indeed,  some  of  these  problems  we 
have  attempted  to  solve,  and  with  more  or  less  success.  A 
few  others  have  been  dismissed  by  us  after  hasty  and  un- 
satisfactory discussion,  as  not  sufficiently  ripe  for  serious 
attention. 

Article  II  of  the  Constitution  of  The  Society  of  the 
Alumni  of  City  (Charity)  Hospital  boldly  and  baldly 
tells  us  that  "  The  object  (aims)  of  this  society  shall  be 
the  advancement  of  medicine  and  surgery,  and  the  promo- 
tion of  social  intercourse  among  its  members." 

No  one  will  challenge  the  excellence  of  such  aims,  and 
none  can  be  more  consistent  with  self-respectful  modesty. 
Moreover,  these  aims  are  permeated  by  the  spirit  of  the 
old  text,  ever  new  with  vigorous  vitality,  and  therefore 
always  true  :  "  None  of  us  liveth  unto  himself."  Such  are 
our  ideals ! 

"What  are  our  methods  by  means  of  which  we  seek  and 

*  Read  at  the  March,  1805,  meeting  of  the  Society  of  the  Ahimiii 
of  Charity  Hospital. 


hope  to  realize  them  ?  We  have  three  committees  to  help 
us  to  realize  our  ideals  :  (1)  A  committee  to  look  after 
the  work,  etc.,  which  is  to  advance  the  science  and  art  of 
medicine  and  surgery  ;  (2)  a  committee  to  take  care  of 
new  members  ;  and  (3)  a  committiee  to  take  care  of  all  our 
social  arrangements.  Besides,  we  have  the  usual  executive 
officers,  a  president  and  a  vice-president,  a  secretary,  and  a 
treasurer. 

But  all  this  machinery  amounts  to  only  a  little  at  best 
if  the  material  it  works  for  be  inefficient,  or  lacks  a  sympa- 
thetic and  enthusiastic  co-operative  spirit.  Allow  me  to 
say  a  few  words  concerning  the  character  and  personnel  of 
our  regular  meetings.  Too  often  we  see  only  the  same 
faces  and  hear  only  the  same  voices  ;  and,  although  all  is 
of  first-rate  quality,  our  meetings  can  not  under  such  cir- 
cumstances finally  become  anything  else  than  monotonous. 
Look  at  our  transactions  and  I  think  you  will  find  this  to 
be  true. 

The  men  who  have  shown  most  interest  in  our  doings 
by  attendance,  by  the  reading  of  papers,  and  participation 
in  discussions  have  been  those  who  left  the  hospital  be- 
tween the  years  1875  and  1885.  This  is  not  as  it  ought 
to  be.  The  circle  is  too  limited.  Why  do  the  men  who 
left  the  hospital  prior  to  1875,  and  those  who  have  left 
since  1885,  manifest  so  little  sympathy  for  the  doings  of 
this  society  ?  Perhaps  they,  do  not  know  of  our  exist- 
ence as  they  should.  I  would  therefore  suggest  that  the 
members  of  the  committee  on  new  members  be  asked  to 
enlarge  their  sphere  of  usefulness.  They  might,  besides 
passing  on  the  credentials  of  candidates  for  membership, 
look  around  for  candidates,  old  practitioners  as  well  as  the 
youngest  graduates  from  the  hospital.  In  doing  this  not 
altogether  easy  but  pleasant  work  a  number  of  ideas  might 
suggest  themselves  to  their  business  faculties  which  possi- 
bly would  prove  fruitful  for  the  good  name  of  our  society 
and  its  better  operation  in  realizing  the  ideals  we  have 
made  our  object. 

Another  suggestion  that  I  would  make  refers  to  the 
awkward  wfy  in  which  our  guests  have  often  been  treated. 
It  might  be  well  for  our  entertainment  committee  to  retire 
with  our  guests  when  our  executive  sessions  are  to  be  of 
such  a  nature  that  absolute  secrecy  must  be  the  order.  We 
have  no  right  to  make  our  guests  feel  out  of  place.  They 
should  be  made  to  feel  that  they  are  our  friends  and 
equals. 

And  what  can  the  rank  and  file  of  the  society  do  in  the 
way  of  seconding  the.  efforts  of  the  science  committee 
toward  advancing  the  science  and  art  of  medicine  and  sur- 
gery, especially  so  in  ways  that  will  make  our  meetings 
worth  the  time  of  attending  them  ?  "  Time,"  says  Frank- 
lin, "  is  the  stuff  that  life  is  made  of  " — and  we  medical 
men  should  be  careful  not  to  waste  that  which  it  is  our 
function  to  rescue  and  prolong. 

An  alumnus  of  our  hospital,  niy  senior  by  about  ten 
years,  once  asked  me,  "  What  does  your  society  accom- 
plish ? "  He  also  intimated  that  we  could  do  him  no 
good,  that  whatever  time  he  miglit  give  to  our  society 
would  be  lost,  and  that  his  time  was  gaining  in  value  as  he 
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was  growing  older.  I  could  not  reply  to  this  argument,  be- 
cause the  man,  it  seemed  to  me,  was  as  uncomplimentary 
to  himself  as  to  us.  lie  could  not  appreciate  our  ideals  as 
we  have  striven  to  do,  and  yet  we  want  and  need  just  such 
men  who  know  how  to  appreciate  their  time.  If  we  can 
not  teach  them  anything,  they  can  teach  us  a  good  deal 
along  many  lines  of  medical  science  and  art.  And  here 
excuse  me  for  bringing  in  a  few  words  on  this  head  from 
Sir  Thomas  Browne  :  "  There  are  infirmities  not  only  of  the 
body  but  of  the  soul  and  fortunes,  which  do  require  the 
merciful  hand  of  our  abilities.  I  can  not  condemn  a  man 
for  ignorance,  but  behold  him  with  as  much  pity  as  I  do 
Lazarus.  It  is  no  greater  charity  to  clothe  his  body  than 
apparel  the  nakedness  of  his  soul.  It  is  an  honorable  ob- 
ject to  see  the  reasons  of  other  men  wear  our  liveries, 
and  their  borrowed  understandings  do  homage  to  the 
bounty  of  ours." 

We  are  practical  men,  and  as  such  we  have  interests  in 
common  which  reflect  on  us  individually.  We  also  have  re- 
sponsibilities to  take  care  of ;  and  we  dare  not  shirk  them 
if  we  would  be  live  and  earnest  men  and  good  citizens. 

Along  these  lines  our  doings  here  can  be  a  gain  to  our- 
selves, and  indirectly  beneficial  to  our  professional  confreres 
and  the  public  at  large. 

A  German  professor  and  wit  of  the  last  century  says  : 
"  People  amuse  themselves  with  uncertainties  and  call  it 
discussion."  There  is  as  much  truth  in  that  hit  to-day  as 
there  was  one  hundred  years  ago.  But  if  we  take  care  not 
to  allow  inane  vanities  to  run  away  with  our  duties  our 
discussions  will  contain  something  better  than  straw- 
stuffed  amusement ;  and  though  our  reportings,  read- 
ings, and  discussions  may  not  send  science  forward  with 
leaps  and  bounds,  our  doings,  we  may  hope,  will  help  us 
in  keeping  our  senses  open  and  "  free  from  the  mists  of 
prejudice  and  the  paralysis  of  cant."  This  free  and  open 
sense  is  on  a  level  with  originality  and  discovery,  and  only 
comes  after  them  in  importance. 

Egyptian  civilization  shut  out  new  ideas  and  facts  to 
save  its  individuality,  and  died.  Greek  culture  finally  as- 
sumed a  too  ardent  hastiness  for  the  discussion  of  something 
new,  forgetting  what  it  had  acquired  and  done  in  bygone 
centuries,  and  the  glories  of  Greece  crumbled  into  forget- 
fulness  and  a  name,  because  the  Greeks  had  shut  their 
senses  against  what  had  at  other  times  made  them  great 
among  nations.  Our  culture  individually  is  only  dense 
and  prejudiced  if  we  chase  after  only  what  is  new  and  shut 
our  minds  against  the  just  claims  of  what  is  old.  What  is 
true  of  Egypt  and  of  Greece  as  great  nations  is  psycho- 
logically true  for  each  of  us  and  all  collectively.  We 
must  work  both  ways — at  the  new  and  at  the  old.  Why 
were  the  beneficent  virtues  of  ether  left  unapplied  for  cen- 
turies after  its  first  discovery?  (Discovered  1515  by  Va- 
lerius Cordus — applied  thoroughly  and  widely  after  1845 
by  Morton,  Jackson,  and  others.)  Just  because  the  general 
medical  mind  was  not  prepared  to  see  and  accept  the  pow- 
ers within  its  reach. 

On  the  other  liand,  can  we  not,  even  the  youngest 
among  us,  recall  new,  loudly  commended  and  recommended 
therapeutic  measures  which  left  many  medical  men  and 


many  lay  people  in  very  much  the  same  disappointed  plight 
in  which  the  dog  was  after  he  lost  his  bone  because  he 
snapped  at  its  exaggerated  reflection  in  the  water  ?  Of 
course,  all  the  other  medical  societies  have  these  or  similar 
aims — the  advancement  and  diffusion  of  our  particular 
branch  of  science,  philosophy,  and  art.  But  they  lack  that 
bond  of  fellowship  of  service  which  is  common  to  us  and 
our  hospital  alumni  societies,  and  which  makes  us  a  spe- 
cialized group  of  men.  We  all  enjoyed  the  rare  opportuni- 
ties of  observation  in  a  large  hospital  before  beginning  our 
careers  as  private  practitioners.  Some  of  us  have  drifted 
into  the  various  specialties,  some  of  us  are  physicians 
and  others  are  surgeons,  and  only  a  few  of  us  are  general 
practitioners. 

This  being  the  case — by  the  judicious  management  of 
the  science  committee,  seconded  by  the  ready  co-operation 
of  all — we  can  each  of  us  carry  away  more  from  these 
meetings  which  keep  us  in  the  swim  of  the  great,  full 
stream  of  medicine  than  we  can  from  the  meetings  of  any 
of  the  other  societies,  which  all  have  special  tendencies,  and 
which  are  so  often  in  their  doings  and  tendencies  like  rivu- 
lets running  away  from  the  parent  river. 

Of  course,  the  other  societies  have  other  uses  and  in- 
terests for  us  all  which  after  a  manner  bring  us  in  touch 
with  the  profession  at  large. 

With  one  more  reminder,  coupled  with  a  suggestion,  I 
shall  end  my  speech.  By  vote,  at  last  month's  meeting, 
the  officers  and  standing  committees  are  its  executive  com- 
mittee. The  powers  conferred  are  great  and  may  easily  be 
abused.  But  the  powers  conferred  as  they  are,  properly 
and  fairly  worked,  will  facilitate  and  expedite  all  our  rou- 
tine business,  and  besides  heighten  and  lengthen  the  social 
part  of  our  gatherings. 

The  specific  characteristic  of  the  government  of  our  so- 
ciety is  "  committee  government."  The  offices  of  presi- 
dent and  vice-president  are  simply  and  purely  honorary. 
Our  president  only  presides  at  our  meetings — all  the  rest 
that  he  presumes  to  do  he  does  by  the  courtesy  of  the 
committees  and  your  acquiescence  and  kindness. 

I  would  therefore  suggest,  on  account  of  all  this,  and 
for  the  better  orientation  of  all  of  us,  that  the  names  of  all 
officers  and  the  names  of  all  the  men  serving  on  the  various 
committees  be  printed  on  the  reverse  side  of  all  the  notice 
cards. 

I  thank  you  for  your  courteous  attention  and  hope  that 
we  may  all  meet  again  next  November. 


Phlebotomy  of  the  Hands  to  Prevent  Abortion.— In  the 

Lyon  medical  for  April  28th  tliere  is  an  abstract  of  an  article 
by  Viscaro,  which  was  published  in  El  Siglo  Medico,  in  which 
the  author  states  that  in  several  cases  of  threatening  abortion 
he  has  successfully  employed  derivative  plilebotoniy  as  recom- 
mended by  the  ancient  writers.  He  has  practised  it  on  one  of 
the  veins  of  the  hand,  without  drawing  more  than  two  ounces 
of  blood.  He  cites  several  cases  in  which  he  has  rapidly  ob- 
tained the  cessation  of  symptoms  of  abortion  and  in  which 
pregnancy  lias  attained  its  normal  term.  This  treatment,  he 
says,  should  not  be  reserved  for  plethoric  women  only,  al- 
though it  is  contraindicated  wlion  the  patients  are  greatly  de- 
bilitated. 
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tion  of  the  arteries;  no  pallor  of  the  disc,  but  it  is  sharply 
defined. 
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AN  ATYPICAL  CASE  OF  INSULAR  SCLEROSIS.* 
By  THEODORE  DILLER,  M.D., 

VISITING  PHYSICIAN  TO  ST.  FRANCIS  HOSPITAL,  PITTSBUItOH. 

Nearly  all  authorities  agree  that  insular  sclerosis  often 
presents  great  difficulties  in  the  way  of  diagnosis.  Too 
much  stress  is  perhaps  laid  upon  the  intention  tremor  as  a 
pathognomonic  s^n.  Certainly  in  not  a  few  cases  this 
sign  is  absent. 

The  following  case  presents  unusual  difficulties  in  diag- 
nosis, inasmuch  as  this  chief  symptom  is  absent,  and  the 
patient's  condition  and  history  naturally  bring  up  the 
question  of  the  possibility  of  the  case  being  one  of  metallic 
tremors  : 

T.  0.,  ap;ed  twenty-one  years,  came  to  Pittsburgh  Free  Dis- 
pensary, March  19,  1895.  Family  history  negative.  Never  had 
any  of  the  diseases  of  childhood  except  pertussis.  At  the  age 
of  thirteen  years  and  a  half  he  worked  in  a  chair  factory  at 
varnishing.  The  room  was  often  so  filled  with  fumes  that  he 
was  compelled  to  go  to  the  door  for  fresh  air.  Whether  these 
were  fumes  of  lead  I  am  unable  to  make  out;  but  he  states  that 
lead  was  used  in  this  factory,  although  he  did  not  work  in  it. 
He  was  employed  in  this  place  until  the  age  of  sixteen,  or  until 
a  year  after  the  initial  appearance  of  his  present  trouble. 
From  the  age  of  sixteen  to  eighteen  he  worked  about  a  place 
where  nickel  and  silver  plating  was  done,  although  he  himself 
did  not  actually  work  in  these  metals.  From  the  age  of  eight- 
een until  a  few  weeks  ago  he  worked  in  a  shop  where  mirrors 
were  backed.  Here,  again,  he  did  not  actually  work  in  the 
metal  (mercury),  but  was  employed  at  polishing  frames. 

At  the  age  of  fifteen  a  tremor  appeared  in  the  hands.  This 
was  apparent  upon  emotion  or  attempts  at  fine  movements. 
It  annoyed  him  especially  in  writing  labels,  which  constituted 
part  of  his  duty.  About  two  years  ago  he  noted  tremors  in  his 
feet.  For  the  past  six  months  he  has  had  a  decided  tendency 
to  protrude  the  head  forward  and  to  the  right  in  walking.  He 
has  gradually  grown  weaker  and  emaciated,  although  he  has 
worked  regularly  until  recently,  and  even  now  hopes  to  resume 
his  occupation. 

Examination. — The  boy  is  thin  and  emaciated.  Gait  spas- 
tic. Walks  in  a  clumsy,  shuffling  manner,  with  head  protruded 
forward  and  to  the  right.  When  sitting  quietly  a  very  distinct 
tremor  in  hands  and  feet,  somewhat  coarser  than  that  of 
paralysis  agitans,  is  noted.  Some  tremor  in  the  face  and  tongue 
during  emotion.  The  tremor  in  the  hands  is  not  increased  in 
picking  up  a  pin,  buttoning  a  coat,  carrying  a  glass  of  water  to 
the  mouth,  etc.  Both  knee-jerks  are  somewhat,  although  not  ex- 
cessively, exaggerated.  Ankle  clonus  present.  Pupils  dilated, 
eyes  somewhat  protruding,  and  there  is  a  slight  internal  squint. 
No  nystagmus.  Speech  at  times  somewhat  halting.  The  men-- 
tal  processes  are  rather  slow,  and  there  is  apparently  some  en- 
feeblement  of  intellect.  There  is  considerable  general  loss  of 
strength ;  no  atrophy.    Pulse  regular,  72. 

Ho  states  that  when  he  is  quiet  and  alone  the  tremors  are 
entirely  absent,  an(\may  remain  so  for  hours  at  a  time. 

The  visual  fields  were  taken  by  Dr.  Joseph  E.  Willetts,  as 
shown  in  the  acconq)anying  charts.  Dr.  Willetts  found  :  L.  V. 
=  f  J ;  no  changes  in  the  fundus.    R.  V.  =       ;  slight  contrac- 

*  Paper  read  and  patient  presented  at  the  meeting  of  the  I'ittsbmgli 
Academy  of  Medicine,  April  15,  189.'). 


Field  of  vision  of  the  right  eye. 


Remarks. — If  this  case  is  regarded  as  one  of  insular 
sclerosis,  it  must  be  looked  upon  as  a  very  atypical  one,  at 
least  so  far  as  the  tremor  goes  ;  for  Gowers  states  :  *  "  It  is 


Field  of  vision  of  the  left  eye. 

said  that  in  rare  instances  the  movements  have  been  known 
to  continue  during  rest,  but  there  is  some  doubt  as  to  the 
nature  of  such  exceptional  cases."  When  it  is  remembered 
that  the  tremors  in  this  case  were  present  at  times  during 
rest,  and  that  what  is  very  generally  regarded  as  the  most 
obtrusive  symptom  of  the  disease — viz.,  the  wide,  coarse 
tremor  on  attempted  fine  movements — was  absent,  the  diffi- 
culties in  diagnosis  are  at  once  very  apparent.  I  have, 
however,  ventured  to  diagnosticate  the  case  as  one  of  insu- 
lar sclerosis  from  the  presence  of  the  other  symptoms  :  viz., 
the  general  weakness  and  emaciation  ;  the  clumsy,  shuffling, 

*  Diseases  of  Ifie  Nervous  Si/.sUiii,  vol.  ii,  p.  548. 
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spastic  gait ;  the  exaggerated  reflexes  ;  the  presence  of  ankle 
clonus;  the  protrusion  of  the  eyeballs  and  internal  squint; 
the  slight  speech  affection ;  and  the  mental  impairment. 

Aside  from  the  tremor  symptom,  it  is  very  evident  that 
the  patient  is  suffering  from  some  serious,  chronic,  pro- 
gressive organic  disease  ;  and  as  he  presents  a  tremor,  one 
naturally  thinks  of  the  more  probable  affections  of  which 
tremor  is  a  symptom. 

The  nature  of  the  tremor,  the  age,  and  the  whole  at- 
titude of  the  patient,  at  once  throw  out  paralytic  dementia 
and  paralysis  agitans.  Nor  does  it  seem  possible  that  this 
is  a  case  of  Friedreich's  ataxia  or  of  Graves's  disease.  In- 
deed, the  only  affection  which  to  my  mind  arises  to  present 
real  difficulties  in  the  way  of  diagnosis  is  metallic  poison- 
ing, and  this  difficulty  is  all  the  greater  when  we  consider 
that  for  seven  years  this  boy  was  in  a  position  to  be 
poisoned  by  lead,  nickel,  silver,  and  mercury.  The  boy 
was  working  in  a  factory  where  lead  was  used,  and  suffered 
there  from  tremors  for  a  year  before  he  left  it  to  take  up 
work  in  a  new  place.  So,  if  it  is  assumed  that  the  tremor 
is  due  to  metallic  poisoning,  the  initial  change  must  have 
been  set  up  by  lead.  From  the  tremor  alone,  I  know  no 
way  of  distinguishing  it  from  that  produced  by  lead  or 
mercury.  I  am  disposed  to  throw  out  the  diagnosis  of 
metallic  poisoning,  because  I  have  never  known  instances, 
nor  can  I  find  any  in  literature  where,  aside  from  the  tre- 
mors, symptoms  such  as  this  patient  presents  were  exhib- 
ited. On  the  other  hand,  leaving  out  of  consideration  the 
tremor,  the  symptoms  the  patient  presents  are  very  like 
those  frequently  observed  in  disseminated  sclerosis. 

There  is  not  present  now,  nor  have  we  a  history  of  colic, 
palsy  of  extensor  muscles,  or  blue  line  along  the  margin. 
Assuming  this  diagnosis  of  insular  sclerosis  to  be  correct, 
could  we  in  any  measure  account  for  the  atypical  nature  of 
the  case  by  supposing  that  besides  the  pathological  process 
of  insular  sclerosis  there  is  also  present  as  a  modifying  pro- 
cess some  metallic  poisoning  ? 

In  view  of  this  possibility,  and  also  of  some  chance 
that  the  case  may  after  all  be  one  of  metallic  tremors,  I 
have  deemed  it  advisable  to  give  the  boy  for  a  time  small 
doses  of  iodide  of  potassium  for  the  effect  it  may  have  in 
eliminating  any  of  these  poisons  which  may  be  present  in 
his  system ;  antl  as  I  have  no  knowledge  of  any  drugs 
which  have  any  real  curative  effect  in  disseminated  sclero- 
sis, this  course  in  therapeusis  seems  to  me  the  best  under  the 
circumstances.  Hyoscyamine  has  in  this  case  (as  it  will  in 
most  cases  of  tremors  of  any  sort)  notably  controlled  them. 

Westinghouse  Building. 


The  Treatment  of  Headache, — In  the  Lyon  medical  for 
May  5th  there  is  an  abstract  of  an  article  by  Dr.  Mobius,  which 
was  published  in  the  Union  pJiarmaceutique.  The  author  finds 
that  it  is  possible  to  stop  the  tendency  to  fresh  attacks  of  head- 
ache by  the  use  of  sodium  salicylate.  Every  evening,  and  also 
in  the  intervals  between  the  attacks,  fifteen  grains  of  this  drug 
should  be  given  in  a  cup  of  black  coffee. .  Its  employment  is  to 
be  more  or  less  prolonged  according  to  circumstances.  The  au- 
thor does  not  hesitate  to  use  morphine  subcutaneously  in  cases 
whore  the  pain  is  too  violent  to  yield  to  the  employment  of 
uiitii)yrine,  sodium  salicylate,  etc. 


THE 

DIAGNOSIS  OF  CHRONIC  JOINT  DISEASE.* 

By  W.  R.  TOWNSEN^D,  A.M.,  M.  D. 

In  the  subdivision  of  medicine  into  specialties,  chronic 
joint  diseases  are  usually  referred  to  the  orthopaidic  sur- 
geon for  treatment,  but  the  early  diagnosis  of  these  affec- 
tions has  to  be  made  by  the  general  practitioner.  He  first 
sees  the  patient,  and  either  correctly  interprets  the  symp- 
toms of  beginning  trouble,  or,  after  a  ra^e  or  less  careful 
examination,  decides  that  the  condition  is  due  to  a  sprain 
or  to  rheumatism,  or  perhaps  detects  nothing  abnormal, 
only  to  learn  later,  in  many  cases,  that  he  has  made  a  seri- 
ous error. 

Many  a  practitioner,  when  called  to  such  a  case,  will 
admit  his  lack  of  knowledge  and  at  once  call  in  a  consultant, 
who  can  correctly  interpret  the  signs  present.  This,  while 
preferable  to  committing  serious  errors,  should  rarely  be 
necessary,  for  all  practitioners  should  be  able  to  make  the 
diagnosis,  at  least  in  the  simpler  cases.  Obscure  and 
difficult  types  will  require  much  thought  and  large  experi- 
ence to  correctly  interpret,  but  they  are  not  often  seen. 

Errors  are  usually  due  not  so  much  to  ignorance  as  to 
a  failure  to  thoroughly  examine  the  patient.  Many,  how- 
ever, lack  the  necessary  knowledge  of  how  to  examine  and 
bring  out  the  symptoms,  and  the  object  of  this  paper  is  to 
refer  to  the  principal  symptoms  of  chronic  joint  disease 
and  to  show  how  the  examination  should  be  made  to  detect 
their  presence  or  absence. 

In  speaking  of  chronic  joint  disease  I  refer  to  those 
cases  of  arthritis  or  osteitis,  chronic  in  nature,  due  to 
tuberculosis  or  traumatism,  beginning  either-  in  the  joint 
structures  or  in  the  bone,  which  are  mostly  seen  in  the 
first  two  decades  of  life.  In  Examining  a  patient  with 
suspected  joint  trouble  our  first  step  is  to  obtain  a  careful 
and  accurate  history.  This  is  not  always  an  easy  matter, 
and  too  much  reliance  must  not  be  placed  on  statements 
made  until  a  very  close  cross-examination  proves  that  the 
parent  or  patient  is  an  accurate  observer;  for  chronic  joint 
disease  comes  on,  as  a  rule,  insidiously,  and  the  first  symp- 
toms are  apt  to  be  overlooked,  and  a  serious  exacerbation 
due  to  a  traumatism  will  be  assigned  as  the  cause  and  be- 
ginning of  the  disease  when  it  is  not.  But  histories  have 
their  value,  and  should  be  weighed  with  the  symptoms  in 
making  a  diagnosis. 

The  most  constant  and  characteristic  symptoms  of 
chronic  joint  disease  are  reflex  muscular  spasm,  limitation 
of  joint  motion,  deformity,  atrophy,  and  pain.  The  pres- 
ence of  these  symptoms,  with  the  history,  will  enable  us  to 
make  the  diagnosis. 

The  instruments  used  to  aid  us  in  the  examinations  are 
few  and  very  simple.  An  ordinary  tape  measure  is  neces- 
sary to  determine  any  alteration  in  the  length  or  in  the  cir- 
cumference of  a  limb,  and  also  either  an  increase  or  de- 
crease in  the  size  of  an  articulation.  The  steel  tape,  while 
it  may  be  more  accurate,  is  not  as  convenient  as  the  ordi- 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  April  3, 
1896. 
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nary  tape ;  it  is  too  stitf  and  unyielding,  and  our  preference 
is  for  tlie  cheaper  and  simpler  one. 

The  only  other  instrument  needed  is  a  (ronioraeter. 
This  is  used  to  measure  the  amount  of  motion  of  the 
joint.  It  consists  of  a  half  circle,  with  the  degrees  marked 
upon  it  from  zero  to  one  hundred  and  eighty.  There  are 
two  arms  to  it,  one  fixed,  the  other  movable.  The  fixed 
arm  has  attached  to  it  the  graduated  arc.  The  movable 
arm  has  its  centre  of  motion  opposite  the  ninety-degree 
point,  and  when  placed  at  zero  and  one  hundred  and  eighty 
degrees  is  exactly  parallel  with  the  fixed  arm. 


To  measure  the  amount  of  motion  of  any  joint,  we 
place  the  instrument  opposite  it,  the  joint  centre  of  motion 
being  opposite  the  centre  of  motion  of  the  movable  arm, 
and  by  having  the  two  arms  correspond  with  the  long  axis 
of  the  bones  entering  into  the  articulation  any  movement 
of  the  joint  will  show  us  in  degrees  the  amount.  This 
gives  an  accurate  measurement,  and  may  enable  us  to  detect 
slight  limitations  which  naight  otherwise  be  overlooked. 

The  most  important  symptom  in  chronic  joint  disease, 
as  was  first  prominently  pointed  out  by  Shaflier,  is  refiex 
muscular  spasm.  It  is  among  the  earliest  to  appear,  and 
the  one  upon  which  we  rely  the  most  to  make  a  diagnosis. 
It  is  an  involuntary  muscular  protection  of  the  articulation ; 
it  precedes  the  limp,  and  may  really  be  said  to  cause  it, 
for,  disease  being  present,  reflex  spasm  causes  a  limitation 
of  motion  in  one  or  more  directions,  and  this  causes  a 
disturbance  in  the  rliythm  of  the  gait,  and  a  limp  follows 
necessarily.  This  muscular  spasm  may  be  very  slight  and 
only  noticeable  at  the  extremes  of  motion,  and  there  may 
be  no  deformity  as  a  result ;  or  it  may  be  so  great  as  to  lock 
the  joint,  and  this  usually  occasions  deformity  of  a  marked 
degree.  Spasm  is  present  by  day  and  by  night,  does  not 
yield  to  sleep,  but  completely  disappears  under  anfcsthesia, 
hence  the  uselessness  of  giving  an  antesthetic  to  determine 
whether  or  not  there  is  beginning  joint  disease. 

To  this  condition  of  spasm  we  may  in  some  cases  at- 
tribute the  pain  in  the  articulation,  as  it  tends  to  bring  in 
contact  tlie  diseased  surfaces,  and  this  may  be  the  cause  of 
the  night  cries. 

Tliese  night  cries  are  quite  characteristic  of  chronic 
joint  disease,  and  while  their  absence  is  not  proof  positive 
that  disease  does  not  exist,  yet  their  presence  is  very  sug- 
gestive of  it.  They  are  more  frequently  found  in  dis- 
ease of  the  larger  articulations  than  when  the  smaller  are 
affected.  The  night  cry  of  spinal  disease  is  more  apt  to 
be  dull  in  character,  rather  a  moan  than  a  sharp  cry,  wliich 
latter  prevails  in  hip  and  knee  disease.  The  position  taken 
by  Valette,  "  that  there  can  be  no  hip  disease  if  the  motions 


of  the  joint  are  perfect,"  is  also  true  of  other  joints.  The 
reflex  muscular  spasm,  when  once  present,  remains  until  a 
cure  is  effected,  and  this  is  important.  The  limp  may  ap- 
parently disappear,  yet,  if  true  joint  disease  exists,  exami- 
nation will  show  a  limitation  of  the  normal  movements, 
although  it  may  be  very  slight,  or  may  only  be  clearly 
brought  out  when  the  child  is  fatigued.  Of  course,  it  also 
follows  from  this  that  we  may  make  the  diagnosis  before 
lameness  occurs.  Careful  and  constant  examination  of  nor- 
mal and  diseased  joints  will  enable  any  practitioner  to  ac- 
quire the  tactus  eruditus,  and  to  distinguish  reflex  muscular 
spasm  when  present. 

As  a  result  of  the  joints  and  the 
muscles  about  them  being  supplied  by 
the  same  nerves,  atrophy  is  another  ear- 
ly symptom  of  value.     Brown  Sequard 
years  ago  showed  that  nerve  irritation, 
alone  was  capable  of  determining  rapid 
and  early  atrophy  of  the  muscles  with  a 
decrease  or  disappearance  of  the  fara- 
daic  contractility.    This  atrophy  is  not 
necessarily  due  to  a  neuritis,  but  rather  to  trophic  changes* 
and  comes  before  disuse  of  the  limb  could  cause  it,  although 
the  latter  is  a  potent  factor  later  on  in  the  disease. 

This  atrophy  usually  affects  muscles  on  both  sides  of  a 
joint,  but  principally  those  whose  nerve  supply  is  tlie  same 
as  the  joint.  The  atrophy  also  causes  changes  in  the  con- 
tour of  the  parts,  and  in  many  cases  an  apparent  increase 
in  size  of  an  articulation  is  simply  due  to  atrophy  of  the 
parts  near  by.  Pain  may  or  may  not  be  a  symptom  of 
chronic  joint  disease ;  it  is  very  unreliable,  and  may  not  be 
felt  at  all  in  the  diseased  articulation,  but  at  the  termina- 
tions of  some  of  the  nerves  sending  filaments  to  the  joints, 
as  the  pain  of  Pott's  disease  often  felt  in  or  about  the 
stomach,  and  the  pain  of  hip  disease  felt  at  the  knee.  Some 
patients  have  joint  disease  with  abscesses  and  serious  com- 
plications and  yet  never  have  pain,  while  in  others  it  is  a 
most  prominent  symptom.  Joint  tenderness  or  pain  on 
pressure  also  varies  greatly.  The  absence  of  pain  is  not  of 
great  value,  but  its  presence  with  other  symptoms  is.  The 
deformity  in  joint  disease  is  due  usually  to  the  muscular 
spasm  in  early  stages,  later  to  joint  changes ;  and  with  this 
brief  description  of  the  principal  symptoms  I  will  refer 
the  reader  to  the  various  text-books  on  surgery  for  descrip- 
tion of  the  particular  symptoms  in  each  joint,  and  now  give 
a  short  account  of  the  normal  movements  of  the  different 
joints,  and  how  to  examine  them  to  determine  the  presence 
or  absence  of  reflex  muscular  spasm  and  limitation  of  mo- 
tion, of  atrophy,  and  pain. 

In  the  first  place,  it  is  absolutely  necessary  in  the  ex- 
amination of  any  joint  that  the  clothing  be  removed  to  a 
sufficient  amount  to  permit  of  free  inspection  of  the  joint, 
and  of  the  corresponding  one  of  the  opposite  side.  In  the 
case  of  young  children  no  difficulty  is  experienced,  and 
there  will  be  none  in  those  of  more  mature  years  if  the 
necessity  for  the  procedure  is  explained  to  the  patient. 

Disease  of  the  Spine. — To  determine  the  presence  or 
absence  of  reflex  muscular  spasm  in  spinal  disease  it  is 
necessary  to  have  the  patient  stand  before  us  so  tliat  the 
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entire  back  can  be  clearly  seen.  If  the  disease  affects  the 
cervical  region,  the  muscles  in  and  about  the  neck,  both 
posteriorly  and  laterally,  will  be  tense  in  a  state  of  spasm 
and  prevent  free  motion  of  the  head.  The  head  may 
be  inclined  backward,  forward,  or  to  one  side,  and  so 
held. 

Systematic  and  methodical  examination  should  be  made 
here  as  also  in  all  other  joints,  for  only  by  such  methods 
shall  we  be  sure  to  overlook  nothing  of  importance.  The 
patient  standing  erect,  note  should  be  made  of  the  contour 
of  the  spine,  whether  the  normal  curves  are  present,  and 
■whether  there  are  any  lateral,  posterior,  or  anterior  devia- 
tions. The  movements  of  the  head  should  then  be  tested, 
whether  the  patient  complains  of  symptoms  especially 
referable  to  that  region  or  not.  First,  cause  the  head  to 
be  lowered  so  that  the  chin  may  approximate  the  sternum, 
then  cause  it  to  be  raised  and  bent  backward  so  that  the 
occipital  portion  approximates  the  spine.  Then  ascertain 
the  amount  of  lateral  motion  by  causing  it  to  be  rotated  so 
that  the  chin  first  approaches  one  shoulder,  then  the  other. 
The  patient  having  done  these  motions  alone,  grasp  the 
head  in  your  hand  firmly  but  gently,  and  passive  motion 
will  give  you  the  limits,  if  any,  and  enable  you  to  detect 
the  presence  or  absence  of  muscular  spasm.  The  back 
itself  should  then  be  tested  by  causing  the  patient  to  bend 
forward,  backward,  and  to  either  side,  and  comparing  the 
amount  of  motion  with  the  motions  of  the  normal  spine. 
The  movements  of  the  lumbar  and  lumbo-sacral  spines  can 
not  be  well  tested  with  the  patient  standing,  so  we  examine 
for  the  presence  or  absence  of  spasm  in  these  parts  by 
causing  the  individual  to  lie  on  the  face  on  a  hard  couch 
or  table,  and  by  raising  the  lower  extremities  with  the 
hands  we  can  detect  any  limitation  of  motion. 

As  we  have  no  other  joint  in  the  same  individual  to 
compare  these  movements  wi\h,  careful  examination  should 
be  made  of  normal  spines  in  patients  of  different  ages  to 
acquaint  ourselves  with  the  normal  limits.  Of  course  these 
vary  greatly  ;  the  stout  and  the  aged  are  far  less  supple 
than  the  thin  and  the  young,  and  acrobats  and  gymnasts 
can  bend  far  beyond  the  normal  average  ;  but  a  little  prac- 
tice will  tell  whether  the  inability  to  bend  the  spine  is  due 
to  reflex  muscular  spasm  or  not.  In  some  instances  the 
spinal  muscles  will  stand  out  prominently,  being  firmly 
contracted  ;  but  this  is  not  always  the  case.  When  spasm 
exists  in  the  cervical  region  alone,  the  lower  dorsal  and 
lumbar  regions  may  be  freely  movable,  and  sj^asm  of  the 
lumbar  region  may  not  interfere  with  the  motions  of  the 
head,  but  disease  of  the  dorsal  and  lumbar  regions  is  usu- 
ally accompanied  by  a  stiffness  of  the  entire  spine.  It 
moves  as  one  long  bone,  not  as  a  number  of  small  ones. 
In  the  normal  spine  the  hips  can  be  raised  easily  to  form 
an  angle  with  the  vertebral  column  of  thirty  or  forty  de- 
grees, and  the  motions  laterally  are  very  free,  and  any 
limitation,  especially  if  accompanied  by  pain,  should  cause 
a  careful  examination  to  be  made  to  see  if  any  other  symp- 
toms of  spinal  disease  are  jiresent. 

No  motions  or  tests  should  be  made,  except  with  the 
greatest  possible  care,  to  elicit  pain  in  the  vertebrje ;  vio- 
lent jarring  of  the  head  or  severe  bending  of  the  spine  may 


produce  serious  injury,  and  is  never  necessary  to  make  the 
diagnosis. 

Atrophy  in  spinal  disease  is  difficult  to  measure,  but 
may  exist;  it  is  of  less  importance  in  these  cases  than  in 
disease  of  other  joints. 

The  Shoulder. — In  examining  the  shoulder  and  other 
joints  besides  the  spine  we  have  the  benefit  of  another 
articulation  of  the  opposite  side  for  comparison,  for  there 
are  practically  no  cases  on  record  where  similar  joints  of 
both  sides  of  the  body  have  been  affected  with  chronic  joint 
disease  beginning  simultaneously,  although  disease  in  one 
articulation  may  very  rapidly  follow  disease  in  another. 

The  motions  of  the  shoulder  joint  are  flexion,  extension, 
abduction,  and  adduction  ;  and  the  combination  of  these  in 
quick  succession  produces  circumduction.  In  addition  to 
these  we  have  rotation,  which  is  the  movement  round  a 
vertical  axis  through  the  extremities  of  the  humerus  from 
the  point  of  the  head  to  the  inner  condyle,  and  this  may  be 
forward  or  backward. 

The  movements  of  the  shoulder  are  very  free,  and  in 
chronic  joint  disease  always  more  or  less  limited,  usually 
abduction  being  most  markedly  so.  Normally  the  arm  can 
be  abducted  to  ninety  degrees  by  the  deltoid,  and  then 
raised  even  more  than  ninety  degrees  further  by  the  trape- 
zius and  others. 

Each  motion  should  be  carefully  gone  over  and  tested 
with  the  similar  motion  of  the  other  shoulder,  and  spasm 
and  limitation  of  motion  will  easily  be  detected.  The 
amount  on  each  side  should  be  measured  for  purposes  of 
comparison.  Here,  as  in  other  joints,  it  is  best  to  examine 
the  normal  joint  first,  as  it  often  enables  us  to  acquire  the 
confidence  of  the  patient,  especially  in  children.  The  cir- 
cumferences of  the  parts  in  and  about  the  shoulder  should 
be  measured  to  determine  the  presence  or  absence  of 
atrophy,  and  no  tests  made  to  elicit  pain. 

The  Elbow. — The  elbow  being  a  hinge  joint,  flexion 
and  extension  are  the  only  movements  which  can  take 
place.  These  movements  are  oblique,  the  forearm  being 
inclined  inward  in  flexion  and  outward  in  extension.  Flex- 
ion and  extension  are  limited  by  contact  of  the  coronoid 
and  olecranon  processes  of  the  ulna  with  their  correspond- 
ing fossa  in  the  humerus.  The  limit  of  extension  is  reached 
when  the  ulna  and  humerus  are  nearly  in  a  straight  line  or 
at  about  a  hundred  and  seventy-five  degrees ;  and  flexion 
can  be  carried  up  to  about  thirty-five  degrees,  and  is  not 
limited  by  the  coming  in  contact  of  the  soft  parts  of  the 
forearm  and  arm,  but  upon  the  proportion  which  the  length 
of  the  olecranon  and  coronoid  processes  bear  to  the  depth 
of  the  olecranon  and  coronoid  fossae.  Any  limitation  in 
these  motions  accompanied  by  spasm,  atrophy  of  parts  be- 
low and  above,  and  pain,  together  with  the  history,  will  en- 
able us  to  make  the  diagnosis. 

The  Hip. — This  is  the  joint  we  are  most  often  called 
upon  to  examine ;  and  to  properly  examine  it,  the  patient 
should  lie  flat  on  the  back  on  a  hard  couch  or  table,  so  that 
the  spine  can  be  made  to  touch  the  table  and  any  tilting 
of  the  pelvis  can  be  noted. 

The  normal  motions  are  flexion,  extension,  abduction, 
I  adduction,  rotation,  and  circumduction,  but  the  latter  may 
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be  left  out  in  tests  for  limitation  of  motion.  Extension 
beyond  a  hundred  and  eighty  degrees  is  often  spoken  of  as 
hyperextension,  thus  giving  us  seven  motions. 

The  movements  should  be  carefully  examined  and  in 
regular  order.  The  limb  should  be  grasped  firmly,  and  each 
motion  carried  to  the  full  limit,  or  until  spasm  is  elicited 
and  the  motion  checked. 

In  well-marked  cases  of  hip  disease  all  movements  are  re- 
stricted, but  in  beginning  disease  only  a  few  may  show  this 
restriction,  and  in  such  cases  the  greatest  attention  is  to  be 
paid  to  interference  with  abduction,  superextension,  and 
external  rotation.  Interference  with  extension  alone  is 
more  apt  to  be  due  to  spinal  disease  as  a  result  of  psoas 
and  iliacus  contraction  than  to  hip  disease. 

The  normal  limits  of  the  various  movements  at  the  hip 
vary  considerably.  Flexion  is  checked  at  about  ninety  de- 
grees by  the  hamstring  tendons  if  the  knee  is  straight ;  but 
if  the  knee  is  bent  it  can  be  carried  from  forty  to  sixty 
degrees  further,  being  then  limited  by  the  contact  of  the 
soft  parts  of  the  thigh  against  the  anterior  superior  spine 
and  abdomen.  But  the  normal  limits  are  greatly  exceeded 
by  many  gymnasts  and  high  kickers.  The  limitation  from 
a  straight  knee  should  always  be  borne  in  mind,  for  the 
error  is  often  committed  that  flexion  of  the  thigh  is  limited 
when  no  such  limitation  really  exists.  Where  knee  disease 
is  present,  the  thigh  must  be  grasped  above  the  knee  and 
care  taken  not  to  make  motion  at  the  knee  at  the  same  time 
we  make  motions  at  the  hip.  Extension  should  be  tested 
with  the  patient  lying  on  the  back,  and  such  position  is 
limited  to  a  hundred  and  eighty  degrees.  To  test  for  su- 
perextension, place  the  patient  on  the  face,  grasp  the  thigh, 
and  note  the  distance  the  knee  can  be  raised  from  the 
table.  Usually  the  amount  of  superextension  is  about 
forty  degrees.  This  motion  is  limited  by  the  ilio-femoral 
ligament. 

Abduction  and  outward  rotation  are  possible  in  any 
position  of  the  leg.  Abduction  may  be  carried  to  ninety 
degrees,  but  the  average  is  about  forty  degrees  ;  and  when 
abducting  the  thigh  it  is  well  to  steady  the  pelvis  with  the 
other  hand  so  as  to  note  the  least  spasm,  which  at  once 
causes  the  pelvis  to  tilt. 

Adduction  and  inward  rotation  should  be  tested  for 
both  with  the  thigh  extended  and  flexed.  When  the  thigh 
is  extended  the  range  of  motion  is  much  less  than  when 
flexed,  because  of  contact  with  the  opposite  limb.  It  aver- 
ages about  thirty  degrees.  Rotation  is  best  brought  out 
by  having  the  patient  on  the  back  and  rolling  the  thigh  un- 
der the  hand. 

Too  much  attention  is  usually  paid  to  the  division  of 
hip  disease  into  stages,  with  descriptions  of  the  different 
deformities  in  each  stage.  Determine  the  presence  or  ab- 
sence of  reflex  spasm,  the  presence  or  absence  of  atrophy 
of  the  thigh,  the  night  cry,  and  the  presence  or  absence  of 
pain  in  the  articulation,  get  the  history,  and  the  diagnosis 
can  be  made ;  and  then  the  position  of  the  limb  should  be 
noted,  whether  abducted  or  adducted,  flexed,  rotated  in  or 
out.  That  in  the  first  stage  abduction  and  apparent  length- 
ening are  the  rule,  in  the  next  adduction  and  apparent 
shortening,  in  the  later  stages  flexion,  adduction,  and  real 


shortening,  are  facts  which  will  necessarily  follow  when  the 
disease  is  more  closely  studied.  The  position  of  the  thigh 
and  the  presence  or  absence  of  atrophy  will  determine  the 
shape  of  the  nates,  and  the  position  of  the  fold  of  the  but- 
tock the  gluteal  crease. 

In  early  examinations  it  is  not  advisable  to  use  Thom- 
as's test  to  determine  the  amount  of  flexion,  as  it  may  in- 
crease intra-articular  pressure.  This  test  is  made  by  flex- 
ing the  sound  thigh  on  the  abdomen  and  holding  it  there 
by  the  patient's  hand  placed  in  the  popliteal  space,  then 
bending  down  the  diseased  limb  as  far  as  possible.  In 
testing  for  pain,  never  use  force  ;  never  jam  the  head  of 
the  femur  against  the  acetabulum  by  knocking  on  the 
heel. 

The  Knee. — In  the  knee  the  motions  are  extension  and 
flexion,  and  when  the  limb  is  flexed  a  slight  amount  of  pro- 
nation and  supination.  The  movements,  though,  are  mucH 
more  complicated  than  at  the  elbow,  as  it  is  not  a  true 
hinge  joint. 

Remembering  the  fact  that  the  points  of  contact  of 
the  articular  surfaces  shift,  we  see  how  the  subluxation  de- 
formity so  easily  occurs  when  the  hamstrings  are  firmly 
contracted  by  muscular  spasm. 

The  limitations  of  normal  motion  are  in  extension  when 
the  tibia  and  femur  are  in  a  straight  line.  The  patella  is 
usually  freely  movable,  and  all  the  ligaments  of  the  joint 
are  on  the  stretch  save  the  ligamentum  patellar  and  the 
front  of  the  capsule.  The  motion  is  checked  by  the  cru- 
cial and  lateral  ligaments. 

Complete  extension  is  always  interfered  with  in  chronic 
joint  disease,  and  the  inability  to  bring  the  knee  perfectly 
straight  is  an  important  symptom.  Flexion  is  limited  by 
the  contact  of  the  soft  parts  of  the  calf  and  the  posterior 
surface  of  the  thigh.  Starting  with  the  leg  fully  extended 
at  zero,  it  is  permissible  to  the  extent  of  a  hundred  and 
thirty  to  a  hundred  and  sixty  degrees,  according  to  the 
fleshiness  of  the  individual.  Its  limits  can  be  easily  deter- 
mined in  a  diseased  joint  by  comparing  it  with  the  sound 
joint. 

Pronation  and  supination  are  limited  even  in  the  slight- 
est cases.  The  amount  of  rotation  in  the  normal  joint  when 
the  knee  is  flexed  forty  degrees  varies,  but  is  about  thirty 
degrees. 

Atrophy  is  usually  present  both  in  the  lower  part  of  the 
thigh  and  in  the  calf. 

Pain  on  pressure  may  be  felt  at  this  articulation,  and  is 
usually  referred  to  the  inner  side  of  the  joint,  where  the 
capsule  is  the  thinnest  and  the  bone  nearest  the  surface. 

The  Wrist. — The  normal  movements  of  this  joint  are 
flexion,  extension,  abduction,  and  adduction,  and  the  com- 
bination of  circumduction.  Comparison  of  the  two  sides 
will  show  any  differences,  and  spasm  can  be  easily  made 
out. 

The  Ankle. — This  joint,  being  of  the  true  hinge  variety, 
permits  only  flexion  and  extension,  but  a  very  slight  lateral 
movement  is  permitted  when  the  foot  is  in  extreme  exten- 
sion. Flexion  may  be  carried  to  about  forty  degrees,  and 
extension  usually  not  over  ten  or  fifteen  degrees. 

Movements  of  the  smaller  joints  need  not  be  discussed, 
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but  a  careful  test  for  reflex  spasm  and  limitation  of  motion 
is  the  most  important  part  of  an  examination  to  establish 
the  presence  or  absence  of  chronic  joint  disease. 
28  West  Fifty-ninth  Street. 


THE  PRESERYATION  OF  THE  PERm^EUM. 

A  NEW  METHOD. 
By  D.  B.  MoCARTIE,  M.  D., 

NEWARK,  N.  J. 

There  are  many  methods  recommended  in  order  to 
preserve  intact  the  lower  section  of  the  vaginal  outlet,  which 
for  the  sake  of  brevity  and  description  is  called  the  peri- 
nseum.  If  we  take  the  vagina  as  a  canal,  the  perinajum 
may  be  said  to  inclose  the  posterior  segment  of  its  lower 
outlet,  and  also  to  fill  in  this  outlet  by  a  kind  of  elastic 
plug  which  reaches  from  an  angle  on  the  posterior  wall  and 
slopes  downward  to  meet  the  skin  at  the  margin  of  the 
posterior  valvar  junction. 

To  preserve  the  middle  section,  but  more  particularly 
the  marginal  band,  of  this  tissue  during  the  passage  of  the 
foetal  head  through  it,  becomes  a  specific  duty  for  the 
physician  as  well  as  a  great  benefit  for  the  patient.  It  is, 
indeed,  the  most  important  part  of  the  physician's  work  in 
the  end  of  the  second  part  of  a  labor  to  direct  his  attention 
to  flie  preservation  of  this  tissue.  He  can  do  very  little  to 
help  the  uterine  force,  but  he  can  do  much  to  control  its 
action  on  the  lower  genital  segment  by  preventing  the 
child's  head  from  coming  in  contact  too  violently  or  too 
soon  with  a  tissue  which  may  not  be  prepared  to  allow  the 
passage  of  the  foetal  head. 

The  old  plan  to  preserve  this  tissue  from  laceration  was 
to  "  support  the  perinaeum."  This  meant  that  the  hand 
should  be  placed  flatly  against  the  bulging  surface  of  the 
perinseum  so  as  to  prevent  it  bulging  too  much.  It  has 
been  found  that  this  method,  like  any  other  obstruction  to 
uterine  force,  only  increases  the  uterine  contractions,  and 
may  even  retard  the  labor,  since  the  pressure  acts  too  di- 
rectly in  the  axis  of  the  propelling  force.  Moreover,  by 
this  means  the  center  of  the  perina;um  is  mostly  supported, 
and  this  is  the  part  that  least  needs  support,  while  the  mar- 
ginal edge  is  as  much  liable  to  tear  as  ever.  For  many 
reasons  this  procedure  has  passed  out  of  use,  and  other 
and  better  methods  are  employed. 

The  other  methods  entail  a  double  procedure  :  First,  they 
aim  at  preventing  the  too  rapid  advance  of  the  head ;  and, 
secondly,  they  make  use  of  an  artificial  propelling  force  by 
■which  the  head  is  pressed  toward  the  outlet  under  the  pu- 
bic arch.  The  object  of  the  various  methods  employed 
must  necessarily  contend  against  the  too  rapid  and  too 
spasmodic  force  from  behind,  since  it  is  this  force  that 
ruptures  the  perinaium  ;  but  the  second  part  of  the  pro- 
cedure— namely,  the  pushing  forward  of  the  head  under 
the  j)ubic  arch — seems  worthy  of  some  modifications,  if,  in- 
deed, we  should  attempt  to  use  any  force  at  all  in  this 
direction,  with  the  view  of  pushing  the  fa'tal  head  through 
the  vulvar  outlet. 


This  paper  deals,  therefore,  mostly  with  the  second  part 
of  the  rule  laid  down  in  every  text-book  as  to  the  best 
means  of  saving  the  perineum  from  laceration,  and  also 
with  the  best  mode  of  applying  a  counteracting  force  so  as 
to  prevent  the  too  rapid  advance  of  the  foetal  head.  The 
pushing  forward  of  the  head  after  it  reaches  the  perineal 
floor  is,  as  a  rule,  uncalled  for,  and  against  the  use  of  Na- 
ture, except  in  special  cases.  This  method  of  itself  is  suffi- 
cient to  cause  laceration,  which  is  the  very  thing  we  are 
trying  to  prevent. 

If  it  is  necessary  to  deliver  the  head  quickly — and  this 
must  be  a  rare  condition — it  can  be  pressed  forward  from 
behind.  This  is  especially  easy  in  a  large  multipara,  when 
the  rupture  of  the  perinaeum  is  scarcely  possible ;  but  if 
the  head  be  artificially  pressed  forward  in  a  primipara  where 
the  perinaeum  is  at  stake,  it  often  helps,  I  believe,  to  lacer- 
ate the  parts  we  strenuously  wish  to  preserve.  There  is  a 
wonderful  aptitude  on  the  part  of  the  physician  to  push 
the  child's  head  forward  and  so  terminate  the  labor,  as 
there  is  a  natural  tendency  on  the  part  of  the  patient  to  be 
delivered  from  pain. 

Before  describing  the  method  I  intend  to  propose  as  a 
safe  and  natural  one,  by  which  the  foetal  head  can  be  aided 
in  its  exit  from  the  vulva  with  the  least  risk  of  rupture,  it 
may  be  necessary  to  mention  a  few  of  the  most  common 
methods  in  use  at  the  present  time. 

One  method  is  as  follows  : 

"  The  index  finger  of  the  right  hand  may  be  placed  on 
the  thin  edge  of  the  perin;eum  so  as  to  note  its  tension, 
while  the  tips  of  the  remaining  fingers  placed  on  the  occi- 
put check  its  advance  when  tension  becomes  too  great.  At 
the  same  time  the  left  hand  is  spread  out  flat  behind  the 
perineum,  so  that  the  index  finger  and  thumb  press  on 
the  head  a  little  in  front  of  the  sacro-sciatic  ligaments  on 
each  side  and  direct  it  forward,  without  exercising  any 
pressure  on  the  sensitive  central  portion  of  the  perinaeum 
where  the  strain  is  greatest.  Thus  both  hands  act  together 
in  checking  advance  when  necessary,  while  the  left  hand 
keeps  the  head  forward  against  the  pubic  arch.  The  pa- 
tient is  not  to  hold  her  breath,  and  chloroform  should  be 
used  if  she  loses  her  self-control. 

"  There  is  another  mode  of  directing  the  head  forward 
besides  that  of  spreading  out  the  thumb  and  fingers  in 
front  of  the  sacro-sciatic  ligaments — namely,  to  pass  the 
thumb  or  finders  through  the  dilated  anus  into  the  rectum 
and  press  on  the  head  through  the  recto-vaginal  saeptum. 
This  is  mechanically  very  effective ;  on  the  whole,  it  is 
not  so  desirable  a  plan  as  the  other."  * 

The  percentage  of  laceration  of  the  perinaeum  is  put 
down  by  Olshausen  as  21  per  cent,  in  primipara  and  4'7 
per  cent,  in  multipara. 

Other  measures  adopted  to  save  the  perinitum  from 
rupture  are  Ilohl's,  which  consists  of  applying  the  thumb 
anteriorly  to  the  occiput,  and  the  index  and  middle  fingers 
posteriorly  upon  that  portion  of  the  head  which  lies  nearest 
to  the  commissure.  The  unconstrained  position  of  the 
hand  enables  the  operator  to  exercise  effective  pressure  in 

*  (ialabiu.     Text-book  on  Obstetrics. 
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the  direction  of  the  vagina,  while  the  posterior  fingers  favor 
the  rotation  of  the  head  under  the  piihic  arch. 

Kitgen's  method  consists  in  lifting  the  head  upward 
and  forward  through  the  vulva  between  the  pains  by  pres- 
sure made  witli  the  tips  of  the  fingers  upon  the  perinteum, 
behind  the  anus,  close  to  the  extremity  of  the  coccyx. 

All  the  various  methods  employed  and  described  have 
in  common  two  indications :  one  being  to  retard  the  pas- 
sage of  the  head,  and  the  other  to  press  the  head  forward 
from  behind.  The  first  condition  is  a  necessitous  one, 
since  the  rupture  occurs  because  the  head  passes  too  spas- 
modically through  a  canal  that  is  not  sufficiently  dilated ; 
but  the  second  part  of  the  procedure  seems  more  liable  to 
rupture  than  to  preserve  the  perineum.  For  this  I  shall 
give  the  reasons  later. 

One  of  the  latest  methods  whicli  has  found  warm  advo- 
cates is  rectal  expression.  "  This  manoeuvre  consists  in 
passing  two  fingers  into  the  rectum  toward  the  close  of  the 
second  stage  and  hooking  them  into  the  mouth  or  under 
the  chin  of  the  child  through  the  thin  recto-vaginal  saep- 
tum.  By  pressing  the  face  forward  and  upward  the  normal 
rotation  of  the  head  beneath  the  pubic  arch  can  be  effected, 
and  delivery  can  be  accomplished  between  the  pains  at  the 
will  of  the  operator." 

A  recent  author  recommends  hooking  two  fingers  into 
the  anus  and  drawing  the  perinaeum  forward  during  a  pain, 
to  remove  the  strain  from  the  thinned  border  of  the  vulva 
and  to  promote  the  elasticity  of  the  tissues. 

Fasbender  places  the  patient  upon  the  left  side,  then, 
standing  behind  her,  he  seizes  the  head  between  the  index 
and  middle  fingers  of  the  right  hand  applied  to  the  occiput, 
and  the  thumb  thrust  as  far  into  the  rectum  as  possible. 
By  this  manoeuvre  the  head  is  held  under  complete  control, 
the  rectal  wall  hardly  affecting  the  grasp  in  any  appreciable 
manner.  During  a  pain  the  progression  and  extension  of 
the  head  are  readily  prevented.  During  the  interval  be- 
tween the  pains,  by  pressure  with  the  thumb  through  the 
rectum  and  the  posterior  portion  of  the  perinaeum,  the 
head  can  be  pressed  forward  and  outward  at  the  will  of  the 
operator. 

The  various  methods  described  deal  very  little  with  the 
position  of  the  head  in  its  passage  through  the  vulva ;  in 
fact,  the  authors  of  these  methods  all  assert  that  the  head, 
in  one  manner  or  another,  should  be  helped  through  the  vul- 
var outlet  by  means  of  extension.  The  idea  of  extension  as 
the  natural  process  of  birth  is  evidently  adopted  on  account 
of  the  slight  curve  at  the  lower  end  of  the  genital  canal.  The 
curve  of  the  canal  is  somewhat  in  a  forward  direction,  but 
if  the  perinaeum  or  soft  parts  were  removed,  the  axis  of 
the  canal  from  above  downward  would  look  somewhat  back- 
ward. The  curve  in  the  coccygeal  bones  also  adds  to  the 
idea  of  a  forward  curve,  but  these  parts  are  almost  straight 
when  the  pressure  of  the  head  dilates  them.  The  head  of 
the  child  is  pressed  directly  downward  on  the  perinaeum, 
the  resistance  of  which,  being  greatest  behind,  pushes  the 
occiput  forward,  so  that  when  the  head  is  freed  from  the 
outlet  the  elastic  periiueum,  still  acting  on  the  frontal 
region,  presses  the  occiput  toward  the  abdomen  of  the 
mother. 


But  it  does  not  follow  that  this  mode  of  extension  of 
the  head  is  in  progress  all  the  time  before  the  head  is  born. 
On  the  other  hand,  flexion  is  naturally  maintained ;  the 
elasticity  of  the  perinaeum,  acting  from  behind,  is  counter- 
acted by  the  outer  rigid  bony  parts  of  the  genital  canal 
while  the  head  is  descending.  When  the  forehead  meets 
the  perineal  floor  extreme  flexion  occurs,  thereby  giving 
the  occiput  the  best  chance  of  slipping  out  of  the  genital 
canal  and  passing  under  the  pubic  arch.  As  a  consequence 
of  this  we  see  the  occiput  born  long  before  the  forehead. 
When,  therefore,  the  occiput  is  born,  the  pressure  of  the 
elastic  perinaeum  from  behind  pushes  the  base  of  the  oc- 
cipital bone  under  the  pubic  arch,  and  thereby  some  exten- 
sion is  caused. 

This  is  usually  the  time  when  the  action  of  the  physi- 
cian is  called  for,  and,  according  to  the  rules  already  re- 
ferred to,  his  duty  then  is  to  cause  the  head  to  rotate  or 
extend  itself  forward  and  sweep  over  the  perineal  floor. 

I  would  strongly  advocate  the  opposite  of  this,  which 
means  that  the  act  of  extension  is  uncalled  for,  and  that 
the  head  should  not  be  pressed  forward,  since  this  very  ac- 
tion tends  to  rupture  the  soft  parts.  On  the  other  hand, 
when  the  resistance  of  the  bony  parts  of  the  pelvis  is  re- 
moved by  descent  and  exit  of  the  occipital  region  of  the 
head,  the  physician  should  substitute  a  force  for  the  natural 
one,  to  counteract  the  elasticity  of  the  perinaeum  and  keep 
the  head  flexed.  There  can  be  no  doubt  that  it  is  exten- 
sion of  the  head  that  lacerates  the  perinaeum  in  most  cases 
after  the  occiput  has  slipped  under  the  pubic  arch.  The 
flexion  of  the  head  can  be  maintained  in  a  very  simple  and 
easy  manner,  as  follows  : 

The  patient  should  be  on  her  left  side  to  get  the  best 
results.  The  head  is  to  be  kept  flexed  even  while  in  the 
genital  canal,  though  this  is  not  an  absolute  necessity  ;  but 
after  the  occiput  has  reached  the  outlet  and  we  can  easily 
grasp  it,  it  is  best  even  at  that  early  stage  to  begin  flexing 
the  head,  since  this  helps  to  allow  the  occiput  to  slip  from 
under  the  pubic  arch  earlier  ,  than  it  otherwise  would,  and 
also  helps  to  dilate  the  perinaeum  by  keeping  the  forehead 
region  rigidly  compressed  against  it.  When  a  part  of  the 
occipital  region  is  born  it  should  be  grasped  by  the  fingers 
in  front  by  the  right  hand  (i.  e.,  the  fingers  near  the  mons 
Veneris  of  the  mother),  and  the  thumb  behind  on  some 
portion  of  the  parietal  bone.  By  this  method  the  head  can 
be  kept  thoroughly  flexed  in  a  most  easy  and  satisfactory 
manner.  The  uterine  force  can  be  easily  counteracted,  and 
the  extreme  efforts  of  the  patient  are  easily  controlled,  be- 
cause, the  head  being  thoroughly  flexed,  the  force  is  con- 
trolled in  the  direct  axis  of  the  uterus ;  but,  more  important 
than  this,  the  elasticity  of  the  perinaeum  is  counteracted, 
and  extension  or  rotation  over  its  floor  is  prevented.  The 
two  forces,  uterine  and  perineal,  are  directed  more  into  a 
downward  movement  of  flexion,  and  not  in  a  forward  one 
of  extension. 

The  reasons  for  the  adoption  of  this  procedure  are  as 
follows : 

1.  The  smallest  diameter,  the  suboccipito-bregmatic 
(three  inches  and  three  quarters),  is  the  first  part  to  meet 
the  vulvar  outlet,  and  besides  being  the  smallest  it  is  also 
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the  longest,  and  tapers  smoothly  and  gradually  toward  its 
thickest  diameter.  It  therefore  forms  a  natural  dilating 
plug,  and  if  kept  thoroughly  flexed  gives  the  soft  parts 
the  best  chance  of  allowing  it  to  pass  without  rupturing 
them. 

2.  If  the  head  is  kept  thoroughly  flexed  the  forehead 
is  pressed  against  the  resisting  part  of  the  perinsBum  be- 
hind, which  tends  to  press  the  occiput  forward  and  down- 
ward, but  mostly  to  guide  the  uterine  force  in  a  down- 
ward direction.  But  if  the  forehead  is  pressed  forward  by 
any  of  the  methods  employed,  the  force  of  the  perinaeum, 
which  would  naturally  direct  the  head  in  a  downward  di- 
rection, presses  it  almost  directly  outward,  and  tends  to 
lacerate  the  soft  parts  by  the  act  of  extension.  But  what 
is  exceedingly  more  dangerous  to  the  integrity  of  the 
perinaeum,  namely,  an  exchange  of  a  larger  diameter  of  the 
head  for  a  smaller  one,  occurs.  The  occipito-frontal  diam- 
eter of  four  inches  and  a  half  is  exchanged  for  the  suboc- 
cipito-bregmatic  of  three  inches  and  three  quarters.  This 
immense  gain  of  three  quarters  of  an  inch  at  such  a  crucial 
time  is  not  likely  to  act  as  a  preservative  agent  in  protect- 
ing the  soft  parts,  and  especially  when  we  consider  that  the 
part  then  presenting  at  the  lower  region  of  the  perinaeum, 
and  which  will  escape  through  the  vulva,  is  not  an  elon- 
gated, dilating,  and  flexible  plug,  as  the  occipital  region, 
but  a  hard,  semifrontal,  rigid,  and  bossy  plug,  as  the  front 
part  of  the  cranium. 

3.  Extension  of  the  head  does  not  naturally  occur  to 
any  degree  worth  speakiag  of  before  the  entire  head  is 
born.  In  fact,  the  genital  canal  when  dilated  must  be 
almost  straight,  except  for  the  slight  curve  of  the  perinsum. 
The  head  turns  up  when  it  is  born  (extension)  because  the 
suboccipital  region  is  flrst  born,  and  being  no  longer  op- 
posed by  the  rigid  structures  of  the  pelvis,  the  peiinseum 
forces  it  toward  the  abdomen  of  the  mother.  After  it 
slips  under  the  pubic  arch  it  remains  pushed  up  there  by 
the  pressure  of  the  perineum  on  the  frontal  and  postfron- 
tal  regions.  When  this  pressure  is  removed  as  the  fore- 
head is  born,  the  forehead  is  released  from  pressure  and 
the  head  naturally  falls  downward. 

4.  The  occipital  region,  being  born  first,  slips  under  the 
pubic  arch.  If  the  occipital  region  is  then  seized  by  the 
fingers,  the  thumb  being  on  the  postfrontal  region  in  some 
site  over  the  parietal  bones,  thorough  flexion  can  easily  be 
maintained.  The  chin  can  be  pressed  on  the  chest,  the 
forehead  can  be  kept  well  backward  against  the  posterior 
aspect  of  the  perineum,  and  as  a  consequence  of  this  the 
perinaeum  directs  the  head  somewhat  outward  and  down- 
ward. The  physician  retains  the  flexed  condition  with 
one  hand,  so  that  the  smallest  diameter  is  always  presented 
with  the  least  fear  of  rupturing  the  soft  tissues. 

5.  Extension  of  the  head  over  the  perinaeum  as  it  passes 
forward  is  not  the  natural  process  of  birth.  It  is  a  con- 
venient way  to  precipitate  the  birth  of  the  head,  but  it  is 
premature  and  unnecessary  when  the  perinicum  is  rigid 
and  liable  to  rupture.  The  long  arm  of  the  lever  main- 
tains the  flexed  position  until  the  last  unless  interfered 
with.  The  sloping  elastic  perinaeum  also  tends  to  preserve 
flexion  while  the  head  is  passing  it,  and  it  is  when  the  head 


passes  beyond  control  of  the  perinaeum  that  extension 
toward  the  abdomen  of  the  mother  takes  place. 

The  amount  of  extension  that  takes  place  then  is  very 
little.  The  occiput  being  free  on  account  of  the  slope  of 
the  neck,  the  pressure  of  the  perinaeum  from  behind 
pushes  the  head  in  an  upward  direction.  This  occurs  on 
account  of  the  sloping  formation  of  the  occipital  bone  and 
the  pressure  from  behind  ;  but  it  does  not  follow  that  ex- 
tension of  the  forehead  occurs  in  the  genital  canal.  Flex- 
ion is  maintained  by  the  perinasum  as  long  as  the  occiput 
was  opposed  by  the  rigid  walls  of  the  pelvis. 

The  idea  that  active  extension  is  going  on  in  the  va- 
gina is  mostly  held  because  the  head  is  thrown  into  marked 
extension  when  the  occiput  is  liberated,  but  this  naturally 
follows  because  the  occiput  becomes  free  to  move  after  the 
resistance  of  the  pelvic  bones  is  removed  and  the  perinaeum 
still  continues  to  act.  This  is,  then,  the  peculiar  time  for 
active  work  on  the  part  of  the  physician  who  wants  to 
save  the  soft  parts  from  rupture.  After  the  occiput  is 
born  the  perinaeum  is  mostly  unopposed,  and  the  action  of 
its  continued  force  is  to  extend  the  head  slightly,  or,  in 
other  words,  to  help  to  sweep  the  forehead  over  the  peri- 
neal floor.  This  endeavor  to  extend  the  head  should  be 
controlled  by  the  physician,  since  extension  means  a  larger 
diameter  with  the  bossy  forehead  and  sharp  margins  of 
the  eyebrows  opposed  to  the  soft  parts  of  the  margin  of 
the  perinaeum. 

The  occiput  in  its  first  passage  through  the  vulva 
never  tears  it.  It  gradually  thins  and  stretches  the  soft 
tissues  until  it  slips  under  the  pubic  arch.  Then  occurs 
the  danger  that  some  extension  will  take  place  and  the 
vertex  and  frontal  regions  sweep  over  the  perinaeum. 
After  the  largest  diameter  is  through  the  thinned-out 
perinaeum  is  further  subjected  to  strain,  when  it  peels  over 
the  lower  frontal  and  face  regions  until  the  head  is  born. 

By  the  method  I  suggest,  therefore,  extreme  flexion 
is  to  be  maintained  from  first  to  last.  The  fingers  on  the 
head  should  try  to  maintain  flexion  and  resist  extension 
even  before  the  occiput  is  born.  This  helps  to  free  the 
occiput  early,  and  it  slips  under  the  pubic  arch.  Then  the 
fingers  of  the  right  hand  grasp  it  firmly,  while  the  thumb 
of  the  same  hand  is  placed  over  the  parietal  region  and 
flexion  rigidly  maintained.  By  holding  the  head  in  such  a 
fashion  the  strongest  pains  are  easily  controlled,  and  the 
head,  at  the  judgment  of  the  physician,  can  be  let  out  half 
an  inch  or  an  inch,  according  as  he  desires.  This  desire 
will  be  actuated  by  looking  at  the  margin  of  the  perinaeum 
and  noticing  how  much  the  parietal  bones  stretch  it  during 
a  pain.  If  the  thinned-out  margin  of  the  perinaeum  grows 
too  thin,  becomes  white  and  glistening,  the  eye  appreciates 
the  danger  and  the  hand  counteracts  the  force  of  the 
uterus  by  maintaining  flexion.  It  will  be  found  that  the 
strongest  pains  can  be  readily  controlled  with  one  hand  by 
this  means. 

If  the  perinaeum  is  very  rigid  it  can  be  softened  during 
the  interval  between  the  pains  by  slightly  extending  the 
forehead  and  pressing  it  back  into  extreme  flexion  again. 
Of  course  this  manoeuvre  is  to  be  repeated. 

If  this  method  is  employed,  the  danger  to  the  perinaeum 


May  25,  1895.J 


MELTZER:   THYREOID  THERAPY. 


651 


is  greatest  when  tlie  bossy  forehead  and  postfrontal  region 
is  about  to  pass,  and  this  is  mostly  so  because  it  passes 
quickly  and  the  physician  is  desirous  to  have  the  head 
born.  It  is  difficult  to  wait  at  this  stage  ;  but  there  is  no 
hurry  as  regards  the  safety  of  the  child,  so  the  physician 
must  judge  very  accurately  how  much  he  will  allow  tbe 
next  pain  to  propel  the  head.  If  a  slight  tear  occurs  he 
had  better  keep  the  head  back  for  several  pains,  and  adopt 
the  usual  precautions  by  telling  the  patient  not  to  strain 
too  much  or  hold  her  breath,  but,  above  all,  he  should  avoid 
any  degree  of  extension  of  the  head.  I  believe  most 
perinaeums  are  ruptured  by  extension  of  the  head  in  the 
anxiety  to  terminate  labor,  and  where  no  assistance  is  at 
hand  to  check  the  too  vigorous  endeavors  of  the  patient. 

There  is  also  another  reason  why  extreme  flexion  should 
be  maintained.  If  any  degree  of  extension  takes  place, 
the  uterus,  acting  directly  from  the  breach  to  the  head, 
forces  the  vertex  against  the  lowest  and  thinnest  part  of 
the  perinseum,  and  this  reason  by  itself  would  be  sufficient 
to  rupture  so  delicate  a  tissue  ;  but  where  flexion  is  main- 
tained the  uterine  force  is  directed  through  the  forehead 
against  the  sloping  wall  of  the  perinaeum,  which  takes  the 
force  oil  the  lower  part  of  the  perinajum  and  also  acts  in- 
directly in  pushing  the  occipital  region  toward  the  vulvar 
outlet.  But  if  this  indirect  force  is  removed  by  extending 
the  head  and  thereby  removing  the  forehead  from  the  sloping 
wall  of  the  perinaeum,  the  entire  action  of  the  uterus  is  di- 
rected downward  on  the  lowest  and  thinnest  part  of  the 
perinajum,  which  it  bulges  and  may  tear  centrally  ;  besides, 
it  loses  the  forward  expelling  force  it  gets  when  the  fore- 
head is  well  pressed  against  the  sloping  wall  of  the  peri- 
nseum  behind. 

The  patient  should  lie  on  her  left  side  if  the  physician 
wishes  to  gain  control  over  the  perineal  region.  With  the 
patient  on  her  back  it  is  impossible  to  control  the  uterine 
force  in  a  satisfactory  manner.  The  situation  is  very  un- 
satisfactory where  active  manipulation  is  required.  If  the 
patient  can  not  lie  in  the  lateral  position  the  above  indica- 
tions can  still  be  fulfilled.  The  head  can  be  kept  thor- 
oughly flexed  with  the  right  hand,  and  the  physician  should 
try  and  watch  the  lower  margin  of  the  vulvar  outlet. 

The  methods  in  vogue  strive  to  "  shell  out,"  as  it  were, 
the  child's  head  from  the  genital  canal.  This  might  be 
well  dore  in  a  multipara,  where  the  perinsemn  is  loose  and 
delay  unnecessary ;  but  in  a  first  birth  the  manipulation 
from  behind,  and  the  consequent  substituting  a  larger  occip- 
ito-frontal  for  a  much  smaller  and  tapering  suboccipito- 
bregmatic,  is,  to  say  the  least,  an  unnecessary  procedure. 
The  small  vulva  of  a  primipara  can  not  be  forced  open  by 
any  such  method.  Extension  adds  to  the  gravity  of  the 
situation.  Flexion  gives  most  satisfactory  results.  The 
perinjeum  will  not  tear  if  time  be  taken  and  judgment  used 
as  to  when  the  physician  should  allow  the  largest  diameter 
of  the  presenting  part  to  pass  through  the  thinned  and 
shining  surface  of  the  vulvar  outlet.  Much  caution  is  re- 
quired in  taking  the  latter  step,  since  it  is  very  easy  to 
mistake  the  amount  of  the  fci'tal  head  that  is  still  to  pass 
through,  and  an  ardent  wish  for  delivery  on  the  part  of  the 
patient  and  the  physician  is  present.    The  guide  to  this 


step  is  almost  entirely  the  thinly  stretched  margin  of  the 
vulva. 

It  does  not  matter  how  much  of  the  head  is  born  if  the 
vulvar  margin  is  too  tightly  stretched.  It  is  better,  in  or- 
der to  avoid  laceration,  to  return  the  whole  head  into  the 
vagina  and  allow  it  to  advance  very  little  at  the  next  pain. 

If  thorough  flexion  is  kept  up  and  no  force  used  from 
behind — in  fact  nothing  but  the  regulating  force  of  the 
right  hand  in  the  position  recommended — it  will  be  found 
that  rupture  of  the  perinaeum  will  be  a  rare  event. 
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ON  THE  THYREOID  THERAPY: 

ITS  HISTORY  AND  ITS  USE  IN  INTERNAL  MEDICINE.* 
By  S.  J.  MELTZER,  M.  D. 

It  is  just  a  year  now  since  I  permitted  myself  to  offer 
to  you  an  extensive  account  of  myxoedema.f  For  ray  at- 
tempt to  speak  again  to  you  on  nearly  the  same  subject 
I  have  to  shift  the  responsibility  to  our  worthy  president,, 
who  arranged  for  our  meeting  to-night  a  discussion  of  the 
therapeutic  value  of  the  thyreoid,  and  assigned  to  me  the 
history  of  this  new  therapeutic  agent  and  its  application 
within  the  domain  of  internal  medicine. 

I  have  to  confess,  however,  that  I  am  rather  glad  of 
the  opportunity  to  present  to  you  once  more  the  history  of 
the  specific  treatment  of  myxoedema  for  the  purpose  of 
separating  it  from  the  doubtful  company  in  which  we  are 
meeting  it  lately.    I  shall  not  speak  of  the  advertised  thy- 
reoidine  together  with  ovarine,  cardine,  etc.     I  have  in 
mind  rather  those  serious,  scientific  circles  where  the  tend- 
ency lately  became  prevalent  to  bring  together  hetero- 
geneous elements  of  treatment  under  the  one  head  of  the 
therapeutics  of  animal  extracts.    I  remind  you  of  the  pa- 
per read  by  Fiirbringer  last  winter  at  a  meeting  of  the  So- 
ciety for  Internal  Medicine  in  Berlin.    The  title  of  the 
paper  reads  :  On  the  Modern  Treatment  of  Diseases  with 
Fluids  of  Animal  Tissue.J    These  fluids  are  counted  up  in 
parenthesis  as  follows :   testicular,    thyreoid,  pancreatic, 
nerve,  heart,  and  kidney  juice  [Hoden-,  Sckilddriisen-,  Pan- 
creas-, JVerven-,  Herz-  und  Nierensaft).    In  the  discussion 
following  this  paper  Goldscheider  *  reported  that  in  a 
series  of  observations  made  by  him  in  Leyden's  clinic 
with  several  of  tlie  animal  extracts  it  was  established  that 
none  of  these  fluids  had  proved  to  be  efficacious  in  the 
diseases  for  which  they  were  employed.    The  tested  ani- 
mal tissues  were  pancreas  for  diabetes,  thyreoid  for  myx- 
oedema, bone  marrow  for  pernicious  anaemia,  spleen  for 
leucaemia,  etc.    Goldscheider  considers  this  line  of  thera- 


*  Read  before  the  German  Medical  Society  of  New  York,  March  4, 
1895. 

\  S.  J.  Meltzer.  Ueber  Myxoedema.  Ncio  Yorker  medicinische 
Momitschrift^  April,  1894. 

\  Fiirbringer,  P.  Ueber  die  modernc  Behandlung  von  Krankheiten 
mit  Gewebsfliissigkeiten.  Deutsche  med.  Wbchenschrift,  1894,  Nos.  13 
and  14. 

*  (loldscheider.  Zur  Gewebstherapie.  Deutsche  med.  Wbchni 
I  sc/n-i/t,  1894,  p.  .370. 
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peutics  as  a  dangerous  departure  within  internal  medicine. 
I  shall  furthermore  refer  you  to  the  I'ecent  paper  of  Henry 
Hun,*  On  the  Use  and  Abuse  of  Animal  Extracts.  Though 
an  enthusiastic  admirer  of  the  therapeutics  of  the  thyreoid, 
he  does  not  hesitate  to  treat  it  under  the  same  head  with 
Hammond's  products.  These  few  instances  will  suffice  to 
prove  the  prevalence  at  present  of  a  tendency  to  classify  the 
thyreoid  as  belonging  to  the  newly  formed  group  of  the 
so-called  animal  extracts. 

The  association  of  the  thyreoid  with  the  doubtful  com- 
pany is  due  not  only  to  its  being  an  animal  tissue — there  is 
rather  a  more  conclusive  argument  for  uniting  the  specific 
remedy  for  myxoedema  even  with  the  worst  elements  of  the 
animal  extracts.  Myxedema  is  caused  by  the  absence  or 
diseased  condition  of  the  thyreoid  in  the  animal  body. 
The  feeding  of  the  animal  with  thyreoid  removes  the  myx- 
•oedematous  state.  Here,  then,  we  see  how  the  function  of 
an  absent  or  diseased  organ  can  be  supplemented  by  feeding 
with  this  organ  of  another  animal.  And  this  and  nothing 
else  is  the  idea  upon  which  the  treatment  with  cardine, 
ovarine,  etc.,  is  based.  Furthermore,  the  historical  sequence 
of  events  seems  rather  to  justify  even  a  closer  union  be- 
tween the  treatment  of  myxoedema  with  the  thyreoid  and 
the  medicinal  use  of  testiculine,  cardine,  etc.  As  you 
know,  the  idea  of  the  animal  extracts  in  its  present  form  is 
to  be  traced  to  the  proposition  of  Brown-Sequard  to  treat 
impotence  with  testicular  juice.  Two  years  later  Paul 
and  Babes  suggested  the  treatment  of  the  diseases  of  the 
brain  with  cerebrine,  and  the  diseases  of  the  kidney  with 
nephrine,  etc.  This  suggestion  was  simply  an  extension  of 
the  fundamental  idea  underlying  the  testicular  therapy. 
And  then  followed  the  communication  of  Murray  of  the 
successful  treatment  of  myxoedema  with  thyreoid,  a  method 
which  at  about  the  same  time  with  Murray  was  pro- 
posed also  by  Brown-Sequard  (with  d' Arson val).  It  is 
therefore  only  natural  for  those  who  do  not  know  the  real 
history  of  myxa'dema  and  its  treatment  to  assume  that  the 
thyreoid  therapy  also  is  simply  a  consequence  of  the  old 
notion  that  the  reduced  function  of  a  diseased  organ  can 
be  improved  by  eating  the  identical  organ  of  an  animal. 
The  notion  is  old,  for  according  to  Pliny  the  Greeks  and 
Romans  ate  the  testicle  of  the  donkey  for  the  sake  of 
remedying  impotence.  Therefore  we  see  how  those  who 
distrust  the  value  of  the  animal  extracts  believe  themselves 
justified  in  casting  a  slur  upon  the  thyreoid  treatment  also. 
On  the  occasion  of  the  demonstration  of  an  improved  case 
of  myxedema  by  Professor  Mosler  in  the  Medical  Society 
of  Greifswald,f  the  pharmacologist.  Professor  Schuiz,  enter- 
tained the  society  by  quoting  from  a  book  of  one  Oswald 
KroU,  written  at  the  beginning  of  the  seventeenth  century. 
There  are  recommended  the  lung  of  the  fox  against  the  dis- 
ease of  the  lungs,  the  liver  of  the  wolf  for  the  ailments  of 
the  liver,  and  for  eye  troubles  the  eye  of  the  ox,  etc. 

Now,  gentlemen,  let  me  tell  you  right  here  that  the  en- 
tire assumption  is  without  any  foundation.  The  treatment 
of  myxoedema  is  valid  upon  another  more  solid  basis  than 


*  Hun,  H.  New  York  MedicalJournal,  .January  12,  1895. 
\  IhnlHch  nicd.  Wochenschrift,  1893,  p.  1192. 


this  cheap  liypothesis  which  recommends  a  treatment  of  the 
diseases  of  the  liver  by  the  liver  of  the  wolf,  and  impotence 
by  the  testicles  of  the  donkey  or  sheep  !  On  the  contrary, 
I  venture  to  state  that  all  the  therapeutic  measures  which 
have  emanated  exclusively  from  the  wisdom  of,  say,  similia 
similibus,  and  that  means  nearly  all  the  animal  extracts,  are 
still  far  from  being  well-established  facts.  I  shall  not  enter 
into  a  discussion  of  their  merits.  It  will  suflfice  to  refer  to 
the  voluminous  contradictory  literature  on  the  subject  of 
testiculine,  cerebrine,  etc.,  or  of  the  treatment  of  Addison's 
disease  with  suprarenals,  of  leucicmia  with  the  spleen,  and 
of  diabetes  with  the  pancreas,  etc.  The  positive  state- 
ments are  in  the  minority  and  are  decidedly  not  unassail- 
able. Now  contrast  with  those  the  reports  on  the  infallible 
success  of  the  treatment  of  myxoedema  with  thyreoid  !  No, 
the  sweeping  hypothesis  of  similia  similibus  has  no  share  in 
the  brilliant  results  of  the  thyreoid  therapy;  this  is  ex- 
clusively the  fruit  of  well-considered  biological  experiments 
and  clear,  sharp  clinical  observations,  as  will  be  seen  from 
the  short  outline  of  its  history  which  I  am  now  going  to 
give. 

M.  Schitf,*  as  is  now  well  known,  was  the  first  one 
(1859)  to  describe  the  complex  of  symptoms  following  the 
removal  of  the  thyreoid  in  dogs.  Cachexia  strumipriva,  or 
operative  myxoedema,  in  man  was  first  described  by  Reverdinf 
and  then  by  Kocher  J  in  1882  and  1883.  Induced  by  these 
surgical  experiences,  SchifE  *  again  took  up  his  old  experi- 
ments on  dogs,  and  then  made  the  observation  that  if  the 
thyreoid  of  a  dog  was  grafted  into  the  peritoneal  cavity  of 
another  dog  no  untoward  symptoms  followed  the  removal  of 
the  thyreoid  in  the  latter  animal.  Schiff  believed  that  the 
implanted  thyreoid  persisted  in  the  peritoneal  cavity  and 
assumed  the  function  of  the  removed  thyreoid.  With  this 
interpretation  the  implantation  could  not  be  considered 
as  a  medicinal  treatment ;  the  removed  thyreoid  being 
simply  supplanted  by  another  one  in  another  locality,  the 
procedure  could  be  considered  as  somewhat  analogous  to 
skin  grafting.  Schiff's  experiments  have  been  repeated  and 
confirmed  by  v.  Eiselsberg.||  Kocher"^  attempted  the  graft- 
ing of  the  thyreoid  in  man,  but  did  not  succeed.  Bircher,^ 
however,  implanted  a  human  thyreoid  successfully  twice  in 
one  and  the  same  person — a  woman  with  cachexia  strumi- 
priva. The  improvement  following  the  first  grafting  lasted 
three  months ;  after  the  second  grafting  the  patient  was  in 
quite  a  normal  condition  for  nine  months,  at  the  end  of 
which  tetanic  symptoms  again  made  their  appearance. 
Acting  upon  the  experiments  of  Schiff  and  v.  Eiseisberg  and 
without  the  knowledge   of   Bircber's  experience,  Victor 

*  Schiff,  M.  Untersurhun(jen  iiher  die  Ziickcrbildung  in  der  Leher, 
etc.,  Wiirzburg,  1859. 

f  Reverdin.    Rcvne  medicale  dc  la  Suisse  romunde,  1883. 
X  Kocher.    Archiv  fur  klinviche  Chirurgie,  Bd.  xxix. 

*  Schiff.  Archiv  fiir  cxperimcntcUe  Patholoe/ic,  Bd.  xviii ;  and  Revue 
medicfde  dc  la  Suisse  romande,  FebniaiT  and  August,  1884. 

II  Samnihing  medic.  Schriften,  herausgegebeu  von  der  Wiener  khn. 
Woehcnschrift,  1890,  No.  4. 

^  Kocher  in  a  letter  to  Hor.sley.  British  Med.  Journal,  July  26, 
1890. 

^  Bircher.  Volkuianu's  Sarnrnlung  klin.  Vortriigc,  No.  357  (March 
5,  1890). 
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Horsley  *  made  the  proposition  of  implanting  sheep's  thy- 
reoid in  cases  of  myxoedema  and  cretinism.  This  was  in- 
deed done  in  a  number  of  cases  of  cretinism,  and  all  the 
operating  surgeons  reported  an  unmistakable  improvement 
following  the  grafting  of  the  thyreoid.  Bettoncourt  and 
Serrano,f  however,  have  noticed  a  distinct  improvement  so 
rapidly  as  in  twenty-four  hours  after  the  implantation.  As  in 
this  short  time  certainly,  no  vascularization  of  the  implanted 
thyreoid  could  have  taken  place,  the  improvement  could 
not  have  been  due  to  the  secretion  of  the  gland,  but  to  the 
absorption  of  its  juice.  Here  the  idea  sprang  up  of  the 
therapeutic  value  of  the  juice  of  the  thyreoid.  But  to  in- 
troduce thyreoid  juice  into  the  body  it  was  not  necessary  to 
implant  the  body  of  the  thyreoid  and  leave  the  process  of 
extraction  to  the  body  of  the  animal ;  it  is  rather  simpler 
to  extract  the  juice  and  inject  it  into  the  animal.  More- 
over, the  preparation  of  a  thyreoid  juice  was  not  at  that 
time  a  new  departure ;  J.  K.  Ewald  \  had  used  it  some 
years  before  to  study  its  effect  upon  normal  animals.  Of 
greater  importance,  however,  were  apparently  the  experi- 
ments by  G.  Vasale.*  This  investigator  made  intravenous 
injections  of  thyreoid  extract  into  dogs  whose  thyreoid  was 
removed  ;  these  injections  prevented  the  outbreak  of  the 
tetanic  condition.  From  this  to  subcutaneous  injection  was 
then  only  a  short  step,  and  this  step  was  successfully  taken 
by  George  R.  Murray.  ||  He  prepared  a  glycerin  extract  of  the 
gland  and  injected  it  into  a  patient  with  myxoedema  with  a 
marvelous  result.  The  news  spread  rapidly,  and  the  experi- 
ment was  repeated  many  times  with  uniformly  favorable  re- 
sults. If  we  consider  the  methods  of  administration  of  medi- 
cine, then  we  find  that  the  intravenous  injection  stands  in  the 
first  place ;  next  comes  the  hypodermic  application,  and  in 
the  last  place  we  find  the  administration  per  os.  Accord- 
ingly, we  shall  have  to  consider  G.  Vasale,  who  introduced 
the  intravenous  injection  of  thyreoid,  as  the  real  discoverer 
of  the  treatment  of  myxoedema  with  the  thyreoid.  But 
Vasale's  communication  remained  apparently  without  any 
influence  upon  practical  therapeutics ;  it  was  a  biological 
experiment  rather  than  a  therapeutic  measure.  It  was  the 
surprising  success  of  Murray  which  brought  this  new  reme- 
dial agent  to  the  attention  of  the  physicians  all  over  the 
world.    His  fame  is  well  deserved. 

The  next  important  step,  that  of  administration  of  the 
thyreoid  by  the  mouth,  was  made  by  Howitz.  He  reported 
it  at  the  Scandinavian  Congress  of  Physicians,  June,  1892.^ 
This,  however,  remained  practically  unknown  until  the  fol- 
lowing October,  when  Mackenzie  ()  and  Fox,  J  both  inde- 
pendently of  Howitz  and  of  one  another,  reported  at  the 
same  time  the  favorable  results  they  had  obtained  by  the 
administration  of  the  thyreoid  per  os. 

The  administration  by  the  mouth  seems  to  be  now  the 
universally  accepted  method. 

*  Ilorsley.    British  AM.  ./ounud,  Feb.  8,  1800. 
■)•  L(i  Semaine  mi<l.,  Aug.  VA,  1890. 

X  Kwiild,  J.  R.    Berl.  kliu.  Wochenxihrift,  1887  (Matcli  14,  etc.). 
»  ViLsalc,  G.    Ceidralhlalt  fiir  med.  Winsciutchaft.  1891,  p.  14. 
I  Muiiay.    Brilinh  MedicalJoiint'i/,  Oct.  10,  1891. 
^  Lariat,  1892,  ii,  p.  1213. 

^  Mackenzie,    liritvih  Medical  .Joumal,  1892,  ii,  p.  940. 
J  Fox.    /W(/.,  p.  941. 


You  see,  gentlemen,  that  the  sweeping  hypothesis  of 
similia  similibus  had  nothing  to  do  with  the  birth  and 
growth  of  the  treatment  of  myxoedema  with  thyreoid.  It 
was  developed  step  by  step  by  clearly  preconceived  biologi- 
cal experiments.  By  this  method  we  should  have  arrived 
at  all  times  at  the  same  results.  In  no  stage  of  its  devel- 
opment had  the  thyreoid  therapy  profited  by  the  hypothe- 
sis underlying  the  therapeutics  of  the  animal  extracts,  or, 
more  correctly,  organ  therapy.  Therefore  this  sweeping 
hypothesis  has  no  right  to  claim  the  etiective  treatment 
with  thyreoid  as  a  verifying  consequence.  Hence  I  say 
the  mixing  up  of  the  thyreoid  with  the  so-called  animal 
extracts  is  unjustifiable  and  misleading.  Through  that  the 
thyreoid  therapy  meets  with  an  undeserved  suspicion,  and 
the  organ  therapy  receives  an  unfounded  support. 

In  this  connection  allow  me  to  make  the  following  re- 
marks :  The  therapeutic  principle  of  the  thyreoid  difiFers  in 
an  impor.ant  point  from  even  the  most  promising  of  all 
the  animal  extracts,  the  antitoxines  ;  the  effect  of  the  thy- 
reoid is  not  destroyed  by  digestion  or  heat,  while  that 
of  the  antitoxines  is.  One  point,  however,  is  common 
to  both,  and  that  is  the  method  by  which  they  were  dis- 
covered. It  was  not  the  pathological  anatomy,  not  the 
cellular  pathology,  not  the  all-dominating  histology,  nor 
the  chemistry,  nor  the  pharmacology  which  brought  out 
the  marvelous  results ;  it  was  the  biological  experiment 
which  gave  us  truly  specific  remedies — this  should  be  a 
lesson  to  the  thinkers,  the  philosophers  in  medicine  ! 

The  thyreoid  is  a  specific  remedy  for  such  pathological 
conditions  as  are  due  to  the  lack  or  insufficient  action 
of  the  thyreoid.  We  know  now  three  such  types:  1. 
Naturally  acquired  myxoedema  of  the  adult.  2.  Myxoe- 
dema acquired  by  operation,  or  cachexia  strumipriva.  3. 
Congenital  myxoedema  and  myxoedema  acquired  in  early 
infantile  life,  or  cretinism.  In  all  the  three  forms  of  myxoe- 
dema the  administration  of  the  thyreoid  effects  an  un- 
doubted improvement.  It  is  my  task  to-night  to  deal  with 
the  naturally  acquired  myxoedema  of  the  adult. 

Since  I  spoke  to  you  on  this  subject,  i.  e.,  in  the  course 
of  last  year,  many  more  cases  of  myxoedema  have  been  re- 
ported in  which  all  recognizable  symptoms  of  the  disease 
were  removed  by  feeding  the  patient  with  thyreoid.  There 
are  also  a  few  unsuccessful  cases  on  i*ecord,  but  we  have 
sufficient  reason  to  doubt  the  value  of  such  reports.  The 
literature  contains  statements  which  are  capable  of  shed- 
ding light  upon  such  reports.  Starr  *  tells  us  of  a  case 
which  had  been  treated  by  a  physician  with  thyreoid  for 
about  eight  months  without  any  success,  while  in  the  hands 
of  Starr  the  same  patient  rapidly  improved  under  the  ad- 
ministration of  the  thyreoid  tablets  of  Burroughs,  Well- 
come, <t  Co.  In  a  recent  paper  of  Ewald's  f  it  is  stated  that 
in  one  case  the  use  of  a  thyreoid  extract  for  four  months 
gave  hardly  any  results,  while  the  tablets  mentioned  soon 
produced  an  unmistakable  effect.  Of  great  interest  is  the 
report  of  Marie  and  Guerlain.J  A  patient  had  been  given 
"  thyreoid  "  for  a  long  time  without  any  success.    A  mi- 

*  Starr,  M.  A.    Medical  Kewx,  Dec.  15,  1884. 

f  Kwald.    Berl.  klin.  Wochetistchnft,  1895,  No.  2. 

X  Medical  Record.  1894,  ii.  p.  SlO. 
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croscopic  examination  revealed  the  fact  that  the  patient  had 
received  all  along  the  submaxillary  gland.  The  real  thy- 
reoid soon  brought  the  desired  result.  This  reminds  one 
of  the  experiments  of  Kaufmann,*  which  in  the  belief  of 
this  author  should  refute  the  assertions  of  Schitf  concern- 
ing the  effect  of  the  removal  of  the  thyreoid  in  dogs. 
Fuhr  f  has  shown  that  Kaufmann  constantly  removed  only 
the  submaxillary  gland.  It  seems  that  we  are  indeed  jus- 
tified in  assuming  that  in  cases  where  the  thyreoid  fails  to 
improve,  either  the  diagnosis  of  myxcedema  was  not  correct 
or  there  was  somewhere  a  fault  in  the  method  of  admin- 
istration. 

By  the  term  "  cure  "  is,  of  course,  not  meant  a  radical 
cure.  On  the  contrary,  all  reports  agree  that  a  continua- 
tion of  the  thyreoid  treatment,  though  at  longer  intervals, 
is  required  to  keep  up  the  good  results  attained.  And  it 
is  very  plausible.  The  normal  thyreoid  secretes  constantly 
and  continually  an  indispensable  substance  ;  after  removal 
of  the  thyreoid  the  substitute  should  also  be  ■administered 
constantly  and  perhaps  also  continuallv.  The  thyreoid 
juice,  however,  has  apparently  a  cumulative  etfect — i.  e.,  a 
residue  of  the  thyreoid  principle  present  in  the  body  of 
the  animal  is  not  excreted  at  once.  An  administration  of 
the  thyreoid  at  longer  intervals,  therefore,  might  be  suffi- 
cient to  produce  a  continual  effect.  As  to  the  length  of 
the  interv^al  between  the  accomplished  improvement  and 
the  starting  again  with  some  administration  of  thyreoid, 
opinions  seem  to  differ.  Some  speak  even  of  a  whole  year. 
This  seems  to  me  to  be  quite  exaggerated.  The  normal 
storage  of  the  thyreoid  principle  in  the  body  certainly 
becomes  exhausted  in  a  short  time.  The  tetanic  symp- 
toms appear  in  animals  and  man  only  a  few  days  after  the 
removal  of  the  thyreoid.  I  have  seen  in  a  dog  fed  on  raw 
meat  the  typical  convulsions  appear  in  fortv-eight  hours 
after  the  operation  ;  the  normal  surplus  was  consumed  in 
two  days.  There  are,  however,  many  outside  factors  capa- 
ble of  determining  the  time  in  which  the  accumulated  thv- 
reoid  becomes  exhausted — for  instance,  the  character  of 
the  food  and  the  season  of  the  year.  According  to  my 
experience  the  myxoedema  patient  requires  in  winter  larger 
doses  repeated  at  shorter  intervals  than  in  summer.  Hors- 
ley's  experiments  on  the  induence  of  the  temperature  upon 
the  outbreak  of  cachexia  strumipriva  in  donkeys  and  sheep 
are  well  known.  But  I  shall  not  dwell  here  anv  longer 
on  these  points. 

It  is  generally  stated  that  an  increase  in  weight  is  an 
indication  to  start  the  treatment  again.  This  is  certainly 
not  correct  for  all  the  cases.  An  increase  in  weight  is 
often  observed  while  still  continuing  the  thyreoid  in  full 
doses,  especially  after  the  first  rapid  loss  in  weight ;  the 
improved  health  is  the  cause  of  gaining  normal  flesh.  I 
have  seen  it  in  my  own  experience,  and  similar  statements 
are  made  by  Leichtenstein  I  and  others.  I  shall  rather 
put  forward  the  complaint  of  feelintj  cold  as  a  sure  indica- 
tion of  the  beginning  of  the  return  of  invxctdema.  I 


*  Kaufmann.    Archiv  fiir  experiinenteUe  Pathohgie,  Bd.  xviii. 

t  Fuhr.    Archiv  f.  exper.  Pathologie,  Bd.  xxi. 

\  Leifhten.stein.    Deutxche  med.  Wochenschrifi,  1894,  p.  932. 


have  noticed  the  appearance  of  this  complaint  sometimes 
even  before  the  weight  has  shown  an  increase,  and  a  few 
small  doses  of  thyreoid  were  sufficient  to  soon  do  away  with 
this  chilliness.  The  chilliness  is  an  important  symptom  in 
myxoedema,  and  is  independent  of  the  changes  in  the  skin 
or  the  subcutaneous  tissue. 

In  reference  to  the  preparations  and  tlie  mode  of  ad- 
ministration of  the  thyreoid,  it  may  be  stated  that  at  pres- 
ent the  powdered  substance  of  the  thyreoid  is  almost  uni- 
versally in  use.  We  can  hardly  speak  any  more  of  thy- 
reoid extracts.  In  this  country  the  preparations  of  three 
firms  seem  to  be  in  vogue — Parke,  Davis,  <k  Co.,  Armour 
k  Co.,  and  the  London  firm  of  Burroughs,  Wellcome,  <fc 
Co.  The  latter  offer  the  thyreoid  exclusively  in  the  con- 
venient form  of  tablets.*  In  the  English  and  German  lit- 
erature we  often  read  of  these  tablets ;  in  this  country  also 
they  are  preferred  by  some.  My  own  experience  has  been 
less  favorable — the  effect  was  inconstant.  Of  Parke,  Davis, 
(t  Co.'s  preparations,  I  have  employed  so  far  only  the  desic- 
cated powder.  In  the  myxoedema  case  that  I  reported  to 
you  last  year  \  I  had  again  and  again  to  return  to  the  pow- 
der of  Parke,  Davis,  tic  Co.,  which  always  brought  the  de- 
sired effect.  Of  Armour's  preparations,  I  have  used  both 
the  powder  and  the  tablets.  The  latter  have  not  given  me 
satisfactory  results.  The  tablet  form  is  not  reliable,  any- 
how ;  they  often  do  not  dissolve,  and  then  again  it  might 
happen  that  an  accumulated  large  number  would  accidentally 
dissolve  at  once  and  produce  a  dangerous  condition.  The 
powder  is  furthermore  preferable  because  you  can  prescribe 
different  quantities  at  your  own  will,  while  fractions  of  the 
small  tablets  can  certainly  not  be  measured  exactly.  The 
powder  is  administered  in  wafers  or  in  capsules,  if  it  is 
simply  put  into  the  capsules  without  being  previously  made 
into  a  mass.  It  should  be  borne  in  mind  that  the  weights 
of  the  preparations  of  the  different  firms  have  a  different 
meaning.  Parke,  Davis,  k  Co.  prepare  fifteen  grains  of 
powder  from  one  thyreoid,  while  Armour  k  Co.  prepare 
only  six  grains.  Thus  one  grain  of  Armour  <fe  Co.'s  pow- 
der is  equal  to  about  two  grains  and  a  half  of  the  powder 
of  Parke,  Davis,  eV:  Co.  For  the  tablets  of  Burroughs, 
Wellcome,  &  Co.  it  is  maintained  that  they  represent  one 
sixteenth  of  a  thyreoid  and  contain  five  grains  of  the  sub- 
stance of  the  gland.  Then  one  tablet  would  be  about  equal 
to  one  grain  of  the  powder  of  Parke,  Davis,  k  Co.,  and 
from  an  eighth  of  such  a  tablet  Bramwell  has  seen  good 
results  I 

The  dose  of  thyreoid  is  by  no  means  an  indifferent 
question.  There  can  be  no  doubt  that  dangerous  condi- 
tions may  be  brought  about  by  feeding  with  thyreoid  ;  there 
is  no  lack  of  such  reports  in  the  literature.  But  such 
states  were  produced  by  overdosing,  and  occurred  oftener 
in  the  beginning  of  the  new  era  than  they  now  occur.  The 
dangrerous  conditions  are  characterized  bv  stenocardiac  at- 
tacks,  with  very  rapid  and  hardly  perceptible  pulse  and 
great  prostration  ;  the  extreme  feebleness  sometimes  con- 


*  Taljlet.<  similar  to  tliose  of  Burroughs,  Wellcome,  k.  Co.  are  now 
also  put  on  the  market  by  Fairchild  Brothers  &  Foster, 
f  Med.  Monatxchrlft,  April,  1894. 
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tinues  for  days.  I  am  of  the  opinion  that  dangerous  con- 
ditions like  these  can  positively  be  avoided  if  the  start  and 
progress  of  the  treatment  are  made  with  sufficient  care. 
Not  more  than  a  fifteenth  of  a  thyreoid  (about  equal  to  a 
grain  of  the  powder  of  Parke,  Davis,  &  Co.)  three  times  a 
day  should  be  the  initial  dose.  The  increase  should  be 
gradually  and  carefully  made  under  the  constant  guidance 
of  pulse  and  temperature.  The  worst  attack  which  could 
be  met  with  under  such  careful  procedure  would  consist  of 
vomiting,  pra^cordial  oppression,  myasthenia,  and  tremor. 
These  attacks  are  easily  remedied  by  discontinuing  the 
use  of  the  thyreoid  and  by  rest  in  bed  for  a  few  days.  Un- 
der slow  and  moderate  treatment  success  is  also  sure,  though 
it  is  attained  a  little  later ;  for  this  we  are  sufficiently  com- 
pensated by  the  well-being  of  our  patient.  Certain  disadvan- 
tages, however,  are  even  under  the  most  conservative  treat- 
ment unavoidable.  Some  acceleration  of  the  pulse,  fatigue, 
and  slight  tremor  of  the  limbs  are  among  the  earliest  un- 
pleasant manifestations ;  headaches,  and  pains  in  the  entire 
body,  follow  soon  ;  a  vexing  urticaria  appears  in  some  persons 
after  a  few  small  doses  of  thyreoid.  All  these  complaints, 
however,  are  accessible  to  treatment.  Iron  and  strychnine 
for  the  general  weakness,  salicylate  of  sodium  and  phenace- 
tine  for  the  pains  and  aches,  are  very  effective.  For  the 
urticaria  I  have  found  pilocarpine  (a  sixteenth  of  a  grain 
three  times  a  day)  very  satisfactory. 

I  wish  to  add  here  briefly  one  more  observation  I  be- 
lieve I  have  made.  If  a  sure  working  dose  is  given  with- 
out interruption  for  a  long  time  its  effect  seems  to  be 
gradually  diminished  ;  chilliness,  increase  of  weight,  obsti- 
pation, etc.,  gradually  make  their  appearance  while  the 
same  dose  of  thyreoid  is  still  continued.  If,  then,  the  ad- 
ministration of  the  thyreoid  is  discontinued  for  some  time, 
we  observe  at  the  resumption  a  distinct  effect  even  from 
doses  smaller  than  were  given  before  the  intermission. 
This  looks  as  if  the  body  got  accustomed  to  the  reac- 
tion of  the  foreign  thyreoid  introduced.  On  the  other 
hand,  the  body  certainly  does  not  lose  its  susceptibility  to 
the  products  of  its  own  thyreoid. 

The  discussion  of  the  thyreoid  treatment  of  surgical 
myxcedema  does  not  belong  to  the  province  assigned  to  me. 
I  also  have  to  refrain  from  entering  into  a  consideration  of 
congenital  myxcedema,  as  it  belongs  to  the  department  of 
neurology.  I  wish,  however,  to  avail  myself  of  the  pres- 
ent opportunity  for  reporting  a  case  of  cretinism  now  under 
my  care : 

L.  T.  is  now  a  boy  of  sixteen  years.  He  was  born  in  Lon- 
don of  healthy  parents  not  related  to  each  other.  When 
four  weeks  old  he  Lad  his  first  attack  of  convulsions,  wliicli 
thenceforth  never  left  him.  A  number  of  neurologists  pro- 
nounced him  to  be  a  typical  idiot.  When  I  saw  him  for  the 
first  time,  about  a  year  ago,  he  presented  about  the  following 
status:  His  size  was  that  of  a  boy  of  about  eleven  or  twelve 
years,  but  abnormally  bulky ;  he  liad  a  weight  of  one  hundred 
and  twenty-five  pounds.  Face,  neck,  body,  and  especially  the 
limbs,  were  covered  with  oidematous  swellings;  a  digital  pres- 
sure did  not  leave  any  mark.  Both  mammsB  were  of  an  enor- 
mous size,  like  that  of  a  fully  developed  fat  woman.  The  tongue 
protruded  between  the  decayed  teeth.  The  cranium  was  not 
abnormally  shaped.    He  seemed  neither  to  see  nor  to  hear  any- 


thing ;  a  closer  observation,  however,  revealed  the  fact  that  the 
senses  were  not  destroyed;  it  was  only  a  lack  of  perception. 
He  did  not  fix  anything;  his  gaze  was  vacant;  no  sound  how- 
ever loud  seemed  to  attract  his  attention.  His  vocabulary  con- 
sisted of  one  word,  "mimi,"  which  was  often  repeated  without 
any  meaning.  He  often  seemed  to  be  in  a  rage,  but  hit  only  him- 
self. He  was  greedy,  but  apparently  witliout  any  preferences; 
was  constantly  constipated ;  the  ffeces  were  tapelike  in  shape. 
He  urinated  in  his  clothes.  There  had  been  nearly  every  five 
minutes  clonic  or  tonic  convulsions,  especially  of  the  muscles 
of  tlie  neck,  and  even  in  the  intermission  the  head  was  nearly  in 
constant  movement,  but  it  seemed  to  have  a  voluntary  character. 
Besides,  he  had  every  day  quite  a  number  of  real  epileptic  fits  ; 
he  fell  quite  heavily,  and  was  injured  many  a  time,  of  wiiich 
the  scars  on  his  head  are  telling  proofs.  My  diagnosis  was 
sporadic  cretinism.  It  was  impossible  to  ascertain  whether 
the  thyreoid  still  existed,  on  account  of  the  considerable  swelling 
of  the  neck.  I  ordered  the  thyreoid  powder  of  Parke,  Davis, 
&  Co.,  which  was  given  to  him  in  his  food.  The  first  success 
was  a  striking  one.  From  the  second  day  of  the  administration 
of  the  thyreoid  there  was  no  longer  even  a  trace  of  llie  former 
convulsions.  The  weight  was  reduced  to  less  than  a  hundred 
pounds,  the  bowels  started  moving  regularly,  and  with  the  ffeces 
of  normal  shape.  In  the  third  week,  however,  the  boy  began 
to  show  an  extreme  restlessness;  he  screamed  and  yelled  con- 
stantly, clung  to  the  mother,  and  appeared  to  be  in  great  dis- 
tress. It  was  apparent  that  he  was  suffering  great  pain.  The 
parents  had  given  him  much  more  of  the  preparation  than  I  had 
ordered— the  father  of  the  cretin  is  a  druggist.  I  then  changed 
to  the  tablets  of  Burroughs,  Welloome,  &  Co.,  of  which  three 
a  day  were  given.  The  restlessness  indeed  subsided,  but  the 
weight  began  to  increase  again.  The  further  treatment  varied  in 
many  ways;  but  I  shall  not  bother  you  with  the  unimportant 
details  of  the  further  course  of  this  case,  but  will  give  you  a 
short  account  of  the  boy's  present  condition.  It  is  a  year  now 
that  he  has  been  under  nearly  constant  thyreoid  treatment ;  he 
now  gets  Armour's  tablets;  powders  or  capsules  he  refuses  to 
take.  He  looks  now  rather  slender,  only  the  right  leg  is  some- 
what thick  yet.  Infrontofthe  trachea  there  is  a  striking  recess, 
and  no  trace  of  a  thyreoid  can  be  discovered.  He  has  grown 
about  an  inch.  His  bowels  move  rather  frequently  ;  the  same 
is  true  of  his  urinating.  The  parents  maintain  that  there  is  an 
odor  about  the  boy  which  resembles  very  mucii  the  odor  of  the 
thyreoid.  In  the  last  few  weeks  some  slight  twitchmgs  have  ap- 
peared now  and  then.  Mimi  is  still  the  only  word  of  his  vocabu- 
lary, but  it  often  seems  that  he  associates  some  sort  of  a  meaning 
with  it.  There  can  be  no  doubt  now  that  he  perceives  objects 
around  him.  He  follows  with  his  eyes  when  he  is  shown  some- 
thing, and  turns  his  head  when  he  hears  a  noise,  or  even  when 
he  is  spoken  to;  but  the  fixed  attention  lasts  only  a  couple  of 
seconds.  He  caresses  his  mother  when  he  wants  something  of 
her.  He  goes  to  his  father  when  his  mother  sends  him  there 
and  promises  to  fetch  cake  for  him.  At  the  table  he  ])icks  the 
meat  out  from  among  the  potatoes ;  he  rejects  the  pits  of  the 
plums;  he  has  a  preference  for  cake,  knows  where  it  is  to  be 
found,  and  draws  his  mother  thither,  but  does  not  take  any 
himself.  He  plays  with  the  children,  strikes  the  girl,  who  does 
not  retaliate,  and  takes  care  not  to  engage  in  a  quarrel  with  the 
boy.  In  short,  there  are  traces  of  newly  acquired  intelligence, 
but  they  are  as  yet  indeed  only  traces,  and  in  no  i)roportion 
to  the  striking  physical  change. 

The  primary  symptoms  of  myxcvdema  may  be  divided 
into  three  groups  :  changes  of  the  skin,  changes  in  the  sub- 
cutaneous tissue,  and  changes  in  the  normal  activity  of  the 
nervous  system.    Under  treatment  with  thyreoid  the  synip- 
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toms  of  all  the  three  groups  disappear.   The  question  natu- 
rally arises  whether  these  pathological  conditions  could  not 
be  benefited  by  the  thyreoid  treatment  even  when  each 
group  is  found  alone  in  other  diseases  than  myxedema. 
Thus  the  influence  of  the  thyreoid  has  been  studied  on  cer- 
tain forms  of  diseases  of  the  skin,  on  obesity,  and  on  cer- 
tain diseases  of  the  nervous  system.    On  the  latter  cate- 
gory we  shall  hear  a  competent  report  in  the  neurological 
review.    Of  the  use  of  thyreoid  in  psoriasis  and  other  dis- 
eases of  the  skin  I  have  very  little  personal  experience,  and 
might  be  allowed  to  abstain  from  discussing  it ;  the  more 
so  as  we  have  in  our  society  competent  dermatologists  who 
will  probably  take  part  in  the  discussion.    It  remains  for 
me  to  make  a  few  remarks  on  the  use  of  the  thyreoid  in 
obesity.     There  are  in  literature  already  quite  a  number 
of  reports  on  our  subject.    On  the  basis  of  these  reports, 
as  well  as  of  my  own  not  very  small  experience,  I  venture 
to  say  that  the  thyreoid  is  the  best  remedy  we  possess  for 
obesity.    I  do  not  recollect  of  having  read  of  a  failure  re- 
corded in  the  literature  I  have  had  an  opportunity  to  look 
over.   I  myself  have  had  quite  a  number  of  very  good  results, 
but  I  have  also  to  record  one  failure.    It  was  in  a  young 
girl  who  constantly  grew  stouter ;  she  has  taken  the  thyreoid 
in  quite  large  doses  for  some  time ;  it  made  her  sick,  but 
she  did  not  lose  even  a  quarter  of  a  pound.    I  shall  record 
here  also  a  failure  of  another  kind.    In  a  woman  of  three 
hundred  and  eighty-seven   pounds   the  smallest  dose  of 
thyreoid  constantly  brought  on  such  profuse  diarrhffia  that 
I  had  to  discontinue  the  use  of  it.    I  shall,  however,  state 
right  here  that  in  the  successful  cases  there  was  no  diar- 
rhoea; the  reduction,  therefore,  can  not  be  ascribed  to  that. 
In  nearly  all  my  cases  so  far  I  have  avoided  reducing  the 
patient  more  than  twenty  pounds.    I  dispensed  the  thyreoid 
with  great  care.    I  began  with  one  grain  (Parke,  Davis,  ^ 
Co.)  three  times  a  day,  and  increased  gradually  to  three 
grains  three  times  a  day,  rarely  overstepping  this  last  limit. 
The  patients  must  be  impressed  with  the  necessity  of  stick- 
ing to  the  directions,  as  there  is  a  great  inclination  among 
all  persons  who  have  once  noticed  the  efficacy  of  the  remedy 
to  overstep  rapidly  the  prescribed  dose.    Besides  the  thy- 
reoid no  other  measures  were  prescribed.    The  loss  was 
seldom  more  than  a  pound  a  week.    Only  in  one  case  of 
obesity  combined  with  psoriasis,  the  patient,  who  took  ten 
grains  (Parke,  Davis,  &  Co.)  a  day,  lost  twenty  pounds  in 
the  first  two  weeks.    My  patients  were  during  the  entire 
treatment  in  an  excellent  condition  in  every  respect.  Two 
patients  who  have  not  taken  any  more  of  the  thyreoid  for  a 
good  many  months  are  still  in  the  same  favorable  condition. 

All  patients  with  obesity  who  have  been  treated  with 
thyreoid  have  noticed  as  early  as  during  the  first  two  days 
of  treatment  a  distinct  relief  in  their  breathing,  and  nearly 
constantly  also  an  improvement  in  the  palpitation,  if  there 
had  been  any  before  the  treatment,  and  this  before  any 
lessening  in  the  weight  could  be  observed.  I  have  become 
impressed  with  the  idea  that  apj)arently  the  very  first  dis- 
appearance of  fat  in  consequence  of  the  first  doses  of  the 
thyreoid  administered  occurs  in  the  heart.  Hence  the  im- 
provement in  the  breathing  and  palpitation.  If  my  theory 
is  correct,  then  there  is  a  clear  indication  to  treat  cor  adi- 


posum  with  thyreoid.  Of  course,  only  small  doses  come 
into  consideration.  When  larger  doses  are  used,  the  heart 
may  be  affected  either  by  the  considerable  loss  of  sub- 
stance which  the  entire  body  (and  the  heart)  sustains,  or 
perhaps  also  by  a  direct  toxic  effect  of  the  thyreoid  upon 
the  heart.  The  cases  of  fatty  heart  I  have  so  far  had  an 
opportunity  to  treat  with  thyreoid  have  been  of  a  moderate- 
ly severe  type,  but  the  results  have  indeed  been  very  satis- 
factory. I  shall  illustrate  this  by  a  brief  report  of  one  of 
my  cases  : 

Mrs.  P.,  a  married  lady  of  forty-eight  years,  had  a  weight 
of  one  hundred  and  ninety-two  pounds,  and  was  below  middle 
height.    Her  weight  had  increased  gradually  for  years,  and 
made  her  feel  very  uncomfortable.    She  was  suffering,  as  she 
put  it,  with  asthma.    In  the  course  of  the  winter  of  1893-1894 
her  condition  became  alarming.    She  could  hardly  walk  the 
stairs ;  the  slightest  exertion  made  her  breath  very  short  and 
produced  severe  palpitation.    She  was  constantly  bathed  in 
perspiration.    She  could  stay  in  bed  only  in  a  half-reclining  po- 
sition.   An  examination  revealed  clear  but  hardly  audible  heart 
murmurs ;  the  size  of  the  heart  could  not  be  ascertained,  on  ac- 
count of  the  very  large  breast.    In  the  lungs  there  were  some 
sibilant  and  moist  rales.    Pulse  frequent,  small,  and  soft.  Ex- 
tensive cedema  of  both  legs;  urine  normal.    Diagnosis,  fatty 
heart.    I  gave  her  thyreoid  (P.,  D.,  &  Co.),  two  grains  a  day. 
On  the  very  next  day  an  improvement  in  her  breathing  could 
be  distinctly  noticed.    The  patient  was  enthusiastic  about  the 
remedy.   Within  the  next  few  days  she  sent  word  that  I  should 
not  call;  she  intended  to  call  on  me.    She  came  after  a  week, 
but  with  complaints  of  tremor,  weakness,  headache,  etc.  The 
secret  was,  she  increased,  against  my  strict  orders,  the  dose  to 
ten  grains  daily  !    It  was  only  with  difficulty  that  I  could  induce 
the  patient  to  discontinue  the  use  of  the  medicine  for  a  few 
days.    The  thyreoidism  disappeared  soon,  and  we  again  started 
with  two  grains  daily,  increasing  it  gradually  to  six  grains  a 
day,  and  giving  her  at  the  same  time  all  along  a  mild  i)repara- 
tion  of  iron.    The  patient  lost  eighteen  pounds  in  three  months 
and  a  half,  and  the  oe^eraatous  swellings  of  the  limbs  disap- 
peared entirely.    She  does  not  experience  any  more  difficulty 
in  breathing,  palpitation,  fatigue,  or  profuse  perspiration.  She 
goes  up  and  down  stairs  in  her  house  many  times  a  day ;  walks 
long  distances;  attends  to  her  duties  in  and  outside  of  the 
house;  her  appearance  and  behavior  are  entirely  changed.  Mrs. 
P.  has  not  taken  any  thyreoid  for  the  last  eight  months ;  her 
condition,  nevertheless,  continues  to  be  favorable.    She  did  not 
cough  even  once  during  the  entire  winter,  while  in  preceding 
years  she  hardly  stopped  coughing  all  winter. 
66  East  124™  Street. 
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The  advocate  of  a  new  remedy  must  bear  the  burden  of 
proof.  To  insure  its  reception  it  must  be  shown  that  a 
new  drug  not  only  fulfills  indications  and  meets  conditions 
as  well  as  those  already  in  use  and  perhaps  favorably  re- 
garded, but  also  that  it  is  more  efficient  or  freer  from  dis- 
advantages which  attend  the  use  of  its  rivals.  The  pres- 
entation of  salophen  to  the  medical  profession  as  an  antir- 
rheumatic  meets  precisely  these  difficulties,  and  the  object 
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of  this  paper  is  to  report  its  use  and  the  clinical  results 
obtained  in  the  actual  practice  of  hospital  wards.  The 
test  seems  severe  enough,  and  the  report  of  the  cases,  espe- 
cially when  compared  with  some  in  which  the  older  reme- 
dies have  been  used,  offers  a  fair  comparison. 

The  drug  itself  is  a  combination  of  salicylic  acid  and 
an  innocuous  phenol.  Thus  it  has  as  its  base  the  sub- 
stance which  has  come  to  be  considered  most  useful  in 
rheumatic  affections,  and  as  an  adjuvant  one  of  well-known 
antipyretic  properties. 

Acute  rheumatic  fever  may  present  such  distressing 
symptoms,  may  be  complicated  in  so  many  and  often  seri- 
ous ways,  and  may  be  of  such  duration,  that  one  naturally 
seeks  for  a  remedy  which  will — 

1.  Relieve  promptly  the  acute  suffering  from  both  local 
and  constitutional  conditions. 

2.  Effect  a  limiting  or  curative  influence  upon  the 
disease. 

3.  Prevent  complications. 

4.  Be  well  borne  by  the  patient. 

5.  Be  agreeable  in  administration. 

The  cases  reported  here  are  taken  at  random  from 
those  occurring  in  the  wards  of  the  Presbyterian  Hospital, 
New  York.  The  cases  reported  occurred  in  the  service  of 
Dr.  Andrew  II.  Smith,  to  whom  I  am  indebted  for  permis- 
sion to  publish  the  report,  and  who  coincides  perfectly  with 
the  conclusions.  In  many  instances  the  records  are  incom- 
plete, but  such  as  can  be  obtained  are  presented.  Cases 
have  been  chosen  in  which  other  diseases  were  not  con- 
comitant, in  which  acute  local  conditions  and  pyrexia  were 
present,  and  which  were  in  fair  physical  condition.  They 
will  be  considered  with  reference — 

1.  To  the  rapidity  with  which  the  joint  symptoms  were 
relieved  and  the  temperature  reduced, 

2.  To  the  duration  of  the  disease. 

3.  To  the  occurrence  of  complications. 

4.  To  the  effect  of  the  administration  of  the  drug  upon 
the  stomach  and  the  kidneys,  and  with  regard  to  the  consti- 
tutional toxic  effects  of  salicylic  acid. 

Either  fluid  or  nitrogenous  die*^.  was  used. 
In  all  cases  calomel  in  doses  of  from  three  to  five 
grains  was  administered,  followed  by  a  saline  purge.  The 
drug  was  given  dry  upon  the  tongue,  followed  with  water 
or  milk.  In  most  of  the  cases  an  alkali  was  given,  either 
sodium  bicarbonate  or  a  combination  of  several  of  the  po- 
tassium salts,  and,  in  some,  morphine  or  immobilization  of 
the  joints  was  used  in  the  first  twenty-four  to  forty-eight 
hours  for  relief  of  the  acute  joint  tenderness.  As  a  rule, 
some  note  has  been  made  of  the  sex  and  age,  of  previous 
attacks  of  the  disease,  the  duration  of  the  trouble,  the  joints 
involved  before  admission,  the  physical  condition  and  tem- 
perature of  the  patient  at  that  time,  in  the  hope  that  thus 
a  better  picture  might  bo  drawn  of  the  severity  of  the  af- 
fection and  of  the  general  condition  of  the  patient.  This 
will  be  useful  in  estimating  the  efficacy  of  the  drug,  and  in 
comparing  it  with  other  forms  of  the  salicylates, 

1.  Male,  twenty-ono  years  of  age;  one  previous  attack. 
,  Duration  of  illness  three  weeks.    Temperature  on  admission, 
102°  F.    Physical  examination  negative.    Joints  involved :  an- 


kles and  knees.  Treatment,  a  hundred  and  twenty  grains  of 
salophen  in  twenty-four  hours.  Temperature  normal,  and  all 
local  symptoms  relieved  on  the  fifth  day.  Salophen  reduced  to 
sixty  grains.    Duration  of  treatment  nine  days. 

2.  Male,  thirty  years  of  age ;  no  previous  attacks.  Duration 
of  illness  three  days.  Temperature  on  admission,  104M)°  F. 
Physical  examination  negative.  .Joints  involved  :  ankles,  knees, 
left  wrist,  right  shoulder,  and  right  metacarpals.  Treatment, 
a  hundred  and  twenty  grains  of  salophen  daily.  Temperature 
normal  on  the  ninth  day.  Salophen  reduced  to  ninety  grains 
a  day.  On  the  eleventh  day  It  was  reduced  to  sixty  grains;  on 
the  twelfth  day  the  patient  was  allowed  a  diet  and  to  sit  up. 
Duration  of  treatment  twenty-five  days. 

3.  Male,  seventy  years  of  age;  two  previous  attacks.  Du" 
ration  of  illness  two  days.  Temperature  on  admission,  102°  F. 
Physical  examination  :  pulmonary  emphysema.  Joints  in- 
volved :  riglit  knee  and  both  ankles.  Treatment,  ninety  grains 
of  salophen  daily.  Temperature  normal  on  the  fifth  day. 
Treatment  was  discontinued  two  days  later.  Duration  of 
treatment  twenty-four  days. 

4.  Male,  thirty-three  years  of  age ;  no  previous  attacks. 
Duration  of  illness  six  days.  Temperature  on  admission,  101'6° 
F.  Physical  examination  negative.  Joints  involved :  ankles 
and  wrists.  Treatment,  a  hundred  and  twenty  grains  of  salo- 
phen. Two  days  later  the  symptoms  were  relieved.  Tempera- 
ture normal  on  the  fifth  day.  Patient  was  allowed  a  diet. 
Next  day  he  was  allowed  to  sit  up.  Duration  of  treatment 
twelve  days. 

5.  Male,  forty  years  of  age ;  one  previous  attack.  Dura- 
tion of  illness  a  month.  Temperature  on  admission,  103°  F. 
Physical  examination  revealed  cardiac  hypertrophy,  emphy- 
sema, and  bronchitis.  Joints  involved :  knees,  hips,  shoulders, 
and  elbow;  no  efi'usion.  Treatment,  a  hundred  and  twenty 
grains  of  salophen  a  day.  Temperature  normal  on  the  eleventh 
day.  Salophen  reduced  to  forty-five  grains  on  the  eighth  day. 
On  the  thirteenth  day  treatment  was  discontinued.  On  the 
fourteenth  day  patient  was  allowed  a  diet,  and  sat  up  out  of 
bed.    Duration  of  treatment  nineteen  days. 

6.  Female,  twenty-nine  years  of  age ;  several  previous  at- 
tacks. Duration  of  illness  seven  days.  Temperature  on  admis- 
sion, 102'8°  F.  Physical  examination  showed  mitral  regurgita- 
tion. Joints  involved  :  knees,  right  wrist,  and  ankle ;  no  effu- 
sion. Treatment,  a  hundred  and  twenty  grains  of  salophen 
daily.  In  forty-eight  hours  the  symptoms  were  almost  entire- 
ly relieved.  Temperature  normal  on  the  seventh  day.  On  the 
eighth  day  a  diet  was  allowed.  On  the  tenth  day  the  salophen 
was  reduced  to  ninety  grains  daily.  On  the  twelfth  day  the 
salophen  was  discontinued.  On  the  fifteenth  day  the  patient 
was  allowed  to  sit  up.  Duration  of  treatment  twenty-two 
days. 

7.  Male,  thirty-eight  years  of  age ;  one  previous  attack. 
Duration  of  illness  two  weeks.  Hips,  shoulders,  and  right 
wrist  have  been  painful.  Temperature  on  admission,  102  2°  F, 
Physical  examination  negative.  Joints  involved :  ankles  and 
knees ;  some  eflTusion  in  each.  Treatment,  a  hundred  and 
twenty  grains  of  salophen.  In  forty-eight  hours  the  patient 
was  comfortable,  with  a  temperature  of  100°  F.  Temperature 
normal  on  the  fourth  day.  On  the  sixth  day  patient  allowed 
up.    Duration  of  treatment  sixteen  days. 

8.  Female,  thirty-five  years  of  age ;  no  previous  attacks. 
Duration  of  illness  five  weeks.  Hands,  knees,  ankles,  and  toe 
joints  afi'ected.  Temperature  on  admission,  102"8°  F.  Physical 
examination  negative;  a  slight  febrile  albuminuria  was  present. 
Joints  involved:  hands,  feet,  and  knees;  no  effusion.  Treat- 
ment, a  hundred  and  twenty  grains  of  salophen.  In  twenty- 
four  hours  the  pain  was  greatly  relieved.    Temperature  normal 
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on  the  fifth  day.  Salophen  reduced  to  forty-five  grains.  On 
the  sixth  day  salophen  was  discontinued.  On  the  seventh  day 
the  patient  was  allowed  a  diet  and  to  sit  up.  Duration  of  treat- 
ment eleven  days. 

9.  Male,  thirty-five  years  of  age;  do  previous  attacks. 
Duration  of  illness  three  weeks.  Right  knee  and  left  elbow  in- 
volved. Temperature  on  admission,  103°  F.  Physical  exami- 
nation negative.  -Joints  involved  :  right  wrist,  left  ankle,  and 
knees.  Treatment,  a  hundred  and  twenty  grains  of  salophen 
daily.  On  the  third  day  the  pain  was  much  relieved.  On  the 
fourth  day  the  patient  was  quite  comfortable.  Temperature, 
99-8°  F.  On  the  sixth  day  salophen  was  discontinued.  Tem- 
perature normal  on  the  seventh  day.  On  the  eighth  day  the 
patient  was  allowed  up.    Duration  of  treatment  fifteen  days. 

10.  Male,  eighteen  years  of  ^  ge;  no  previous  attacks.  Dura- 
tion of  illness  four  days.  All  major  joints  involved.  Tempera- 
ture on  adtnission,  103'8°  F.  On  physical  examination  the  heart 
showed  hsemic  murmurs;  patient  very  anseniic  and  in  poor  con- 
dition. Joints  involved:  ankles,  knees,  right  hip,  wrist,  elbow, 
and  shoulder.  Treatment,  a  hundred  and  twenty  grains  of  salo- 
phen daily.  Temperature  normal  on  the  sixth  daj'.  On  the 
seventh  day  no  local  symptoms  present.  Duration  of  treatment 
five  weeks. 

11.  Male,  twenty-four  years  of  age;  no  previous  attacks. 
Duration  of  illness  two  weeks.  Left  knee,  ankle,  and  right  arm 
involved.  Temperature  on  admission,  102"2°  F.  On  physical 
examination  the  heart  showed  aortic  and  mitral  diseases.  Treat- 
ment, ninety  grains  of  salophen  daily.  Temperature  normal  on 
the  sixth  day.  Patient  up  on  the  tenth  day.  Duration  of  treat- 
ment thirteen  days. 

12.  Female,  twenty -two  years  of  age ;  no  previous  attacks. 
Duration  of  illness,  one  week.  Knees  and  ankles  involved. 
Temperature  on  admission,  103°  F.  On  physical  examination 
the  heart  showed  some  hsemic  murmurs;  very  anaemic.  Joints 
involved  :  left  shoulder,  knees,  wrists,  and  metacarpals.  Treat- 
ment, a  hundred  and  eighty  grains  of  salophen  daily.  During 
the  first  two  days  a  little  morphine  was  used.  Temperature 
normal  on  the  fourth  day,  with  no  pain.  On  the  ninth  day 
treatment  with  salophen  was  discontinued.  Duration  of  treat- 
ment nineteen  days. 

13.  Male,  nineteen  years  of  age;  one  previous  attack.  Du- 
ration of  illness  three  weeks.  Joints  afl^ected :  ankles  and 
knees.  Temperature  on  admission,  101'.5°  F.  Physical  exami- 
nation showed  cardiac  hypertrophy  and  mitral  regurgitation. 
Joints  involved  :  knees  subacutely.  Treatment,  a  hundred  and 
sixty  grains  of  salophen  daily.  Temperature  normal  on  the 
fourth  day.  On  the  sixth  day  all  symptoms  relieved.  On  the 
twelfth  day  the  patient  was  allowed  up.  Duration  of  treatment 
sixteen  days. 

14.  Male.  No  history.  Temperature  on  admission,  101 '8°  F. 
Physical  examination  shows  some  mitral  regurgitation.  Joints 
involved :  right  knee  and  left  shoulder  acutely,  other  joints 
tender.  Tre.atment,  a  hundred  and  twenty  grains  of  sodium 
salicylate  daily.  Temperature  normal  on  the  sixth  day.  On 
the  teiith  day  medication  was  discontinued.  On  the  fourteenth 
day  the  patient  was  discharged.  Eleven  days  later  the  patient 
returned,  having  had  a  relapse,  with  a  temperature  of  102°  F. 
Ninety  grains  of  salophen  was  then  given,  and  on  the  fourth 
day  the  temperature  was  subnormal.  On  the  eleventh  day 
treatment  was  discontinued  and  the  patient  made  a  good  re- 
covery.   Duration  of  treatment  fifteen  days. 

15.  Female,  eleven  years  of  age ;  no  previous  attacks.  Du- 
ration of  illness  five  days.  Left  ankle  and  right  wrist  affected. 
Temperature  on  admission,  100"5°  F.  Physical  examination 
negative.  Joints  involved  :  left  knee,  ankle,  and  riglit  hand. 
Treatment,  sixty  grains  of  sodium  salicylate  daily.  Teni|>eruture 


normal  on  the  twelfth  day.  Duration  of  treatment  twenty- 
three  days. 

10.  Male,  eighteen  years  of  age;  one  previous  attack.  Du- 
ration of  illness  four  days.  Knees  and  ankles  aS'ected.  Tem- 
perature on  admission,  101"2°  F.  Physical  examination  nega- 
tive. Joints  involved :  knees.  Treatment,  a  hundred  and 
twenty  grains  of  sodium  salicylate  daily.  Temperature  normal 
on  the  eighth  day.    Duration  of  treatment  eleven  days. 

17.  Male,  forty-three  years  of  age;  no  previous  attacks- 
Duration  of  illness  a  week.  Eight  knee  alfected.  Temperature 
on  admission,  101*2°  F.  Physical  examination  of  the  heart  shows 
some  mitral  disease.  Joints  involved :  right  knee,  with  effusion. 
Treatment,  a  hundred  and  twenty  grains  of  sodium  salicylate 
daily.  Temperature  normal  on  the  sixth  day,  but  considerable 
gastric  irritability  was  experienced,  and  there  was  rather  marked 
reduction  of  the  amount  of  urine  passed.  Duration  of  treat- 
ment nine  days. 

18.  Female,  thirty  years  of  Hge ;  numerous  previous  attacks. 
Duration  of  illness  five  weeks.  Knees,  ankles,  and  elbows  af- 
fected. Temperature  on  admission,  100*8°  F.  Physical  exami- 
nation negative;  urine  shows  albumin  and  casts.  Treatment,  a 
hundred  and  twenty  grains  of  sodium  salicylate  daily.  Tem- 
perature normal  on  the  fifth  day,  but  rose  afterward  to  100°  F., 
with  continuance  of  symptoms  subacutely  until  the  tenth  day. 
01.  gaultherite  was  then  given,  with  relief  of  symptoms.  Dura- 
tion of  treatment  fifteen  days. 

19.  Female,  sixteen  years  of  age;  no  previous  attack.  Du- 
ration of  illness  three  weeks.  Ankles  and  knees  affected.  Tem- 
perature on  admission,  103°  F.  On  physical  examination  the 
heart  showed  some  hypertrophy  and  mitral  disease.  Treatment, 
a  hundred  and  twenty  grains  of  sodium  salicylate.  Tempera- 
ture normal  on  the  eighth  day.  Treatment  discontinued.  Two 
weeks  later,  after  subacute  symptoms,  there  was  a  relapse, 
with  a  temperature  of  102*8°  F.  Treatment  resumed.  Tem- 
perature again  normal  in  four  days.  Duration  of  treatment 
fifty  days. 

20.  Male,  twenty-five  years  of  age;  two  previous  attacks. 
Duration  of  illness  one  day.  Knees  affected.  Temperature 
on  admission,  101°  F.  Physical  examination  negative.  Urine 
shows  a  little  albumin.  Joints  involved :  knees,  with  effiision. 
Treatment,  a  hundred  and  twenty  grains  of  sodium  salicylate 
daily.  Temperature  normal  on  the  twenty-second  day.  Dura- 
tion of  treatment  forty-three  days. 

21.  Male,  forty -nine  years  of  age;  three  previous  attacks. 
Duration  of  illness  ten  days.  Right  ankle  and  left  knee  affected. 
Temperature  on  admission,  101°  F.  Physical  examinatiim  nega- 
tive. Urine  shows  albumin  and  casts.  -Joints  involved  :  knees, 
elbows,  and  right  shoulder.  Treatment,  ol.  gaultherise,  Tl^cxx 
daily.  On  the  twelfth  day  gastric  disturbance  was  noted,  and 
the  disease  had  progressively  invaded  other  joints.  On  the 
fourteenth  day  temperature  normal.  Duration  of  treatment 
twenty-six  days. 

22.  Female,  twenty-eight  years  of  age ;  no  previous  attacks. 
Duration  of  illness  two  weeks.  Toes  and  knees  affected.  Tem- 
perature on  admission,  100*5°  F.  Physical  examination  nega- 
tive. Joints  involved :  left  foot  and  knee.  Treatment,  ol.  gaul 
theria?,  ttiIx  daily.  Temperature  normal  on  the  twelfth  day- 
Still  some  joint  tenderness.  Patient  continued  to  have  subacute 
symptoms,  which  finally  yielded  to  the  iodide  of  potassium  and 
colchicum.    Duration  of  treatment  forty-seven  days. 

23.  Female,  twenty  years  of  age ;  no  previous  attacks.  Du- 
ration of  illness  four  days.  All  the  major  joints  affected.  Tem- 
perature on  admission,  102°  F.  Joints  involved:  knees,  ankles, 
shoulders,  wrists,  and  right  knee,  with  effusion.  Treatment,  ol. 
gaultheria?,  nicxx  daily.  Temperature  normal  on  the  seventh 
day.  but  afterward  ranged  from  0".i°  to  101°  F.,  with  subacute 
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symptoms  until  the  seventeenth  day.  Duration  of  treatment 
twenty-two  days. 

24.  Male,  twenty-one  years  of  age ;  no  previous  attacks. 
Duration  of  illness  six  weeks.  Ankles  affected.  Temperature 
on  admission,  102°  F.  Physical  examination  negative.  Treat- 
ment, ol.  gaultheri;^,  TT],cxx  daily.  History  incomplete.  Patient 
seems  to  have  done  well,  but  had  a  relapse  after  leaving  the 
hospital.    Duration  of  treatment  twenty  days. 

25.  Female,  forty-two  years  of  age ;  one  previous  attack. 
Duration  of  illness  three  weeks.  Right  elbow  and  left  wrist 
affected.  Temperature  on  admission,  102°  F.  Physical  exami- 
nation negative.  Urine  shows  albumin  and  casts.  Joints  in- 
volved :  right  elbow,  left  wrist,  and  hip.  Treatment,  ol.  gaul- 
theriae,  nicxx  daily.  On  the  third  day  considerable  improvement 
in  local  symptoms,  but  tinnitus  aurium  developed  and  the  treat- 
ment was  discontinued.  It  was  resumed  a  few  days  later  in 
smaller  doses.  Tetifperature  reached  99-2°  F.  on  the  eleventh 
day,  and  was  then  about  100°  F.  for  seventeen  days,  with  more 
or  less  joint  pains.  Salophen  was  then  given  in  the  usual  dose. 
On  the  fifth  day  the  temperature  was  normal,  and  the  local 
symptoms  were  relieved. 

In  addition,  cases  can  be  recalled  which  are  at  present 
under  treatment.  In  one  of  these,  in  which  ol.  gaultherise 
was  used,  marked  delirium  with  irregular  and  weak  heart 
action  developed  ;  in  two  others,  in  which  sodium  salicylate 
was  used,  on  the  tenth  day  the  temperature  was  still  some- 
what elevated,  and  more  or  less  joint  tenderness  persisted. 

Conclusions. — In  reviewing  the  cases  just  enumerated, 
it  will  be  seen — 

1.  That  in  almost  every  case  improvement  has  been 
rapidly  effected,  and  the  average  length  of  time  for  reduc- 
tion of  fever  has  been  six  days,  as  against  eight  days  for 
the  ol.  gaultheriae  and  nine  days  for  sodium  salicylate. 

2.  That  no  complication  more  serious  than  the  extension 
of  the  process  to  other  joints  was  observed. 

3.  That  the  average  length  of  hospital  treatment  has 
been  :  under  salophen,  eighteen  days ;  for  ol.  gaultheriae 
and  sodium  salicylates,  each  twenty-five  days  approxi- 
mately. 

It  should  be  noted  that  this  in  every  case  includes  after- 
treatment  with  iron  and  tonics. 

4.  That  in  no  cases  have  gastric,  renal,  or  constitutional 
disturbances  been  observed,  while  all  have  been  developed 
under  the  other  drugs. 

When  the  disparity  in  the  number  of  cases  reported  is 
remembered,  this  seems  a  clear  point  in  favor  of  the  new 
remedy,  thirteen  cases  of  salophen  having  been  collected,  as 
against  seven  of  salicylate  and  five  of  gaultheriae. 

Finally,  as  it  is  exceedingly  easy  of  administration  and 
is  not  at  all  unpleasant  to  the  taste,  it  answers  the  last  con- 
dition demanded. 

There  is  one  objection  which  can  be  made  to  its  use, 
and  that  is  a  valid  one,  especially  in  hospital  practice,  viz., 
that  it  is  expensive.  It  is  to  be  regretted  that  in  these  cases 
the  data  as  to  the  duration  of  treatment  with  the  drug  are 
not  exact  enough  to  warrant  a  conclusion  as  to  the  relative 
amount  used.  From  the  margin  in  its  favor  in  the  entire 
duration  of  ward  treatment  in  these  cases  perhaps  the  ob- 
jection could  be  met. 

It  seems  fair,  however,  to  assume  that  in  salophen  we 
have  an  agreeable,  cfticient,  and  safe  antirrheuiiiatic,  thus 


acknowledging  for  it  three  important  qualities  which  can 
not  always  be  counted  upon  in  other  forms  of  salicylic 
acid. 


SEVERE  PAIN  AND  SPASM  OF 
INFLAMMATORY  RHEUMATISM  OF  THE  ANKLE 
RELIEVED  BY  IMMOBILIZATION  OF  THE  JOINT. 

By  A.  R.  SHANDS,  M.  D., 

WASHINGTON,  D.  C, 
PROrESaOR  OF  ORTHOP.«DIC  SUKOBRT, 
MEDICAL  DEPARTMENT  OP  COLUMBIAN  UNTVBRSITT. 

Having  read  the  very  interesting  and  instructive  paper 
on  the  treatment  of  Sprained  Ankles  by  Dr.  V.  P.  Gibney, 
of  New  York,  published  in  the  JVew  York  Medical  Journal 
on  the  16th  of  February,  1895,  it  occurred  to  the  writer  that 
it  might  be  of  interest  to  the  profession  to  know  of  a  most 
excellent  result  recently  obtained  in  a  very  severe  and  pain- 
ful case  of  inflammatory  rheumatism  of  the  ankle  and  foot 
by  applying  the  method  of  treating  sprained  ankles,  as  ad- 
vocated in  the  paper  above  referred  to,  together  with  com- 
plete immobilization  of  the  -joint  by  means  of  a  plaster-of- 
Paris  case. 

On  November  18,  1894,  I  was  consulted  by  Dr.  S.  C.  Busey, 
of  this  city,  regarding  a  case  of  inflammatory  rheumatism  of 
the  ankle  and  foot  that  was  under  his  care,  and  which  up  to 
that  time  had  baffled  all  attempts  to  produce  any  permanent 
relief  of  the  pain  and  spasm  about  the  offending  joint. 

The  patient,  a  physician  of  middle  age,  was  attacked  with 
rheumatism,  soon  localizing  itself  in  the  left  ankle  and  foot,  five 
weeks  previous  to  the  consultation.  He  had  had  a  very  thorough 
course  of  treatment,  consisting  of  the  usual  antirrheumatic  rem- 
edies, with  little  if  any  aTnelioration  of  the  most  distressing 
symptoms — pain  and  spasm. 

Still  the  foot  and  ankle  continued  to  swell,  pain  and  spasm 
to  increase,  until  at  the  time  that  I  first  saw  him  the  foot  was  at 
least  one  third  larger  than  its  fellow.  Pain  was  excruciating 
and  had  only  been  relieved  by  morphine,  while  all  the  muscles 
of  the  whole  limb  could  be  easily  thrown  into  a  state  of  clonic 
spasm  by  the  least  attempt  of  passive  motion  of  a  single  toe,  or 
by  the  least  jar  to  the  patient's  bed.  So  easily  was  this  condi- 
tion of  clonic  spasm  produced,  and  thereby  causing  excruciating 
pain,  that  the  patient  dreaded  the  approach  of  any  one  toward 
his  bedside ;  he  would  at  once  begin  to  remonstrate  with  any 
one  who  attempted  in  any  way  to  move  or  change  the  bed- 
clothes. He  had  remained  in  one  position  until  there  was 
marked  tenderness  about  the  most  dependent  points  of  pressure 
on  the  side  of  the  body  with  the  lame  foot. 

All  the  normal  depressions  about  the  malleoli  were  oblit- 
erated, and,  as  the  swelling  extended  from  about  two  inches 
above  the  malleoli  to  the  tips  of  the  toes,  the  arch  of  the  foot 
presented  very  much  the  appearance  of  a  typical  flat-foot, 
which  did  not  exist,  however,  for  after  the  swelling  had  sub- 
sided the  arch  of  the  foot  was  found  to  be  perfectly  normal. 
Upon  close  inspection  there  was  found  to  be  but  very  little 
synovial  fluctuation,  and  that  just  under  the  internal  malleolus. 
It  was  plainly  seen  that  the  swelling  was  due  to  (vdema  and 
infiltration  of  the  peri-articular  structures  caused  by  the  rheu- 
matic inflammatory  process,  which  had  at  that  time  continjied 
unabated  in  spite  of  the  very  thorough  medical  treatment  above 
referred  to. 

The  next  most  prominent  feature  of  this  case  was  the  very 
marked  atrophy  of  both  calf  and  thigh  muscles  of  that  limb. 
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This  case  illustrates  to  my  mind  most  beautifully  wliat  is  called 
by  Sir  James  Paget  "  retiex  atrophy,"  being  caused  l)y  disturb- 
ance to  the  trophic  centers  by  the  retiex  spasm.  The  atropliy 
in  this  case  could  in  no  way  be  accounted  for  from  non-use  of 
the  limb,  for  the  patient  had  been  confined  to  bed  from  the 
first. 

The  temperature  of  the  patient  had  averaged  daily  from 
100°  to  102°  F. 

Upon  inspection  1  at  once  concluded  that  this  was  a  case 
that  would  be  benefited  by  strapping  the  foot  and  ankle  with 
strips  of  adhesive  plaster  after  the  manner  that  is  used  at 
the  dispensary  of  the  Hospital  for  the  Kuptured  and  Crip- 
pled, New  York,  as  advocated  by  Dr.  Gibney  in  the  paper 
above  referred  to.  This  method  I  had  seen  give  most  excel- 
lent results,  during  my  connection  with  the  staff  of  that  insti- 
tution. 

This  treatment  was  at  once  suggested,  together  with  immob- 
ilization of  the  foot  with  a  pluster-of-Paris  case,  and  was  read- 
ily agreed  to  by  both  the  patient  and  his  physician.  The  strips 
of  adhesive  plaster  were  applied  by  starting  the  first  one  from 
the  plantar  surface  of  the  base  of  the  little  toe  and  carrying  it 
diagonally  across  the  dorsum  of  the  foot,  ending  it  at  the  outer 
border  of  the  heel.  The  second  strip  was  started  from  the 
plantar  surface  of  the  base  of  the.  great  toe,  carrying  it  likewise 
diagonally  across  the  dorsum  of  the  foot,  ending  it  at  the  inner 
border  of  the  heel.  This  was  continued,  overlapping  each  strip 
about  one  half  with  the  next  one  in  order,  until  the  whole  foot 
and  ankle  were  incased.  Over  this  was  applied  a  cheese-cloth 
bandage,  next  there  was  applied  a  thick  layer  of  absorbent  cot- 
ton extending  from  the  tips  of  the  toes  to  the  tuberosity  of  the 
tibia,  then  a  cheese-cloth  bandage  over  the  cotton;  then  finally 
the  application  of  a  snugly  applied  plaster-of-Paris  case,  extend- 
ing from  the  tips  of  the  toes  to  the  tuberosity  of  the  tibia,  com- 
pleted the  dressing. 

This  dressing  was  applied  about  the  middle  of  the  after- 
noon ;  that  night  the  patient,  fearing  that  the  local  dressing 
would  not  give  the  much-desired  relief,  took  a  small  dose  of  mor- 
phine, which,  with  the  perfect  rest  afforded  the  foot,  produced 
an  excellent  night's  sleep.  The  next  day  he  was  very  comfort- 
able, being  able  to  turn  about  in  bed,  a  thing  that  he  had  not 
been  able  to  do  for  several  weeks.  The  second  night  after  the 
foot  had  been  immobilized  he  had  a  perfectly  comfortable 
night's  rest  without  morphine.  Late  in  the  afternoon  of  the 
second  day  I  had  a  note  from  him,  saying  that  his  foot  seemed 
loose  in  the  plaster-of-Paris  case,  and  that  the  pain  and  spasm 
had  returned,  but  in  a  mild  degree  as  compared  with  that  of 
two  days  previously.  About  eight  o'clock  that  evening  I  found 
just  the  state  of  things  he  had  described  in  his  note — foot  loose 
in  the  dressings,  and  that  there  was  a  return  of  pain  and  spasm. 
This  condition  of  affairs,  I  was  quite  sure  before  touching  him, 
was  due  to  the  fact  that,  under  the  equable  pressure  that  had 
been  afforded  the  oedematous  and  infiltrated  tissues  by  the  ad- 
hesive plaster  strapping,  the  swelling  had  subsided,  and  that  the 
plaster  case  was  no  longer  affording  support.  At  once  it  was 
decided  to  remove  all  of  the  dressings  and  apply  another  set  to 
fit  the  foot  snugly  in  its  changed  condition  ;  the  patient  did  not 
agree  readily  to  this,  his  extreme  modesty  (?)  causing  him  to  in- 
sist that  he  did  not  wish  me  to  have  so  much  trouble  on  his  be- 
half;  but  to  my  mind  it  was  clearly  a  case  on  his  part  of  being 
satisfied  with  doing  well  as  compared  with  twodays  previously, 
the  true  reason  was,  he  dreaded  my  handling  the  foot,  fearing 
the  pain  would  return. 

After  all  the  dressings  were  removed  the  foot  was  found  to 
be  but  very  little  larger  than  its  fellow  ;  it  truly  seemed  wonderful 
that  so  much  oedema  and  infiltration  couiil  have  disa[)[)eared  in 
so  short  a  time  —just  a  little  over  forty-eight  hours.    An  en- 


tirely new  dressing  was  applied  as  above  described  ;  that  night 
tiie  patient  rested  well,  on  the  following  day  was  able  to  sit  up, 
and  on  the  fourth  day  was  aide  to  get  about  the  house  on 
crutches.  The  second  dressing  was  allowed  to  remain  on  one 
week,  when  it  was  removed,  and,  as  all  pain  and  spasm  had 
disappeared,  it  was  not  renewed,  but  instead  there  was  applied 
a  circular  stockinet  bandage  to  the  foot  and  leg,  and  the  pa- 
tient was  instructed  to  use  tlie  foot  in  locomotion  as  much  as 
he  could  without  causing  pain.  From  this  time  on  there  was  a 
rapid  and  uninterrupted  recovery,  and  in  one  week  patient 
called  at  my  office,  when  there  was  found  some  pain  on  passive 
motion  [about  the  medio-tarsal  joint,  but  this  gradually  wore 
away  under  the  influence  of  gentle  massage  and  passive  motion, 
and  very  soon  thereafter  the  patient  was  able  to  resume  his 
duties — that  of  a  busy  gynaicologist. 

It  should  be  mentioned  that  while  the  patient  had  been 
having  a  daily  rise  of  temperature  ranging  from  100°  to  102° 
F.,  after  this  dressing  was  applied  the  temperature  never  went 
above  normal,  no  other  antipyretic  being  used. 

While  the  treatment  of  acute  articular  rheumatism  by 
immobilization  is  not  new,  yet  I  do  not  believe  it  is  in  very 
general  use.  I  have  been  unable  to  find  a  report  of  any 
cases  thus  treated.  Professor  Osier,  in  his  Practice  of 
Medicine,  speaks  of  having  seen  very  excellent  results  ob- 
tained in  this  very  painful  affection  by  German  physicians 
from  the  use  of  immobilization  by  means  of  plaster  of  Paris. 
So  far  as  I  know  no  one  has  used  the  method  of  strapping 
the  joints  with  adhesive  plaster  in  connection  with  the 
plaster-of-Paris  case.  This  is  undoubtedly  the  most  per- 
fect way  of  obtaining  absolute  rest  for  the  inflamed  joint, 
and  at  the  same  time  aids  the  absorption  of  the  pathologi- 
cal secretion. 

To  be  sure  of  relieving  the  spasm  it  is  necessary  to  ex- 
tend the  dressings  up  to  the  popliteal  space,  for  in  this 
way  you  put  at  perfect  rest  all  the  calf  muscles.  Some 
who  have  not  had  an  extensive  experience  in  treating  dis- 
eased joints  may  fear  producing  some  degree  of  ankylosis 
by  thus  immobilizing  joints  ;  on  the  contrary,  immobiliza- 
tion during  an  acute  inflammatory  process  will  limit  any 
tendency  to  production  of  ankylosis.  Rest  to  a  joint  will 
not  produce  ankylosis ;  the  product  of  an  inflammatory 
process  is  what  produces  ankylosis  ;  therefore  it  must  fol- 
low that  anything  that  will  cut  short  the  inflammation  must 
limit  the  ankylosis.  It  is  a  well-recognized  fact  in  surgery 
that  all  wounds  heal  more  kindly  and  rapidly  under  perfect 
rest. 

The  explanation  that  Dr.  Gibney  gives  of  the  theory  of 
this  method  of  treating  sprained  ankles — viz.,  "  the  equable 
support  given  to  the  tendons  and  ligaments  about  the 
joints  results  promptly  in  the  resolution  of  all  effusion  " — is 
surely  the  correct  explanation,  as  is  well  evidenced  in  the 
case  here  reported. 

Acceptmg  this  theory,  I  think  all  who  will  apply  this 
method  of  strapping  joints  affected  with  acute  rheuma- 
tism accompanied  with  pain  and  spasm,  and  then  give 
perfect  rest  by  means  of  a  plaster-of-Paris  case,  will  be  re- 
warded with  excellent  results.  This  treatment  in  the  early 
stage  of  the  disease  should  be  regarded  as  supplementary 
to  the  proper  medical  treatment. 

Xo.  1.305  H  Stiikkt,  N.  W. 
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THE  TREATMENT  OF  ACUTE  PNEUMONIA  BY  "ICE 
CRADLING." 

In  the  British  Medical  Journal  for  May  11th  Dr.  P.  Blaikie 
Smith,  of  the  Aberdeen  Royal  Infirmary,  reports  two  cases  in 
which  he  employed  a  method  of  treatment  thus  entitled  with 
good  results.  The  subject  of  ice  cradling,  he  says,  first  at- 
tracted his  attention  about  two  years  ago,  when  Dr.  W. 
Soltau  Fenwick  reported  encouraging  results  following  the 
adoption  ot  certain  antipyretic  procedures  in  cases  of  acute 
sthenic  pneumonia.  Out  of  one  hundred  and  eight  cases 
treated  by  sponging  or  ice  cradling  the  mortality  amounted 
to  ten  per  cent.,  while  the  death-rate  in  five  hundred  and 
fifty-two  cases  treated  in  the  ordinary  way  reached  twenty- 
three  per  cent. 

During  the  two  months  preceding  his  report  Dr.  Smith  has 
had  several  cases  of  acute  pneumonia  in  which  his  method  of 
carrying  out  the  treatment  was  practically  the  same  as  that 
described  by  Dr.  Fenwick.  The  patients  were  placed  in  bed, 
and  over  the  body  and  legs  two  large  cradles  were  arranged 
extending  from  the  shoulders  to  the  feet.  Six  or  eight  small 
pails  filled  with  ice  were  attached  to  the  arches  of  the  cradles ; 
a  thermometer  was  hung  from  the  centre  of  the  upper  cradle, 
and  both  the  cradles  were  covered,  first  with  a  blanket,  then 
with  a  waterproof,  and  lastly  with  the  usual  covering.  The  pails 
were  refilled  as  the  ice  melted,  and  the  temperature  of  the  air 
under  the  cradles,  of  the  ward,  and  of  the  patients  was  taken 
•every  four  hours;  the  temperature  of  the  air  under  the  blank- 
ets before  the  cradles  were  placed  in  position  was  also  taken. 
This  treatment  was  maintained  until  th«  patient's  temperature 
became  normal.  These  cases,  says  Dr.  Smith,  were  examples  of 
acute  sthenic  pneumonia,  all  of  them  complicated  with  pleurisy, 
and  in  one  instance  the  pneumonia  was  double.  All  the  pa- 
tients recovered. 

The  first  case  was  that  of  a  man,  aged  thirty  years,  who 
was  suffering  from  inflammation  of  the  whole  of  the  left  lung, 
complicated  with  [ileurisy.  His  jiulse  was  lOfi,  his  respiration 
41,  and  his  temperature  almost  103°  F.  Before  the  treatment 
was  begun  the  temperature  of  the  air  under  the  blankets  was 
88°.  When  simple  cradling  had  been  employed  for  four  hours 
it  had  fallen  to  72°,  after  the  employment  of  ice  cradling  for 
the  same  length  of  time  it  had  fallen  to  62°,  and  afterward 
during  the  treatment  it  ranged  between  60°  and  70°  until  the 
eighth  day,  when  a  crisis  occurred,  and  the  treatment  was  dis- 
continued. With  regard  to  the  eff"ect  of  the  treatment  on  the 
bodily  heat,  says  Dr.  Smith,  no  marked  depression  was  ob- 


served. The  temperature  declined  gradually  and  in  a  some- 
what fluctuating  manner,  the  fall  becoming  more  rapid  as  the 
crisis  ai)i)roached.  The  ])ulse  and  respiration  rates,  and  their 
ratios  to  each  other,  seemed  practically  unaffected  by  the  treat- 
ment. 

The  second  case  was  that  of  a  man  with  pneumonia  of  the 
apex  of  tlie  right  lung,  complicated  with  pleurisy.  The  bed 
temperature  was  not  taken  in  the  beginning,  but  after  the 
cradles  had  been  in  operation  for  two  hours  (without  ice)  it 
was  80°  F.  and  the  patient's  temperature  105'4°.  The  pails 
were  then  filled  with  ice,  and  in  two  hours  more  the  bed  tem- 
perature had  fallen  to  73°,  but  there  was  no  material  change  in 
the  patient's  temperature.  For  the  next  few  days,  until  the 
eighth  day,  when  the  crisis  took  place,  the  ice  cradling  was 
maintained,  with  the  results  that  the  bed  temperature  fluctu- 
ated between  74°  and  05°,  and  at  the  end  of  that  time,  the 
cradling  having  been  discontinued,  the  thermometer  under  the 
blankets  was  87°.  In  this  case,  says  the  author,  the  effect  of 
the  treatment  on  the  patient's  temperature  was  not  at  all  evi- 
dent. For  three  successive  afternoons  the  thermometer  rose  to 
over  105°,  the  cradle  temperature  rising  with  it,  but  it  finally 
fell  rapidly  on  the  eighth  day  to  normal.  With  regard  to  the 
pulse  and  respiration  rates,  the  influence  of  the  ice  seemed 
more  apparent,  for  with  a  temperature  of  105°  the  pulse  was 
only  100  and  the  respirations  ranged  between  30  and  35  a 
minute. 

Dr.  Smith  states  that  he  is  unable  to  discover  any  marked 
signs  of  improvement  following  the  complete  establishment  of 
the  treatment.  There  was  no  sudden  fall  of  temperature,  but, 
although  there  was  no  decided  reduction  in  the  temperature, 
the  pyrexia  (even  in  one  case  where  both  lungs  were  exten- 
sively involved)  did  not  attain  a  great  height,  and  he  is  inclined 
to  think  that  the  treatment  exercised  a  restraining  influence  on 
the  bodily  heat.  The  pulse  and  respiration  also  seemed  to  be 
under  restraint,  for  the  heart's  action  was  in  no  case  unduly 
rapid  or  weak,  and  the  breathing  was  never  a  source  of  anxiety. 
The  patients,  as  a  rule,  felt  comfortable  under  the  treatment, 
although  one  or  two  complained  of  cold  feet.  In  one  patient 
inordinate  perspiration  was  a  marked  feature,  but  the  discom- 
fort arising  from  this  symptom  disappeared  at  once  with  the 
establishment  of  the  ice  cradling. 

Regarding  the  means  by  which  the  antipyretic  results  were 
brought  about,  the  author  thinks  that  a  twofold  influence  was 
at  work — that  of  the  air  under  tlie  cradles  and  that  of  the  ice 
pails.  It  is  doubtful,  he  says,  wliich  of  the  factors  was  the 
more  i)owerful,  although  he  inclines  to  the  belief  that  the 
lowering  of  the  temperature  produced  by  the  cradles  was 
greater  than  that  due  to  the  melting  of  the  ice. 

Judging  from  what  he  has  seen  of  the  procedure.  Dr.  Smith 
is  disposed  to  recommend  ice  cradling  as  a  mild  form  of  anti- 
pyretic treatment,  suitable  for  sthenic  cases  of  acute  ])neu- 
monia,  for  it  is  easy  of  application,  is  not  violent  in  its  effects, 
is  not  fatiguing  to  the  patient,  and  is  readily  carried  out  in  any 
disease  where  a  restraining  influence  on  ])yrexia  and  its  attend- 
ant symptoms  is  desired. 
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THE  MANDATORY  TEACHING  OF  TOXICOLOGY  TO 
URCHINS. 

Dk.  James  II.  Meehan,  the  health  officer  of  tlie  city  of 
Niagara  Falls,  has  sent  us  an  important  letter  giving  the  text 
of  a  bill  which  at  the  time  of  his  writing,  May  15th,  had  been 
passed  by  both  houses  of  the  State  Legislature  and  was  in  the 
Governor's  hands.  Dr.  Meehan  adds  some  judicious  and  whole- 
some comments  of  his  own  the  spirit  of  which  we  shall  en- 
deavor to  bring  out  in  this  article.  What  the  Governor  has 
done  with  this  puerile  enactment,  we  do  not  know,  but  we 
think  he  has  too  much  sense  to  allow  it  to  become  a  law.  It 
prescribes  that  "  the  nature  of  alcoholic  drinks  and  other  nar- 
cotics," and  their  effects  on  the  human  system,  shall  be  taught 
in  not  fewer  than  four  lessons  a  week  for  ten  or  more  weeks  in 
each  year  in  all  the  public  schools  to  every  pupil  below  the 
grade  of  the  high-school  second  year.  It  also  requires  the  re- 
gents of  the  university,  in  all  their  examinations  in  physiology 
and  hygiene,  to  propound  "  a  due  proportion  of  questions  on 
the  nature  of  alcoholic  drinks,  tobacco,  and  other  narcotics." 
It  further  commands  that  all  pupils  who  can  read  shall  study 
the  subject  from  text-books,  and  that  to  those  who  can  not 
read  it  shall  be  taught  orally.  Moreover,  it  ordains  that  no 
text-book  of  physiology  that  does  not  devote  a  certain  propor- 
tion of  its  contents  to  this  subject  shall  be  used  in  the  schools. 

Dr.  Meehan,  while  he  admits  the  admirable  motives  of  the 
promoters  of  this  bill,  points  out  that  the  legislation  on  the 
subject  now  in  force  is  ample  for  the  purpose,  and  states  his 
conviction  that  such  legislation  is  very  generally  lived  up  to 
throughout  the  State.  "Such  being  the  case,"  he  asks,  "why 
seek  to  add  to  an  already  good  and  all-sufficient  law  the  ridicu- 
lously absurd  provisions  that  young  children,  unable  to  read, 
shall  be  taught  the  subject  of  physiology  orally,  and  that  when 
they  are  able  to  read  they  shall  receive  four  lessons  a  week  for 
at  least  ten  weeks  of  each  year?  The  idea  of  teaching  a  strictly 
high-school  branch  to  small,  primary-grade  children  unable  to 
read,  and  to  an  extent  whereby  the  time  given  to  it  exceeds  the 
amount  of  time  allotted  to  this  subject  by  our  best  medical 
schools !  Is  not  such  a  proposition  absurd  on  the  face  of  it?  " 
Dr.  Meehan  certainly  takes  a  rational  view  of  the  matter,  and 
it  is  to  be  hoped  that  such  an  injurious  piece  of  legislation  will 
never  be  carried  into  effect. 


MINOR  PARAGRAPHS. 

A  JOURNAL  OF  SOCIAL  MEDICINE. 

We  have  received  the  first  number  of  the  Zeitschrift  fur 
sociale  3fedicm,  edited  by  Sanitary  Counsellor  A.  Oldendorff,  of 
Berlin,  and  published  in  Leipsic.  It  is  devoted  to  the  interests 
of  physicians  as  a  class,  as  distinguished  from  the  science  they 
have  to  study  and  the  art  they  have  to  practise.  The  first  num- 
ber contains  an  article  on  Physician  and  Patient,  by  Dr.  Konig, 
of  Gottingen;  one  entitled  Why  should  the  Physician's  Calling 
be  Styled  a  Profession?  by  Dr.  Oscar  Schwartz,  of  Cologne; 
one  on  The  Status  of  tlie  Physician  in  the  United  States,  by  Dr. 
George  H.  Robe,  of  Baltimore  (translated  from  the  English  by 
Dr.  Placzek,  of  Berlin) ;  and  one  on  The  Development  of  Muni- 


cipal Homes  for  Convalescents  in  Berlin,  by  Dr.  Marggraff,  of 
that  city.  In  addition,  there  are  literary  notes,  abstracts,  let- 
ters, items,  etc.  Among  other  things  of  interest,  we  find  the 
new  fee-bill  laid  down  for  the  physicians  of  Germany  by  His 
Excellency  Dr.  Bosse,  Kultasminister.  The  new  journal  makes 
an  excellent  appearance  and  it  covers  a  field  to  which,  so  far  as 
we  know,  no  other  publication  is  especially  devoted. 


A  BIT  OF  ANCIENT  MEDICINE. 

In  an  interesting  pamphlet  on  Diabetes  Mellitus,  Dr.  Kallay, 
of  Karlsbad,  alludes  to  the  teachings  of  Susruta,  the  Indian, 
two  thousand  years  before  the  Christian  era.  It  seems  that  the 
progress  made  in  medicine  since  that  time  has  not  very  mater 
rially  advanced  our  conception  of  the  nature  of  diabetes.  Sus- 
ruta connected  the  symptoms  with  the  essential  malady,  which 
he  imputed  to  the  kidneys,  and  he  knew  the  grave  prognosis 
attacliing  to  the  disease.  If  we  have  transferred  the  pathology 
from  the  kidneys  to  the  nervous  system,  have  we  made  any 
other  substantial  advance  beyond  what  was  known  to  tliis  old 
Indian  ? 

THE  AMERICAN  SURGICAL  ASSOCIATION. 

Several  of  the  national  special  societies  are  holding  their 
meetings  at  about  this  time,  and  it  is  to  be  hoped  that  the  habit 
of  holding  them  in  early  autumn  is  definitively  broken  up.  The 
American  Surgical  Association  is  to  meet  in  New  York  next 
week,  and  we  are  confident  that  the  surgeons  of  New  York 
will  look  well  to  the  entertainment  of  their  visiting  brethren, 
as  well  as  to  their  edification  by  means  of  clinics  and  the  like. 
The  programme  of  the  meeting  is  given  below. 


THE  ILLUSTRIOUS  BOERHAAVE. 

Tins  is  the  title  of  an  address  delivered  some  months  ago  by 
Dr.  William  T.  Lusk,  of  New  York,  before  the  graduating  class 
of  the  Medical  Department  of  Yale  University.  It  appears  in 
print  in  the  May  number  of  the  Popular  Science  Monthly.  It 
is  well  to  keep  the  old  masters  in  mind,  and  it  is  gratifying 
that  a  non-medical  journal  should  now  and  then  present  medi- 
cal matters  to  its  readers.  Dr.  Lusk's  address  is  full  of  inter- 
est, and  may  be  read  profitably  by  all  classes  of  readers. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  21,  1895: 


DISEASES. 

Week  ending  May  14. 

Week  ending  May  21. 

Cases. 

Deaths. 

Caees. 

Deaths. 

2 

1 

10 

2 

77 

17 

77 

7 

Cerebro-spinal  meningitis.  . . . 

2 

1 

1 

1 

256 

19 

251 

21 

220 

40 

250 

33 

0 

0 

0 

0 

85 

96 

118 

122 

The  American  Surgical  Association.— The  annual  meet- 
ing will  be  held  at  the  New  York  Academy  of  Medicine  on 
May  28th,  29th,  and  30th,  under  the  presidency  of  Dr.  Frederic 
S.  Dennis,  of  New  York.  The  programme  includes  the  follow- 
ing papers:  The  President's  Address,  by  Dr.  Frederic  S.  Den- 
nis; A  Discussion  on  the  Operation  for  the  Radical  Cure  of 
Hernia,  by  Dr.  William  T.  Bull,  of  New  York,  Dr.  Charles  Mc- 
Burney,  of  New  York,  Dr.  Henry  H.  Mudd,  of  St.  Louis,  Dr. 
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John  E.  Owens,  of  Chicago,  and  Dr.  John  H.  Packard,  of 
Philadelphia;  The  Results  of  the  Treatment  of  Hypertrophy  of 
the  Prostate  (Hand  by  Castration,  by  Dr.  J.  "William  White,  of 
Philadelphia  (to  be  discussed  by  Dr.  L.  S.  Pilcher,  of  Brooklyn, 
Dr.  Koswell  Park,  of  Hnrtalo,  and  Dr.  William  S.  Ilalsted,  of 
Baltimore) ;  The  Operative  Treatment  of  Cancer  in  Various 
Localities,  by  Dr.  F.  H.  Gerrish,  of  Portland,  Me.  (The  Female 
Genital  Organs,  including  the  Uterus  and  the  Vulva,  by  Dr. 
John  Iloiuans,  of  Boston ;  Tlie  Lips,  the  Tongue,  the  Floor  of  the 
Montli,  and  the  Pharynx,  by  Dr.  P.  S.  Connor,  of  Cincinnati ; 
The  Breast,  by  Dr.  J.  S.  Wight,  of  Brooklyn ;  The  Male  Geni- 
tals, by  Dr.  Hunter  McGuire,  of  Richmond,  Va. ;  The  Rectum, 
by  Dr.  Arpad  G.  Gerster) ;  Circumstances  under  which  Chloro- 
form is  Preferable  to  Ether  as  an  AnsBsthetic,  by  Dr.  G.  W\ 
Gay,  of  Boston ;  The  Influence  of  Ether  upon  the  Kidneys,  by 
Dr.  Robert  F.  Weir,  of  New  York  (to  be  discussed  by  Dr.  T.  F. 
Prewitt,  of  St.  Louis,  Dr.  H.  R.  Wharton,  of  Philadelphia,  Dr. 
J.  D.  Rushmore,  of  Brooklyn,  Dr.  Robert  Abbe,  of  New  York, 
and  Dr.  F.  E.  Lange,  of  New  York) ;  A  Discussion  on  the  Res- 
toration of  Joint  Function  after  Fracture,  by  Dr.  W.  H.  Car- 
malt,  of  New  Haven,  Dr.  L.  A.  Sayre,  of  New  York,  Dr.  N.  P. 
Dandridge,  of  Cincinnati,  Dr.  J.  B.  Roberts,  of  Philadelphia, 
Dr.  E.  H.  Bradford,  of  Boston,  and  Dr.  John  Ashhurst,  Jr.,  of 
Philadelphia ;  The  Bacteriological  Aspects  of  Pus  and  of  Sup- 
puration, by  Dr.  Roswell  Park,  of  Buffalo  (to  be  discussed  by 
Dr.  W.  S.  Halsted,  of  Baltimore,  Dr.  L.  M.  Tiffany,  of  Balti- 
more, and  Dr.  John  Parmenter,  of  Buffalo)  ;  Gunshot  Wounds 
of  the  Heart,  by  Dr.  Claudius  H.  Mastin,  of  Mobile  ;  Injuries  to 
the  Pneumogastric  and  Phrenic  Nerves,  by  Dr.  Roswell  Park,  of 
Buflalo;  Dislocation  of  the  Ulnar  Nerve  at  the  Elbow,  by  Dr. 
H.  W.  Wharton,  of  Philadelphia ;  Ligation  of  the  Innominate 
Artery,  with  the  Report  of  a  Case,  by  Dr.  H.  L.  Burrell,  of  Bos- 
ton ;  Immediate  Suture  of  the  Gall  Ducts  and  the  Gall  Bladder 
after  Extraction  of  Stones,  with  Cases,  by  Dr.  J.  W.  Elliot,  of 
Boston;  A  Case  of  Cholecystotomy,  by  Dr.  S.  H.  Weeks,  of 
Portland,  Me.;  Personal  Experience  with  Mad  Dogs,  by  Dr. 
Basil  Norris;  Hernia  of  the  Bladder  as  met  with  during  Opera- 
tions for  Inguinal  and  Crural  Hernia,  by  Dr.  Christian  Fenger, 
of  Chicago  ;  The  Radical  Cure  of  Hernia  by  a  New  Procedure, 
by  Dr.  John  II.  Packard,  of  Philadelphia;  Ligation  of  the  Sper- 
matic Cord  in  the  Treatment  of  Hypertrophy  of  the  Prostate, 
by  Dr.  J.  Ewing  Mears,  of  Philadelphia;  Congenital  Esopha- 
geal Pouch  ;  Excision;  Immediate  Suture  of  the  CEsophagus; 
Recovery,  by  Dr.  S.  J.  Mixter,  of  Boston.  Clinics  will  be  held 
at  Bellevue  IIos|)ital,  by  Dr.  Dennis  and  |the  visiting  staff" ;  at 
the  Presbyterian  Hospital,  by  Dr.  McCosh,  Dr.  Bridden,  Dr. 
Pilcher,  and  Dr.  Wight ;  at  the  New  York  Hospital,  by  Dr. 
Weir,  Dr.  Bull,  Dr.  Hartley,  Dr.  Murray,  Dr.  Gerster,  and 
Dr.  Abbe;  at  the  Roosevelt  Hospital,  by  Dr.  McBurney,  Dr. 
Lange,  Dr.  Fowler,  and  Dr.  Rushmore. 

Members  of  the  medical  profession  are  cordially  invited  to 
attend  the  meetings  of  the  association,  except  when  it  is  in  ex- 
ecutive session. 

The  American  Gynaecological  Society.— Among  the  so- 
cial accessories  of  the  meeting  to  be  held  in  Baltimore  next 
week  are  a  dinner  to  be  given  on  Tuesday  by  the  Gynascologi- 
cal  and  Obstetrical  Society  of  Baltimore  and  luncheons  to  bo 
given  on  Tuesday  and  Wednesday  by  the  Baltimore  members  of 
the  American  Gynaecological  Society. 

The  Craig  Colony  for  Epileptics  has  had  the  sum  of  one 

hundred  and  twenty-five  tliousaiid  dollars  ap[)ropriated  for  its 
use  during  the  coming  year.  (Governor  Morton  has  appointed 
the  new  board  of  managers,  twelve  in  number.  Four  mem- 
bers of  the  old  board,  including  I>r.  Peterson,  Dr.  Jones,  Mr. 
Ouddebock,  and  Mrs.  Wadsvvorth,  are  reappointed.    Work  at 


the  colony  will  be  begun  at  once  for  the  reception  of  patients 
next  fall. 

The  Richmond,  Va.,  Academy  of  Medicine  and  Surgery- 

— At  the  next  meeting,  on  Tuesday  evening.  May  28ih,  Dr.  E. 
C.  Levy  is  to  open  a  discussion  on  the  Treatment  of  Diphtheria, 
including  Practical  Experience  with  Antitoxine. 

St.  Joseph's  Hospital  for  Consumptives.— An  invited  com- 
pany is  to  meet  Archbishop  Corrigan  at  the  hospital,  at  East 
One-hundred-and-forty-third  Street  and  Brook  Avenne,  this 
(Saturday)  afternoon. 

The  Hospital  Graduates'  Club  held  its  annual  dinner  at 
the  Hotel  Ilungaria  on  Thursday  evening,  the  23d  inst. 

The  German  Poliklinik  held  an  anniversary  celebration  at 
the  Liederkranz  building  on  Wednesday  evening,  the  22d  inst. 

Change  of  Address.— Dr.  Nathan  S.  Roberts,  to  No.  8T9 
Lexington  Avenue. 

The  Death  of  Dr.  Harlan  P.  Allen,  of  Columbus,  0.,  we 

have  already  recorded  as  having  occurred  in  New  York  on  May 
2d.  Dr.  Allen  was  born  and  educated  near  Springfield,  Mass. 
He  was  a  student  of  the  late  Dr.  Thomas  A.  McBride,  of  New 
York,  was  graduated  at  the  College  of  Physicians  and  Surgeons 
in  1879,  and  was  afterward  an  interne  at  Charity  Hospital.  He 
was  married  in  1882  to  Miss  Harriet  C.  Carroll,  of  Rhinebeck, 
at  which  place  the  interment  took  place.  The  Columbus  Acad- 
emy of  Medicine  has  adopted  resolutions  concerning  his  death 
which  we  publish  elsewhere. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corjis  of  the  United  States  Navy  for  the  week  ending  May 
18,  1895: 

Young,  L.  L.,  x\ssistant  Surgeon.  Ordered  to  examination  for 
promotion. 

Olcott,  F.  W.,  Passed  Assistant  Surgeon.  Detached  from  the 
Constellation  and  ordered  to  the  Enterprise. 

Marine-Hospital  Service.— (9^*c««^  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Fifteen  Days  ending  May  15y 
1895: 

Wheeler,  W.  Surgeon.  Detailed  as  chairman  of  board  for 
physical  examination  of  applicants  for  appoiutment  in  Reve- 
nue Cutter  Service.    May  13,  1895. 

White,  J.  IL,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  board  for  physical  examination  of  applicants  for  appoint- 
ment in  Revenue  Cutter  Service.    May  13,  1895. 

Caeeington,  P.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days.    May  4, 1895. 

Cobb,  J.  O.,  Passed  x\ssistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.    May  1,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  27th :  Medical  Society  of  the  County  of  New 
York ;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement ;  Baltimore  Medical  Association. 

Tuesday,  May  28th  :  American  Gynaicolugical  Society  (first 
day — Baltimore) ;  Association  of  American  Physicians 
(first  day — Washington) ;  American  Surgical  Association 
(first  day — New  York) ;  New  York  State  Medical  Associa- 
tion, Fifth  District  Branch  (annual — Brooklyn) ,  New  York 
Dermatological  Society  >  Richmond,  Va.,  Academy  of  Medi- 
cine and  Surgery  ;  Butlalo  Obstetrical  Society. 

Wednksday,  May  29th  :  American  Surgical  Association  (second 
day);  American  (rvnojcological  Society  (second  day) ;  Asso- 
ciation of  American  Physicians   (second  day);  Auburn, 
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N.  Y.,  City  Medical  Association;  Medical  Societies  of  the 
Counties  of  Monroe  (annual — Rochester)  and  Tompkins  (an- 
nual), N.  Y. ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield). 

TnuRSDAY,  M(ty  30th  :  American  Surreal  Association  (third 
day) ;  American  Gynaecological  Society  (third  day) ;  Asso- 
ciation of  American  Physicians  (third  day). 

Satcedat,  June  1st:  Clinical  Society  of  the  New  York  Poet- 
graduate  Medical  School  and  Hospital;  Manhattan  Medical 
and  Surgical  Society,  New  York  ri)rivate) ;  Miller's  River, 
Mass.,  Medical  Society. 


girths,  lllarmgcs,  uub  gmt^s. 


Died. 

Gadbeeky. — In  Yazoo  City,  Miss.,  on  Sunday,  May  12th, 
Dr.  W.  Y.  Gadberry,  aged  about  seventy  years. 

Henet. — In  New  York,  on  Sunday,  May  lOth,  Dr.  Morris 
H.  Henry,  aged  sixty  years. 

Hesse. — In  Brooklyn,  on  Sunday,  May  19th,  Dr.  Henry  J. 
Hesse,  aged  forty-two  years. 

Joyce. — In  New  Orleans,  on  Sunday,  May  12th,  Dr.  P.  A. 
Joyce,  aged  thirty-four  years. 

Maxson. — In  Pasadena,  Cal.,  on  Friday,  May  17th,  Dr.  0. 
T.  Maxson,  of  Evanston,  IlL,  aged  seventy-two  years. 

Perkins. — In  Salem,  Mass.,  on  Saturday,  May  18tb,  Dr. 
George  A.  Perkins,  aged  eighty-one  years. 

Thompson. — In  Chicago,  on  Tuesday,  May  21st,  Dr.  Mary 
Harris  Thompson,  aged  sixty-six  years. 

Teavee.— In  Troy,  N.  Y.,  on  Friday,  May  17th,  Dr.  Richard 
D.  Traver. 


#bitttitrics. 


MORRIS  H.  HENRY,  M.  D.,  LL.  D. 

De.  Heney,  whose  death  took  place  last  Sunday  as  the  re- 
sult of  a  chronic  illness,  was  a  notable  person  in  the  New  York 
profession.  His  dignity  of  bearing  and  the  fervor  with  which 
he  was  accustomed  to  deliver  his  sentiments  in  medical  meet- 
ings will  long  be  remembered,  as  well  as  the  skill  with  which, 
for  the  few  years  of  its  existence,  he  conducted  the  American 
Journal  of  SypMlograpliy  and  Dermatology.  Those  who  really 
knew  hira  well  were  aware  tliat,  in  addition  to  dignity  and 
gracefulness,  he  was  possessed  of  an  exceedingly  kind  heart. 


^xattttim^n  of  Societies. 

THE  NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  May  7,  1895. 

Dr.  C.  A.  Heetek  in  tlie  Chair. 

TTniocular  Blindness. — Dr.  J.  Aktiuie  Booth  presented  a 
case  of  blindness  of  one  eye  without  any  discoverable  lesion  in 
the  eye.  The  special  point  to  which  he  directed  attention  was 
as  to  whether  after  a  functional  blindness  had  lasted  for  a  year 


or  two  the  morbid  condition  might  not  persist,  finally  causing 
congestion  ami  inflammation.  The  patient,  a  girl,  fourteen 
years  of  age,  liad  been  perfectly  well  up  to  about  a  year  before, 
at  Avhich  time  she  had  fallen  on  the  ice  and  struck  her  head. 
Two  months  after  this  she  had  begun  to  have  headache,  chiefly 
frontal.  On  May  5th  she  had  come  to  the  Manhattan  Eye  and 
Ear  Hospital  because  of  dimness  of  vision.  Examination  had 
revealed  almost  total  loss  of  vision  in  the  right  eye,  without 
any  change  in  the  vessels  or  disc.  While  in  the  hospital  she 
had  had  two  hystero-epileptoid  attacks.  Strychnine  had  been 
given  freely,  but  without  benefit.  Vision  in  the  left  eye  was 
^VVi  but  could  be  brought  up  to  by  glasses.  The  field  was 
much  contracted  in  all  directions.  In  a  moderate  light  both 
pupils  were  dilated,  the  right  being  a  little  the  larger.  There 
was  a  marked  loss  of  sensation  in  the  right  cornea,  but  no 
ancesthesia  of  the  face,  body,  or  extremities.  Colors  were 
readily  recognized  with  the  left  eye.  The  knee-jerks  were 
equal,  but  somewhat  exaggei-ated.  The  treatment  by  means  of 
drugs  had  failed,  as  had  also  hypnotism.  Various  tests  had 
been  made  to  detect  any  deception  on  the  part  of  the  patient, 
but  the  results  had  been  negative. 

An  Unusual  Case  of  Lead-poisoning.— Dr.  William  M. 
Leszynsky  presented  a  man  whom  he  had  first  seen  about  ten 
days  before.  He  had  experienced  difficulty  in  making  the 
diagnosis  at  first,  on  account  of  the  obscurity  of  the  aetiology. 
The  man  stated  that  at  the  onset,  sixteen  days  before,  he  had 
had  fever,  vomiting,  and  malaise,  but  there  had  been  no  chill 
and  no  bladder  or  rectal  symptoms.  He  complained  of  general 
weakness  in  the  lower  extremities.  About  the  same  time  he 
first  noticed  an  aching  pain  in  the  right  shoulder,  and  two  days 
later  the  index  and  the  medius  dropped,  and  the  pain  disap- 
peared. A  few  days  after  this  the  weakness  had  increased, 
and  when  he  was  first  seen  by  the  speaker  there  was  wrist- 
drop. The  left  arm  and  hand  were  also  becoming  weak,  but 
there  was  no  pain.  Both  extremities  had  felt  numb.  There 
was  no  history  of  exposure  to  cold.  For  five  or  six  years  he 
had  been  drinking  five  pints  or  more  of  beer  daily.  Examina- 
tion showed  muscular  weakness — paresis  of  the  deltoid,  the 
upper  portion  of  the  trapezius,  and  the  bicei)S  group — and  the 
extensors  were  paralyzed,  as  was  also  the  extensor  minimi 
digiti.  There  was  also  extreme  tenderness  along  the  course  of 
the  nerve  trunks,  as  well  as  some  tenderness  of  the  muscles 
themselves.  With  such  a  history  one  would  suspect  lead-poi- 
soning, and  there  was  a  slight  line  upon  the  gums  suspiciously 
]ike  a  lead  line,  but  the  man  was  a  cooper  by  occupation,  and 
at  first  no  history  could  he  obtained  of  his  iiaviiig  come  in  con- 
tact with  lead.  A  provisional  diagnosis  had  been  made  of  alco- 
holic multiple  neuritis  beginning  in  the  upper  extremities.  The 
urine  was  then  examined,  and  traces  of  lead  were  found  in  it. 
There  was  no  albumin  or  sugar.  Inquiry  then  elicited  the 
fact  that  he  h:»d  had  occasion  to  close  barrels  containing  a 
preparation  of  white  lead.  Electrical  examination  showed  ab- 
solute loss  of  faradaic  irritability  in  the  musculo-spiral  on  the 
right  side  and  in  the  extensors,  and  diminished  faradaic  excita- 
bility in  the  other  muscles  that  were  paretic.  Both  knee-jerks 
were  active.  Ophthalmoscopic  examination  was  negative. 
This  patient  had  also  had  tachycardia,  tiie  pulse  having  been 
about  120  and  weak. 

Dr.  M.  Allen  Stare  said  he  had  recently  seen  a  man  who 
had  been  in  the  habit  of  drinking  a  large  quantity  of  water 
from  the  f;tucet  every  morning.  It  was  believed  that  the 
water,  having  remained  in  the  ])ipe  all  night,  had  become  im- 
pregnated with  lead,  and  that  this  had  given  rise  to  the  lead- 
poisoning.  The  speaker  said  he  had  only  seen  one  case  of 
lead-poiscming  in  which  all  the  extremities  had  been  ailected 
nearly  equally,  and  where  there  had  been  intense  pain  along 
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the  nerve  trunks  and  muscles.  This  patient,  a  painter,  had 
been  in  the  hospital  for  fourteen  tnontlis,  and  all  this  time  had 
had  the  ty[)ical  blue  line  on  his  gums. 

The  CuAiHMAN  agreed  in  the  diagnosis  of  lead  paralysis  in 
the  case  reported  by  Dr.  Leszynsky,  notwithstanding  the 
unusual  tenderness  of  the  nerve  trunks  and  muscles,  but 
he  was  inclined  to  think  that  the  fact  of  the  man  having 
been  a  steady  drinker  might  have  had  something  to  do 
with  precipitating  these  symptoms.  Alcoholism  certainly  pre- 
cipitated attacks  of  lead-poisoning.  During  the  past  winter 
he  had  seen  a  large  number  of  cases  of  severe  alcoholic  neu- 
ritis, and  had  been  impressed  with  the  fact  that  in  a  certain 
proportion  of  these  the  first  symptoms  had  been  pain  in  the 
joints  and  in  the  muscles  about  the  shoulder. 

An  Intracranial  Gumma.— Dr.  C.  E.  Nammaok  presented 
a  woman,  twenty-four  years  of  age,  whom  he  had  first  seen 
two  weeks  before.  For  the  preceding  five  months  she  had  had 
constant  headache,  with  vertigo  and  vomiting  in  the  early 
morning.  This  had  been  followed  by  gradual  loss  of  power  in 
the  right  hand.  Two  months  ago  she  had  found  that  she  was 
unable  to  close  the  left  eye.  There  had  been  no  injury  or 
emotional  shock,  and  there  was  no  history  of  alcoholism  or  of 
venereal  disease  of  any  kind.  She  answered  questions  slowly, 
and  it  was  difficult  to  keep  her  attention  concentrated  on  any 
one  subject.  There  was  optic  neuritis  on  each  side,  with  be- 
ginning choked  disc  in  the  left  eye.  K.  V.  was  |^,  and  L.  V. 
-f  J,  not  improved  by  glasses.  The  tongue  was  furred  on  the 
left  side  only,  and  taste  was  diminished  on  this  side.  The 
diagnosis  was  that  of  an  intracranial  gumma  situated  in  the 
lower  part  of  the  pons  on  the  left  side.  For  the  past  two 
weeks  she  had  received  inunctions  of  blue  ointment  and,  sixty 
grains  of  iodide  of  potassium  three  times  a  day,  and  already 
the  improvement  was  remarkable. 

Dr.  B.  Sachs  said  that  it  was  well  to  be  cautious  about 
making  a  diagnosis  of  gumma  in  a  case  of  this  sort  solely  on 
the  strength  of  the  improvement  observed  from  such  treatment. 
For  example,  he  had  seen  a  man  of  forty-five  years  who  had 
had  a  hemiplegic  attack  some  years  before  and  in  whom  the 
administration  of  a  large  quantity  of  iodide  of  potassium  had 
caused  the  entire  disappeai'ance  of  all  the  symptoms  for  several 
months.  Subsequently  this  man  had  had  a  fatal  apoplectic  seiz- 
ure, and  the  post-mortem  had  shown  a  very  large  glioma.  In 
connection  with  every  neoplasm  there  was  a  large  amount  of 
exudation,  and  absorption  of  this  fluid  might  be  responsible  for 
the  improvement  following  the  treatment. 

Dr.  Starr  said  that,  if  he  remembered  correctly,  Dr.  JvTam- 
mack  had  himself  recently  reported  a  similar  case  to  the  so- 
ciety. Within  ten  dajs  he  had  seen  a  boy  of  sixteen  suffering 
from  all  the  symptoms  of  well-marked  tumor  of  the  cerebellum. 
When  this  boy  was  eight  years  of  age,  he  had  suddenly  been 
seized  with  symptoms  of  tumor  of  the  cerebellum,  and  had  been 
treated  for  such  a  tumor  by  Dr.  Seguin.  Within  two  months 
after  the  beginning  of  the  antisy])hilitic  treatment  the  symp- 
toms had  entirely  subsided,  and  the  boy  l)ad  been  apparently 
perfectly  well  up  to  six  weeks  ago,  when  the  eye  symptoms  had 
returned.  Examination  had  shown  tlie  typical  choked  disc. 
Although  this  boy  had  not  had  syphilis,  and  the  fandly  history 
was  exceptionally  clear  on  this  jjoint,  yet  antisyphilitic  treat- 
ment had  caused  the  disappearance  of  the  symptoms  of  tumor. 

Dr.  J.  F.  Terkibekry  remarked  that  one  could  get  no  idea 
of  the  degree  of  choked  disc  from  the  impairment  of  vision. 

S.eport  of  a  Case  of  Lead  Paralysis,  with  Special  Refer- 
ence  to  Cytological  Changes  in  the  Nervous  System  and 
the  Distribution  of  the  Lead.-  lhe  {;iiaii!man  road  a  paper 

with  this  title.  The  patient  was  a  man,  twenty-six  years  of 
age,  poorly  nourished  and  undersized,  who  had  been  admitted 


into  the  City  Hospital  on  November  23,  ISiM,  and  had  died  on 
December  12rh.  His  family  history  was  negative.  He  had 
used  alcohol  moderately,  but  had  never  had  syphilis.  He  had 
been  a  painter  for  a  number  of  years.  In  February,  1894,  he 
had  been  treated  in  the  same  hospital  for  very  severe  leail  colic 
associated  with  double  wrist-drop.  "With  the  exception  of  the 
latter,  the  symptoms  had  entirely  disappeared  during  his  stay 
in  the  hospital,  and  he  had  returned  to  his  work.  Shortly  be- 
fore his  last  admission  he  had  begun  to  have  attacks  of  nausea 
and  abdominal  cramps.  On  admission,  he  complained  of  weak- 
ness in  his  arms  and  legs.  Examination  showed  slight  osdema 
of  the  lower  extremities ;  the  apex  beat  was  ditfused  and  rather 
weak;  the  arteries  were  distinclly  atheromatous;  the  pulse 
was  80,  weak  but  regular;, there  was  a  well-marked  blue  line 
on  the  upper  and  lower  gums;  there  was  well-developed  wrist- 
drop ;  and  the^-e  was  complete  loss  of  power  in  the  extensors 
of  the  wrist  on  each  side,  with  but  little  power  in  the  flexors. 
In  the  biceps  of  either  side  the  power  was  unimpaired.  There 
was  atrophy  of  all  the  muscles  below  the  elbow,  and  especially 
of  the  intei'ossei.  There  was  no  triceps  jerk.^  In  the  lower 
extremities  there  were  slight  drop-foot  and  moderate  contrac- 
ture of  the  calf  muscles.  The  loss  of  power  was  rather  more 
marked  on  the  right  side.  The  thigli  muscles  reacted  fairly  well 
to  faradaism.  The  knee-jerks  were  feeble  on  both  sides.  No 
ophthalmoscopic  examination  was  made,  but  the  acuity  of  cen- 
tral vision  was  distinctly  reduced.  The  patient  was  kept  in 
bed  and  received,  by  mistake,  ten  grains,  instead  of  five  grains, 
of  iodide  of  potassium,  three  times  a  day.  Two  days  afterward 
the  daily  quantity  of  urine  was  1,000  c.  c. ;  it  was  acid,  had  a 
specific  gravity  of  I'OKi,  and  contained  half  a^gramme  of  albu- 
min to  the  litre.  On  December  6th  there  were  870  c.  c.  of 
urine  excreted,  and  it  contained  half  a  gramme  of  albumin  to 
the  litre;  urea,  14"3(i  grammes;  uric  acid,  0-17  gramme;  phos- 
phoric acid,  0-80  gramme;  sodium  chloride,  1"7  gramme;  pre- 
formed sulphates,  i'oQ  grammes;  and  combined  sulphates.  0-20 
gramme.  The  absolutely  low  amount  of  urea  and  relatively 
and  absolutely  low  amount  of  uric  acid  were  striking  features. 
On  December  7fch  the  patient  began  to  be  drowsy  during  the 
day,  and  three  days  later  be  was  in  a  muttering  delirium,  and 
the  pupils  were  contracted  and  reacted  but  little  to  light.  On 
the  10th,  the  pupils  were  of  the  size  of  pin- points,  the  respira- 
tion was  stertorous,  the  eyeballs  were  pi-ominent,  the  pulse  was 
^eehle,  and  the  surface  of  the  body  was  cold  and  clammy. 
Death  occurred  on  December  12th.  On  tiie  last  day  410  c.  c. 
of  urine  were  drawn  by  catheter.  It  had  a  specific  gravity  of 
l^Olo,  and  contained  albumin  and  a  considerable  numhi-r  of 
granular  and  epithelial  casts.  The  ratio  of  uric  acid  and  urea 
was  82*7;  the  chlorides  were  low,  and  the  sulphate  ratio  was 
again  exceedingly  low.  Blood  drawn  two  days  before  death 
showed  the  percentage  of  urea  to  be  0*76,  which  was  two  to 
three  times  the  normal  amount.  At  no  time  had  there  been 
convulsive  movements. 

Dr.  Ika  Van  Gieson  described  the  results  of  the  post-mor- 
tem examination.  He  said  that  attention  had  been  paid  chiefly 
to  the  cytology  of  the  ganglion  cells — in  other  words,  to  the 
science  of  these  cells.  It  was  only  by  ^uch  investigations  that 
we  could  fully  understand  the  changes  underlying  a  great  many 
nervous  disorders,  and  particularly  the  toxtemias,  and  atfections 
due  to  over-fatigue  of  the  ganglion  cells.  By  reference  to  a 
chart,  he  showed  how  complex  was  the  structure  of  these 
ganglion  cells,  as  determined  by  modern  methods  of  research. 
Lcad-i)oisoning,  ho  said,  should  be  one  of  the  most  brilliant 
fields  for  this  new  line  of  observation,  as  the  process  was  so 
slow.  At  the  autopsy,  in  the  case  under  consideration,  sev- 
eral erosions  had  been  found  in  the  brain.  Tiie  vessels  at  the 
base  were  normal,  as  were  also  the  cranial  nerves.    The  vis- 
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cera,  with  the  exception  of  the  kidneys,  were  practically  nor- 
mal. The  surface  of  the  kidneys  was  rough  and  prannlar,  tiie 
cortex  was  very  thin,  and  the  topography  of  the  tubules  was 
lost.  The  submaxillary  glands,  the  thyreoid,  and  the  supra- 
renal capsules  showed  no  significant  changes.  Dr.  Ilerter  had 
found  the  epithelium  of  the  secreting  tubes  in  a  state  of 
marked  granular  degeneration,  the  cells  of  Ilenle's  loops  de- 
generated and  containing  hyaline  casts,  and  the  cells  of  the  col- 
lecting tubes  degenerated  and  proliferated  and  their  lumen 
filled  with  degenerated  cells  and  hyaline  material.  About  half 
the  glomeruli  were  in  advanced  fatty  atrophy;  in  the  remain- 
ing glomeruli  the  capsule  was  thickened,  the  capillaries  were 
compressed,  and  the  cella  of  the  tufts  were  moderately  in- 
creased.   The  tufts  filled  up  the  caipsules. 

The  peripheral  nerves  had  been  hardened  in  osmic  acid  and 
examined,  with  the  following  result:  In  the  ulnar,  about  one 
fibre  in  every  ten  was  moderately  degenerated ;  in  the  external 
peroneal,  about  one  fourth  of  the  fibres  were  collapsed  and  de- 
generated ;  in  the  sciatic  of  the  middle  of  the  thigh  about  one 
degenerated  fiUre  was  found  in  every  ten;  in  the  left  external 
cutaneous  there  was  partial  degeneration  of  one  fibre  in  ten, 
with  more  complete  degeneration  in  three  fibres  in  ten;  in  the 
right  radial  at  tlie  wrist  one  fibre  in  twenty  was  degenerated; 
in  the  left  i)lantar,  one  in  twelve. 

Portions  of  botli  enlargements  of  the  spinal  cord  had  been 
hardened  in  various  ways  and  examined  in  detail.  By  applying 
aniline  dyes,  fully  one  third  of  the  ganglion  cells  showed  a 
form  of  degeneration  which  changed  the  internal  composition 
of  tlie  cell,  although  not  its  shape.  Comparatively  few  of  the 
cells  were  completely  destroyed.  The  changes  observed  were 
not  apparent  if  the  specimens  had  been  hardened  in  Miiller's 
fluid  and  stained  with  carniin.  In  the  specimens  examined  the 
chromophilous  granules  had  been  broken  up  and  disseminated 
throughout  the  ganglion  cells.  Such  changes,  he  felt,  could  be 
considered  as  entirely  independent  of  the  clianges  observed  in 
connection  with  rest  and  fatigue.  Some  of  the  cells  showed 
beginuing  vacuolation,  and  others  an  accumulation  of  pigment. 
It  was  now  known  that  the  quantity  of  pigment  indicated  the 
age  of  the  cell.  Where  the  degenerative  process  had  gone 
still  further,  the  cells  had  been  nearly  destroyed.  These  cells 
had  been  found  equally  distributed  in  the  cervical  and  lumbar 
enlargements.  Fully  a  third  of  the  ganglion  cells  showed  the 
mild  changes  first  described  as  occurring  in  them. 

In  the  sympathetic  system  no  such  changes  had  been  as  yet 
detected.  The  cerebellum  in  this  case  had  been  found  abso- 
lutely normal.  Tlie  motor  zones  had  been  particularly  exam- 
ined in  the  hand  region,  but,  as  little  work  had  been  done  on 
the  normal  ganglion  cells  here,  no  positive  deductions  could  be 
made.  It  was  to  be  remembered  that  in  cases  of  toxaemia  there 
was  often  a  rise  of  temperature  shortly  before  death,  and  this 
might  produce  some  of  the  changes  observed  in  the  nervous 
system. 

The  Chairman,  continuing,  said  that  the  various  organs,  or 
portions  of  them,  had  been  oxidized  as  thoroughly  as  possible, 
and  the  lead  separated  from  this  material  on  platinum  plates. 
From  these  plates  it  had  been  dissolved  with  nitric  acid,  and 
ultimately  converted  into  a  lead  chromate,  and  weighed  as 
such.  The  spleen  contained  0"004  per  cent,  of  lead;  the  kidney, 
0  0004  per  cent. ;  the  liver,  0-0021  per  cent.;  the  brain,  0-001 
per  cent.;  and  the  spinal  cord,  0-00'21  per  cent.  The  lymph 
nodes  of  the  mesentery  gave  no  lead  reaction.  The  sohcus 
muscles  contained  0-0081  per  cent. ;  the  lungs,  0-001  per  cent. ; 
the  heart,  a  trace ;  and  the  blood,  contrary  to  the  experience  of 
other  writers,  0-0002  per  cent,  of  lead.  The  brain,  spinal  cord, 
and  liver  contained  small  amounts  of  copper  also. 

The  speaker  said  that  the  case  was  of  interest  on  account  of 


the  loss  of  power  in  the  upper  and  lower  extremities  and  the 
long  time  the  patient  had  been  exposed  to  the  influence  of  lead 
without  exhibiting  symptoms  of  lead-poisoning,  and  also  be- 
cause of  the  cerebral  symptoms  shortly  before  death.  The 
great  preponderance  of  the  lesions  in  the  spinal  cord  over  those 
of  the  peripheral  nerves  was,  perhaps,  the  most  striking  feature 
of  the  post-mortem  findings.  It  was  to  these  spinal  lesions  that 
the  atrophic  paralyses  must  be  referred.  The  changes  in  the 
lumbar  enlargement  were  rather  more  marked  than  those  in 
the  cervical  enlargement. 

Were  the  cerebral  symptoms  to  be  considered  as  due  to  the 
direct  action  of  the  lead  on  the  brain  ?  Three  points  should 
here  be  considered,  viz.:  1.  The  motor  areas  showed  no  dis- 
tinct change  in  structure.  2.  Tlie  motor  areas  contained  a 
small  amount  of  lead.  3.  The  fact  that  there  were  only  slight 
changes  in  the  cortex,  which  did  not  exclude  the  possibility 
that  the  cerebral  symptoms  were  due  to  lead.  Two  cases  had 
been  reported  going  to  show  that  the  cerebral  symptoms  might 
be  present,  even  without  there  being  any  lead  in  the  brain.  A 
number  of  facts  gave  support  to  the  theory  that  these  cerebral 
symptoms  were  urfemic  in  character.  The  kidneys  in  the  case 
reported  must  have  been  taxed  to  their  full  functional  capacity 
for  a  considerable  time  before  death.  The  post-mortem  find- 
ings indicated  that  an  acute  diffuse  nephritis  had  been  engrafted 
on  a  chronic  nephritis.  The  clinical  record  of  the  condition  of  the 
urine  would  also  seem  to  support  this  view,  for  just  before  death 
the  elimination  of  urea  had  been  defective.  It  might  be  assumed, 
therefore,  that  the  retained  urea  and  various  leucomaines  had 
been  concerned  in  a  large  degree  in  the  production  of  the  cere- 
bral symptoms  observed  shortly  before  death. 

The  evidence  strongly  suggested  that  the  chronic  diffuse 
nephritis  in  this  case  was  the  result  of  tl>e  lead-poisoning.  Many 
observations  had  certainly  shown  that  this  might  be  a  cause 
of  the  small,  contracted  kidney.  *  In  this  case  there  was  notli- 
ing  to  indicate  that  there  was  any  true  gouty  element  present. 
The  acute  nephritis  had  possibly  been  induced  by  the  irritation 
of  the  kidneys  resulting  from  the  administration  of  the  large 
doses  of  iodide  of  potassium.  The  spinal  cord  contained  nearly 
three  times  as  much  lead  as  the  brain.  There  was  no  signifi- 
cance to  be  attached  to  the  small  quantities  of  copper  found  in 
the  brain. 

Dr.  L.  Stieglitz  said  that  some  years  before  he  had  made 
some  extensive  experiments  with  lead  on  the  lower  animals. 
He  had  noted  the  vacuolation  of  the  ganglion  cells  in  those 
animals  in  which  the  paralysis  had  been  most  marked.  Erb,  in 
his  paper  on  lead-poisoning,  had  maintained  that  the  anatomi- 
cal changes  in  the  peripheral  nerves  did  not  settle  the  pathology 
of  lead-poisoning — indeed,  he  went  so  far  as  to  say  that  in  lead- 
poisoning  there  was  first  of  all  a  functional  lesion  of  the  gan- 
glion cells.  By  "  functional  "  he  meant  changes  so  minute  as  not 
to  be  detected  by  the  technique  of  that  time. 

The  determination  of  the  percentage  of  lead  in  the  different 
organs  was  a  very  coarse  method,  and  one  should  be  cautious 
about  deductions  founded  on  such  determinations.  He  be- 
lieved the  pathology  of  lead-poisoning  could  only  be  decided 
when  we  had  found  a  micro-chemical  test  for  lead,  for  we 
could  then  demonstrate  the  presence  of  lead  in  the  degenerated 
ganglionic  cells.  He  had  devoted  considerable  time  to  ob- 
servations on  the  kidneys  of  animals,  and  had  found  both 
chronic  and  acute  nephritis.  Half  the  animals  he  had  experi- 
mented on  had  died  of  cerebral  hicmorrhage.  The  probability 
that  the  condition  of  the  kidney  was  responsible  for  the  cere- 
bral symptoms  observed  in  lead-poisoning  had  already  been 
urged  in  a  paper  by  Westphal.  It  was  well  known  that  in  acute 
poliomyelitis  of  children  a  certain  part  of  the  paralysis  was  en- 
tirely recovered  from,  and  there  was  no  reason  to  doubt  that  in 
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these  cases  the  ganglionic  cells  of  the  anterior  born  were  af- 
fected, probably  by  lesions  similar  in  character  to  those  just 
described  by  Dr.  Van  Gieson. 

Dr.  Mary  Putnam  Jacobi  thought  that  the  facts  brought 
out  had  shown  that  the  lead  acted,  not  after  being  deposited  in 
an  organ,  but  during  its  circulation  through  the  organ.  The 
nutrition  of  the  ganglionic  cells  might  thus  be  seriously  inter- 
fered with,  and  yet  only  a  small  quantity  of  lead  remain  in 
those  parts.  The  frequent  association  of  gout  with  lead-poi- 
soning was  another  indication  that  the  lead  acted  by  disturbing 
the  metabolism  of  the  tissues.  It  was  probably  in  this  way 
that  the  nephritis  was  induced,  rather  than  by  direct  action  of 
the  lead  on  the  kidneys.  This  view  would  seem  to  be  more 
in  consonance  with  our  knowledge  of  the  comparatively  indif- 
ferent nature  of  lead. 

The  Chairman  agreed  with  Dr.  Jacobi  that  the  small,  gran- 
ular kidney  was  produced  in  cases  of  lead-poisoning  by  an  in- 
direct influence  on  the  metabolism  of  the  body,  resulting  in  an 
increased  amount  of  work  being  thrown  on  the  kidney.  He 
had  not  been  aware  that  Westphal  had  stated  his  belief  that 
lead  encephalopathy  was  due  to  the  condition  of  the  kidneys, 
although  he  knew  that  Oliver  had  accepted  this  view  for  a  cer- 
tain small  number  of  cases.  He  did  not  think,  however,  that 
any  one  previously  had  demonstrated  that  the  blood  in  these 
cases  did  actually  contain  a  certain  amount  of  urea  and  allied 
substances. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 

Meeting  of  April  3,  1895. 

The  President,  Dr.  Charles  Clifford  Barrow.s,  in  the  Chair. 

Goitre  treated  by  Injection.— Dr.  William  Hubbard  ex- 
hibited a  patient  in  whom  he  had  treated  a  goitre  by  injection. 
Nellie  S.,  fifteen  years  of  age,  was  anaemic,  but  well  nourished. 
The  thyreoid  gland  had  begun  to  enlarge  about  two  years  be- 
fore she  had  come  to  him  for  treatment,  and  had  increased  in 
size  very  slowly.  In  November,  1893,  the  circumference  of  the 
neck  had  been  sixteen  inches  and  a  half.  Fifteen  drops  of  a 
solution  containing  equal  parts  of  tincture  of  iodine,  carbolic 
acid,  glycerin,  and  water  had  then  been  injected  into  the  tu- 
mor, and  this  treatment  had  been  continued  two  or  three  times 
a  week  until  the  1st  of  the  following  May.  The  circumference 
of  the  neck  at  that  time  had  been  fifteen  inches  and  a  quarter, 
and  the  tumor,  instead  of  being  rather  soft  and  almost  cystic  to 
the  touch,  had  become  hard  and  dense,  so  that  it  had  been  diffi- 
cult to  insert  the  needle  of  the  hypodermic  syringe.  Treatment 
had  been  discontinued  during  the  summer,  and  in  October,  18!I4, 
the  circumference  of  the  neck  had  measured  fourteen  inciies 
and  three  quarters,  a  decrease  of  half  an  inch  after  the  treat- 
ment had  been  discontinued.  Since  then  trial  had  been  made 
of  electrolysis.  Finding  it  impossible  to  properly  insert  the  in- 
sulated, sharp-pointed  needle  ordinarily  used  for  such  work  on 
account  of  the  density  of  the  gland,  which  had  seemed  as  re- 
sistant as  hard  rubber,  he  had  had  made,  after  a  model  designed 
by  Dr.  Walter  F.  Chappell,  a  screw-pointed  needle.  By  the  use 
of  cocaine  this  could  be  partially  introduced  without  pain,  but 
before  the  insulated  portion  of  the  needle  could  be  imbedded 
beneath  the  skin  the  point  would  lose  its  hold,  on  account  of 
the  friability  of  the  gland.  Owing  to  the  insulation  necessary 
to  protect  the  skin,  the  needles  used  for  electrolysis  were  too 
large  to  he  easily  introduced  into  a  hard,  tough  thyreoid  gland. 
A  trial  had  then  been  made  of  desiccated  sheep's  thyreoids,  and 
for  several  weeks  six  grains,  representing  an  entire  average 
gland,  had  been  administered  three  times  a  day.  The  results, 
however,  had  been  entirely  negative.    At  the  present  time  the 


circumference  of  the  neck  was  fourteen  inches  and  three  quar- 
ters, and  the  improvement  had  been  due  to  the  injections. 

Dr.  Robert  T.  Morris  said  he  had  recently  treated  a  case  of 
goitre  by  Poncet's  method,  which  consisted  in  making  an  inci- 
sion over  the  enlarged  gland  and  fastening  the  skin  about  its 
margins  without  incising  the  capsule.  It  had  been  alleged  that, 
while  granulation  was  going  on,  absorption  of  the  goitre  would 
take  place.  He  had  been  rather  skeptical  about  this,  but  had 
tried  it  on  one  thyreoid  enlargement  nearly  as  large  as  the  two 
fists.  The  thyreoid  enlargement  in  this  instance  had  entirely 
disappeared  after  the  treatment.  This  was  the  only  case  in 
which  he  had  tried  the  method.  He  had  expected  that  there 
would  be  a  rather  broad,  dark  scar,  but  the  scar  had  contracted 
so  much  as  not  to  be  very  disfiguring.  In  the  case  presented  by 
Dr.  Hubbard  he  suspected  that  there  had  been  a  deep  cyst,  or 
else  great  enlargement  of  the  blood-vessels.  It  seemed  to  him 
that  the  philosophy  of  Poncet's  method  of  treatment  was  that 
absorption  resulted  from  hyperleucocytosis. 

Cases  of  Diphtheria  treated  with  Antitoxine.  —  The 
President  said  he  had  successfully  treated  three  cases  of 
diphtheria  with  the  antitoxine.  On  March  22d,  at  5  p.  m.,  he 
had  seen  a  lady  of  eighteen  years,  who  up  to  that  time  had 
been  in  good  health,  except  for  a  sore  throat  for  a  few  days 
previously.  Her  temperature  had  been  103°  and  pulse  110, 
and  examination  had  shown  that  both  the  tonsils  and  the 
pharyngeal  wall  were  covered  with  membrane,  and  the  mem- 
brane had  extended  up  into  the  posterior  nares.  A  bacterio- 
logical examination  had  confirmed  the  diagnosis  of  true  diph- 
theria. She  had  been  put  upon  the  usual  treatment,  but  had 
continued  to  grow  worse.  On  March  2.5th,  the  third  day  after 
seeing  her,  her  condition  had  been  extremely  grave,  the  mem- 
brane having  involved  the  whole  pharynx,  nasopharynx,  and 
nasal  cavities;  a  foul,  acrid  discharge  had  come  from  the  nose  ; 
the  voice  had.  been  reduced  to  a  whisper,  and  the  breathing 
had  been  difiicult.  There  had  also  been  some  evidence  at  that 
time  of  involvement  of  the  larynx,  and  the  urine  had  contained 
a  small  quantity  of  albumin.  The  temperature  had  been  104°, 
the  pulse  120,  and  the  respirations  30.  On  March  2.5th,  at  8 
A.  M.,  or  on  the  fifth  day  of  the  disease,  five  cubic  centimetres 
of  Aronson's  antitoxine,  imported  by  Sobering,  had  been  in- 
jected by  means  of  a  bulb  syringe.  All  other  treatment  had 
been  then  discontinued,  except  irrigation  of  the  nose  with  hot' 
boric-acid  solution,  and  the  administration  of  two  ounces  of 
brandy  in  the  twenty-four  hours,  along  with  food.  About 
twelve  hours  after  the  injection  the  temperature  had  been  102°, 
the  respirations  30,  and  the  pulse  110.  About  five  cubic  cen- 
timetres more  of  the  antitoxine  had  been  given.  On  March 
2()th,  twenty-four  hours  after  the  first  injection,  the  breathing 
had  been  easier;  the  temperature  had  been  100°,  the  pulse 
120,  and  the  respirations  26,  and  there  had  seemed  to  be  a 
slight  change  in  the  appearance  of  tHe  membrane,  as  if  it  were 
about  to  loosen.  At  9  p.  m.,  an  eruption  like  urticaria  had  ap- 
peared over  the  elbows,  hips,  knees,  and  ankles,  and  this  had' 
been  accompanied  by  a  good  deal  of  itching  and  swelling.  On 
the  morning  of  the  27th  the  pulse  had  been  100,  the  temjiera- 
ture  98-6°,  the  respirations  24,  and  there  had  been  considerable 
loose  membrane  in  the  throat.  The  respirations  had  become 
easier  and  the  cough  less,  and  it  had  been  possible  to  inject 
some  fluid  through  the  nose.  On  the  28th  the  temperature 
had  been  0!)°,  the  pulse  100,  and  the  respirations  24,  and 
scarcely  any  membrane  had  been  found  in  the  throat.  She  had 
continued  to  iiTi])rove,  and  about  March  31st  the  membrane 
had  entirely  disappeared,  and  the  urine  had  been  free  from 
albumin. 

The  other  childron  of  the  fauiily  had  been  sent  out  of  town. 
On  March  2(ith,  one  of  these,  a  girl  of  ten  years,  had  been  sent 
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back  to  the  city  with  both  tonsils,  the  pharyngeal  wall,  and  the 
nasal  cavities  covered  with  membrane,  and  with  a  temperature 
of  101°,  a  pulse  of  120,  and  respirations  24.  At  11  a.m.,  chlo- 
roform bad  been  given,  and  ten  cubic  centimetres  of  Behring's 
antitoxine  injected.  The  child  had  slept  until  about  7.30  p.m., 
when  she  had  awakened  with  a  violent  delirium,  the  tempera- 
ture being  104°,  the  pulse,  120  and  the  respirations  30.  This 
had  lasted  until  about  2  a.  m.,  after  which  she  had  rested  well. 
At  9  A.  M.  the  temperature  bad  been  normal,  the  pulse  92,  and 
the  respirations  20,  and  the  membrane  was  apparently  sepa- 
rating. At  8  A.  M.  of  the  29th,  the  second  day  after  the  injec- 
tion, the  temperature  had  been  normal  and  the  pulse  80,  and 
the  throat  almost  entirely  free  from  membrane.  On  March 
30th  the  throat  had  been  entirely  clear.  There  had  been  no 
albumin  in  the  urine,  and  no  constitutional  symptoms  except 
the  rise  of  temperature  and  the  attack  of  delirium  after  the  in- 
jection of  the  antitoxine. 

On  March  27th,  another  sister  in  the  family,  nine  years  of 
age,  had  been  brought  to  the  city  in  much  the  same  condition 
as  the  last.  Ten  cubic  centimetres  of  Behring's  antitoxine  had 
been  injected.  At  4  p.  m.  she  bad  also  become  delirious,  with 
a  temperature  of  104°  and  a  pulse  of  120.  xYbout  midnight 
she  had  fallen  asleep  and  had  rested  until  morning,  when  the 
temperature  had  been  98°  and  the  poise  96,  with  the  throat  in 
about  the  same  condition.  On  March  31st  the  throat  had  be- 
gun to  clear  off  and  the  membrane  had  rapidly  disappeared,  so 
that  on  April  2d  she  had  appeared  to  be  entirely  well.  There 
had  been  no  unfavorable  symptoms  except  with  the  first  pa- 
tient, who  still  had  some  slight  paralysis  of  the  pharyngeal 
muscles. 

Dr.  H.  S.  Houghton  presented  two  charts  illustrating  bis 
first  experience  with  antitoxine.  The  children  were  six  and 
eight  years  of  age  respectively.  The  first  child  had  been  taken 
sick  on  January  7th  with  symptoms  which  had  not  been  at  first 
positively  diaguostic  of  diphtheria.  On  the  third  or  fourtli  day 
of  the  disease  he  had  been  forced  to  the  diagnosis  of  diphtheria, 
and  late  at  night,  with  a  large  aspirating  syringe,  he  had  ad- 
ministered the  first  dose  of  antitoxine,  injecting  it  into  the 
anterior  surface  of  the  thigh.  At  this  time  the  child  had  shown 
great  depression  from  the  disease.  He  bad  watched  the  pulse 
closely  for  two  hours  after  the  injection,  but  had  observed  no 
untoward  efl'ect  from  the  treatment.  It  was  on  account  of  the 
injection  having  been  given  so  late,  he  thought,  that  on  the 
11th  the  symptoms  had  all  returned,  the  temperature  rising  to 
103°,  and  the  membrane  spreading  more  rapidly  than  at  first. 
A  second  injection  had  been  followed  by  the  same  result  as  at 
first,  and  the  child  had  made  a  good  recovery. 

On  .January  21st  a  second  child  had  been  attacked  with  the 
disease,  and  this  time  the  diagnosis  had  been  clear  from  the  begin- 
ning. There  had  been  a  good  deal  of  acrid  discharge  from  the 
nose,  and  a  temperature  o£  103'8°,  but  without  much  membrane. 
The  antitoxine  had  been  administered  at  nine  o'clock  in  the 
evening;  and  the  next  morning,  although  the  membrane  had 
been  abundant,  there  had  been  no  constitutional  symptoms, 
and  the  child  liad  recovered  rapidly.  On  tiie  fourteenth  day, 
in  each  case,  there  had  been  a  general  erythema,  with  itching, 
and  in  the  second  case,  simultaneous  with  the  eruption,  there 
had  been  albuminuria.    This  child  had  also  had  some  paralysis. 

Dr.  J.  S.  Waterman  said  that  he  bad  had  two  cases  in  which 
he  had  used  antitoxine.  His  first  case,  that  of  a  young  man  of 
twenty-eight  years,  had  been  seen  in  last  December.  The  mem- 
brane had  entirely  covered  the  upper  air- passages,  except  the 
larynx.  Xo  antitoxine  could  bo  procured  until  about  the  fifth 
day  of  the  disease;  then  fifteen  cubic  centimetres  of  the  Gibier 
antitoxine  had  been  injected.  On  the  second  day  after  this  a 
slight  urticaria  had  appeared  on  the  arm,  and  on  the  sixth  day 


a  very  extensive  urticaria  had  appeared  over  the  whole  surface 
of  the  body  and  had  lasted  about  twenty-four  hours.  Dr. 
Bensel  had  told  him  that,  in  his  ex[)erience,  every  case  in 
which  the  (Jibier  antitoxine  had  been  used  had  sliown  this 
urticaria.  He  had  not  noticed  in  this  case  any  unfavorable  in- 
fluence from  the  antitoxine. 

The  next  case  had  been  that  of  a  nurse.  Ten  cubic  centi- 
metres of  Behring's  antitoxine  No.  2  had  been  injected  forty- 
eight  hours  after  the  commencement  of  the  attack.  The  mem- 
brane had  covered  both  tonsils  and  the  pillars  of  the  fauces,  and 
there  had  been  considerable  constitutional  disturbance,  with 
much  oedema  of  the  fauces.  Within  ten  hours  the  oedema  had 
almost  entirely  subsided,  and  in  forty-eight  hours  she  had  ap- 
peared to  be  perfectly  well.  On  the  third  day  after  the  injection 
there  had  been  a  slight  urticaria  on  the  arm.  The  later  develop- 
ment of  urticaria  seemed  to  be  less  common. 

The  President  said  that  his  first  case  had  been  as  severe 
an  ex.ample  of  diphtheria  as  he  had  ever  seen,  and  everything 
about  it  had  appeared  to  indicate  a  fatal  termination.  There  had 
been  a  great  deal  of  both  local  and  general  infection.  The  pa- 
tient had  been  desperately  ill  at  the  time  the  first  injection  had 
been  given.  The  action  of  the  kidneys  had  been  carefully 
watched,  because  the  French  journals  had  stated  that  patients 
treated  by  the  antitoxine  had  exhibited  nephritis  much  more 
frequently,  and  that  when  it  had  appeared  it  had  been  of  a  very 
virulent  type.  Xothing  of  the  kind  had  been  observed  in  the 
cases  he  had  reported.  He  had  used  the  No.  2  Behring  anti- 
toxine— that  with  the  white  label. 

Dr.  R.  J.  Carlisle  asked  whether  if,  in  the  first  case  re- 
ported by  Dr.  Houghton,  in  which  the  symptoms  had  returned, 
the  local  treatment  had  been  continued. 

Dr.  HoronTON  replied  that  the  usual  treatment  had  been 
adopted  from  the  very  beginning,  and  he  had  depended  very 
largely  on  calomel  fumigation  and  spraying  the  throat  with 
three-per  cent,  pyrozone.  There  had  beeu  no  internal  treat- 
ment. 

Dr.  L.  "W.  Hubbard  suggested  that  the  administration  of 
chloroform  in  the  cases  reported  by  the  president  might  explain 
the  development  of  the  delirium. 

The  President  said  that  this  was,  of  course,  a  possible  ex- 
planation, but  the  delirium  had  not  appeared  for  several  hours 
after  the  patients  had  completely  recovered  from  the  chloro- 
form. 

Dr.  Hubbard  referred  to  a  family  in  which  diphtheria  bad 
developed  last  December.  The  first  child  be  had  been  called  to 
see  had  apparently  been  suffering  from  ordinary  catarrhal  croup, 
and  this  had  yielded  to  the  steam  and  other  simple  remedies. 
Two  days  afterward,  the  baby  had  been  attacked  with  a 
membranous  sore  throat,  and  a  bacteriological  diagnosis  of 
diphtheria  had  been  made.  Half  a  bottle  of  the  weaker  solu- 
tion of  Behring's  antitoxine  had  been  injected  at  the  suggestion 
of  Dr.  W.  H.  Park.  At  this  time  there  had  been  stertorous 
respiration.  Five  hours  later  the  breathing  had  been  nearly 
natural,  and  in  twenty-four  hours  the  membrane  had  neai'ly 
disappeared  from  the  throat.  Four  days  afterward,  the  cook 
in  this  family  had  developed  a  mild  tonsillar  diphtheria.  She 
had  been  given  two  injections  of  the  first  serum  made  by  the 
Board  of  Health.  The  membrane  had  entirely  disappeared  in 
twenty-four  hours,  and  in  forty-eight  hours  she  had  been  going 
about  her.  work.  In  neither  case  had  there  been  any  urticaria 
or  any  unfavorable  symptom. 

The  President  suggested  that  as  the  antitoxine  solution 
seemed  to  contain  a  certain  percentage  of  tricresol,  it  was  pos- 
sible that  in  some  instances  this  might  prove  toxic  to  the  pa- 
tient, and  so  account  for  the  occasional  unpleasant  results  that 
had  been  reported. 
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The  Diagnosis  of  Chronic  Joint  Disease.— Dr.  W.  R. 

TowNSEND  read  a  paper  with  this  title.    (See  page  644.) 

Dr.  Hubbard  said  tliat  the  author  of  the  paper  had  insisted 
upon  the  importance  of  early  diagnosis  of  chronic  joint  disease, 
and  that  most  mistakes  in  diagnosis  were  made,  not  through 
ignorance,  but  lack  of  attention  on  the  part  of  general  practi- 
tioners, lie  would  like  to  again  emphasize  the  statement  made 
in  the  paper  that  force  was  not  necessary,  but  would  defeat  the 
purpose  of  the  examination,  as  it  would  obscure  the  reflex  mus- 
cular spasm.  The  existence  of  this  spasm  could  easily  be  ascer- 
tained by  careful  manipulation  after  gaining  the  confidence  of 
the  patient. 

Psoas  contraction  on  one  or  both  sides  seemed  to  the  speaker 
to  be  an  extremely  important  early  symptom  of  Pott's  disease 
of  the  lumbar  spine.  This  could  often  be  detected  when  there 
was  no  distinct  impairment  of  the  flexibility  of  the  spine.  A 
limp  in  a  child  was  always  an  important  symptom,  and  one 
which  should  be  considered  as  invariably  of  sufficient  signifi- 
cance to  demand  a  careful  examination.  This  was  especially 
true  if  the  limp  was  more  marked  in  the  morning  than  later  in 
the  day.  In  knee  disease  it  should  be  remembered  that  there 
might  be  two  forms  of  disease— chronic  synovitis,  a  disease  be- 
ginning in  the  synovial  membrane,  and  disease  beginning  in 
one  or  both  of  the  adjacent  bones.  If  the  disease  began  in  the 
synovial  membrane,  there  would  be  a  rounded,  thickened  con- 
dition of  the  membrane,  with  pretty  free  motion  of  the  joint, 
and  no  spasm,  except,  perhaps,  after  fatigue.  The  same  re- 
marks ap])lied  to  disease  of  the  ankle.  If  the  disease  began  in 
the  synovial  membrane,  it  was  not  advisable  to  limit  the  motion 
of  the  joint  to  the  same  extent  as  where  the  bone  was  involved  ; 
hence,  from  a  therapeutic  standpoint,  it  was  a  matter  of  some 
impcirtance  to  make  the  distinctions  mentioned. 

Dr.  Caki.isle  asked  if,  in  making  the  diagnosis  of  early  joint 
disease,  atrophy  was  to  be  considered,  for  he  could  not  under- 
stand how  atrophy  could  exist  except  as  a  result  of  a  neuritis. 

Dr.  Ieving  S.  Haynes  said  that  it  was  a  fact  that  there  were 
many  joints  in  which  the  examiner  was  in  doubt  as  to  the 
existence  of  a  joint  affection  until  atrophy  was  detected.  If 
atrophy  existed,  it  should  be  considered  a  strong  point  in  favor 
of  the  existence  of  joint  disease.  Whether  the  atrophy  was  due 
to  nerve  irritation  or  to  disuse  of  the  joint  was  a  dithcult  ques- 
tion to  decide,  but,  as  it  frequently  occurred  quite  early  in  the 
disease,  it  seemed  to  him  that  it  was  probably  of  nervous  origin. 

Dr.  Htjbbaed  did  not  think  it  was  due  to  a  neuritis,  because 
the  atrophy  had  existed  in  cases  in  which  there  was  no  pain, 
and  it  might  exist  before  there  was  any  pain  in  the  joint.  Nei- 
ther did  he  think  it  came  from  disuse,  because  it  might  appear 
in  children  before  they  had  walked  about.  It  seemed  to  him 
that  by  reflex  action  in  the  joint  a  disturbance  in  nutrition 
resulted,  and,  consequently,  atrophy.  Of  course,  the  atrophy 
might  not  be  over  a  quarter  or  half  an  inch  until  the  disease 
had  become  quite  marked.  Quite  recently  he  had  seen  a  case 
of  well-marked  atrophy  due  to  a  fall  on  the  sciatic  nerve.  It 
was  impossible  to  make  a  diagnosis  of  chronic  joint  disease  from 
any  one  symptom ;  there  must  be  a  group  of  symptoms  all 
pointing  in  the  same  direction. 

Dr.  TowNSEND  said  that  years  ago  Brown-S6quar<l  had 
proved  that  nerve  irritation  alone  was  capable  of  causing  early 
and  rapid  atrophy  of  the  muscles;  hence  it  was  to  be  supposed 
that  the  first  atrophy  was  due  to  trophic  changes,  and  not  ne- 
cessarily to  a  neuritis.  In  patients  who  liad  shown  sym[)toms 
of  the  disease  for  only  a  few  days  or  weeks,  it  had  not  been 
uncommon  to  find  atrojjhy  on  the  affected  side.  If  a  limb  was 
put  in  plaster  of  Paris  and  immobilized  at  the  joint  above,  the 
atrophy  would  not  be  anything  like  that  observed  in  joint  dis- 
ease ;  hence  the  atrophy  here  could  not  bo  duo  simply  to  disuse. 


In  reply  to  a  question  from  Dr.  Carlisle  as  to  whether  the 
atrophy  was  in  the  spastic  muscles,  the  .speaker  said  that  the 
atrophy  was  usually  to  be  found  in  these  muscles. 

Fracture  of  the  Femur  from  Muscular  Action.  —  Dr. 
Irving  S.  IIaynes  reported  the  case  of  J.  W.,  an  athlete,  thirty- 
six  years  of  age,  who,  while  bowling,  had  attempted  to  throw 
a  heavy  ball,  in  doing  so  had  lost  his  equilibrium,  and,  in  en- 
deavoring to  regain  it,  had  brought  such  a  strain  upon  the  left 
femur  as  to  fracture  it  in  the  middle.  The  line  of  the  fracture 
had  extended  slightly  obliquely  from  above  and  inward,  down- 
ward, and  outward.  He  had  been  in  unusually  robust  health, 
and  had  been  free  from  any  specific  disease;  hence  the  manner 
in  which  the  fracture  had  been  produced  was  of  unusual  in- 
terest. 

Dr.  J.  W.  S.  GouLEY  recalled  the  case  of  a  healthy  young 
man,  under  thirty  years  of  age,  who,  while  endeavoring  to  hurl 
a  ten-pound  dumb-bell  to  a  considerable  distance,  had  thrown 
back  his  right  arm  so  far  that  it  was  beyond  the  control  of  cer- 
tain muscles,  with  the  result  that  the  humerus  had  snapped  just 
below  the  deltoid  insertion.  Of  course,  in  this  case  the  weight 
of  the  dumb  bell  had  been  a  decided  factor  in  addition  to  the 
muscular  action.  The  fracture  had  united  satisfactorily.  No 
disease  of  the  bone  had  been  found,  although  the  speaker  said 
that  when  fracture  occun-ed  in  this  way  he  was  usually  sus- 
picious of  the  existence  of  malignant  disease  of  the  bone.  It 
was  not  uncommon  for  fractures  of  bone  to  occur  from  very 
slight  causes,  such  as  movements  in  bed,  where  there  was  ma- 
lignant disease  of  the  bone. 


^isr«  Hang. 


The  Treatment  of  Secondary  Haemorrhage  from  the 
Arteries  of  the  Upper  Extremity.— The  May  number  of  the 
Medical  Chronicle  contains  an  article  on  this  subject  by  John 
E.  Piatt,  F.  R.  C.  S.,  of  London,  in  which  the  author  relates  the 
histories  of  four  cases  in  which  he  has  been  called  upon  to 
treat  secondary  haemorrhage  from  the  arteries  of  the  upper  ex- 
tremity. Three  of  the  cases  were  examples  of  secondary  haem- 
orrhage from  wounds  dividing  the  radial  and  ulnar  arteries  and 
the  superficial  palmar  arch  respectively,  and  the  fourth  was  a  case 
of  haemorrhage  from  ulceration  into  the  brachial  artery.  The  first 
case  was  that  of  a  man  with  a  wound  of  the  wrist  dividing  the 
ulnar  artery.  Secondary  hemorrhage  had  occurred  on  two  oc- 
casions. No  suppuration  had  taken  place,  and  the  ends  of  the 
vessel  were  readily  found  and  ligated.  The  second  was  that  of 
a  man  with  a  wound  of  the  superficial  palmar  arch  from  which 
there  had  twice  been  secondary  ha3morrhage.  The  wound  was 
aseptic  and  the  author  found  a  small  puncture  in  the  superficial 
palmar  arch.  He  applied  a  ligature  on  each  sides  of  the  punc- 
ture, and  also  ligated  one  of  the  digital  branches  which  arose 
close  to  it.  There  was  no  further  hsemorrhage  in  either  case, 
and  the  wounds  healed  without  suppuration. 

The  other  cases  were  examples  of  hoomorrhage  from  arteries 
in  sloughy  wounds,  and  the  treatment  adopted  by  Mr.  Piatt 
was  a  modification  of  that  usnidly  employed.  The  first  case  was 
that  of  ayoung  woman  who  had  sustained  a  wound  of  the  thumb 
which  had  been  followed  by  enlargement  and  suppuration  of  one 
of  the  lymphatic  glands  lying  near  the  termination  of  the  brachial 
artery.  The  abscess  was  opened  and  four  days  later  hcemor- 
rhago  occurred  from  the  cavity.  It  was  not  very  jirofuse,  but, 
as  it  recurred  on  the  following  day,  the  author  decided  to  jilace 
the  patient  under  an  antesthetic  and  explore  the  cavity.  He 
found  that  the  bleeding  came  from  a  small  branch  of  the  bra- 
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cbial  artery,  which  had  been  opened  by  ulceration  close  to  the 
main  trunk.  It  was  not  possible  to  ligate  the  branch,  and  two 
silk  ligatures  were  therefore  placed  on  the  main  trunk,  one  on 
each  side  of  the  bleeding  point.  The  wound  was  Washed  out 
with  an  antiseptic  lotion  and  a  drainage-tube  inserted.  The 
author  thinks  that  he  made  a  mistake  in  using  silk  ligatures ; 
the  wound  being  septic,  the  ligatures  would  also  become  septic, 
he  says,  and  would  therefore  have  to  cut  through  the  vessel 
and  come  away  before  the  wound  could  heal,  during  which 
process  there  would  be  considerable  danger  of  recurrence  of  the 
hEemorrhage.  This,  says  Mr.  Piatt,  was  exactly  what  happened. 
For  thirteen  days  after  the  operation  all  apparently  ])rogressed 
well,  but  after  that  period  tiie  hjemorrbage  returned,  and  it 
was  necessary  to  adopt  further  measures.  Plugging  the  wound 
would  have  been  useless,  for  the  collateral  circulation,  if  free 
enough  to  prevent  gangrene  of  the  limb,  would  have  caused  a 
return  of  the  hfemorrhage.  It  was,  moreover,  impossible  to 
ligate  the  bleeding  point  again,  for  the  walls  of  the  vessel  were 
too  soft  to  hold  a  ligature.  After  careful  consideration  the  au- 
thor decided  to  opeu  up  the  wound,  to  trace  the  artery  upward 
and  downward  until  perfectly  healthy  parts  were  reached,  to 
remove  the  suppurating  portion  of  the  vessel,  and,  in  order  to 
prevent  any  further  trouble  from  ligatures,  to  twist  the  divided 
ends.  The  wound  was  consequently  .enlarged  and  the  artery 
exposed.  It  was  in  a  sloughy  condition,  especially  in  the 
neighborhood  of  the  distal  ligature;  this  was  freed  and  the 
whole  of  the  diseased  vessel  removed.  This,  says  Mr.  Piatt, 
was  a  greater  undertaking  than  he  had  expected,  for  he  foimd 
it  necessary  to  take  away  four  inches  of  the  vessel.  The 
divided  ends  of  the  main  trunk  were  twisted,  as  were  also  a 
few  small  branches  wbich  arose  from  it.  From  this  time  the 
patient  made  an  uninterrupted  recovery,  the  circulatioh  in  the 
distal  part  of  the  limb  returned  almost  immediately,  and  the 
wound  healed  completely  in  about  three  weeks.  The  patient 
at  the  present  time,  says  Mr.  Piatt,  is  perfectly  well ;  the  cica- 
trix is  sound,  and  there  is  no  interference  with  the  usefulness 
of  the  limb.  Two  enlarged  collateral  vessels  can  be  felt  pulsat- 
ing near  the  elbow,  one  near  the  external  and  the  other  near 
the  internal  condyle,  but  only  a  very  faint  pulse  is  perceptible 
in  the  radial  artery. 

The  fourth  case  was  that  of  a  man  who  had  cut  his  wrist 
with  a  piece  of  glass;  the  radial  artery  was  punctured,  but  not 
completely  divided.  The  bleeding  was  said  to  have  lasted  for 
five  hours,  although  pressure  was  applied.  The  haemorrhage 
returned  on  the  three  following  days  and  he  was  very  anfemic  ; 
moreover,  owing  to  the  great  amount  of  local  pressure  which 
had  been  applied,  there  was  a  large  sloughy  wound  just  above 
the  wrist.  It  was  impossible,  says  Mr.  Piatt,  to  secure  the  ves- 
sel satisfactorily  in  the  midst  of  this  slough,  and  he  therefore 
adopted  the  procedure  which  had  been  employed  in  the  preced- 
ing case.  The  vessel  was  cut  down  upon  just  above  the  wound 
and  divided,  and  the  upper  end  twisted.  Following  the  vessel 
downward,  a  healthy  portion  was  reached  in  the  space  between 
the  extensor  primi  internodii  and  the  extensor  secundi  internodii 
poUicis,  in  which  situation  it  was  divided  and  the  lower  end 
twisted.  From  this  time,  says  the  author,  the  man  had  no 
further  trouble,  although  the  healing  of  the  wound  took  several 
weeks.  The  length  of  the  vessel  was  two  inches  and  three 
quarters,  and  its  walls  were  in  a  sloughy  condition. 

Mr.  Piatt  thinks  that  this  method  of  treatment  is  one  which 
may  be  adopted  with  advantage  in  dealing  with  certain  cases 
of  hsomorrhage  from  sloughy  arteries,  especially  in  the  upper 
extremity.  In  such  cases,  he  says,  it  is  useless  to  temporize; 
the  bleeding  is  almost  certain  to  recur,  and  the  longer  wo  wait 
the  more  extensively  will  the  artery  be  diseased.  Ligation  of  the 
main  trunk  higher  up  the  limb  is  almost  sure  to  fail,  for  if  the 


collateral  circulation  is  free  enough  to  prevent  gangrene,  it 
will,  in  all  probability,  be  free  enough  to  cause  recurrence  of 
the  hasmorrhage.  Ligation  of  the  softened  vessel  is  difficult 
and  unreliable.  The  best  treatment,  says  the  author,  appears 
to  be  by  ligation  or  torsion  of  a  healthy  portion  of  the  vessel  on 
each  side  of  the  bleeding  point,  and  of  the  two,  he  gives  prefer- 
ence to  torsion,  as  it  leaves  no  foreign  body  in  the  wound.  Tlie 
objection  to  this  method,  that  it  opens  up  the  planes  of  cellular 
tissue  further,  is,  the  author  thinks,  far  outweighed  by  the  ad- 
vantages. As  the  wound  is  freely  opened  up,  the  greater  part 
of  the  .sloughy  tissue  can  be  removed,  proper  drainage  can  be 
provided,  and  suitable  agents  can  be  applied  to  excite  healthy 
action.  With  regard  to  the  case  of  the  brachial  artery,  Mr. 
Piatt  expresses  the  opinion  that  if  prompt  measures  had  not 
been  taken  in  dealing  with  the  suppurating  vessel,  the  case 
would  have  ended  in  amputation. 

Inhibitory  Procedures  in  the  Treatment  of  Hiccough.— 

In  t\iQ  Journal  des  pratAoiem  lov  April  20th  M.  Pauzat  relates 
the  following  case:  The  patient,  a  young  girl,  had  a  good  con- 
stitution and  a  nervous  temperament.  There  was  no  positive 
family  history.  At  the  age  of  thirteen  she  had  been  attacked 
with  nsrvous  symptoms  which  manifested  themselves  under  the 
form  of  more  or  less  convulsive  attacks.  She  showed  peculiar 
characteristics,  ami  was  very  excitable.  The  author  thought 
that  if  he  could  have  made  an  examination  marks  of  a  distinctly 
hysterical  nature  would  have  been  found.  In  February,  1892, 
the  patient  took  a  very  hot  foot-bath  during  menstruation, 
which  was  immediately  arrested,  and  the  patient's  general 
health  was  very  much  affected.  It  produced  an  almost  com- 
plete anorexia,  which  persisted  until  the  12th  of  March,  when 
the  patient  was  suddenly  taken  with  an  attack  of  hiccaugh 
which  was  remarkable  for  its  intensity.  It  occurred  from 
thirty  to  thirty-6ve  times  a  minute,  and  was  accompanied  by  a 
noise  resembling  barking.  It  continued  night  and  day  for  three 
days,  in  spite  of  the  employment  of  certain  procedures  com- 
monly used.  During  the  twenty-lour  hours,  however,  there 
were  short  intervals  of  rest. 

The  author  was  called  at  once  to  the  patient,  and  he  imme- 
diately practised  compression  of  the  two  phrenic  nerves,  accord- 
ing to  M  Leloir's  teaching — that  is,  above  the  clavicle,  between 
the  insertions  of  the  two  sterno-cleido- mastoids.  The  hiccough 
rapidly  became  less,  and  at  the  end  of  three  minutes  it  was  ar- 
rested, only  to  return,  however,  after  an  interval  of  fifteen 
minutes.  During  the  two  following  days  revulsives  were  em- 
ployed and  large  doses  of  chloral  and  of  syrup  of  ether  were 
taken.  The  hiccough  was  then  stopped  for  about  twelve  hours, 
when  it  again  made  its  appearance  and  persisted  with  the  same 
violence.  The  author  then  decided  to  resort  to  nervous  com- 
pression as  follows:  1.  Compression  of  the  two  phrenic  nerves 
at  the  neck  for  ten  minutes.  The  hiccough  stopped,  but  re- 
turned in  two  minutes  after  suspension  of  the  compression. 
2.  Compression  of  the  right  cubital  nerve  in  the  retro-epiti'och- 
lear  groove  for  ten  minutes.  The  moderating  effect  of  this 
procedure  was  evident,  for  the  frequency  and  intensity  of  the 
hiccough  were  very  sensibly  diminished,  although  it  was  not 
coniplettly  stopped.  3.  Compression  of  the  two  phrenic 
nerves  was  again  employed  for  ten  minutes;  the  intervals  be- 
tween the  attacks  became  longer,  and  not  more  than  two  or 
three  hiccoughs  occurred  in  a  minute.  Compression  was  then 
suspended,  but  was  replaced  afterward  by  another  method,  the 
application  of  which  lasted  half  an  hour.  At  the  end  of  this 
time  the  attack  was  arrested  for  about  two  hours,  but  returned 
again  at  night,  when  the  patient,  who  was  very  religious,  made 
a  long  and  fervent  prayer  asking  relief  from  a  condition  which 
rendered  her  unable  to  perform  her  work.    Very  shortly  after- 
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ward  the  hiccough  stopped.  During  the  four  months  that 
followed  this  crisis  the  author  saw  the  patient,  and  found  that 
menstruation  had  become  re-established,  and  that  the  hiccough 
liad  not  returned. 

In  view  of  all  the  conditions  of  this  case,  says  M.  Pauzat, 
the  hiccough  seemed  to  be  of  an  hysterical  nature,  and  it  may 
be  that  its  arrest  was  due  to  self-suggestion  resulting  from  the 
prayer ;  but  it  is  not  his  desire  to  call  attention  to  this  case, 
e.Kcept  from  the  point  of  view  of  the  eflfects  produced  by  the 
compression  of  certain  nerves.  Compression  of  the  phrenic 
nerves  arrested  the  hiccough,  but  only  temporarily,  and  com- 
pression of  the  right  cubital  was  even  less  efficacious,  although 
it  evidently  produced  a  moderating  efl'ect.  The  new  method 
referred  to  consists  in  pressing  the  soft  part  of  the  thumb 
against  that  of  the  little  finger.  By  this  means  the  author  has 
always  been  able  to  arrest  the  hiccough  when  it  is  taken  in  the 
beginning,  and  he  has  recomtnended  the  employment  of  this 
method  to  others  who  have  used  it  with  good  results.  The  in- 
hibitory effect  is,  without  doubt,  he  says,  due  to  compression  of 
the  numerous  nervous  branches  in  the  soft  part  of  the  fingers. 
Pressure  of  the  soft  part  of  the  thumb  against  that  of  the  little 
finger  of  the  same  hand  gives  rise,  in  the  majority  of  persons, 
to  a  marked  tension  of  the  articulations  of  the  first  metacarpal 
with  the  trapezium  and  the  first  phalanx  of  the  thumb.  It 
seems  that  this  tension  is  not  unconnected  with  the  results  ob- 
t;iined,  and  it  may  thus  be  understood  how  pressure  of  the 
tLurab  against  the  index  finger,  the  middle  finger,  or  the  ring 
finger  is  less  efficacious.  In  the  application  of  this  procedure 
the  following  conditions  must  be  scrupulously  and  carefully  car- 
ried out:  1.  Pressure  of  the  soft  part  of  the  thumb  against  that 
of  the  little  finger  should  be  energetic,  and  made  simultaneously 
with  both  hands.  2.  The  pressure  should  be  made  as  soon  as 
the  hiccough  begins ;  once  it  is  established,  the  procedure  may 
moderate  or  even  arrest  it,  but  it  then  takes  longer  to  obtain 
good  results. 

The  Late  Lr.  Bernard  E.  Vaughan.— At  a  stated  meeting 
of  the  Hospital  Graduates'  Club  held  April  23, 1895,  the  follow- 
ing resolution  was  adopted  : 

The  Hospital  Graduates'  Club  desires  to  ])lace  upon  its  rec- 
ords its  deep  sense  of  the  loss  it  has  sustained  in  the  death  of 
its  late  member.  Dr.  Bernard  E.  Vaughan.  From  the  date  of 
his  admission  to  the  club  to  that  of  his  decease,  it  had  no 
warmer  friend  or  more  loyal  supporter  than  he.  He  was  faith- 
ful in  his  attendance,  cordial  in  his  social  relations,  and  able  in 
his  scientific  work.  By  his  death,  the  members  of  the  club 
feel  that  they  have  lost  a  valued  friend  and  the  medical  pro- 
fession of  the  city  one  of  the  most  promising  of  the  younger 
men  in  its  ranks.    Be  it  therefore 

Resolved,  That  the  sincere  sympathy  of  the  club  be  tendered 
to  his  bereaved  family,  and  that  this  action  be  entered  upon 
the  club  records  and  published  in  the  i)rofessional  journals  of 
the  city. 

James  E.  Newcomb,  M.  D.,  i 
\Sw7ied.]    „,  ^  ■»!•        ?•  Committee. 

*-  '      llIOMAS  b.  SoUTIIWORXn,  M.  D.,  \ 

The  Late  Dr.  Harlan  P.  Allen.— The  following  preamble 
and  resolutions  have  been  passed  by  the  Columbus  Academy  of 
Medicine : 

Whereas,  Our  former  president  and  associate.  Dr.  ilarlan  P. 
Allen,  while  in  the  zenith  of  his  usefulness,  has  been  removed 
by  death  ;  tiicrefore  be  it 

liesohed,  That  tliis  academy  has  sustained  an  irreparable 
loss  in  the  death  of  Dr.  Allen,  who  was  one  of  its  ablest  and 
most  energetic  members,  whose  work  as  executive,  in  the 
preparation  of  pajjors,  as  well  as  in  debate,  was  distinguished 
by  clearness,  good  judgment,  and  advanced  thought. 


Resolved,  That  the  profession  of  medicine  has  lost  one  of  its 
most  scholarly  and  worthy  representatives,  who  did  much  to 
preserve  its  fair  name  and  advance  its  interests. 

Resolved,  That  the  community  has  lost  a  citizen  who  in  his 
professional  and  social  relations  was  guided  by  a  character  of 
high  standard,  and  whoso  pure,  dignified,  and  unostentatious 
life  won  for  him  the  respect  and  confidence  of  all  with  whom 
he  came  in  contact. 

Resolved,  That  these  resolutions  be  made  a  part  of  the 
records  of  the  academy,  and  published  in  the  Neio  York  Medi- 
cal Journal  and  in  the  Columbus  Medical  Journal,  and  that  a 
copy  be  transmitted  to  Mrs.  Allen,  with  the  profound  sympathy 
of  the  members  of  the  academy. 

E.  J.  Wilson,  M.  D.,  ^ 
[Signed.'\       N.  R.  Coleman,  M.  D.,  >  Committee. 
W.  K.  RoGEBs,  M.D.,  ) 

The  Association  of  American  Physicians  will  hold  its 
tenth  annual  meeting  in  Washington,  D.  C,  on  May  oOth  and 
31st,  and  June  1st,  under  the  presidency  of  Dr.  William  Osier, 
of  Baltimore.  The  programme  includes  the  following  papers : 
The  President's  Address,  by  Dr.  W^illiam  Osier,  of  Baltimore ; 
Leucomaine  Poisoning,  by  Dr.  B.  K.  Rachford,  of  Cincinnati ; 
Some  Toxicogenic  Germs  found  in  Poisonous  Foods,  by  Dr.  V. 
C.  Vaughan  and  Dr.  George  D.  Perkins,  of  Ann  Arbor  ;  The 
Effects  of  the  Gaseous  Products  of  Decomposition  upon  the 
Health  of  Animals  that  are  Compelled  to  Respire  them,  by  Dr. 
A.  C.  Abbott,  of  Philadelphia;  Renal  Affections  following  In- 
riuenza,  by  Dr.  G.  Baumgarten,  of  St.  Louia ;  A  Contribution 
to  the  Study  of  Thoracic  Tumors,  by  Dr.  William  Pepper  and 
Dr.  Alfred  Stengel,  of  Philadelphia;  The  .Etiology  of  Idio- 
pathic Hypertrophy  of  the  Heart,  by  Dr.  James  T.  Whitaker, 
of  Cincinnati ;  The  Transmission  of  Mitral  Diastolic  Murmurs, 
by  Dr.  J.  P.  C.  Griffith,  of  Philadelphia ;  The  Use  of  the  Dif- 
ferential Stethoscope  in  the  Study  of  Cardiac  Murmurs,  by  Dr. 
A.  H.  Smith,  of  New  York ;  The  Cause  of  the  Exaggeration  of 
Sounds  over  the  Right  Upper  Chest,  both  in  Health  and  Dis- 
ease, by  Dr.  Charles  Gary,  of  Buffalo ;  The  Preparation  of 
Antitoxine,  by  Dr.  H.  C.  Ernst,  of  Jamaica  Plain,  Mass. ;  A 
Case  of  Madura  Foot  (Mycetoma  Pedis),  by  Dr.  J.  G.  Adami,  of 
Montreal;  Gonorrhoeal  Arthritis — Clinical  Observations,  by  Dr. 
W.  P.  Northrup,  of  New  York ;  Hyperthermy  up  to  (!(i-5°  C. 
(148°  F.),  by  Dr.  A.  Jacobi,  of  New  York ;  A  Comfortable 
Way  of  Using  Cold  in  Fevers,  by  Dr.  F.  H.  Williams,  of  Bos- 
ton ;  Some  Observations  on  the  Spleen  and  Marrow  in  Leu- 
cseraia,  by  Dr.  J.  Guiteras,  of  Philadel])hia ;  Goitre  in  Michi- 
gan, by  Dr.  George  Dock,  of  Ann  Arbor ;  Displacements  of  the 
Liver,  by  Dr.  J.  E.  Graham,  of  Toronto ;  Carcinoma  of  the 
Liver  with  Cirrhosis,  by  Dr.  M.  H.  Fussell,  of  Philadelphia; 
Epidemics  of  Typhoid  Fever,  Scarlet  Fever,  and  Diphtheria 
Due  to  Milk  Infection,  by  Dr.  S.  C.  Busey,  of  Washington ; 
Forcible  Artificial  liespiration — the  Fell  O'Dwyer  Apparatus — 
Cases,  by  Dr.  W.  P.  Northrup,  of  New  York ;  Carosso's  Treat- 
ment of  Pulmonary  Tuberculosis,  by  Dr.  II.  C.  Ernst,  of  Ja- 
maica Plain,  Mass. ;  On  the  Direct  Faradization  of  the  Mucous 
Membranes  of  the  Stomach  and  the  Intestines  of  Animals 
(Dogs,  Cats,  and  Rabbits),  by  Dr.  S.  J.  Meltzer,  of  New  York ; 
Two  Cases  of  Fat  Necrosis,  by  Dr.  C.  G.  Stockton,  of  Budalo. 

The  New  York  State  Medical  Association.— The  Fifth 
District  Iirancli  will  hold  its  eleventh  annual  meeting  in 
Brooklyn,  on  Tuesday,  the  28th  inst.  The  following  papers 
will  bo  read :  The  President's  Address,  by  Dr.  Austin  Flint ; 
Biographical  Sketches  of  the  late  Dr.  S.  T.  Hubbard  (by  Dr. 
S.  S.  Purple  and  Dr.  John  Shrady),  the  late  Dr.  II.  Goldthwaito 
(by  Dr.  Charles  Phelps),  aud  the  late  Dr.  M.  T.  Field  (by  Dr. 
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Stephen  Smith);  Living  Bacteria  in  the  Bladder,  by  Dr.  X.  T. 
Bates;  A  New  Method  of  Operation  for  Marked  Defiection  of 
the  Nasal  S.-eptum,  by  Dr.  8.  Oppenheiiner ;  The  Abuse  of 
Medical  Cliarities,  by  Dr.  Frank  Van  Fleet ;  Ectopic  Pregnanc^y, 
by  Dr.  Edwin  Barnes;  Overfeeding,  by  Dr.  T.  .J.  Barton;  The 
Propriety  of  Administering  Digestive  Ferments,  by  Dr.  H.  A. 
Haubold ;  Chronic  Catarrhal  Laryngitis,  with  Special  Reference 
to  its  ^Etiology,  by  Dr.  Dwight  L.  Hubbard;  and  A  Few  Clin- 
ical Notes  on  a  Kecent  Series  of  Operations,  by  Dr.  Thomas  H. 
Manley. 

The  Massachiisetts  Medical  Society  will  hold  its  one  hun- 
dred and  fourteenth  anniversary  meeting  in  Boston,  on  Tues- 
day and  Wednesday,  June  11th  and  12tli,  under  the  presidency 
of  Dr.  Frank  K.  Paddock,  of  Pittsfield.  The  j)rograinme  in- 
clude? the  following  papers:  The  Shattuck  Lecture — The  New 
England  Invalid,  by  Dr.  Robert  T.  Edes,  of  Jamaica  Plain; 
Modern  Views  of  the  Nature  and  Treatment  of  Exophthalmic 
Goitre,  by  Dr.  J.  J.  Putnam,  of  Boston;  The  Home  Treatment 
of  Phthisis,  by  Dr.  V.  Y.  Bowditch,  of  Boston;  Tlie  Diagnosis 
of  Malaria  by  Means  of  Examination  of  the  Blood  and  the 
Presence  of  Laveran's  Bacillus,  by  Dr.  Philip  Kilroy,  of  S[)ring- 
field  ;  The  Recent  Progress  in  Genito-urinary  Surgery — The 
Treatment  of  Enlarged  Prostate,  by  Dr.  A.  T.  Cabot  and  Dr.  F. 
S.Watson,  of  Boston;  The  ^Etiology  of  Diphtheria  and  the 
Use  of  Antitoxine,  by  Dr.  IT.  0.  Ernst,  of  Boston ;  The  Pa- 
thology of  Diphtheria,  by  Dr.  W.  T.  Councilman,  of  Boston; 
The  Prophylactic  Use  of  Antitoxine,  by  Dr.  F.  G.  Morrill,  of 
Boston;  The  Pi'eparation  of  Diphtheria  Antitoxine,  by  Di-.  J. 
L.  Goodale,  of  Cambridge;  and  The  Clinical  Use  of  Antitoxine, 
by  Dr.  W.  H.  Park,  of  New  York. 

The  Indian  Territory  Medical  dissociation  will  hold  its 
semi-annual  meeting  at  South  McAlester  on  June  4th  and  5th, 
under  the  presidency  of  Dr.  M.  C.  Marrs,  of  Claremore.  The 
programme  includes  the  following  papers: 

Pneumonia,  by  Dr.  O.  Bagby,  of  Vinita;  Headaches,  by  Dr. 
R.  I.  Bond,  of  Harthorne;  Pernicious  Malarial  Ferer,  by  Dr. 
J.  S.  Fulton,  of  Atoka ;  Diarrhoea,  by  Dr.  P.  Donaho,  of  Afton  ; 
The  Selection  of  Climate  for  Phthisis  Pulmonalis,  by  Dr.  B, 
Fortner,  of  Vinita;  Meningitis,  by  Dr.  E.  N.  Allen,  of  Mc- 
Alester; Chorea,  by  Dr.  J.  D.  Brazel,  of  Wagoner;  Insanity, 
by  Dr.  J.  T.  Wilson,  of  Sherman,  Texas;  Traumatism  of  the 
Eye,  by  Dr.  J.  M.  Ball,  of  St.  Louis;  Cataracts,  by  Dr.  B. 
Tiffany,  of  Kansas  City,  Mo. ;  Puerperal  Eclami)sia,  by  Dr.  W. 
C.  Hall,  of  Coffey  ville,  Kansas ;  Uterine  Reflexes,  by  Dr.  G.  W^ 
West,  of  Eufaula;  Metrorrhagia,  by  Dr.  G.  R.  Rucker,  of 
Eufaula;  Phlegmasia  Dolens,  by  Dr.  G.  A.  McBride,  of  Fort 
Gibson;  The  Surgery  of  Mines  and  Railways  as  a  Class,  by  Dr. 
H.  B.  Smith,  of  McAlester ;  Pott's  Disease,  by  Dr.  F.  B.  Fife, 
of  Muskogee;  Fractures,  by  Dr.  W.  B.  Miller,  of  Tallihina; 
Erysipelas,  by  Dr.  S.  C.  Tennent,  of  McAlester ;  The  Surgery 
of  the  Gall  Bladder,  by  Dr.  J.  C.  Guuby,  of  Sherman,  Texas; 
Tetanus,  by  Dr.  B.  Ilackett,  of  Fort  Smith,  Ark. ;  Urethral 
Contractions  with  Prostatic  Disturbance,  by  Dr.  M.  C.  Marrs, 
of  Claremore ;  and  The  Modern  Surgery  of  the  Bladder,  by  Dr. 
Emory  Lamphear,  of  St.  Louis. 

The  Connecticut  Medical  Society. — The  one  hundred  and 
third  annual  meeting  was  held  in  Hartford  on  May  22d  and  23d, 
under  the  presidency  of  Dr.  Francis  N.  Braman.  The  pro- 
gramme included  the  following  ])apers: 

Typhoid  Fever,  by  Dr.  Irving  W.  Lyon,  of  Hartford;  Per- 
foration in  Enteric  Fever;  its  Surgical  Treatment,  by  Dr.  Fred- 
erick H.  Wiggin,  of  Litchfield;  Notes  of  an  Epidemic  of  Ty- 
phoid Fever  at  South  Glastonbury,  by  Dr.  Charles  G.  Rankin ; 
The  Treatment  of  Typhoid  Fever  at  the  Hartford  Hospi- 


tal, by  Dr.  Joseph  B.  Hall,  of  Hartford;  A  Brief  History 
of  Serum  Therai)y,  by  Dr.  Arthur  J.  Wolff,  of  Hartford;  The 
Use  of  Di|)htheria  Antitoxine  in  Connecticut,  by  Dr.  Irving  W. 
Lyon,  of  Hartford  ;  A  lieport  on  the  Progress  of  Medicine,  by  Dr. 
Elbridge  W.  Pierce,  of  Meriden,  and  Dr.  Everett  J.  McKnight,  of 
Hartford  ;  A  Report  on  the  Progress  of  Surgery,  by  Dr.  Charles 

C.  (Jodfrey,  of  J3ridgeport,  and  Dr.  L.  W.  Bacon,  Jr.,  of  New 
Haven;  Senile  Cataract:  One  Hundred  Cases:  Comment,  by 
Dr.  Frederick  M,  Wilson,  of  Bridgeport;  the  President's  Ad- 
dress— Medical  Sociology,  by  Dr.  Francis  N.  Braman ;  Pneu- 
monia and  the  Treatment  of  its  First  Stage  by  Stimulation,  by 
Dr.  William  J.  Tracey,  of  Norwalk;  Tetanus,  by  Dr.  Edwin  B. 
Lyon,  of  New  Britain;  The  Modern  Management;  of  Natural 
Labor,  by  Dr.  Henry  Fleischner  and  Dr.  Betijamiii  A.  Cheney, 
of  New  Haven ;  Endometritis ;  its  Surgical  i  reatment,  by  Dr. 
Frederick  Schavoir,  of  Stamford ;  The  Eye  and  Diseases  to 
which  Eye  Symptoms  Point,  by  Dr.  Arthur  N.  Ailing,  of  New 
Haven;  The  Errors  of  Refraction  found  in  Four  Thousand  Eyes, 
b}  Dr.  Harry  S.  Miles,  of  Bridgeport;  Cerebral  Thrombosis,  liy 
Dr.  Gustavus  Eliot,  of  New  Haven;  The  Morphine  Habit,  by 
Dr.  John  W.  Wright,  of  Bridgeport ;  Simple  Meningitis,  by 
Dr.  Max  Mailhouse,  of  New  Haven;  Cerebro-spinal  Meningitis, 
by  Dr.  N.  Nickerson,  of  Meriden :  Tubercular  Meningitis,  by 
Dr.  Stephen  J.  Maher,  of  New  Haven  ;  A  Case  of  Acute  Gen- 
eral Miliary  Tuberculosis,  of  the  so  called  Typhoid  Form — Au- 
topsy, by  Dr.  James  M.  Keniston,  of  Middletown;  Modern  Im- 
provements in  the  Treatment  of  Diseases  of  the  Skin,  by  Dr. 
R.  A.  McDowell,  of  New  Haven  ;  The  Localization  of  Intestinal 
Obstruction;  Illustrated  by  Three  Oases,  by  Dr.  W^  S.  Mac- 
Laren,  of  Litchtield ;  Observations  on  Operations  for  the  Radical 
Cure  of  Hernia,  with  Report  of  Cases,  by  I)r.  (ieorge  C.  Jarvis, 
of  Hartford;  Observations  on  Appendicitis,  with  Report  of 
Operations,  by  Dr.  Charles  E.  Tafft,  of  Hartford  ;  The  Diagnosis 
and  Non-operative  Treatment  of  Appendicitis,  by  Dr.  John  F. 
Dowling,  of  Enfield  ;  Fracture  of  the  Kneepan,  by  Dr.  James 
K.  Mason,  of  SuiSeld  ;  Public  Hygiene,  by  Dr.  Lucy  C.  Peck- 
ham,  of  New  Haven;  A  Defense  of  Public  Health  Boards,  by 
Dr.  Frank  W.  Wright,  of  New  Haven;  The  Therapeutic  Value 
of  Mountain  Forests,  by  Dr.  Charles  I).  Alton,  of  Hartford  ;  The 
Inebriety  of  Insanity  from  a  Medico-legal  Point  of  View,  by 
Dr.  Thomas  D.  Crothers,  of  Hartford ;  A  Case  of  Utero-vesico- 
vaginal  Fistula,  with  Successful  Operation,  by  Dr.  George  C. 
Jarvis,  of  Hartfoi'd. 

The  New  Hampshire  Medical  Society  will  hold  its  one 
hundred  and  fourth  anniversary  meeting  in  Concord  on  June 
3d  and  4th,  under  the  presidency  of  Dr.  David  P.  Goodhue,  of 
Springfield.  The  programme  includes  the  following  papers : 
The  Germ  considered  as  a  Prime  Factor  in  the  Production  and 
Treatment  of  Disease,  by  Dr.  S.  W.  Roberts,  of  Wakefield  ; 
Congenital  Imbecility,  by  Dr.  Edward  French,  of  Concord  ;  The 
Physician  as  a  Citizen,  by  Dr.  S.  N.  Welch,  of  Sutton ;  A  Re- 
port on  Surgery,  by  Dr.  J.  Franklin  Robinson,  of  Manchester; 
Electricity  m  the  Hands  of  the  General  Practitioner,  by  Dr.  G. 
II.  Saltmarsh,  of  Lakeport;  On  Cancer,  with  Special  Reference 
to  Recent  Studies  as  to  its  Cause  and  Treatment,  by  Dr.  Gilman 

D.  Frost,  of  Hanover;  Diarrhoea,  by  Dr.  Benjamin  Cheever,  of 
Portsmouth;  Some  of  the  Uses  of  Strophanthus,  by  Dr.  W.  K. 
Wadleigh,  of  Hopkinton ;  The  Bacteriological  Diagnosis  of 
Diphtheria,  by  Dr.  Herbert  C.  Emerson,  of  Concord;  The 
Serum  Treatment  of  I)ii)htheria,  by  Dr.  C.  P.  Frost;  The  Mod- 
ern Methods  of  Treating  Diseases  of  the  Nose  and  Throat,  by 
Dr.  O.  B.  Douglas,  of  New  York ;  The  Physical  Basis  of  Crime, 
by  Dr.  John  J.  Berry,  of  Portsmouth  ;  Conservatisin  in  Medi- 
cine and  Surgery,  by  Dr.  Granville  P.  Conn,  of  Concord ;  The 
President's  Address,  by  Dr.  David  P.  Goodhue. 
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SYMPTOMATOLOGY  OF  CEREBELLAK  DISEASE; 
CLINICAL  ANALYSIS  OF  A  HUNDRED  CASES, 
WITH    REPORT   OF   FOUR    PERSONAL  CASES* 

By  WILLIAM  0.  KRAUSS,  M.  D., 

BDFPAIO.  N.  T., 

PROFESSOR  OF  PATHOLOGY,  MEDICAL  DEPARTMENT  OF  NIAGARA  UNIVERSITY  ; 
NEUROLOGIST  TO  ERIE  COUNTY  HOSPITAL,  ETC. 

The  most  important  addition  to  our  knowledge  of  cere- 
bellar physiology  in  recent  times  is  the  able  monograph 
of  Luciani,  published  in  Florence  in  1890.  Luciani  was 
first  attracted  to  this  field  in  the  summer  of  1882,  he  hav- 
ing in  that  year  completely  extirpated  the  cerebellum  of  a 
dog  and  succeeded  in  keeping  the  animal  alive. 

The  fact  that  this  was  a  possibility,  and  considering  the 
chaotic  condition  in  which  cerebellar  physiology  existed, 
induced  him  to  make  a  minute  study  of  the  subject,  casting 
aside  all  theories  and  hypotheses,  and  plunging  into  the  very 
beginning  of  the  work  just  as  if  cerebellar  physiology  had 
never  been  thought  of. 

After  eight  years  of  observation  and  study,  he  brought 
his  labor  to  the  light  of  day,  and  a  comparison  of  his  re- 
sults with  the  results  obtained  by  other  experimenters,  and 
a  comparison  of  these  with  the  symptoms  of  cerebellar  dis- 
ease, will  be  the  purpose  of  this  paper. 

The  pioneer  of  cerebellar  physiology  depends  upon 
whether  the  compiler  resides  in  England,  Italy,  or  France. 
If  in  England,  then  Willis  is  considered  the  father ;  if  in 
Italy,  then  Rolando ;  *and  if  in  France,  then  Flourens  is 
considered  the  founder.  Willis  was  undoubtedly  the  first 
to  lend  attention  to  the  cerebellum,  although  his  work  was 
more  anatomical  than  physiological  or  experimental.  Ro- 
lando essayed  the  solution  of  cerebellar  action  and  experi- 
mented upon  animals,  especially  young  pigeons,  turtles,  etc. 
His  technique  was  faulty,  and  the  animals  experimented 
upon  lived  but  a  short  time  after  the  removal  of  the  cere- 
bellum. As  a  result  of  his  experiments  he  found  that  slight 
injuries  to,  or  partial  destruction  of,  the  cerebellum  influ- 
ences muscular  movements,  while  complete  destruction  an- 
nihilates the  nerve  activity,  the  abolition  of  which  occasions 
complete  paralysis. 

Supporting  these  deductions  he  cites  the  clinical  cases 
of  Bianchi,  Larrey,  and  Bertini. 

In  Bianchi's  case,  abscess  of  the  right  lobe  of  the  cere- 
bellum produced  paralysis  of  the  right  side  of  the  body; 
in  Larrey's  case,  injury  to  the  right  lobe  was  followed  by 
right  hemiplegia;  and  Bertini's  diagnosis  of  cerebellar  dis- 
ease was  based  on  the  uncertain,  irregular  muscular  move- 
ments of  his  patient,  resembling  the  antics  of  a  drunken 
man. 

Although  mistaken  regarding  the  presence  of  paralysis, 
which  is  nothing  more  than  a  loss  of  sthenic  tone,  Rolando 
proved  that  the  cerebellum  exerted  some  influence  over  the 
correlation  of  muscular  forces,  and  that  an  insult  to  one 

*  Read  before  the  Medical  Society  of  tlie  State  of  New  York  ut  its 
■eighty-ninth  annual  meeting. 


side  of  the  cerebellum  was  manifested  by  some  disorders  on 
the  corresponding  side  of  the  body. 

Flourens,  the  brilliant  young  French  experimenter,  in 
1822  addressed  to  the  Royal  Academy  of  Sciences  a  memoir 
on  cerebellar  physiology,  which  stands  to  day  for  all  that  is 
accurate  and  positive  regarding  cerebellar  action  from  an 
experimental  standpoint.  Three  of  his  experiments,  which 
are  quoted  by  all  writers  on  this  subject,  may  not  be  amiss 
in  this  paper  : 

"  I  extirpated  the  cerebellum  of  a  pigeon  by  successive 
layers.  During  the  removal  of  the  first  layers  only  slight 
feebleness  and  want  of  harmony  in  the  movements  were 
noticed. 

"  At  the  middle  layers  an  almost  universal  agitation  was 
manifested,  but  without  convulsions ;  the  pigeon  executed 
sudden  and  disordered  movements  ;  hearing  and  vision  re- 
mained intact.  On  the  removal  of  the  last  layers  the  faculty 
of  jumping,  flying,  walking,  and  maintaining  the  erect  posi- 
tion was  lost  entirely.  Placed  on  its  back,  it  was  not  able 
to  recover  itself,  and  became  vainly  and  continually  agitated, 
but  it  never  moved  in  a  firm  and  definite  manner." 

The  entire  removal  of  the  cerebellum,  then,  in  a  pigeon 
results  in  volition,  sensation,  and  perception  remaining  in- 
tact. The  possibility  of  making  general  movements  per- 
sists, but  the  CO  ordination  of  the  movements  in  regular  and 
definite  acts  of  locomotion  is  lost. 

The  second  experiment  relates  to  partial  removal  of  the 
cerebellum  in  a  young  cock.  The  animal  immediately  lost 
all  stability,  all  regularity  in  its  movements,  and  its  totter- 
ing and  bizarre  mode  of  progression  reminded  one  entirely 
of  the  gait  in  alcoholic  intoxication. 

Four  days  after,  the  equilibrium  was  less  disturbed,  and 
the  progression  was  more  firm  and  assured. 

Fifteen  days  after,  the  equilibrium  was  completely  re- 
stored. 

Partial  destruction  of  the  cerebellum,  then,  means  a  tem- 
porary loss  of  muscular  co-ordination. 

Flourens  fell  into  an  error  regarding  the  influence  of 
the  cerebellum  as  crossed  instead  of  direct,  each  hemisphere 
exerting  its  influence  over  the  corresponding  half  of  the 
body.  With  this  exception,  the  experimental  results  of  this 
astute  observer  remain  unchallenged  to  this  day,  even  though 
there  may  be  difference  of  opinion  as  to  his  deductions  re- 
garding the  functions  of  the  cerebellum. 

Magendie,  another  French  physiologist,  followed  closely 
upon  the  work  of  Flourens,  and  repeated  the  almost  forgot- 
ten experiments  of  Pourfour  du  Petits — that  of  cutting  the 
cerebellar  peduncles  and  observing  the  animal  rotate  on  its 
longitudinal  axis  toward  the  right  or  left,  according  to  the 
side  on  which  the  peduncle  was  cut.  He  also  observed 
what  Fodera  von  Palermo  had  previously  noticed — that  in- 
juries to  the  cerebellum  were  accompanied  by  an  uncon- 
trollable inclination  to  lean  or  even  fall  backward. 

Serrcs  (182G),  through  faulty  experimentation,  taught 
that  the  action  of  the  cerebellum  was  crossed ;  he  also  ob- 
served the  tendency  of  animals  to  recoil,  to  incline  the  head 
backward,  and  was  the  first  to  call  attention  to  the  fact 
that  the  cerebellum  exerts  powerful  inflaence  over  the  ex- 
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tremities,  more  particularly  the  inferior  or  posterior.  This  is 
shown  nicely  in  the  experiments  upon  pigeons,  where,  after 
extirpation  of  the  cerebellum,  on  being  thrown  into  the  air 
they  are  able  to  fly,  but,  on  trying  to  rise  from  the  ground, 
they  are  unable  to  use  their  feet,  because,  as  Serres  says, 
they  are  paralyzed. 

Gall,  the  father  of  phrenology,  in  the  early  part  of  the 
century  taught  that  the  cerebellum  was  the  seat  of  the  sex- 
ual desires.  This  doctrine  was  combated  by  Bouillaud 
(1827),  who,  studying  many  clinical  cases,  asserted  that  the 
cerebellum  had  no  connection  whatever  with  the  sexual  in- 
stincts. Bouillaud  followed  Flourens's  experiments,  and 
tried  to  prove  that  the  cerebellum  presided  over  acts  of 
equilibrium,  of  station,  and  of  progression. 

Andral,  in  1833,  published  the  first  series  of  cases  of 
cerebellar  disease,  and  was  able  to  collect  ninety-three  cases, 
of  which  six  were  under  his  personal  observation.  Of  these 
cases,  only  one,  according  to  Andral,  tended  to  confirm  the 
opinion  of  physiologists  that  the  cerebellum  was  the  organ 
that  regulated  the  co-ordination  of  muscular  movements. 
Longet  (1842),  in  his  Anatomy  and  Physiology  of  the  Nerv- 
ous System,  says,  in  view  of  Andral's  results,  we  must  be 
extremely  reserved  in  calling  the  cerebellum  the  co-ordina- 
tor  of  voluntary  muscular  movements.  Andral's  analysis 
seems  to  have  precipitated  a  merry  war  between  the  experi- 
mental school  and  the  pathological  school.  The  former, 
following  Flourens  and  Bouillaud,  regarded  the  cerebellum 
as  the  organ  of  co-ordination,  while  the  latter  lent  it  no 
such  functions. 

Flint,  in  his  text  book  on  physiology,  page  712,  makes 
a  scrutinizing  analysis  of  Andral's  cases,  and  comes  to  the 
following  very  sound  conclusions  : 

*'  Of  Andral's  ninety-three  cases,  eighty- five  may  be 
thrown  out  altogether,  leaving  but  eight;  and  of  these 
eight  cases,  five  are  so  imperfectly  described  and  the  disor- 
ganization of  the  cerebellum  is  so  restricted  that  they  may 
also  be  disregarded.  The  ninety  three  cases  are  thus  re- 
duced to  three.  Of  these  three  cases,  in  two  it  is  uncer- 
tain whether  or  not  there  were  deficiency  of  co  ordinating 
power,  and  in  one  the  difficulty  in  equilibrium  or  co- 
ordination was  distinctly  noted."  This  criticism  does  not 
show  that  Andral's  cases  are  opposed  to  the  Flourens 
doctrine. 

Following  Andral's  publication,  there  seems  to  have 
been  a  lull  in  the  study  of  cerebellar  physiology,  for  noth- 
ing important  was  published  until  the  year  1860,  when 
Brown-Sequard,  in  his  lectures  on  the  central  nervous  sys- 
tem, taught  that  the  inco  ordination  was  not  due  to  the 
loss  of  function  of  the  cerebellum,  but  that  it  was  due  to 
irritation  of  neighboring  parts  of  the  brain  carried  through 
the  cerebellar  peduncles. 

Schiff  studied  carefully  the  effects  of  cutting  the  cere^ 
bellar  peduncles  and  was  the  first  to  explain  one  of  the  ele- 
ments of  cerebellar  ataxia — namely,  that  it  was  due  to  in- 
com{)lcte  fixation  of  the  vertebral  column,  the  result  of 
paralysis  of  the  vertebral  muscles. 

Wagner,  Dalton,  Lusanna,  and  Renzi,  in  their  expeii- 
ments  on  pigeons  and  birds,  added  little  that  was  not 
known   of   cerebellar  physiology,  their   findings  taking 


more  the  character  of  negative  rather  than  positive  phe- 
nomena. 

Dalton,  however,  found  that  the  greater  the  extirpation 
of  the  cerebellum  the  more  pronounced  would  be  the  motor 
disturbances,  and  these  would  disappear,  leaving  nothing 
but  a  certain  general  muscular  weakness.  After  the  disap- 
pearance of  the  inco-ordination,  the  result  of  an  irritative 
lesion,  there  remains  the  general  muscular  weakness,  the 
result  of  the  deficiency  lesions. 

The  inco-ordination  he  believed  to  be  due  to  the  sudden 
injury  to  the  cerebellum  as  a  whole,  rather  than  the  simple 
loss  of  a  part  of  its  substance. 

Renzi  asserted  that  the  cerebellum  was  the  seat  of 
memory,  while  Lusanna  set  up  the  hypothesis  that  the 
muscle  sense  resided  in  the  cerebellum. 

Other  observers,  especially  Foville  and  Pinel-Grand- 
champ,  thought  that  the  cerebellum  stood  in  close  relation 
with  the  posterior  white  columns,  and  therefore  presided 
over  general  sensation. 

Leven  and  Ollivier  (1862-'63)  rejected  the  Flourens 
doctrine,  but  made  the  same  error  as  Flourens  in  thinking 
the  action  of  the  cerebellum  crossed  instead  of  direct. 

Luys  (1864)  undertook  to  resuscitate  the  Rolando  doc- 
trine, and  regarded  the  muscle  weakness  following  extirpa- 
tion of  the  cerebellum  not  paralytic  but  asthenic. 

Weir  Mitchell  came  practically  to  the  same  results  ob- 
tained by  Dalton,  Leven- Ollivier,  and  Luys,  regarding  the 
weakness  following  extirpation  of  the  cerebellum,  and  con- 
sidered it  as  one  of  the  great  centres  of  force  development 
for  voluntary  and  perhaps  involuntary  motion.  Its  loss 
leaves  finally  no  functional  defect  save  some  incapacity  for 
prolonged  muscular  activity. 

Nothnagel  in  1876  emitted  the  theory  that  to  the  mid- 
dle lobe  alone  belonged  the  functions  commonly  ascribed 
to  the  cerebellum,  and  that  on  lesion  of  this  lobe,  directly 
or  indirectly,  the  symptoms  of  cerebellar  disease  exclu- 
sively depend. 

Ferrier,  in  his  experiments  on  monkeys,  found  that 
when  the  cerebellum  has  been  totally  removed  the  animals 
exhibit  the  most  tumultuous  disorders  of  equilibrium,  so 
that  station  and  locomotion  are  for  the  time  altogether  im- 
possible. Gradually  these  tumultuous  disorders  subside,  so 
that  the  animal  can  sit  up,  but  is  so  tottering  that  it  falls 
over  on  the  slightest  disturbance  or  excitement.  A  per- 
sistent feature  is  the  astasia  or  unsteadiness  of  the  head, 
trunk,  and  limbs.  ^ 

If  only  one  of  the  lateral  lobes  is  removed  the  sprawl- 
ing, ungraduated  action  of  the  limbs  and  the  astasia  are 
confined  to  the  same  side  as  the  lesion. 

If  the  middle  lobe  is  destroyed  the  symptoms  are  essen- 
tially of  the  same  character  as  those  which  follow  destruc- 
tion of  the  whole  organ,  but  they  do  not  affect  one  side  more 
than  the  other  and  are  more  pronounced  in  the  head  and 
trunk  than  in  the  limbs.  These  symptoms  are  less  persistent, 
and  in  a  few  months  almost  entirely  disappear.  If  one  of 
the  peduncles  is  cut  the  symptoms  liave  the  same  char- 
acter as  those  following  destruction  of  the  lateral  lobe,  and 
are  confined  to  the  limbs  on  the  side  of  the  lesion. 

Ferrier  concludes  that  the  cerebellum  is  the  organ  pre- 
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siding  over  the  equilibrium  of  the  body  or  the  location  of 
the  body  in  space. 

Stefani  (1877)  regarded  the  eerebeUum  as  Ferrier  tlie 
organ  of  maintaining  the  equilibrium  ;  Bechterew  is  also 
of  this  opinion,  but  regards  the  olivary  bodies,  the  semi- 
circular canals,  and  the  gray  matter  of  the  third  ventricle 
as  associated  with  the  cerebellum  in  the  performance  of 
this  function. 

Bianchi  succeeded  in  keeping  alive  for  some  time  a  dog 
which  had  the  greater  part  of  its  cerebellum  removed, 
which  showed  no  sign  of  inco-ordination,  but  simply  a 
loss  of  muscular  power. 

The  results  obtained  by  experimental  physiologists 
previous  to  Luciani's  publication  may  be  summed  up  as 
follows  : 

First,  as  concerns  the  negative  phenomena,  all  observers 
are  practically  agreed  that  the  cerebellum  plays  no  part 
■whatever  over  the  mind,  instinct,  intelligence,  sensibility, 
or  special  senses  ;  these  functions  belong  to  the  cerebrum 
alone,  and  remain  unaffected  even  in  the  most  severe  of 
cerebellar  accidents. 

That  the  sexual  instinct  resides  in  the  cerebellum,  as  ad- 
vocated by  Gall,  has  found  no  supporter,  and  must  be  dis- 
missed from  further  consideration. 

The  teaching  of  Rolando,  Serres,  and  others,  that  pa- 
ralysis follows  cerebellar  extirpation  must  likewise  be  modi- 
fied so  as  to  mean  loss  of  tone  or  simply  weakness,  which 
may  disappear  or  persist  according  to  the  extent  of  injury 
to  the  cerebellum. 

The  positive  phenomena  following  complete  or  partial 
extirpation  are  more  difficult  to  enunciate,  and  any  attempt 
to  make  generalizations  will  be  met  by  stern  rebukes  and 
demurrers.  As  Vulpian  has  aptly  said,  the  problem  of  the 
functions  of  the  cerebellum  is  still  far  from  being  definitely 
solved.    However,  this  much  we  do  know  : 

1.  That  lesions  of  one  side  of  the  cerebellum  produce 
symptoms  on  the  corresponding  side  of  the  body. 

2.  That  after  partial  removal  of  the  cerebellum  muscu- 
lar weakness  follows,  which  disappears  almost  entirely  after 
a  lapse  of  a  few  months. 

3.  That  after  complete  removal  of  the  cerebellum  in 
animals  the  movements  of  the  lower  or  inferior  extremities 
become  tangled,  and  they  refuse  to  obey  the  impulses  which 
try  to  guide  their  action. 

4.  That  the  cerebellum  has  some  function  over  .the 
regulation  of  muscular  movements,  either  co-ordinative  or 
compensatory  ;  the  weight  of  opinion  seems  to  favor  the 
former. 

5.  That  lesions  of  the  middle  lobe  seem  to  affect  both 
sides  of  the  body,  while  lesions  to  the  lateral  lobes  or  pe- 
duncles affect  the  corresponding  side  of  the  body  only. 

To  Summarize. — The  cerebellum,  as  a  centre,  according 
to  the  majority  of  observers  up  to  1 800,  presides  over  the 
co-ordijiation  of  muscular  movements,  the  effects  of  which 
would  be  to  maintain  the  equilibrium  of  the  body,  the 
guidance  of  locomotion,  and  the  maintenance  of  body 
station. 

Luciani's  labors  in  the  field  of  cerebellar  physiology  de- 
serve the  highest  encomiums,  and  his  views  merit  most  re- 


spectful consideration.  It  is  gratifying  to  know  that  which 
the  cerebellum  does  not  do,  even  if  we  dispute  the  things 
that  it  does  do.  Luciani  has  virtually  decided  for  all  time 
that  complete  extinction  of  the  cerebellum  produces  neither 
partial  nor  general  paralysis  of  the  mind,  perception, 
volition,  intuition,  muscular  movements,  or  the  appetites. 
Removal  of  the  cerebellum  produces,  first,  irritative 
phenomena;  secondly,  ataxic  phenomena.  The  irritative 
phenomena  follow  closely  upon  the  destruction  of  the  cere- 
bellum, and  are  indicated  by  such  symptoms  as  opisthotonus 
and  pleurothotonus,  rotation  round  the  longitudinal  axis, 
squinting,  or  deviation  of  the  optic  axis.  The  ataxic  phe- 
nomenon or  cerebellar  ataxy  is  due  to  three  principal  condi- 
tions— asthenia,  atonia,  and  astasia — due  to  the  loss  of  a 
sthenic  tone  and  static  influence  which  the  cerebellum  nor- 
mally exerts  on  the  apparatus  of  movements,  and  which  is 
the  essence  of  its  function.  A  trophic  influence  is  also 
exerted  by  the  cerebellum  direct  on  the  efferent  tracts 
which  spring  from  it,  and  indirect  on  the  nutrition  of  the 
body. 

According  to  Luciani  the  cerebellum  is  an  end  organ 
directly  or  indirectly  related  to  certain  peripherical  sensory 
organs,  and  in  direct  efferent  relationship  with  certain  gan- 
glia of  the  cerebro  spinal '  axis,  and  indirectly  with  the 
motor  apparatus  in  general.  It  is  functionally  homogene- 
ous, each  part  exercising  the  functions  of  the  whole,  but 
having  special  relations  to  the  muscles  on  the  correspond- 
ing side  of  the  body. 

Now  turn  from  the  physiologico-experimental  to  the 
clinico-pathological  and  see  how  the  facts  obtained  from 
experiments  upon  animals  harmonize  with  the  symptoms  of 
cerebellar  disease. 

From  1880  up  to  the  present  time,  the  era  of  greatest 
scientific  progress  that  medicine  has  ever  enjoyed,  I  have 
been  able  to  collect  ninety-seven  cases*  of  cerebellar  dis- 
ease in  which  the  diagnosis  was  verified  by  the  necropsy. 

This  does  not  embrace  cases  of  mental  defect  or  aber- 
ration with  such  lesions  as  atrophy  or  absence  of  the  cere- 
bellum, but,  with  one  or  two  exceptions,  only  those  cases 
where  a  diagnosis  was  surmised  intra  vitam.  To  this  num- 
ber 1  can  add  three  of  my  own  which  I  will  report  later  on 
in  this  paper.  These  cases  have  been  studied  with  a  view 
of  establishing  a  syndrome  of  cerebellar  disease  based  upon 
the  labors  of  clinicians  the  world  over. 

Of  these  one  hundred  cases  the  pathological  finding  in 
the  cerebellum  is  as  follows  :  Sarcoma  in  twenty-two  cases, 
tubercles  in  twenty-two,  glioma  in  eighteen,  abscess  in  ten, 

*  The  cases  reported  by  American  observers  in  this  list  are  those 
of  Eskridge,  Journal  of  Nervmis  and  Menial  Disease,  1885,  No.  12; 
Williins,  Canada  Medical  and  Surgical  JonniaJ,  1886,  No.  4;  Seguin, 
Journal  of  Nervous  and  Mental  Disease,  1887,  No.  4  ;  Preston,  Jonruaf, 
of  Nn-vo'us  and  Mental  Disease,  1889,  No.  4,  and  1892,  No.  4;  Hootli, 
Journal  of  Nervous  and  Mental  Disease,  1889,  No.  3,  and  1890,  No.  10  ; 
Knwp^,  Journal  of  Nervous  and  Mental  Disease,  1892,  No.  2;  Knapp, 
Intracranial  Orowtlis  ;  Dercnni,  Transaetions  of  the  American  Ncitro- 
logical  Association,  1893;  Starr,  Brain  Sur</eri/  ;  Amidon  and  Weir, 
Annals  of  Sargery,  1887;  Wynian,  Medical  News,  1890;  BuUard,  Bos- 
ton Medical  and  Surgical  Journal,  1890;  Angell,  Buffalo  Medical  and 
Surgical  Jimnial,  1894,  No.  9. 
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tumor  (character  not  specified)  in  thirteen,  cyst  in  seven, 
and  one  case  each  of  soltening,  endothelioma,  cyst  and  sar- 
coma, cancer,  gumma,  fibroma,  and  haemorrhage.  Tlie  pro- 
creative  faculty  of  the  cerebellum  for  neoplasms  of  various 
kinds  is  here  well  illustrated,  being  particularly  partial 
toward  tuberculosis  and  the  sarcomata. 

The  left  lobe  of  the  cerebellum  was  found  to  be  the 
seat  of  lesion  thirty-two  times,  the  right  lobe  thirty-two 
times,  the  middle  lobe  seventeen  times,  both  right  and  left 
six  times,  right  and  middle  lobes  three  times,  left  and  mid- 
dle lobes  twice. 

Turning  to  the  clinical  manifestations,  we  find  that 
headache  was  present  in  eighty  three  cases,  absent  entirely 
in  six  cases,  and  in  twelve  cases  its  presence  or  absence  was 
not  reported. 

Vomiting  occurred  in  sixty-nine  cases,  was  absent  in 
nine  cases,  and  not  reported  in  twenty-three  cases. 

Optic  neuritis  was  found  in  sixty-six  cases,  was  absent 
in  twelve,  and  not  reported  in  twenty-three. 

Vertigo  was  present  in  forty-eight  cases,  absent  in  nine, 
not  reported  in  forty-three. 

These  four  symptoms  are  generally  considered  charac- 
teristic of  intracranial  growths,  and  their  frequency  in  this 
series  of  cases  shows  that  whether  the  tumor  resides  in  the 
cerebrum  or  cerebellum  the  "  big  four"  must  ever  be  re- 
garded as  pathognomonic,  especially  when  all  of  them  or 
even  three  are  present  at  the  same  time. 

Of  the  symptoms  which  we  are  in  the  habit  of  desig- 
nating distinctly  cerebellar,  we  find  that  occipital  pain  and 
tenderness  were  present  in  forty-five  cases,  doubtful  in 
thirty-nine,  absent  in  eight,  and  not  reported  in  eight. 

Ataxia — and  by  this  I  mean  the  disturbances  of  motion, 
especially  of  the  inferior  extremities — was  noted  in  fifty- 
eight  cases,  absent  in  nine,  and  not  reported  in  thirtr^- 
two. 

Asthenia,  or  the  lack  of  sthenic  tone  in  the  muscles  as 
evidenced  by  weakness,  erroneously  termed  paralysis  or 
paresis,  was  present  in  forty-eight  cases,  absent  in  four- 
teen, and  not  reported  in  thirty-eight.  It  would  have  been 
interesting  to  determine  whether  the  muscular  asthenia  al- 
ways occurred  on  the  same  side  as  the  lesion,  as  was  found 
in  the  experiments  upon  animals,  but  the  clinical  histories 
■were  very  faulty  in  this  particular,  and  hence  no  data  could 
be  obtained  to  form  any  conclusion,  although  it  is  generally 
admitted  that  such  is  the  case.  Convulsions,  either  partial 
or  general,  were  present  in  thirty  cases,  absent  in  fourteen, 
and  not  reported  in  fifty  six. 

Inclination  to  go  to  one  side  or  the  other  has  sometimes 
served  as  an  index  for  determining  the  lobe  affected,  the 
rule  being  that  the  patient  walks  toward  the  side  bearing 
the  lesion.  Of  thirty-five  cases  where  inclination  was  re- 
ported the  following  results  were  obtained  :  Where  the 
lesion  was  situated  in  the  right  lobe,  six  inclined  to  the 
right,  two  to  the  left,  two  backward,  and  one  forward. 
Where  the  lesion  was  situated  in  the  left  lobe,  four  inclined 
to  the  left,  one  to  the  right,  and  three  backward.  Where 
the  middle  lobe  was  afi'ected,  four  inclined  to  the  left,  two 
to  the  right,  and  one  backward.  In  eight  cases  there  was 
no  inclination  cither  to  the  right  or  left.    These  results  seem 


to  bear  out  the  rule  enunciated  that  the  patient  moves  from 
the  well  to  the  diseased  side.  i 
The  tendon  reflexes  were  reported  normal  in  ten  cases,  j 
exaggerated  in  twelve,  and  diminished  or  absent  in  twelve  1 
cases. 

Disturbances  of  the  general  sensibility  were  so  rarely  1 
noted,  and  the  reports  so  incomplete,  that  any  careful  con- 
sideration is  out  of  the  question. 

The  symptom  astasia,  so  often  quoted  by  Luciani, 
which  is  the  counterpart  of  the  tremors,  oscillations,  insta- 
bility of  the  body  in  station  and  motion,  has  been  partly 
considered  under  the  head  of  inclination.  The  tremors 
which  were  so  often  noticed  in  animals,  sometimes  com- 
pared by  writers  to  the  intention  tremor  of  multiple  sclero- 
sis, were  recorded  in  only  two  or  three  of  the  one  hundred 
cases  collected. 

Polyuria  and  glycosuria  were  likewise  so  infrequent,  and 
the  cause  so  hypothetical,  that  they  may  be  dismissed  from 
the  list  of  primary  cerebellar  symptoms. 

Another  important  group  of  symptoms  arising  chiefly 
from  pressure  of  the  tumor  mass  upon  the  floor  of  the 
fourth  ventricle,  producing  paralysis  of  the  fifth,  sixth, 
seventh,  eighth,  ninth,  and  tenth  pairs  of  cranial  nerves,  or 
the  blocking  up  of  the  venae  Galeni  and  the  consequent  dil- 
atation of  the  lateral  and  third  ventricles,  are  only  second- 
ary, but  concomitant  with  the  primary  symptoms  help  to 
localize  more  accurately  the  seat  of  the  lesion  in  the  cere- 
bellum. The  sudden  death  so  often  observed  in  cerebellar 
disease  may  be  due  to  the  efEects  of  pressure  upon  the  nu- 
cleus of  the  vagus  nerves. 

Marked  changes  in  the  sexual  desire,  the  appetites,  or 
the  mental  states  were  not  discoverable. 

To  summarize,  the  symptoms  of  cerebellar  disease  ar- 
ranged according  to  their  frequency  in  this  series  of  cases 
would  be  headache,  vomiting,  optic  neuritis,  vertigo,  ataxia, 
asthenia,  occipital  pain  and  tenderness,  inclination  to  turn 
toward  the  side  of  lesion,  convulsions,  and  such  secondary 
symptoms  as  nuclear  paralyses,  polyuria  and  glycosuria, 
tremors,  and  sudden  death.  The  negative  symptoms  would 
comprise  the  disorders  of  the  sexual  desire,  of  the  mind,  of 
sensation,  and  the  variability  of  the  tendon  reflexes. 

The  following  cases*  of  cerebellar  disease  have  come 
under  my  observation.  Cases  I  and  II  having  been  previ- 
ously published.  Cases  III  and  IV,  seen  by  me  during  the 
past  year,  are  reported  here  for  the  first  time  : 

Case  I.  Clinical  Diagnosis:  Tuberculosis  of  the  Cerehel- 
lum  ;  Autopsy  ;  Anatomical  Diagnosis:  Miliary  Tvherculosis, 
with  Implication  of  the  Cereiellum.—ln  January,  1888,  Willy 
L.,  a  child  of  two  years,  appeared  for  the  first  time  in  the  poly- 
clinic for  nervous  diseases  of  Professor  Mendel  and  Professor 
Eulenburg  (Berlin),  where  I  had  the  opportunity  of  studying 
the  case. 

The  child  was  emaciated,  thin,  pale,  and  showed,  in  general, 
a  scrofulous  disposition.  The  father  had  always  been  a  healthy 
man.    The  mother,  with  the  exception  of  being  an  alcoiiolic, 


*  Case  I.     Tnherkel  Knoten  dcs  Kleinhirm.    Inaugural  Dissertation. 
Williaiii  C.  Krauss,  M.  D.,  University  of  Berlin,  Auf;iist  8,  1888.  Case 
II.  Journal  of  the  American  Medical  Association,  Cliicago,  Novemlier 
1  so,  1898. 
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had  always  enjoyed  good  health.    The  mother  relates  the  fol- 
lowing history : 

For  some  time  past  the  child  had  been  subject  to  attacks, 
regular  in  appearance,  occurring  every  five  minutes.  During 
these  attacks,  which  may  be  regarded  as  epileptoid,  clonic  con- 
tractions appear  on  the  right  side,  particularly  involving  the 
right  arm  ;  the  head  is  drawn  backward  and  is  rigid.  During 
these  paroxysms  the  patient  is  not  in  an  unconscious  condition, 
nevertheless  the  mental  faculties  are  somewhat  blunted. 
Movements  of  the  orbits,  general  convulsions,  tonic  and  clonic, 
and  paresis  of  the  sphincters  are  wanting.  The  mother  reports 
that  the  child  complains  frequently  of  headaches,  during  the 
niglit  is  restless,  and  sleep  is  much  disturbed.  During  the  past 
week  the  child  has  become  quiet  and  apathetic.  The  mother 
also  relates  that  four  children  have  died  of  similar  attacks. 

Status  ProBsens. — The  child  is  in  a  state  of  apathy,  paying 
no  attention  to  surrounding  objects;  is  indifferent  during  the 
examination.  The  head  is  easily  moved ;  no  rigidity  at  the 
back  of  the  neck.  The  movements  of  the  eyeballs  are  normal ; 
the  pupils  react  readily,  and  show  no  difference  in  their  size. 
An  examination  of  the  fundus  of  the  eye  was  not  undertaken. 
The  tongue  is  protruded  easily,  shows  no  deviation,  shows  no 
appearance  of  scars  either  recent  or  former.  The  face  shows 
no  dissimilarity  of  the  two  sides.  An  examination  of  the  ex- 
tremities reveals  no  paresis  or  paralysis.  The  general  sensi- 
bility is  not  affected. 

The  child,  in  attempting  to  walk,  shows  a  staggering  gait, 
with  a  tendency  to  fall  backward,  so  that  it  is  impossible  to 
make  any  progress  without  support.  The  reflexes  are  all 
normal. 

An  examination  of  the  lungs  shows  consolidation  in  both 
upper  lobes,  with  fine  bronchial  rales. 

The  heart  sounds  are  distinct;  no  murmurs  appreciable. 
The  pulse  is  not  retarded.  The  examination  of  the  remaining 
organs  gives  a  negative  result. 

The  diagnosis  is  that  of  an  affection  of  the  brain — -or  the 
cerebellum — based  upon  the  epileptoid  convulsions,  headaches, 
staggering  gait,  dizziness,  nocturnal  cries,  and  semi-comatose 
condition.  With  reference  to  the  age,  constitution,  and  condi- 
tion of  the  lungs  it  is  plausible  to  infer  that  the  affection  is  of  a 
tubercular  nature. 

Ten  days  later  death  occurred,  and  the  report  of  the  autopsy 
is  as  follows : 

The  body  gracile,  emaciated ;  shows  a  slight  amount  of 
rigor  mortis.  The  cranium  is  easily  removed  ;  no  adliesions  of 
the  dura.  The  dura  presents  nothing  of  interest.  The  pia  is 
clear,  easily  removed ;  no  adhesions  to  the  cortex.  Blood-ves- 
sels are  not  engorged. 

In  attempting  to  remove  the  brain  from  the  cranium  the 
left  hemisphere  of  the  cerebellum  offers  resistance,  being  firmly 
adherent  to  the  dura.  By  using  some  force  the  adhesions  are 
overcome,  but  there  remains  attached  to  the  dura  a  round, 
somewhat  regular  mass  of  about  the  size  of  a  hazelnut.  The  left 
hemisphere  of  the  cerebellum  shows  a  cavity  with  irregular 
walls,  corresponding  to  the  tumor  attached  to  the  dura. 

The  cerebrum  presents  a  smooth  surface,  with  no  percei)ti- 
ble  resistance.  Cross  sections  reveal  nothing  abnormal.  The 
surface  of  the  cerebellum  shows,  with  the  exception  of  the  cav- 
ity above  referred  to,  nothing  abnormal.  A  closer  examina- 
tion, however,  reveals  distinctly  the  presence  of  six  round, 
hard  tumors,  the  size  varying  from  a  bean  to  a  hazelnut,  and 
a  number  of  smaller  ones  less  distinct  in  the  substance  of  the 
cerebellum.  Cross  sections  show  the  tumors  to  be  distributed 
in  the  superior  and  inferior  vermiform  processes  and  the  infe- 
rior lobes  of  the  right  and  left  hemispheres. 

A  section  of  the  tumors  shows  them  to  be  grayish  white,  of 


a  distinct  concentric  formation.  The  centre  shows  a  soft,  de- 
generated caseous  mass.  The  surrounding  tissues  are  oedem- 
atous. 

The  examination  of  the  thoracic  cavity  reveals  the  pleura 
pulmonalis  covered  with  numerous  yellowish  jioints  of  about  the 
size  of  a  pin's  head.  Sections  through  the  lungs  reveal  in  great 
number  the  same  deposits.  The  mediastinal  glands  are  swollen 
and  present  the  same  caseous  consistence  as  the  tumors  in  the 
cerebellum.    The  heart  shows  nothing  abnormal. 

By  request  of  the  parents,  the  examination  was  limited  to 
the  cranial  and  thoracic  cavities. 

Anatomical  Diagnosis. — Miliary  tuberculosis,  especially 
characterized  by  the  formation  of  tubercular  deposits  in  the 
cerebellum. 

The  nodule  to  which  I  will  pay  special  attention  is  a  tumor 
having  the  size  and  form  of  a  hazelnut,  with  a  diameter  of  ten 
millimetres.    It  is  situated 
in  the  inferior-posterior  lobe 
of  the  right  hemisphere,  oc. 
cupying  the  greater  portion 
of  this  lobe.    A  longitudinal 
section  through  cerebellum 
and  nodule  shows  it  to  ex- 
tend upward  into  the  region 
of  the  corpus  dentatum.  The 
grayish  coloration  of  its  ex- 
ternal layers  permits  it  to   Fm.  l.-Case  I  (natural  size).— w/,  nucleus 
,  .,  t  J  J!        ^1  dentatus :  2,  lobus  cuneiformis  ;  3, 4, 

be  easily  separated  from  the       ,  .        ''..„.      ...     \  \  ' 
•'  lobus  posterior  inferior,  with  nodule  ; 

surrounding  tissue,  while  5,  lobus  posterior  superior  ;  6,  7,  8,  lo- 
its  centre  presents  two  large,  bus  lunatus  posterior, 
opaque  caseous  masses  sur- 
rounded by  an  amorphous  structure  not  possessing  the  caseous 
character  of  the  former,  being  less  opaque  and  of  a  greater  con- 
sistence. The  central  masses  are  surrounded  by  a  zone  having 
a  concentric  laminated  structure  of  a  light- gray  color.  The 
transition  into  the  normal  tissues  of  the  cerebellum  is  not  a 
sharp  one,  the  gray  coloration  of  the  external  zone  of  tho 
nodule  gradually  disappearing.  During  the  section-cutting 
the  nodule  shows  the  following  microscopic  changes :  Gradu- 
ally diminishing  in  size,  and  in  tho  centre  several  small, 
opaque,  irregular  masses  appear.  Laterally  another  group  of 
small  nodules  appear,  increasing  in  size  gradually,  conglomerat- 
ing, forming  a  new  nodule  laterally  and  posterior  to  the  one 
first  described.  The  lobus  inferior  posterior  of  the  right  hemi- 
sphere, therefore,  possesses  two  tumors  of  about  equal  size; 
the  one  situated  mesad  and  anteriorly,  the  other  laterally  and 
posteriorly. 

Case  II.  Clinical  Diagnosis :  Neoplasm  of  the  Right  hole 
of  Cerebellum  ;  Autopsy ;  Anatomical  Diagnosis:  Cyst  of  Right 
Lohe  of  Cerebellum. — For  the  history  of  this  case  and  the  jileiis- 
ure  of  having  made  the  observation  1  am  indebted  to  my  friend 
Dr.  Linus  T.  McAdam,  of  Buffalo,  N.  Y. 

Jacob  M.,  aged  thirty-six  years ;  height,  five  feet  seven 
inches;  weight,  a  hundred  and  seventy  pounds;  complexion, 
fair ;  constitution,  robust ;  well  developed.  Antecedents,  noth- 
ing of  particular  note  was  elicited  ;  family  history  good. 

Early  History. — The  patient  passed  through  infancy  and 
adolescence  without  any  serious  illness;  never  contracted  >yi)h- 
ilis  or  gonorrha'a.  Some  years  ago  he  suffered  a  slight  attack 
of  insolation  from  which,  however,  he  seemed  to  liave  fully  re- 
covered. 

Present  Condition. — On  October  '2:i,  IS'.*'-',  tho  patient  con- 
sulted Dr.  McAdam  for  pain  in  the  back  of  the  head,  dizziness, 
nausea,  peculiar  revolving  sensations  in  his  head,  and  on  stand- 
ing or  while  walking  an  inclination  to  be  drawn  backward.  So 
strong  were  these  last  sensations  that  while  the  patient  was  in 
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bed  he  would  be  compelled  to  turn  on  his  right  side,  his  head 
deep  in  the  pillow,  or  while  working  in  a  stooped  position  he 
would  suddenly  fall  backward,  and  on  several  occasions  received 
■quite  severe  knocks  on  his  head.  Along  with  these  symptoms 
there  coexisted  a  subnormal  temperature,  slow  pulse,  furred 
tongue,  loss  of  appetite,  sallow  complexion,  discoloration  of  the 
conjunctivaB,  and  constipation.  The  patient  was  given  liepatic 
stimulants,  but  without  obtaining  any  alleviation  of  the  distress- 
ing symptoms.  A  few  days  after  this  first  visit  he  again  consulted 
his  physician,  and  complained  of  great  thirst  and  gave  a  history 
of  polyuria.  On  examination,  the  urine  was  found  to  contain 
sugar  in  abundance,  and  on  measuring  the  urine  it  was  found 
tb.at  he  passed  sixty  to  seventy  ounces  daily.  About  this  time 
\November  7,  1892)  he  experienced  considerable  difficulty  in 
walking,  and  was  obliged  to  discontinue  all  work  and  remain  at 
home.  With  assistance  he  was  still  able  to  walk  about  the 
house,  but  his  gait  was  unsteady,  staggering,  with  a  marked 
tendency  to  fall  backward  and  to  the  right.  • 

With  the  exception  of  the  glycosuria  and  polyuria,  which 
subsided  under  careful  treatment,  the  remaining  symptoms 
gradually  became  more  and  more  severe,  and  a  consultation  was 
held.  The  disease  was  diagnosticated  as  of  cranial  origin,  but 
no  definite  diagnosis  was  reached.  All  methods  of  treatment 
proving  unavailing,  and.  Dr.  McAdam  being  desirous  of  further 
counsel,  the  writer  was  called  to  see  the  case  on  January  17, 
1893,  with  his  family  physician. 

The  patient  was  found  lying  upon  a  couch,  complaining  of 
intense  occipital  pains  radiating  toward  the  vertex.  On  sitting 
up  he  felt  dizzy,  nauseated,  and  as  if  his  head  were  being  pulled 
backward.  On  attempting  to  walk  his  gait  was  staggering, 
with  a  desire  to  fall  to  the  right  and  backward,  and  on  walking 
across  the  room  with  assistance  he  would  continually  veer  to 
the  right. 

Psyche. — Ills  mind  seemed  to  be  clear  and  unaffected ;  sleep, 
fair. 

Motility. — The  strength  of  the  muscles  of  the  extremities 
was  diminished,  but  no  more  than  the  inactivity  to  which  he 
was  subjected  would  warrant ;  the  muscles  of  the  right  side 
were,  however,  weaker  than  those  of  the  left. 

Tendon  Reflexex. — The  patellar  tendon  reflexes  were  slightly 
exaggerated.    Other  superficial  and  deep  reflexes  were  normal. 

Sensation. — There  existed  no  disturbance  of  the  sensory 
nerves;  trophic  and  vaso-motor  disturbances  were  likewise 
wanting. 

Special  Senses. — Unfortunately,  the  fundus  of  the  eye  was 
not  examined,  due  perhaps  to  the  fact  that  no  ophthalmoscope 
was  at  hand.  An  ophthalmoscopic  examination  was,  however, 
promised,  but  failed  eventually  to  be  performed.  No  abnormi- 
ties whatever  of  the  special  senses  were  discernible;  no  loss  of 
sexual  power  was  admitted. 

To  me  it  seemed  clear  that  we  had  to  deal  with  some  cere- 
bellar neoplasm,  but  what  its  nature  or  origin  I  could  not  say. 
The  characteristic  symptoms  of  cranial  tumor — such  as  intense 
cranial  pain,  obstinate  vomiting,  vertigo,  coupled  with  symp- 
toms which  we  are  wont  to  denominate  cerebellar,  as  stagger- 
ing, ataxic  gait,  inclination  to  fall  backward,  occipital  tenderness, 
etc. — warranted  the  diagnosis  arrived  at. 

Not  receiving  the  desired  promise  of  speedy  and  certain  re- 
covery, the  patient  sought  other  advice,  and  the  history  of  the 
course  of  the  disease  was  unfortunately  interrupted.  On  the 
evening  of  March  15,  Dr.  McAdam  was  hastily  palled,  and  ar- 
rived in  time  to  see  the  fatal  termination.  Inquiry  elicited  the 
fact  that  for  two  or  three  weeks  previous  the  patient  had  been 
attacked  with  a  slight  fever  with  occasional  chills.  No  con- 
vulsions had  been  noticed  at  any  time. 

An  autopsy  was  made  on  the  following  day  by  the  writer, 


assisted  by  Dr.  McAdam,  with  the  following  results:  The  cal- 
varium  was  rather  thick,  dura  somewhat  adherent.  The  pia 
was  clear;  vessels  not  markedly  injected;  Pacchionian  bodies 
small  and  spfirse.  The  convexity  of  the  brain  appeared  healthy, 
the  convolutions  were  not  flattened,  and  the  fissures  were  of 


Fig.  2,  Case  II.— 1,  opening  of  cyst  cavity  (the  dotted  line  shows  the  size  of  the 
cyst) ;  2,  the  corpora  quadrigemina  ;  3,  the  vermis. 

usual  depth.  The  cerebrum  was  removed;  beginning  cephalad, 
the  basilar  structures  were  carefully  severed,  and,  on  cutting  the 
right  side  of  the  tentorium  cerebelli,  a  clear,  amber-colored  fluid 
flowed  into  the  cerebral  cavity.  The  cerebellum  was  carefully 
removed,  and  in  the  inferior-occipital  fossee  was  found  about  an 
ounce  to  an  ounce  and  a  half  of  amber-colored  fluid.  On  closer 
examination  the  right  lobe  of  the  cerebellum  was  found  to  be 
flattened,  boggy,  and  considerably  smaller  than  the  left  lobe. 
This  condition  was  quickly  explained  by  the  presence  of  a  large 
cavity  in  the  right  lobe,  the  walls  of  which  had  collapsed,  and 
the  fluid  had  escaped  during  the  removal  of  the  cerebellum. 
The  entire  right  lobe  appeared  to  have  been  undermined,  and 
virtually  was  nothing  more  than  the  walls  of  the  cyst.  During 
the  dissection  and  examination  of  the  cerebellum  the  under- 
taker thoughtfully  and  thoughtlessly  sponged  the  cranial  cavity, 
thus  depriving  us  of  any  ot  the  cystic  fluid  for  a  more  careful 
microscopic  examination.  It  is  therefore  impossible  to  say  just 
what  the  character  of  the  cyst  was:  whether  it  was  the  result 
of  hydatid  disease,  or  of  inflammatory  or  haemorrhagic  origin. 

Case  III.  Clinical  Diagnosis:  Abscess  oj"  Left  Lobe  o/  Cere- 
bellum; Autopsy  ;  Anatomical  Diagnosis:  Abscess  of  Left  Lobe 
of  Cerebellum. — S.  S.,  aged  forty-two  years,  kindly  referred  to 
me  by  Dr.  G.  W.  Bourne,  of  Hamburg,  N.  Y. ;  height,  five  feet 
five  inches;  weight,  two  hundred  and  eleven  pounds;  constitu- 
tion strong,  healthy ;  complexion  dark ;  married  and  father  of 
children;  occupation,  salesman;  family  history  shows  no  trace 
of  any  hereditary  or  constitutional  disease. 

Early  History. — When  four  years  old  he  had  an  attack  of 
brain  fever  and  was  sick  ten  days;  otherwise  he  has  always 
been  a  healthy,  robust  man,  of  good  habits,  moderate  in  his 
appetites,  ambitious,  striving  to  attain  success  in  everything  he 
undertook. 

During  the  latter  part  of  November,  1893,  he  slipped  on  an 
icy  sidewalk  and  struck  on  the  back  of  his  head,  lie  com- 
plained of  a  numb  feeling,  but  did  not  experience  much  pain. 
It  only  made  his  head  "feel  queer,"  as  he  stated,  and  in  a  few 
days  he  felt  no  further  efiects  of  the  fall.  The  following  week 
he  was  taken  sick  with  the  "g'j-ip^e,"  according  to  his  family 
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physician.  He  complained  of  a  general  malaise,  drowsiness, 
dizziness,  pain  in  tlie  ears,  but  no  otorrhoea.  He  was  not  con- 
fined to  his  bed,  but  did  not  leave  the  house  for  two  weeks.  He 
returned  to  his  work,  but  after  a  week's  trial  was  compelled  to 
abandon  it  because  of  the  ear  trouble,  which  caused  him  much 
pain  and  dizziness.  lie  experienced  a  dull,  heavy  feeling  just 
back  of  the  ears— would  tire  easily. 

About  February  1,  1894,  he  again  resumed  his  work,  and 
soon  thereafter  had  a  second  fall  on  an  icy  sidewalk,  striking 
the  back  of  his  head  with  considerable  force.  He  was  stunned 
for  a  few  moments  and  complained  of  much  pain  about  the 
occiput.  After  treating  the  head  with  liniments  and  applica- 
tions for  a  few  days,  be  was  once  more  able  to  go  on  the  road. 
On  March  17,  1894,  he  complained  for  the  first  time  of  a  severe 
headache  at  the  back  of  the  head,  and  referred  to  it  as  "  just 
as  if  something  were  trying  to  burst  his  head  open."  The  pain 
was  excruciating,  its  greatest  intensity  being  over  the  left  oc- 
cipital region.  Pressure  upon  the  occiput  alone  would  relieve 
it.  About  midnight  of  the  same  day  he  began  to  vomit,  appar- 
ently on  the  least  exertion,  without  any  warning;  no  nausea, 
and  the  vomited  material  would  be  forced  from  his  mouth  (pro- 
jectile vomiting).  He  was  unable  to  retain  anything  on  his 
stomach,  expelling  it  immediately,  and  vomited  much  watery 
fluid.  The  least  movement  of  his  head  or  body  would  precipi- 
tate a  spell  of  vomiting.  He  complained  of  much  dizziness  and 
vertigo.  His  gait  was  staggering,  loggy,  and  he  could  not  rise 
from  the  chair  alone  because  of  the  dizziness  and  inclination  to 
full  backward.  His  condition  grew  gradually  worse,  and  in  a 
few  days  he  was  unable  to  leave  his  bed.  His  head  would  be 
drawn  down  into  the  pillows,  and  he  seemed  to  have  lost  the 
power  over  the  movements  of  the  head.  I  was  summoned  to 
see  bim  in  consultation  with  his  family  physician  on  March  29, 
1894,  and  found  the  status  prmens  as  follows  : 

A  strong,  well-nourished,  heavily  built  man  of  about  forty 
years  of  age,  lying  upon  a  bed  with  his  head  drawn  backward, 
the  posture  of  spinal  meningitis.  On  hearing  the  history  of 
vomiting,  localized  headache,  dizziness,  associated  with  a  fall, 
the  backward  displacement  of  the  head,  I  surmised  some  cere- 
bral disorder.  His  mind  was  at  times  clear — always  clear,  the 
family  reported ;  but  to  me  he  appeared  semi-conscious,  would 
reply  tardily  to  questions  put  to  him,  and  made  considerable 
effort  to  make  known  his  wants. 

Motility^  although  impaired  somewhat  by  the  long  sick- 
ness and  inability  to  retain  food,  was  not  limited  to  any  special 
extremity  or  side;  face  and  tongue  were  regular  on  both  sides; 
eyeballs  moved  lazily ;  pupils  dilated  and  responded  to  light. 
The  eyes  were  dull  and  heavy.  I  did  not  carry  an  ophthalmo- 
scope with  me  and  so  unfortunately  could  not  examine  the  optic 
discs. 

The  tendon  and  muscular  reflexes  were  exaggerated.  Patel- 
lar reflexes  considerably  increased,  but  no  definite  ankle-clonus. 
Apparently  no  disorders  of  sensation,  although  the  semi-stupor 
which  he  was  in  may  have  influenced  this  examination.  He 
evinced  great  pain  when  the  head  was  turned  or  when  the  occi- 
put was  percussed,  but  did  not  feel  any  other  painful  sensa- 
tions. 

Pulse  was  full,  regular,  uniform,  ranging  from  78  to  85  per 
minute. 

Temperature,  98*7°  ¥. 

Urine  contained  neither  sugar  nor  albumin  and  was  not  in- 
creased in  quantity. 

Bladder  and  rectum  performed  their  functions  normally,  and 
up  to  ilarch  17,  1894,  there  was  no  change  in  his  sexual  power. 

My  suspicions  of  a  cerebral  growth  were  satisfied,  and  tak- 
t  ing  into  consideration  the  fall  on  the  occiput,  with  a  history  of 
a  preceding  attack  of  grippe,  I  ventured  the  diagnosis  of  cerc- 


hellar  abscess.  He  was  in  no  condition  for  an  operation  and 
palliative  measures  were  resorted  to. 

A  troublesome  hiccough  set  in  a  few  days  after  my  visit, 
also  a  paresis  of  the  left  arm  and  leg;  both  of  these  symptoms 
increasing  in  severity  from  day  to  day. 

Incontinence  of  urine,  necessitating  catheterism,  and  con- 
stipation also  made  their  appearance.  He  was  conscious  up  to 
the  last,  and  at  intervals  would  make  inquiries  about  local 
afifairs.  On  awakening  from  sleep  he  would  be  flighty  for  a 
few  seconds,  then  would  be  calm  and  composed. 

He  died  on  April  11,  1894,  and  on  the  following  day  I  was 
telegraphed  for  to  perform  an  autopsy. 

The  head  only  was  examined,  as  it  was  deemed  unnecessary 
to  make  a  complete  examination. 


Fig.  3,  Case  III.— 1,  abscess,  denoted  by  the  dotte  1  line ; 
abscess  ;  3,  trigeminus  nerve  ;  4,  pons. 


,  opening  of  tlie 


The  scalp  was  quite  thick  and  bound  quite  firmly  to  the 
skull.  No  hemorrhages  or  discolorations  could  be  detected 
over  the  occipital  region,  the  result  of  the  previous  falls. 

The  calvaria  was  somewhat  thicker  than  normal;  not  ad- 
herent to  the  dura.  The  sinuses  were  engorged  with  venous 
blood,  and  the  pial  vessels  were  markedly  injected,  but  not  ab- 
normally so.  The  pia  was  easily  removable ;  there  were  no 
opacities,  and  the  Pacchionian  bodies  were  not  enlarged. 

The  cerebro- spinal  fluid  was  clear,  amber-colored,  and  of  the 
usual  quantity.  The  cerebrum  was  carefully  removed  from  the 
fossa,  and  on  cutting  the  tentorium  and  attempting  to  roll  out 
the  cerebellum  so  as  to  cut  the  spinal  cord,  a  thick,  creamy 
fluid  burst  through  the  lateral  walls  of  the  left  cerebellar  hemi- 
sphere. 

The  brain  was  carefully  placed  on  a  i)latter  and  sections  cut 
through  the  cerebrum,  longitudinally  and  transversely.  A  small 
quantity  of  fluid  was  found  in  the  lateral  ventricles ;  no  hremor- 
rhages,  no  inflammatory  conditions,  and  no  diseased  condition 
of  the  cerebral  arteries  could  be  detected.  The  cerebellum, 
however,  was  of  more  interest. 

The  right  side  was  firm  and  elastic  to  the  touch,  while  the 
left  hemisphere  was  boggy,  and  on  the  slightest  pressure  a 
thick,  creamy  pus  exuded  from  a  hu'gc  longitudinal  opening  in 
the  lateral  wall  of  the  lateral  lobe.  The  opening  was  perhaps 
one  inch  in  length,  and  opened  into  an  irregular  cavity  about 
the  size  of  a  small  hen's  egg.  The  walls  of  the  abscess  cavity 
were  roughened,  irregular,  and  had  a  reddish  lifemorrhagie  ap- 
pearance indicative  offi  former  congestion  or  capillary  luemor- 
rhage.  The  pus  was  not  examined  bacteriologically  and  its 
bacterial  contents  can  not  therefore  be  given. 
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Analyzing  this  case  briefly,  we  find  present  the  three  car- 
dinal symptoms  of  brain  disease :  localized  headache  of  the 
bursting  variety,  dizziness,  and  cerebral  vomiting — i.  vomit- 
ing without  nausea,  without  warning,  and  forced  from  the 
moutli  (projectile).  The  other  cardinal  symptom  of  brain  dis- 
ease— tumor,  choked  disc,  or  optic  neuritis — was  unfortunately 
not  sought  for,  and  must  therefore  be  left  out  of  consideration. 

The  history  of  two  severe  falls  upon  the  occiput,  with  symp- 
toms of  pain  and  numbness  for  a  few  days  following,  the  stag- 
gering gait,  tenderness  and  rigidity  of  the  neck  muscles,  with 
head  drawn  backward,  pointed  to  some  cerebellar  affection. 

The  gradual  implication  of  the  left  side  of  the  body,  semi- 
paresis,  consciousness  up  to  the  end,  and  the  behavior  of  the 
reflexes,  strengthened  the  theory  of  cerebellar  disease.  The 
diagnosis  of  abscess  was  made  upon  the  theory  that  as,  prior  to 
the  falls,  he  had  been  sick  with  an  infectious  disease,  and  as 
septic  processes  are  liable  to  be  lighted  up  consequent  to  such 
injury,  the  idea  of  abscess  seemed  to  me  both  plausible  and  pos- 
sible. Trauma  is  recognized  as  one  of  the  most  prolific  ietio- 
logical  factors  of  brain  abscess,  the  shock  seeming  to  tear  and 
bruise  the  tissues  directly  under  the  seat  of  injury,  causing 
hsemorrhage,  inflammation,  disintegration,  and  finally  necrosis 
of  the  nerve  elements.  The  presence  of  pyogenic  bacteria  in 
the  system,  and  the  cordial  invitation  which  such  a  focus  of 
softening  and  dissolution  extends  to  the  gallant  germs,  results  in 
the  speedy  formation  of  a  suppurating  abscess. 

Case  IV.  Clinical  Diagnosis:  Tuberculosis ;  or  else  Abscess 
of  Cerebellum,. — L.  L.,  female,  unmarried,  aged  twenty-three 
years:  height,  five  feet  four  inches  and  a  half;  weight,  one 
hundred  and  twenty-four  pounds ;  complexion,  dark  ;  constitu- 
tion, delicate. 

Antecedents. — Father  and  mother  both  living  and  healthy, 
aged  forty-six  and  thirty-eight  years  respectively ;  three  broth- 
ers and  two  sisters  likewise  healthy. 

Paternal  grandparents :  Grandfather  living  and  healthy,  aged 
seventy-four;  grandmother  died  of  typhoid  fever,  aged  sixty- 
one  years. 

Maternal  grandparents:  Grandfather  died  of  paralysis,  aged 
seventy-two;  grandmother  died  of  cirrhosis  of  the  liver,  aged 
fifty-seven  years. 

No  history  of  tuberculosis  among  near  or  distant  relatives 
could  be  elicited. 

Early  History. — When  a  child  she  had  measles,  chicken- 
pox,  diphtheria,  scarlet  fever,  and  malarial  fever.  When  nine 
years  of  age  she  fell  over  suddenly  and  injured  her  back,  a 
large  bunch  appearing  over  the  lumbar  region  a  little  to  the 
right  of  the  spinous  processes.  She  was  unconscious  for  twenty- 
four  hours,  and  suffered  great  pain.  Curvature  of  the  spine 
developed,  and  for  a  year  she  was  unable  to  walk  about.  Was 
vaccinated  when  fourteen  years  old,  and  immediately  her  back 
grew  worse,  the  deformity  increasing  until  a  right  scoliosis  was 
well  marked.  She  wore  braces  for  some  time  and  improved  in 
general  health,  so  that  the  spinal  irregularity  was  scarcely 
noticeable.  When  nineteen  years  of  age  she  had  a  severe  at- 
tack of  pneumonia,  and  every  winter  since  then  has  had  heavy 
colds  with  cough,  expectoration,  symptoms  of  fever,  and  periods 
of  extreme  weakness.  At  the  same  time  she  began  to  notice  a 
dull,  heavy  ache  over  the  occiput  extending  down  the  spine, 
accompanied  with  vomiting  spells  and  dizziness;  was  taken 
with  fever  which  ended  suddenly,  and  began  to  improve  and 
increase  in  weight  (winter  of  1891).  The  following  winter  she 
again  had  the  occipital  headaches,  but  without  vomiting  or 
dizziness.  In  January  and  February,  1893,  the  same  familiar 
headaches  reappeared  and  as  quickly  ^ibsided,  leaving  her  in 
comparatively  good  health  for  the  remainder  of  that  year.  On 
July  4,  1893,  she  weighed  one  hundred  and  thirty-six  pounds. 


The  week  before  Christmas  of  1893  she  was  taken  with  a 
slight  attack  of  the  then  prevalent  grippe. 

Her  present  sickness  she  dates  back  to  January  1, 1894,  when, 
without  any  warning  whatever,  she  would  vomit  forcibly  a  wa- 
tery, stringy  fluid.  She  narrates  that  while  going  throngii  the 
figures  of  a  quadrille  one  evening  in  January,  1894,  a  convulsive 
act  of  vomiting  overtook  her  on  the  dancing  floor.  Headaches, 
confined  mostly  to  the  occipital  region  and  extending  down  the 
spine  to  the  middle  of  the  back,  made  their  appearance,  sharp 
and  piercing  at  first,  then  would  gradually  wear  away.  Along 
with  the  headaches  she  would  have  dizzy,  staggering  spells,  and 
on  rising  from  a  chaii-  would  feel  like  falling  backward.  (Jn 
walking  she  would  constantly  pitch  to  the  left  side,  and  would 
put  out  her  left  hand  to  save  herself.  On  several  occasions  her 
left  knee  and  leg  would  give  way,  precipitating  her  to  the 
ground.  Accompanying  these  symptoms  she  would  experience, 
two  or  three  times  daily,  a  feeling  of  extreme  heat  come  over 
her  which  would  be  followed  by  light  chills.  Iler  face  would 
redden,  flush,  perspiration  would  break  out,  and  in  a  short  time 
she  would  complain  of  the  room  being  too  cold.  The  head- 
aches, vomiting,  and  vertigo  growing  more  intense,  she  was  re- 
ferred to  me  by  Dr.  0.  C.  Frederick  on  April  21,  1894,  for 
special  treatment. 

Status  Prmsens. — April  21,  1894,  I  found  her  a  fairly  well 
developed,  bright,  intelligent,  and  active  girl,  with  no  indica- 
tions of  any  mental  disturbance. 

.0c«<7.— Not  painful  on  percussion  except  over  the  occiput, 
and  when  pressure  is  exerted  over  the  left  occipital  region  she 
complains  of  severe  pain,  just  as  if  something  were  crushing 
her  head,  or  as  if  the  back  of  her  head  were  falling  out.  Her 
hair,  which  is  long  and  beautiful,  is  coming  out  rapidly,  and 
many  gray  hairs  have  appeared  witiiin  the  past  year.  Her  face 
when  she  entered  the  oflBce  was  cold,  pale,  and  anaemic,  and 
before  leaving  it  was  hot,  flushed,  and  feverish. 

Eyes. — No  disturbances  of  motility,  but  when  they  are  fixed 
to  the  right  or  left  she  experiences  a  pain  over  the  occiput. 
Pupils  react  to  light  and  accommodation,  and  are  dilated.  No 
nystagmus  and  no  appearance  of  any  optic  neuritis  (choked 
disc). 

Ears. — A  buzzing  noise  has  been  heard  at  times,  and  she 
has  sometimes  experienced  an  itchy  feeling  in  both  ears.  No 
deafness. 

Nose  and  Mouth. — Nothing  abnormal  about  the  sense  of 
smell  or  taste.  The  tongue  protrudes  without  deviation  and  is 
not  coated. 

Appetite  poor. 

Motility. — A  staggering,  uncertain  gait  is  manifest,  and  her 
mother  reports  an  inclination  of  wheeling  to  the  left,  and  has 
repeatedly  chided  her  for  the  unladylike  way  in  which  she 
walks.  Standing  with  her  eyes  closed,  she  tends  to  fall  back- 
ward. Inco-ordination  of  the  hands  or  legs  can  not  be  de- 
tected. 

Right-hand  grip,  as  measured  with  the  dynamometer,  "in: 
left,  48.    Muscles  are  rather  flabby. 

Sensation. — No  distinct  abnormities  of  sensation  can  he 
detected. 

Reflexes. — Somewhat,  though  slightly,  increased,  especially 
the  patellar  tendon ;  no  ankle-clonus.  Superficial  reflexes  not 
exaggerated. 

Internal    Organs. — Heart  and   lungs  appear  undisturbed. 
Pulse,  80,  regular  and  uniform  ;  temperature,  37"8°  C. 

Bowels  regular.    Urine,  high  specific  gravity ;  no  albujnin, 
but  shows  presence  of  sugar. 

I  General  Symptoms. — She  sleeps  very  poorly  because  of  the 
pulsation  in  her  head.  When  she  turns  over  she  feels  as  if 
something  heavy  had  turned  over  in  her  head  with  a  thump. 
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Menses  irregular;  flows  profusely  for  eight  or  nine  days. 
She  has  lost  much  in  weight  since  January  1,  1894,  her  clothes 
all  becoming  too  loose  and  baggy.  Iler  hands  and  feet  are 
generally  very  cold  and  covered  with  cold  perspiration,  and  yet 
her  face  will  be  hot  and  flushed. 

The  severe  headaches,  projectile  vomiting,  and  vertigo, 
along  with  occipital  pain  and  tenderness,  inclination  to  fall 
backward,  and  of  veering  to  the  left,  the  sudden  giving  way  of 
the  left  leg,  ataxic  gait,  witli  general  sensibility  and  reflexes  but 
little  if  at  all  disturbed,  indicated  some  cerebellar  growth,  seated 
in  all  probability  in  the  left  lobe.  The  slow  growth,  previous 
history  of  the  patient,  and  fever  phenomena  suggested  to  me 
the  presence  of  a  tubercular  nodule  undergoing  softening  and 
disintegration. 

Without  disclosing  my  diagnosis  to  the  patient  or  her  par- 
ents, I  put  her  on  a  palliative  and  constructive  treatment, 
which  seemed  to  relieve  and  benefit  her  for  about  five  weeks. 
The  symptoms  became  suddenly  more  severe,  and  feeling  pretty 
confident  that  if  an  operation  could  be  secured  an  abscess  cav- 
ity would  be  found,  I  entreated  the  parents  to  yield  to  what 
seemed  the  only  procedure  that  would  offer  any  hope  of  saving 
the  daughter's  life.  Consent  was  obtained  provided  the  opera- 
tion would  not  be  performed  unless  it  was  reasonably  certain 
that  it  would  bring  relief,  and  the  patient  was  transferred  to 
the  Sisters  of  Charity  Hospital.  A  thorough  examination 
made  June  19,  1894,  revealed  the  following  additional  facts : 

She  feels  as  if  her  chin  were  being  elevated  and  the  head 
drawn  backward.  At  night  the  head  digs  deep  into  the  pil- 
lows.   Pressure  over  the  occiput  provokes  a  feeling  of  nausea. 

Sensation. — Some  slight  disturbances  of  sensation  have  pre- 
sented themselves,  as  delayed  sensation  over  the  forehead  and 
areas  of  hypersesthesia  about  the  face  and  hands,  which  per- 
haps arise  from  the  state  of  mind  occasioned  by  her  surround- 
ings. Her  eyes  were  tested  to-day  by  Dr.  A.  A.  Hubbell,  whose 
report  is  here  appended  : 

"R.  and  L.  hypermetropia,  0'75  D. ;  no  optic  neuritis;  eso- 
phoria,  3° ;  abduction,  8° ;  adduction,  25°,  one  trial,  which  can 
be  brought  up  to  40°  or  45°.  There  is  nothing  here  to  account 
for  symptoms." 

Measurements  of  the  arms  and  legs  give  the  following  re- 
sults : 

Circumference  of        Distance  from  internal 

left  arm  :  condyle  of  humerus  : 

9  inches.  9  inches. 

8i    "  6  " 

8i    "  -i  " 

Left  forearm  : 

8  inche.'i. 

H  " 
H  " 

Circumference  of 
left  thigh  : 
15f  inches. 
13f  " 
Left  leg : 

12;-  inches.  3  inches. 

Xi'i      "  ft  " 

12|      "  9  " 

Strength  of  hands :  liight,  40 ;  left,  40.  The  strength  of  the 
legs,  as  measured  with  the  pedo-dynamometer,  shows :  Right 
leg,  30 ;  left,  3(;. 

The  temi)erature  has  ranged  from  38-5°  C.  to  40°  C.  Pulse, 
70  to  85  a  minute.    Urine  shows  now  no  trace  of  sugar. 

The  surgeon  in  charge.  Dr.  II.  Mynter,  desired  to  keep  her 
in  the  hospital  for  a  few  days  before  operating  and  to  watch 
her  closely,  so  that  in  case  she  stiould  fail  rapidly  an  operation 


.3  inches. 
6 

9  " 

Distance  from  internal 
condyle  of  femur : 
6  inches. 


Circumference  of 
right  arm : 
9  inches. 


Right  forearm  : 
8  inches. 

H  " 

Circumference  of 
right  thigh  : 
IS'J^  inches. 
14  " 
Right  leg : 
12f  inches. 
-     13f  " 
13 


could  be  performed  at  once.  To  our  surprise,  instead  of  failing 
she  seemed  to  imi)rove,  the  vomiting  was  less  frequent,  the  head 
less  painful,  appetite  improved,  the  fever  symptoms  were  less 
marked,  and  her  general  health  was  gaining.  Encouraged  by 
this  change  in  her  symptoms,  the  parents  removed  her  to  their 
home  and  all  thoughts  of  any  operation  are  now  relegated  to 
dreamland. 

My  diagnosis  and  mode  of  relief,  so  nicely  planned  and 
specified,  have  provoked  some  twitting  remarks,  but  neverthe- 
less I  am  positive  that  the  diagnosis  was  correct,  and  the 
operation  would  have  sustained  me. 

I  have  seen  the  patient  several  times  since  she  left  the  hos- 
pital, and  still  find  left  occipital  tenderness,  unsteadiness  of 
gait,  vomiting  and  vertigo.  Her  general  physical  condition  is 
below  par;  she  is  pale,  anaemic,  and  still  complains  of  feelings 
of  heat  and  cold. 

I  have  at  no  time  observed  any  manifestation  of  hysteria  or 
any  type  of  malarial  fever,  and  am  confident  that  her  cerebellum 
harbors  a  latent  tubercular  nodule. 


TRAUMATIC  CYST  OF  THE  BRAIN 

FROM  AN  INJURY  RECEIVED  TWENTY-FIVE  YEARS  BEFORE. 
EPILEPSY;  OPERATION;  RECOVERY. 

By  J.  T.  ESKRIDGE,  M.  D., 

DENVER,  COL., 
PROFESSOR  OP  NERVOUS  AND  MENTAL  DI9BABBS 
IN  THE  MEDICAL  DEPARTMENT  OP  THE  UNIVERSITY  OP  COLORADO  ; 
NEUROLOGIST  TO  THE  ARAPAHOE  COUNTY  AND  ST.  LUKE's  HOSPITALS  ; 

AND  F.  F.  MoNAUGHT,  M.  D., 

DENVER.  COL., 

SURGEON  TO  THE  UNION  PACIFIC  AND  DENVER  AND  GULP  RAILROAD  COMPANY. 
HISTORY    AND    NEUROLOGICAL   REPORT   BY   DR.  ESKRIDGE. 

Mr.  L.  L.  S.,  thirty-five  years  of  age,  born  in  Tennessee ;  mar- 
ried; white;  tobacconist  by  occupation;  has  lived  in  Colorado 
eleven  years.  Consumption  in  relatives  of  both  father  and  mother. 
Mother  suffers  from  migraine.  There  are  no  other  points  of  im- 
portance in  the  family  history.  The  patient's  health  in  childhood 
was  good,  with  the  exception  of  migrainous  headaches,  which 
began  when  the  boy  was  three  or  four  years  of  age,  and  from 
which  he  suff'ered  two  or  three  attacks  each  month.  When  he 
was  nine  years  old  he  was  kicked  on  the  head  by  a  colt  only 
four  months  old,  the  hoof  striking  about  an  inch  and  a  half 
above  the  external  third  of  the  left  supraorbital  ridge  and  frac- 
turing the  skull.  He  was  rendered  unconscious  by  the  blow, 
and  considerable  brain  substance  was  lost  through  the  wound. 
The  depressed  bone  was  not  elevated,  but  after  the  physician 
had  passed  his  finger  into  the  brain  he  stitched  the  soft  parts 
together.  The  boy  regained  apparent  consciousness  in  about 
twenty  minutes,  and  within  a  month  or  two  after  the  injury  he 
was  able  to  be  out  and  play  with  the  children  of  the  neighl)or- 
hood,  showing  no  obtrusive  evidence  of  mental  impairment. 
While  to  the  parents  there  seemed  to  be  no  mental  disturbance 
after  the  first  shock  of  the  blow  had  passed  away,  yet,  in  fact, 
consciousness  was  blurred  for  some  time.  The  first  thing  that 
the  patient  remembers  after  the  accident  was  his  going  to  school, 
which  occurred  eleven  months  subsetpient  to  the  receipt  of  the 
injury.  lie  remembers  distinctly  playing  with  the  colt  before  he 
was  kicked,  and  the  name  of  the  boy  who  was  with  him  at  the 
time,  but  does  not  remember  being  injured,  nor  can  he  recall 
the  slightest  incident  of  his  experience  during  the  first  eleven 
mouths  that  elapsed  subsequent  to  the  injury,  although  for  nine 
months  of  this  time  lie  was  to  all  ai>i>o!>rances  in  a  normal  men- 
tal condition.  His  health  coutiiuied  good  up  to  his  nineteenth 
year,  and  even  the  headaches  from  which  ho  had  sufifered  be- 
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fore  the  head  injury  rarely  occurred.  At  his  nineteenth  year 
after  exposure  to  the  sun's  rays,  he  began  to  complain  of  con- 
stant headache,  and  sufiFered  from  occasional  attacks  of  uncon- 
sciousness, during  which  he  could  not  talk,  but  simply  made  a 
gurgling  noise  in  the  throat.  On  one  occasion  he-  had  a  series 
of  these,  each  lasting  for  a  few  minutes  and  recurring  about 
every  hour  for  a  number  of  days,  but  they  gradually  lessened  in 
frequency,  until  the  end  of  the  tenth  or  twelfth  day,  when  they 
ceased.  After  the  cessation  of  these  spells  he  was  apparently 
as  well  as  before  they  occurred.  Between  each  attack  of  this 
series,  in  the  early  part  of  it,  he  lay  in  a  semiconscious  condi- 
tion, apparently  taking  no  notice  of  anything,  simply  eating  and 
drinking  when  food  and  liquids  were  placed  in  his  mouth.  As 
the  attacks  became  less  frequent,  consciousness  returned  during 
the  intervals.  Since  his  nineteenth  year  he  has  had  three  gen- 
eral convulsive  seizures  on  three  different  occasions,  before  the 
occurrence  of  the  convulsions  for  which  Dr.  McNaught  was 
called  to  see  him.  The  three  convulsions  referred  to  were 
brought  on  by  indulgence  in  alcohol  and  exposure  to  the  sun's 
rays. 

The  patient's  mental  condition  seemed  to  be  unimpaired  up 
to  about  his  twenty-fifth  year,  when  the  first  convulsion  pre- 
cipitated by  alcoholic  indulgence  occurred.  From  that  time  on 
memory  and  self-control  seemed  weakened,  and  he  became 
more  irritable  and  dependent. 

On  Monday,  September  6,  1894,  after  indulging  in  alcohol, 
he  had  a  severe  convulsion  and  lay  unconscious  for  thirty-six 
hours.  On  the  evening  of  the  next  day  he  had  two  convulsions 
which  were  general  and  quite  severe.  On  the  third  day  he  had 
eleven  general  convulsions,  and  on  the  fourth,  fifteen,  all  of 
which  were  severe,  and  during  the  Intervals  between  none  of 
them  did  he  show  any  evidence  of  returning  consciousness. 
After  the  convulsions  ceased,  on  Thursday,  September  9,  189-1:, 
he  remained  in  a  semiconscious  condition  until  the  following 
Sunday  night,  when  I  saw  him,  in  consultation  with  Dr. 
McNaught.  At  that  time,  if  left  alone,  he  lay  in  a  stupid, 
drowsy  condition;  if  roused,  he  would  answer  a  question,  but 
his  answers  were  unreliable.  On  account  of  his  mental  condi- 
tion the  examination  of  the  special  senses  and  general  sensory 
phenomena  was  unsatisfactory.  The  knee  jerks  were  found  in- 
creased, the  left  slightly  more  than  the  right ;  ankle  clonus  was 
absent ;  tendo  Achillis  slight ;  plantar  reflexes  were  present, 
but  slight;  cremaster  and  abdominal  reflexes  were  absent;  the 
deep  reflexes  of  the  arms  were  about  normal;  dynamometer — 
right,  140 ;  left,  120.  There  was  no  paresis  or  paralysis  of  any 
muscles,  nor  involvement  of  any  of  the  cranial  nerves.  The 
pupils  were  normal  in  size,  and  responded  readily  to  light  and 
accommodation.  Vision  seemed  to  be  perfect.  The  ophthal- 
moscope showed  no  distinct  change  in  the  retinse  or  optic 
nerves,  although  the  left  disc  was  apparently  hypersemic,  and 
the  edges  of  the  nerve  were  a  little  whiter  than  normal.  Hear- 
ing :  watch — right,  ;  left,  \% ;  the  tuning  fork  was  heard  better 
in  the  right  ear.  Temperature  was  99°  F. ;  pulse,  80;  respira- 
tion, 20.  Constant  headache,  localized  in  the  left  frontal  region, 
•was  complained  of.  Mental  hebetude  was  well  marked.  The 
presence  of  the  depressed  fracture  of  the  frontal  bone,  together 
with  the  localized  headache,  was  the  only  evidence  of  focal 
brain  lesion.  It  seemed  to  us  that  the  most  probable  lesion  to 
give  rise  to  the  symptoms  in  the  present  case  was  a  localized 
meningitis  caused  by  depression  of  bone.  An  exploratory  op- 
eration was  advised,  and  readily  acquiesced  in  by  the  family. 

OPBEATION  AND  SCBSEQUENT  HISTORY.     BY  DR.  MC  NAUGQT. 

The  patient  was  transferred  to  St.  Luke's  Hospital  on  Sep- 
tember 12,  1894,  the  day  preceding  the  operation.  The  hair 
was  removed  from  the  head  and  face  and  the  parts  thoroughly 


cleansed  with  antiseptic  soap,  and  the  head  incased  in  bichloride 
dressings,  in  which  the  parts  remained  until  just  immediately 
before  the  operation,  when  they  were  again  cleansed  with  an 
antiseptic  solution  and  washed  with  ether.  A  semilunar  flap 
was  made,  which  included  all  the  old  cicatricial  tissue  and  ex- 
tended two  inches  posterior  to  the  original  fracture.  The  flap 
was  turned  backward  and  an  eSbrt  made  to  separate  the  peri- 
cranium, but  this  was  found  to  he  impossible  over  the  seat  of 
the  old  fracture,  as  the  pericranium  was  continuous  with  the 
fibrous  membrane  which  extended  into  tlie  brain  cavity.  The 
bone  was  found  depressed,  and  covering  the  opening  in  the 
bone  was  a  dense  membrane  composed  of  fibrous  tissue.  This 
was  also  continuous  with  the  pericranium  and  with  the  fibrous 
membrane  that  extended  into  the  brain  along  with  the  de- 
pre.ssed  bone.  On  dissecting  the  parts,  it  was  found  that  at  the 
time  of  the  injury  a  fracture  had  occurred  in  the  bone,  triangu- 
lar in  shape,  about  an  inch  in  its  longest  diameter  and  three 
quarters  of  an  inch  at  its  base,  with  the  apex  of  the  triangular 
piece  of  bone  depressed  deep  into  the  brain  substance,  almost 
at  right  angles  to  the  skull.  Connected  with  the  depressed 
bone  a  cyst  was  apparent,  and  the  trephine  was  applied  about 
an  inch  posterior  to  the  base  of  the  fracture  and  a  button  of 
normal  bone  removed.  By  the  use  of  the  bone  forceps  the  de- 
pressed bone  was  loosened,  but  on  attempting  to  remove  it  a 
distinct  convulsion  was  observed,  involving  all  the  muscles  of 
the  extremities  as  well  as  of  the  face.  After  removing  the 
spicula  of  bone  a  large  cyst  was  discovered,  occupying  a  space 
in  the  frontal  lobe  about  two  inches  and  a  half  in  its  longest 
diameter  by  one  and  a  half  to  two  inches  in  its  transverse.  The 
contents  of  the  cyst  were  a  straw-colored  watery  fluid,  and  the 
walls  of  the  cyst  were  firm  and  fibrous  in  nature.  After  evacu- 
ating the  contents  of  the  cyst  the  inner  surface  of  the  sac  was 
scarified  and  the  cavity  packed  with  iodoform  gauze,  the  scalp 
returned  to  its  normal  position  and  sutured,  suflicient  room  be- 
ing left,  however,  to  permit  of  repacking  the  cyst  cavity.  After 
dressing  the  wound  the  patient  was  placed  in  bed  and  rapidly 
reacted,  very  little  shock  being  apparent.  The  temperature  did 
not  rise  above  100°  F.,  and  usually  remained  at  about  99°  F.  At 
the  end  of  four  days  the  dressing  and  packing  were  removed, 
when  it  was  found  that  the  cavity  of  the  cyst  had  been  reduced 
to  about  one  half  of  its  original  size.  The  cavity  was  again  re- 
packed and  the  wound  redressed,  and  at  the  end  of  eight  days 
from  the  operation  it  was  found  that  the  cavity  was  practically 
obliterated.  The  patient's  mental  condition  rapidly  improved 
within  two  or  three  days  after  the  operation,  and  at  the  end 
of  two  weeks  he  was  able  to  leave  the  hospital  feeling  quite 
well. 

On  April  6, 1895,  the  patient  reported  that  he  felt  quite  well, 
was  free  from  headache,  and  his  memory  and  powers  of  men- 
tal concentration  had  much  improved.  During  the  latter  part 
of  January  of  the  present  year,  after  indulging  in  two  or  three 
drinks  of  whisky  one  day,  he  awoke  next  morning  feeling  lan- 
guid and  suffering  some  from  headache;  found  the  tongue  bit- 
ten, and  his  pillow  bloody.  Four  days  later,  after  taking  four 
drinks  of  beer,  he  had  a  similar  experience.  Since  then  he  has 
not  indulged  in  alcohol,  and  has  been  free  from  convulsions  and 
discomfort  in  the  head. 

The  convulsions  of  recent  occurrence  evidently  have  been 
less  severe  than  those  he  had  before  the  operation,  as  he  states 
that  formerly  a  fit  left  him  in  a  confused  mental  condition  for 
several  hours. 

The  recurrence  of  the  convulsions  in  this  case  after  the 
removal  of  the  cyst  teaches  us  that,  after  getting  rid  of  the 
original  cause  of  epileptic  seizures,  the  fits  may  recur  from 
trivial  excitants.     The  presence  of  a  foreign  body,  as  a 
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cyst  or  a  tumor,  in  the  brain  for  a  length  of  time  gives 
rise  to  structural  changes  in  the  surrounding  brain  sub- 
stance, and  probably  to  a  greater  or  less  extent  interferes 
with  the  normal  functioning  power  of  the  cells  of  the  en- 
tire brain,  so  that  an  unstable  and  weakened  condition  of 
the  brain  remains  for  an  indefinite  period  after  the  removal 
of  the  offending  agent.  Besides,  when  the  growth  is  in 
contact  with  the  membranes  a  thickened  and  inflamed  state 
of  the  meninges  is  left  behind  for  some  time.  In  cases  of 
convulsions  due  to  the  presence  in  the  brain  of  a  tumor, 
cyst,  or  depressed  bone,  after  the  removal  of  the  cause  of 
the  original  convulsion,  the  same  precautions  should  be  em- 
ployed in  avoiding  all  the  ordinary  exciting  causes  of  the 
fits  for  some  time  after  the  operation  as  before  it.  Fur- 
ther, it  is  good  practice  to  place  such  cases  upon  one  of  the 
bromides  for  several  months  to  a  year  or  two  after  the  re- 
moval of  the  growth,  in  order  to  lessen  the  abnormal  irri- 
tability of  the  brain  cells.  As  alcohol,  both  before  the 
operation  and  after  it,  has  been  the  apparent  exciting  cause 
of  all  the  convulsive  seizures,  it  must  be  entirely  proscribed 
in  this  case. 


UNINTENTIONAL  NEGLECT 
IN  THE  TREATMENT  OF  SURGICAL  DISEASES.* 
By  HOWARD  LILIENTHAL,  M.  D., 

CLINICAL  LECTURER  ON  SITRGERT  IN  THE  NEW  TORK  POLTCLTNIC  ; 
ASSISTANT  ATTENDING  SURGEON  TO  MOUNT  SINAI  HOSPITAL,  NEW  YORK. 

There  is  no  reproach  so  severe  in  the  eyes  of  a  physi- 
cian as  the  reproach  of  neglect ;  and  indeed  the  man  who  is 
careless  of  the  welfare  of  those  intrusted  to  his  keeping, 
who  can  lightly  let  slip  any  opportunity  which  might 
change  favorably  the  course  of  disease,  does  not  deserve 
fellowship  in  the  noble  brotherhood  of  medicine.  Yet  one 
of  the  commonest  faults  of  the  physician  is  a  kind  of  un- 
witting neglect  where  action  is  delayed  in  cases  of  unrecog- 
nized or  dimly  suspected  gravity.  Such  dangerous  delays 
occur  in  the  practice  of  all  the  branches  of  medicine, 
but  I  shall  speak  here  only  of  a  few  of  the  diseases  known 
as  surgical,  drawing  my  conclusions  and  citing  instances 
entirely  from  personal  experience. 

First,  then,  cancer.  This  hideous  malady,  no  matter 
where  situated,  is  always  a  surgical  disease.  It  is  not  in 
every  case  amenable  to  operation,  but  as  yet  no  medicine 
has  been  of  the  slightest  avail.  On  the  other  hand,  com- 
plete timely  removal  of  the  diseased  area  is  known  to  give 
promise  of  freedom  from  relapse.  Yet  the  patient  rarely 
consults  the  surgeon  until  systemic  poisoning  has  oc- 
curred, the  intervening  time  having  been  largely  taken  up 
with  worse  than  useless  attempts  to  cure  the  trouble  with 
salves,  internal  medication,  or  by  means  of  faith,  the  latter 
form  of  therapeusis  doing,  perhaps,  less  harm  and  giving 
more  mental  comfort  than  either  of  the  others.  This  is  all 
too  frequently  the  fault  of  the  physician.  I  confess  it 
makes  my  blood  boil  to  hear,  as  1  often  must,  the  diagno- 
sis of  malignancy  deferred  because  there  is  "  no  cachexia." 


*  Read  before  the  Harvard  Medical  Society  of  New  York,  April  27, 
1896. 


It  seems  to  me  very  like  waiting  for  uraemic  convulsions  or 
coma  to  establish  the  diagnosis  of  renal  trouble. 

Take,  for  example,  cancer  of  the  tongue.  If  one  sees 
the  case  early,  there  is  probably  a  small  lump  or  even  a  flat 
ulceration  which  gives  no  pain.  No  lymph  nodes  are  en- 
larged and  the  patient  feels  uneasy  simply  because  he  knows 
that  the  sore  exists.  Yet,  if  antisyphilitic  dosing  for  a 
week  and  the  removal  of  sharp  or  irritating  teeth  are  not  at 
once  followed  by  noticeable  improvement,  the  case  is  one 
for  excision  with  a  wide  margin  of  apparently  healthy  tis- 
sue. The  freezing  microtome  will  enable  a  diagnosis  to  be 
made  in  a  very  few  moments,  when  more  extensive  opera- 
tion at  the  same  sitting  may,  if  necessary,  be  undertaken. 
It  has  been  my  lot  to  see  cancer  of  the  tongue  treated 
nearly  invariably  too  long  for  syphilis.  Even  if  there  is  a 
history  of  this  disease,  it  does  not  forbid  the  diagnosis  of 
cancer,  but  makes  it  more  probable.  Cancer  is  prone  to 
develop  on  a  leucoplakial  tongue. 

Case  I. — C.  G.,  a  gentleman  forty-two  years  old,  came  to 
me  about  a  year  ago  with  a  nasty,  foul-smelling  sore  on  the  left 
side  of  his  tongue  near  the  tip.  It  was  hard  and  was  sloughing 
in  the  middle.  An  indurated  lymph  node  could  be  plainly  felt 
near  the  left  extremity  of  the  hyoid  bone.  A  sharp  and  jagged 
tooth  seemed  to  be  the  irritating  cause  of  the  sore.  For  over 
seven  months  an  energetic  physician  had  treated  this  man  with 
mercurial  inunctions  and  iodide  of  potassium.  He  still  insisted 
that  because  the  man  had  said  that  he  once  had  had  a  chancre 
the  sore  on  the  tongue  must  be  syphilitic.  So  sure  was  he  of 
his  diagnosis  that  he  had  not  even  advised  the  extraction  of  the 
sharp  tooth.  This  was  done  soon  after  I  saw  him,  and  I  then 
removed  the  left  half  of  the  tongue,  together  with  the  enlarged 
glands  of  the  neck.  The  disease  was,  however,  so  extensive 
that  a  relapse  occurred  in  the  neck  within  three  months,  and 
in  half  a  year  the  man  was  dead.  A  common  enough  history, 
but  it  teaches  a  lesson  which  seems  hard  to  learn,  for  all  its 
simplicity. 

Cancer  of  the  breast  is  a  disease  which  seems  to  cause 
more  than  its  share  of  culpability  among  medical  men.  If 
there  is  one  ailment  above  another  where  an  early  working 
diagnosis  is  easily  made  it  is  this  one.  Yet,  how  horribly 
often  do  we  hear  men  give  the  advice  to  wait  for  this  or 
that  symptom,  in  the  meantime  quieting  the  poor  patient 
with  plasters  and  salves !  It  is  bad  enough  to  listen  to 
doubts  as  to  malignancy  because  the  nipple  is  not  retracted, 
or  because  there  is  no  discharge  or  no  immobility  of  the 
tumor ;  but  when  an  apparently  intelligent  practitioner 
doubts  the  existence  of  a  cancer  until  the  armpit  is  invaded, 
what  shall  we  say  ?  Everj-  recent  graduate  ought  to  know 
better  than  to  look  for  such  a  sign.  It  is  almost  or  quite 
as  bad  as  to  wait  for  a  board  of  health  report  before  insti- 
tuting treatment  in  a  malignant  case  of  diphtheria. 

Case  11. — A  stout  woman,  Mrs.  C,  thirty-eight  years  old, 
consulted  me  some  montiis  ago  regarding  a  lump  in  her  right 
breast.  It  had  first  been  noticed  a  year  before,  and  from  that 
time  she  had  been  constantly  under  the  eye  of  her  pliysician. 
The  treatment  had  been  by  medicines,  lotions,  etc.  Finally,  be- 
coming a  little  suspicions,  she  came  from  her  southern  home  to 
New  York  for  an  opinion.  I  found  a  tumor  as  big  as  a  large  egg 
adlierent  to  skin  and  muscle,  with  nunierous  enlarged  lymph 
nodes  in  both  axillro.  The  woman  was  slightly  corpulent  and 
there  was  not  a  sign  of  cachexia.    I  amputated  the  left  breast, 


.1 


684 


LILIENTEAL:  UNINTENTIONAL  NEGLECT  IN  TREATMENT. 


[N.  Y.  Mbd.  JonE., 


with  the  axillary  contents  and  the  pectoral  fascia,  also  remov- 
ing a  lymph  node  from  the  left  armpit.  It  was  cancerous.  The 
friends  of  the  patient,  learning  of  the  bad  prognosis,  advised 
against  further  operation  and  took  her  home  to  die. 

The  progress  of  this  case  had  been  slow,  and  I  am  sure 
its  outcome  would  have  been  very  different  had  the  physi- 
cian observed  his  patient  for  a  month  instead  of  for  a  year. 
Instead  of  insisting  on  an  exploratory  incision  he  pro- 
nounced the  tumor  "  nothing."  Bull  has  tersely  referred 
to  this  very  common  soothing  expression  of  opinion  by  the 
remark  that  "  a  lump  in  the  breast  is  never  a  '  nothing.'  " 
In  the  same  paper  {Medical  Record,  August  25,  1894)  he 
has  also  called  attention  to  the  frequent  malignant  degen- 
eration of  innocent  growths.  The  physician  who  sees  a 
breast  tumor  early  should,  in  these  days  of  advanced  and 
advancing  medical  education,  consider  himself  responsible 
for  results  if  he  cause  delay  of  more  than  four  weeks  in 
active  methods  of  attack. 

If  we  condemn  delay  in  cancers  which  can  be  seen  or 
easily  felt,  what  shall  we  say  of  those  where  the  trouble  is 
situated  internally,  as,  for  example,  in  the  stomach  ?  The 
more  progressive  members  of  our  profession,  recognizing 
that  the  disease  is  one  to  be  removed  by  operation  where  a 
sufficiently  early  diagnosis  can  be  made,  have  bent  all 
their  energies  toward  accomplishing  this  early  recognition, 
and  very  satisfactory  progress  is  being  made.  The  exami- 
nation of  the  stomach  contents  by  chemical  and  other 
means,  the  gastrodiaphane,  and  other  modern  instruments 
and  methods  should  enable  us  to  make  up  our  minds  as  to 
the  necessity  for  exploratory  incision  before  a  tumor  is  pal- 
pable. If  one  waits  until  a  tumor  shall  develop  which  is 
large  enough  to  be  felt,  or  until  a  stout  patient  shall  have 
emaciated  sufficiently  to  enable  one  to  make  satisfactory 
palpation,  the  case  is  already  hopeless.  If  we  are  to  have 
success  in  this  field  of  surgery  we  must  learn  that  early  ex- 
ploratory operation  in  suspicious  cases  is  demanded.  If 
on  section  nothing  is  found,  then  in  these  aseptic  days  the 
patient  has  risked  little  except  a  weakening  of  part  of  his 
abdominal  wall,  and  if  a  cancer  is  found  the  conditions  for 
its  removal  are  better  than  they  ever  will  be  again.  I  have 
never  seen  a  patient  die  of  an  exploratory  section  where  no 
fatal  disease  was  present,  and  I  believe  such  cases  must  be 
exceedingly  rare. 

As  an  example  of  the  waiting  system,  I  may  here  re- 
fer to 

Case  III. — This  was  a  case  of  carcinoma  of  the  transverse 
colon  in  a  man  of  about  forty-two  years,  where  for  a  whole 
year  the  j)atient  was  under  medical  observation  {N.  Y.  Med, 
Jour.,  September  1,  1894).  He  was  operated  upon  by  me,  and 
the  tumor,  with  about  six  inches  of  gut,  removed.  The  man 
made  a  perfect  recovery  from  the  operation,  and  is  still  free 
from  symptoms  due  to  obstruction,  but  there  will  in  all  proba- 
bility be  a  relapse  by  metastasis,  for  there  were  many  infected 
lymph  nodes  in  the  mesentery  which  could  not  be  removed. 
The  growth  was  a  very  slow  one,  and  was  due  to  degeneration 
of  an  adenoma.  A  radical  cure  might  have  been  ho|)ed  for  had 
the  operation  taken  place  six  months  earlier. 

Intestiri-'il  Obstruction. — The  next  class  of  cases  for  at- 
tention consists  of  those  where  there  is  obstruction  of  any 
part  of  the  intestinal  tract.    These  are  urgently  surgical,  as 


Dr.  J.  B.  Murphy  has  said,  "  as  soon  as  the  diagnosis  is 
made."  Yet  I  have  seen  operation  postponed  day  after 
day  because  some  symptom  indicating  the  gravest  danger 
was  absent ;  such  a  sign,  for  example,  as  faecal  vomiting. 
The  fact  is  that  when  there  is  persistent  vomiting  of  any 
kind,  with  abdominal  pain  and  obstipation  resisting  high 
enemata,  there  must  be  present  some  anatomical,  inflamma 
tory,  or  neoplastic  change  demanding  abdominal  section. 
For  the  progress  of  the  science  of  medicine  I  believe  it 
may  even  be  regarded  as  a  misfortune  when  a  patient  gets 
well  without  operation  where  there  has  been  foolish  delav  ; 
for  there  are  always  illogical  persons  who  will  say  that  be- 
cause A.  B.  got  over  an  attack  without  the  use  of  the  knife 
therefore  X.  Y.  ought  to  delay  and  not  submit  to  operation. 
But  it  happens  that  A.  B.  suffered  from  faecal  impaction, 
while  X.  Y.  has  an  intussusception  which  threatens  gan- 
grene. However,  even  X.  Y.  may  recover  without  section 
by  a  medical  miracle  and  without  thanks  to  his  physician. 

I  shall  never  forget  one  of  the  first  patients  on  whom  I 
operated  for  intestinal  obstruction. 

She  was  a  young  girl  of  nineteen  years  who  was  admitted  to 
the  hospital,  having  had  no  stool  for  five  days.  The  attack  be- 
gan with  a  sudden  sharp  pain  immediately  after  drinking  a 
glass  of  cold  water.  There  had  been  almost  constant  vomiting 
ever  since.  When  I  saw  her  the  temperature  was  under  100* 
F.,  and  the  abdomen  was  soft.  The  girl  was  conscious  and  had 
no  severe  pain,  but  vomited  incessantly.  Had  it  not  been  for  a 
wretched,  feeble,  and  rapid  pulse  her  general  condition  might 
have  been  called  good.  Enema  by  long  tube  was  almost  with- 
out result.  There  was  no  bloody  discharge.  It  was  nine 
o'clock  in  the  evening.  One  of  my  friends,  a  well-educated 
practitioner,  saw  the  case  with  me  and  advised  against  opera- 
tion because  of  insufiicient  diagnosis.  I  disagreed  with  him, 
and,  though  I  keenly  felt  the  responsibility,  I  operated  that 
night,  being  led  to  my  decision  by  the  patient's  miserable  pulse 
and  by  the  vomiting,  which,  by  the  way,  was  not  faecal.  Me- 
dian abdominal  section  disclosed  at  once  an  immense  intussus- 
ception involving  more  than  two  feet  of  gut.  It  was  gangren- 
ous, and  I  realized  that  the  case  was  hopeless.  Rapidly  wall- 
ing oif  the  free  abdominal  cavity,  I  incised  the  whole  mass  to 
relieve  tension,  but  the  girl  died  the  next  day.  Cases  like  this 
have  taught  me  that  the  gravest  forms  of  intestinal  obstruction 
may  exist  with  little  or  no  fever  and  without  the  classical  sign 
of  stercoraceous  vomiting. 

It  was  my  intention  to  speak  here  of  appendicitis,  but 
the  profession  has  been  so  long  and  persistently  stirred  up 
on  the  subject  that  it  hardly  seems  possible  that  any  one 
who  reads  the  journals  or  attends  medical  meetings  slioukl 
err  by  delay  in  this  disease.  It  may  not  be  amiss  to  re- 
peat, however,  that  appendicitis  may  exist  without  pain  vr 
tenderness  in  the  right  iliac  region.  Quite  recently  I  saw 
two  cases  where  fatal  delay  occurred  because  of  the  absence 
of  this  well-known  symptom. 

Empyema  of  the  Mastoid. — This  is  far  from  a  rare  con- 
dition, and  it  is  one  of  those  where  the  percentage  of  neg- 
lect is  perhaps  higher  than  in  any  other  disease.  The  pus 
is  pent  up  in  a  region  where  spontaneous  discharge,  with 
the  recovery  of  the  patient,  is  almost  an  impossibility.  It 
is,  moreover,  a  region  easily  and  ver}'  safely  accessible  to  a 
skilled  operator.  Without  evacuation,  meningitis,  throm- 
bosis of  the  lateral  sinus,  pyaemia,  or  some  combination  of 
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these  deadly  complications  will  surely  occur.  Yet,  even 
in  gravely  suspicious  cases,  certain  of  the  very  men  who 
make  this  part  of  the  body  the  subject  for  special  work 
and  study  will  advise  us  to  wait  for  meningeal  irritation, 
which  is  simply  the  first  step  into  truly  dangerous  terri- 
tory. 

I  have  yet  to  learn  a  satisfactory  reason  for  delay  where 
there  has  recently  been  middle-ear  suppuration  and  where 
marked  mastoid  tenderness  exists.  If  there  is  also  fever, 
in  spite  of  an  open  ear  drum,  the  way  is  clear  without  wait- 
ing for  any  sign  of  extension  of  the  disease.  The  stake  is 
a  heavy  one,  being  nothing  less  than  a  human  life  ;  the  risk 
of  operation  is  a  comparatively  slight  one.  The  opening 
of  a  mastoid  filled  with  pus  is  certainly  not  entirely  devoid 
of  danger,  but  is  absolutely  necessary  ;  while,  if  no  pus  is 
present,  the  procedure  is  not  a  particularly  perilous  one, 
and  it  may  be  productive  of  good,  as,  for  example,  where 
the  bone  is  sclerosed  or  eburnated. 

I  do  not  wish  to  go  over  the  whole  field  of  surgery 
in  this  strain.  I  have  merely  spoken  of  certain  types  of 
disease  which  are  of  daily  occurrence,  and  I  have  tried  to 
show  that  neglect,  unintentional  though  it  be,  is  a  fright- 
fully common  fault.  The  reasons  for  its  existence  are  vari- 
ous. Probably  one  of  the  most  frequent  is  an  exaggerated 
idea  of  the  dangers  of  the  operation  itself.  It  is  not  that 
I  would  belittle  the  seriousness  of  major  surgical  work,  but 
that  I  wish  to  emphasize  the  point  that  no  operation  is 
ever  knowingly  undertaken  by  a  conscientious  surgeon 
where  he  believes  his  remedy  to  be  more  dangerous  than 
the  malady  which  is  to  be  attacked.  It  is  a  rare  thing  in 
these  days  for  an  operation  to  be  performed  where  the  sur- 
geon might  later  wish  he  had  stayed  his  hand.  The  oppo- 
site state  of  affairs  is,  however,  unfortunately  too  frequent. 
The  vast  majority  of  patients  atHicted  with  malignant 
chronic  disease  come  to  the  knife  in  time  for  palliation  at 
best.  Too  many  cases  of  appendicitis  are  first  seen  by  the 
surgeon  when  peritonitis  or  general  sepsis  already  exists. 
Only  too  often  is  a  suppuration  of  the  mastoid  cells  per- 
mitted to  go  on  to  fatal  meningitis  under  the  very  eye  of 
the  physician. 

A  few  weeks  ago  I  saw  a  woman  who  had  been  for  several 
months  treated  with  caustics  and  lotions  for  the  cure  of  a  fun- 
gating  ulcer  which  began  in  a  little  mole  on  the  heel.  Her 
medical  adviser  disregarded  the  fact  that  after  each  application 
the  granulations  sprang  up  with  increased  vigor.  The  patient 
finally  secured  the  services  of  a  good  diagnostician,  who  at 
once  recognized  malignancy  and  proposed  the  removal  of  the 
growth.  When  he  was  about  to  operate,  several  skin  nodules 
were  found  in  the  leg,  and  the  woman  was  sent  to  the  Mount 
Sinai  Hospital  for  amputation  of  the  thigh.  It  was  here  that  I 
first  saw  her.  Examination  of  one  of  the  nodules  showed  the 
tumor  to  be  rnehinotic  myxosarcoma.  The  patient  now  refiit-cd 
to  submit  to  oi)oration  and  went  home.  At  last  accounts  a  regu- 
lar (?)  practitioner  of  this  city  had  guaranteed  a  cure  without 
the  use  of  the  knife. 

Another  reason  for  wrong  delay  may  be  ascribed  to 
unscientific  medical  education  and  a  consequent  dependence 
on  stereotyped  combinations  of  symptoms  learned  from 
books,  as  a  picture  of  disease.  Such  knowledge  is  parrot- 
like, and  he  who  depends  u])on  it  must  he  misled  and  con-  ' 


fused  by  any  departure  from  the  fixed  nosological  type. 
He  is  tempted  to  wait  for  what  he  considers  a  clearer  ex- 
pression of  the  disease  as  he  has  learned  it,  and  the  pre- 
cious time  is  gone. 

Accurate  diagnosis  is  a  scientific  and  most  satisfactory 
thing.  Treatment  without  diagnosis  is  foolish  and  often 
worse  ;  but  there  is  in  surgical  disease  a  golden  middle  way 
too  seldom  traversed  where  the  Gordian  knot  may  be 
loosed  by  means  of  the  scalpel.  I  refer  to  the  making  of  an 
intelligent  partial  diagnosis — that  of  "  case  for  operation." 
I  do  not  believe  in  carelessly  opening  the  living  human 
body  as  a  child  breaks  his  toy,  just  to  see  "  what's  inside," 
but  if  there  are  logical  grounds  to  suspect  that  there  is 
something  inside  which  ought  to  come  out,  delay  can  rarely 
be  productive  of  good. 
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CREOSOTE 
AS  A  SPECIFIC  IN  TUBERCULOSIS 
WHExV  USED  IN  LARGE  DOSES. 
By  JOHN  R.  CONWAY,  M.  D., 

ASSISTANT  VISITING  StTBGBON  TO  BELLBTCnE  HOSPITAL. 

Nearly  three  years  ago,  having  become  convinced  that 
the  use  of  creosote  in  large  doses  was  the  best  treatment 
in  pulmonary  tubercular  disease,  and  the  only  method  that 
could  be  safely  used  with  any  certain  beneficial  effect,  I 
had  the  opportunity  to  use  it  in  a  sufficient  number  of 
cases  to  demonstrate  that  it  certainly  had  the  power  to  ab- 
solutely check  the  progress  of  the  malady,  and  in  many 
cases,  when  used  early  enough  and  continued  for  the  proper 
length  of  time,  to  be  even  curative.    I  have  not  confined 
my  observations  to  the  action  of  this  drug  on  pulmonary 
tuberculosis  alone,  but  have  used  it  extensively  in  almost 
all  forms  of  the  disease,  including  the  peritoneal,  joint> 
bone,  glandular,  and  laryngeal  varieties.    Out  of  nearly 
four  hundred  cases  treated  in  private  practice  and  in  Belle- 
vue  Hospital  I  shall  give  the  histories  of  a  few  typical  ones 
illustrating  the  almost  specific  action  to  be  expected.  So 
far  I  have  not  been  disappointed  in  a  single  instance,  and 
the  results  have  been  more  than  satisfactory.    It  seems 
certain  that  with  the  more  general  use  of  creosote  in 
the  manner  that  the  cases  quoted  here  have  taken  it,  the 
conclusions  of  Sornmerbrodt  will  be  confirmed  by  every 
one  persevering  enough  to  follow  his  directions.    I  have 
had  no  difficulty  in  getting  the  stomach  to  dispose  of 
twenty-minim  doses  without  any  unpleasant  symptoms  to 
the  patients,  many  of  whom  before  commencing  the  treat- 
ment suffered  from  intense  gastric  irritation  with  vomiting 
and  indigestion,    (ireat  stress  must  be  laid  upon  the  meth- 
od of  administration  and  the  quality  of  creosote  used.  My 
invariable  practice  now  is  to  prescribe  it  in  capsules  mixed 
with  codrliver  oil  in  the  j)roportion  of  one  to  two.  Two 
sizes  of  capsules  arc  used,  the  smaller  one  containing  two 
minims  of  creosote  and  the  larger  four  uiinims.  The  latter 
makes  a  medium  size  which  most  persons  can  readily  swal- 
low, a!ul  has  the  advantaue  of  beiii<>:  of  almost  the  same 
price  as  the  smaller  one. 
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The  dose  should  always  be  given  immediately  after  eat- 
ing and  never  on  an  empty  stomach. 

Many  have  failed  to  get  good  results  from  the  use  of 
the  large  doses  of  creosote  because  of  the  drug  being  con- 
taminated with  impurities  ;  others,  from  want  of  patience, 
expecting  too  much  in  a  short  period,  and  not  making 
allowance  for  the  expected  disagreeable  eructations  during 
the  first  few  weeks.  Because  of  these  unpleasant  symp- 
toms at  first  produced,  but  which  would  surely  disappear 
after  persistent  use,  the  treatment  has  been  stopped  and 
condemned  as  worthless. 

To  avoid  the  difficulty  arising  from  using  an  inferior 
quality  I  have  the  capsules  manufactured  by  a  reliable  firm, 
who  take  the  greatest  care  to  get  an  absolutely  pure  drug ; 
consequently  all  my  patients  exhibit  the  same  results,  and 
none  of  them  have  ever  had  to  stop  the  use  of  it  because  of 
any  ill  effects  upon  the  digestion. 

At  the  present  time  the  first  patient  whose  case  is  given 
in  this  article  has  taken  more  than  thirty  thousand  minims 
of  creosote  (in  this  form)  within  three  years,  and  he  has 
perfect  digestion  and  a  good  appetite,  and  shows  no  signs 
of  kidney  irritation. 

Another  point  to  be  remembered  is  that  many  persons 
with  pulmonary  tuberculosis  when  first  seen  by  the  physi- 
cian are  already  affected  with  intense  gastric  irritation.  It 
is  therefore  necessary  to  alleviate  this  and  quiet  the  stomach 
before  beginning  the  use  of  creosote.  For  this  purpose  I 
use  bromide  of  sodium,  fifteen  grains,  subnitrate  of  bis- 
muth, ten  grains,  and  pepsin  crystals,  three  grains,  to  be 
taken  every  four  hours.  After  twenty-four  hours  of  this 
treatment  the  administration  of  creosote  should  be  begun, 
first  using  two-minim  doses  after  each  meal,  and  increasing 
the  amount  gradually  when  the  stomach  becomes  more 
settled. 

It  will  always  be  found  that  after  several  days  com- 
plete tolerance  will  be  established,  and  within  four  or  five 
days  the  dose  can  be  gradually  increased,  until  finally  the 
stomach  improves  in  every  way,  and  all  irritation  with  the 
accompanying  indigestion  has  been  relieved. 

In  regard  to  the  method  of  increasing  the  dose,  the  fol- 
lowing rule  will  be  found  to  work  well :  be<;in  with  two- 
minim  doses  three  times  a  day  ;  in  acute  cases  increase  the 
dose  by  two  minims  every  fourth  day  until  twelve  minims 
are  given  at  one  time,  then  observe  the  results  of  the  largest 
dose  for  several  weeks,  and,  if  the  improvement  is  not  satis- 
factory, carefully  add  two  minims  more  every  eight  or  nine 
days  until  a  twenty-minim  dose  has  been  reached  ;  then 
persist  with  this  quantity  until  the  symptoms  warrant  a 
diminution  of  the  amount.  I  have  frequently  used  the 
highest  dose  for  four  and  five  months  at  a  time  before  de- 
creasing it,  with  the  most  satisfactory  results.  The  chronic 
cases  do  not,  as  a  rule,  require  so  large  a  dose,  or  to  have 
it  so  rapidly  increased.  In  my  average  chronic  cases  the 
patients  use  twelve  minims  three  times  a  day,  commencing 
with  the  small  quantity  (two  minims),  increasing  by  two 
minims  every  six  days  to  eight  minims,  then  every  second 
week  to  twelve  minims,  according  to  the  effect. 

In  every  case  in  the  first  week  or  ten  days  there  are 
troublesome  eructations  of  gas  flavored  with  creosote ;  but 


I  have  not  yet  seen  a  single  instance  where  this  did  not 
entirely  subside  after  the  creosote  had  corrected  the  fer- 
mentation caused  by  old  indigestion,  which  it  invariably 
does.  This  feature  of  its  action  has  struck  me  so  forcibly 
that  I  am  now  using  two-minim  or  four-minim  doses  in 
many  cases  of  dyspepsia  and  bowel  indigestion,  with  more 
rapid  curative  results  than  I  was  ever  able  to  get  from  any 
other  method  of  treatment.  The  great  increase  in  the 
weight  of  all  tubercular  patients  under  this  method  of 
treatment  is  very  largely  due  to  the  great  appetite  and 
perfect  digestion  they  quickly  obtain,  because  of  this  cura- 
tive action  of  the  creosote  on  the  functional  disorders  of 
the  stomach  and  bowels. 

In  some  cases  where  the  anasmia  is  profound  I  also  use 
iron  and  arsenic,  the  latter  in  very  small  doses — one  two- 
hundredth  grain  three  times  a  day. 

After  a  short  time  there  is  no  necessity  for  the  use  of 
cough  medicines  or,  in  fact,  any  other  drugs. 

At  first  it  was  my  custom  to  use  creosote  inhalations, 
but  I  have  since  dropped  this  altogether,  as  it  became  evi- 
dent it  was  unnecessary  and  sometimes  did  far  more  harm 
than  good,  causing  irritation  and  laryngeal  inflammation. 

The  treatment  now  is  so  simple  and  the  cost  so  slight 
that  it  is  within  the  reach  of  all,  and  even  the  most  igno- 
rant can  be  made  to  follow  it  up  successfully.  One  trouble 
I  sometimes  experience  is  that  many  patients  do  so  well 
that  they  do  not  believe  they  have  consumption,  and  cease 
the  treatment  after  five  or  six  months,  only  to  be  warned  of 
their  folly  when  the  active  symptoms  recur,  and  rapid  loss 
of  strength  and  weight  brings  them  back  to  it  more  obe- 
dient than  before.  It  is  well  to  impress  all  patients  with 
the  absolute  necessity  for  keeping  under  the  influence  of  the 
treatment  for  at  least  two  years,  no  matter  how  well  they 
may  seem.  I  am  of  the  opinion  that  many  will  require 
four  years'  constant  dosage  before  they  can  safely  cease 
the  use  of  it,  while  others,  who  began  treatment  earlier, 
before  extensive  deposits  were  formed,  can  be  said  to  be 
free  from  danger  after  two  years.  It  must  also  be  remem- 
bered that  the  expected  specific  effects  take  place  very 
much  more  rapidly  in  cases  diagnosticated  soon  after  the 
origin  of  the  disease;  this  is  particularly  remarkable  in 
acute  pulmonary  tuberculosis.  I  have  seen  the  temperature 
reduced  to  normal  within  three  weeks,  without  any  rise 
occurring  afterward,  in  a  patient  who  had  been  suffering 
with  this  peculiar  form  for  less  than  a  month.  She  was 
able  to  leave  her  bed  in  two  weeks,  and  was  discharged 
from  the  hospital  at  her  own  request  within  a  month. 

After  a  year  of  the  larger  doses  the  average  patient  can 
be  kept  safe  from  relapses  on  about  eight  minims  after 
each  meal,  provided  no  active  symptoms  are  present  at  the 
time,  as  would  be  indicated  by  even  one  degree  of  rise  of 
temperature. 

The  first  history  will  illustrate  the  worst  form  of  acute 
pulmonary  tuberculosis,  which  had  progressed  for  nearly 
four  months  before  the  large  doses  were  first  used.  It  was 
apparently  a  hopeless  case,  and  yet  has  been  one  of  the 
most  successful. 

Case  I.  Acute  Pulmonary  Tuherculosis. — B.  M.,  aged  twenty- 
one  years;  no  tubercular  family  history.    liefore  he  was  taken 
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ill  he  weighed  one  hundred  and  thirty-five  pounds,  and  had 
always  been  in  good  health.  The  latter  part  of  January,  1892, 
he  first  began  to  complain  of  cough  accompanied  by  pain  in  the 
upper  portion  of  the  right  side  of  his  chest,  and  gradually  a  fever 
developed,  which  would  be  pronounced  each  night  and  less  dur- 
ing the  early  part  of  the  day.  He  was  first  examined  by  me  in 
March  following,  and  I  then  found  the  whole  of  the  upper  lobe 
of  the  right  lung  consolidated.  His  sputa  contained  tubercle 
bacilli  in  large  numbers,  and  was  at  times  rusty  and  tinged  with 
blood.  His  temperature  was  104°  ;  pulse,  120;  respiration,  3C). 
There  were  present  great  general  prostration,  complete  ano- 
rexia, severe  dyspncea  on  exertion,  and  night  sweats.  He  was 
ordered  to  bed,  put  on  easily  digested  food,  and  daily  doses  of 
antipyretics  were  used,  combined  with  sedatives.  The  disease 
spread  rapidly,  and  within  two  weeks  had  involved  the  lung 
lower  down,  almost  to  the  u[)per  border  of  the  lower  lobe. 

He  was  losing  weight  rapidly,  and  did  not  go  over  one  hun- 
dred and  fifteen  pounds.  The  morning  temperature  averaged 
102°,  the  evening  104°  to  105°. 

By  April  1st  the  sputa  had  lost  the  rusty  look  and  had  be- 
come purulent,  but  very  profuse.  The  temperature  and  other 
symptoms  remained  unimproved,  the  emaciation  going  on  rapid- 
ly, and  the  prostration  was  so  great  he  could  not  arise  from  bed 
without  help.  About  this  time  (April  1,  1892)  I  began  to  use 
creosote  in  two-minim  doses  and  by  inhalation,  without  any  no- 
ticeable efi"ect.  In  the  middle  of  April  Dr.  A.  L.  Loomis  saw 
him  in  consultation,  and,  after  a  careful  examination,  confirmed 
my  diagnosis  of  acute  pulmonary  tuberculosis,  probably  becom- 
ing general,  as  he  then  began  to  have  profuse  diarrhoea,  with 
abdominal  pains,  and  the  lower  extremities  became  oedematous. 
He  expressed  his  opinion  that  the  case  was  a  hopeless  one  and 
would  prove  fatal  in  a  short  tirtie.  There  was  no  improvement 
in  any  of  his  symptoms,  the  pulse  having  become  weaker  and 
as  high  as  140,  with  a  temperature  of  104°  to  105°. 

The  lung  had  evidently  commenced  to  breakdown  in  places, 
as  evidenced  by  the  physical  signs.  May  1,  1892,  I  determined 
to  try  the  eflfect  of  rapidly  increasing  the  dose  of  creosote  by 
two  minims  at  a  time.  This  I  did  every  fourth  day  until  he 
was  taking  twenty  minims  three  times  a  day. 

The  result  was  that  within  two  weeks  his  symptoms  showed 
a  very  marked  change  for  the  better,  the  temperature  never  rising 
higher  than  102°—  after  the  dose  had  reached  twelve  minims. 
May  9th  he  weighed  only  ninety  pounds.  July  15th,  when  he  was 
able  to  be  out  of  bed,  his  weight  was  a  hundred  and  fifteen 
pounds,  an  increase  of  twenty-five  pounds  in  two  months. 
With  the  decrease  in  the  temperature  the  appetite  and  digestion 
returned  and  the  patient's  general  appearance  by  June  1st  was 
80  improved  as  to  be  marvelous  to  his  relatives. 

The  cough  continued  severe  and  the  expectoration  profuse. 
July  15th:  Temperature  at  the  highest  was  101°  at  night  and 
frequently  only  99°  in  the  morning.  He  was  strong  enough 
then  to  be  dressed  and  move  about  his  room,  but  of  course 
was  very  weak  and  easily  fatigued. 

The  physical  signs  in  the  lung  showed  that  as  soon  as  the 
fever  decreased  the  active  involvement  of  the  lung  ceased,  and 
the  consolidated  area  slowly  resolved  in  part,  but  there  w'ere 
still  numerous  bacilli  present  in  the  sputa. 

August  15, 159;?.— Morning  temperature,  99°;  evening,  100°; 
weight,  a  hundred  and  fifteen  pounds;  cough  and  expectoration 
less,  but  still  very  troublesome;  no  night  sweats,  and  strength 
gradually  increasing.  The  anaimia,  which  had  been  profound, 
was  getting  less  marked  under  the  administration  of  tincture  of 
the  chloride  of  iron.  During  this  niontii,  as  the  temperature 
did  not  fall  to  normal,  I  increased  the  dose  of  creosote  to 
twenty-two  minims  three  times  a  day. 

September  IFith. —  Improvement  continues,  the  temperature 


being  often  normal  in  the  morning  and  99*5°  at  night.  The 
large  doses  kept  up. 

October  15th. — Temperature  frequently  normal  all  day,  but 
at  times  there  is  a  slight  rise  in  the  evening.  The  consolidated 
area  decidedly  less,  but  still  distinctly  marked. 

November  J.5iA.— Weight,  a  hundred  and  twenty-seven 
pounds;  temperature  normal  at  all  times;  tongue  clean  ;  appe- 
tite good.  Patient  able  to  be  out  of  doors  and  takes  regular 
daily  walks.  Expectoration  growing  less  during  the  day  and 
only  troublesome  after  first  getting  up  in  the  morning.  Dose 
of  creosote  diminished  to  eighteen  minims  three  times  a  day. 

January  15,  1893. — Weight,  a  hundred  and  thirty-one 
pounds.  General  condition  greatly  improved ;  he  has  been 
able  to  be  out  of  doors  every  day  during  the  winter.  The  dose 
of  creosote  is  still  the  same.  The  cough  is  infrequent  and  the 
chest  is  entirely  free  from  rales,  but  a  consolidated  area  about 
two  inches  in  diameter  can  be  found  at  about  the  angle  of  the 
scapula  posteriorly.  The  temperature  has  remained  normal  at 
all  times.  The  urine  has  been  carefully  examined  and  found 
normal. 

January  15,  189^. — One  year  has  elapsed  since  the  last 
note.fand  during  this  time  the  creosote  has  been  gradually 
diminished  to  eight  minims  three  times  a  day,  which  now 
seems  to  hold  the  disease  in  check ;  the  temperature  remains 
normal  and  the  consolidated  area  has  diminished  about  one 
half,  but  can  still  be  marked  out.  There  is  no  cough  or  expec- 
toration, and  he  feels  in  good  health.  The  weight  is  now  a 
hundred  and  thirty  pounds. 

For  the  past  six  months  repeated  examination  has  failed  to 
find  the  presence  of  tubercle  bacilli  in  the  expectoration. 

3Iay  1,  1895. — The  patient  has  been  constantly  using  eight 
minims  three  times  a  day.  The  consolidation  has  almost  en- 
tirely disappeared,  but,  although  advised  to  cease  treatment 
for  a  time,  he  is  too  timid,  and  still  persists.  He  weighs  a  hun- 
dred and  thirty-two  pounds  and  is  in  as  good  general  health  as 
he  had  ever  been  before  being  taken  ill  with  this  disease.  He 
has  no  cough  and  no  expectoration.    Temperature  normal. 

Case  II.  Chronic  Fuhnonary  Tuberculosis. — F.  B.,  aged 
twenty-three  years,  first  noticed  that  he  had  a  cough  and  began 
to  lose  weight  in  December,  1891.  His  symptoms  did  not 
trouble  him  very  much  excepting  the  gradual  emaciation,  the 
cough  which  could  not  be  checked,  and  loss  of  strength,  which 
was  progressive  until  October,  1892,  when  he  had  a  severe 
haaniorrhage  from  the  lung.  This  was  rei)eated  four  times  to 
January  30,  1893,  when  he  first  came  under  my  treatment. 
Previously  to  his  illness  his  weight  was  a  hundred  and  forty- 
five  pounds.  When  examined  by  me  he  weighed  a  hundred 
and  twenty-five  pounds;  he  had  just  had  a  large  haemorrhage, 
and  his  temperature  the  following  day  was  103°.  Night  sweats 
had  been  present  for  about  three  months.  The  expectoration 
had  been  increasing  and  the  cough  more  troublesome.  Physical 
examination  showed  both  apices  consolidated,  the  right  side 
more  so  than  the  left,  but  no  cavities  could  be  made  out.  The 
use  of  creosote  was  begun  at  once  and  run  up  to  sixteen  minims 
for  a  dose  in  four  weeks,  at  which  time  the  temperature  be- 
came normal  and  remained  so.  In  six  weeks  he  weighed  a 
hundred  and  thirty-five  pounds;  had  had  no  more  hixsmor- 
rhages,  the  night  sweats  were  checked,  his  cough  and  expecto- 
ration lessoned,  and  his  general  appearance  became  one  of 
health.  He  was  allowed  to  remain  on  the  sixtoen-minim  doses 
for  six  months  longer,  and  then  the  quantity  was  gradually  de- 
creased by  four  minims  every  two  months  until  the  last  six 
months  of  treatment,  when  only  four-minim  doses  were  used. 
For  the  past  six  months  he  has  ceased  the  treatment  and  re- 
mains in  perfect  health  (March,  1895). 

Ho  now  weighs  a  hundred  niul  fifty  ])ouih1s,  mucli  more 
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than  when  in  ordinary  health  before  the  onset  of  the  tubercu- 
]oai8. 

Case  III.  Chronic  Pulmonary  and  Laryngeal  TuhercnloniK. 
— A.  M.,  aged  sixty  years,  was  first  seen  by  ine  in  January, 
1893.  He  gave  a  history  of  having  had  a  chronic  cough  with  ex- 
pectoration for  the  past  three  years.  At  times  he  would  have 
night  sweats  and  would  be  flushed  and  feverish  in  the  evenings. 
Within  two  years  he  had  gradually  lost  weight  to  the  extent  of 
twenty  pounds.  Pearly  in  1891  his  voice  became  husky  and  the 
cough  frequent  and  irritating ;  this  increased  month  by  month 
until  1892,  when  he  was  unable  to  talk  above  a  whisper,  the 
voice  being  completely  lost.  lie  had  been  going  to  various 
throat  specialists,  none  of  whom  gave  him  any  hope  of  regain- 
ing his  voice.  On  examination  I  found  both  apices  of  the  lungs 
consolidated  to  a  slight  extent  and  evidences  of  chronic  bron- 
chitis. The  evening  temperature  averaged  100°.  Weight,  a 
hundred  and  twenty-five  pounds.  Anaemia  pronounced,  ano- 
rexia and  indigestion  present.  Laryngoscopic  examination  re- 
vealed a  considerable  infiltration  on  either  side  of  both  vocal 
cords,  the  left  side  more  markedly  swollen  and  the  left  cord 
pushed  toward  the  center  and  incapable  of  motion;  no  ulcera- 
tion present,  but  the  whole  larynx  chronically  congested. 

Dr.  C.  0.  Rice  examined  his  throat  later  and  gave  me  very 
little  hope  of  being  able  to  effect  a  cure,  saying  the  infiltration 
was  evidently  tubercular,  but  advised  local  and  constitutional 
treatment. 

I  began  at  once  using  four  minims  of  creosote  after  each 
meal,  and  within  one  month  increased  the  dose  gradually  to 
twelve  minims,  at  the  same  time  spraying  the  larynx  with  five 
grains  of  nitrate  of  silver  to  the  ounce  of  water  every  third  day, 
allowing  him  to  use  frequently  a  sedative  spray.  Iron  and 
arsenic  in  small  doses  were  also  ordered. 

In  three  months  his  general  condition  had  very  greatly  im- 
proved, the  cough  and  expectoration  were  much  less,  fever  was 
entirely  absent  at  all  times,  appetite  and  digestion  were  normal, 
and  the  weight  had  increased  to  a  hundred  and  forty  pounds. 
The  voice  had  begun  to  return,  the  infiltration  in  the  larynx  was 
very  much  less,  and  the  left  vocal  cord  moved  to  a  slight  extent 
when  an  effort  was  made  to  phonate. 

October,  1893. — All  the  improvement  lias  continued,  the 
voice  now  being  quite  distinct  but  husky.  Weight  increased 
five  pounds;  infiltration  in  larynx  continues  to  lessen.  Creo- 
sote diminished  to  eight  minims  three  times  daily. 

January,  1894. — Continues  to  do  well,  the  voice  growing 
more  distinct  each  month  and  the  general  appearance  of  the 
larynx  more  normal.  He  is  able  to  talk  distinctly  and  loudly, 
but  is  somewhat  hoarse.  The  cough  has  almost  ceased,  expecto- 
ration disappeared;  weight,  one  hundred  and  fifty  pounds; 
apices  slightly  consolidated,  bat  markedly  less  than  a  year  ago; 
treatment  continued. 

Case  IV.  Tubercular  Peritonitis  simulating  Appendicitis  ; 
Operation;  Diagnosis  and  Recovery. — W.  McFarland,  aged 
twenty-seven  years,  admitted  to  Ward  5,  Bellevue,  June  9, 
1893.  Sister  died  of  [lulmonary  tuberculosis.  Five  months 
before  admission  he  began  to  sufl'cr  from  pain  in  the  region  of 
the  cfflcum.  Having  been  carefully  examined  by  several  of  the 
visiting  staff,  it  was  concluded  that  the  patient  was  suffering 
from  an  ulcerated  appendix,  which  had  not  yet  perforated,  and 
that  an  operation  for  the  removal  of  the  appendix  was  urgently 
indicated  because  of  the  frequency  of  the  inflammatory  attacks. 
Accordingly,  agreeing  as  to  the  diagnosis,  I  proceeded  to  oper- 
ate (July  15,  1893).  On  opening  the  peritoneal  cavity  1  was 
surprised  to  find  the  caecum,  ascending  colon,  small  intestine, 
and  parietal  layer  of  the  peritonaeum  covered  with  small,  round, 
whitish,  elevated  growths,  evidently  a  tubercular  inflammation, 
which  was  more  marked  in  the  region  of  the  caecum,  whii'li 


was  adherent  to  the  surrounding  structures,  and  the  appendix 
vermiformis  lay  below  and  beneath  the  cajcum,  closely  adherent 
to  it,  but  showing  no  signs  of  disease.  There  was  no  fluid  in 
the  peritoneal  cavity;  so,  after  a  careful  examination,  the  open- 
ing in  the  abdomen  was  closed,  no  drainage  being  used. 

The  patient  made  a  speedy  recovery  from  the  effects  of  the 
operation,  and  within  a  few  days  was  placed  upon  the  creosote 
treatment,  the  dose  within  a  month  being  increased  to  ten  min- 
ims three  times  a  day. 

He  has  steadily  gained  in  strength  and  weight,  and,  although 
stil!  suffering  at  times  with  sharp  pains  in  the  region  of  the 
caecum,  his  temperature  remains  normal,  appetite  good,  and 
general  appearance  very  much  improved. 

The  abdomen  is  not  swollen,  but  appears  normal  in  every 
respect.  There  is  no  local  tenderness,  there  are  no  night  sweats, 
there  is  no  fever,  and  notwithstanding  hospital  confinement 
there  is  every  indication  of  recovery.  As  he  left  the  hospital 
in  June,  1894,  I  have  since  lost  observation  of  him. 

130  Lexington  Avenue. 


SUCCESSFUL  MECHANICAL  TREATMENT 
OF   SOME   UNUSUAL   AURAL  CONDITIONS.* 
By  WILBUR  B.  MARPLE,  M.  D., 

ADJUNCT  PROFESSOR  OP  OPHTHALMOLOGY  AT  THE  NEW  YORK  POLYCLINIC  ; 
ASSISTANT  SURGEON  TO  THE  NEW  YORK  EYE  AND  BAR  INFIRMARY. 

The  writer  has  employed  with  success  a  mechanical 
device  in  the  treatment  of  certain  rare  aural  conditions  to 
which  he  desires  to  call  your  attention  this  evening.  The 
history  of  the  first  case  briefly  is  as  follows : 

Case  I. — K.  D.,  a  married  woman,  aged  about  twenty-five  or 
thirty  years,  first  came  under  the  writer's  care  October  3,  1893. 
She  has  been  troubled  very  much  for  a  year  or  more  with  ver- 
tigo. For  this  she  had  been  treated  for  some  weeks  by  her 
physician,  a  most  intelligent  and  competent  man  of  large  ex- 
perience. Everything  about  her  general  condition  had  been 
carefully  examined,  every  disorder  which  could  in  any  way 
cause  her  vertigo  had  been  corrected,  but  still  the  annoying 
symptom  persisted.  Inasmuch  as  the  patient  always  referred 
the  vertigo  in  its  beginning  to  her  right  ear,  she  was  finally 
sent  to  the  writer  for  examination  and  treatment.  She  says 
that  the  vertigo  only  comes  on  when  the  head  is  held  in  a  cer- 
tain position — viz.,  when  it  is  tipped  to  the  right,  as  when  she 
is  lying  on  her  right  side  at  night,  or  when  the  head  is  tipped 
back  and  to  the  right.  The  vertigo  is  so  severe  that  she  often 
suffers  from  nausea,  and  vomited  on  one  occasion. 

She  has  some  tinnitus  on  the  right  side.  Examination  re- 
veals the  following:  H.  D.  R.,  watch,  one  foot.  H.  D.  L., 
watch,  fifteen  feet.  Relation  of  bone  and  air  conduction  on 
both  sides  was  normal.  The  bone  conduction  was  somewhat 
greater  on  the  right  than  on  the  left. 

The  lower  tone  limit  on  both  sides  was  not  changed.  A 
fork  of  thirty  vibrations  to  the  second  was  heard  distinctly. 
The  upper  tone  limit,  as  indicated  by  Galton's  whistle,  was  also 
normal. 

During  infiation  by  Valsalva's  method  it  is  impossible  to 
discover  any  movement  of  the  membrana  tympani.  The  pa- 
tient does  not  notice  any  diflerence  either  in  the  quality  or 
intensity  of  high  musical  tones,  in  changing  her  head  from  the 
vertical  j)()sition  over  toward  the  right  side,  in  which  position 
she  always  suffers  from  vertigo. 

*  Read  before  the  Hospital  Graduates'  Club,  New  York,  March 
2t*,  1895. 
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The  right  membrana  tympani  is  somewhat  retracted  and 
thickened,  and  in  its  periphery  there  are  some  calcareous  de- 
posits. Inflation  by  Politzer's  metliod  influences  the  hearing 
very  slightly. 

The  patient  was  treated  by  inflations  for  a  few  days,  but 
with  no  relief. 

The  writer  congratulates  himself  that  it  was  his  good 
fortune  during  the  treatment  of  the  case  to  have  the  benefit 
of  numerous  useful  suggestions  from  that  most  skillful 
aurist,  his  friend  Dr.  Edward  B.  Dench,  to  whom,  more- 
over, he  acknowledges  with  pleasure  his  indebtedness  for 
bringing  to  his  notice  about  this  time  an  article  by  Dr. 
Clarence  Blake,  of  Boston.*  In  this  article,  entitled  Me- 
chanical Treatment  of  Tension  Anomalies  in  the  Ear,  Blake 
describes,  among  others,  the  following  case,  which  was  of 
such  interest  that  brief  allusion  will  be  made  to  it : 

A  violinist  noticed  that  when  he  tilted  his  head  over  to  the 
left  side,  as  is  the  custom  in  playing  this  instrument,  the  tones 
of  the  violin  sounded  dull  in  the  left  ear,  and  at  the  same  time 
his  ability  to  recognize  the  differences  in  quality  of  notes  (tim- 
bre perception)  was  much  impaired.  The  hearing  was  good, 
and  examination  revealed  only  an  intact  membrana  tympani 
and  a  small,  round,  dry  perforation  of  ShrapnelPs  membrane. 
Valsalvian  inflation  disclosed  a  considerable  movement  of  the 
membrana  tympani  outward,  and  evidenced  a  relaxation  of  the 
tensor  tymjiani,  malleo-incudal  capsular  ligament,  and  the  corre- 
sponding attachments.  Blake  regarded  this  ligamentous  loose- 
ness as  the  cause  of  the  symptoms,  inasmuch  as  the  latter  only 
came  on  with  the  head  in  a  certain  position.  To  overcome  this 
excessive  ossicular  mobility  a  most  ingenious  device  was  em- 
ployed. He  took  a  small  piece  of  the  rubber  dam  used  by 
dentists  (about  twelve  millimetres  long  and  three  millimetres 
broad) ;  this  he  inserted  in  such  a  way  into  the  auditory  canal 
that  the  ends  lay  against  the  anterior  and  posterior  wall  of  the 
meatus,  while  the  central  bent  portion  rested  against  the  short 
process  of  the  malleus.  Thus  a  pressure  from  without  was 
exercised  (estimated  by  Blake  to  be  equal  to  about  fifteen  milli- 
grammes) which  was  in  a  direction  favoring  the  most  complete 
opposition  of  the  malleo-incudal  articulating  surfaces.  This 
pressure  from  without  counterfeited  in  a  measure  the  effect  of 
the  traction  from  within.  With  this  rubber  in  position,  the 
symptoms  in  Blake's  patient  (impaired  timbre  perception)  dis- 
appeared. It  was  found  necessary  to  change  the  shape  of  the 
rubber  several  times  before  getting  the  maximum  effect.  When 
just  the  right  shape  had  been  secured  the  patient  wore  it  sev- 
eral weeks  with  ultimately  permanent  relief  to  all  his  symp- 
toms. Blake's  case  and  that  treated  by  the  writer  possessed 
this  feature  in  common,  that  certain  symptoms  came  on  with 
the  head  in  a  certain  position.  This  symptom  was,  in  Blake's 
case,  loss  of  timbre  perception ;  in  the  writer's,  vertigo.  It 
was  determined  to  make  use  of  this  device,  and  on  October  14, 
1893,  a  small  piece  of  rubber  was  introduced  after  the  manner 
employed  by  Blake,  as  described  above. 

October  18, 1803. — Rubber  still  in  position.  If  anything,  the 
patient  is  better.  She  can  now  sleep  on  her  right  side,  which 
she  could  not  do  before. 

25th. — Says  she  still  has  the  vertigo,  but  that  it  is  much  less 
severe.  Changed  the  shape  of  the  rubber  slightly.  Two  weeks 
later,  as  a  sort  oi  control  experiment,  the  rubber  was  removed. 
Two  days  later  she  returned,  saying  that  tlie  vertigo  had  been 
very  much  worse  than  it  was  when  the  rubber  was  in  place. 
The  day  following  its  removal  she  had  it  very  bad,  with  much 
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nausea.  She  is  anxious  to  have  it  reintroduced.  Used  Siegel's 
otoscope  to  discover  whether  there  was  any  twisting  move- 
ment of  the  handle  of  the  malleus.  When  the  air  in  the  meatus 
was  rarefied  or  condensed  no  such  twisting  could  be  detected. 

November  16,  1893. — One  week  later  she  reports  that  she  has 
not  had  a  trace  of  vertigo  since  the  rubber  spring  was  replaced. 
The  hearing  distance  of  the  right  ear  has  gone  up  from  one  foot 
to  twelve  feet,  simply  as  the  result  of  some  change  produced 
by  the  pressure  caused  by  the  spring. 

21st. —  Five  days  later:  No  recurrence  of  the  vertigo.  H. 
D.  R.,  fifteen  feet. 

December  21st. — No  return  of  the  vertigo  during  the  past  six 
weeks  until  the  day  before  yesterday,  December  19,  1895,  when 
on  rising  she  found  that  it  had  returned,  and  ever  since  it  has 
been  most  distressing.  II.  D.  R.  watch  has  fallen  to  three  feet. 
Examination  revealed  that  the  rubber  was  no  longer  in  contact 
with  the  malleus,  and  when  it  was  removed  it  was  found  to  be 
dry  and  stiff  and  possessed  no  elasticity,  having  been  in  posi- 
tion for  five  or  six  weeks.  A  new  piece  was  introduced.  A 
week  later  it  was  readjusted,  as  it  was  not  in  good  position.  Worn 
for  a  week.  The  vertigo  was  better,  but  not  entirely  absent. 
Can  sleep  on  her  right  side.  The  shape  of  the  piece  was  modi- 
fied several  times,  as  it  was  discovered  that  unless  it  fitted 
nicely  and  pressed  exactly  on  the  short  process  of  the  malleus 
the  effect  was  nil.  She  noticed  about  January  15th  that  the  mo- 
tions of  the  head  which  produced  the  vertigo  are  not  so  limited 
in  character — i.  e.,  the  only  motion  which  does  not  produce  the 
vertigo  is  a  motion  to  the  left.  Her  condition  during  January 
varied,  though  she  was  not  entirely  free  from  the  vertigo. 

March  13th. — Has  been  much  annoyed  of  late.  Can  not  get 
up,  can  not  sit  down,  can  not  move  in  any  direction  without 
vertigo.  Inserted  a  small  paper  disc  against  the  membrana 
tympani  in  the  posterior  quadrant.  When  she  returned  in  a  few 
days  the  disc  had  fallen  out,  and,  of  course,  her  condition  was 
unchanged.  Put  in  another  disc.  A  week  later  she  returns 
much  improved.  She  can  move  around  and  turn  without  ver- 
tigo.   The  disc  was  pushed  tightly  in  against  the  membrane. 

Ten  days  subsequently  she  returned,  and  reported  that  since 
leaving  the  last  time  she  had  not  had  a  trace  of  vertigo,  being 
absolutely  relieved.  She  could  move  in  any  position,  could  get 
up  suddenly,  and  her  whole  head  felt  better.  Two  days  ago, 
after  coughing  rather  vigorously  in  the  evening,  she  seemed  to 
feel  the  disc  move.  Since  then  she  has  not  felt  so  well.  She 
has  had  no  vertigo,  but  her  head  has  felt  somewhat  uncomfort- 
able, and  she  has  had  one  or  two  momentary  feelings  like  being 
seasick.  She  has  not  felt  badly  enough  to  come  to  the  city 
for  that  alone,  but  as  she  was  in  the  city  she  thought  best  to 
consult  the  writer  at  bis  office.  Examination  showed  that  the 
disc  was  not  in  contact  with  the  membrana  tympani  except  at 
its  periphery.  It  was  therefore  pushed  back  again  in  good  con- 
tact with  a  cotton-tipped  applicator.  The  patient  was  not  seen 
again  for  a  mouth,  during  which  she  has  been  entirely  free 
from  vertigo  until  last  night,  when  it  returned.  She  was  very 
much  disturbed  on  reaching  my  office.  Examination  again  re- 
vealed that  the  disc  was  not  in  contact  with  the  membrana. 
It  was  again  p\islied  back  firmly  against  the  membrana.  The 
patient  was  seen  five  hours  later  the  same  afternoon,  and  re- 
ported that  her  vertigo  and  nausea  had  entirely  disappeared 
from  the  time  the  disc  had  been  replaced.  Six  weeks  later,  .June 
22d,  has  not  had  a  trace  of  vertigo  or  nausea  since  the  last  visit. 

One  month  later,  July  21st:  Went  to  bed  all  right  last 
night.  On  rising,  about  seven  o'clock  this  morning,  she  had 
much  vertigo  and  nausea.  Examination  revealed  the  disc  dis- 
lodged and  quite  a  distance  from  the  membrana.  It  had  not 
been  touched  for  ten  weeks.  It  was  pushed  back.  Ten  days 
later,  July  :iOth,  she  reports  that  the  vertigo  gradually  disap- 
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peared  after  her  last  visit,  though  not  as  promptly  as  it  had 
done  before. 

Novemher  5th. — Four  months  later  :  lias  not  had  uny  vertigo 
since  the  last  visit.  The  ear  feels  normal  in  all  respects.  In 
December  took  out  the  paper  disc.  Early  in  February  she 
wrote  nie  that  the  ear  seems  to  he  entirely  well.  She  still  has 
tinnitus,  but  no  vertigo.  She  trusts  the  cure  will  be  permanent. 
(A  similar  favorable  report  was  received  this  week,  March  20, 
1895.) 

Case  II. — II.  H.,  aged  twenty-four  years,  Wilmington,  Del., 
seen  March  20,  1894.  Has  noticed  for  three  or  four  years  that 
his  hearing  in  the  right  ear  was  somewhat  impaired,  and  also 
that  when  certain  musical  notes  are  sounded  in  liis  vicinity 
there  is  a  buzzing  or  rattling  in  hia  ear,  lasting  while  the  note 
continues  to  sound.  This  is  especially  noticeable  when  his 
brother,  who  has  a  barytone  voice,  sings  in  his  vicinity.  The 
note  E  seemed  to  be  the  one  which  produced  the  symptom  to 
the  most  marked  degree. 

H.  D.  R.,  watch,  eighteen  inches;  H.  D.  L.,  watch,  seven 
feet.  Membrana  tympani  almost  normal,  but  there  are  some 
calcareous  deposits  in  its  periphery. 

The  upper  and  lower  tone  limits  are  normal.  Inflation  pro- 
duces little  change  in  the  hearing.  Inserted  rubber  spring. 
He  said  that  at  a  dinner  where  a  gentleman  made  a  speech  in  a 
monotonous  voice  there  was  a  certain  note  in  his  voice  which, 
when  struck,  would  almost  set  him  ci-azy,  producing  in  his  ear 
a  sound  like  the  buzzing  of  a  paper  over  a  comb.  When  he 
poured  water  out  into  a  bowl  it  would  sound  as  though  there 
was  water  in  his  ear  fas  after  sea  bathing).  He  could  also  start 
it  by  leaning  forward  and  whistling.  Also  he  seemed  able  to 
"tire  his  ear  into  it,"  for  in  playing  accompaniments  for  a  per- 
son singing  on  his  right  side  he  would  not  be  annoyed  during 
the  first  three  or  four  songs.  Then  it  would  begin,  and  any 
note  or  song  would  set  his  ear  buzzing. 

Aprils.,  1804. — lias  tried. repeatedly,  since  the  rubber  was 
inserted,  having  his  brother  sing  in  order  to  get  the  rattling  in 
his  ear.  Only  once,  just  a  little  bit,  has  he  succeeded  ;  at  all 
other  times  it  has  failed. 

Seven  months  later,  November  22,  1894:  He  has  not  been 
annoyed  at  all  of  late,  except  once,  at  a  performance  of  Rob 
Roy,  two  weeks  ago.  When  the  cornet  in  the  orchestra  struck 
a  loud  note  it  made  his  ear  buzz  a  moment;  bnt  this  was  only 
momentary,  and  no  other  note  or  singing  produced  it.  Inserted 
a  paper  disc. 

Case  III. — Helen  G.,  aged  nineteen  years,  seen  April  13, 
1894.  Complains  of  exactly  the  same  symptom — of  a  disagree- 
able buzzing  feeling  in  her  left  ear  when  certain  musical  notes 
are  struck  in  her  vicinity.  Functional  examination  revealed 
the  ears  normal.  Inserted  rubber  spring.  Seen  one  month 
later.  Since  the  rubber  has  been  in  position  she  has  not  once 
perceived  the  buzzing  in  her  left  ear. 

In  regard  to  these  last  two  cases  their  explanation  has 
been  given  by  Helmholtz  in  The  Mechanism  of  the  Ossicles  of 
the  Ear.  This  buzzing  sound  is  often  produced  in  the  ear 
as  the  result  of  very  loud  tones.  As  is  well  known,  the 
articulation  of  the  malleus  and  incus  is  of  such  a  peculiar 
coglike  character  that  when  the  malleus  is  driven  inward 
the  incus  is  pushed  along  too  by  the  coglike  arrangement 
of  the  articulation  ;  but  when  the  malleus  is  driven  out- 
ward the  cogs  separate,  leaving  the  incus  behind.  Helm- 
holtz considers  the  jarring  sound  in  the  ear  when  loud  tones 
are  struck  to  be  caused  by  the  cogs.  *'  When  the  excur- 
sions of  the  membrana  tympani  are  very  great,  and  during 
the  outward  phase  of  the  vibration,  the  anvil  is  not  driven 


outward  with  any  considerable  force,  and  can  not  therefore 
follow  perfectly  the  excursions  of  the  hammer.  The  result 
of  this  is  that  the  ossicles  are  separated,  and  that  during 
the  next  vibration  inward  the  anvil  receives  a  blow  from 
the  returning  hammer.  This  mechanism  is  also  well 
adapted  to  the  [jroduction  of  combination  tones,  and  the 
peculiar  sensation  of  buzzing  in  the  ear  resulting  from  the 
combination  tones  of  two  strong  soprano  voices  when  thirds 
are  sung  can  be  referred  to  this  jarring  which  takes  place 
between  the  hammer  and  anvil."  When  these  buzzing 
sounds  are  present  to  an  abnormal  degree  one  could  well 
imagine  an  undue  looseness  of  the  ossicular  ligaments.  If 
the  cogs  are  widely  separated,  as  by  increasing  the  air  pres- 
sure in  the  middle  ear,  the  buzzing  ceases.  Also  in  case 
the  ligaments  are  too  loose  the  introduction  of  the  little 
spring  in  the  manner  described  would  tighten  up  the  ar- 
ticulating surfaces  and  put  them  in  such  close  contact  that 
the  buzzing  would  cease,  as  was  true  in  the  last  two  cases. 

Now  let  us  consider  briefly  some  features  of  the  first 
case.  Let  us  look  at  all  the  conditions  without  prejudice 
for  or  against,  and  see  whether  we  are  really  justified  in 
holding  that  the  mechanical  devices  used  bad  anything  to 
do  with  the  disappearance  of  the  vertigo. 

That  the  latter  was  of  aural  origin  was  always  suspected 
by  the  patient  herself,  who  referred  its  inception  invariably 
to  the  right  ear.  Always  during  the  persistence  of  the  ver- 
tigo her  right  ear  felt  "  stuffy,"  and  the  tinnitus  was  worse. 
Again,  the  hearing  in  that  ear  for  the  watch  was  at  first 
only  one  foot,  while  in  the  left  it  was  fifteen  feet.  Inflation 
did  not  improve  the  hearing  in  her  right  ear.  But  after 
the  rubber  spring  had  been  introduced  so  as  to  fit,  exami- 
nation showed  that  the  hearing  distance  for  the  watch  had 
increased  on  that  side  to  twelve  feet. 

That  the  symptom  was  some  tension  anomaly,  probably 
due  to  some  ligamentous  laxness,  was  suggested  by  the 
fact  that  the  vertigo  was  always  brought  on  by  tipping  the 
head  to  the  right  side,  or  back  and  to  the  right.  In  the 
commencement  of  the  treatment  the  writer  was  extremely 
skeptical  as  to  the  influence  of  the  devices  used  in  relieving 
the  symptom.  There  had  previously  been  times  during 
which  she  had  been  free  from  her  trouble,  so  that  one 
naturally  would  at  first  consider  that  the  disappearance  of 
the  vertigo  after  employing  the  device  was  simply  a  coin- 
cidence— merely  a  case  of  "post"  but  not  of  "propter." 
Yet  this  "  coincidence  "  became  such  a  very  frequent  occur- 
rence that  one  was  no  longer  justified  in  regarding  it  as 
merely  a  "  coincidence."  Let  us  recall  a  few  only  of  these. 
The  patient  comes  in ;  the  rubber  has  been  in  position 
about  three  weeks,  and  her  vertigo  has  been  much  less. 
As  a  "  control "  experiment  rubber  was  removed.  Two 
days  later  she  returned,  saying  that  the  vertigo  had  been 
very  much  worse  the  past  two  days.  She  has  had  nausea, 
and  is  anxious  to  have  the  rubber  reintroduced,  which  was 
done,  and  at  her  next  visit,  a  week  later,  she  reported  that 
she  had  not  had  a  trace  of  vertigo  since  the  prop  was  re- 
placed. 

Again,  after  the  use  of  the  paper  disc  was  begun  she 
had  gone  for  two  weeks  with  perfect  comfort;  could  put 
the  head  in  any  position  without  bringing  on  her  old  trou- 
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ble.  After  coughing  violently  she  felt  the  paper  disc 
in  her  ear  move,  and  at  once  her  vertigo  returned,  and 
■with  this  there  was  an  uncomfortable,  stuffy  feeling  in  the 
ear.  On  examination,  the  disc  was  found  tilted  away 
from  the  drum  membrane,  having  been  dislodged  very 
probably  at  the  time  she  coughed.  With  a  cotton-tipped 
applicator  the  disc  was  pressed  firmly  back  in  position. 
She  was  requested  to  return  the  same  afternoon,  which  she 
did.  Her  vertigo  had  entirely  disappeared,  and  she  was 
not  seen  again  for  a  month. 

Such  experiences  as  these  became  so  frequent  that  the 
writer's  skepticism  vanished,  and  he  was  convinced  that 
the  pressure  exerted  by  the  rubber,  and  eventually  by  the 
paper  disc,  was  the  {Etiological  factor  at  work  in  relieving 
his  patient. 

As  to  ho^v  it  did  this  one  can  only  speculate,  in  the  ab- 
sence of  more  exact  knowledge  in  regard  to  the  phenomena 
of  vertigo.  Dizziness  as  the  result  of  rotation  has  been  stud- 
ied by  several  observers  in  normal  men  and  in  deaf-mutes, 
but  a  comparison  of  symptoms,  with  pathological  changes  in 
the  internal  ear,  has  been  made  in  extremely  few  cases.  Dr. 
Frederick  S.  Lee,  of  this  city,  who  has  himself  made  elabo- 
rate investigation  as  to  the  function  of  the  semicircular 
canals  in  fishes,  kindly  gave  the  writer  the  benefit  of  his 
experience.  It  was  his  opinion  that,  reasoning  from  his 
observations  in  fishes,  one  could  locate  with  probability  the 
lesion,  if  it  was  in  the  semicircular  canals,  by  the  direction 
in  which  the  patient  seemed  to  be  falling  during  the  attack 
of  vertigo.  The  fact  that  in  the  writer's  case  "  the  motion 
was  circular,  everything  seemed  to  go  around,"  would  seem 
to  indicate  that  no  one  semicircular  canal  alone  was  dis- 
turbed, but  all,  or  possibly,  as  Dr.  Lee  suggests,  "  the  oto- 
lithic parts."  Also,  this  disturbance  in  the  labyrinthine 
pressure  might  be  produced  by  a  minute  movement  of  the 
ossicular  chain  attending  a  tilting  of  the  head  if  the  ar- 
ticular ligaments  were  loose.  In  considering  certain  aural 
conditions,  one  is  oftentimes  impressed  by  the  conspicuous 
character  of  the  symptoms  which  are  produced  by  exceed- 
ingly minute  changes  in  the  parts.  For  example,  Ilelm- 
holtz  has  shown  that  the  excursions  of  the  stapes  in  the 
fainter  (though  yet  clearly  to  be  distinguished)  tones  must 
be  so  small  as  to  escape  detection  even  with  the  highest 
powers  of  our  modern  microscopes.  A  similarly  minute 
movement  could  well  be  sufficient  to  bring  about  pressure 
changes  in  the  labyrinth  capable  of  causing  the  vertigo. 

In  conclusion,  there  are  one  or  two  points  in  regard  to 
the  technique  to  which  it  may  not  be  amiss  to  allude.  The 
little  piece  of  rubber  is  seized  by  its  two  ends  with  the  an- 
gular ear  forceps  ;  the  convex-bent  middle  is  smeared  with 
a  little  vaseline  ;  it  is  then  inserted  through  the  speculum 
until  it  is  in  contact  with  the  short  process  of  the  malle- 
us. The  rubber  is  then  released,  one  end  falling  against 
the  anterior,  the  other  end  against  the  posterior,  wall  of 
the  meatus.  It  is  now  carefully  examined  to  see  whether 
it  is  in  accurate  contact  with  the  short  process.  To  be 
sure  of  this,  it  is  well  to  push  it  back  lightly  with  a  cotton- 
tipped  applicator.  The  soft  rubber  produces  no  irritation, 
and  the  patient  is  not  conscious  of  the  presence  of  anything 
unusual  in  the  ear.    It  is  sometimes  extremely  difficult  to 


remove  the  rubber,  as  it  clings  either  to  the  membrana 
tympani  or  to  the  wall  of  the  meatus.  To  facilitate  the 
removal,  the  writer  passed  a  fine  silk  thread  through  the 
layers  of  the  rubber  about  its  middle,  but  tied  no  knot  in 
the  silk.  The  end  of  the  silk  thread  was  cut  long  enough, 
so  that  when  the  rubber  was  in  position  the  thread  lay  in 
the  meatus,  and  could  easily  be  seized  with  the  forceps 
and  thus  the  rubber  pulled  out.  Once  only  was  any  irrita- 
tion produced,  and  that  was  when  he  tied  a  knot  in  the 
silk,  and  this  knot,  when  the  rubber  was  in  position,  pressed 
upon  the  membrana  tympani,  producing  pain  and  redness, 
so  that  the  device  had  to  be  removed.  He  then  passed  the 
silk  through  the  layers  of  the  rubber  and  tied  no  knot  in 
it,  and  no  further  irritation  was  produced. 

The  paper  disc  can  be  inserted  by  smearing  the  end  of 
a  cotton-tipped  applicator  with  a  little  vaseline,  pressing  it 
on  the  disc,  which  thus  adheres  to  the  applicator  and  can 
be  pushed  into  position.  When  it  is  in  contact  with  the 
membrana  tympani  it  remains  adherent  there  on  with- 
drawing the  applicator.  When  it  is  desired  to  remove  the 
disc  it  can  be  syringed  out  with  warm  water,  or  a  short 
piece  of  fine  silk  thread  can  be  attached  to  the  middle  of 
the  disc  by  a  bit  of  wax.  This  thread  can  then  be  seized 
by  the  forceps  when  the  disc  is  in  position,  and  thus  the 
latter  can  be  readily  removed. 

As  Blake  says  :  "  The  treatment  must  be  long  continued 
to  get  any  permanent  result  in  a  condition  which  has  be- 
come essentially  chronic  by  the  time  it  is  brought  to  the 
attention  of  the  surgeon. 

"  Still  further,  it  should  be  said  that  the  adjustment  of 
such  mechanical  appliances  must  always  be  a  matter  of 
more  or  less  experiment,  since  the  questions  of  the  weight 
and  position  of,  and  the  degree  of  pressure  exercised  by, 
the  dressing  are  variable  factors,  which  must  be  apportioned 
to  the  individual  needs  of  the  case  under  consideration. 

"  The  fact,  therefore,  that  the  application  does  not  give 
immediate  relief  by  no  means  justifies  the  conclusion  that  it 
can  not  be  of  service,  since  the  effect  may  follow  later,  or 
may  be  more  immediately  brought  about  by  slight  change 
in  adjustment." 
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REPORT  OF  A  CASE  OF  WRITER'S  CRAMP 
TREATED  BY  STATIC  ELECTRICITY. 
By  S.  H.  MONELL,  M.  D., 

BKOOKLTN. 

March  29,  1895.— M.\s3  ,  telegrapher,  aged  twenty-five 

years.  She  has  been  telegraphing  for  five  years.  Her  right 
band  has  been  failing  for  two  years  and  is  now  practically  use- 
less ;  the  left  hand  is  also  nearly  useless.  She  can  only  clum- 
sily push  the  key.  She  keeps  at  work,  but  must  soon  give  up 
if  she  is  not  relieved.  She  has  trieil  various  mechanical  de- 
vices, and  has  had  some  medical  treatment  without  benefit. 
Her  wrist  is  powerless,  there  is  some  distress  and  pain  in  the 
arm,  and  the  thumb  twists  off  the  key.  The  patient  is  anremic 
and  ncurastlionio,  but  has  never  lost  a  day  on  account  of  sick- 
ness, and  she  considers  her  general  health  fair. 

Upon  careful  inquiry,  and  finding  that  her  right  arm  had 
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failed  so  early  in  her  work  when  it  had  been  easy  to  do,  I  con- 
cluded that  the  lapse  of  time  (two  years)  and  the  nature  of  her 
case  rendered  the  prospect  of  relief  discouraging.  I  therefore 
frankly  informed  her  that  I  could  feel  no  hope  of  doing  her 
much  good,  but  that  I  would  treat  her  for  a  short  time,  and,  if 
she  derived  any  benefit,  well  and  good,  and  if  not,  then  I  would 
cease  treatment.  She  was  somewhat  disheartened  but  acqui- 
esced. 

A  five-minute  application  of  static  electricity  was  made  to 
her  right  arm  simply  as  a  test  of  the  muscular  condition,  but, 
after  making  her  use  the  key  (a  telegrapher's  instrument  which 
I  keep  for  the  purpose),  I  observed  an  evident  increase  in  the 
facility  of  her  fingering. 

March  30th. — She  reports  that  her  arm  felt  more  comfort- 
able all  night  and  was  nearly  free  from  the  usual  sense  of  dis- 
tress. Duration  of  treatment  to-day,  thirteen  minutes.  The 
arm  felt  better  after  the  application.  I  advised  very  mild  ex- 
ercise for  both  arms  and  placed  her  upon  aj)propriate  treatment 
for  her  anaemia. 

April  1st. — The  patient  having  rested  for  a  day,  her  arm  felt 
benefited,  and  she  said  that  the  operator  at  the  desk  next  to 
hers  had  told  her  on  Saturday  that  she  "  sent  better."  Dura- 
tion of  treatment  to-day,  fifteen  minutes. 

April  2d. — The  patient  reports  that  she  "  sent "  fairly 
yesterday  after  her  day's  rest  and  treatment,  but  about  5  p.  m. 
her  arm  got  very  heavy  and  felt  poorly.  Her  working  hours 
are  from  10  a.  m.  to  6.30  p.  m.  The  day  was  rainy,  and  on  such 
days  her  arm  usually  felt  worse. 

April  3d. — She  reports  a  steady  improvement.  She  was 
able  to  use  her  arm  all  the  morning.  Her  wrist  is  regaining 
power.  Other  operators  tell  her  they  notice  that  she  "  sends" 
a  great  deal  better  than  formerly. 

Increased  strength  of  application  to-day,  but  was  careful  to 
avoid  all  fatigue  in  treatment. 

April  Jfth. — The  patient  reports  that  she  "got  all  through 
her  work  yesterday  without  a  bit  of  trouble  by  using  Tier  fin- 
gers easily  and  slowly."  It  is  fuUy  two  years  since  her  arm 
acted  so  well.  Tlie  general  muscular  condition  of  her  arm  has 
improved  and  the  pains  have  almost  ceased. 

April  5th. — The  gain  continues ;  a  steady,  small  advance 
each  day.  The  arm  did  better  yesterday  than  it  has  done  any 
day  so  far.  In  view  of  her  two  years'  experience  with  other 
treatment,  she  states  that  the  gain  to  her  seems  "  wonderful." 

April  6th. — The  arm  felt  better  yesterday,  although  she 
had  a  hard  day's  work.  About  5.30  p.  m.  the  upper  arm  (bi- 
ceps) began  to  feel  lame.  In  the  evening,  however,  it  became 
rested  and  felt  natural,  there  being  no  more  of  the  former  dis- 
tress and  aching  sensations.  She  stated  that  had  she  not  been 
so  greatly  benefited  by  the  treatment  she  could  not  have  done 
such  a  day's  work,  but  would  have  had  to  go  to  the  superintend- 
ent and  ask  to  be  transferred  to  other  duties. 

April  7th. — She  had  another  busy  day  on  Saturday  and  the 
arm  did  well,  but  it  got  tired  toward  the  close  of  the  day. 
The  patient  timed  herself  on  one  message  of  seventy-two  words 
which  she  sent  in  two  minutes.  As  her  work  is  mostly  ciplier 
work,  requiring  special  care  in  sending,  she  considered  her 
speed  excellent.    To-day  (Sunday)  she  is  able  to  rest. 

April  8th. — Repeated  treatment  as  usual — about  fifteen- 
minute  applications.  Her  Sunday's  rest  was  very  grateful  to 
her  arm. 

Aptril  9th. — The  patient  had  a  very  hard  day's  work  yester- 
day, equal  to  a  good  day's  work  for  any  ordinary  operator  in 
perfect  health.  About  4  p.  m.  her  arm  got  tired  and  she  was 
obliged  to  take  her  thumb  off  tlie  key  and  use  her  fingers  only. 
No  pains  recurred,  and  no  distress  followed  at  the  close  of  the 
day.    She  became  annoyed  at  having  so  much  work  i)nt  upon 


her  when  she  needed  relief  in  order  to  benefit  by  the  treatment, 
but  to  her  protest  the  manager  replied,  "Oh!  you  seem  to  be 
doing  well  enough." 

April  10th. — She  had  only  a  moderate  amount  of  work  yes- 
terday and  got  through  it  easily.  She  again  stated  her  need 
for  temporary  rest  and  was  promised  a  few  days'  partial  relief 
after  to-day.  She  felt  that  her  arm  was  overtaxed  by  the 
heavy  work  of  the  8th  inst.,  and  that  the  thumb  and  fingers 
felt  the  strain.    She  has  recovered  the  lost  ground,  however. 

April  11th. — The  patient  was  transferred  to  other  work  ac- 
cording to  promise,  except  at  the  noon  hour,  when  she  had  to 
take  her  place  at  the  key.  She  felt  the  benefit  of  the  rest  at 
once  and  had  so  natural  a  feeling  in  her  arm  that  she  "  rather 
enjoyed  the  sending  she  did  at  noon." 

April  12lh. — The  patient  states  that  her  arm  feels  "splen- 
did." 

April  13th. — Rained  to-day,  consequently  her  arm  feels 
slightly  heavy.  As  circumstances  prevent  her  from  continuing 
the  treatment,  she  states  that  a  careful  estimate  of  her  arm  now 
is  that  it  is  not  equal  to  her  early  and  best  work,  but  it  is  fully 
equal  to  its  condition  nearly  two  years  ago.  The  tliumb  and 
the  fingers  stay  on  the  key  perfectly  and  are  as  flexible  as  ever. 
The  power  and  endurance  of  the  whole  arm  are  below  par,  al- 
though wonderfully  improved. 

May  8th. — Upon  resuming  work  after  stopping  the  treat- 
ment, her  arm  lost  some  of  the  gain,  but  soon  ceased  to  lose 
and  was  steadily  doing  well ;  the  result  was  very  satisfactory. 
It  is  now  twenty-five  days  since  the  last  treatment,  and  she  is 
using  her  arm  with  a  very  fair  degree  of  comfort. 

The  points  of  interest  about  this  case  are  that  she  had 
only  fifteen  electrical  applications ;  that  she  was  obliged  to 
pursue  her  vocation  during  the  treatment  until  the  last 
three  days ;  that  her  gain  was  even  and  continuous,  and 
that  the  wrist,  which  was  powerless,  recovered  on  a  par 
with  the  average  strength  of  the  entire  arm.  The  duration 
of  the  sittings  was  about  fifteen  minutes,  which  was  in- 
creased  to  twenty  minutes  toward  the  last.  It  was  her 
belief  and  my  own  that  another  week  of  this  treatment 
with  rest  would  have  completed  a  radical  cure. 

23.3  Macon  Street. 


REPORT  OF 
A  CASE  OF  AMBLYOPIA  EX  ABUSU. 

RECOVERY  WITH  UNUSUALLY  GOOD  VISION. 
By  VINCENT  GOMEZ,  M.  D., 

BROOKJLTN . 

A.  P.,  aged  twenty-five  years,  single,  a  native  of  Germany, 
by  occupation  a  bartender,  was  first  seen  on  December  26,  1894, 
giving  the  following  history  : 

Ever  since  he  can  remember  has  never  seen  much  with  the 
left  eye  ;  had  a  convergent  strabismus  in  this  eye  up  to  three  or 
four  years  ago,  which  was  operated  upon.  For  the  last  three 
or  four  weeks  his  sight  has  gradually  been  failing,  but  he  can 
not  pofsibly  state  when  it  began.  He  says  he  sees  much  better 
at  night  and  in  a  dimly  lighted  room.  In  a  bright  light  and  in 
the  daytime  he  has  a  troublesome  cloud  which  dazzles  his  sight. 
He  is  a  heavy  consumer  of  tobacco  and  of  lager  beer,  taking  of 
the  latter  eight  or  ten  glasses  daily,  and  smoking  seven  or  eight 
cigars  through  the  day.  How  long  he  has  indulged  in  this  he 
can  not  say  positively,  but  states  that  he  has  done  so  for  a  long 
time.  Up  to  three  weeks  ago  bis  vision  in  the  right  eye  was 
perfect,  and  his  eyes  did  not  bother  him  in  the  least. 
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The  left  eye  seems  somewhat  smaller  than  the  right;  the 
pupil  is  dilated  and  reacts  slowly;  fixes  poorly;  vision  in  the 
left  eye  equals  fingers  at  six  inclies,  with  no  improvement.  The 
field  in  this  eye  is  very  greatly  contracted  for  all  colors. 

Examination  with  the  ophthalmoscope  :  Media  clear.  Disc 
blui.sh  white,  the  outline  sharply  defined  and  somewhat  pig- 
mented. The  blood-vessels  are  small,  especially  the  arteries. 
The  field  in  the  right  eye  showed  a  central  scotoma  for  red. 
Vision  in  this  eye  =  f§,  with  no  improvement. 

Objective  examination  shows  but  slight  ophthalmoscopic 
changes.  The  papilla  is  somewhat  hyperasmic,  but  not  so  de- 
cidedly at  the  temporal  half ;  there  is  a  moderately  marked 
physiological  cup  ;  but  these  changes  are  so  slightly  pronounced 
that  one  may  say  that  the  result  of  examination  is  negative.  A 
diagnosis  was  made  of  amblyopia  ex  abusu  in  the  right  eye,  and 
atrophy  of  the  optic  nerve  in  the  left. 

The  treatment  consisted  first  of  all  in  abstinence  from 
tobacco  and  alcoholic  beverages,  and  the  exhibition  of  strych- 
nine sulphate,  gr.  four  times  daily.  On  January  2,  1895,  I 
again  saw  the  patient.  V.  O.  D.  =  jL**^  ;  the  hyperemia  of  the 
disc  was  more  marked.  Ordered  strychnine  sulphate,  gr. 
eight  times  daily.  On  January  4th,  V.  0.  D.  =  January 
lltb,  V.  0.  D.  =  |g  +.  January  18th,  V.  O.  D.  =  |^  +  ;  does 
not  feel  any  rigidity  of  muscles  or  jaw ;  is  still  taking  a  fifth  of 
a  grain  of  strychnine  daily.  February  4th,  V.  O.  D.  —  \%. 
March  lst=|J;  has  not  been  taking  strychnine  with  any 
regularity.  Ophthalmoscopic  picture  about  the  same.  March 
8th,  V.  O.  D.  =  If .   Marchl5th,  V.O.  D.  =  March  8th, 

V.  O.  D.  =  II ;  reduced  amount  of  strychnine  to  a  thirtieth  of 
a  grain,  six  times  daily.  April  let,  V.  0.  D.  =  \\.  April  8th, 
V.  O.  D.  =\%\  reduced  strychnine  to  a  thirtieth  of  a  grain, 
four  times  daily.  Reads  Jaeger  No.  2  at  six  inches,  a  thing  he 
has  not  accomplished  in  five  months.  April  15th,  V.  O.  D.  — 
\%\  reduced  strychnine  to  a  thirtieth  of  a  grain,  three  times 
daily.  April  21st,  V.  O.  D.  =  f§  +  .  Jaeger  No.  1  at  five 
inches.  April  26th,  V.  O.  D.  =  4f  +  ;  discontinued  the  use  of 
strychnine.  April  29th.  V.  O.  D.  =  f  f  + .  May  14th,  V.  O.  D. 
=  f  f  +  ;  feels  well.  The  light  does  not  seem  to  dazzle  his  sight. 
Ophthalmoscopic  examination  reveals  a  normal  fundus. 

Amblyopia  from  the  abuse  of  alcohol  or  tobacco  has 
been  recognized  clinically  for  quite  a  long  time,  but  not 
until  recently  understood  accurately. 

Uhtholf  examined  1,000  patients  who  were  addicted  to 
alcoholic  excess  (alcoholism),  and  out  of  these  found  six 
per  cent,  affected  with  amblyopia;  in  6"5  percent,  he  found 
the  peculiar  nerve  lesion  without  amblyopia,  and  in  5'3  per 
cent,  pathological  conditions  of  the  optic  nerve  and  the 
adjacent  retina.  Added  to  these  were  some  other  lesions 
affecting  the  pupils,  the  muscles,  and  the  retina,  making  a 
total  of  eye  diseases  among  1,000  patients  of  about  30  per 
cent.  IIow  long  the  indulgence  had  continued  is  not  stated. 
The  ophthalmoscopic  finding  was  that  in  63  per  cent,  there 
was  atrophic  pallor  of  the  temporal  side  of  the  nerve,  often 
extending  below,  and  this  lesion  occurred  in  all  the  pro- 
tracted cases ;  in  8  per  cent,  there  was  slight  but  distinct 
haziness  of  the  nerve  and  the  adjacent  retina;  in  28  per 
cent,  there  was  no  abnormal  appearance. 

The  pathological  lesion  is  atrophy  succeeding  to  inflam- 
mation of  the  axial  fibres  of  the  nerve.  The  beginning 
may  be  at  any  part  below  tlie  chiasm,  although  by  prefer- 
ence it  affects  the  distal  or  ocular  portion  of  the  nerve. 
With  deep  lesions  some  time  is  required  for  their  manifes- 


tation at  the  disc ;  hence,  in  many  cases,  no  visible  sign  is 
afforded.  The  symptoms  are  color  scotoma  or  absolute 
scotoma  varying  in  size  and  usually  central.  There  may 
be  no  reduction  of  acuity  on  examination  by  test  types,  or 
vision  may  be  extremely  bad.  The  periphery  is  not  affected. 
Very  frequently  there  is  a  glimmering  sensation ;  pain  is 
not  present,  either  spontaneously  or  on  pressure.  Com- 
monly both  eyes  are  symmetrically  affected — a  fact  which 
distinguishes  this  from  other  intraocular  affections,  such  as 
chorioiditis,  atrophy  of  the  optic  nerve,  cataract,  etc.,  in 
which  the  two  eyes  are  usually  affected  to  a. different  degree. 

The  blindness  relates  to  both  red  and  green,  and  in  very 
rare  cases  to  blue,  just  at  the  centre.  The  progress  of  the 
disease  is  slow,  and  total  blindness  is  not  common,  but  re- 
covery with  normal  vision  does  not  frequently  occur. 

No.  390  Fourth  Street. 


•    A  CASE  OF  REMOVAL  OF 
THE  MIDDLE  LOBE  OF  THE  PROSTATE 

IN  A  MAN  OF  SEVENTY-SIX. 
By  EDWIN  M.  COX,  M.D. 

The  case  here  described  is  not  reported  because  of  any 
rarity  in  the  pathological  condition  or  of  anything  out  of 
the  ordinary  in  the  operative  treatment,  but  on  account  of 
the  great  age  of  the  patient  and  his  good  recovery. 

In  a  hasty  survey  of  the  reported  cases  I  have  been  un- 
able to  find  a  successful  one  when  the  patient  was  so  old. 

This  patient,  whom  I  saw  with  Dr.  Thomas  Darlington,  of 
Kingsbridge,  was  a  man  of  seventy-six,  who  had  previously  had 
good  general  health.  When  I  saw  him  he  had  been  suffering 
from  retention  of  urine  for  over  twenty-four  hours,  not  having 
called  a  physician  for  some  time  after  the  onset  of  his  symp- 
toms, and  the  cause  of  this  retention  I  found  to  be  an  enlarged 
prostate,  with  the  enlargement,  as  I  decided,  practically  con- 
fined to  the  middle  lobe,  for  a  rectal  examination  showed  that 
the  rest  of  the  organ  was  only  very  slightly  increased  in  size. 
The  bladder  was  distended  so  as  to  reach  to  within  an  inch  and 
a  half  of  the  umbilicus,  and  as  the  patient  was  thin  it  formed 
an  exceedingly  prominent  tumor.  lie  was,  of  course,  in  great 
distress.  This  was  his  first  serious  difficulty,  and  he  denied  all 
forms  of  venereal  disease.  He  had  no  signs  of  a  uretliral  stric- 
ture. 

It  was  entirely  impossible  to  pass  any  instrument  into  the 
bladder  through  the  urethra,  and  as  I  was  not  prepared  to  oper- 
ate at  the  time,  as  it  was  late  at  night  and  the  proper  instru- 
ments were  not  at  hand,  I  aspirated  the  bladder  above  the 
symphysis  and  withdrew  nearly  two  pints  and  a  half  of  dark, 
turbid,  ammoniacal  urine. 

Next  morning  I  performed  a  rapid  external  urethrotomy  for 
drainage,  with  a  view  to  getting  the  patient  and  his  bladder 
into  better  condition  for  some  further  operative  interference, 
which,  in  view  of  the  condition  which  1  felt  sure  to  be  present, 
I  thought  necessary,  if  any  permanent  good  residt  was  to  be  ex- 
pected. The  perineal  tube  was  left  in  place  for  several  days 
and  it  drained  well,  though  the  deposit  of  phosphates  in  it  gave 
a  little  trouble.  The  quality  of  the  urine  became  very  nuich 
bettor,  and  the  patient's  general  condition  itiiproved. 

In  about  a  week,  as  the  patient's  condition  seemed  to  war- 
rant it,  1  dill  a  suprapuliii'  cystotomy  in  the  usual  way,  using 
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the  longitudinal  incifion,  as  I  wished  to  spare  the  patient  as 
much  loss  of  blood  as  possible.  No  rectal  bag  was  used,  but 
the  pelvis  was  elevated,  and  no  trouble  was  experienced  in 
avoiding  the  peritonaeum.  The  bladder  wall  was  tliicker  than 
was  to  be  expected,  considering  the  distention  to  which  it  had 
been  subjected,  and  was  somewhat  more  friable  than  it  should 
have  been.  1  found  the  condition  to  be  one  of  typical  middle- 
lobe  hypertrophy.  That  portion  of  the  prostate  formed  a  hemi- 
spherical mass  about  an  inch  in  diameter,  and  was  the  evident 
cause  of  the  trouble.  It  was  soft,  and  evidently  very  vascular. 
The  mucous  membrane  of  the  bladder  was  in  good  condition, 
and  there  was  no.  sacculation  in  the  walls  of  that  organ.  The 
offending  middle  lobe  was  not  pedunculated  enough  to  treat  by 
ligature  or  6craseur,  and  I  considered  it  to  be  too  dangerous  to 
attempt  excision  with  the  knife,  so  I  destroyed  with  the 
Paquelin  cautery  what  I  thought  to  be  enough  to  remove  the 
obstruction,  and  packed  with  gauze  down  to  the  cauterized  sur- 
face. This  controlled  the  haemorrhage,  which  had  been  moder- 
ate. A  suprapubic  drainage-tube  was  introduced  in  addition  to 
the  packing,  the  perineal  tube  removed,  and  the  wound  in  that 
region  treated  also  by  packing.  The  patient  did  well  continu- 
ously;  his  temperature  did  not  reach  101°  at  any  time,  and  the 
wounds  were  treated  as  is  usual  after  a  suprapubic  cystotomy 
by  frequent  dressings.  Sounds  of  good  size  were  introduced 
into  the  bladder  through  the  urethra  at  regular  intervals  after 
the  operation,  and  they  entered  easily.  The  patient's  recovery 
was  slow  but  steady,  and  now,  almost  a  year  after  the  opera- 
tion, I  am  able  to  report  him  well,  for  such  is  the  last  word 
from  him  received  about  a  month  ago. 

In  view  of  the  recent  developments  in  the  treatment  of 
similar  cases  by  the  removal  of  one  or  both  testes,  appar- 
ently with  such  good  results,  and  balancing  against  them 
the  immediate  and  remote  possible  disadvantages  of  the 
suprapubic  operation,  I  think  that  in  another  such  case  I 
should  prefer  the  operation  of  castration  to  that  of  the 
radical  one  on  the  prostate.  Some  cases  of  suprapubic 
cystotomy  do  have  a  more  or  less  permanently  persistent 
fistula,  and  this  is  a  very  disagreeable  sequela,  to  say  the 
least.  Furthermore,  it  seems  to  me  that,  granting  the  effi- 
cacy of  the  operation  of  castration,  very  few  patients  would 
weigh  the  disadvantages  of  the  anorchid  condition  against 
the  advantages  of  normal  micturition  and  a  healthy  blad- 
der, of  course  taking  into  consideration  the  age  at  which 
enlargement  of  the  prostate  occurs. 

45  West  Thirtt-.mnth  Stkeet. 


The  Onondaga  Medical  Society.— The  annual  meeting  will 
be  held  in  Syracuse,  X.  Y.,  on  May  14th,  under  the  presidency 
of  Dr.  J.  H.  Coe.  The  programme  includes  the  following  titles : 
Drinking  Water  in  Paaral  Districts,  by  Dr.  O.  G.  Dibble ;  The 
Necessity  for  Early  Recognition  of  Cancer  of  the  Womb,  by  Dr. 
A.  B.  Miller ;  Prophylaxis  by  Sanitation,  by  Dr.  B.  F.  Chase ; 
Favus,  by  Dr.  W.  H.  Dunlap;  The  Predisposition  of  Children 
to  Lung  Complications  after  Pertussis,  Scarlet  Fever,  or  Mea- 
sles, by  Dr.  Frank  McMarrow ;  and  the  President's  Address,  by 
Dr.  J.' II.  Coe. 

The  Niagara  Falls,  N.  Y.,  Academy  of  Medicine,  recent- 
ly organized,  has  elected  officers  as  follows:  President,  Dr.  G. 
C.  Clarke ;  Vice-president,  Dr.  O.  E.  McCarty  ;  secretary.  Dr. 
F.  K.  McBrien ;  treasurer.  Dr.  W.  R.  Campbell ;  trustees.  Dr. 
Talbot,  Dr.  Van  Pelt,  and  Dr.  Clarke. 
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A  MODERATE  VIEW  OF  THE  ANTITOXINE  TREATMENT 
OF  DIPHTHERIA. 

In  the  Journal  de  clinique  et  de  therapeutique  in  fantiles  for 
May  IGth  there  is  an  article  by  a  well-known  physician  of  the 
Hopital  Tromseau,  Dr.  G.  Yariot,  in  which  he  says  that,  ac- 
cording to  his  observation,  while  the  antitoxine  treatment  gives 
brilliant  results  in  ordinary  cases  of  pharyngeal  diphtheria,  and 
especially  in  cases  in  which  laryngeal  stenosis  is  the  main 
source  of  danger,  it  fails  constantly  in  what  he  calls  toxic  cases, 
those  in  which  death  is  due  to  general  poisoning,  the  chief 
effect  of  the  poison  falling  upon  the  heart  and  the  peripheral 
vessels,  with  a  great  reduction  of  the  amount  of  urine  excreted 
or  its  total  suppression.  But  he  reflects  that  the  experience 
which  had  led  him  to  this  conclusion  had  been  in  hospital  prac- 
tice, and  that  children  affected  with  this  form  of  diphtheria 
are  seldom  or  never  sent  into  a  hospital  early  in  its  course  and 
do  not  usually  receive  the  antitoxine  treatment  at  their  homes. 
Even  this  saving  refiectioo,  however,  has  been  upset  by  his 
having  recently  seen  the  treatment  fail  in  a  case  in  which  he 
was  able  to  employ  it  from  the  outset  of  the  disease.  He  gives 
the  history  of  this  case  and  of  fifteen  other  fatal  cases. 

Save  in  a  few  exceptional  instances,  says  M.  Variot,  where 
death  takes  place  with  lightning  rapidity,  the  powerful  action 
of  the  serum  in  the  way  of  opposing  membranous  exudation 
suffices  to  relieve  the  throat.  The  glandular  swelling  and  the 
infiltration  of  the  neck  are  reduced,  the  general  condition  is 
ameliorated  for  the  time  being,  and  the  child  takes  food  and 
regains  its  vivacity.  But  this  is  a  deceptive  remission;  at  the 
end  of  two  or  three  days  the  face  becomes  pale,  general  pros- 
tration supervenes,  and  the  pulse  intermits  and  then  is  alto- 
gether imperceptible.  Tliis  pulselessness  often  persists  for  two 
or  three  days  before  death  occurs,  although  the  heart,  of  course, 
keeps  on  beating  to  the  last.  The  limbs  are  cold,  but  not  cya- 
notic, and  M.  Variot  says  that  certain  features  of  the  child's 
condition  remind  one  of  the  algid  phase  of  Asiatic  cholera. 

Nevertheless,  he  says  in  conclusion,  we  should  not  be  dis- 
couraged or  underrate  the  immense  value  of  the  antitoxine 
treatment.  If  it  is  useless  in  these  toxic  cases,  even  when  em- 
ployed from  the  start,  it  yet  has  the  precious  property  of  caus- 
ing the  false  membranes  to  disappear  even  in  the  gravest  cases  ; 
the  enormous  reduction  of  the  mortality  from  croup  is  incon- 
testably  due  to  the  rapid  casting  off  of  the  exudate  caused  by 
the  serum.  The  phenomena  of  laryngeal  obstruction  do  not 
persist  after  the  injections ;  the  action  of  steam  generally  suf- 
fices to  relieve  the  remnants  of  them,  temporary  intubation,  for 
two  or  three  days,  wards  off  suffocation  in  the  few  cases  that 
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call  for  it,  and  tracheotomy,  at  least  in  hospital  practice,  is  des- 
tined to  grow  rarer  and  rarer. 

Finally,  M.  Variot  questions  the  antitoxic  action  of  the 
serum.  If,  he  says,  it  were  really  antitoxic,  it  would  be  strange 
that  its  antitoxic  action  should  cease  to  be  manifest  in  the  very 
cases  where  it  was  most  necessary.  It  certainly  counteracts 
the  formation  of  false  membranes,  but  its  antitoxic  power  is 
extremely  doubtful,  at  least  when  the  disease  is  actually  devel- 
oped. Not  only  does  it  f;iil  to  prevent  death  in  the  toxic  forms 
properly  so  called,  but  it  does  not  avert  the  partial  paralyses  of 
convalescence,  which  are  themselves  only  mitigated  toxic  mani- 
festations. 


MINOR  PARAGRAPHS. 

AN  UNLICENSED  PRACTITIONER  IN  YONKERS. 

A  MAN  named  Waring,  who  has  at  various  times  and  in 
different  places  been  in  trouble  as  the  result  of  dishonest  and 
criminal  practices,  and  once  served  a  term  of  imprisonment  for 
practising  without  registration,  has  been  incarcerated  in  Yon- 
kers.  The  prosecutor  was  Dr.  E.  M.  Morrell,  of  Yonkers,  and 
the  community  of  that  city  owe  Dr.  Morrell  a  debt  of  gratitude 
for  ridding  them,  for  the  time  being  at  least,  of  a  very  danger- 
ous person.  It  seems  that  Waring  has  twice  been  on  trial  for 
manslaughter,  and  escaped  conviction  only  by  lack  of  convinc- 
ing evidence,  and  that  his  career  of  infamy  includes  the  per- 
sonation of  a  benefactor  whose  diploma  he  had  stolen.  Dr. 
Morrell  feels  confident  that  when  the  man's  present  sentence 
expires  he  can  prove  charges  against  him  sufficient  to  send  him 
to  Sing  Sing  for  a  term  of  years. 


M.  PASTEUR  AND  FRANCO-PRUSSIAN  ANTIPATHY. 

It  is  to  be  hoped  that  a  statement  lately  made  in  one  of  the 
French  newspapers,  the  Figaro,  will  turn  out  to  have  been  un- 
founded. It  is  to  the  effect  that  the  German  Emperor,  having 
taken  means  to  ascertain  whether  the  great^French  chemist 
would  accept  a  decoration  from  the  German  government,  re- 
ceived the  reply  that  he  could  not,  for  he  could  not  forget  1870 
Surely  such  resentment  is  unworthy  of  M.  Pasteur,  and  there 
fore  we  question  the  accuracy  of  the  statement. 


THE  AMERICAN  SURGICAL  ASSOCIATION. 

This  year's  meeting,  in  New  York,  now  drawing  to  a  close 
as  we  go  to  press,  has  been  exceedingly  profitable  and  satisfac- 
tory. The  president.  Dr.  Dennis,  loyally  assisted  by  the  other 
surgeons  of  New  York,  has  been  able  to  supplement  the  read- 
ing of  papers  and  the  discussions  by  a  very  thorough  exposition 
of  the  details  of  hospital  surgery  as  practised  here  and  by  social 
entertainments  that  seem  to  have  been  very  acceptable  to  the 
members  from  other  parts  of  the  country. 


JUSTICE  TO  A  NEW  YORK  SURGEON. 

In  a  recent  number  of  the  Progrds  medical  there  is  a  report 
of  a  meeting  of  the  Societe  de  chirurgie  whereat  there  was  re- 
ported a  case  of  removal  of  a  calculus  from  the  ductus  choledo- 
chus  communis.  The  tenor  of  the  report  is  such  as  to  lead  the 
editor  of  the  Progres  to  api)cnd  a  foot-note  intimating  that  it 
does  not  seem  to  be  known  to  the  members  of  the  society  who 
was  the  first  to  remove  such  a  calculus  from  the  living  subject, 
and  informing  them  that  it  was  Dr.  McBurney,  of  New  York. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Dei)urtment  for  the  follow- 
ing statement  of  cases  and  deatlis  reported  during  the  two  weeks 
ending  May  28,  1895: 


DISEASES. 

Week  ending  May  21. 

Week  ending  May  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

10 

2 

9 

2 

V7 

103 

13 

1 

1 

2 

2 

251 

21 

283 

30 

250 

3.S 

198 

49 

0 

0 

0 

0 

118 

122 

115 

97 

The  Mississippi  Valley  Medical  Association. — The  twen- 
ty-first annual  meeting  will  be  held  in  Detroit  on  September 
3d,  4th,  5th,  and  6th.  The  chairman  of  the  committee  of  ar- 
rangements. Dr.  H.  0.  Walker,  of  Detroit,  thinks  there  is  the 
prospect  of  a  large  attendance.  It  is  probable  that  arrange- 
ments similar  to  those  of  last  year  will  he  effected  in  the  matter 
of  railroad  rates — namely,  one  fare  for  the  round  trip.  Dr. 
William  Pepper,  of  Philadelphia,  is  to  deliver  the  annual  address 
in  medicine. 

Changes  of  Address.— Dr.  Samuel  M.  Brickner,  to  No.  109 
West  Eighty-second  Street,  New  York;  Dr.  W.  Gilman  Thomp- 
son, to  No.  34  East  Thirty-first  Street,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  3d:  New  Hampshire  Medical  Society  (first  day 
— Concord) ;  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ; 
New  York  Medico-surgical  Society ;  Morrisania  Medical  So- 
ciety, New  York  (private);  Brooklyn  Anatomical  and  Sur- 
gical Society  (private);  Niagara  Falls,  N.  Y.,  Academy  of 
Medicine;  Corning,  N.  Y.,  Academy  of  Medicine;  Utica, 
N.  Y.,  Medical  Library  Association ;  Boston  Society  for 
Medical  Observation;  St.  Albans,  Vt.,  Medical  Association; 
Providence,  R.  I.,  Medical  Association;  Hartford,  Conn., 
Medical  Society;  Chicago  Medical  Society. 

Tuesday,  June  Ji-th :  Indian  Territory  Medical  Association  (first 
day — South  McAlester) ;  New  Hampshire  Medical  Society 
(secoud  day) ;  New  York  Neurological  Society ;  Buffalo 
Medical  and  Surgical  Association ;  Elmira,  N.  Y.,  Academy 
of  Medicine;  Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  Societies 
of  the  Counties  of  Columbia  (semi-annual — Chatham), 
Franklin  (semi-annual),  Herkimer  (quarterly — Herkimer), 
Niagara  (annual — Lockport),  Saratoga  (annual),  and  Yates 
(annual),  N.  Y. ;  Hudson  and  Warren  (annual),  N.  J.,  County 
Medical  Societies ;  Androscoggin,  Me.,  County  Medical  As- 
sociation (Lewiston) ;  Baltimore  Academy  of  Medicine; 
Medical  Society  of  the  University  of  Marylaml  (Baltimore). 

Wednesday,  June  5th:  Ontario  Medical  Association  (first  day 
— Toronto) ;  Maine  Medical  Association  (first  day — Port- 
land); State  Medical  Society  of  Wisconsin  (first  day — West 
Superior);  Indian  Territory  Medical  Association  (second 
day);  New  York  Academy  of  Medicine  (Section  in  Public 
Health);  Society  of  Alumni  of  Bellevue  Hospital,  New 
York;  Harlem  Medical  Association  of  the  City  of  Now 
York  ;  Medical  Microscopical  Society  of  Brooklyn  ;  Medioa 
Society  of  the  County  of  Kichmond  (Stapleton),  N.  Y. ;  Pe- 
nobscot, Me.,  County  Medical  Society  (Bangor);  Bridgeport, 
Conn.,  Medical  Association. 
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Thdksday,  June  6th:  Rhode  Island  Medical  Society  (Provi- 
dence); Ontario  Medical  Association  (second  day);  Maine 
Medical  Association  (second  day) ;  State  Medical  Society  of 
Wisconsin  (second  day) ;  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psychologi- 
cal Association ;  Obstetrical  Society  of  Philadelphia ;  United 
States  Naval  Medical  Society  (Washington);  Cuyahoga, 
O.,  County  Medical  Society. 

Friday,  June  7th :  Maine  Medical  Association  (third  day) ; 
State  Medical  Society  of  Wisconsin  (third  day) ;  Baltimore 
Clinical  Society. 

Satoeday,  June  8th. :  Obstetrical  Society  of  Boston  (private). 


girths,  gtarriagcs,  anb  gfaths. 

Died, 

Hawkes. — In  New  York,  on  Saturday,  May  25th,  Dr.  John 
Marshall  Hawkes. 

Law. — In  Brooklyn,  on  Saturday,  May  25th,  Dr.  George  E. 
Law,  aged  thirty-four  years. 


^0oh  Hoticts. 


Surgical  Pathology  and  Therapeuticg.  By  John  Collins  War- 
ben,  M.  D.,  Professor  of  Surgery  in  Harvard  College,  etc. 
Illustrated.  Philadelphia:  W.  B.  Saunders,  1895.  Pp.  7  to 
832.    [Price,  $6.] 

"No  young  practitioner  can  be  regarded  as  thoroughly 
equipped  for  surgical  work  who  is  not  both  a  good  pathologist 
and  an  expert  bacteriologist.  The  confidence  born  of  a  knowl- 
edge of  pathology  and  bacteriology  enables  him  to  assume  grave 
responsibilities  and  grapple  successfully  with  the  most  compli- 
cated problems.  It  is  from  men  thus  equipped  that  we  have 
a  right  to  hope  that  the  future  masters  of  surgery  are  to  be 
evolved." 

These  words,  taken  from  the  preface  to  Dr.  Warren's  book^ 
happily  express  what  every  modern  surgeon  feels  with  regard 
to  the  importance  of  a  knowledge  of  pathology  and  bacteriol. 
ogy  in  surgical  practice. 

The  progress  of  surgical  pathology  has  been  so  rapid  in  the 
past  few  years  that  books  of  a  decade  since  give  us  no  idea 
whatever  of  the  modern  views,  and  bacteriology  has  so  modi- 
fied our  handling  of  diseases  that  only  those  who  are  familiar 
with  the  latest  literature  and  practices  can  be  said  to  do  full 
justice  to  their  patients.  Since  Billroth's  Surgical  Pathology^ 
no  book  has  appeared  to  take  the  place  in  relation  to  modern 
surgery  which  it  held  in  its  day,  until  the  present  volume. 
Works  upon  pathology  and  bacteriology  are  numerous,  but  they 
are  written  for  the  laboratory.  The  present  volume  is  for  the 
bedside,  the  amphitheatre,  and  the  ward.  It  deals  with  things 
not  as  we  see  them  through  the  microscope  alone,  but  as  the 
practitioner  sees  their  effects  in  his  patients;  not  only  as  they 
appear  in  and  afi'ect  culture  media,  but  also  as  they  influence 
the  human  body ;  and,  following  up  these  demonstrations  of 
the  nature  of  diseases,  the  author  points  out  the  logical  treat- 
ment of  them.  This  is  indeed  the  practical  end,  the  only  end 
worth  striving  for,  to  cure  the  ills  that  flesh  is  heir  to,  or  cir- 
cumscribe and  prevent  their  progress. 

The  book  begins  with  a  resume  of  bacteriology  in  general, 
but  soon  enters  upon  the  special  field  of  surgical  bacteria.  In 


this  chapter  the  different  organisms  which  cause  or  influence 
surgical  diseases  are  clearly  and  su(;cinctly  described.  These 
bacterial  forms  are  not  numerous,  and  it  will  require  no  great 
outlay  of  time  for  the  surgeon  to  familiarize  hin)St'lf  with  them 
and  the  means  of  finding  them.  They  are  all  illustrated  in  this 
chapter  by  colored  plates  which  show  the  proper  staining  for 
their  best  examination.  These  plates  are  works  of  art,  and  tin- 
publishers  are  to  be  congratulated  u|)on  their  production. 

The  distinctions  between  simple  and  infective  inflammation 
are  well  brought  out.  Under  the  latter  heading  the  chapter  on 
acute  osteomyelitis  is  one  of  the  most  opportune  in  the  book. 
The  importance  of  early  recognition  and  radical  interference 
can  not  be  too  strongly  urged,  and  the  practical  points  thrown 
out  by  the  author  with  regard  to  detecting  the  situation  and  re- 
moving the  original  focus  of  the  disease  are  well  worth  remem- 
bering. 

While  points  for  criticism  may  be  found  in  the  book,  and 
differences  of  opinion,  especially  with  regard  to  therapeutics, 
will  arise  as  we  read  it,  the  author  is  so  logical  and  so  ready 
with  a  reason  for  the  faith  that  is  in  him  that  we  are  often  con- 
vinced against  our  own  experience.  The  chapter  on  aseptic 
and  antiseptic  surgery  is  interesting  historically  as  well  as  sug- 
gestive. One  reared  in  the  modern  school  and  hospital  can 
hardly  imagine  the  horrible  condition  of  the  French  hospitals 
here  described,  but  quotations  from  their  own  surgeons  prove 
jt  to  exist. 

The  last  chapter,  or  appendix,  is  devoted  to  serum  therapy. 
The  author  has  had  little  experience  with  it,  and  neither  in- 
dorses nor  condemns  it.  As  to  diphtheria  antitoxine,  he  has 
nothing  whatever  to  say,  preferring,  no  doubt,  like  many  oth- 
ers, to  await  the  sober  judgment  of  larger  experience. 

The  appearance  of  this  work  is  timely.  The  profession  were 
in  need  of  such  a  book,  and  we  are  proud  that  it  has  come  from 
one  of  our  own  countrymen.  It  should  be  in  the  hands  of 
every  surgeon  and  in  the  curriculum  of  every  medical  college. 

Diseases  of  the  Ear.  A  Text-book  for  Practitioners  and  Stu- 
dents of  Medicine.  By  Edward  Bradford  Denoh,  Ph.  B., 
M.  D.,  Professor  of  Diseases  of  the  Ear  in  the  Bellevue  Hos- 
pital Medical  College,  etc.  With  Eight  Colored  Plates  and 
One  Hundred  and  Fifty-two  Illustrations  in  the  Text.  New 
York :  D.  Appleton  and  Company,  1894.  Pp.  xxii-645. 
[Price,  $5.] 

Tex  years  since  it  was  almost  a  daily  occurrence  for  the 
traveler  in  our  metropolitan  street  cars  to  find  himself  sitting 
next  to  a  sufferer  from  the  so-called  "foetid  running  ear,"  and 
a  more  disagreeable  seat  can  hardly  be  imagined.  To  day  we 
rarely  see  one.  If  otology  had  done  nothing  else  but  relieve 
the  sufferers  and  society  of  this  loathsome  affection,  it  would 
have  deserved  our  lasting  praise  and  gratitude.  The  present 
work,  however,  compared  with  those  of  earlier  dates  upon  this 
subject,  shows  what  a  marked  advance  this  specialty  has  made. 
The  application  of  science  and  mechanics  to  the  examination 
and  treatment  of  diseases  of  the  ear  is  second  only  to  their  use 
in  those  of  the  eye,  and  the  modern  operations  in  the  middle 
ear  require  a  delicacy  and  precision  equal  to,  if  not  exceeding, 
those  of  the  oculists.  While  describing  in  sufficient  detail  these 
difficult  procedures  and  scientific  application  of  mechanics  to 
the  ear,  the  author  has  sought  to  present  the  subject  to  the  stu. 
dent  and  general  practitioner  rather  than  the  specialist,  that 
they,  seeing  these  cases  in  their  early  stages,  may  by  proper 
attention  prevent  the  later  and  more  obstinate  diseases  of  the 
ear.  It  is  a  book,  then,  for  the  whole  profession,  and  no  one 
will  be  disappointed  who  reads  it. 

To  review  the  chapters  seriatim  would  be  a  pleasure,  but  of 
little  profit  to  our  readers. 
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The  sections  upon  examination,  especially  that  upon  the 
functional  examination  of  the  ear,  are  replete  with  modern  and 
practical  suggestions.  The  minuteness  and  care  with  which 
these  manipulations  are  detailed  might  appear  somewhat  prolix 
to  the  specialist  who  already  understands  them,  but  to  the 
reader,  who  must  learn  them  from  the  books  or  not  at  all,  they 
will  be  of  great  assistance. 

The  author's  warning  against  ordering  patients  to  instil  a 
few  drops  of  an  alkaline  solution  into  the  ear  in  order  to  soften 
impacted  cerumen  is  timely  and  wise,  no  doubt,  btit  he  will 
have  difficulty  in  persuading  the  general  practitioner  who  has 
syringed  in  vain  for  half  an  hour,  then  ordered  borax  and  olive 
oil  instilled  for  twenty-four  hours  and  at  the  end  of  this  time 
removed  the  impacted  mass  without  pain  by  one  or  two  syringe- 
fuls  of  warm  water,  that  the  practice  is  pernicious.  Cleaning 
the  ear  out  at  one  sitting  and  thoroughly  examining  it  is  un- 
doubtedly the  scientific  and  rational  method,  but  the  instru- 
ments and  skill  requisite  for  this  are  often  wanting,  and  the  old 
plan  is  not  likely  to  do  so  much  harm  as  harsh  and  awkward 
handling  of  a  tender  ear. 

The  author  is  an  advocate  of  operations  upon  the  middle 
ear — tenotomy,  osteotomy,  stapedectomy,  curetting,  etc. — and 
certainly  with  his  skill  and  experience  he  is  justified  in  under- 
taking them.  They  are  operations,  however,  for  the  expert 
specialist,  dangerous  even  at  his  hands,  and  should  not  be 
undertaken  by  the  ordinary  operator,  however  simply  and 
clearly  the  author  describes  them. 

The  relationship  between  aff"ections  of  the  ear  and  general 
diseases  forms  an  important  chapter,  especially  to  the  family 
physician.  Pathology  and  pathological  theories  form  a  very 
small  portion  of  the  book,  though  they  are  not  slighted.  The 
work  is  a  thorough  practical  review  of  the  subject,  and  will 
take  a  high  place  in  its  literature. 

The  mechanical  and  artistic  features  of  the  book  are  worthy 
of  special  mention,  for  both  author  and  publisher  may  feel 
justly  proud  of  their  production. 


The  International  Medical  Annual  and  Practitioner' 8  Index.  A 
Work  of  Reference  for  Medical  Practitioners.  By  Various 
Contributors.  Thirteenth  Year.  New  York:  E.  B.  Treat, 
1895.    Pp.  648.    [Price,  $2.75.] 

The  International  Medical  Annual  is  the  American  edition 
of  the  Medical  Annual,  and  of  the  latter  there  has  so  recently 
appeared  a  review  in  this  journal  that  it  remains  but  to  point 
out  the  identity  of  the  two  books  and  to  repeat  that  "it  is  one 
of  the  most  useful  books  with  which  we  are  acquainted." 


The  Year  Book  of  Treatment  for  1895.  A  Critical  Review  for 
.Practitioners  of  Medicine  and  Surgery.  By  Various  Con- 
tributors. Philadelphia :  Lea  Brothers,  1895.  Pp.  viii-490. 
Tnis  is  the  eleventh  issue  of  the  Year  Book  of  Treatment. 
It  is  also  the  best,  not  because  the  others  have  not  been  good, 
but  because  the  publication  each  year  approaches  a  little  nearer 
perfection.  Several  editorial  changes  have  been  made  in  this 
issue.  Dr.  Coupland  having  assumed  charge  of  the  section  on 
Diseases  of  the  Heart  and  Circulation,  Mr.  William  Rose  taking 
the  section  on  General  Surgery,  and  Dr.  Whitelegge  that  on 
Public  Health  and  Hygiene.  The  section  on  Bacteriology  has 
been  omitted.  The  object  of  this  book  has  been  kept  clearly 
in  view  by  the  editor  and  contributors,  and  in  its  well-selected 
matter,  in  its  excellent  arrangement  and  classification,  in  its 
several  indices,  and  in  its  conveniently  small  size  the  book  can 
not  but  be  useful  to  "the  busy  practitioner  who  wishes,  with  a 
minimum  of  trouble,  to  keep  himself  abreast  of  progress  in  all 
that  relates  to  the  treatment  of  disease." 


BOOKS,  ETC.,  RECEIVED. 

Notebook  of  Materia  Medica,  Pharmacology,  and  Therapeu- 
tics. By  R.  E.  Scoresby-Jackson,  M.  D.,  F.  R.  S.  E.  Fifth  Edi- 
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AN  IMPROVEMENT  WHICH  LARGELY  FACILITATES  THE 
USE  OF  THE  FLEISCHL  H.EMOGLOBINOMETER. 

Hy  B.  C.  Lovelani),  M.  D.,  F.  R.  M.  S., 

CLIFTON  al'lilNOH,  N.  Y. 

The  device  consists  of  two  semicircular  pieces  of  paper  or 
metal  attached  to  the  lower  surface  of  the  mixing  cup,  with 
their  straight  edges  at  right  angles  to  the  sa}ptum  in  the  cup, 
and  leaving  a  straight  strip  of  uncovered  glass  an  eighth  of  an 
inch  wide  only  in  the  bottom  of  the  cup.  The  strip  is  cut  in 
the  centre  by  the  saeptum  of  the  cup  so  that  the  colored  wedge 
passes  under  one  end  while  the  mixture  of  blood  covers  the 
other.  Through  these  one  may  obtain  a  more  accurate  and  a 
quicker  estimate  of  the  hiemoglobin,  as  the  device  cuts  out  all 
of  the  wedge  except  the  portion  opposite  the  figure  on  the  scale 
from  which  the  reading  of  the  percentage  is  to  be  made. 


Liqirovcd  Fhiachl 


And,  as  the  cup  in  the  ordinary  way  places  at  once  before 
the  eye  a  portion  of  the  wedge  comprising  ten  per  cent,  of  vari- 
ation in  color  for  comparison  with  the  blood  in  the  other  half, 
which  is  of  an  even  color,  the  device  described,  it  will  easily  be 
seen,  very  much  simplifies  the  reading  of  the  percentage,  while 
at  the  same  time  it  renders  the  reading  much  more  accurate,  as 
it  eliminates  the  difficulty  of  estimating  a  medium  shade  of  red 
when  ten  shades  or  degrees  of  the  wedge  are  presented  to  the 
eye  at  once.  And  the  eye  will  involuntarily  set  for  compari- 
son the  blood  side  against  the  most  prominent  or  dense  portion 
of  the  wedge  side.  This  same  effect  may  be  produced  by  hav- 
ing the  portion  of  the  glass  bottom  to  the  cup  which  I  have  de- 
scribed as  covered  by  the  paper  or  metal  painted  carefully  over 
with  some  very  dark  paint.  The  cuts  illustrate  what  I  have 
described. 

The  reading  will  also  be  more  accurate  if  the  eyes  are  rested 
after  the  operator  tliinks  he  has  matched  the  colors.  If  he  will 
turn  the  cup  around,  thus  looking  at  the  wedge  through  the 
blood  mixture,  leaving  the  other  side  a  white  surface,  the  strong 
contrast  will  rest  the  eye,  when,  by  turning  the  cup  to  its  ordi- 
nary position  rather  quickly,  the  operator  will  readily  detect  any 
slight  fault  in  his  matching  the  colors. 
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An  Action  against  a  Dublin  Doctor. — Kingstown,  L-eland, 
May  15tJi. — A  very  interesting  case  took  place  in  the  Court  of 
Exchequer  on  the  13th  and  14th  inst.  before  Mr.  Justice  Mur- 
phy and  a  special  jury.  The  action  has  been  brought  against 
Dr.  John  E.  Eladden,  of  Castlewood  Avenue,  Kathmines,  by  the 
plaintitif,  Mr.  Andrew  Mason,  of  54a  Rathniines  Road,  carrying 
on  business  as  a  draper.  The  action  has  been  brought  to  re- 
cover damages  for  having  "negligently,  improperly,  and  un- 
skillfully  diagnosticated  as  small-pox"  a  disease  which  was  not 
small-pox,  but,  on  the  contrary,  erytiiema  nodosum,  for  having 
the  patient,  a  young  girl  named  Maria  Hawkins,  in  the  plain- 
tiff's employment,  removed  to  Cork  Street  Hospital,  and  for 
having  under  the  Infectious  Diseases  (Notification)  Act  re- 
ported the  case  to  tlie  municipal  authorities  of  liatlimines  as  a 
case  of  small-pox,  to  the  injury  of  plaintiff's  business. 

The  case  stands  briefly  thus :  Dr.  John  E.  IJadden  is  a 
bachelor  of  medicine  and  a  bachelor  of  surgery  of  the  Dublin 
University.  He  had  attended  Mr.  Mason's  family  for  the  past 
six  years.  In  December  last  he  vaccinated  Mr.  Mason's  assist- 
ants' including  the  girl  Maria  Hawkins.  On  the  10th  of  the 
«ame  month  he  was  sent  for  to  visit  the  girl.  She  was  in  bed 
in  a  room  at  the  back  part  of  the  house,  in  which  he  was  told 
some  eight  girls  usually  slept.  He  made  a  very  careful  exami- 
nation, lasting  at  least  half  an  hour.  The  girl  had  a  rapid  pulse 
and  a  very  hot  feeling.  Her  temperature  was  103°  and  on  her 
forehead  there  were  several  raised  papules.  The  tongue  was  foul 
and  the  breath  objectionable.  She  complained  of  pains  in  her 
back  and  legs  and  of  severe  headache.  He  found  on  her  limbs 
symptoms  of  erythema  nodosum.  The  symptoms  distinct  from 
the  latter  were  symptoms  of  small- pox.  Dr.  Iladden  came  to  the 
conclusion  that  she  was  sulFering  from  small-pox  subdued  by 
vaccination.  He  told  Mr.  Mason  and  recommended  the  girl's 
removal  to  hospital,  and  she  w^s  removed  the  following  day  to 
hospital.  Dr.  Day,  the  resident  medical  officer,  diagnosticated 
the  case  there,  not  as  one  of  small-pox,  but  of  erythema 
nodosum  with  complications.  The  moment  Dr.  Hadden 
heard  that  the  girl  was  not  suffering  from  small-pox  he  of- 
fered to  give  Mr.  Mason  every  opportunity  of  having  the  mis- 
take rectified  as  far  as  possible,  but  Mr.  Mason  would  not  ac- 
cept that  offer. 

Dr.  James  Little,  in  the  course  of  examination,  said  he  had 
had  considerable  ex[)erience  of  small-pox  during  the  epidemic 
of  1879.  The  symptoms  described  in  court  would  in  his  opin- 
ion certainly  lead  to  the  belief  that  the  case  was  one  of  small- 
pox. Having  regard  to  what  he  had  heard,  he  would  not  have 
allowed  the  girl  to  remain  in  the  house  for  an  hour  longer  than 
necessary.  After  the  evidence  had  been  concluded  the  jury  re- 
tired, at  three  minutes  to  five  o'clock,  and  at  eight  minutes  to 
six  o'clock  found  the  plaintiff' damages  in  £100. 

In  to-day's  Irish  Times  letters  have  appeared  from  well- 
kno"wn  medical  men,  all  condemning  the  verdict  made  by  the 
jury.  One  writer  says  "he  trusts  the  Medical  Press  and  other 
medical  journals  will  organize  a  fund  in  order  that  the  medical 
profession  may  have  an  opportunity  of  practically  showing  their 
sympathy  by  handing  him  a  check  to  cover  the  damages  and 
other  expenses  connected  with  this  lawsuit." 

Deformities  following  Fracture  of  Bone  Shafts,  with  Ob- 
servations on  the  Treatment— At  the  recent  meeting  of  the 
American  Medical  Association  Dr.  Thomas  H.  Manley,  of  New 
York,  read  a  paper  before  the  Section  in  General  Surgery  in 
which  he  said  that,  of  all  the  serious  traumatisms  of  the  body. 


fractures  of  the  long  bones  were  the  commonest.  The  simple 
and  uncomplicated  ones  were  rarely  attended  with  danger, 
and,  owing  to  the  aids  which  modern  science  had  placed  with- 
in our  reach,  even  those  of  the  gravest  character  might  gener- 
ally be  treated  successfully  if  the  main  vascular  channels  had 
escaped  injury.  In  adults,  however,  perfect  restitution  of  the 
osseous  structure  was  seldom  secured,  and  probably  in  the  ma- 
jority of  cases  deformities  of  varying  degrees  followed  in  spite 
of  any  treatment  that  might  be  adopted. 

Deformity  depended,  he  said,  chiefly  on  two  conditions : 
Something  inherent  in  the  patient,  and  the  nature  of  the  frac- 
ture. Fracture  of  a  single  bone  in  the  forearm  or  in  the  leg, 
away  from  the  articulations,  if  treated  on  rational  surgical 
principles,  would  result  in  a  fair  restoration  of  contour  and 
symmetry.  But  when  both  bones  of  the  forearm  were  com- 
pletely fractured;  when  the  fracture  involved  a  joint  or  was 
accompanied  with  a  subluxation,  diastasis,  or  impaction  ;  when 
there  was  a  fracture  through  the  humeral  condyles  into  the 
elbow  joint,  through  the  humerus,  or  through  the  femur,  the 
question  arose.  Could  we  always  prevent  deformity  ?  Dr. 
Mauley's  experience  inclined  him  to  believe  that  in  a  large 
number  of  cases  of  this  kind,  after  repair  was  more  or  less 
complete,  visible  imperfection  remained.  Shortening  was 
really  a  type  of  deformity,  as  it  was  always  attended  with  an 
overriding  or  deflection  of  the  fragments.  When  an  extensive 
shattering  or  disorganization  of  the  bone  was  followed  by  excess- 
ive callus,  an  annular  hyperostosis  might  occur  to  such  an  ex- 
tent as  to  leave  a  distinct  hump  at  the  site  of  injury.  At  the 
ankle  joint,  after  severe  osteo-arthritic  traumatism,  the  indeli- 
ble stamp  of  the  fracture  so  graphically  described  by  Pott 
pointed  with  certainty  to  a  peculiar  quality  of  injury  long  after 
osseous  repair.  The  compensatory  efforts  of  Nature,  in  a  large 
measure,  secured  to  the  patient  a  fair  degree  of  functional  res- 
toration, but  an  unmistakable  deformity  remained.  In  many 
cases,  however,  gross  distortion  with  loss  of  function  implied 
unskillfulness  or  neglect. 

Dr.  Manley  classified  the  non-preventable  causes  of  deform- 
ity as  those  dependent  on  extrinsic  circumstances,  and  those 
which  followed  in  consequence  of  organic  pathological  condi- 
tions. The  indications  for  treatment  in  average  cases  were 
quite  simple  from  a  mechanical  standpoint,  but,  he  said,  there 
were  living  tissues  to  be  dealt  with,  and  the  question  was  how 
to  preserve  the  vitality  of  the  limb  and  secure  osseous  repair 
without  disturbing  the  reposition  of  the  fragments.  Fractures 
of  the  femur  in  young  children,  who  were  habitually  restless, 
sometimes  resulted  unsatisfactorily  ;  also  in  heavy  persons 
past  middle  life  such  fractures  could  not  generally  be  treated 
successfully.  Confinement  in  bed  was  badly  borne  by  many 
patients,  and  in  some  cases  it  was  necessary  to  get  them  out  of 
bed  in  order  to  save  their  general  health,  even  at  the  cost  of  a 
somewhat  deforirted  limb.  In  some  of  the  worst  cases  of  frac- 
ture that  were  met  with  there  might  be  such  serious  internal 
injuries  that  the  bone  lesion  became  practically  of  minor  im- 
portance, and  it  might  become  imperative  to  direct  our  atten- 
tion to  the  general  health  rather  than  to  the  bone  lesion. 
Under  certain  circumstances  varying  degrees  of  distortion 
might  occur  in  cases  where  the  attending  physician  was 
unable  to  procure  proper  mechanical  appliances  or  careful 
nur.sing. 

Deformities,  said  Dr.  Manley,  due  to  organic  imperfections 
in  osseous  structures  were,  owing  to  their  nature,  quite  beyond 
our  power  to  prevent,  although  with  few  exceptions  they  iniglit 
generally  be  rectified  by  means  of  constitutional  and  local 
measures.  Rickets,  struma,  scurvy,  marasnms  or  any  other 
constitutional  disease  attended  with  malnutrition  might  inter- 
fere with  i)ronipt  osseous  union  or  so  retard  it  that  the 
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ments,  lacking  in  nutrition  or  muscular  support,  might  deviate 
before  consolidation  was  complete.  There  was  another  patho- 
logical condition,  said  the  author,  the  real  nature  of  which  still 
remained  a  mjstery,  in  which  tbe  regenerative  processes  after 
fracture  were  quite  in  abeyance,  and  this  condition  was  pres- 
ent at  all  periods  of  life  in  both  sexes,  and  in  the  hearty  and 
vigorous  as  well  as  in  tbe  frail  and  anaemic.  In  a  number  of 
cases  which  had  come  under  Dr.  Mauley's  observation  he  had 
noted  a  tendency  to  a  bowing  or  deflection  of  the  limb  over  the 
callus  long  after  the  period  when  union  should  have  been 
complete,  and  many  of  the  worst  cases  of  deformity  of  the 
femur  that  he  had  seen  had  followed  this  condition. 

In  cases  of  delayed  union  or  non-union  in  young,  vigorous 
persons  a  complete  change  of  diet,  the  readjustment  of  the 
limb,  moving  tlie  patient,  free  motion,  massage  over  the  point 
of  fracture,  and— in  cases  of  non-union  of  the  bones  of  legs — 
changing  the  posture  of  the  body  from  the  horizontal  to  the 
upright,  might  give  such  a  sudden  impetus  to  regenerative  pro- 
cesses that,  unless  great  care  was  exercised,  the  fragments 
might  suddenly  become  fixed  in  a  distorted  direction.  Distor- 
tion was  more  serious,  said  the  author,  when  it  occurred  in  the 
legs,  although  it  could  be  readily  concealed  unless  joint  action 
was  compromised.  Deformities  in  the  arms  were  not  so  com- 
mon, and,  if  those  at  the  elbow  or  at  the  wrist  were  excluded, 
they  must  be  regarded  as  being  comparatively  rare.  Possibly 
this  might  be  explained  on  the  ground  that  fractures  through 
the  arm  and  forearm  were  less  frequent  than  those  through  the 
femur  and  tibia.  As  the  breaking  and  displacement  of  a  bone 
depended  on  the  action  of  physical  forces,  it  was  obvious  that 
it  was  only  by  a  correct  knowledge  of  the  manner  in  which 
these  acted,  and,  afterward,  by  making  use  of  them  in  various 
ways,  that  replacement  or  rectification  was  [lossible,  until  the 
natural  processes  came  to  our  aid,  consolidated  the  fragments, 
and  restored  symmetry  to  the  fractured  shaft. 

In  the  treatment  of  fractures  in  general  the  first  aim  should 
be  to  prevent  deformity  or  to  so  minimize  it  that  it  would  not 
seriously  affect  the  function  of  the  limb  or  impair  its  normal 
contour.  Among  the  aids  of  fundamental  importance  in  the 
treatment  of  fractures,  rest,  relaxation,  and  support  occupied 
an  advanced  rank.  The  idea,  said  Dr.  Manley,  that  attention 
must  be  concentrated  exclusively  on  the  shattered  bone  was  an 
erroneous  one,  as  the  bone-shaft  was  a  passive  organ  and  sub- 
ordinate to  muscular  action.  The  mangled  muscles  and  con- 
tused nerves  and  blood-vessels  needed  repair  as  ranch  as  the 
bone ;  indeed,  to  their  integrity  we  must  look  for  osseous  re- 
generation. Therefore,  in  order  to  secure  to  the  lacerated  tis- 
sues the  necessary  rest,  we  should  begin  by  relaxing  the  most 
powerful  set  of  muscles  in  the  limb.  "With  muscular  relaxation, 
resolution  of  traumatic  inflammation,  and  relief  from  muscular 
spasm,  the  broken  bones  fell  into  place,  for  the  innate  tendency 
of  fractured  bones  was  to  fall  into  their  natm-al  position.  Pull- 
ing and  dragging  on  the  muscles,  forcible  extension  and  coun- 
ter-extension, so  generally  practised  at  the  present  day,  would 
not  force  muscles  into  relaxation,  but  rather  provoke  them  into 
further  and  more  stubborn  resistance. 

Splints  were  but  auxiliaries,  for  they  fixed  nothing;  they 
only  supported.  The  moment  they  were  applied  on  the  theory 
of  mechanical  compression  we  eri-ed,  and  were  soon  reminded 
of  it  by  severe  pain,  muscular  contraction,  or  sloughs.  Great 
care  should  be  exercised  while  splints  were  in  use ;  in  many 
cases  they  should  be  changed  frequently,  or  the  seat  of  fracture 
inspected,  so  that  any  displacement  might  be  corrected.  It 
was  well  to  remember,  Dr.  Manley  said,  that  the  period  of  time 
necessary  to  effect  osseous  repair  was  extremely  variable. 
When  perfect  replacement  of  the  fragments  took  place  and 
there  was  only  slight  injury  of  the  soft  parts,  union  was  almost 


immediate  without  callus  formation ;  but  in  many  cases  union 
was  extremely  tardy  and  imperfect.  During  the  transition 
stage  the  nascent  bond  was  passing  from  a  ligamentous  condition 
to  that  of  ossification,  and  while  the  new  connecting  segment 
was  elastic  and  pliant  we  should  assure  ourselves  that  any  tend- 
ency to  bowing  of  the  shaft  was  corrected,  and  a  uniform  sup- 
port should  be  continued  until  consolidation  was  complete. 
Neglect  to  observe  this  precaution  resulted  in  many  a  distorted 
limb.  The  tendency  of  a  fractured  limb  to  shrink  and  wriggle 
about  under  any  solid,  impermeable  plaster-of-Paris  shield  con- 
stituted the  greatest  objection  to  this  mode  of  dressing,  which, 
theoretically,  he  said,  would  seem  to  be  the  ideal  one,  but  many 
deformities  had  followed  its  use,  and  for  this  reason  the  author 
never  employed  it  until  all  tumefaction  had  subsided  and  pri- 
mary adhesion  was  complete. 

In  regard  to  proper  surgical  procedures  in  overcoming  osse- 
ous distortions,  Dr.  Manley  said  that  osteotomy  was  a  means  of 
the  greatest  value  in  the  fractures  of  children.  Osteoclasis  was 
also  an  important  aid  in  the  treatment  of  fracturesof  the  smaller 
shafts  in  young  subjects  during  the  earlier  stages  of  ossificalion. 
Judiciously  employed,  it  had  a  large  field,  and  in  experienced 
hands  was  of  great  value.  When  this  was  not  appropriate  or 
failed,  we  might  resort  to  osteotomy  or,  more  strictly  speaking, 
to  osteotomy  preliminary  to  osteoclasis.  "Modern  advances  in 
medical  science,  said  the  author,  rendered  section  through  liv- 
ing bone  a  safer  procedure  now  than  formerly,  but  it  should  not 
be  practised  promiscuously  or  with  impunity,  for  when  per- 
formed under  any  other  than  extreme  circumstances  it  became 
a  most  reprehensible  undertaking.  Osteotomy  was  often  full 
of  peril,  both  to  the  life  of  the  patient  and  to  the  integrity  of 
the  limb.  The  osseous  substance  was  exquisitely  sensitive  to 
and  intolerant  of  mechanical  interference  or  atmospheric  irri- 
tation, and,  if  by  any  prophylaxis  this  could  be  entirely  over- 
come, we  might  then  proclaim  that  the  difficulty  of  dealing 
with  osseous  deformities  following  fractures  was  solved.  In 
other  bones  than  the  femur  we  might  secure  fairly  good  results 
with  osteotomy.  In  several  cases  in  the  author's  practice  it  had 
served  an  admirable  purpose  when  the  tibia  or  the  ulna  had 
been  involved.  In  these  cases,  he  said,  it  was  suflBcient  to  parily 
divide  one  bone  and  then  fracture  its  fellow.  In  the  legit  would 
usually  be  found  that  the  fibula  would  give  way  after  the  tibia 
had  been  pressed  into  place.  It  was  safer,  however,  not  to  ad- 
vise osteotomy  unless  the  distortion  was  so  great  as  to  seriously 
diminish  the  functional  power  of  the  limb,  or  it  was  a  source  of 
constant  pain  to  the  patient. 

Osteectomy,  like  osteotomy,  said  Dr.  Manley,  was  always  a 
formidable  undertaking  as  a  corrective  measure  in  fracture  de- 
formities. It  ranked  in  the  same  class  as  a  major  amputation, 
for  more  or  less  violence  was  done  to  the  entire  limb. 

In  a  certain  number  of  cases  of  deformity  that  involved  the 
articulations  it  might  be  necessary  to  practise  tenotomy,  division 
of  the  soft  parts,  or  such  measures  as  would  assist  us  in  procur- 
ing correction  or  restitution  of  function.  For  most  types  of 
osseous  arthritic  deformities,  operative  interference  promised 
very  little  in  the  way  of  securing  full  restoration  of  function  or 
improvement  in  appearance.  Various  eff'orts  had  been  made  in 
this  direction,  but,  except  in  elbow  fracture,  very  little  progress 
had  been  made. 

It  might  be  said  that,  while  the  correction  of  deformities 
occupied  an  important  place  in  operative  and  orthopedic  sur- 
gery, and  while,  with  the  aids  which  modern  science  had  placed 
within  our  reach,  we  might  secure  results  hitherto  quite  impos- 
sible, yet  this,  like  the  prevention  of  deformities,  had  its  limita- 
tions. It  might  be  said  that  with  certain  elements  of  the  osse- 
ous structures,  in  certain  bones,  in  the  young  and  healthy,  very 
much  might  be  hoped  for  and  accomplished.    Our  line  of  ac- 
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tion  sliould  be  by  those  methods  which  would  not  require  the 
application  of  great  force,  or  were  accompanied  with  extensive 
mutilation,  or  endangered  the  vitality  of  the  limb. 

The  Education  of  Neurotic  Children. — The  Jlosjjital  for 
April  27th  publishes  an  article  on  this  subject  in  which  the 
writer  refers  to  a  course  of  lectures  recently  delivered  by  Dr. 
Blandford  on  the  Diagnosis,  Prognosis,  and  Prophylaxis  of  In- 
sanity. Dr.  Blandford,  says  the  writer,  insists  upon  the  great 
and  preponderating  influence  of  heredity  in  the  production  of 
insanity.  He  also  points  out  that  the  true  prophylaxis  of  in- 
sanity is  to  be  found  in  the  proper  regulation  of  marriage. 
Many,  he  says,  have  hoped  that  legislation  would  some  day  in- 
terfere to  prevent  marriages  between  persons  with  neurotic 
tendencies.  But  such  hopes  are  chimerical,  as  we  may  judge, 
says  the  writer,  from  the  fact  that  so  far  legislation  will  not 
even  annul  the  bond  which  ties  a  man  or  a  woman  to  a  partner, 
perhaps  quite  young,  who  is  hopelessly  insane  and  who  may  re- 
main so  for  the  remainder  of  a  long  life.  It  is  necessary,  then, 
he  says,  to  turn  to  the  practical  and  to  consider  what  may  be 
done  to  preserve  the  mental  health  of  those  who  are  born  with 
a  tendency  to  mental  deficiency  or  disease. 

In  early  days  plenty  of  food  and  sleep  and  careful  guarding 
from  all  causes  of  nerve  disturbance  are  to  be  insured,  for  it  is 
difficult  to  exaggerate  the  evil  that  may  be  done  to  a  nervous 
child  by  the  tales  of  ghosts,  robbers,  bogies,  etc.,  with  which 
many  children  are  continuously  indulged.  The  inculcation  of 
the  precepts  of  religion  also  too  often  becomes  the  means  by 
which  terrifying  ideas  are  implanted  in  the  infant  mind,  much 
to  the  disturbance  of  that  peacefulness  during  the  hours  of  rest 
which  is  essentia]  to  its  normal  development.  It  is  pitiful,  says 
the  writer,  to  think  of  the  number  of  children  who  look  for- 
ward to  bedtime  as  a  time  of  terror,  bury  their  faces  in  the  bed- 
clothes, and  only  when  exhausted  fall  asleep  haunted  by  visions 
of  a  constant  all  seeing  eye,  by  dread  of  unending  torments  for 
each  un forgiven,  perhaj)s  forgotten,  little  fault,  and  by  fear  of 
lightning  and  other  natural  phenomena  which  they  have  been 
taught  are  instruments  of  wrath.  From  all  such  thoughts  the 
developing  brain  should  be  protected.  Later  on,  when  educa- 
tion, as  it  is  now  understood,  begins,  the  child  among  whose 
ancestors  neuroses  have  prevailed  requires  even  more  protec- 
tioQ,  for  every  influence  is  often  brought  to  bear  to  disturb  his 
mental  equilibrium.  If  he  is  dull  and  backward  he  is  punished, 
if  he  is  bright,  intelligent,  and  precocious  he  becomes  the  pride 
of  his  teachers  and  is  set  to  win  scholarships  for  the  glory  of 
his  school.  In  either  case,  says  the  writer,  he  is  exposed  to  the 
yery  turmoil  of  mind  from  which  he  should  be  most  protected. 

In  the  choice  of  a  profession  the  young  man  is  beset  by  the 
terrors  and  evils  of  competitive  examinations.  This  brings  us, 
says  the  writer,  to  one  of  the  most  important  points  in  the  pre- 
vention of  insanity  in  those  predisposed  to  it— that  is,  the  fitting 
of  the  work  of  life  to  the  capacity  of  the  individual.  Tlie  aujbi- 
tions  of  the  parents,  combined  with  the  ill-regulated  hopes  and 
desires  of  the  son,  often  drive  the  latter  to  undertake  responsi- 
bilities for  which  he  is  by  no  means  fitted,  and  thus  cause  a 
nervous  breakdown  which  could  have  been  avoided.  Dr. 
Blandford  says  that  "  it  is  not  difficult  to  point  out  tlie  occupa- 
tions which  are  unsuited  to  such  a  man  ;  it  is  more  difficult  to 
say  what  is  the  most  suitable.  That  will  be  best  which  entails 
the  least  worry  and  responsibility,  which  does  not  involve 
money  losses  or  great  and  sudden  disappointments."  But,  says 
the  writer,  what  sort  of  a  life  is  this,  where  is  it  to  be  found) 
and  who  is  to  impose  it  on  young  men  who  are  often  of  excep- 
tional brilliancy  and  precocity?  So  far  as  the  dullards  are  con- 
cerned, he  says,  parents  should  not  pu.sh  them,  but  accept  the 
fact  that  they  are  mentally  ill  developed  and  avoid  placing 


them  in  positions  involving  responsibility  and  care.  This  is  a 
blow  to  the  father's  pride,  but  the  son  will  accept  his  lot.  But 
the  brilliant  scion  of  a  neurotic  or  of  an  insane  family  is  not  so 
easily  dealt  with,  for  at  twenty-one  he  is  his  own  master.  It  is 
all  the  more  necessary,  then,  says  the  writer,  that  care  should 
be  taken  in  the  early  training  of  those  whose  family  history 
shows  any  taint  of  insanity,  and  that  careful  regulation  of  the 
mode  of  life  upon  which  the  prophylaxis  of  insanity  depends 
falls  upon  the  man  who  has  received  a  heritage  of  instability  of 
mind,  and  who  may  be  difficult  to  control  or  to  persuade. 

False  Whooping-ccugh  Produced  by  a  Foreign  Body  in 
the  Larynx. — Inthe  Journal  de  clinique  etde  therapciitique  in- 
fantiles  for  x\pril  25th  M.  de  Pradel  relates  the  following  case: 
The  patient,  a  child,  five  years  old,  had  swallowed  a  small 
stone.  An  examination  of  the  throat  and  of  the  larynx  gave 
no  results,  and  the  author  concluded  that  the  stone  had  gone 
into  the  stomach.  On  the  following  day  be  was  again  called  to 
see  the  child,  who,  the  mother  said,  had  had  an  attack  of  croup 
during  the  night.  After  a  careful  examination  the  author  could 
find  nothing  to  support  the  motlier's  statement;  moreover,  the 
general  condition  did  not  warrant  such  a  diagnosis.  The  symp- 
toms pointed  rather  to  an  attack  of  the  stridulous  laryngitis  so 
frequent  at  that  age,  and  M.  de  Pradel  ordered  an  appropriate 
treatment.  For  about  ten  days  very  violent  fits  of  coughing> 
which  were  accompanied  with  vomiting,  continued  and  the 
parents,  being  somewhat  in  doubt  as  to  whether  the  stone  had 
gone  into  the  stomach  or  not,  took  the  child  to  the  Hopital  de 
V Enfant-Jesvs,  where  a  consultation  was  held,  from  which, 
however,  no  successful  results  were  obtained,  as  the  mother 
absolutely  refused  to  allow  the  child's  throat  to  be  examined  in 
any  way.  During  the  consultation  the  patient  was  taken  with  a 
violent  fit  of  coiighing,  and  the  diagnosis  of  whooping-cough  was 
made.  For  two  months  the  disease  ran  its  regular  course  without 
increasing,  but  also  without  diminution  of  the  attacks  of  cough- 
ing, which  occurred  day  and  night  and  were  accompanied  by 
absolutely  characteristic  slimy  votnitings.  At  the  end  of  that 
time  another  consultation  was  held,  the  former  diagnosis  was 
maintained,  and  the  following  prescription  was  ordered :  Tine 
ture  of  aconite  root  and  tincture  of  belladonna,  each,  seventy- 
five  grains.  Five  drops  of  this  were  given  every  night  and 
morning,  each  dose  being  increased  by  one  drop  every  two  days 
until  twenty  drops  were  given  every  day.  Friction  over  the 
back  with  oil  of  turpentine  was  also  employed. 

In  spite  of  this  treatment  the  whooping-cough  persisted, 
when  one  day,  more  than  four  months  after  the  first  attack  of 
coughing,  while  the  child  was  playing  rather  roughly  with  its 
father,  it  was  taken  with  a  violent  fit  of  coughing  and  vomiting, 
during  which  it  brought  up  a  small  stone.  The  stone  weighed 
exactly  twelve  grains  and  measured  thirteen  millimetres  and  a 
half  in  length,  eight  in  width,  and  four  in  thickness.  That  this 
stone  had  remained  in  the  larynx  during  the  entire  period  of 
the  "whooping-cough,"  says  M.  de  Pradel,  there  is  not  the 
slightest  douijt.  Tlie  onset  of  the  cough  immediately  after  the 
stone  had  been  swallowed  and  its  sudden  and  complete  cessa- 
tion after  the  expulsion  of  the  stone  leave  no  doubt  whatever 
on  the  subject. 

If  it  is  necessary  to  determine  the  anatomical  and  exact  re- 
gion of  the  larynx  where  the  stone  had  lodged,  it  must  bo  con- 
ceded, says  the  author,  that  it  could  have  been  only  in  the  ven- 
tricle of  the  larynx;  its  difficult  and  long-delayed  expulsion 
indicated  that  it  had  been  held  there  in  a  rigid  position  owing 
to  its  size  and  the  anatomical  arrangement  of  that  region.  Is 
not  the  fact,  asks  M.  de  Pradel,  tluit  a  foreign  body  lodging  in 
the  ventricle  of  the  larynx  and  producing  by  its  presence  alone 
an  irritation  of  the  ventricle,  a  hyporaMuia  of  the  ventricular 
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mucous  membrane,  and  an  abnormal  mucous  secretion,  suffi- 
cient to  explain  the  attacks  of  "  whooping-cough  "  and  to  con- 
firm the  theories  of  Beau,  of  Gendrin,  and  of  Nicmeyer,  who 
assigned  as  a  cause  of  tliis  disease  a  simple  catarrh  of  the  re- 
s|)iratory  mucous  membrane  ?  Would  it  not  be  equally  logical 
to  admit,  he  asks,  with  Trousseau,  lioger,  and  Bouchut,  who 
def'ignated  whooping-cough  as  a  catarrh  with  nenrosis,  that  the 
irritation  produced  by  a  foreign  body  of  the  ends  of  the  laryn- 
geal nerves  mij;lit  cause  attacks  of  coughing  by  extending  the 
excitation  of  these  nerves  to  the  pneumogastric  nerve  ? 

For  many  years,  says  the  author,  the  parasitic  theory  in  re- 
gard to  whooping-cough  has  been  asserted  by  many  authors, 
among  whom  Ritter  described  a  micro-organism  pathogenic  of 
whooping-cough,  which  he  found  in  the  tracheal  mucus,  with 
which  he  obtained  pure  cultures  of  a  diplococcus.  This  was  in- 
oculated in  dogs  and  caused  violent  attacks  of  coughing. 

In  the  foregoing  case  the  author  noted  an  important  point: 
During  the  four  months  that  the  disease  ran  its  course  a 
brother  and  sister  of  the  patient  slept  in  the  same  room  with 
him  and  did  not  take  the  disease.  This  single  clinical  fact 
seems  to  indicate  clearly,  he  thinks,  that  the  child  did  not  have 
true  whooping-cough,  or  that  there  exist  two  kinds,  one  pro- 
ceeding from  a  mechanical  and  individual  irritation  and  not 
transmissible,  and, the  other  from  a  micro-organism — the  diplo- 
coccus of  Ritter,  for  example — and  contagious. 

If  the  cause  of  the  whooping-cough  that  was  observed  in 
this  case  was  beyond  doubt  and  it  should  be  unreservedly  at- 
tributed to  the  presence  of  the  stone  in  the  ventricle  of  the 
larynx,  there  is  a  conclusion  which  we  may  draw  from  this 
fact,  says  M.  de  Pradel,  and  that  is,  that  when  a  foreign  body 
has  been  "swallowed"  a  careful  examination  of  the  larynx 
should  be  made. 

Fat  in  Pulmonary  Consumption.— At  a  recent  meeting  of 
the  Pennsylvania  State  Medical  Society  Dr.  Thomas  J.  Mays,  of 
Philadelphia,  read  a  paper  on  this  subject  in  which  he  remarked 
that  fat  was  one  of  the  most  important,  though  one  of  the  most 
unstable,  constituents  of  the  human  body.  It  gave  weiglit, 
rounded  oft"  the  angular  outlines,  and  protected  against  cold  and 
injuries.  Normally,  it  fluctuated  with  the  cycle  of  the  seasons, 
diminished  rapidly  in  disease,  and  speedily  returned  during  con- 
valescence. Its  diminution  marked  one  of  the  earliest  symptoms 
of  pulmonary  consumption,  hence  tlie  index  which  was  afforded 
by  the  weighing  scales  formed  an  element  of  precision  in  the 
diagnosis  and  prognosis  of  this  disease. 

The  fat  of  the  body,  he  said,  was  contained  in  cells  which 
were  composed  of  protoplasm  and  possessed  nuclei.  The  cells 
abounded  in  the  interstices  of  loose  connective  tissue,  and  were 
found  under  the  skin,  especially  in  the  soles  of  the  feet,  in  the 
palms  of  the  hand,  in  the  buttocks,  in  the  mammary  glands  in 
women,  around  the  synovial  capsules  of  the  joints,  in  the  orbits, 
in  the  medullary  canals  of  bones,  in  the  surroundings  of  the 
kidneys  and  the  omentum,  and  on  the  surface  of  the  heart. 

When  an  animal  fattened  it  appeared  that  oil  globules  were 
formed  within  the  fat-cells.  These  globules  increased  in  num- 
ber while  the  protoplasm  of  the  cell  diminished.  These  globules 
were  not  deposited  in  the  cells  in  a  mere  mechanical  manner, 
but  they  were  formed  by  the  cell  itself  and  at  the  expense  of  its 
own  protoplasm,  which  became  very  much  attenuated.  It 
seemed,  therefore,  that  the  fat  of  the  body  was  as  much  a  secre- 
tion of  the  fat-cells  as  pepsin  was  a  secretion  of  the  j)eptic 
glands,  or  as  the  oily  matter  of  the  skin  was  the  secretion  of  the 
sebaceous  glands,  or  as  the  fat  of  milk  was  the  product  of  the 
cells  of  the  mammary  gland. 

From  the  fact  that  the  protoplasm  of  the  fat-cells  underwent 
metamorphosis  when  the  oil  globules  formed,  it  seemed  quite  ob- 


vious that  other  than  fatty  food  was  used  by  the  body  in  the 
formation  of  fat,  and  that  in  all  probability  proteid  or  albumi- 
nous food  was  used  for  this  purpose.  It  had  been  shown  by 
Liebig  long  ago,  said  Dr.  Mays,  that  fatty,  starchy,  and  saccha- 
rine foods  did  not  fornj  the  exclusive  supply  of  fat  in  the  body  ; 
for  the  butter  in  the  milk  of  a  cow  far  exceeded  the  scanty  sup- 
ply of  fat  in  her  food,  and  the  wax  which  was  produced  by 
bees  was  out  of  all  proportion  to  the  amount  of  sugar  which 
they  consumed  in  their  food.  The  feeding  exi)eriments  of 
Lawes  and  (Gilbert  also  demonstrated  that  for  every  hun- 
dred parts  of  fat  in  the  food  of  fattened  pigs  four  hundred  and 
seventy-two  parts  were  stored  up  as  fat,  showing,  therefore' 
that  fatty  foods  supplied  only  about  one  fourth  of  the  fat  which 
was  contained  in  the  body. 

That  i)roteid3  formed  an  important  source  of  fat  in  the  body, 
he  said,  was  sliown  by  the  following  facts:  Microscopic  obser- 
vation showed  that  the  fat  of  milk  was  formed  by  the  epithe- 
lial cells  of  the  mammary  gland  through  the  probable  metabo- 
lism of  protoplasm.  Fat  in  milk  was  largely  increased  by  albu- 
minous and  diminished  by  fatty  foods.  When  cheese  ripened 
its  proteids  were  converted  into  fat.  Milk  sugar  was  main- 
tained in  abundance  in  the  milk  of  carnivora  even  when  fed  on 
an  exclusive  meat  diet  (Foster).  Fatty  degeneration,  as  was 
often  witnessed  in  the  heart  and  in  other  important  organs,  was 
further  evidence  that  proteid  substances  were  converted  into 
fat. 

Dr.  Mays  said  that  he  did  not  wish  to  convey  the  idea  that 
albuminous  foods  supplied  the  greatest  part  of  the  fat  of  the 
body;  we  knew  that  this  was  done  by  the  carbohydrates;  hut 
he  laid  special  emphasis  on  the  fact  that  fats  and  oils  did  not 
play  the  important  part  which  they  were  popularly  supposed  to 
do  in  the  nutrition  of  the  animal  body,  also  on  the  fact  that 
proteids  were  of  greater  value  as  fat-producers  in  pulmonary 
consumption  than  they  were  generally  believed  to  be.  In  fact, 
he  said,  evidence  was  not  wanting  to  show,  as  had  already  been 
hinted  at,  that  both  fats  and  carbohydrates  diminished  the 
metabolism  of  the  body,  while  a  meat  diet  enhanced  the  same, 
increased  the  oxidizing  activity  of  the  body,  multii)lied  the  num- 
ber of  red  blood-corpuscles,  and  led  to  a  rapid  consumption  of 
fatty  and  carbohydrate  f<iod.  A  great  deal  of  harm  had  followed 
the  doctrine  that  the  fat  of  the  body  came  only  from  the  fat  of 
the  food,  and  that  therefore  the  only  way  to  fatten  a  consum))- 
tive  was  to  ply  him  with  fats  and  oils  of  various  descriptions. 
Every  experienced  physician  knew,  said  Dr.  Mays,  that  oil  and 
fats  produced  dyspepsia  in  many  such  patients,  and  did  no  good 
in  some  with  whose  digestion  they  seemed  to  agree,  while  there 
were  a  few  who  did  well  under  their  use,  but  whose  fat  did  not 
seem  to  have  any  staying  qualities.  It  seemed  to  him  that  oily 
and  fatty  foods  conferred  a  real  benefit  only  on  a  minority  of 
consumptive  sufferers,  and  that  much  greater  service  was  ren- 
dered to  the  nutrition  of  such  patients  by  the  administration  of 
albuminous  foods,  the  important  ones  among  which  were  freshly 
expressed  beef  juice,  beef,  mutton,  lamb,  milk,  eggs,  oysters, 
clams,  liquid  peptonoids,  beef  powder,  meat  juice,  beef  pep- 
tones, etc. 

An  important  question  came  up  here,  said  the  author,  in 
regard  to  the  influence  which  rest  and  exercise  had  on  the  fat- 
tening process  of  the  human  body.  Was  physical  activity  more 
conducive  to  fat-building  than  rest,  or  was  it  not?  This  might 
be  said  to  depend  altogether  on  circumstances.  There  was  no 
doubt  that  in  health  exercise  gave  both  fat  and  strength,  but  it 
was  quite  different  with  the  invalid.  The  fat  which  was  stored 
up  in  health  represented  so  much  surplus  capital  which  was  laid 
up  for  a  rainy  day;  but  the  consumptive  had  no  surplus  capital 
and  lived,  as  it  were,  from  hand  to  mouth.  All  his  energies 
were  devoted  to  the  maintenance  of  those  bodily  functions 
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which  were  imme'liately  necessary  to  life — such  as  circulation, 
respiration,  digestion,  innervation,  etc. — and  very  frequently 
these  were  carried  on  iinjjerfectly.  To  him,  therefore,  exercise 
was  meaningless,  for  he  had  no  capital  to  exercise  on  until 
he  got  stronger  and  laid  up  some.  Hence  he  must  practise 
economy.  He  must  restrict  his  outgo  and  increase  his  income. 
This  he  could  do  only  by  resting. 

The  author  had  fi-equently  observed  that,  with  no  other 
change  in  the  treatment  than  the  substitution  of  rest  for  exer- 
cise, consumptives  showed  a  marked  and  distinctive  improve- 
ment and  gain  in  flesh. 

It  was  also  of  great  interest  in  this  connection  to  consider 
the  influence  of  the  nervous  system  on  nutrition.  Whether 
there  were  special  trophic  nerve  fibres  or  not,  it  was  quite  clear 
from  the  large  number  of  experiments  which  had  been  per- 
formed that  the  nutrition  of  that  part  of  the  body  suffered 
whose  supplying  nerve  was  divided  or  injured.  Clinical  evi- 
dence pointed  out  the  same.  It  was  well  known  that  in  neu- 
ralgia, the  limb,  or  area  of  tissue  to  which  the  aflfected  nerve 
was  distributed,  became  emaciated  and  lost  its  fat.  Clouston, 
said  Dr.  Mays,  stated  {Mental  Diseases,  p.  469)  that  thinness 
was  the  almost  constant  accompaniment  of  melancholia,  and 
that  fattening  of  the  patient  was  its  natural  cure  ;  also  that  this 
depraved  or  weakened  trophic  energy  speedily  tended  to  end  in 
phthisis  pulmonalis.  In  fact,  he  believed  that  melancholia  had 
a  special  proneness  to  terminate  in  pulmonary  consumption. 
Phthisis  and  melancholia  ran  a  parallel  course  in  this  respect. 
Could  we  not  discern  in  this,  he  asked,  a  confirmation  of  the 
view  tliat  a  causative  relation  existed  between  disease  of  the 
nervous  system  and  disorder  of  nutrition?  Was  it  not  proba- 
ble from  this  that  the  building  of  fat  was  intimately  dependent 
on  the  integrity  of  the  nervous  system  ?  This  probability  was 
strongly  confirmed  by  the  therapeutic  action  of  strychnine.  It 
was  well  known  that  this  agent  had  no  other  influence  than 
that  which  it  exerted  on  the  nervous  system,  and  yet  Dr.  Mays 
said  that  he  knew  of  no  other  single  drug  under  the  adminis- 
tration of  which  consumptives  fattened  more  promptly  than 
under  strychnine  when  it  was  given  in  gradually  increased  doses 
and  combined  with  suitable  rest  and  nutritious  food. 

While  it  was  true  that  increase  of  flesh  was  alw.ays  desirable 
in  the  treatment  of  pulm.onary  consumption,  it  was  a  mistake 
to  hold  that  every  patient  of  this  kind  must  make  a  prodigious 
gain  before  recovery  could  set  inf  He  believed  that  women 
were  less  inclined  to  gain  than  men,  and  he  had  known  women 
make  an  uninterrupted  recovery  without  increasing  in  weight. 

In  summing  up  the  principal  points,  he  said,  it  appeared 
that  the  fat  of  the  body  was  made  out  of  carbohydrates,  pro- 
teids,  and  fats;  that  for  fattening  purposes  proteids  and  carbo- 
hydrates were  superior  to  fats  and  oils  ;  that  the  latter  were 
overrated  in  the  treatment  of  pulmonary  consumjjtion  ;  that 
carbohydrates  and  fats  hindered  and  proteid  foods  accelerated 
metabolism  ;  that  rest  of  the  invalid  promoted  tiie  formation 
of  fat,  and  that  exercise  retarded  it ;  that  in  all  probability  the 
production  of  fat  in  the  body  was  largely  under  the  control  of 
tlie  nervous  system;  and  that  strychnine,  through  its  stimulant 
action  on  the  nervous  system,  fattened  the  consumptive,  and  in- 
creased tlie  number  of  his  blood-corpuscles. 

Ichthyol  in  Fissure  of  the  Anus— In  the  CentralUatt  filr 
Oynahologic  for  May  4th  there  is  an  abstract  of  an  article  on 
the  use  of  ichthyol  in  anal  and  other  fissures,  by  Dr.  Van  der 
Willigen,  published  in  the  Nederl.  Tijdschr.  v.  Geneeskunde. 
The  author  reports  four  cases  of  fissure  of  the  anus  in  which 
holding  took  place  speedily  under  the  ai)plication  of  pure  ich- 
thyol. The  drug  was  applied  every  morning  and  evening,  also 
after  each  defecation,  by  means  of  a  pencil  introduced  into  the 


anus  and  rubbed  into  the  parts  with  a  little  pressure.  He  fur- 
ther recommends  ichthyol  in  the  treatment  of  fissure  of  the 
vagina,  of  the  lips,  of  the  ears,  and  of  the  hands. 

The  License  to  Practise  in  the  State  of  New  York.— Dr. 

Maurice  J.  Lewi,  the  secretary  of  the  State  Board  of  Medical 
Examiners  representing  the  Medical  Society  of  the  State  of 
Few  York,  has  sent  us  the  following,  dated  May  23d:  So  many 
requests  for  information  relating  to  the  medical  laws  of  the 
State  are  being  received  that  it  has  been  thought  proper  to  call 
the  attention  of  the  profession  to  a  feature  of  the  existing  law 
which  expires  by  limitation  on  the  1st  of  August,  1895.  Par, 
148,  ch.  661,  of  the  laws  of  1893  provides  that  persons  who 
matriculated  in  a  New  York  medical  school  before  June  5, 
1890,  and  who  received  the  degree  of  M.  D.  from  a  registered 
medical  school  before  August  1,  1895,  may  without  further  ex- 
amination, on  payment  of  $10  to  the  regents  and  submitting 
such  evidence  as  they  may  require,  receive  from  them  an  in- 
dorsement of  their  licenses  or  diplomas  conferring  all  rights 
and  privileges  of  a  regents'  license  issued  after  examination." 
From  this  it  will  be  seen  that  after  August  1,  1895,  whether  or 
not  matriculated  previous  to  .June  5,  1890,  all  persons  desiring 
to  practise  in  this  State  must  pass  the  medical  licensing  exami- 
nations. It  will  therefore  be  well  for  all  entitled  to  the  privi- 
lege of  this  exemption  to  file  their  applications  for  indorsement 
with  the  regents  as  soon  as  possible. 

The  legislature  of  1895  has  restored  the  penalty  feature  of 
the  law  as  it  stood  previous  to  revision  by  the  statutory  revision 
committee,  and  medical  malefactors  and  others  unlicensed  and 
unregistered  may  once  more  be  prosecuted  in  the  criminal 
courts.  A  vigorous  enforcement  of  the  laws  by  county  medi- 
cal societies  is  urged  in  hope  of  the  benefit  to  be  derived  by  the 
public  as  well  as  for  the  good  name  of  the  profession  of  medi- 
cine. The  legislature  of  1895  has  also  passed  a  law  which  will 
make  it  necessary  for  every  person  receiving  the  degree  of 
M.  D.  from  a  medical  college  in  the  State  of  New  York,  after 
the  year  1900,  to  have  had  an  academic  education  equivalent  to 
that  required  for  graduation  from  a  first-class  high  scliool  or 
academy. 

The  Ontario  Medical  Association.— The  fifteenth  annual 
meeting  will  be  held  in  J'oronto  on  June  4tli  and  5th,  under  the 
presidency  of  Dr.  R.  W.  Bruce  Smith,  of  Hamilton.  The  pro- 
gramme includes  the  following  papers: 

The  President's  Address,  by  Dr.  R.  W.  Bruce  Smith,  of 
Hamilton ;  Intestinal  Complications  in  Gynsecic  Surgery,  by 
Dr.  J.  B.  Murphy,  of  Chicago;  Embryonic  Remains  in  Cases  of 
Eczema  of  the  Navel,  by  Dr.  Robert  T.  Morris,  of  New  York  ; 
The  Operative  Treatment  for  Bronchocele,  by  Dr.  Francis  J. 
Shepherd,  of  Montreal ;  Laryngeal  and  Tracheal  Tuberculosis — 
The  Importance  of  their  Early  Recognition  and  Treatment,  by 
Dr.  F.  W.  Chappell,  of  New  York;  A  Discussion  on  Diphthe- 
ria, by  Dr.  W.  J.  Wilson,  of  Richmond  Hill,  Dr.  G.  M.  Ayls- 
worth,  of  Collingwood,  and  Dr.  J.  T.  Fotheringham,  of  Toronto  ; 
A  Discussion  on  Delayed  Union  in  Fractures,  by  Dr.  (ieorge  A. 
Peters,  of  Toronto,  Dr.  I.  II.  Cameron,  of  Toronto,  and  Dr.  A. 
McKinnon,  of  (Juelph ;  A  Discussion  on  the  Physiological  and 
Therapeutic  Action  of  Iron,  with  a  discussion  of  its  Newer 
Pharmaceutical  Compounds,  by  Dr.  II.  A.  McCallum,  of  Lon- 
don, Dr.  J.  11.  Sangster,  of  Port  Perry,  and  Dr.  A.  T.  Rice,  of 
Woodstock ;  A  Discus.sion  on  the  Primary  Repair  of  Genital 
Lesions  of  Childbirth,  by  Dr.  K.  N.  Fenwick,  of  Kingston,  Dr. 
II.  Meek,  of  London,  and  Dr.  H.  T.  Machell,  of  Toronto;  The 
Present  Position  of  Antitoxine  in  the  Treatment  of  Diphtlieria, 
by  Dr.  Charles  Slieard,  of  Toronto;  .\ntitoxino  in  the  Treat- 
ment of  Diphtheria,  with  Clinical  Notes  of  Cases,  by  Dr.  J.  D. 
Edgar,  of  Hamilton  ;  Calomel  Fumigation  in  the  Treatment  of 
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Diphtheria,  by  Dr.  T.  F.  McMahon,  of  Toronto ;  Phlegmasia 
Dolens — Keport  of  Cases,  by  Dr.  J.  Campbell,  of  Seaforth; 
Constipation,  by  Dr.  II.  Arnott,  of  London ;  The  Treatment  of 
Pulmonary  Tuberculosis,  by  Dr.  D.  Marr,  of  Kidgetowii ;  A 
few  Eemarks  on  Ilome  and  Foreign  Climate  in  Consumption, 
by  Dr.  E.  Playter,  of  Ottawa ;  Science  in  Medicine,  by  Dr.  F. 
Oakley,  of  Toronto ;  Hydrotherapy  in  the  Treatment  of  Ex- 
anthematous  Fevers,  by  Dr.  A.  K.  Sturgeon,  of  Petrolia ;  In- 
flammations of  the  Optic  Xerve — their  Causes  and  Prognosis, 
by  Dr.  G.  S.  Ryerson,  ot  Toronto ;  Cataract,  by  Dr.  R.  A.  Reeve, 
of  Toronto ; '  A  Case  of  Pneumoperitonseum,  by  Dr.  C.  J.  Hast- 
ings, of  Toronto ;  Puerperal  Insanity,  by  Dr.  N.  H.  Beemer,  of 
Mimico;  Narcotic  Addiction,  by  Dr.  I).  Lett,  of  Guelph;  Notes 
on  Paresis,  by  Dr.  Ezra  H.  Stafford,  of  Toronto ;  The  Use  of 
the  Stomach  Tube,  by  Dr.  G.  Hodge,  of  London;  A  Case  of 
Scurvy  in  a  Child,  by  Dr.  H.  T.  Machell,  of  Toronto;  A  Case 
of  Progressive  Unilateral  Facial  Atrophy,  by  Dr.  T.  F.  Mc- 
Mahon,  of  Toronto  ;  A  Case  of  Morphoea,  by  Dr.  A.  McPhedran, 
of  Toronto  ;  Notes  on  an  Epidemic  of  Hepatic  Amygdalitis,  by  Dr. 
-T.  R.  Hamilton,  of  Port  Dover;  The  Antiseptic  and  Eliminative 
Treatment  in  Typhoid  Fever,  by  Dr.  W.  B.  Thistle,  of  Toronto ; 
Traumatic  Hysteria,  by  Dr.  D.  C.  Meyers,  of  Toronto ;  Cur- 
rents and  Counter-currents  in  Therapeutics — A  Plea  for  Ra- 
tionalism in  the  Treatment  of  Disease,  by  Dr.  J.  H.  Sangster, 
of  Port  Perry ;  The  Intelligent  Use  of  Rectal  Injections  with  an 
Improvement  of  the  Ordinary  Enema  Syringe,  by  Dr.  P.  P. 
Burrows,  of  Lindsay;  Some  Remarks  on  Pneumonia,  with  the 
Report  of  an  Interesting  Case,  by  Dr.  R.  Y.  Bray,  of  Chatham ; 
Metallic  Sutures  in  Fracture  of  the  Patella,  by  Dr.  J.  J.  Cassidy, 
of  Toronto ;  Cases  of  Postpharyngeal  Abscess,  Double  Cephal- 
seraatoma,  Leucoma,  Colitis,  etc.,  by  Dr.  G.  Acheson,  of  Gait ; 
Traumatic  Septicemia,  by  Dr.  J.  C.Mitchell,  of  Enniskillen; 
An  Operative  Procedure  for  Spina  Bifida,  by  Dr.  H.  Howitt,  of 
Guelph ;  Intestinal  Anastomosis  with  Murphy's  Button,  by  Dr. 
J.  L.  Uavison  and  Dr.  L.  Teskey,  of  Toronto  ;  A  Case  of  Anterior 
Abdominal  Nephrectomy  for  Calculus,  by  Dr.  L.  MacFarlane, 
of  Toronto ;  An  Operation  for  Harelip,  by  Dr.  A.  Groves,  of 
Fergus;  A  Case  of  Ectopic  Gestation  of  Four  Months  and  a 
Half;  Operation  aud  Recovery — A  Case  of  Mental  Aberration 
following  the  Removal  of  an  Ovarian  Cyst,  by  Dr.  W.  J.  Gib- 
son, of  Belleville;  Tumors  of  the  Bladder— Report  of  Cases,  by 
Dr.  F.  LeM.  Grasett,  of  Toronto;  Seminal  Vesicuhtis,  by  Dr. 
E.  E.  King,  of  Toronto;  Foreign  Bodies  in  the  Knee  Joint,  by 
Dr.  G.  Bingham,  of  Toronto ;  Modern  Experimental  Surgery 
on  Man  and  Woman ;  a  Criticism  ot  Operations  done  and  the 
Results  obtained,  by  Dr.  J.  F.  W.  Ross,  of  Toronto:  The  Use  of 
Ichthyol  in  Gynecology,  by  Dr.  L.  Sweetnam,  of  Toronto:  The 
Use  of  the  Projection  Microscope  in  the  Teaching  of  Anatomy, 
by  Dr.  A.  Primrose,  of  Toronto ;  A  Display  of  Bacteria,  by  Dr. 
J.  Caven  and  Dr.  F.  N.  Starr,  of  Toronto:  and  Notes  on  Carci- 
noma, by  Dr.  H.  B.  Anderson,  of  Toronto. 

An  Unusual  Case  of  Thyreoid  Disease.— In  the  Lancet  for 
May  18th  Dr.  J.  Hilton  Thompson  relates  the  following  case, 
which,  he  says,  is  one  of  considerable  interest  owing  to  recent 
observations  concerning  the  functions  of  the  thyreoid  gland : 
A  young  man,  aged  nineteen  years,  came  to  the  author  some 
time  ago  with  the  following  family  history:  The  father  was 
neurotic  and  criminal ;  the  mother  also  was  neurotic.  His 
friends  stated  that  his  manner  had  been  peculiar,  but  could  not 
say  in  what  respect.  The  patient  complained  of  a  feeling  of 
fullness  in  the  head  and  what  he  termed  "  funny  feehngs,"  fol- 
lowed by  depression  of  spirits.  Dr.  Thompson  noticed  that  the 
neckband  of  his  shirt  was  unbuttoned  ;  on  drawing  his  attention 
to  it  he  .said  that  it  was  too  small  for  his  neck.  The  author  then, 
examined  his  throat,  and  found  the  thyreoid  gland  considerably 


and  uniformly  enlarged.  The  patient's  face  was  slightly  flushed 
and  the  pupils  somewhat  dilated.  He  was  perfectly  rational  in 
his  conversation.  Potassium  bromide  in  combination  with  liquor 
arsenicalis  was  prescribed.  In  a  week  the  patient  was  in  his 
usual  health,  and  the  thyreoid  gland  bad  returned  to  its  ordi- 
nary size.  Three  months  after  the  author  was  called  to  see  this 
patient  again.  He  found  him  in  bed  in  a  state  of  intense  excite- 
ment, and  considerable  dithculty  was  experienced  in  keeping 
him  from  hurting  himself.  When  spoken  to  he  answered  ra- 
tionally, but  apparently  with  great  effort.  Every  now  and  then 
he  would  have  exacerbations  of  excitement,  throwing  himself 
about  on  the  bed  and  jjunching  his  own  head,  or  trying  to  dash 
his  head  against  the  bedpost.  When  he  recovered  from  one  of 
these  attacks  he  usually  appeared  to  be  very  hungry,  generally 
demanding  hot  buttered  toast.  The  thyreoid  gland  was  much 
larger  than  during  the  first  attack ;  the  shirtband  would  not 
button  by  an  inch  and  a  half.  The  face  was  usually  flushed, 
but  after  the  exacerbations  became  pale.  There  was  no  exoph- 
thalmia.  There  was  no  trouble  with  the  excretions.  Drugs 
had  no  effect.  At  the  end  of  ten  days  Dr.  Thompson  had  him 
removed  to  the  workhouse  hospital.  While  there  he  had  two 
attacks.  When  he  returned  home  he  appeared  to  be  in  his 
ordinary  health.  The  thyreoid  gland  had  shrunk  to  its  normal 
proportions.  During  the  following  six  months  this  patient  had 
two  slight  attacks  similar  to  the  first  described,  and  in  each  the 
thyreoid  gland  was  distinctly  enlarged.  The  author  says  he 
has  never  previously  seen  or  read  of  a  case  of  this  description. 
The  temporary  enlargement  of  the  thyreoid  gland  is  the  most 
peculiar  feature.  It  appears  probable,  he  says,  that  the  in- 
creased size  of  the  gland  was  the  result  of  increased  physio- 
logical action,  the  nervous  symptoms  that  were  such  a  promi- 
nent feature  of  the  case  being  the  result  of  poisoning  by  the 
large  and  unusual  quantities  of  thyreoid  secretion  thrown  into 
the  circulation. 

The  TJse  and  Abuse  of  Antipyretics. — At  a  recent  meeting 
of  tiie  West  London  Medico-chirurgical  Society,  a  report  of 
which  appears  in  the  Lancet  for  May  11th,  Dr.  William  Hunter 
read  a  paper  in  which  he  pointed  out  that  the  extent  to  which 
antipyretic  agents  were  used  and  their  manner  of  employment 
were  greatly  influenced  by  our  views  of  fever.  After  consider- 
ing the  analgetic  properties  of  the  more  recently  introduced 
antipyretics  derived  from  coal-tar  products,  such  as  antipvrine, 
phenacetine,  and  acetanilide,  he  said  that  the  control  of  the 
nervous  system  was  one  of  the  principal  points  in  the  treatment 
of  fever.  The  proper  object  of  using  such  drugs  was  not  to 
abolish  fever  by  a  summary  process,  but  rather  to  bring  the 
febrile  process  within  reasonable  limits.  The  administration  of 
these  remedies,  he  said,  should  always  be  cautious,  more  par- 
ticularly in  the  case  of  acetanilide,  the  usual  dose  of  which,  as 
given  in  books  (from  three  to  ten  grains),  was  much  too  large ; 
it  should  be  from  one  to  three  grains. 

Dr.  Banning  remarked  that  no  antipyretic  equaled  the  use 
of  cold  sponging  and  wet  packs,  either  in  efficiency  or  in  safety- 
Dr.  Eccles  believed  that  the  direct  action  of  antipvrine  could  be 
attributed  to  its  reducing  qualities,  removing  oxygen  from  the 
protoplasm  of  the  nerve  cells,  and  thus  diminishing  activity  and 
producing  analgesia  Dr.  Atkinson  said  that  he  had  not  found 
any  benefit  follow  the  use  of  antipyretics,  and  thought  that,  as 
the  temperature  always  fell  before  death,  high  temperature  by 
itself  would  not  kill  a  patient.  Mr.  McAdam  Eccles  referred  to 
surgical  cases  where  high  temperature  was  due  to  nerve  influ- 
ence, especially  in  cases  of  head  injury  followed  by  high  fever 
without  sepsis,  and  to  the  so-called  catheter  fever.  He  said 
that  after  injuries  of  the  head  the  temperature  was  often  dif- 
fi'rent  on  the  two  sides. 
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Dermatitis  Exfoliativa  Neonatorum. — In  1878  Professor 
von  Rittershain  described  *  a  disease  of  the  newly  born, 
which  had  never  been  previously  reported  and  which  oc- 
curred for  the  first  time  in  his  large  experience,  extending 
over  a  number  of  years,  in  connection  with  the  Findel  An- 
stalt  in  Prague,  in  this  institution  in  1868.  Iti  the  succeed- 
ing ten  years  two  hundred  and  ninety-seven  cases  occurred, 
of  which  one  hundred  and  forty-five  terminated  fatally. 
The  children  were  generally  attacked  in  the  second  week, 
sometimes  in  the  fifth  week,  but  seldom  later. 

The  prodromal  stage  consisted  in  a  mere  increase  of  the 
normal  epidermic  exfoliation,  which  gave  place  to  the  ery- 
thematous stage.  A  redness  would  begin  upon  the  face 
and  facial  mucous  membrane  which  rapidly  extended  over 
the  entire  body.  The  stage  of  exfoliation  soon  followed ; 
the  epidermis  became  thickened  and  raised  up  off  the  cutis. 
Friction  over  the  surface  tore  off  the  scales  in  large  flakes, 
and  on  the  hands  and  feet  the  epidermis  could  be  pulled 
off  like  a  glove. 

The  exposed  cutis  became  covered  with  dried  secretions 
forming  crusts.  Death  resulted  from  general  exhaustion, 
lung'complications,  or  intestinal  catarrh. 

Von  Rittershain  expressed  himself  as  very  mucli  in 
doubt  as  to  the  fetiology  of  the  disease,  but  assigned  as  a 
possible  cause,  septic  infection  through  the  buccal  mucous 
membrane. 

Caspary  f  considers  the  disease  to  be  an  epidermolysis 
of  unknown  nature,  with  secondary  hypera^mia  of  the  cutis, 
and  regards  it  as  an  acute  disturbance  occurring  in  the  ex- 
ternal layers  of  the  skin  which  do  not  contain  blood-vessels. 

G.  T.  Elliott  states  that  Riehl  has  found  a  fungus  with 
long,  thin  mycelia,  J  and  concludes  this  .to  be  the  cause  of 
the  disease. 

During  my  service  at  the  Kings  County  Hospital  I  met 
with,  for  the  first  time,  a  case  similar  to  those  described  by 
von  Rittershain. 

The  mother  was  a  healthy  young  Irish  woman,  twenty-two 
years  of  age,  who  was  delivered'  of  her  first  child  in  the  hospi- 
tal.   The  labor  was  normal  in  character  and  the  child  weighed 


*  Cmlrnl  Zdluiiff  fur  Kimhfhcil/cunde,  18V8.  Behrens  claims  in 
till'  VhrUlj<ihrschrift  fur  DermntnlofiR  unci  Siiphiiin,  1 8*79,  page  191, 
tiiat  the  disease  reported  by  Rittersiiain  is  identical  with  pemphigus 
foliaceiis  of  Cazcnave.  In  the  Archiv  fur  Kiivkrhnlkunde,  1880,  page 
Ti',  von  Rittershain  replies  to  Behrens's  article  and  shows  that  dermatitis 
exfoliativa  neonatorum  is  an  entirely  distinct  disease. 

\  Vierteljahrschrift  fur  Dermatologie  urid  Si/pJiilis,  1884. 

t  Morrow's  System  of  Genito-urinarj/  Diseases,  Si/pki/i.i,  and  Derma- 
toloffy,  vol.  iii,  page  319. 


ciglit  pounds.  Seven  weeks  after  the  child's  birth  it  was  trans- 
ferred to  the  dermatological  wards  on  account  of  an  eruption 
on  its  skin,  with  a  history  of  liaving  been  perfectly  well  for  the 
first  four  weeks.  The  eruption  began  on  the  face  and  in  two 
days  the  entire  body  was  bright  red.  In  about  a  week  the 
epidermis  began  to  chip  and  scale  off  and  continued  to  scale 
for  three  weeks.  The  desquamation  lasted  a  few  days^  and 
when  the  entire  epidermis  had  desquamated  the  body  remained 
smooth  and  red  for  a  few  days,  and  then  desquamated  again, 
beginning  first  as  a  mere  cracking  of  the  epidermis,  with  a  sub- 
sequent peeling.  The  epidermis  has  been  exfoliated  at  three 
ditFerent  times.  At  the  end  of  tliree  weeks  the  face  was  look- 
ing clean  and  the  hend  was  covered  with  a  dry  crust.  The  nails 
were  not  affected,  and  the  palms  and  soles  were  free  at  all  times. 
The  child  was  well  nourished  in  appearance  and  not  notably 
restless. 

The  treatment  which  was  employed  was  linseed  oil  ex- 
ternally applied  on  clotlis  kept  in  contact  witli  the  skin  con- 
tinually and  frequently  renewed,  and  Fowler's  solution  in  drop 
doses  three  times  a  day  internally. 

After  the  treatment  was  begun  the  child  did  not  desquamate 
again,  the  redness  and  congestion  of  the  skin  gradually  subsided, 
and  the  child  went  out  well. 

I  believe,  however,  that  the  process  was  practically  nt  an 
end  before  the  treatment  was  instituted,  and  the  cure  was  due 
to  the  iidierent  tendency  of  the  disease  to  recovery  in  a  vigor- 
ous child. 

An  Eruption  resembling  Pityriasis  Maculala  et  Circinata 
proTjahly  induced  hy  Alcohol. — The  patient,  aged  twenty-eight 
years,  and  a  domestic  by  occupation,  drank  heavily  for  two 
weeks  prior  to  the  apjjearance  of  the  eruption,  which  occurred 
first  as  one  spot  on  tlie  face  and  then  showed  itself  over  the 
entire  body  in  twenty-four  hours.    (Fig.  1.) 

The  patient  states  that  it  was  bright  red  in  color  when  it 
first  appeared,  but  has  become  darker  since  then.  It  has  lasted 
for  one  week,  and  now  presents  the  following  appearances: 

Description. — The  eruption  is  located  on  the  face,  neck, 
trunk,  arms,  thighs,  and  legs.  It  consists  of  circular  spots,  not 
elevated  above  the  skin,  of  a  dark-red  or  brick  color,  ranging  in 
size  from  a  three-cent  piece  to  an  inch  in  diameter,  with  well- 
defined  borders.  Some  of  the  larger  spots  seemed  to  be 
formed  by  the  coalescence  of  two  or  more  smaller  ones.  On 
the  abdomen  the  macules  are  larger  in  size  and  not  so  sharply 
defined  at  the  periphery.  There  is  no  tendency  toward  a  clear- 
ing up  in  the  center.  Slight  pressure  produces  disappearance 
of  the  spots  on  the  body,  but  on  the  legs  they  do  not  entirely 
disappear  on  pressure,  a  slight  degree  of  pigmentation  remain- 
ing behind.  There  has  been  no  itching  of  the  eruption  at  any 
time.  A  certain  amount  of  desquamation  is  taking  place  which 
is  not  branny  in  character,  but  consists  in  a  loosening  cn  masse 
of  the  entire  epidermis  covering  each  macule.  When  this  fir.st 
begins  it  gives  rise  to  a  glazed  appearance  over  each  macule, 
and  on  pinching  up  the  skin  very  small  fine  wrinkles  are 
formed  ;  as  the  desquamative  process  goes  on  the  central  por- 
tion of  the  loosened  epidermis  is  thrown  off"  in  many  of  the 
spots,  leaving  a  ring  of  loosened  epidermis  attached  all  round 
to  the  peripheral  margin  of  the  macule. 

The  patient  admits  having  had  coitus  three  months  ago,  but 
not  since  then,  and  denies  having  had  any  sores  on  the  vulva 
or  other  signs  of  syphilis;  examination  shows  no  evidence  of  a 
chancre  or  mucous  i)atchos.  Lymphatic  glands  are  not  enlarged, 
with  the  exception  of  some  in  the  groin. 

The  patient  was  kept  under  observation  without  any  treat- 
ment excepting  a  sim])le  placebo  internally,  and  in  the  course 
of  about  ten  days  the  sjjots  liuished  de-sipiamating,  the  con- 
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gestion  subsided,  and  she  was  discharged  as  cured  from  the 
hospital. 

Pityriasis  maculata  et  circinata,  as  it  is  called  in  the 
classification  of  the  American  Dermatological  Association, 
or  pityriasis  rosea,  as  its  original  describer,  Gibert,  named 
it,  is  one  of  the  rarer  skin  diseases,  having  occurred  only 
278  times  out  of  205,000  cases  of  skin  diseases,  represent- 


FlG.  1. 


ing  the  combined  returns  of  the  American  Dermatological 
Association  from  1878  to  1893. 

Its  aetiology  is  still  a  matter  of  dispute,*  many  authori- 
ties holding  that  it  is  probably  due  to  some  parasite  which 
has  not  yet  been  identified  and  named.  Microscopic  ex- 
aminations of  the  scales  have  in  some  instances  shown  cocci, 

*  Journal  of  Cutarirom  and  OcnUo-unnary  Dineascs,  December, 
1893. 


but  identical  in  appearance  with  the  organisms  found  iu 
other  desquamating  non-contagious  diseases. 

Others,  again,  consider  it  as  a  reflex  result  of  the  uric- 
acid  diathesis  or  of  digestive  disturbances. 

Kaposi  *  denies  its  separate  existence,  and  believes  it 
to  be  the  same  as  herpes  tonsurans  maculosus,  or  ring- 
worm of  the  body,  which  he  proves  by  finding  the  tri- 
chophyton constantly  present  and 
having  a  direct  relation  in  its  life 
and  growth  to  the  duration  of  the 
disease,  and  also  by  the  experi- 
mental and  accidental  inoculation  of 
other  patients  with  the  spores,  with 
the  result  of  producing  the  disease 
in  them. 

In  the  case  I  have  reported 
above  I  examined  the  scales  micro- 
scopically, but  did  not  find  any  fun- 
gi or  spores,  and  I  should  be  inclined 
to  consider  the  outbreak  in  this 
case  as  directly  due  to  the  ingestion 
of  large  amounts  of  alcohol  and  its 
irritating  effect  upon  the  vaso-motor 
centers  supplying  the  cutaneous  ar- 
terioles. 

The  chief  interest  in  pityriasis 
maculata,  however,  lies  in  the  ex- 
treme similarity  of  its  appearance 
to  other  diseases  of  the  skin,  nota- 
bly the  macular  or  erythematous 
syphilide,  and,  since  so  many  un- 
pleasant situations  may  arise  from 
mistaking  an  innocent  and  non- con- 
tagious skin  eruption  for  a  commu- 
nicable and  generally  considered  dis- 
reputable disease,  it  is  always  well 
to  bear  this  affection  in  mind  be- 
fore making  a  positive  diagnosis  of 
syphilis  in  every  questionable  case, 
although  the  lighter  tint,  branny 
scaling,  and  absence  of  mucous 
patches  and  glandular  enlargements 
will  generally  serve  to  exclude  the 
latter  disease. 

Eczema  Marginatum. — Eczema 
marginatum,  as  it  was  named  by 
Ilebra,  who  first  described  it,  or  tinea 
Irichophytina  cruris,  or  ringworm 
of  the  crotch,  as  it  is  sometimes 
called,  is  the  result  of  the  local  in- 
oculation of  the  trichophyton  fun- 
gus, and  the  peculiarities  of  its  growth  and  distribution 
are  favored  by  the  local  conditions  of  the  parts  upon 
which  the  organisms  become  ingrafted.  It  is  not  an  un- 
common disease  in  adults  in  this  country,  and  occasions 
great  discomfort  from  the  severity  of  the  itching,  which  at 
times,  particularly  at  night,  is  most  intense.    The  scratch- 

*  Pdihologie  und  Thcrapie  der  Hautkraiikheilen,  p.  916. 
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ing  by  which  the  patient  attempts  to  relieve  himself  tears 
ofl  the  upper  layers  of  epidermis  and  numerous  bleeding 
excoriations  are  the  result.  It  is  very  obstinate  in  yielding 
to  treatment,  and  after  it  is  apparently  cured  a  relapse 
often  takes  place,  for  the 
reason  that  a  few  of  the 
fungi  have  been  left  to 
form  a  new  local  center  of 
infection  from  which  the 
disease  rapidly  spreads 
again.  In  the  tropics  it 
is  not  only  more  frequent, 
but  from  the  constant 
sweating  macerating  the 
skin  a  fertile  field  for  the 
luxuriant  growth  of  the 
parasite  is  afforded,  and  it 
reaches  an  extent  to  which 

I  we   seldom   see   it  here. 

I  Under  these  conditions  it 
is  spoken  of  under  the 
name  of  "  Burmese  ring- 

I  worm"  and  "  Chinese  ring- 
worm." * 

In  this  climate  the  erup- 

I  tion  is  usually  limited  to  the 

'  inner  side  of  the  thighs,  the  perineum,  anal  folds,  and 
scrotum,  but  it  may  extend  on  to  the  abdomen  and  but- 

[  tocks.  It  begins  as  a  small,  round,  red,  inflammatory 
patch,  which  rapidly  spreads,  often  having  a  tendency  to 
heal  in  the  center  and  leaving  a  mere  brownish  pigmenta- 
tion to  indicate  its  former  site.  But  its  particularly 
marked  feature  is  the  abrupt  ridge  which  bounds  it  on  all 

'  sides,  even  wheu  the  skin  within  is  nearly  normal  in  ap- 

j]  pearance. 

It  is  this  elevation  of  the  margin  of  the  patch,  and  the 
f  sharp  line  of  demarcation  between  it  and  the  healthy  skin 
without,  that  earned  for  it  the  name  of  eczema  marginatum, 
^  and  is  the  important  point  upon  which  the  diagnosis  from 
ocular  inspection  is  made.    This  diagnosis  can  be  readily 
verified  by  examining  some  of  the  epidermal  scales  soaked 
'  in  dilute  liquor  potassae  under  a  moderately  high-power  ob- 
>  jective,  which  shows  numberless  round  black  dots  in  and 
upon  the  epithelial  cells,  sometimes  arranged  in  clusters  and 
sometimes  separate,  and  often  accompanied  by  threads  or 
mycelia. 

In  the  case  reported  below,  the  child  had  been  in  the 
children's  ward  at  Kings  County  Hospital,  where  many  of 
)  the  children  had  ringworm  of  the  head  and  body. 

The  peculiarities  of  the  case  are  the  extent  and  distri- 
bution of  the  eruption,  the  fact  that  it  produced  but  little 
discomfort,  and  the  readiness  with  which  it  yielded  to 
treatment — all  of  which  features  can  be  accounted  for  by 
considering  the  thin  delicate  character  of  an  infant's  skin. 

*  I  am  informed  by  a  patient  who  spent  some  time  in  Cuba  that 
the  natives  are  in  the  habit,  after  they  have  taken  long  rides  on  horse- 
back, of  washing  the  seat  and  inner  margin  of  the  thiglis  with  brandy, 
*  probably  with  a  view  to  prophylaxis  against  infection  with  the  tri- 
chophyton. 


J.  S.,  aged  six  months,  mother  healthy  and  free  from  syph- 
ilis. The  child  was  nursed,  its  digestion  was  in  good  order, 
and  it  was  well  nourished  in  appearance.  The  eruption  ap- 
peared four  or  five  weeks  before  I  saw  it  first,  beginning  around 


Fig.  2. 

the  vulva  and  gradually  increased  in  extent,  spreading  continu- 
ously at  the  margiu.  At  this  time  it  was  located  around  the 
vulva  and  anus  and  on  the  inner  side  of  the  thighs,  extending 
on  to  the  abdomen  and  on  the  buttocks.  The  eruption  was 
smooth,  bright  red,  not  elevated  above  the  surface,  and  with 
but  little  scaling  except  at  the  margin  of  the  j^atcli,  which  was 
slightly  elevated.  Tiiere  was  a  very  abrupt  line  of  demarcation 
between  the  healthy  and  the  diseased  skin.  There  was  neither 
ulceration  nor  weeping,  and  the  skin  inside  the  boundaries  of 
the  line  of  demarcation  was  smooth  and  healthy,  and  except 
for  the  congestion  would  have  been  normal  in  appearance. 

The  umbilicus  was  similarly  affected.  There  were  two  spots 
on  the  abdomen  and  three  on  the  back,  of  about  the  size  of  a 
cent,  dry,  bright  red,  sharply  defined,  and  covered  with  adherent 
scales.  A  microscopic  examination  of  scales  scraped  ofl"  showed 
large  numbers  of  round  spores  in  and  upon  the  cells. 

A  two-per-cent.  resorein  ointment  was  ordered  to  be  rubbed 
thoroughly  into  the  spots,  and  m  the  course  of  sis  weeks  the 
lesions  disappeared  completely  and  the  skin  was  left  smooth 
and  natural  in  color  and  texture. 

40  SCHERMERHORN  STREET. 


Experimental  Anatomical  Investigations  into  the  Influ 
ence  of  Tuberculocidin  and  Tuberculin  upon  Inoculation ; 
Tuberculosis  in  Rabbits'  Eyes.— Baas  {Arch,  far  Ophthal., 
xxxix,  4)  draws  tiie  following  conclusions  from  his  investiga- 
tions: 

1.  Neither  tuberculocidin  nor  tuberculin  can  prevent  or  put 
a  stop  to  the  process  of  inoculation-tuberculosis  once  started  in 
a  rabbit's  eye,  much  less  cure  it. 

2.  There  is  no  essential  difference  in  the  course  of  the  tuber- 
culous process  under  tuberculocidin  or  tuberculin. 

3.  The  tubercle  bacilli  seemed  to  be  met  with  in  greater 
numbers  in  the  animals  inoculated  than  in  the  control  ani- 
mals. 
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AN  ELECTRIC  PRESSURE  SOUND 
FOE  THE  DIRECT  VIBRATION  OF  THE 
MEMBRANA  TYMPANI* 
By  JOHN  C.  LESTER,  A.  M.,  M.  D., 

BROOKLTN, 

ASSISTANT  TO  THE  CHAIR  OF  OTOLOGY,  BELLBVUB  HOSPITAL  MEDICAL  COLLEGE  ; 
ASSISTANT  SURGEON  TO  THE  ST.  BARTHOLOMEW'S  CLINIC 
FOR  THE  EYE,  EAR.  THROAT,  AND  NOSE  ; 
EX-EDITOR,  AMERICAN  MEDICAL  DIGEST  ; 
FELLOW  OF  THE  AMERICAN  ACADEMY  OF  MEDICINE  : 
MEMBER  OF  THE  MEDICAL  SOCIETY  OP  THE  COUNTY  OF  KINGS. 

The  value  of  vibratory  massage  in  the  treatment  of  dis- 
eases, especially  the  atrophic,  of  the  upper  air-passages, 
has  been  fully  attested  by  many  careful  observers  of  recent 
date.  Dr.  Michael  Braun,f  of  Triest,  in  a  paper  read 
before  the  International  Medical  Congress  at  Berlin, 
was  the  first  to  call  attention  to  the  value  of  massage 
in  diseases  of  the  nasopharynx. 

Dr.  Carl  Laker;];  has  also  written  an  exhaustive 
monograph  on  the  same  subject,  in  which  he  enthusi- 
astically indorses  this  method  of  treatment.  To  Dr. 
W,  Freudenthal,*  of  New  York  city,  perhaps  more 
than  to  any  other,  is  due  the  honor  of  having  devised 
an  electrical  instrument  for  massage  in  diseases  of 
the  nose  and  throat.  More  recently  Dr.  G.  Melville 
Black,  II  of  Denver,  calls  attention  to  the  value  of 
lateral  vibratory  massage  in  diseases  of  the  nasal 
mucous  membrane.  Possibly  the  inspiration  of  all 
these  writers  on  the  value  of  massage  in  naso-pha- 
ryngeal  diseases  was  received  from  an  investigator 
no  less  distinguished  in  another  field — Dr.  August 
Lucae.  ^  In  an  article  on  A  New  Method  for  the 
Mechanical  Treatment  of  Chronic  Diseases  of  Motion 
in  the  Conducting  Apparatus  of  the  Acoustic  Organ, 
Lucae  first  described  an  instrument  for  direct  mechan- 
ical vibration  of  the  membrana  tympani.  Lucae's  de- 
vice consisted  essentially  of  a  steel  sound  carrying  at  its 
end  a  hollow  cone,  which  is  controlled  by  a  handle  com- 
posed of  a  small  tube  and  an  adjustable  spiral  spring.  The 
cup-shaped  extremity  of  the  sound  is  applied  to  the  short 
process  of  the  malleus,  and,  being  manipulated  by  the  hand 
of  the  operator,  must  necessarily  be  limited  as  to  degree, 
extent,  and  number  of  impulses. 

The  fact  that  so  simple  and  crude  a  mechanical  device 
has  led  to  marked  therapeutical  results  in  certain  forms  of 
middle-ear  disease,  as  has  been  certified  to  by  its  author 
and  other  eminent  aurists,  sufficiently  excuses  the  writer 
for  presenting  the  following  illustrations  and  description  of 
an  instrument  which  has  proved  more  than  satisfactory  in 
those  cases  of  impaired  hearing  and  tinnitus  which  are  di- 


*  A  rouKh  moiiel  of  this  instnmient,  whidi  the  writer  intended  to 
have  had  presented  to  the  Section  in  Otology  of  the  American  Medical 
Association,  at  Washington,  in  1894,  arrived  too  late  for  such  presen- 
tation. 

f  Vfrhdiidhiiiycn  des  10.  internat.  med.  Cont/.,  Berlin,  1890. 
^  Die  IlfdI-Erfolffe  der  inncren  Schleimhautrnassagc,  Graz,  1892. 

*  Internal  Massage  in  Diseases  of  the  Nose  and  Throat.  Medical 
JUcord,  vol.  xlviii.  No.  4. 

II  New  Instrument  for  Vibratory  Massage  of  the  Nasal  Mucous  Mem' 
brane.    N.  Y.  Med.  Jour.,  vol.  Ix,  No.  25. 

Archiv  fUr  Ohrenheilkunde,  Band  xxi,  1884. 


rectly  traceable  to  some  defect  in  the  conducting  apparatus 
of  the  ear. 

In  the  first  illustration  (Fig.  1)  the  instrument  is  shown 
in  position.  As  will  be  seen,  the  head  of  the  patient  is 
turned  slightly  toward  the  opposite  side  as  for  an  ordinary 
examination  of  the  middle  ear,  and  firmly  fixed  in  this  po- 
sition. An  ordinary  round  ear  speculum  is  introduced, 
and  the  canal  illuminated  in  the  usual  manner.  The 
speculum  is  omitted  from  the  illustration  in  order  to  show 
more  clearly  the  position  of  the  sound  as  it  enters  the  ex- 
ternal auditory  canal.  The  motor  with  pressure  sound 
attached  is  shown  in  Fig.  2.    The  right  hand  grasps  the 


ml  jjioMin  xnind  in  position. 


handle  of  motor,  with  the  thumb  resting  on  the  button  of 
the  contact  spring.  The  corrugated  handle  B  (Fig.  3)  of 
the  pressure  sound  A  (Fig.  3)  is  firmly  held  between  the 
thumb  and  index  finger  of  the  left  hand.  The  tip  of  the 
little  finger  is  made  to  rest  gently  on  the  head  of  the  pa- 
tient immediately  behind  the  auricle,  and  the  sound  is 
introduced  parallel  to  the  anterior  superior  wall  of  the 
auditory  canal,  until  the  cylindrical  extremity  of  the  spiral 
end  D  (Fig.  3)  rests  upon  the  base  of  the  short  process  of 
the  malleus.  The  short  process  of  the  malleus  is  selected 
as  the  point  of  contact,  as  it  has  been  demonstrated  by 
Lucae  *  that  "  if  the  malleus  is  still  movable,  more  or  less 
free  movements  are  seen  at  once  to  take  place  in  the  whole 
drum  membrane,  which  in  the  majority  of  cases  correspond 
to  the  movements  of  the  short  process — i.  e.,  occurring  in- 
ward on  pressure  upon  the  latter,  and  outward  on  removal 
of  pressure."'  Dr.  E.  B.  I)ench,f  in  his  recent  work  on  the 
ear,  referring  to  the  same  subject  says :  "  It  has  been 
demonstrated  that  pressure  exerted  at  the  short  process  of 
the  malleus  is  communicated  directly  through  the  incus  to 
the  foot  plate  of  the  stapes,  and  from  this  to  the  labyrinth." 

*  Archiv  fiir  Ohrenheilkunde,  vol.  xxi,  p.  84. 
f  Bench.     Di.sea.ies  of /he  Ear,  p.  ,382. 
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When  contact  is  made  with  the  pressure  button  before 
referred  to,  vibrations  ranging  from  five  hundred  to  fifteen 
hundred  or  more  a  minute,  judging  from  the  note  obtained 
from  the  revokitious  of  the  armature,  are  produced.  The 
extent  or  length  of  the  vibrations  is  thoroughly  controlled 
by  the  eccentric  tlirow  G  (Fig.  3)  and  the  binding  screw 
H  (Fig.  3),  the  range  being  from  zero  to  half  an  inch. 


FiQ.  2. — Motor  with  pressure  sound  attached. 

In  the  cases  so  far  treated  the  best  results  have  been 
obtained  by  a  minimum  length  or  extent  of  vibrations  and 
a  maximum  number  of  vibrations.  It  is  seldom  that  the 
binding  screw  has  been  further  removed  from  the  center  of 
the  eccentric  throw  than  a  sixteenth  of  an  inch,  and  when 
this  minimum  length  of  stroke  has  been  adhered  to,  in  no 
case  has  the  patient  experienced  pain. 


held  in  the  same  plane  (see  Fig.  1).  As  the  motor  and 
sound  are  carefully  adjusted  to  run  smoothly  at  right  angles, 
any  twisting  of  the  motor  will  cause  an  immediate  binding 
of  the  shaft  E  (Fig.  3).  The  pressure  sound  A  (Fig.  3)  is 
made  an  inch  longer  than  the  handle  B  (Fig.  3),  to  allow 
for  the  length  of  vibration,  and  the  handle  must  be  held  in 
the  center  of  the  sound. 

The  cylindrical  end  of  the  sound  A 
(Fig.   3)  enlarges  toward  its    distal  ex- 
tremity and    in    shape    resembles  more 
nearly  a  truncated  cone.    It  is  hollowed 
out,  as  will  be  seen  by  the  dotted  lines 
in  the  cut,  not  only  to  better  adapt  it- 
self to  the  short  process  of  the  malleus, 
but  also  to  receive  a  pledget  of  absorbent 
cotton  or  other  soft  material  in  order  to 
prevent  any  possibilit}^  of  mechanical  in- 
jury.    Sounds  with  spirals  of  different 
strengths  have  been  found  necessary,  and 
in  every  case  the  writer  has  found  it  wiser  to  begin  with< 
the  one  of  least  resistance,  and  to  continue  its  use  until 
the  patient's  confidence  has  been  secured  and  a  certain  de- 
gree of  tolerance  obtained.   The  motor  is  adapted  to  a  two- 
volt  current.    Any  good  storage  cell  will  suffice. 

A  few  brief  histories  are  presented  to  show  the  results 
obtained.    In  each  case  reported  other  methods  of  treat- 
ment  had    been  persistently 
tried   without  lasting,  and  I 
might  say  with  no,  benefit. 

Case  I. — Essie  L.,  aged  nine- 
teen years;  occupation,  dress- 
maker. Came  to  St.  Bartholo- 
mew's clinic  for  treatment  on 
December  4,  1894.  Complained 
of  deafness  and  constant  ringing 
in  both  ears.  The  following  his- 
tory was  obtained :  Deafness  and 
tinnitus  in  both  ears  for  three 
years ;  unable  to  state  in  which 
ear  symptoms  began  first ;  has 
had  treatment  for  nine  months, 
with  the  result  of  a  slight  im- 
provement in  hearing,  but  no  re- 
lief from  the  tinnitus;  never  had 

■Dw    o   ri        .  •  ».        u  ,  1    J  1        -.v  ,  t:.        .  11  ,     u  ■     Piii  or  discharge  from  either 

Fig.  a. — G,  eccentric  throw  ;  H,  stud  and  sleeve  with  binding  screw  ;  E,  adjustable  connecting  rod  or  shaft :  F,  receiv-  . 

ing  socket  with  binding  screw  for  pressure  sound  ;  A,  pressure  sound  and  spiral  spring  (D) ;  C,  protecting  cap  Gar;  no  assignable  Ciiuse  ;  no  IiC- 
for  spiral  spring  when  not  in  use  ;  B,  corrugated  handle  and  tube.  redity. 

Examination. — Auricles  and 
canal  normal ;  both  membrane  tympani  uniformly  cloudy  and 
moderately  retracted,  but  not  funnel-shaped  ;  light  reflex  lost ; 
short  process  not  unduly  prominent ;  little  or  no  fibrous  tissue; 
membrane  moved  tlirougliout  by  Siegle's  otoscope;  handle  of 
malleus  slightly  foreshortened;  Eustachian  tubes  patulous; 
watch  heard  on  contact  only  ;  hone  conduction  markedly  in- 
creased; lower  tone  limit  elevated;  chronic  catarrhal  inflam- 
mation of  the  nasopharynx. 

This  case  will  be  readily  recognized  as  one  of  chronic  catar- 
rhal otitis  media. 

Treatment  consisted  of  ordinary  cleansing  and  care  of  naso- 
pharynx and  direct  massage  of  the  ossicular  chain  three  times  a 
week,  each  treatment  lasting  from  five  to  thirty  seconds,  or 
until  there  was  marked  congestion  of  the  vessels  about  the  long 


D 


In  a  few  instances,  where  a  slight  discomfort  has  been 
noticed,  examination  has  shown  this  to  be  due  to  undue 
pressure  on  the  speculum.  Eczematous  and  excoriated 
canals,  of  course,  must  be  cured  before  beginning  the  mas- 
saofe  of  the  drum  membrane. 

The  duration  of  treatment  varies,  the  average  being 
from  three  to  ten  seconds  at  each  sitting,  and  should  be 
repeated  from  two  to  three  times  a  week. 

A  few  mechanical  hints,  developed  from  several  months' 
use  of  this  instrument,  may  not  be  unwise  at  this  point  be- 
fore presenting  a  few  histories  illustrating  its  therapeutic 
value. 

The  motor  and  sound  should  be  firmly  and  steadily 
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process  of  the  malleus.  The  ready  congestion  of  the  tissues 
immediately  around  the  handle  of  the  malleus,  the  writer  be- 
lieves, has  much  to  do  with  the  prognosis  in  a  given  case.  After 
the  third  massage,  the  tinnitus,  which  liad  been  greatly  dimin- 
ished in  intensity  by  the  previous  treatments,  ceased,  and  the 
hearing  distance  increased  to  an  inch. 

January  H,  1895,  date  of  last  visit,  hearing  distance  had  in- 
creased to  four  inches  (/.)  and  tinnitus  had  not  returned. 

Case  II. — Allied  to  Case  I,  but  of  longer  duration,  is  that  of 
0.  F.  M.,  aged  forty  years;  occupation,  physician.  Right  ear 
cliiefly  involved ;  tinnitus  and  impaired  hearing  for  five  or  more 
years;  no  pain  ;  no  discharge;  no  hereditary  tendency.  Auri- 
cle was  found  to  be  normal ;  slight  squamous  eczema  of  canal ; 
drum  membrane  dull ;  no  light  reflex ;  scar  tissue  marked ; 
movement  of  drum  and  malleus  limited ;  short  process  promi- 
nent and  long  process  foreshortened;  ossicles  firmly  bound 
together  and  mucous  membrane  apparently  thickened ;  Eusta- 
chian tube  open,  but  not  freely  so ;  slight  mucous  rhonchi ;  watch 
heard  on  close  contact;  chronic  hypertrophic  nasopharyngitis 
and  pharyngeal  tonsils  filled  with  leptothrix  masses. 

Treatment  began  March,  1894.  Politzerization;  use  of 
Delstanche  masseur ;  applications  to  the  nasopharynx  and 
squeezing  out  of  the  masses  from  the  tonsils  resulted  in  a  de- 
cided improvement  of  the  general  condition,  but  no  correspond- 
ing improvement  in  the  symptoms  most  complained  of. 

Treatment  was  discontinued  during  the  summer  to  be  re- 
sumed early  in  December  ;  conditions  the  same  as  before  treat- 
ment, with  the  exception  of  the  nasopharynx.  Direct  mas- 
sage was  immediately  begun  on  patient's  return,  and  treatment 
of  nasopharynx  continued.  The  lessening  of  the  tinnitus  began 
with  the  first  massage,  and  at  present  writing,  March,  1895. 
hearing  distance  for  affected  ear  is  two  inches  (/j)  and  tinnitus 
can  only  be  heard  occasionally  at  night  with  the  head  resting 
on  a  pillow. 

Case  III. — A.  M.,  aged  twenty-nine  years,  began  treatment 
February  4,  1895, 

Complained  of  loss  of  hearing  and  tinnitus  in  both  ears, 
more  pronounced  in  right  ear;  duration,  four  years;  has  had 
an  occasional  furunculosis  of  both  canals.  Examination  re- 
vealed a  case  of  chronic  catarrh  of  the  middle  ear.  Watch 
heard  on  contact,  A.  D.,  and  at  an  inch  (^\),  A.  S. 

Patient  has  had  massage  of  drum  membrane  twice  a  week 
regularly. 

On  March  14th,  date  of  last  record,  watch  was  heard  by 
A.  S.  at  seven  inches  (^y,  A.  D.  two  inches  (f^).  Entirely  free 
from  tinnitus. 

From  tlie  cases  herewith  reported,  and  from  a  large 
number  now  under  treatment,  both  in  private  practice  and 
at  the  clinic,  the  writer  feels  justified  in  the  following  con- 
clusions : 

That  in  the  mechanical  mobilization  of  the  ossicles  by 
vibratory  massage  we  have  an  agent  of  undoubted  value  in 
chronic  and  subacute  affections  of  the  middle  ear.  That 
the  therapeutic  value  of  this  method  depends  largely  on 
the  rapidity  and  amplitude  of  the  vibrations. 

That  it  is  a  safe  method  of  treatment  in  all  cases  of  im- 
paired function  due  to  some  defect  in  the  conducting  appa- 
ratus. That  it  is  of  especial  value  in  sclerosis  and  in 
atrophic  conditions  by  virtue  of  its  action  in  increasing  the 
vascularity  and  hence  the  nutrition  of  the  part. 

That  in  hypertrophic  otitis  media  this  method  is  safer 
and  to  be  preferred  to  the  pneumatic  method  of  Delstanche, 
which  is  unsafe  and  in  many  cases  positively  harmful. 


That  it  is  a  method  easy  of  application,  causes  little 
or  no  reaction,  and  is  unattended  with  pain  or  discomfort 
to  the  patient. 

Since  writing  the  above,  we  have  been  especially  fortu- 
nate in  having  obtained  and  read  an  article  by  so  eminent 
an  authority  as  Dr.  P.  Garnault,*  who'  has  devised  and 
used  an  electric  pressure  sound  similar  in  construction  toj 
the  one  described  above.  ' 

In  addition  to  massage  through  the  external  auditory 
canal.  Dr.  Garnault  has  employed  rapid  (six  hundred  to 
seven  hundred  per  minute)  vibrations  through  the  Eu- 
stachian tube  to  the  drum  membrane,  which  he  believes  to 
be  especially  useful  in  certain  labyrinthine  diseases. 

Garnault's  results  have  been  corroborative  of  those 
published  by  Lucae.  | 

The  value  of  rapid  and  mechanically  accurate  vibrations 
particularly  emphasized  by  this  writer. 

179  SCHERMERHORN  STREET. 


A  CASE  OF  SKULL  DEFORMITY  FROM 
INHERITED  SYPHILIS.f 
By  CHARLES  E.  NAM  MACK,  M.  D., 

ATTENDING  PHYSICIAN,  NEW  YORK  HOSPITAL,  OUT-PATIENT  DEPARTMENT. 

Eeiosson  W.  D.,  a  negro  boy  three  years  and  a  half  old,  was 
brought  to  the  dispensary,  April  14,  1895,  on  account  of  a 
peculiar  deformity  of  the  skull.  The  mother  states  that  at  his 
birth  the  womb  was  very  slow  to  open,  and  the  attending  physi- 
cian inserted  a  rubber  bag  to  facilitate  dilatation.  The  bag  and 
child  were  expelled  together.  On  washing  the  child  for  the 
first  time,  about  the  fourth  day,  she  had  noticed  a  swelling  in 
the  region  of  the  anterior  fontanelle,  but  had  been  assured  that 
it  would  gradually  disappear.  Instead  of  doing  so  it  has  re- 
mained and  grown  harder.  The  child  is  bright,  lively,  and 
good-tempered.  Examination  shows  an  exostosis  of  the  frontal 
bone,  thickest  at  its  superior  angle  of  junction  with  the  parietal 
bones,  and  extending  downward  with  diminishing  thickness 
over  the  external  surface  of  the  vertical  portion  of  the  frontal 
bone.  Pressure  on  the  growth  produces  no  symptoms.  The 
child's  eyes  are  large  and  the  eyeballs  prominent.  The  diag- 
nosis is  between  cephaleematoma  which  has  undergone  ossifi- 
cation and  hereditary  syphilitic  bony  hypertrophy.  It  will  be 
remembered  that  in  cephaltematoma  the  pericranium  is  ele- 
vated by  extravasated  blood,  but  does  not  lose  its  vitality,  and 
begins  to  secrete  from  its  under  surface  preparatory  to  the 
formation  of  bone.  As  the  blood  becomes  absorbed,  the  cavity 
at  length  becomes  obliterated,  and  there  remains  some  thicken- 
ing of  that  part  of  the  cranium  which  corresponds  with  the 
site  of  the  tumor  (J.  Lewis  Smith,  seventh  edition,  p.  117). 
The  writer  has  seen  this  classical  course  followed  in  several 
cephalfematomata,  but  never  the  amount  of  thickening  left 
which  exists  in  the  present  case. 

In  favor  of  hereditary  syphilis,  the  mother's  previous  history 
offers  some  points.  Her  first  pregnancy  terminated  at  term  in 
the  birth  of  a  dead  child.  II;emorrhage  jireceded  the  birth, 
forceps  were  applied,  and  the  dead  child  extracted.  Her  sec- 
ond pregnancy  resulted  in  abortion  at  the  second  month.  Our 

*  La  Massage  vibratoireet  61ectrique  dans  les  affections  de  Im  linii^c, 
des  oreilles  et  du  nez.    Societe  dfediteurs  scimtifiqiics,  Paris,  1S'J4. 

f  Patient  presented  at  meeting  of  Section  in  Piudiatncs,  New  York 
Academy  of  Medicine,  May  9,  1895. 
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patient  is  the  outcome  of  her  third  pregnancy.  Another  child 
has  been  born  since  and  is  apparently  healthy. 

Fournier  insists  that  the  diagnosis  of  hereditary  syphi- 
lis must  be  based  almost  exclusively  on  ocular  evidence. 
(Editorial,  Medical  Record,  August  26,  1893.)  To  Hutch- 
inson's triad  of  symptoms — notched  teeth,  interstitial  kera- 
titis, and  inflammation  of  the  middle  ear — must  be  added 
three  other  important  evidences :  First,  a  general  appear- 
ance of  persistent  childhood,  evidenced  by  low  stature  and 
slight  frame  ;  second,  scars  on  skin  and  mucous  membranes, 
presenting  certain  definite  characteristics  (ibid.) ;  third, 
bony  deformities,  especially  of  the  skull,  face,  and  extremi- 
ties, most  notably  of  the  tibia,  which  bone  is  large,  thick, 
and  misshapen,  much  widened  and  depressed  in  its  central 
portion. 

Our  patient  bears  out  a  part,  at  least,  of  this  descrip- 
tion. The  fact  that  the  tumor  was  at  first  soft  is  not 
against  its  being  syphilitic.  According  to  Townsend  (Mor- 
row's System  of  Genito-nrinary  Diseases,  vol.  ii,  p.  266), 
gummata,  when  affecting  the  exterior  of  the  skull,  appear 
at  first  as  soft  tumors,  and  subsequently  become  firm,  as  the 
bone  cells  beneath  develop  as  the  result  of  an  osteoperi- 
■osteitis.  Specific  osteitis  does  not  vary  from  non-specific, 
•except  in  causation,  and  is  in  most  cases  primarily  a  rare- 
fying osteitis,  and  when  reparative  processes  take  place 
there  is  a  formative  osteitis.  This  is  most  often  seen  in 
the  skull,  resulting  in  asymmetry  (ibid.,  p.  269).  These 
•exostoses  are  often  spoken  of  as  Parrot's  nodes,  and  are 
very  constantly  found  in  the  inherited  form  of  the  disease. 
Syphilitic  bony  lesions  may  appear  very  early,  Parrot  hav- 
ing reported  cases  of  stillbirths  where  they  were  found,  and 
they  show  no  tendency  to  degeneration,  according  to  Town- 
send,  when  the  mother's  infection  antedated  the  birth  by 
two  years.  The  absence  of  headache,  deafness,  hemiplegia, 
or  symptoms  of  meningitis  in  our  case  is  explained  by  the 
fact  that  the  external  table  is  alone  involved. 


Our  patient,  then,  presents  the  following  objective  evidences 
of  inherited  sypliilis:  Skull  exostosis,  flattened,  sunken  nose, 
double  otitis  media,  notclied  teeth,  and  sword-blade  tihice. 


The  ease  differs  from  cases  of  rliachitis  in  the  following  par- 
ticulars :  1.  The  skull  bone  is  thickened  by  new  growth,  rather 
than  expanded  and  thinned,  as  in  rhachitic  craniotabes.  2. 
Tiie  shafts  of  the  long  bones  are  affected  rather  than  the  epi- 
physeal ends.  3.  The  crests  of  the  tibiae  are  enlarged  and 
broadened,  instead  of  being  thinner  than  normal,  as  is  usual  in 
rhachitis.  4.  There  is  no  cachexia  present.  .5.  Ordinary  symp- 
toms of  rhachitis,  such  as  prominent  abdomen,  beaded  ribs, 
pseudo-paraplegia,  and  attacks  of  laryngismus  stridulus,  are 
absent.  The  tibial  changes  are  well  shown  in  the  accompany- 
ing illustration. 
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SPECIALISM  IN  MEDICINE.* 
By  W.  K.  SIMPSON,  M.  D., 

TELLOW  OF  THE  AMERICAN  LARTNGOLOGICAL  ASSOCIATION. 

The  subject  of  the  division  of  the  practice  of  medicine 
into  its  various  specialties  is  one  that  has  claimed  the  at- 
tention of  the  profession  for  many  years,  having  its  long 
list  of  advocates  and  antagonists  on  either  side,  and  it  will, 
in  all  probability,  remain  a  matter  of  argument  for  many 
years  to  come ;  but  never  before  has  the  subject  been  so 
rife  as  at  the  present  time,  and  never  before  has  the  pro- 
fession been  as  unanimous  toward  the  solution  of  the  prob- 
lem. As  science  and  civilization  advance,  the  matter  of 
simplification  becomes  an  all-important  consideration,  and 
we  naturally  see  it  creeping  into  every  branch  of  human 
thought  and  labor,  marking,  as  it  were,  the  first  great  step 
toward  true  progress  and  advancement.  Naturally,  the  first 
great  law  of  simplification  is  a  proper  division  into  compo- 
nent parts,  whereby  minor  details  receive  their  due  atten- 
tion and  a  permanent  structure  is  at  last  perfected. 

Before  entering  upon  the  subject  as  it  concerns  our 
own,  let  us  see  how  the  principle  applies  to  some  of  our 
kindred  professions.  Take  that  of  the  law,  for  example, 
and  at  the  outset  we  meet  with  the  two  great  divisions  into 
criminal  and  civil  practice,  the  latter  being  still  further  sub- 
divided into  numerous  branches — for  instance,  patent,  real 
estate,  and  railroad — each  more  or  less  separate  from  the 
other  and  requiring  a  different  train  of  thought  in  its  pur- 
suit, but  still  all  being  dependent  on  the  same  fundamental 
laws  of  reasoning.  Again,  here  is  still  even  a  higher  divi- 
sion into  the  various  courts — oyer  and  terminer,  supreme, 
superior,  common  pleas,  surrogate's,  and  the  appellate  court 
— each  disposing  of  cases  that  come  under  its  own  especial 
jurisdiction.  Perhaps  there  is  no  other  profession  where 
the  line  is  so  accurately  drawn  as  in  the  law,  and  we  can  see 
at  once  wliat  a  simplifying  effect  these  divisions  possess, 
for  without  them  litigation  would  be  umch  more  chaotic 
both  for  lawyers  and  clients. 

This  same  principle  applies  (though  possibly  not  in  so 
strict  a  sense)  to  the  profession  of  engineering,  the  chief 
divisions  being  the  civil,  mining,  and  mechanical,  there  be- 
ing the  same  underlying  principles  in  each,  though  the  prac- 
tical application  may  differ  very  widely  one  from  the  other. 

Turning  our  attention  to  mercantile  pursuits  of  any 
magnitude,  we  see  this  same  law  of  division  enacted. 

*  Read  before  the  Hospital  Graduates'  Club,  January,  1895. 
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In  manufacture,  we  see  artisans  spending  tlieir  whole 
life  of  toil  on  some  one  special  portion  of  work,  being 
ignorant,  perhaps,  of  the  other  branches. 

The  various  departments  of  the  government,  national 
and  otherwise,  show  to  a  marked  degree  the  efficacy  and 
necessity  of  this  same  division.  The  minuteness  of  the 
postal  service,  for  instance,  is  a  most  striking  example. 

In  the  domain  of  art  we  notice  the  same  principle.  The 
artist  and  sculptor  gain  their  reputation  by  confining  their 
abilities  to  one  special  fancy.  The  perfect  portrait  painter 
and  landscape  painter  are  seldom  combined  in  the  one  per- 
son ;  the  beautiful  marines  and  interiors  are  by  different 
artists,  and  this  concentration  of  ability  is  so  often  marked 
that  it  is  often  a  matter  of  ease  to  detect  at  a  glance  the 
individuality  of  certain  artists. 

In  this  instance  the  division  into  special  work  is,  per- 
haps, more  of  a  natural  division,  being  a  cultivation  of  a 
peculiar  fitness  or  bent  of  mind.  Still,  it  shows  the  point 
we  are  after,  that  perfection  is  more  readily  gained  by  pur- 
suing one  definite  line  of  action. 

The  pursuit  of  the  sciences  in  their  varied  and  vast  do- 
main is  another  instance  of  the  value  of  special  research. 
We  have  the  astronomer,  naturalist,  chemist,  physiologist, 
each  in  his  own  sphere,  affording  a  grand  opportunity  for 
a  life's  devotion. 

Education,  in  its  numerous  phases,  shows  the  necessity 
for  special  training  and  application.  And  so  we  could  go 
on  multiplying  examples  to  infinity,  showing  that  whatever 
calling  we  may  pursue  in  which  a  certain  degree  of  perfec- 
tion is  to  be  reached,  a  proper  consideration  of  and  devo- 
tion to  its  special  branches  is  absolutely  necessary. 

Having  thus  seen,  to  a  certain  extent,  the  application  to 
and  necessity  of  specialism  in  other  branches  of  human 
endeavor,  the  question  naturally  arises,  Does  it  not  apply 
•with  equal  or  if  not  more  force  to  the  medical  profession  ? — 
a  question  easily  asked,  but  possibly  not  so  easily  answered. 
When  we  come  to  compare  our  profession  in  this  respect 
with  other  callings,  we  at  once  find  many  obstacles  in  the 
way  which  seemingly  render  such  a  comparison  a  matter  of 
difficulty.  Principal  among  these,  and  upon  which  all  other 
objections  more  or  less  depend,  is  that  the  practice  of 
medicine  is  not  an  exact  science.  We  can  not  proceed  with 
mathematical  accuracy.  There  is  no  court  of  appeals,  save 
the  autopsy  table — and  how  often  that  reveals  the  fallacy 
and  error  of  previous  theory  !  No  set  of  laws  govern  all 
cases ;  there  are  personal  idiosyncrasies  ;  many  phenomena 
of  disease  are  shrouded  in  mystery.  The  same  disease 
attacks  different  persons  in  different  ways.  Unforeseen 
complications  are  constantly  arising ;  theory  and  specula- 
tion naturally  form  the  basis  of  many  of  our  conclusions, 
so  that  we  often  tiounder  in  a  sea  of  uncertainty.  Again, 
we  must  remember  that  we  are  dealing  with  the  manifold 
changes  of  the  human  body — a  complex  organism,  not  made 
up  of  component  parts  that  admit  of  entire  isolation,  but 
rather  a  structure,  the  various  portions  of  which,  nourished 
by  the  same  medium,  must  act  in  perfect  harmony  with 
each  other  for  the  proper  maintenance  of  life,  the  overthrow 
of  one  organ  or  function  generally  carrying  disaster  to  some 
other  on  which  it  may  depend,  or  perhaps  throwing  the 


whole  system  into  a  state  of  disease  and  ultimately  causing 
death.  Our  daily  practice  is  full  of  such  illustrations ; 
sufficient  for  the  purpose  may  be  found  in  the  relations 
which  the  circulatory  and  nervous  systems  bear  to  each 
other  and  to  the  whole  economy — e.  g.,  a  piece  of  vegeta- 
tion leaving  the  heart  produces  death  by  cerebral  embo- 
lism ;  interference  with  return  circulation  produces  distant 
oedema ;  arrest  of  arterial  circulation  produces  gangrene ; 
reflex  disturbances  are  so  abundant  that  at  times  it  is  hard 
to  know  where  to  seek  the  source  of  trouble ;  and  how 
much  is  included  in  that  great  term  hysteria!  A  due  con- 
sideration of  these  facts  in  all  their  bearings  will  present 
some  of  the  difficulties  to  be  encountered  in  reducing,  our 
profession  to  a  system  of  exact  specialties. 

Seemingly  strong,  however,  as  these  objections  may  at 
first  appear,  there  is,  no  doubt,  a  very  positive  affirmative- 
side  of  the  question.  Medicine,  as  a  science  pure  and  simple, 
naturally  divides  itself  into  specialties ;  but  it  is  in  their 
application  to  our  daily  practice  that  we  as  physicians  have 
to  consider  them. 

The  rapid  advances  that  have  been  made  and  are  still 
being  made  in  our  profession  have  caused  it  to  assume  such 
gigantic  proportions  that  one  can  not  expect  to  be  master 
of  the  whole  science,  and  any  attempt  or  boast  to  that 
effect  meets  with  just  ridicule  by  more  modest  men.  We 
are  all  daily  meeting  with  cases  which,  owing  to  our  lack  of 
special  knowledge,  the  possession  of  proper  apparatus,  or 
the  time  and  facilities  for  proper  treatment,  we  are  unable 
to  justly  care  for,  and  there  remains  no  other  alternative 
than  to  seek  the  aid  of  some  one  who  is  better  fitted  to 
treat  the  case.  The  patient's  welfare  should  claim  our  first 
attention,  and  no  one  knows  better  than  the  physician  him- 
self whether  or  not  he  is  doing  his  duty  to  his  patient. 
Far  better  for  a  practitioner  to  send  a  patient  for  additional 
advice  of  his  own  accord  than  to  have  a  patient  seek  the 
specialist  himself  after  a  term  of  misguided  treatment ;  the 
first  creates  a  mutual  holding  of  confidence  between  physi- 
cian and  patient,  and  I  might  add,  in  passing,  that  the  refer- 
ence of  a  patient  to  a  specialist  entails  on  the  latter  a  trust 
of  honor  that  can  not  be  too  strongly  guarded.  It  is,  per- 
haps, this  breach  of  confidence  that  in  some  instances  has 
brought  odium  on  the  practice  of  specialties. 

It  is  often  the  experience  of  specialists  to  correct  the 
errors  and  oversights  of  the  general  practitioner.  The  en- 
deavor to  do  all  we  can  for  our  patients  is  commendable, 
but  to  keep  them  out  of  the  hands  of  specialists  on  the 
score  of  prejudice  savors  somewhat  of  deception.  That 
one  can  arrive  at  a  greater  degree  of  perfection  in  the  con- 
centration of  his  medical  knowledge  than  in  trying  to  ab- 
sorb the  whole  subject  no  one  will  deny  ;  that  reputations 
may  be  made  quicker  is  also  an  equally  undeniable  fact. 
The  chances  for  brilliant  successes  are  much  greater  in 
specialties,  and  the  wear  and  tear  attending  a  physician's 
life  is  certainly  lessened.  The  practice  of  medicine  is  fast 
losing  its  sentimentalism,  and  the  public  at  large  is  becom- 
ing a  potent  factor  in  its  influence  on  the  profession — 
their  demands  can  not  be  ignored.  People  of  the  present 
time,  in  many  instances,  determine  themselves  as  to  about 
what  their  ailments  are,  and  look  about  them  to  find  out 
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who  is  best  fitted  for  their  individual  case,  and  naturally 
go  to  a  specialist.  We  can  not  deny  them  their  right  of 
choice,  and  I  am  sure  we  can  not  stop  them.  This  in  a 
measure  regulates  the  supply  and  demand,  and  as  long  as 
the  laity  clamor  for  specialists  they  are  sure  to  exist. 

The  present  drift  of  medical  research  tends  to  special- 
ism ;  we  see  this  strongly  instanced  in  the  division  of  so- 
cieties, academies,  and  congresses  into  separate  sections. 

Medical  journalism  abounds  in  publications  devoted  to 
special  subjects.  Health  boards  demand  specialists.  Mat- 
ters requiring  expert  testimony  surely  call  for  specialists, 
and  the  medical  educator  must  needs  be  a  specialist.  In 
return,  it  is  needless  to  say  that  the  specialist  himself 
should  be  a  man  of  broad  medical  views  and  thorough 
training  in  general  medicine,  for  in  the  pursuit  of  no  one 
specialty  can  we  lay  aside  the  laws  of  differentiation  and 
the  relation  that  one  morbid  action  bears  to  another. 
True  specialism  is  a  limitation  of  work  rather  than  a  limi- 
tation of  knowledge,  and  any  one  entering  it  without  proper 
preparation  will  soon  find  the  limitations  of  his  action. 

Routinism  is  an  objection  raised  against  specialism, 
but  I  think  we  find  just  as  much  of  it  in  the  humdrum  and 
weariness  of  general  practice.  The  careful  specialist  is 
ever  on  the  alert  for  new  ideas  and  methods,  and  there 
yet  remains  to  be  found  the  specialty  which  has  been  mas- 
tered. 

The  eagerness  to  bring  all  cases  of  disease  under  the 
specialty  in  which  the  physician  is  interested  is  another 
objection  offered  ;  this  will  only  happen  to  the  blind  and 
narrow  enthusiast,  who  is  a  danger  to  be  feared  in  any 
sphere. 

After  having  considered  the  evident  present  tendency 
toward  specialism,  it  might  be  well  to  consider  the  debt 
that  the  profession  owes  it.  The  relief  from  former  igno- 
rance and  chaos  has  been  the  result  of  men  devoting  them- 
selves to  special  work.  The  microscope  and  pathology  are 
brilliant  examples.  Special  surgery  has  allowed  the  ex- 
ploration of  regions  of  the  body  with  impunity  which  in 
former  times  were  closed  to  all  knowledge,  yielding  results 
which  seem  but  little  removed  from  the  miraculous.  Look 
at  it  as  we  may,  specialism  is  a  natural  culmination  of  the 
advancements  made  in  the  science  and  practice  of  medi- 
cine, and,  as  a  result,  gynaecology,  ophthalmology,  neu- 
rology, orthopiedics,  laryngology,  otology,  dermatology, 
and  many  others  have  reared  domains  of  their  own  which 
are  far  from  being  circumscribed  ;  and  it  has  not  been  the 
work  of  narrow-minded  men,  but  men  of  broad  minds  and 
actions  that  have  put  specialism  on  a  sure  foundation  and 
doubtless  have  made  it  the  practice  of  the  future. 
952  Lexington  Avenue. 


The  Value  of  Diphtheria  Antitoxine  Serum.— At  the  re- 
cent meeting  of  the  American  Picdiatric  Society,  held  at  Hot 
Springe,  Va,,  it  was  resolved  that  in  the  opinion  of  the  society 
the  evidence  thus  far  produced  regarding  the  effects  of  diph- 
theria antitoxine  serum  justified  its  further  and  extensive  trial. 

The  Louisville,  Ky.,  Academy  of  Medicine.— At  the  last 
meeting,  held  on  Monday,  the  'M\  inst.,  the  subject  for  discus- 
eion  was  The  Milk  Sap]>ly  of  Cities. 


THE  PROGNOSIS  IN  NASAL  OPERATIONS 

PERFORMED  DURING 
EPIDEMICS  OF  LA  GRIPPE  AND  OF  ALLIED  CONDITIONS.* 

By  D.  BRYSON  DELAVAN,  M.  D. 

The  ultimate  success  of  any  surgical  operation  will 
depend,  as  every  one  knows,  upon  the  conditions  of  the 
patient,  local  and  general,  which  existed  at  the  time  the 
operation  was  performed  ;  thus,  an  organ  which  is  in  a 
state  of  violent  inflammation  would  be  allowed  by  the  oper- 
ator to  assume  a  somewhat  normal  condition  before  he 
would  attempt  to  interfere  with  it,  unless  the  circumstances 
requiring  operation  were  of  decided  urgency.  The  more 
highly  organized  the  organ,  the  greater  the  activity  of  its 
circulation,  the  more  intimate  its  association  with  other 
organs  of  an  especially  important  character,  the  more  abun- 
dant its  lymphatic  supply,  and,  finally,  its  comparative  in- 
accessibility, the  greater  would  be  the  hesitancy  in  inter- 
fering with  it  under  adverse  circumstances. 

As  trite  as  are  these  statements,  it  has  seemed  not 
unfitting  to  the  writer  to  call  attention  to  certain  aspects  of 
nasal  surgery  with  which  we  are  frequently  confronted,  and 
which,  it  has  seemed,  have  failed  to  receive  due  attention. 
Perhaps  this  matter  has  been  brought  to  the  notice  of  the 
writer  in  great  measure  through  the  fact  that  cases  have  so 
often  been  referred  to  him  by  other  practitioners,  with  a 
request  that  he  would  operate  and  at  once,  when  he  has 
been  conscious  of  the  fact  that,  however  safe  in  general  the 
proposed  procedure  might  be,  the  special  conditions  obtain- 
ing were  such  as,  for  the  time  being,  to  interdict  surgery 
altogether. 

The  views  herewith  expressed  upon  this  subject  have 
been  purchased  at  the  expense  of  several  involuntary  but 
costly  experiments  gained  during  epidemics  of  grippe  which 
have  prevailed  during  the  last  few  years,  and  the  lessons 
learned  from  them  have  been  so  clear  and  decisive  that  I  do 
not  hesitate  to  communicate  them.  I  am  almost  ready  to 
advance  as  a  dictum  the  proposition  that  during  epidemics 
of  grippe,  surgically  speaking,  the  nose  should  be  let  abso- 
lutely alone.  In  the  first  place,  it  will  be  noticed  that  when 
the  grippe  prevails,  any  operation  upon  the  nose  is  apt  to 
be  followed  by  an  acute  attack  of  influenza,  and  this  in 
spite  of  the  fact  that  up  to  the  time  of  the  operation  the 
patient  may  have  shown  no  signs  of  any  such  trouble. 

Operations  upon  the  nose  of  any  considerable  severity 
are  very  sure  to  be  followed  by  a  certain  amount  of  general 
depression,  and,  while  this  is  not  invariably  the  case,  it  Is 
not  too  much  to  state  that  it  is  the  rule. 

Again,  as  the  result  of  the  operation,  there  is  a  neces- 
sary amount  of  local  irritation,  and,  finally,  that  possibly 
complicating  feature,  an  open  wound.  All  of  these  things 
directly  tend  to  invite  an  attack  of  the  grippe.  The  possi- 
bilities of  such  an  attack,  moreover,  are  added  to  by  the 
fact  that  during  such  epidemics  large  numbers  of  persons 
are  affected,  and  a  patient  about  to  be  operated  upon  may 
have  been  already  exposed  and  about  to  develop  an  attack 
which,  at  the  time  of  the  operation,  has  not  clearly  mani- 

*  Read  before  the  Hospital  (Jraduates'  Club,  April  25,  1895. 
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fested  itself.  Whatever  may  have  been  the  real  cause  of 
the  matter,  and  however  blameless  the  surgeon  in  produc- 
ing it,  it  is  safe  to  say  that,  wliere  such  complications  su- 
pervene, few  patients  will  have  either  the  intelligence  or 
the  common  sense  to  refrain  from  accusing  the  physician 
of  having  been  directly  responsible  for  their  siiiferings. 

Secondly,  the  results  of  such  an  attack  in  a  patient  who 
has  suflEered  even  the  slightest  injury  to  the  nose  through 
operation  are  apt  to  be  disastrous. 

First,  with  regard  to  the  present  condition  of  the  pa- 
tient. The  attack  of  influenza  will  probably  induce  a  con- 
dition of  violent  irritation  in  and  about  the  injured  parts. 
Swelling  is  intense,  so  that  not  only  is  the  wound  undoubt- 
edly congested,  irritated,  and  compressed,  but  the  secretions 
are  retained,  drainage  is  interfered  with,  and  the  possibili- 
ties of  local  treatment,  so  necessary  in  the  after-care  of  such 
cases,  are  practically  abolished.  With  such  difficulties  to 
contend  with,  it  needs  no  argument  to  prove  that  recovery 
will  be  greatly  retarded,  and  a  wound  which,  under  ordi- 
nary circumstances,  should  have  healed  in  a  comparatively 
short  time,  will  remain  open,  perhaps  indefinitely.  Length- 
ened recovery  in  such  cases  is  one  of  the  most  unfortunate 
accidents  that  could  occur,  not  only  with  regard  to  the  com- 
fort of  the  patient,  but  also  in  view  of  the  ultimate  success 
of  the  operation,  for,  as  is  well  known,  the  quicker  the  heal- 
ing process,  the  less  liability  there  is  to  the  formation  of 
objectionable  cicatricial  tissue,  adhesions,  and  other  compli- 
cating results  ;  indeed,  skill  in  operating  would  almost  seem 
of  secondary  importance  to  the  proper  after-care  of  the  case. 

As  a  rule,  these  nasal  operations  do  not  require  urgent 
haste.  In  most  instances  the  patients  have  suffered  from 
nasal  obstruction  for  a  greater  or  less  length  of  time,  and 
the  conditions  are  such  that  a  few  weeks  of  waiting  would 
not  be  likely  to  involve  any  serious  injury.  It  would  be 
better  not  to  operate  at  all  in  some  cases,  rather  than  to  in- 
volve the  patient  in  the  unnecessary  suffering  and  the  final 
disappointment  which  may  follow  from  lack  of  judgment  in 
the  selection  of  a  proper  time. 

If  it  is  wrong  to  risk  an  operation  during  the  prevalence 
of  grippe,  what  shall  be  said  of  the  lack  of  judgment  which 
permits  one  while  the  patient  is  in  the  midst  of  an  attack  ? 
The  records  of  neurasthenia  would  probably  furnish  an 
emphatic  reply. 

Fortunately,  the  season  of  influenza  is  practically  past, 
but  there  is  another  which  is  about  to  appear — namely,  that 
of  hay  fever.  Unnecessary  as  it  should  be  to  say  so,  it  still 
seems  desirable  to  warn  against  the  surgical  treatment  of 
this  disease  during  the  summer  months.  All  that  has  been 
said  with  regard  to  influenza  is  true  of  hay  fever.  Any 
operations  done  in  such  cases  should  be  performed  long 
enough  before  the  expected  attack  to  enable  the  parts  to 
have  fully  healed,  and,  if  possible,  to  have  resumed  as  nearly 
as  may  be  a  normal  condition.  The  same  results  which 
follow  operation  upon  a  patient  who  becomes  the  victim  of 
grippe  will  follow,  under  similar  'conditions,  in  hay  fever. 
Discretion  in  these  matters,  even  though  it  may  occasion 
the  loss  of  an  operation  now  and  then,  will  certainly  in  the 
end  result  to  the  advantage  of  all  concerned. 
1  East  Thirty-tiiikd  Strkkt. 


EPHEDRJN-II OM  ATROPINE, 

THE  NEW  MYDRIATIC. 

A  REVIEW  OF  THE  WORK  OF   UR.  GHOENOUW  AND   DR.  OEPI'ERT. 

By  GEORGE  F.  SUKER,  M.  D., 

TOLEDO,  OHIO. 

Though  a  long- continued  mydriasis  is  of  great  thera- 
peutical value  in  many  cases,  it  is  nevertheless  very  incon- 
venient if  a  mydriasis  is  wanted  only  for  diagnostic  pur- 
poses. An  ideal  mydriatic  for  diagnostic  purposes  would 
be  one  that  would  produce  a  maximum  pupillary  dilata- 
tion with  the  minimum  disturbance  of  vision.  Cocaine 
and  homatropine  produce  a  rapid  as  well  as  a  maximum 
dilatation  ;  their  effects,  however,  continue  too  long,  often 
taking  twenty-four  to  thirty  hours  before  the  same  are  worn 
off.  Now  this  ephedrin-homatropine  solution  seems  to  ful- 
fill the  requirements  as  far  as  an  ideal  diagnostic  mydriatic 
is  concerned.  It  produces  a  rather  rapid  dilatation,  though 
not  maximal,  and  its  effects  pass  off  within  an  hour  or  two. 

Professor  Geppert  has  experimentally  proved  this  on  sev- 
eral animals,  of  which  experiments  the  following  is  a  rSsume  : 
A  ten-per-cent.  solution  of  ephedrin  when  instilled  into  the 
conjunctival  sac  of  a  rabbit  produces  within  one  half  to  one 
hour  a  moderate  dilatation  of  the  pupil.  In  diffused  day- 
light the  pupil  is  as  large  as  the  one  resulting  from  atro- 
pine. On  being  exposed  to  a  bright  light  the  pupil  con- 
tracts to  about  four  to  five  millimetres ;  while  the  one  to 
which  the  ephedrin  has  not  been  applied  contracts  down  to 
one  to  two  millimetres  in  diameter.  If  the  ephedrin  is  in- 
stilled directly  into  the  anterior  chamber  the  mydriasis 
follows  within  a  few  moments.  The  maximum  dilatation 
lasts  only  about  half  an  hour ;  from  then  on  the  effect 
gradually  wears  off,  and  within  a  few  hours  entirely  disap- 
pears. There  is  no  apparent  action  when  the  ephedrin  is 
applied  to  cats'  eyes  ;  in  dogs  it  acts  irregularly,  in  so  far  as 
it  sometimes  produces  an  early  dilatation,  and,  on  the  other 
hand,  sometimes  requires  several  hours. 

The  effect  of  ephedrin  is  greatly  increased  by  the  ad- 
dition of  a  small  quantity  of  homatropine — e.  g.,  a  ten-per- 
cent, solution  of  ephedrin  to  which  has  been  added  0"l-per- 
cent.  solution  of  homatropine  is  more  powerful  than  the 
ephedrin  solution  itself.  In  all  cases  in  which  this  ephe- 
drin-homatropine solution  has  been  instilled  there  was  a 
greater  dilatation  than  in  the  simple,  and  the  effects  pass 
off  as  rapidly  as  from  the  ephedrin  itself. 

The  following  formula  gives  the  pro2)ortion  in  which  it 
has  been  extensively  used  both  for  experimental  and  clinical 
purposes : 

Ephedrin  hydrochlor   1"00 

Homatropine  hydrochlor   0-01 

Aq.  dist   10-00 

This  solution  is  perfectly  clear  and  colorless.  If  ap- 
plied to  the  eyes  of  a  patient  it  may  possibly  produce  a 
slight  smarting  similar  to  the  homatropine  irritation,  yet  in 
the  majority  of  cases  no  such  complaint  is  made.  In  one 
hundred  cases  no  irritation  or  untoward  effect  of  any  kind 
was  noticed. 

The  ephedrin-homatropine  solution  does  not  influence 
the  accommodation  in  the  least,  for  in  each  case  the  near 
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point  remained  normal,  as  was  determined  by  the  reading 
of  very  small  test  type.  Though  the  mydriatic  action  is 
quite  rapid  and  powerful,  still  the  pupil  never  entirely  fails 
to  react  toward  light. 

After  a  single  application  of  this  combined  solution  to 
the  eye  the  pupil  begins  to  dilate  on  an  average  within 
eight  minutes  and  a  half  (varying  from  six  to  thirteen  min- 
utes), and  attains  its  maximum  dilatation  within  half 
an  hour ;  the  average  being  thirty-four  minutes,  varying 
from  twenty-three  to  forty  minutes.  Within  an  hour  after 
the  application  the  pupil  slowly  begins  to  contract,  and 
after  the  lapse  of  from  four  to  six  hours  has  again  at- 
tained its  normal  size.  The  greatest  dilatation  continues 
for  about  half  an  hour,  varying  from  fifteen  to  forty-five 
minutes,  the  average  being  twenty-nine  minutes.  At  the 
maximum  dilatation  the  pupillary  diameter  measures  from 
five  to  six  millimetres  (average,  4*5  to  seven  millimetres), 
which  is  sufficiently  large  for  diagnostic  purposes.  The 
three  following  figures  show  the  action  of  the  two  mydri- 
atics, homatropine  and  ephedrin. 
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Fig.  1. — Ephedrin,  ten  per  cent.  ;  homatropine,  one  per  cent. 
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Pig.  2. — Ephedrin,  ten  per  cent. 
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Pig.  3. — Homatropine,  one  per  cent. 


The  diameter  of  the  pupil  was  taken  in  each  case  as 
•strong  light  fell  upon  the  macula  lutea.  If  the  light  im- 
pinges upon  more  or  less  peripheral  parts  of  the  retina  and 
not  upon  the  macula  lutea,  the  diameter  of  the  pupil 
reaches  as  high  as  nine  millimetres,  and  sometimes  even 
more.  The  effects  of  the  ephedrin  were  considered  as 
passed  ofE  when,  upon  the  egress  of  rather  intense  light, 
the  pupil  contracted  down  to  its  normal  size.  Certain  it  is 
that  even  when  the  eye  was  subjected  to  a  very  moderate 
light  the  pupil  was  a  trifle  larger  than  an  eye  not  treated 
with  the  above-given  solution.  For  this  reason  the  period 
of  time  which  it  takes  for  the  eflfects  to  entirely  wear  off 


vary  considerably.  For  instance,  de  Vriere  found  a  return 
to  the  normal  width  all  the  way  in  from  five  to  six  hours ; 
Groenouw,  as  early  as  four  hours  after  the  instillation  of  a 
ten-per-cent.  ephedrin  solution. 

In  the  use  of  a  solution  of  five  per  cent,  ephedrin  and 
0'05  per  cent,  homatropine  this  action  was  much  slower, 
and  caused  no  irritation,  as  sometimes  the  stronger  solu- 
tions do.  With  this  strength  the  pupil  began  to  dilate  as 
early  as  with  a  ten-per-cent.  solution — i.e.,  eight  minutes 
and  a  half  after  the  first  application — and  a  full  mydriasis 
was  obtained  within  forty  minutes.  The  return  to  the  nor- 
mal width  began  a  trifle  sooner,  usually  after  fifty-six  min- 
utes, while  the  entire  influence  had  passed  off  after  a  lapse 
of  three  hours  and  a  half.  The  maximum  dilatation  con- 
tinued for  twenty  minutes,  and  this  dilatation  is  as  great, 
as  experiments  have  shown,  as  that  resulting  from  the  use 
of  a  ten-per-cent.  solution. 

In  the  use  of  a  one-per-cent.  homatropine  solution  the 
mydriasis  takes  place  much  later  than  by  the  use  of  the 
combined  solution — i.  e.,  fourteen  minutes — and  attains  its 
maximum  much  later,  and  continues  for  about  twenty-four 
hours.    This  is  obvious  from  Fig.  3. 

The  ten-per-cent.  solution  of  ephedrin  does  not  show 
any  marked  difference  from  the  combined  solution — i.  e.,  no 
difference  with  reference  to  the  beginning  of  mydriasis,  its 
maximum  point,  and  the  time  necessary  for  the  return  to  a 
normal  condition.  The  greatest  difference  between  the 
two  solutions  exists  in  maximum  dilatation.  By  the  use 
of  the  combined  solution  the  pupil  is  dilated  from  one  to 
two  millimetres  more  than  by  the  ephedrin  solution  ;  hence 
the  mydriatic  power  of  the  ephedrin  is  greatly  increased  by 
a  trifle  of  homatropine.  Then,  too,  the  combined  solution 
of  ephedrin  and  homatropine  does  not  deteriorate  as  rapidly 
as  homatropine,  a  solution  of  the  former  three  months  old 
showing  no  sign  of  loss  of  action. 

Figs.  1  to  3  show  a  few  typical  curves  of  the  action  of 
the  various  solutions — ephedrin,  ten  per  cent.,  homatropine, 
O'l  per  cent. ;  of  each  solution  three  drops  were  instilled. 
The  rather  irregular  curves  result  from  the  inability  to  ex- 
actly measure  the  pupil  diameter,  and  are  not  to  be  ascribed 
to  the  action  of  the  drugs. 

The  curve  for  the  ephedrin-homatropine  solution  is 
rather  rapid  in  rising,  a  somewhat  short  climax,  and  a 
gradual  decrease  to  the  normal.  The  curve  for  the  ephe- 
drin is  similar  to  the  above,  with  the  exception  of  not 
attaining  so  high  a  climax.  The  curve  for  the  homatro- 
pine begins  to  rise  somewhat  later,  but  in  a  similar  manner, 
while  the  combined  solution  reaches  a  trifle  higher  point 
and  remains  there  for  a  longer  period  of  time. 

From  the  above  remarks  it  can  be  seen  that  we  possess 
in  the  ephedrin-homatropine  solution  practically  an  ideal 
mydriatic  for  diagnostic  purposes,  being  rapid  in  its  action, 
sufficiently  intense,  and  of  very  short  duration.* 


Change  of  Address.— Dr.  J.  II.  (Jimtzer,  to  No.  34.5  East 
Eighty-sixth  Street,  Now  York. 


*  Merck  jirepares  tliis  .solution  under  the  uanie  of  "  niydrin." 
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A  CASE  OF  PEMPPIIGUS  PRURIGINOSUS. 
By  R.  S.  dubs,  M.  D., 

CHICAGO. 

In  the  New  York  Medical  Journal  of  January  5,  1895, 
I  reported  upon  a  case  of  chronic  hasmorrhagic  pemphigus. 
The  patient,  whom  I  have  quite  recently  seen,  is  enjoying 
good  health,  has  fully  regained  his  former  body  weight, 
but  is  troubled,  however,  with  the  occasional  appearance  of 
eruptions.  These  invariably  pass  away  quickly,  it  being 
usually  enough  to  remove  the  uplifted  part  of  the  epi- 
dermis, the  remaining  part  being  sufficient  to  prevent  fur- 
ther exudation.  A  few  weeks  after  the  appearance  of  my 
communication  I  was  called  in  to  the  case  to  be  described. 
As  in  the  former  case,  so  here,  the  patient  had  been  in  the 
hands  of  a  number  of  physicians  successively. 

History. — The  patient,  Mrs.  H.  S.,  is  a  very  corpulent  lady 
of  seventy-one  years.  Both  her  parents  lived  to  be  seventy 
years  old,  her  father  dying  of  "  asthma  complicated  with 
dropsy,"  her  mother  from  the  "  effects  of  overhfting."  She  had 
eight  brothers  and  sisters,  three  of  whom  died  in  infancy,  one 
at  the  age  of  three  months  of  "  convulsions,"  another  at  the 
age  of  eleven  months  from  injuries  incurred  by  a  fall,  the  other 
at  the  age  of  tliree  years,  the  cause  given  being  "  a  fright." 
Three  sisters  and  two  brothers  are  living  and  enjoying  fair 
health,  the  eldest  being  seventy-eight  years  of  age.  The  pa- 
tient herself  was  born  in  July,  1823.  Her  past  history  slie 
gives  as  follows:  When  eleven  years  old  she  had  typhoid  fever. 
At  eighteen  years  she  first  menstruated.  When  nineteen  she 
suffered  several  months  from  a  "  digestive  trouble."  She  mar- 
ried wlien  twenty-two.  From  her  thirtieth  to  her  fiftieth  year 
she  suffered  from  frequent  attacks  of  backache  and  headache. 
When  forty  years  old  she  says  she  had  typhoid  fever  again,  from 
which  she  recovered  very  slowly.  At  fifty-one  years  she  suffered 
several  months  from  the  effects  of  a  "sunstroke."  Since  that 
time  she  has  enjoyed  good  health  until  last  summer  (1804),  when 
her  present  trouble  began.  Of  her  eight  children  six  are  living, 
one  having  died  at  the  age  of  eleven  years  of  typhoid  fever  and 
one  daughter  at  thirty- six  years  of  "  puerperal  fever."  She  has 
had  no  miscarriage  or  premature  births.  The  six  children  who 
remain  are  all  married  and  have  families.  With  the  exception 
of  one  lady  who  suffers  greatly  from  rheumatism,  they  are  quite 
healthy  in  appearance. 

From  this  history  we  can  glean  nothing  which  could  throw 
light  upon  the  present  disease.  It  is  [)erhaps  worthy  of  note 
that  her  digestive  tract  was  most  frequently  the  part  affected 
by  disease,  and,  in  fact,  she  says  that  for  the  last  ten  or  twelve 
years  she  has  been  troubled  with  "  pyrosis"  almost  constantly. 

Her  present  disease  she  describes  as  follows:  In  July,  1894, 
she  noticed  a  frequent  appearance  of  eruptions  just  like  "  mos- 
quito bites"  upon  the  inner  sides  of  her  wrists.  These  never 
remained  longer  than  one  or  two  days,  when  they  would  disap- 
pear; hut  while  there  tliey  itched  intensely,  the  sensation  being 
often  more  like  "  burning."  At  their  appearance  the  fore- 
arm would  feel  hotter  than  usual  and  the  region  of  the  wrists 
would  be  reddened  and  slightly  swollen.  In  November  these 
eruptions,  wliich  till  then  liad  appeared  upon  the  forearm  only, 
suddenly  appeared  upon  the  inner  side  of  the  thighs  also,  the 
symptoms  being  precisely  the  same  as  when  upon  the  wrists. 
Early  in  December,  in  addition  to  these  eruptions  upon  the 
wrists  and  thighs,  an  intensely  itching  rash,  much  like  "  mea- 
sles" in  appearance,  spread  over  the  abdomen  and  back.  About 
two  weeks  later,  the  middle  of  December,  the  litnbs  about  the 
knees,  her  breasts,  and  her  upper  arms  near  the  shoulders  began 


to  swell,  the  skin  of  these  parts  assuming  a  red,  glossy  color, 
but  being  interspersed  here  and  there  with  lighter  spots.  One 
afternoon,  toward  the  latter  part  of  December,  she  was  sud- 
denly taken  with  chills  and  fever  and  forced  to  take  to  her  bed. 
In  that  night  there  appeared  a  great  number  of  large  watery 
blisters  about  the  size  of  a  silver  dollar  upon  the  upper  arms 
and  about  the  ankles  on  the  lower  limbs.  In  the  course  of  a 
week  the  blisters  spread  over  the  whole  body,  several  frequently 
uniting  so  as  to  form  one,  so  that  in  some  places  spaces  about 
the  dimensions  of  the  palm  of  the  hand  were  covered  by  one 
such  large  blister.  This  state  of  affairs  continued  until  I  took 
the  case. 

To  recapitulate  shortly  :  From  July,  an  oft-recurring  papu- 
lous eruption  on  the  flexor  sides  of  the  forearms  ;  in  November, 
a  like  eruption  upon  the  thighs  ;  in  the  beginning  of  December 
it  spread  over  the  greater  part  of  the  body ;  toward  the  end 
of  this  month,  with  chills  and  fever,  a  bullous  eruption  on  the 
limbs  which  rapidly  extended  over  the  whole  body. 

Status  Prmens. — Patient  is  somewhat  below  the  medium 
height,  has  well-developed  muscles  and  a  great  superabun- 
dance of  adipose  tissue.  She  lies  upon  her  back  with  the  head 
and  chest  somewhat  elevated  and  her  arms  and  legs  distended. 
She  has  a  restless,  frightened  look,  one  betraying  suffering  and 
pain.  The  face  is  slightly  flushed,  rounded,  and  full.  The 
pulse  is  accelerated,  regular,  moderately  strong,  but  small.  The 
breathing  is  faster  and  more  superficial  than  is  normal.  The 
marked  symptoms  are  the  swollen,  reddened  skin  and  the  erup- 
tions presently  to  be  described.  The  temperature  is  slightly 
increased  only,  the  percussion  boundaries  of  the  heart  are  not 
beyond  the  normal,  its  tones  clear  and  distinct.  The  lungs  are 
also  in  a  normal  condition.  With  the  exception  of  frequent 
ructus  and  pyrosis  there  is  no  disturbance  of  the  digestive  tract. 
The  urine  is  decreased  in  quantity,  about  twelve  hundred  cubic 
centimetres,  highly  colored,  clear,  1-024  specific  gravity,  of  acid 
reaction.  There  is  a  small  amount  of  albumin  present.  Uro- 
bilin and  bile  pigment  tests  are  negative.  The  indican  reaction, 
however,  is  very  marked.  By  adding  to  the  urine  an  equal 
amount  of  hydrochloric  acid,  then  a  few  drops  of  a  freshly  pre- 
pared solution  of  chlorinated  lime  and  shaking,  indigo  blue  is 
precipitated  in  flakes.  The  reflexes  are  all  quite  normal,  and 
save  the  excited  state  of  the  patient  there  are  no  symptoms  on 
the  part  of  the  nervous  system.  This  continual  irritation  no 
doubt  will  explain  the  accelerated  pulse  and  rate  of  breathing. 

On  the  right  arm  the  skin  was  infiltrated  (swollen),  red, 
glossy,  and  hot  to  the  touch.  The  swelling  was  not  uniform 
throughout,  but  there  were  interspersed  many  areas  of  appar- 
ently healthy  skin,  the  niveau  of  the  affected  parts  being  fully 
five  millimetres  above  that  of  the  healthy  skin.  Upon  the  dor- 
sum of  the  hand  were  some  half  a  dozen  flaccid  bullae  about  the 
size  of  a  nickel  five-cent  piece  The  palm  of  the  hand  was  free 
from  any  eruption.  On  the  forearm  were  many  bullae,  some 
larger  than  those  on  the  dorsum  manus,  especially  those  on  the 
flexor  side.  The  skin  in  the  region  of  the  elbow  was  uniformly 
reddened,  swollen,  shining,  and  under  quite  a  tension,  there 
being  few  eruptions  here.  On  tlie  up[)er  arm  near  the  shoulder 
were  the  largest  bullae,  they  being  fully  twice  the  size  of  a  sil- 
ver dollar  and  from  three  to  four  centimetres  high,  though  half 
distended  with  fluid  only.  Wherever  these  eruptions  had  burst 
or  been  opened  there  would  be  found  shriveled  epidermis  and 
dried  exudate,  which  together  gave  the  appearance  of  large, 
rough  scabs.  This  was  especially  the  condition  upon  the  flexor 
side  of  the  forearm.  The  contents  of  the  eruptions  were  some- 
what changed  after  a  time;  at  first  a  clear,  light-yellow- col- 
ored fluid,  later,  if  not  opened,  a  sort  of  gelatinous  substance, 
which  could  often  be  separated  into  layers.  If  the  clear  fluid 
of  a  fresh  bulla  was  caught  up  it  invariably  clotted.    The  swol- 
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len  skin,  the  large  number  of  bullous  eruptions,  the  partially 
adherent  scabs,  all  united  to  make  every  movement  painful 
(which  was  doubtlessly  increased  by  the  impressions  the  pa- 
tient received  through  the  optic  nerve).  The  left  arm  presented 
a  similar  appearance  to  the  right.  The  lower  limbs  were  most 
severely  affected  below  the  ankles,  the  dorsum  of  the  left  foot 
being  taken  up  by  one  large  bulla.  The  trunk  presented  a  more 
uniform  redness  than  did  the  limbs.  From  the  umbilicus  to  the 
ensiform  process,  and  laterally  to  the  posterior  axillary  lines, 
was  a  space  of  healthy  skin  which  was  separated  from  the  dis- 
eased surroundings  by  a  distinct,  elevated,  reddened  wall.  Some 
parts  of  the  abdomen  presented  the  appearance  of  an  urticaria 
gyrata,  there  being  so  many  islets  of  healthy  skin  scattered 
through  the  diseased  parts.  Sparsely  scattered  over  the  trunk 
were  bulliB  varying  in  size  from  that  of  a  five-cent  piece  to  half 
a  dollar.  In  the  mouth,  nose,  ear,  vagina,  or  rectum  I  could 
discover  no  eruptions  nor  see  any  signs  of  the  same  (infiltra- 
tion, etc.).  When  the  patient's  age  is  taken  into  consideration, 
the  extent  to  which  the  disease  had  spread — the  whole  body, 
save  the  face  and  neck,  the  palms  of  the  hands,  and  feet  being 
affected — it  is  quite  easy  to  picture  the  patient's  nervous  condi- 
tion. In  truth,  for  the  first  week  of  treatment  this  needed  the 
most  careful  attention. 

Treatment.— It  was  essentially  that^described  in  my  former 
article  {vide  New  York  Medical  Journal,  No.  1, 1895).  To  insure 
a  more  rapid  effect,  arsenic  was  at  first  administered  hypodermic- 
ally — the  sodium  salt  of  arscnious  acid — later,  the  Asiatic  pills 
being  used.  In  this  case  I  gave  larger  doses,  too  ;  at  the  height 
of  the  treatment,  O'Oi  gramme  a  day.  Externally  the  present 
treatment  varied  in  no  respect  from  that  in  the  former  case  till 
later  on  in  the  sickness.  The  disordered  stomach  readily  yielded 
to  a  carefully  directed  treatment  with  such  simple  remedies  as 
hydrochloric  acid  and  pepsin.  As  the  dose  of  arsenic  increased, 
the  indican  reaction  in  the  urine  got  weaker,  finally  to  disap- 
pear, doubtless  due  to  the  antiseptic  properties  of  arsenic. 

Fourteen  days  sufficed  to  cause  the  exudation  in  the  skin  to 
disappear;  in  this  time  all  the  redness  and  swelling  above  de- 
scribed had  passed  away.  This  took  place  gradually,  at  night 
these  symptoms  always  being  most  marked.  After  the  treat- 
ment was  well  under  way  the  evening  exacerbation  was  always 
less  than  on  the  previous  day,  until  it  had  wholly  disappeared. 
With  few  exceptions,  the  places  denuded  of  their  epidermis  (some 
in  part,  others  wholly)  rapidly  healed.  The  extensor  side  of  the 
leg,  over  the  tibia,  and  the' flexor  side  of  the  forearm,  over  the 
tendons,  caused  some  trouble.  No  sooner  had  the  several  erup- 
tions disappeared  when  new  ones  would  appear;  but  a  patient 
repetition  of  the  external  treatment  conquered.  I  should  like 
to  lay  stress  upon  the  necessity  of  promptly  removing  the  whole 
of  the  uplifted  epidermis  as  soon  as  a  bulla  arises.  If  this  is 
not  done  it  causes  the  patient  great  pain,  and  the  parts  beneath 
macerate  until  the  whole  cutis  is  destroyed — e.  g.,  upon  the 
dorsum  of  the  left  foot  upon  removing  the  larger  eruption 
above  mentioned,  and  the  jellylike  mass  which  is  always  found 
in  those  of  longer  standing,  the  extensor  hallucis  longus  tendon 
was  exposed  for  the  distance  of  an  inch  or  more. 

This  case  varied  in  some  respects  from  the  former.  After 
the  erui)tions  had  disappeared  and  the  skin  regained  its  jiiia- 
bility  there  occurred  frequent  eruptions  of  herpes.  I  noticed 
such  in  the  region  of  the  cutaneous  branch  of  the  right  ob- 
turator nerve,  on  either  side  of  the  thorax  and  abdomen,  in  the 
district  of  the  lumbar  intercostal  nerves  especially,  and  once  in 
the  region  of  the  left  axillary  nerve.  It  was,  with  few  excep- 
tions, an  abortive  zoster,  a  papulous  eruptiou  merely,  vesicles 
not  being  formed.  Tiie  sensation  was  described  as  one  of  prick- 
ling and  burning,  and  was  best  relieved  by  the  free  application 
of  cool,  moist  cloths  covered  with  a  layer  of  impermeable  ma- 


terial. Herpetic  eruptions  have  been  described  aa  due  to  ar- 
senic ;  whether  that  was  the  case  here  I  could  not  say,  deeming 
it  better  not  to  discontinue  its  use,  seeing  the  disturbance  was  of 
short  duration  (one  to  three  days  only  in  the  various  cases)  and 
the  ascribed  cause  quite  problematical.  Similar  outbreaks  have 
appeared  seven  weeks  after  all  treatment  with  arsenic  had 
ceased. 

Long  after  the  rest  of  the  skin  was  in  a  nearly  normal  con- 
dition there  remained  at  the  roots  of  the  phalanges  on  the  dor- 
sum of  the  hands  and  on  the  dorsum  of  the  feet  small,  hard, 
slightly  reddened,  intensely  itching — exacerbating  nights — knots 
in  the  skin.  Sarcoptes  scabiei  was  searched  for  in  vain,  though 
they  disappeared  in  a  week's  time  on  the  application  of  ungu- 
entum  cinereum. 

Again,  at  times  there  would  suddenly  appear  on  the  flexor 
sides  of  the  forearm  an  eruption  of  dark  red,  circumscribed, 
slightly  elevated  "  papules."  When  this  took  place  the  fore- 
arm would  first  swell  some  and  the  skin  on  the  aflfected  side 
become  red,  hot,  and  slightly  oedematous,  which  symptoms  al- 
ways preceded  such  an  outbreak  by  six  or  twelve  hours.  The 
appearance  of  these  eruptions,  as  well  as  their  size — from  two 
to  five  millimetres  in  diameter — were  quite  different  from  the 
herpes  above  mentioned.  They  never  extended  into  the  upper 
layer  of  the  epidermis,  for  this  as  a  slightly  shriveled  layer 
passed  directly  over  them,  and  could  frequently  be  removed  in 
small  sheets  without  affecting  either  them  or  the  skin  between 
them.  Then,  too,  they  remained  longer  and  withstood  almost 
every  remedy.  Resorcin  gave  the  best  results,  but  1  would  warn 
against  its  use  in  a  too  concentrated  form. 

Upon  the  forearms  and  upon  the  abdomen — parts  which  had 
been  more  severely  affected — I  noticed  a  profuse  eruption  of 
"  milia."  They  caused  none  but  a  cosmetic  disturbance.  In  size 
about  as  large  as  a  pinhead  and  situated  in  the  epidermis,  the 
superficial  layer  passing  intact  over  them,  they  could  easily  be 
removed  with  a  pin  or  needle  without  causing  pain  or  any  flow 
of  blood. 

Pemphigus  is  characterized  by  the  continuous  appear- 
ance of  bulla}  upon  the  skin  and  mucous  membranes.  It  is, 
in  the  full  sense  of  the  word,  a  chronic  disease,  an  acute 
eruption  of  bulla?,  such  as  at  times  is  seen  upon  the  basis 
of  an  eczema,  etc.,  being  more  fittingly  termed  dermatitis 
bullosa.  Pemphigus  may  begin  acute,  but  its  chronic 
character  is  ere  long  discovered.  According  to  the  most 
marked  symptoms  it  has  become  customary  to  classify  the 
cases  of  this  disease.  We  speak  of  pemphigus  vulgaris 
when  there  is  a  continued  eruption  of  builie  upon  a  normal 
or  reddened  skin.  Should  the  contents  of  these  eruptions, 
instead  of  being  light  yellow  in  color  and  clear,  contain 
blood,  we  call  it  pemphigus  hcemorrhagicus.  In  those  cases 
where,  after  the  bulla  hj^s  burst  and  the  scab,  consisting  of 
shriveled  epidermis  and  exudate,  has  fallen  off,  a  new  scab 
is  continually  formed — partly  dried-up  exudate,  partly  dead 
epidermis,  this  being  kept  up  upon  the  site  of  the  bulla — 
we  speak  of  pemphigus  foliaceus.  Should  the  sites  of  the 
bullae  become  the  seat  of  a  rapid  granulating  growth,  it  is 
termed  pemphigus  vegetans.  When  the  bullaj  appear  upon 
an  urticaria  eruption  which  causes  intense  itching,  we  speak 
of  pemphigus  pruriginosus.  The  case  above  described 
would,  according  to  its  syniptoniatology,  be  put  under  the 
last  head. 

Having  twice  tested  the  above-given  treatment  for  pem- 
phigus, and  with  the  best  of  success  in  each  case,  1  can 
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warmly  recommend  the  same.  Though  my  method  of  treat- 
ment be  somewhat  cumbersome,  still  it  gives  ample  returns 
in  that  the  patient  is  soon  to  a  great  degree  relieved  of  pain, 
and  in  that  the  progress  of  the  disease  is  restricted  and  the 
existing  eruptions  caused  to  disappear. 
61-2  LiNCOi-N  Avenue,  Chicago,  Ilt,. 


TETANY : 

WITH  THE  REPOKT  OF  A  TYPICAL  CASE  * 
By  GEORGE  J.  PRESTON,  M.  D., 

PROFESSOR  OF  PHTSIOMGT  AND  DISEASES  OP  THE  NERVOUS  SYSTEM, 
COLLEGE  or  PHYSICIANS  AND  SURGEONS,  BALTIMORE. 

If,  along  with  the  name,  we  accept  the  description  of 
tetany  given  by  Trousseau,  Dance,  Corvisart,  Steinheim, 
and  other  writers  of  fifty  years  ago,  then  it  is  a  very  rare 
disease.  Of  late  years  it  has  been  the  tendency  to  include 
under  the  head  of  tetany  many  different  varieties  of  mus- 
cular spasm.  It  would  seem  best  either  to  restrict  the 
term  tetany  to  cases  presenting  the  classic  symptoms  or  to 
discard  the  name  altogether  and  class  all  cases  presenting 
such  symptoms  under  the  general  term  of  muscular  spasms 
of  unknown  origin.  While  this  affection  is  not  uncommon 
on  the  continent  of  Europe,  it  is  rare  in  England,  and  ap- 
parently still  more  rare  in  this  country.  The  disease,  if  we 
may  call  it  a  disease,  may  appear  at  any  age,  but  is  far 
more  frequently  seen  in  childhood  and  youth.  Apart  from 
the  tetany  of  lactation,  the  true  disease  is  very  rarely  met 
with  in  the  adult.  The  classic  symptoms  are  too  well 
known  to  require  any  detailed  description.  Sometimes 
there  are  slight  prodromal  symptoms,  such  as  numbness 
or  tingling  in  the  extremities,  with  some  slight  disturbance 
of  motion.  Then  comes  the  tonic  convulsion,  which  begins 
usually  in  the  upper  extremities.  The  thumb  is  strongly 
adducted  ;  the  fingers  are  pressed  closely  together  and  semi- 
flexed over  the  thumb ;  the  hand  becomes  conical  in  shape, 
assuming  the  form  called  by  Trousseau  the  "  accoucheur's 
hand."  The  wrist  is  next  involved,  being  turned  in.  The 
forearm  may  be  slightly  flexed  upon  the  arm.  In  the 
lower  extremities  the  toes  are  bent  toward  the  sole,  the 
great  toe  being  turned  under  the  others,  and  the  sole  of 
the  foot  hollowed  out.  The  heel  is  pulled  up,  the  leg  and 
thigh  being  in  a  state  of  extension.  The  muscles  are 
firmly  contracted  and  resist  efforts  to  overcome  the  con- 
traction. The  above  is  in  brief  the  description  given  by 
Trousseau. 

Occasionally  the  lower  limbs  may  be  involved  first,  or 
one  side  may  be  chiefly  affected.  In  severe  cases  the  con- 
traction may  involve  other  muscles,  the  diaphragm,  oesoph- 
agus, larynx,  muscles  of  the  back  and  neck,  producing 
opisthotonus,  and  very  rarely  the  facial  muscles  may  be  af- 
fected. The  attack  generally  lasts  but  a  few  minutes, 
relaxation  comes  on,  and  there  are  no  symptoms  during  the 
interparoxysmal  state.  In  some  cases  the  tonic  spasm  may 
continue  for  hours  or  days,  though  it  is  doubtful  whether 
these  cases  should  be  called  tetany.    The  attacks  recur 

*  Read  before  the  Medical  and  Chiruigical  Faculty  of  Maryland, 
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with  greater  or  less  frequency  for  months  or  even  years. 
The  frequency  of  the  attacks  varies  very  much  ;  in  some 
cases  they  occur  only  three  or  four  times  daily,  in  others 
every  few  minutes.  The  following  case  conforms  almost 
perfectly  to  the  classic  descriptions  of  tetany : 

The  patient,  a  girl  of  three  years  and  a  half,  was  referred  to 
ine  by  Dr.  George  Strauss.  The  family  history  was  perfectly 
good,  and  the  child  had  always  been  healthy.  There  was  not 
the  slightest  evidence  of  rickets.  Physical  examination  was 
negative,  and  the  child  seemed  very  intelligent.  When  .she 
was  one  year  of  age,  or  two  years  before  I  saw  her,  she  had  the 
first  attack.  There  would  be  months  in  which  she  was  per- 
fectly well,  and  then  the  attacks  would  come  on  for  no  appar- 
ent reason.  While  in  my  office  she  had  an  attack,  beginning 
almost  simultaneously  in  hands  and  feet.  Her  hands  assumed 
the  typical  form  described  above — wrist  and  elbow  slightly 
flexed.  The  legs  were  extended,  heels  raised,  and  feet  slightly 
inverted.  Upon  inquiry  during  the  attack  she  said  she  had  no 
pain,  and  except  for  the  fact  that  she  had  to  stop  her  play  her 
father  said  she  did  not  seem  to  mind  the  attacks.  There  was 
no  involvement  of  the  facial  or  other  muscles.  After  a  few 
moments  of  tonic  contraction  the  attack  passed  off.  At  the 
time  when  I  saw  the  patient  she  was  having  from  ten  to  fifteen 
attacks  daily.  There  was  no  anaesthesia  and  the  reflexes  were 
unaltered.  Pressure  upon  the  inner  side  of  the  arm  or  at  the 
bend  of  the  elbow  would  bring  on  an  attack. 

This  I  take  to  be  a  typical  case  of  tetany,  and  I  would 
be  inclined  to  restrict  the  name  to  cases  presenting  in  gen- 
eral such  symptoms.  So  many  different  affections  have 
been  called  tetany  that  it  is  difficult  to  arrive  at  any  definite 
knowledge  as  to  the  frequency  of  the  disorder.  Griffith 
has  collected  all  the  American  cases  up  to  1894,  in  number 
seventy-two.  A  cursory  glance  at  these  cases,  as  he  has 
abstracted  them,  will  show  that  many  of  them  do  not  be- 
long under  the  name  of  tetany.  In  this  list  are  what  would 
seem  to  be  meningitis,  trauma,  hysteria,  and  simple  mus- 
cular cramps.  Thus  it  will  be  seen  that  tetany  is  a  very 
uncommon  affection  in  this  country,  although  it  is  not  rare 
on  the  continent. 

Among  the  symptoms  of  tetany  may  be  noted  a  curious 
increase  of  electric  excitability ;  this  is  so  marked  that  an 
anodal  opening  tetanus  can  be  obtained.  Chvostek  has 
called  attention  to  the  fact  that  pressure  over  the  facial 
nerve  at  its  exit  from  the  foramen  will  produce  contraction 
of  the  facial  muscles.  The  question  has  been  raised  but 
never  definitely  settled  as  to  whether  the  Trousseau  sign  is 
produced  by  pressure  on  the  artery  or  the  nerve.  The 
altered  electrical  reaction  would  rather  point  to  the  latter 
as  the  most  probable  factor. 

The  two  interesting  questions  concerning  tetany  are, 
first,  whether  it  is  a  sufficiently  distinct  affection  to  be 
separated  from  the  many  other  forms  of  muscular  spasm, 
and,  second,  what  is  its  probable  cause  ?  In  regard  to  the 
first  of  these  questions  it  may  be  said  that  so  long  as  our 
knowledge  of  the  nature  of  the  disease  is  so  uncertain  it  is 
best  to  hold  to  the  clinical  differentiation.  The  symptoms 
of  such  a  case  as  the  one  related  are  certainly  sufficiently 
distinct  to  give  it  at  least  a  clinical  place. 

With  our  present  knowledge  of  tetany  it  is  impossible 
to  do  more  than  speculate  as  to  its  cause.    The  symptoms 
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point  to  the  spinal  cord  as  the  seat  of  the  disease  rather 
than  the  brain. 

The  four  extremities  are  practically  always  involved, 
and  when  this  is  not  the  case  the  two  upper  extremities  are 
affected.  Tetany  involving  one  side  is  very  rarely  if  ever 
met  with.  Both  motor  and  sensory  nerve  elements  are  in- 
volved, and  decided  trophic  symptoms  have  been  noted. 
A  curious  fact  is  the  occurrence  of  tetany  after  the  removal 
of  the  thyreoid  gland,  Woltler  having  noted  it  seven  times 
in  seventy  operations.  In  this  connection  it  might  be 
noted  thai  both  in  tetany  and  Basedow's  disease  the  elec- 
tric excitability  is  greatly  exaggerated. 

Of  the  many  causes  to  which  the  disease  has  been  at- 
tributed, the  most  important  seem  to  be  diarrhoea  and  ex- 
hausting diseases  generally,  and  in  adults  lactation  and  ex- 
posure to  cold  and  wet.  The  theory  that  all  cases  are 
rhachitic  is  not  borne  out  by  observation.  The  causes 
above  mentioned  are  just  the  ones  that  a  priori  we  would 
expect  to  affect  the  nerve  cells,  perhaps  using  up  their  pro- 
toplasm. Again,  the  recovery  from  the  disease  may  be 
rapid  or,  on  the  other  hand,  very  slow,  which,  according  to 
this  theory,  would  mean  that  the  protoplasm -of  the  spinal 
nerve  cells  was  only  slightly  or  very  markedly  involved, 
these  latter  cases  giving  rise  to  nutritive  disturbances.  The 
autopsies  that  have  been  made  by  Trousseau  and  others 
are  of  no  value  whatever ;  certain  spots  of  softening  and 
the  like  are  claimed  to  have  been  noted,  but  they  were 
probably  post-mortem  changes. 

The  course  of  the  disease  is  very  variable,  showing  a 
tendency  to  reappear  after  months  or  even  years  of  ab- 
sence. It  is  comparable  in  this  respect  to  chorea  vulgaris, 
though  of  longer  duration.  Gowers  quotes  several  cases  of 
tetany  occurring  in  successive  pregnancies,  and  Osier  refers 
to  a  similar  case  [Trans.  Am.  Assoc.  of  Physicians,  1894). 
The  prognosis  is  practically  always  favorable,  only  a  few 
doubtful  cases  of  death  having  been  reported.  The  diag- 
nosis presents  no  special  difficulties  if  we  restrict  the  term 
tetany  to  those  cases  that  present  the  classic  symptoms. 
Petit  mal,  tetanus,  organic  brain  disease,  and  hysteria  are 
the  affections  most  likely  to  be  confounded  with  it.  It  is 
not  likely  that  true  tetany  is  often  mistaken  for  hysteria, 
but  the  opposite  mistake  probably  frequently  occurs.  One 
feels  convinced  in  reading  many  of  the  cases  reported  as 
tetany  that  the  condition  was  hysteria.  The  unilateral 
character  of  hysterical  contractures  and  the  presence  of 
other  stigmata  are  usually  diagnostic.  The  treatment  may 
be  summed  up  in  a  few  words :  Good  hygiene,  proper  diet 
and  exercise,  the  bromides  and  electricity,  and  perhaps 
local  applications.  Chloroform  applied  locally  seems  to 
have  a  good  e5ect,  as  does  ice  to  the  spine.  I  have  ven- 
tured to  bring  this  case  before  the  notice  of  this  society  in 
the  hope  that  more  cases  of  this  rare  and  interesting  affec- 
tion will  be  observed  and  reported. 

HI!)  N.  CiiAiu-ES  Street,  Baltimore. 

The  Salicylate  of  Sodium  in  Ophthalmia.— A  solution  of 

tlio  salicylate  of  sodium,  of  tlie  strength  of  ten  grains  to  tlio 
ounce  and  upward,  is  highly  recommended  by  an  occasional 
contributor  as  a  coUyrium  in  8imi)le  ophthalmia.  VVlieii  fre- 
quently applied  the  effects  are  quickly  manifested. 


NEURITIS.* 
By  F.  11.  STEPHENSON,  M.  D., 

MEMBER  OP  THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION, 
ONONDAGA  COUNTY  MEDICAI,  SOCIETY, 
CENTRAL  NEW  YORK  MEDICAL  ASSOCIATION, 
8TRACU8K  ACADEMY  OP  MBDICIUE. 

I  WISH  to  call  your  attention  to  the  subject  of  adventi- 
tial or  isolated  neuritis,  as  illustrated  by  four  cases  under 
treatment  by  me,  of  which  I  shall  give  brief  sketches : 

Case  I. — Jennie  B.,  ten  years  of  age,  has  had  the  simple 
diseases  of  childhood.  Her  family  history  is  negative.  She 
has  sore  throat  frequently.  After  each  attack  she  is  lame  in 
her  left  limb  and  has  pain  on  extending  the  heel  to  the  floor; 
she  also  limps.  After  an  illness  she  walks  first  on  the  left  toes. 
There  is  now  no  difference  in  the  temperature  of  the  two  limbs; 
there  is  a  slight  atrophy  in  the  affected  limb,  but  no  pain  on 
moving  the  foot  or  knee  joint,  or  on  pounding  on  the  bottom  of 
the  extended  foot  and  limb,  such  as  would  occur  in  the  hip  if 
the  disease  were  there.  The  knee-jerks  are  normal ;  there  are 
no  changes  in  sensation.  The  faradaic  responses  are  good  on  the 
right  side;  the  tibialis  anticus  responds  with  stronger  current 
on  the  left  side.    The  posterior  group  responds  well. 

The  aetiology  is  a  great  aid  to  the  diagnosis  of  this  disease. 

Diagnosis. — Probably  ataxic  neuritis  of  diphtheritic  origin, 
as  a  history  was  given  of  frequent  sore  throats. 

In  diphtheritic  paralysis  there  is  often  a  symmetrical 
neuritis,  which  was  formerly  thought  to  be  always  due  to 
spinal-cord  disease.  But  in  this  case  we  have  healthy 
action  of  all  but  a  single  group  of  muscles. 

These  cases  of  diphtheritic  neuritis  are  sometimes  taken 
for  poliomyelitis.  But  in  poliomyelitis  we  have  loss  of  the 
reflexes,  marked  atrophies,  and  the  reactions  of  degenera- 
tion ;  in  them  the  onset  is  also  very  acute  and  usually  pain- 
less. In  neuritis  the  course  of  the  disease  is  different :  we 
have  pain,  tenderness  over  the  course  of  the  inilamed  nerves, 
decided  paralysis  in  the  distribution  of  the  nerve,  and  other 
symptoms  which  will  be  enlarged  upon  in  the  cases  which 
follow : 

Case  II. — Mr.  W.,  aged  fifty  years.  He  was  driving  a  frac- 
tious team  of  horses  in  winter,  and  wore  a  pair  of  tight  kid 
gloves.  The  seam  about  the  thumb  pressed  to  a  somewhat 
painful  extent  against  the  terminal  filaments  of  the  median  and 
radial  nerves.  The  thumb  became  intensely  cold  and  painful, 
which  caused  him  to  think  he  had  frozen  it.  The  pain  was  only 
partially  controlled  by  artificial  heat,  rubbing,  and  wrapping  in 
flannels.  Physicians  were  consulted,  who  treated  him  for  a 
sprain,  for  rheumatism,  and  gout.  Electricity  was  used — both 
galvanism  and  farndaism ;  also  baths  at  Clifton  were  resorted 
to.  When  the  patient  was  referred  to  me,  the  disease  had  con- 
tinued for  over  three  months.  The  patient  was  unable  to  dress 
himself  or  to  use  the  hand  in  any  way  without  extreme  pain. 
If  it  became  at  all  chilled,  he  also  suftered.  The  skin  presented 
a  shining  appearance  and  was  extremely  tender  over  the  course 
of  the  nerves.  Some  of  the  same  symptoms,  only  to  a  less  de- 
gree, extended  to  the  first  finger  and  part  of  tlie  second. 

My  diagnosis  was  neuritis  from  cold.  I  first  ordered  abso- 
lute rest  of  the  arm,  having  it  bound  in  flannel  and  carried  in  a 
sling.  Sometimes  it  is  even  necessary  for  a  patient  to  remain 
in  bed,  to  avoid  the  slightest  movement,  as  the  muscular  con- 
tractions over  these  nerves  are  a  source  of  constant  irritation 


*  Read  before  the  Onondaga  Medical  Society,  Febnmrv,  18Si.">. 


720 


STEPHENSON:  NEURITIS. 


[N.  Y,  Mrd.  JonB., 


and  paiD.  I  gave  this  patient  three  grains  of  sodium  salicylate 
and  two  grains  of  quinine,  four  times  daily;  also  applied  gal- 
vanism, applying  the  anode  over  the  painful  part  of  the  nerve, 
giving  daily  sittings  of  about  twenty  minutes'  duration.  This 
patient  made  a  complete  recovery  in  about  four  months,  and 
for  two  years  has  had  no  return. 

Case  HI. — Miss  (i.,  while  crossing  the  street,  slipped  on  the 
ice  and  fell  on  the  street-car  track,  striking  the  sciatic  nerve. 
She  was  dazed  and  helpless,  but  in  a  few  moments  was  able  to 
move  with  assistance  and  was  driven  home.  A  physician  was 
called,  who  prescribed  liniments,  which  she  used  for  a  month 
with  little  benefit.  When  I  was  called  to  see  her  I  found  the 
sciatic  nerve  swollen  and  extremely  tender.  The  limb  had 
wasted,  and  she  was  scarcely  able  to  move,  experiencing  con- 
stant and  extreme  pain  when  attempting  to  do  so,  and  walking 
in  a  manner  resembling  that  of  a  person  affected  with  tabes. 

This  patient  was  put  to  bed  and  artificial  heat  applied,  as 
her  condition  seemed  rather  to  suggest  heat  than  cold,  although 
Chapman's  spinal  ice  bags  are  perhaps  now  used  with  greater 
benefit  than  hot  applications  in  sciatic  neuritis.  Galvanism 
and  internal  medication  were  employed,  as  in  Case  II.  This  {)a- 
tient  Tiiade  a  complete  recovery  in  about  four  weeks.  Last  year 
she  fell  and  struck  the  opposite  limb  in  the  same  manner  with 
the  same  symptomatology.  After  the  course  of  treatment 
already  mapped  out  had  been  employed  with  but  little  im- 
provement, blisters  were  applied  with  some  benefit.  Deep- 
seated  injections  of  from  five  to  ten  minims  of  a  one-per-cent. 
solution  of  osmic  acid  were  given  once  daily  for  three  or  four 
days.  The  pain  had  to  be  controlled  by  morphine,  which  many 
times  only  seemed  to  relieve  when  given  hypodermically. 

Deep  cocaine  injections  are  recommended,  but  they  are 
only  of  temporary  value.  Nerve-stretching  I  have  not  been 
obliged  to  resort  to,  nor  should  I  wish  to  except  in  a  very 
extreme  case,  as  paralysis  sometimes  follows  such  an 
operation. 

Many  cases  of  neuritis  presenting  ataxic  walks  and  di- 
minished knee-jerks  with  sluggish  reflexes  are  mistaken  for 
tabes.  When  the  patients  are  cured  they  are  reported  as 
cases  of  tabes,  when  really  they  were  only  cases  of  neuritis. 
Fully  ninety  per  cent,  of  cases  of  neuritis  result  from  cold. 
The  inflammation  in  a  majority  of  these  cases  is  in  the 
sheath  of  the  nerve,  and  a  deposit  is  formed  which  presses 
on  the  nerve  substance.  In  more  severe  cases  the  nerve 
tissue  or  substance  is  involved. 

The  symptoms  of  neuritis  vary  extremely  according  to 
its  intensity,  its  extent,  and  the  nerve  that  is  affected. 
The  chief  symptoms  are  local.  The  most  prominent  is 
pain  felt  in  the  inflamed  part  of  the  nerve,  and  also  often 
in  the  part  to  which  it  is  distributed.  Sometimes  tbe  pain 
involves  the  whole  limb,  and  in  severe  cases  it  may  be  most 
intense,  burning  and  boring,  but  rarely  darting,  in  charac- 
ter :  "  a  little  devil  boring  away  !  "  as  one  of  my  patients 
recently  expressed  it.  The  pain  is  increased  by  movement, 
by  postures  that  involve  tension  or  pressure  of  the  nerve, 
and  by  whatever  causes  passive  congestion  of  the  limb, 
such  as  the  act  of  coughing.  Sometimes  it  seems  to  radi- 
ate into  distant  parts,  and  pain  is  often  also  felt  in  the  cor- 
responding region  of  the  opposite  limb.  The  sensitiveness 
of  the  affected  region  is  increased,  and  even  the  bone  may 
be  tender,  so  that  at  first  attention  may  not  be  directed  to 
the  nerve,  but  when  this  is  pressed  great  pain  is  always 
produced.    In  slighter  cases  the  pain  is  usually  limited  to 


the  nerve  and  its  distribution.  If  the  nerve  is  accessible  to 
direct  examination  it  may  sometimes  be  felt  to  be  distinctly 
swollen  at  the  affected  part.  Occasionally  the  skin  over  it 
is  observed  to  be  red.  The  muscles  supplied  by  the  nerve 
become  weak  in  various  degree  and  tender,  and  present 
fibrillar  twitchings.  They  are  seldom  powerless,  but  pain 
may  prevent  their  contraction.  They  present  the  altered 
electrical  reactions  characteristic  of  nerve  lesions.  Some- 
times eruptions  occur;  in  some  cases  the  epidermis  thickens, 
as  in  ichthyosis ;  again,  atrophies  occur,  as  glossy  skin. 
Constitutional  disturbance  subsides  in  the  course  of  a  few 
days.  Frequently  pain  and  other  symptoms  subside  into  a 
chronic  stage  and  may  continue  as  a  secondary  neuralgia. 
Alterations  in  the  nutrition  of  the  joints  occur  and  adhe- 
sions form,  limiting  the  movement  of  the  limb.  The  in- 
flammation is  sometimes  ascending  in  character,  attacking 
the  spine  and  continuing  on  to  the  nerves  of  the  other  side 
of  the  body.  Also  reflected  pains  are  occasionally  felt  in 
the  opposite  side  of  the  body  when  there  are  no  evidences 
pointing  toward  neuritis.  The  following  case  illustrative 
of  this  is  under  treatment  now  : 

A  man  of  seventy  years  fell,  over  three  months  ago,  strik- 
ing on  the  right  sciatic  nerve.  He  developed  a  typical  neuritis, 
with  the  symptoms  already  enumerated,  although  for  some 
weeks  he  had  been  treated  for  a  strain,  with  liniments,  etc. 
The  opposite  limb  began  to  develop  reflex  pains,  with  some 
weakness  and  tenderness,  simulating  neuritis  very  closely. 
Under  treatment  the  symptoms  subsided  more  rapidly  than  on 
the  injured  side.  The  patient  is  still  under  treatment  and 
promises  a  fairly  good  recovery. 

A  slight  acute  neuritis  may  run  its  course  in  a  few 
weeks  and  then  subside.  Much  more  commonly  the  affec- 
tion persists  in  a  chronic  stage  for  many  weeks  and  months. 
The  diffuse  pains  that  attend  the  onset  may  be  mistaken 
for  the  pains  that  attend  acute  rheumatism,  but  in  the 
course  of  a  day  or  two  the  localization  of  the  symptoms 
declares  their  nature. 

Chronic  neuritis  is  easily  often  mistaken  for  neuralgia ; 
but  let  us  compare  sciatic  neuralgia  and  sciatic  neuritis.  In 
sciatic  neuralgia  we  have  some  painful  points  along  the 
nerve,  intermittent  pain,  no  loss  of  power,  as  a  rule,  except 
from  pain,  no  atrophy,  and  no  electrical  changes ;  the  re- 
flexes are  normal,  and  there  is  no  loss  of  sensation ;  while 
in  sciatic  neuritis  we  have  usually  the  entire  nerve  tender 
and  painful ;  there  is  constant  pain,  decided  paralysis  in 
the  distribution  of  the  nerve,  atrophy,  electrical,  sensory, 
objective,  and  subjective  changes,  and  the  reflexes  are  often 
diminished  or  lost.  In  both  of  these  conditions,  although 
the  symptoms  and  clinical  appearances  differ,  the  treatment 
is  quite  similar.  But  one  thing  is  absolutely' imperative — 
viz.,  complete  rest  of  the  member,  regardless  of  whatever 
medication  is  employed.  If  this  precaution  is  not  taken, 
disappointment  is  sure  to  follow  any  treatment. 

The  Appleton  Prize,  consisting  of  twenty-five  dollars' 
worth  of  medical  publications,  offered  annually  by  the  firm  of 
D.  Appleton  &  Co.  to  the  candidate  passing  the  best  examina- 
tion before  the  board  of  medical  examiners  of  the  State  of 
South  Carolina,  was  won  this  year  by  Dr.  Jenkins  M.  Pope,  of 
Charleston. 
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MEDICAL  CENTRES. 

The  degree  of  importance  attained  to  by  any  particular  cen- 
tre of  medical  teaching  is  justly  held  to  be  dependent  in  great 
measure  on  the  excellence  with  which  it  does  its  work,  on  the 
abundance  of  its  clinical  resources,  and  on  the  adequacy  of  its 
equipment  in  the  way  of  laboratories  and  the  like.  But  this  is 
by  no  means  the  whole  story.  A  certain  large  city  becomes 
the  medical  centre  for  a  pretty  definite  area  of  country,  and 
with  little  variation  continues  for  long  periods  of  time  to  i)er- 
form  its  function  accordingly.  It  would  be  interesting  to  have 
the  data  so  displayed  as  to  show  graphically  in  detail  the 
territories  tributary  to  the  various  great  centres  of  medical 
teaching  in  the  United  States,  but  at  present  we  must  content 
ourselves  with  a  few  examples  shown  in  a  very  general  sort  of 
way.  Thus,  Boston  seems  to  draw  its  students  mostly  from  its 
own  immediate  vicinity,  from  Maine,  from  New  Hampshire, 
from  the  eastern  part  of  Massachusetts,  from  Rhode  Island,  and 
from  the  northeastern  part  of  Connecticut ;  New  York  is  re- 
sorted to  from  Vermont,  the  whole  State  of  New  York,  the 
western  part  of  Massachusetts,  nearly  the  whole  of  Connecticut, 
the  northern  part  of  New  Jersey,  the  northwestern  portion  of 
Pennsylvania,  and  Ohio  and  Indiana;  Philadelphia  draws  from 
the  greater  part  of  Pennsylvania,  from  the  southern  portion  of 
New  Jersey,  and  from  the  Southern  States  almost  indiscrim- 
inately;  Chicago  serves  for  the  whole  Northwest;  and  St. 
Louis,  Louisville,  New  Orleans,  and  Atlanta  are  the  centres  for 
the  Southwest  and  South,  exclusive,  in  the  case  of  the  South, 
of  the  element  that  is  attracted  to  Pliiladelphia.  The  few 
notable  changes  that  have  occurred  of  late  years  seem  to  be 
Boston's  loss  of  its  former  large  quota  from  the  eastern  Brit- 
ish Provinces  and  Philadelphia's  comparative  loss  of  south- 
erners. 

It  will  be  seen  that  the  areas  hero  indicated  correspond 
"very  closely  with  those  from  which  the  various  cities  men- 
tioned draw  their  domestic  comnierce,  and  the  inference  is  un- 
avoidable that  geographical  considerations  quite  outweigh  all 
others  in  leading  the  medical  student  to  decide  upon  the  city  in 
which  he  will  take  his  courses — not,  indeed,  as  regards  indi- 
vidual schools  and  not  in  all  instances  as  regards  even  the  gen- 
eral question,  for  every  considerable  medical  school  in  the 
country  has  students  from  all  quarters  of  the  land.  A  city's 
commercial  importance  enhances  its  attractiveness  as  a  centre 
cif  medical  teaching,  and  naturally  the  territory  in  which  that 
attractiveness  is  most  potent  is  the  same  as  that  in  which  it  is 
commercially  the  most  prominont.    In  so  far  as  the  student 


deviates  from  governing  himself  by  ideas  of  commercial  su- 
premacy—meaning local  supremacy — he  is  apt  to  take  into 
view  solely  the  reputed  excellence  of  particular  schools,  and 
this  seems  to  be  the  reason  why  those  cities  that  have  the  best 
schools  are  steadily  gaining  in  the  number  of  students  that  re- 
sort to  them.  It  is  easy  to  see  that  this  will  come  to  be  more 
and  more  operative  year  by  year,  and  that  the  ditferent  cities 
must  keep  on  advancing  their  standards  or  lose  their  relative 
status  as  centres  of  medical  education.  The  spirit  of  rivalry 
will  thus  be  kept  alive,  and  its  action  will  be  in  every  way 
beneficent. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  4,  1895  : 


DISEASES. 

Weelj  ending  May  28 

Weel£  ending  June  4. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

9 

2 

6 

3 

103 

13 

90 

17 

Cerebro-spinal  meningitis .... 

2 

2 

4 

4 

283 

30 

348 

44 

198 

49 

195 

45 

0 

0 

1 

1 

Tuberculosis  

115 

97 

51 

107 

State  Medical  Examining  and  Licensing  Boards.— A 

permanent  national  organization  of  the  various  State  boards 
was  effected  at  the  recent  meeting  of  the  American  Medical 
Association  at  Baltimore.  Officers  were  elected  for  the  ensuing 
year  as  follows:  President,  Dr.  W.  "W.  Potter,  Buffalo,  N.  Y. ; 
vice-president.  Dr.  J.  M.  Hays,  Greensboro,  N.  C. ;  secretary, 
Dr.  B.  M.  GritBth,  Springfield,  111.  Committee  to  draft  con- 
stitution and  by-laws :  Dr.  Charles  Mclntyre,  Easton,  Pa. ; 
Dr.  W.  W.  Potter,  Buffalo,  N.  Y. ;  Dr.  N.  Payne,  Albany,  N.  Y. 

The  purposes  of  the  association  are  to  establish  a  uniform 
.schedule  of  i-equirements  for  all  medical  colleges  and  examining 
boards,  and  to  assist  in  perfecting  a  method  for  higher  medical 
education. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  IS  to  June  1,  : 
Richard,  Charles,  Captain  and  Assistant  Surgeon,  when  re- 
lieved from  duty  at  the  Military  Prison,  Fort  Leavenworth, 
Kansas,  will  proceed  to  and  take  station  at  St.  Louis,  Mo., 
for  duty  as  attending  surgeon  and  examiner  of  recruits. 
Egan,  Peter  R.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Custer,  Montana,  and  ordered  to  Fort 
Assiniboine,  Mtmtana,  for  duty,  relieving  Byrne,  Charles, 
Major  and  Assistant  Surgeon.   Major  Byrne,  on  being  thus 
relieved,  is  ordered  to  Fort  Snelling,  Minnesota,  for  duty. 
Shannon,  William  C,  Major  and  Surgeon,  is  ordered  to  Fort 
Custer,  Montana,  for  duty  upon  the  expiration  of  his  present 
leave. 

Howard,  Deane  0.,  First  Lieutenant  and  Assistant  Surgeon, 
will  be  relieved  from  duty  at  Fort  Snelling,  Minnesota,  upon 
the  arrival  there  of  Byrne,  Charles  B.,  Major  and  Surgeon, 
and  will  then  proceed  to  Fort  Ouster,  Montana,  and  report 
for  duty  at  that  post. 


722 


ITEMS.— MARRIAOES  AND  DEATHS. 


[N.  Y.  Med.  Jodh., 


Chapin,  Alonzo  R.,  Captain  and  Assistant  Surgeon,  by  direc- 
tion of  the  President,  is  retired  from  active  service  this  date, 
May  10,  1805,  having  been  found  by  an  army  retiring  board 
incapacitated  for  active  service  on  account  of  disability  inci- 
dent to  the  service. 

"Wakeman,  William  J.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  four  montlis,  to  take  efTect  on 
being  relieved  from  duty  at  Fort  Thomas,  Kentucky. 

Gibson,  Robert  J.,  Captain  and  Assistant  Surgeon,  will  be  re- 
lieved from  duty  at  Fort  Sam  Houston,  Texas,  by  the  com- 
manding officer  of  that  post,  and  will  report  in  person  to 
the  commanding  officer  at  Fort  Thomas,  Kentucky,  for  duty 
at  that  post. 

Gardner,  William  H.,  Major  and  Surgeon,  is  relieved  from 
duty  as  attending  surgeon  and  examiner  of  recruits  at  Head- 
quarters Department  of  Dakota,  and  ordered  to  Fort  Reno, 
Oklahoma  Territory,  for  duty  at  that  post,  relieving  Cronk- 
HiTE,  Henry  M.,  Major  and  Surgeon.  Leave  of  absence  for 
four  months,  on  surgeon's  certificate  of  disability,  with 
permission  to  leave  the  Department  of  the  Missouri,  to 
take  effect  on  being  relieved  from  duty  at  Fort  Reno,  Okla- 
homa Territory,  is  granted  Major  Henry  M.  Cronkhite, 
Surgeon. 

Crampton,  Louis  W.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  ten  days,  to  take  effect  from  the  date  of 
the  conclusion  of  his  examination  for  promotion. 

Wilcox,  Timothy  E.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  one  month  and  fifteen  days,  to  take  effect  on  his 
arrival  in  New  York  city,  en  route  to  his  station  in  the  De- 
partment of  the  East. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  June 
i,  1895: 

Walton,  T.  C,  Medical  Inspector.  Ordered  to  examination 
preliminary  to  promotion  as  Medical  Director. 

Beardsley,  G.  S.,  Kidder,  B.  H.,  and  Van  Reypen,  W.  K., 
Medical  Directors.  Ordered  as  a  board  to  examine  medical 
officers  for  promotion. 

Bates,  N.  L.,  Medical  Director,  Flint,  J.  M.,  Medical  Inspector, 
and  Gatkwood,  J.  D.,  Passed  Assistant  Surgeon.  Ordered 
as  a  board  to  revise  the  book  of  instructions  for  medical 
officers. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  10th:  New  York  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico-historical  Society  (private) ;  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology); Lenox  ^[edical  and  Surgical  Society,  New  York 
(private) ;  Boston  Society  for  Medical  Improvement ;  Gynae- 
cological Society  of  Boston  ;  Burlington,  Vt.,  Medical 
and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate). 

Tuesday,  June  11th :  Delaware  State  Medical  Society  (first  day 
— Wilmington) ;  Massachusetts  Medical  Society  (first  day — 
Boston) ;  New  York  Medical  Union  (private) ;  Kings  County, 
N.  Y.,  Medical  Association ;  Medical  Societies  of  the  Counties 
of  Chenango  (semi-annual),  Erie  (semi-annnal  —  Buffalo), 
Genesee  (annual — Batavia),  Oswego  (annual — Mexico),  Rens- 
selaer, Schenectady  (semi-annual  —  Schenectady),  Warren 
(annual — Lake  (4eorge),  and  Wyoming  (Warsaw),  N.  Y. ; 
Newark  (private)  and  Trenton,  N.  J.,  Medical  Associations ; 
Clinical  Society  of  the  Elizabeth,  N.  J.,  General  Hospital  and 
Dispensary;  Northwestern  Medical  Society  of  Philadelphia; 
Practitioners'  Club,  Richmond,  Ky. 

Wednesday,  June  12th:  Kentucky  State  Medical  Society  (first 


day — Harrodsburgh) ;  Delaware  State  Medical  Society  (sec- 
ond day) ;  Massachusetts  Medical  Society  (second  day) ; 
New  York  Surgical  Society  ;  New  York  Pathological  So- 
ciety ;  American  Microscopical  Society  of  the  City  of  New 
York ;  Metropolitan  Medical  Society,  New  York  (private) ; 
Medical  Societies  of  the  Counties  of  Albany,  Dutchess  (semi- 
annual— Poughkeepsie),  and  Montgomery  (semi-annual — 
Fonda),  N.  Y. ;  Middlesex,  N.  J.,  County  Medical  Society 
(annual) ;  Rhode  Island,  R.  I.,  County  Medical  Society 
(annual — Providence) ;  Philadelphia  County  Medical  So- 
ciety. 

Thursday,  June  13th :  Kentucky  State  Medical  Society  (second 
day) ;  Society  of  Medical  Jurisprudence  and  State  Medicine, 
New  York  ;  Brooklyn  Pathological  Society ;  Medical  Socie- 
ties of  the  Counties  of  Cayuga,  Cortland'(annual),  and  Ful- 
ton (semi-annual),  N.  Y. ;  New  York  Laryngological  Society  ; 
South  Boston,  Mass.,  Medical  Club  (private) ;  Pathological 
Society  of  Philadelphia. 

Friday,  June  IJ^th :  Kentucky  State  Medical  Society  (third  day) ; 
Medical  Society  of  the  Town  of  Saugerties ;  Brooklyn  Der- 
matological  and  Genito-urinary  Society  (private) ;  German 
Medical  Society  of  Brooklyn. 

Saturday,  June  15th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 

Answers  to  Correspondents : 

No.  Jf36. — We  fear  you  are  in  search  of  what  is  not  likely  to 
be  found — a  trustworthy  medicinal  depilatory  that  is  permanent 
in  its  action.  In  your  use  of  the  depilatories  of  which  the  for- 
mulae are  given  in  the  text-books,  you  may  not  have  had  the 
advantage  of  having  them  freshly  prepared.  The  following 
formula  was  published  in  the  Pharma^utical  Era  a  few  weeks 


ago: 

Iodine   23  grains ; 

Oil  of  turpentine   40  drops  ; 

Castor  oil,   1  drachm ; 

Alcohol   5  drachms ; 

Collodion,  enough  to  make   2  ounces. 


Mix.  To  be  applied  daily  for  three  days.  We  can  not  vouch 
for  its  efficacy. 


Married. 

Flags — Walker. — In  Buffalo,  N.  Y.,  on  Wednesday,  May 
22d,  Dr.  John  Dodd  Flagg  and  Miss  Minnie  Marea  Walker. 

McQueen — Woodward. — In  New  York,  on  Monday,  June 
3d,  Mr.  Walter  McQueen  and  Miss  Daisy  Grace  Woodward, 
daughter  of  Dr.  and  Mrs.  Corydon  Woodward. 

Wickes— Ckaig. — In  ^New  Orleans,  on  Monday,  May  27th, 
Dr.  Henry ,W.  Wickes,  United  States  Marine-Hospital  Service, 
and  Miss  Josephine  Craig. 

Woods— Bailey. — In  New  Orleans,  on  Wednesday,  May 
22d,  Dr.  William  H.  Woods  and  Miss  Octavia  Bailey. 

Died. 

Blickhahn. — In  St.  Louis,  on  Monday,  May  20th,  Dr.  Walter 
L,  Blickhahn,  aged  thirty-four  years. 

Dowsing. — In  Birmingham,  Ala.,  on  Monday,  May  27th,  Dr, 
J,  W.  Dowsing. 

Helmuth.— In  Chicago,  on  May  25th,  Dr.  Carl  Helmuth, 
aged  seventy-eight  years. 
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Lansing. — In  Burlington.  N.  J.,  on  Wednesday,  May  29th, 
Dr.  Edward  S.  Lansing. 

Von  der  Smith. — In  Bloomtield,  N.  J.,  on  Friday,  May  31st, 
Dr.  Samuel  Paterson  Von  der  Smith,  aged  seventy-four  years. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  May  1,  1895. 
The  President,  Dr.  C.  C.  Barrows,  in  tlie  Chair. 

Spontaneous  Fracture  in  a  Tabetic  Subject. — Dr.  J.  W. 

S.  GoDLEY  presented  on  behalf  of  Dr.  Charles  Phelps  the  bones 
taken  from  the  leg  of  a  man,  fifty-six  years  of  age,  who  had 
been  admitted  to  Bellevue  Hospital  on  November  19,  1894. 
Three  years  before  there  had  been  diflSculty  in  walking  at  night, 
and  he  had  shown  inco-ordination  of  the  muscles  of  the  lower 
extremities.  There  had  also  been  shooting  pains  in  the  thighs. 
A  year  before  he  was  admitted  both  feet  had  been  numb,  and 
he  right  knee  had  been  swollen  but  painless.  He  had  con- 
tinued to  walk  up  to  ten  days  prior  to  his  admission,  when  a 
spontaneous  fracture  had  occurred  in  the  vicinity  of  the  knee. 
When  first  seen  he  had  been  markedly  ataxic,  and  not  only  had 
the  knee  been  swollen,  but  there  had  been  a  tumefaction  ex- 
tending high  up  the  thigh  and  down  the  leg.  The  skin  of  the 
thigh  and  leg  had  been  dotted  with  ecchymotic  spots.  The 
speaker  said  that  he  had  seen  the  patient  with  Dr.  Phelps  a  few 
moments  before  the  operation  had  been  performed,  and  the 
case  had  appeared  to  him  to  be  one  of  spontaneous  fracture 
with  necrosis.  At  that  time  he  had  not  been  aware  of  the  pre- 
vious history  of  ataxia.  The  specimen  consisted  of  a  little  over 
one  half  of  the  thigh  bone,  on  which  was  what  appeared  to  be 
an  exostosis.  This  patient,  like  the  majority  of  ataxic  patientst 
had  been  probably  a  syphilitic  subject.  The  fracture  had  oc- 
curred in  the  upper  part  of  the  tibia ;  it  had  been  oblique,  and  the 
upper  fragment  had  been  broken  into  two  pieces.  The  fracture 
had  occurred  ten  days  before  his  admission,  and  three  weeks  after 
his  coming  to  the  hospital  amputation  of  the  thigh  had  been  per- 
formed. It  was  well  known  that  even  without  a  blow  or  fall  the 
bones  in  the  vicinity  of  the  joints  of  ataxic  patients  were  liable 
to  be  spontaneously  fractured.  This  was  probably  what  had  oc- 
curred in  the  present  instance.  The  upper  end  of  the  tibia  was 
necrotic,  and  there  had  been  an  imperfect  involucrum  and  some 
recent  callus,  both  of  which  had  probably  formed  four  or  five 
weeks  before  the  operation.  In  view  of  the  condition  found 
the  operation  had  been  fully  justified.  Of  course,  resection  had 
been  out  of  the  question.  Partly  owing  to  the  belief  od  the 
part  of  some  of  those  who  had  seen  the  patient  that  there  might 
be  malignant  disease  of  the  bone,  the  am[)utation  had  been  sug- 
gested and  performed. 

Dr.  Parker  Syms  said  that  this  was  the  first  specimen  he 
had  seen  of  so-called  Charcot's  joint,  or  arthropathia  tabidoruni. 
It  had  been  maintained  by  many  that  the  changes  that  occurred 
in  these  joints  were  due  to  traumatism.  Owing  to  the  more  or 
less  complete  analgesia  of  the  lower  extremities,  it  was  supposed 
that  after  some  slight  injury,  such  as  a  synovitis,  the  patient,  not 
feeling  any  pain,  had  continued  to  use  it,  and  as  a  consequence 
these  extensive  changes  had  taken  place.  Personally,  it  seemed 
to  him  that  the  pathological  changes  were  etitirely  ojjposed  to 
this  view,  and  besides  it  was  a  well-known  clinicvil  fact  that  so- 
called  Charcot's  joints  developed  in  the  upper  extremities, 
wliere  analgesia  was  certainly  not  so  marked,  and  where  there 
would  not  be  the  traumatism  that  would  result  in  the  lower  ex- 


tremities from  walking.  Again,  it  should  be  remembered  that 
these  arthropathies  had  developed  in  persons  while  lying  in 
bed.  The  bones  exhibiting  this  arthropathy  showed  also  the 
changes  of  osteo-nialacia,  and  there  was  naturally  a  tendency  to 
spontaneous  fracture.  In  the  specimen  presented  there  had 
been  a  distinct  attempt  at  repair,  but  with  the  fragments  in  a 
decidedly  false  position.  When  such  fractures  occurred  in  the 
shafts  of  bones  so  diseased  they  united  quite  firmly.  For  this 
reason  he  had  felt  that  in  case  of  Charcot's  disease  of  the  knee 
joint,  where  the  joint  could  not  be  properly  used  for  locomotion, 
resection  might  be  proper.  He  had  seen  but  one  case  in  which 
this  had  been  resorted  to — one  that  had  been  shown  before  the 
Academy  of  Medicine  by  Dr.  "VVilly  Meyer.  In  this  case  there 
had  been  union  between  the  divided  ends  of  the  tibia  and  femur. 
He  understood  that  such  operations  had  been  tried  abroad  and 
with  equally  unsatisfactory  results. 

Dr.  Reginald  H.  Sayre  said  that  he  had  seen  one  or  two 
of  these  Charcot's  joints  in  which  it  had  seemed  to  him  that  a 
traumatism  had  distinctly  aggravated  the  condition.  He  re- 
called particularly  one  case  of  Charcot's  ankle,  with  an  ununited 
fracture  just  above  the  joint.  The  patient  had  come  to  him  on 
account  of  what  liad  been  supposed  to  be  an  uncured  sprain  of 
the  ankle.  This  man  had  had  pin-point  pupils  and  lancinating 
pains  in  his  legs,  with  beginning  heel-walk,  and  he  had  given  a 
history  of  gastric  crises.  He  had  been  put  on  antisyphilitic 
treatment,  and  the  ankle  had  been  immobilized  in  a  plaster-of- 
Paris  boot.  This  treatment  had  been  continued  for  about  four 
months,  and  at  the  end  of  this  time  the  eggshell  crackling  had 
disappeared  from  the  ankle,  there  had  been  a  fair  range 
of  motion  in  the  ankle,  and  the  size  of  the  joint  had  been 
reduced.  This  man  had  been  kept  under  observation  for  about 
eighteen  months,  and  up  to  the  time  when  last  seen  there  had 
been  no  relapse.  The  speaker  said  that  he  had  seen  Charcot's 
joints  in  both  toes.  Such  a  patient  had  come  to  him  under  the 
supposition  that  he  had  a  bunion.  Under  antisyphilitic  treat- 
ment and  protection  of  these  joints  they  had  apparently  recov- 
ered. At  the  present  time  the  man  had  what  appeared  to  be  a 
beginning  perforating  ulcer  of  the  foot.  In  Dr.  Willy  Meyer's 
case  of  resection  of  the  knee  for  Charcot's  joint  he  had  thought 
that  the  patient  walked  very  well  for  a  man  with  locomotor 
ataxia.  Firm  bony  union  was  not  always  obtained  in  resection 
of  the  knee  for  other  conditions.  Many  tubercular  joints  after 
resection,  if  not  properly  protected  by  mechanical  support, 
underwent  bending,  sliowing  an  imperfect  union.  From  the  few 
cases  that  he  had  seen  where  tabetic  joints  had  been  protected 
mechanically,  and  from  the  specimen  just  presented,  he  could 
not  see  why  good  results  should  not  be  obtained  either  from 
mechanical  treatment  or  from  resection.  It  was  important  to 
remember  that  such  cases  should  be  protected  by  supports,  and 
thus  such  accidents  as  spontaneous  fractures  be  prevented. 

Dr.  Parker  Syms  said  that  Dr.  Meyer's  case  had  had  a  flail- 
joint,  and  there  had  been  no  attempt  at  union.  The  patient  had 
seemed  to  him,  however,  to  walk  very  well. 

Dr.  li.  H.  Saybe  replied  that  the  joint  had  not  united,  but 
the  man  had  been  able  to  control  the  motions  of  the  joint  in  an 
antero-posterior  direction,  and  there  had  not  been  sufficient 
lateral  mobility  to  prevent  him  from  walking. 

Dr.  GouLEY  said  he  did  not  think  that  any  kind  of  apparatus 
would  have  answered  in  the  case  he  had  reported,  and  certainly 
excision  would  have  failed.  The  amputation  had  been  per- 
formed last  November,  and  the  i)atient  was  now  doing  well. 
He  was  surely  better  o\\  with  a  pair  of  crutches  than  he  would 
have  been  if  the  leg  had  been  ])rcserved — in  fact,  he  felt  that 
the  patient  would  have  probably  succumbed  to  septica3mia.  A 
fluid  had  been  found  very  closely  resembling  pus,  although  he 
had  been  told  that  it  was  not  pus. 
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Phleboliths  simulating  Ovarian  Carcinoma.— Dr.  Fkedkr- 

iCK  IIoLME  WiouiN  presented  a  specimen  (if  phleboliths  with 
the  following  history  :  Mrs.  E.,  forty-six  years  of  age,  had  had 
no  children  or  miscarriages.  Her  menstrual  life  had  begun  at 
twelve  years  of  age,  and  after  the  second  year  had  been  regular 
and  painless.  The  patient  had  always  enjoyed  good  health 
and  had  been  a  hard  worker.  Eight  years  ago,  shortly  after 
lifting  a  heavy  stove,  she  had  been  seized  with  a  severe  pain  in 
the  right  inguinal  region,  which  had  continued  with  more  or 
less  intensity  for  some  months.  She  had  then  consulted  him. 
A  vaginal  examination  had  revealed  a  sensitive  mass  posterior 
and  to  the  right  of  the  uterus,  movable,  and  of  ahout  the  size  of 
an  ovary.  Supposing  it  to  be  an  ovary,  the  patient  had  been 
placed  in  the  knee-chest  position,  and  the  mass  had  been  re- 
placed and  retained  by  a  retroversion  [lessary.  This  had  given 
the  patient  relief.  When  next  seen,  on  April  7th,  with  Dr.  W. 
S.  McLaren,  of  Litchfield,  Conn.,  she  had  stated  that  last 
autumn,  on  returning  to  her  home  from  a  wake,  she  had  been 
again  seized  with  severe  pain  in  the  right  inguinal  region,  radi- 
ating into  her  right  hip  and  '"the  small  of  her  back."  With 
this  paroxysm  her  bowels  had  moved  freely,  and  there  had 
heen  vesical  tenesmus  and  hiematemesis.  The  pain  had  lasted 
about  six  hours,  and  she  had  been  relieved  by  the  patient  plac- 
ing herself  in  the  knee-chest  position.  The  paroxysm  of  pain 
had  recurred  from  time  to  time.  She  had  been  constipated. 
On  vaginal  examination  the  uterus  had  been  found  to  be  retro- 
placed,  and  a  hard,  nodular,  immovable,  and  sensitive  mass  had 
been  found  to  the  right  of  and  slightly  posterior  to  the  uterus. 
This  mass  had  occupied  the  same  position  as  the  one  found  pre- 
viously. The  diagnosis  had  been  malignant  disease  of  the  right 
ovary.  An  operation  for  its  removal  had  been  advised,  and  had 
been  performed  at  St.  Elizabeth's  Hospital.  Although  the 
vagina  had  been  somewhat  contracted  and  rigid,  it  had  been 
decided  to  remove  the  tumor  by  this  route.  The  incision  had 
been  begun  about  an  inch  below  the  meatus  urinarius,  and  had 
been  extended  down  the  anterior  vaginal  wall  to  the  cervix. 
The  flap  had  then  been  dissected  from  the  bladder,  as  in  Macken- 
rodt's  operation  for  vagino-fixation.  A  transverse  incision  at 
the  cervico-vesical  junction  had  been  made,  and  the  bladder 
separated  from  the  uterus  by  blunt  dissection  with  the  fingers. 
The  peritonaeum  had  been  incised,  and  the  fundus  of  the  uterus 
had  been  seized  with  a  pair  of  bullet  forceps  and  drawn  for- 
ward. The  finger  passed  into  the  pelvic  cavity  had  detected 
the  nodular  mass  surrounded  by  adhesions,  but  the  parts  could 
not  be  easily  made  out.  At  this  time  the  patient,  who  had 
borne  the  anaesthesia  badly,  had  become  rigid,  making  further 
progress  for  the  time  being  impossible.  After  a  little  delay 
it  had  been  decided  that  as  the  uterus  and  tubes  were  in  a 
fibromatous  condition  they  should  be  removed.  This  having 
been  done,  although  the  patient  was  still  rigid,  it  was  pos- 
sible to  reach  the  tumor,  which  had  proved  to  be  composed 
of  phleboliths.  Three  large  ones,  each  of  the  size  of  a  cherry 
stone,  had  been  detached,  and  as  the  tumor  had  been  appar- 
ently benign  in  character,  and  in  view  of  the  diflncultv  with 
the  aniestlietic,  it  had  been  deemed  best  to  terminate  the  opera- 
tion without  further  interference.  The  pelvic  cavity  had  then 
been  irrigated  with  hot  saline  solution,  and  the  wound  in  the 
vaginal  walls  had  been  closed  with  a  continuous  catgut  suture, 
no  drainage  bemg  employed.  A  little  iodoform  gauze  had  been 
placed  in  the  vagina  and  an  antiseptic  pad  over  the  vulva.  The 
patient  had  so  far  made  a  good  recovery,  and  she  had  had  no 
j)ain.  Her  pulse  and  tcmi)erature  had  become  normal  on  the  sec- 
ond day,  and  her  urine  had  been  passed  voluntarily  at  the  end  of 
thirty-six  hours.  The  gauze  had  been  removed  from  the  vagina 
on  the  second  day,  and  had  not  been  replaced.  To-day,  the 
iifth  si  [ice  the  operation,  the  wound  had  ai)parently  healed. 


and  the  patient  moved  easily  from  side  to  side  and  was  freo 
from  pain. 

Dr.  GoKi.nY  said  that  he  had  seen  these  phleboliths  removed, 
and  he  had  suggested  that  the  woman  had  had  at  some  time  an 
injury,  which  had  caused  thrombosis  of  the  veins  between  the 
broad  hgament  and  the  rectum.  A  number  of  thrombi  must 
have  been  formed,  because  the  tumor  had  felt  like  a  bag  of 
buckshot.  These  were  the  largest  phleboliths  he  had  ever 
seen:  they  measured  a  centimetre  in  mean  diameter.  As  was 
well  known,  phleboliths  were  developed  from  the  calcareous 
infiltration  of  thrombi.  They  were  very  commonly  found  in 
old  men  with  enlarged  prostates,  in  the  venous  plexuses  between 
the  surrounding  prostate  and  rectum.  He  had  seen  hundreds 
of  them  in  this  situation,  but  none  so  large  as  those  in  the  case 
under  discussion.  The  specimens  were  still  en(;apsulated  in  the 
veins.  Cases  of  sepsis  after  operations  on  the  genital  organs  of 
women  were  probably  not  infrequently  due  to  softening  of  such 
thrombi,  such  as  originally  occurred  in  this  case.  The  finding 
of  these  phleboliths  had  decided  against  the  malignancy  of  the 
tumor. 

A  New  Intestinal  Clamp.— Dr.  W.  S.  McLaren  presented 
a  new  instrument  of  this  kind.  lie  said  that  some  months  ago, 
feeling  the  need  of  a  light  clamp  for  preventing  the  escape  of 
intestinal  contents  while  an  anastomosis  was  being  made,  he 
had  devised  this  extemporaneous  clamp.  It  could  be  made  in  a 
few  minutes  wherever  a  steel  knitting  needle  could  be  procured. 
The  knitting  needle  was  simply  broken  in  two  pieces  of  about 
equal  length,  the  parts  laid  parallel,  and  the  broken  ends  united 
by  a  few  figure-of-eight  turns  of  stout  silk.  This  silk  formed 
the  hinge,  and  a  cork  pushed  upon  its  sharp  ends  was  the  catch. 
In  use,  either  point  might  be  thrust  through  the  mesentery. 
The  two  points  were  then  brought  together  until  the  proper 
amount  of  compression  was  secured,  when  the  cork  was  pushed 
over  its  points,  making  the  clamp  secure.  It  was,  of  course, 
necessary  to  wrap  the  broken  ends  of  the  needles  in  a  piece  of 
gauze  to  prevent  any  possible  injury  from  the  sharp  corners. 
This  clamp,  the  speaker  said,  was  light — a  very  desirable  fea- 
ture in  an  instrument  of  this  sort ;  it  could  be  quickly  made 
and  easily  sterilized,  and  was  perfectly  competent.  He  had 
used  it  in  several  operations  for  intestinal  obstruction  and  had 
never  had  any  leakage.    It  had  worked  so  satisfactorily  that  he 


had  had  Mr.  Ford  make  a  clamp  for  him  on  the  same  general 
principles,  but  with  a  permanent  hinge  and  lock.  The  advan- 
tage of  this  hinge  was  that  it  could  be  quickly  adjusted  and  very 
thoroughly  cleansed.  At  the  time  of  an  operation  the  two 
parts  should  be  separated.  The  operator  had  then  simply  one 
straight  needle  to  handle  while  piercing  the  mesentery.  When 
this  was  in  place  the  other  part  was  hooked  through  its  eye 
and  brought  down  until  it  locked. 

Resection  of  the  Colon  for  Adeno-carcinoma.— Dr.  W.  S. 

MoLaukn  presented  a  specimen  of  adeno  carcinoma  of  the  colon, 
and  reported  a  case.    (To  be  published.) 
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Dr.  W.  Evelyn  Porter  said  that  certainly  those  who  oper- 
ated on  emergency  cases  must  find  this  new  clamp  exceedingly 
useful.  The  result  of  the  operation  was  also  particularly  satis- 
factory. In  cases  of  resection,  even  of  the  large  intestine,  it 
seemed  to  him  that  the  Murphy  button  was  of  the  greatest  aid. 
He  recalled  a  recent  case  in  which  this  button  had  been  used  in 
resecting  about  six  inches  of  the  splenic  flexure  of  the  colon. 
The  button  had  come  away  within  a  few  days,  and  there  had 
been  an  uncomplicated  recovery. 

The  President  said  that  the  clamp^seemed  to  him  very  in- 
genious and  satisfactory,  yet  he  would  utter  a  word  of  warning 
against  any  clamp  that  perforated  the  mesentery.  The  cases  of 
failure  after  intestinal  anastomosis  that  he  had  seen  had  all  been 
due  to  the  failure  of  union  of  the  intestine  at  the  mesentery. 
He  had  more  than  once  seen  a  very  slight  injury  of  the  mesen- 
tery result  in  serious  gangrene  of  the  intestine;  therefore,  if 
any  clamp  were  to  be  used,  one  working  on  the  principle  of  the 
ordinary  clothespin,  and  not  perforating  the  mesentery,  seemed 
to  him  the  better.  Of  course,  if  one  were  willing  to  perforate 
the  mesentery,  a  piece  of  gauze  or  tape  might  be  used  with 
satisfaction.  Some  years  ago  he  had  devised  a  clamp  which 
operated  without  perforating  the  mesentery,  but  after  a  while 
he  had  found  that  he  could  do  just  as  well  without  it.  If  the 
intestine  were  stripped  back  far  enough,  and  held  properly  by 
assistants,  there  would  be  no  leakage. 

In  answer  to  a  question  from  Dr.  Robert  T.  Morris,  the 
speaker  said  that  in  cases  of  gangrene  of  the  bowel  mentioned, 
the  gangrene  had  been  due  to  the  interference  with  the  blood- 
vessels. 

Dr.  WiGGiN  said  that  he  wished  to  congratulate  Dr.  Mc- 
Laren both  on  the  clamp  and  the  operation.  He  had  used  the 
clamp  experimentally  on  the  lower  animals,  and  had  found  no 
injury  to  the  mesentery  afterward.  Last  October,  assisted  by 
Dr.  McLaren,  he  had  done  a  double  anastomosis  on  a  dog,  using 
the  Murphy  button  and  also  the  Maunsell  method.  The  dog 
had  been  killed  a  week  ago,  and  it  had  been  found  that  the 
lumen  of  the  gut  had  been  maintained  in  both  instances. 

Dr.  McLaren  said  that  in  the  country  competent  assistants 
could  not  often  be  obtained,  and  therefore  it  became  necessary 
to  have  something  to  control  the  intestine.  This  was  the  rea- 
son for  using  the  clam]).  In  the  case  referred  to,  there  had 
been  enough  fsecal  matter  to  fill  three  bedpans  when  the 
bowels  had  moved.  He  had  had  the  clamp  made  with  a  blunt 
point  so  that  it  would  not  injure  the  blood-vessels.  He  thought 
that  by  placing  it  some  distance  from  the  intestine,  the  vessels 
would  be  crowded  aside  and  not  injured  by  the  clamp.  One 
objection  to  the  use  of  the  Murphy  button  low  down  in  the  in- 
testine was  the  extremely  thick  and  often  very  short  mesocolon. 
In  a  case  like  the  one  reported,  he  felt  that  the  button  could  not 
have  been  used  on  account  of  the  extremely  low  site  of  the 
trouble. 

Report  of  Some  Cases  of  Fibrous  Ankylosis  treated  by 
Electrolysis. — Dr.  Fred.  Walker  Gwyer  read  a  paper  with 
this  title.    (To  be  published.) 

Dr.  George  Woolsey  said  that  he  had  not  applied  the  elec- 
tricity personally  in  any  of  these  cases,  but  had  sent  the  pa- 
tients to  the  reader  of  the  paper,  or  had  had  them  treated  by 
the  house  staff  of  the  hospital.  The  cases  could  be  classed  as: 
(1)  cases  of  injury,  (2)  cases  of  disea'je,  and  (3)  cases  of  stiff- 
ness following  operation.  In  all  these,  'benefit  had  resulted 
from  the  treatment,  and  in  some  cases  it  had  been  surprisingly 
rapid  as  well  as  marked.  He  recalled  one  or  two  cases  of  tu- 
bercular joint  disease  successfully  treated  in  this  way.  Two 
cases  had  been  cured  by  injections  of  iodoform  emulsion,  and 
the  ap{)lication  of  electricity  had  greatly  relieved  the  pain  and 
increased  the  motion  of  the  joints  without  the  pain  attending 


passive  motion.  The  larger  number  of  cases  in  which  good  re- 
sults had  been  obtained  were  those  following  injury.  With 
one  exception,  these  cases  had  done  extremely  well.  This 
method  of  treatment,  of  course,  came  in  competition  with  mas- 
sage, passive  motion,  and  even  breaking  up  of  adhesions  under 
ether.  The  last  he  had  usually  found  rather  unsatisfactory, 
because  the  adhesions  generally  re-formed  after  a  time.  Of 
course,  massage  and  passive  motion  were  valuable,  but  they 
were  often  not  well  applied.  He  felt  that  his  own  experience 
now  was  sufficiently  large  to  justify  him  in  recommending  this 
treatment  very  highly,  in  conjunction  with  other  methods,  or 
where  other  methods  had  failed. 

Dr.  Reginald  H.  Sayre  said  that  he  had  had  but  a  limited 
experience  with  the  method.  He  had  sent  some  old  tubercular 
cases  to  Dr.  Gwyer  in  the  hope  that  the  motion  of  these  stiff 
joints  might  be  improved.  He  did  not  feel  that  the  effect  in 
this  class  of  cases  had  been  great,  although  in  a  case  of  rheuma- 
tism he  had  seen  it  act  very  beneficially  in  relieving  the  pain 
and  stiffness.  From  a  theoretical  standpoint  he  felt  that  the 
method  of  treatment  should  be  beneficial,  but  why  it  should  be 
more  successful  in  rheumatic  conditions  than  in  stiffness  of 
joints  following  tuberculosis  he  could  not  say.  Galvanism 
should  act  upon  the  human  tissues  and  produce  electrolysis  just 
as  it  did  in  the  laboratory,  and  therefore  one  would  expect  that 
it  would  dissolve  the  adhesions. 

Dr.  C.  G.  SpRotJLL  said  that  he  would  like  to  refer  to  the 
effect  of  galvanism  in  treating  a  synovitis  of  the  knee  joint 
occurring  in  his  own  person.  The  synovitis  had  been  the  re- 
sult of  injury,  and  had  occurred  about  seven  weeks  ago.  The 
knee  had  been  treated  by  elevation,  massage,  and  the  Martin 
bandage,  which  had  been  removed  twice  daily  and  massage 
treatment  given,  and  afterward  by  plaster  of  Paris.  At  the  end 
of  one  month  the  plaster  had  been  removed,  and  on  using  the 
knee  for  about  a  week  the  synovitis  had  been  nearly  as  bad  as 
before.  Seven  days  ago.  Dr.  Gwyer  had  begun  treating  him 
with  galvanism.  At  this  time  the  circumference  over  the  pa- 
tella had  been  seventeen  inches  on  the  affected  side,  as  against 
fifteen  inches  and  three  quarters  over  the  other  patella.  He 
had  received  four  applications,  with  the  result  that  there  had 
been  a  marked  diminution  in  the  fluid  and  oedema,  and  a  very 
great  increase  in  the  motion. 

Dr.  GouLEY  said  he  had  noticed  that  the  reader  of  the  paper 
and  several  of  the  speakers  had  made  use  of  the  words  "  elec- 
tricity," "galvanism,"  and  "electrolysis,"  and  he  would  like  to 
know  which  of  the  three  methods  had  been  used  on  the  cases 
reported. 

Dr.  Gwyer  replied  that  electrolysis  had  been  used. 

Dr.  GouLEY  said  that  two  or  three  professors  of  electrical 
science  had  lately  said  that  they  were  surprised  that  physicians 
were  using  some  of  the  forms  of  electricity  for  the  cure  of  cer- 
tain diseases,  for  they  could  not  conceive  that  ordinary  elec- 
tricity or  galvanism  could  possibly  have  any  effect  except  as  a 
kind  of  gymnastics  of  the  muscles,  and  that  nothing  short  of 
electrolysis  had  any  positive  action.  Electrolysis  exerted  a  de- 
structive action,  as  its  name  implied.  Electrolysis  applied  to  a 
surface  was  supposed  by  the  reader  of  the  paper  in  discussion 
to  exert  some  mysterious  selective  effect  on  certain  adhesions 
within  a  joint.  This  curious  selective  effect  he  could  not  under- 
stand. He  would  like  to  know  whether  there  was  any  explana- 
tion of  such  a  phenomenon  as  the  selection  and  dissolving  of 
these  adhesions.  He  believed  that  he  had  been  one  of  the  first 
to  use  the  electrolytic  process  in  this  country.  He  had  em- 
ployed it  in  a  tumor  of  the  thigh  which  had  proved  to  be  a  sort 
of  hygroma.  In  this  case  the  electrolytic  process  had  been  so 
thorough  that  a  large  abscess  had  formed.  This  had  been  the 
experience  of  other  surgeons.   The  electrolytic  process  had  been 
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applied  in  cases  of  stricture  of  the  urethra  with'the  almost  invari- 
able result  of  causing  a  traumatic  stricture.  He  had  had  under 
his  observation  several  cases  that  had  been  reported  as  cured  by 
electrolysis,  and  yet  lie  had  found  a  few  months  after  the  treat- 
ment that  they  had  had  bad  traumatic  strictures.  In  conclu- 
sion, he  would  ask  whether  the  electrolytic  process  had  any 
selective  effect  on  these  deep-seated  processes. 

Dr.  L.  W.  HoTCHKiss  thought  that  the  paper  showed  quite 
clearly  that  galvanism  iiad  no  selective  effect  on  old,  well-organ- 
ized adhesions,  and  that  the  author  had  found,  as  many  others 
had  done,  that  the  best  results  had  been  obtained  in  the  more 
recent  cases.  During  the  past  few  years  he  had  had  an  oppor- 
tunity of  using  electricity  at  tlie  Roosevelt  Dispensary.  He  had 
employed  a  weak  galvanic  current,  although  in  a  somewhat 
desultory  and  routine  manner,  and  in  connection  witli  massage, 
active  and  passive  motion  in  various  painful  joints,  and  in  re- 
cent ankylosis.  In  almost  all  cases  of  CoHes's  fracture,  with 
stiff  and  painful  joints,  in  which  electricity  had  been  used,  the 
result  had  been  satisfactory,  but,  inasmuch  as  douching  and 
rubbing  and  motion  of  the  joints  had  been  used  with  the  elec- 
tricity, it  was  difficult  to  say  in  these  cases  how  much  the  elec- 
trical current  had  really  accomplished. 

Dr.  GwTER  said  in  reply  to  Dr.  Gouley's  question,  that  on 
the  removal  of  the  positive  electrode,  after  the  employment  of  a 
heavy  current,  one  would  find  evidence  of  a  charring  action  of 
the  current,  whereas  the  skin  under  the  negative  electrode  would 
show  rather  a  vesicant  action.  He  did  not  know  that  any 
physician  or  electrician  could  say  positively  what  was  the  ac- 
tion of  the  current  on  the  tissues  beneath  the  skin.  He  be- 
lieved, however,  that  the  electrolytic  action  of  the  current 
was  exerted  most  powerfully  on  newly  formed  fibrous  tissue, 
and,  by  regulating  the  amount  of  current,  its  action  could  be 
quite  closely  confined  to  tliis  tissue.  The  knowledge  of  pro- 
fessors of  electricity  was  no  doubt  thorough  as  regarded  their 
subject,  but  few  of  them  were  familiar  with  its  clinical  applica- 
tion. They  furnished  the  electricity,  and  the  physician  or  sur- 
geon used  it,  learning  its  action  by  experience. 

Dr.  GouLEY  said  that  his  question  yet  remained  unanswered, 
and  he  did  not  believe  it  could  be  answered.  He  would  chal- 
lenge all  those  who  practised  electrolysis  to  go  further.  In 
point  of  fact,  there  was  no  selective  affinity — at  least,  it  would 
be  very  strange  if  there  were.  If  electrolysis  were  employed 
consistently,  it  would  result  in  the  destruction  of  all  the  tissues 
in  the  locality  treated.  The  reports  of  the  cases  of  fractures, 
with  more  or  less  adhesions  about  the  wrist  joint,  had  particu- 
larly interested  him,  but  he  had  never  seen  a  case  of  Colles's 
fracture  in  which,  after  a  reasonable  time,  there  had  not  been 
good  motion.  The  tendency  had  been  to  extend  the  splints 
beyond  the  joints  and  keep  them  in  that  position  for  several 
weeks,  and,  of  course,  as  a  consequence  there  would  be  tem- 
porary stiffness.  With  the  short  splints  there  need  never  be  any 
stiflTness.  If  there  should  be  any  stiffness,  the  interrupted  elec- 
trical current  to  whip  up  the  muscles  would  undoubtedly  be 
useful,  and  electrolysis  would  be  unnecessary  or  perhaps  liarm- 
ful. 

Dr.  J.  F.  Erdmann  said  that  he  saw  no  reason  why  in  recent 
cases  just  as  good  results  could  not  be  obtained  by  massage  and 
passive  motion.  He  had  seen  a  good  many  cases  of  stiffness 
after  fractures,  and  yet  he  had  not  found  it  necessary  to  resort 
to  galvanism.  In  one  case,  in  private  practice,  he  had  found 
stitiriess  after  Colles's  fracture,  but  in  this  patient  there  had 
been  a  rheumatoid  arthritis.  He  had  used  galvanism  in  several 
instances,  but  had  not  observed  any  benefit  from  it. 

Dr.  Parkek  Syms  said  that  for  a  number  of  years  he  had 
also  worked  with  fracture  cases  in  the  Roosevelt  Dispensary, 
and  had  observed  the  etfect  of  gdlvanism.    Since  leaving  the 


dispensary  he  had  used  the  other  means  without  the  galvanism, 
and  his  results  in  the  same  class  of  cases  had  seemed  to  him 
equally  good.  He  had  often  employed  active  motion  instead  of 
passive  motion.  The  cases  reported  in  the  paper  seemed  to  in- 
dicate that  the  greatest  improvement  had  occurred  in  just  those 
cases  where  improvement  was  what  was  to  be  expected  natu- 
rally at  the  stage  at  which  the  treatment  was  begun.  He  had 
used  surface  irritation  about  joints  by  the  Paquelin  cautery 
with  much  satisfaction,  and  it  was  possibly  the  surface  irrita- 
tion produced  by  the  current  that  had  produced  the  benefit. 
While  at  Bellevue  Hospital  he  had  devised  a  splint  made  of  per- 
forated sheet  lead,  to  be  used  in  cases  of  Colles's  fracture,  with 
the  idea  of  avoiding  undue  immobilization  of  the  joint. 

Dr.  Speodll  said  that  the  treatment  had  acted  in  his  own 
case  as  a  cautery,  and  it  was  probably  by  the  stimulating  action 
of  the  current  on  the  circulation  that  tiie  good  effect  had  been 
produced. 

Dr.  GwYER,  in  closing  the  discussion,  said  that  he  had  been 
much  pleased  with  the  criticjisms  evoked  by  the  paper.  His  rea- 
son for  limiting  his  paper  to  histories  of  cases  was  that  nothing 
was  definitely  known  about  the  action  of  the  electrical  current 
beneath  the  skin,  and  the  subject  being  so  broad,  he  had  pre- 
ferred presenting  his  results  rather  than  his  theories,  and  would 
only  say  he  believed  that  there  was,  first,  dissolution  of  the 
newly  formed  fibrous  tissue,  and,  secondly,  a  stimulating  effect 
(possibly  similar  to  that  produced  by  the  thermo-cautery),  which 
increased  the  flow  of  blood  to  the  part,  and  this  hastened  absorp- 
tion of  the  dissolved  adhesions.  If  every  case  of  fracture  were 
properly  treated,  there  would  probably  be  no  need  for  electrol- 
ysis, or  massage,  or  other  after-treatment,  but  this  was  not  the 
case. 
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OPHTHALMOLOGY, 

By  CHARLES  STEDMAN  BULL,  A.M.,  M.D. 

(  Continued  from  pngc  44'^-) 

Formaldehyde  as  an  Eye  Lotion.— Gepner  {Ctrlbl.  f. 
praht.  Awj..  June,  1894)  recommends  the  employment  of 
formaldehyde  in  solution  of  1  to  2,000  or  1  to  1,000  for  irrigat- 
ing purposes  during  operations,  and  in  all  acute  conjunctival 
diseases.  It  causes  decided  hyperseniia  of  the  conjunctiva  and 
considerable  smarting,  which,  however,  last  but  a  short  time 
in  healthy  eyes.  In  inflamed  coujunctivaa  the  secretion  is 
markedly  diminished. 

An  Apparatus  for  Transillumination  of  the  Eyeball.— 
Birnbacher  {CtrlM.  f.  prakt.  Aug.,  August,  1894)  has  con- 


structed an  apparatus  of  this  sort  which  consists  of  a  cylindrical 
metallic  chamber  with  appropriate  handle,  and  containing  an 
electrical  lamp  of  four  volts.  The  chamber  is  closed  behind, 
but  open  in  front,  and  into  this  opening  is  inserted,  by  means 
of  a  slide,  a  homogeneous  glass  rod,  which  is  not  straight  but 
is  so  curved  at  a  distance  of  five  millimetres  from  the  beginning 
of  the  oblique  section  that  the  section  surface  runs  parallel  to 
the  axis  of  the  cylinder.  By  this  curve  it  has  become  possible 
to  hold  the  lamp-chamber  out  of  the  way  of  the  observer  while 
he  is  examining  the  illuminated  eye. 

The  Action  of  the  Oblique  Muscles  in  Astigmatism.— 
Wilson  {Arch,  of  Ophthal.,  xxiii,  3)  draws  the  following  con- 
clusions from  his  observations:  1.  Compensatory  rotation  of 
the  eyeballs  in  astigmatism  will  be  necessary  in  order  to  secure 
binocular  single  vision  whenever  the  predominant  diffusion 
lines  of  any  object  upon  the  retina  of  one  eye  and  the  normal 
or  diffusion-line  image  in  the  other  eye  do  not  fall  upon  corre- 
sponding retinal  points.  2.  This  lack  of  retinal  correspondence 
or  rotation  of  the  image  is  a  function  of  (a)  the  amount  and 
character  of  the  astigmatism ;  (5)  the  nature  of  the  ametropia ; 
(c)  the  nature  of  the  object  viewed ;  {d)  the  action  of  the  ciliary 
muscle. 

Is  there  Coexcitation  of  Homonymous  Sections  of  the 
Visual  Field  such  as  Schiele  has  described  ?—Groenouw 
(Arch,  of  Ophthal.,  xxiii,  3)  draws  the  following  conclusions 
from  his  experiments : 

1.  The  fatigue  curves,  as  shown  in  the  plates  and  tables,  do 
not  run  in  any  case  with  even  an  approach  to  the  regularity 
that  Schiele  professes  to  have  found ;  on  the  contrary,  they 
cross  one  another  in  the  most  manifold  way. 

2.  The  statement  of  Schiele  that  "contraction  of  the  outer 
borders  of  one  sector  of  the  visual  field  has  no  influence  upon 
the  outer  borders  of  adjacent  sectors  nor  of  any  other  portion 
of  the  same  visual  field  "  could  not  be  substantiated ;  on  the  con- 
trary, it  was  found  that  almost  always  fatigue  of  one  sector  of 
the  visual  field  is  accompanied  by  changes  in  the  outer  borders 
of  other  sectors  of  the  visual  field  of  the  same  eye. 

3.  Schiele  makes  the  statement:  "Fatigue  of  the  visual 
sphere,  which  is  caused  by  taking  the  visual  field  of  one  eye,  is 
communicated  to  those  fibres  of  the  second  retina  which  end  in 
it  in  such  a  manner  that  in  every  case  only  homonymous  portions 
of  both  visual  fields  show  contraction."  The  previous  experi- 
ments did  not  confirm  this ;  for  although  in  a  series  of  cases  the 
homonymous  sector  of  the  visual  field  of  the  second  eye  showed 
analogous  changes  in  its  outer  boundaries  to  the  fatigued  one 
in  the  first  eye,  this  was  often  not  the  case.  Further,  sectors 
of  the  second  eye,  which  had  not  been  directly  fatigued,  and 
which  were  not  in  the  least  homonymous  to  the  fatigued  sec- 
tor, gave  evidence  of  having  been  influenced. 

The  Primary  Tumors  of  the  Optic  Nerve.— Braunschweig 
{Arch.filr  Ophthal.,  xxxix,  4)  divides  these  tumors  into  various 
classes,  according  to  the  time  at  which  exoplithalmia  begins: 

1.  Cases  in  which  blindness  comes  on  before  the  exoplithalmia. 

2.  Cases  in  which,  simultaneously  with  or  shortly  after  the  ap- 
pearance of  the  exophthalmia,  the  vision  begins  to  fail,  and 
slowly  but  steadily  grows  worse  until  total  blindness  is  reached. 

3.  Cases  in  which  the  vision  does  not  begin  to  fail  until  long 
after  the  exophthalmia  has  become  manifest  and  slowly  grows 
worse.  4.  Cases  in  which  the  vision  is  but  little  or  not  at  all 
affected  by  the  growth  of  the  tumor.  This  is  only  observed  in 
endothelial  growths.  The  cause  of  the  amblyopia  and  amauro- 
sis is  always  due  to  an  interruption  in  the  conductihility  of  the 
fibres  in  tlie  optic  nerve  itself,  caused  by  ])ressuro  atrophy  or 
by  the  infiltration  of  the  nerve  fibres  with  the  morbid  growth. 
The  diagnostic  symi)toms  are  as  follows:  1.  Gradual  painless 
course  without  signs  of  inflammation.    2.  Early  loss  or  rapid 
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diminatioD  of  the  visual  power.  3.  Relatively  normal  motility 
of  the  eyeball.  4.  A  palpable  or  tangible  tumor  witliiii  the 
muscular  cone  back  of  the  eyeball. 

Myxosarcoma  of  the  Optic  Nerve.— Salzmann  (Arch,  fur 
Ophthal.,  xxxix,  4)  reports  three  cases  of  this  nature.  In  all 
three  cases  the  tumor  was  separated  from  the  eyeball  by  a  seg- 
ment of  normal  nerve,  but  reached  as  far  backward  as  the  fora- 
men opticum.  The  origin  of  the  tumor  seemed  to  be  in  the 
posterior  portion  of  the  orbital  part  of  the  nerve,  and  the  gen- 
eral tendency  of  growth  was  forward.  The  growth  of  the 
tumor  was  due  partly  to  an  actual  proliferation  of  tissue 
with  the  development  and  enlargement  of  the  cells,  and  partly 
to  increase  in  the  amount  of  intercellular  fluid.  When  unsuc- 
cessful extirpation  has  been  done,  some  traces  of  the  neoplasm 
have  been  left  behind  in  the  optic  foramen.  These  tumors  may 
be  regarded  as  benign,  and  hence  the  eyeball  sliould  always  be 
preserved  intact  in  any  operation  undertaken  for  the  removal 
of  the  tumor. 

The  Anatomy  of  the  Congenital  Crescent  Downward 

and  Inward. — Salzmann  {Arch,  far  Ophthal.^  xxxix,  4)  has 
found  that  in  these  cases  there  is  an  absence  of  all  signs  of  dis- 
tortion of  the  chorioid  and  of  the  adjacent  inner  layers  of  the 
sclera.  The  deep  cutting  in  of  the  chorioid  on  the  side  toward 
the  crescent  is  also  absent,  as  well  as  the  distortion  of  the 
nerve-fibre  bundles  on  the  side  toward  the  crescent.  Through- 
out the  entire  region  of  the  crescent  there  is  a  doubling  in  the 
thickness  of  the  retina,  but  with  partial  incomplete  develop- 
ment of  the  two  lamina?. 

The  Influence  of  Closure  of  the  Arteria  Ophthalmica  and 
the  Carotid  on  the  Organ  of  Vision.— Elscliing  {Arch.  fOr 

Ophthal.,  xxxix,  4)  gives  the  following  results  of  his  investiga- 
tions :  The  gradual  slow  closure  or  thrombosis  of  the  ophthal- 
mic artery,  internal  carotid,  or  common  carotid  has  no  influ- 
ence upon  the  circulation  in  the  vessels  of  the  orbit  or  retina. 
Sndden  obstruction  of  the  ophthalmic  artery  or  carotid  may 
cause  temporary,  fleeting  disturbances  of  vision,  but  without 
anatomical  lesions,  since  the  intimate  and  extensive  anastomoses 
between  the  branches  of  the  ophthalmic  artery  and  external 
carotid  of  both  sides  soon  restore  a  normal  circulation  and 
blood  pressure  in  the  vessels. 

The  Relative  Range  of  Fusion  in  Elevation  and  De- 
pression of  the  Visual  Plane. — Schmidt  {Arch,  far  Ophthal., 
xxxix,  4)  considers  that  the  situation  of  the  range  or  field  ot 
fusion  is  in  elevation  of  the  visual  plane  sometimes  the  same  as 
in  the  horizontal  or  depressed  visual  plane;  but  it  is  generally 
so  displaced  that  a  somewhat  greater  power  of  divergence  and 
a  diminished  power  of  convergence  is  present  than  in  the  de- 
pressed visual  plane.  The  position  of  the  field  of  fusion  is  de- 
pendent on  the  existing  condition  of  equilibrium  of  the  eyes. 
The  positions  of  equilibrium  in  elevation  and  depression  in 
various  states  of  accommodation  lie  generally  close  inside  and 
approximately  about  the  same  distance  from  the  limits  of  diver- 
gence of  the  fields  of  fusion.  Consequently,  with  increasing 
accommodation  there  results  a  proportional  increasing  insuflS- 
ciency  of  convergence. 

The  field  of  fusion  in  elevation  of  the  visual  plane  either  re- 
mains of  the  same  size,  or  becomes  smaller  at  the  expense  of 
the  power  of  convergence,  as  it  is  in  depres>ion  of  the  visual 
plane. 

The  Significance  of  the  Pitcher-ceils  of  the  Conjunc- 
tiva.—(ireen  {.Arch,  far  Ophthal.^  xl,  1 )  considers  these  cells 
as  normal  structures,  which  are  always  found  in  the  nonnal 
conjimctiva  of  man  and  animals.  In  structure  and  function 
they  are  probalily  analogous  to  the  pitcher-cells  found  in  other 
parts  of  the  animal  body,  as  in  the  skin  of  certain  fishes,  in  the 
mucous  membrane  of  the  frog's  bladder,  in  the  small  intestine 


of  man.  They  are  intended  to  produce  mucus  by  a  natural 
and  physiological  process. 

Primary,  Secondary,  and  Tertiary  Retinal  Images  after 
Momentary  Light  Impressions.— Bossch a  {Arch,  fur  Oph- 
thal..,  xl,  Ij  draws  the  following  concln.sions  from  his  observa- 
tions : 

1.  The  consecutive  retinal  images  appear  in  the  purest  and 
simplest  form  with  the  shortest  possible  illumination  of  a  cir- 
cumscribed region  ot  the  retina,  with  exclusion  of  every  other 
source  of  light. 

2.  Contrast  effects  also  occur  in  the  vicinity  of  the  retinal 
image  by  illumination  with  the  electric  spark. 

3.  The  perceptive  proces.ses  are  more  distinct  when  by 
local  retinal  irritation  a  contrast  irritation  is  produced  in  the 
surrounding  zone. 

4.  The  perception  image  in  its  simplest  form  has  three 
phases:  The  primary  image,  which  lasts  longer  than  the  illumi- 
nation itself ;  the  secondary  image,  which  has  the  complemen- 
tary color  of  the  first,  and  is  the  more  distinct  the  shorter  the 
illumination  is  ;  the  tertiary  image,  which  has  no  definite 
color,  and  the  duration  of  which  increases  with  that  of  the 
illumination. 

5.  The  third  phase  of  the  retinal  image  is  distinguished  by 
diminution  of  the  sensitiveness  for  weak,  objective  light. 

6.  The  after  image  of  a  long-continued,  homogeneous 
illumination  is  a  cotnplex  process,  composed  of  the  accumula- 
tion of  a  series  of  light  impressions  immediately  following  each 
other. 

Observations  on  the  Ocular  Symptoms  occurring  in 
Syphilis  of  the  Central  Nervous  System. — Uhthoff  {Arch, 
fur  Oph  thal.,  xl,  1)  continues  his  observations  on  this  subject  in 
a  second  lengthy  and  interesting  paper.  He  finds  that  in  affec- 
tions of  the  trigeminus  in  consequence  of  cerebral  syphilis,  as 
well  as  in  the  neuro-paralytic  keratitis  connected  with  them, 
the  cause  must  be  regarded  as  basal  in  origin.  The  optic  chan- 
nels of  conduction  are  relatively  more  frequently  affected  than 
the  motor  and  sensory  nerves. 

Siderosis  Bulbi  and  the  Relations  between  Siderotic 
and  Haematogenous  Pigmentation. — Von  Wh-p^td  {Arch,  fur 
Ophthal..,  xl,  I)  draws  the  following  conclusions:  1.  The  iron 
reaction  with  potassium  ferrocyanide  and  hydrochloric  acid 
succeeds  even  in  preparations  which  have  been  preserved  for  a 
long  time  in  Mailer's  fluid.  2.  The  Berlin-blue  reaction  gives 
the  same  results  as  Quincke's  with  ammonium  sulphate.  3. 
There  is  a  real  siderosis  bulbi,  arising  either  from  the  presence 
of  a  foreign  body  or  from  the  blood.  Siderosis  is  the  deposit 
of  ferric  oxide  in  certain  groups  of  cells  in  organic  substances. 
4.  Hsematogenons  siderosis  is  completely  independent  of 
haematogenous  pigment.  5.  Siderosis  appears  especially  in 
certain  groups  of  cells,  as  the  epithelium  of  the  ciliary  processes, 
the  pars  ciliaris  retinfe,  the  retina,  and  the  epithelium  of  the 
lens  capsule,  and  may  be  either  xenogenous  or  haematogenous. 
True  siderosis  of  the  cornea  has  never  been  positively  demon- 
strated. 6.  Xenogenous  siderosis  results  from  the  solution  of 
the  iron  by  the  carbonic  acid  of  the  tissue,  and  it*  precipitation 
in  the  groups  of  cells  the  protoplasm  of  which  shows  an  espe- 
cial affinity  for  the  iron.  7.  Neither  the  greenish  nor  green- 
ish-brown nor  rusty  discoloration  of  the  iris  and  cornea  point 
with  certainty  to  the  presence  of  a  particle  of  iron  in  the  eyeball. 
8.  The  characteristic  circle  of  brown  spots  under  the  lens  capsule 
in  the  case  of  the  presence  of  a  foreign  body  is  due  to  the  deposit 
of  iron  in  circumscribed  patches  of  proliferating  capsule  epi- 
thelium. 9.  When  a  particle  of  iron  is  present  in  the  vitreous, 
extensive  degeneration  of  the  retina  results.  10.  After  injec- 
tion of  blood  into  the  vitreous,  detachment  of  the  retina  may 
occur,  with  signs  of  general  retinal  degeneration.    11.  If  blood 
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be  injected  into  the  vitreous  after  puncture  of  the  anterior  cham- 
ber, the  anterior  capsule  of  the  lens  sometimes  becomes  ruptured. 

The  Sideroscope :  An  Instrument  for  demonstrating  the 
Presence  of  Fragments  of  Iron  and  Steel  in  the  Eye.— 
Asmus  {Arch,  fur  Ophthal.,  xl,  1)  draws  the  following  conclu- 
sions from  his  employment  of  the  above  instrument:  1.  It  is 
probable  that  particles  of  iron  or  steel  may  be  demonstrated  to 
be  present  by  the  sideroscope  in  nearly  all  cases,  either  by  the 
simple  magnetic  needle  or  the  astatic  needle.  2.  The  localiza- 
tion of  these  fragments  is  possible  by  examination  of  all  the 
meridians.  3.  Astatic  needles  are  in  general  unsuited  to  tlie 
purpose  of  localization. 

Examination  of  an  Eye  with  Double  Perforation  due  to 
Injuries  from  a  Fret  Saw. — Dutbng  (JrcA./ii/-  Ophthal,  xl,  2) 
has  drawn  the  following  conclusions  frotu  his  observations  in 
this  case:  1.  The  scleral  staphyloma  was  formed  from  the  per- 
foration from  within  outward  of  all  the  ocular  membranes  in 
the  equatorial  region  of  the  upper  half  of  the  globe,  while 
staphylomata  of  this  region  are  usually  not  traumatic,  but  are 
the  result  of  an  increase  of  tension  at  the  point  of  weakest  re- 
sistance. 2.  Traumatic  staphylomata  of  the  upper  half  of  the 
globe  depend  on  a  stretching  and  thinning  of  the  scleral  scar 
and  surrounding  scleral  tissue  ;  but  in  this  case  the  staphyloma 
consisted  of  entirely  new-formed  tissue  furnished  by  the  sclera, 
and  this  tissue  is  not  thinned,  but  as  thick  as  the  normal  sclera. 
3.  The  fibres  of  the  new- formed  tissue  run  in  the  same  direction 
as  the  fibres  of  the  normal  sclera,  and  pass  so  imperceptibly 
into  the  neighboring  normal  tissue  that  the  ends  of  the  perfora- 
tion are  not  demonstrable. 

Deposits  of  Rust  in  the  Cornea. — G ruber  (Arch,  fur 
Ojihthal.,  xl,  2)  draws  the  following  conclusions  from  his  obser- 
vations :  1.  Particles  of  iron  which  have  penetrated  the  cornea 
vary  in  their  action  according  to  their  chemical  properties. 
Metallic  iron  and  ferric  oxydule  must  be  regarded  as  irritating, 
while  ferric  oxide  is  indifferent.  The  ring  of  rust  remaining 
after  the  extraction  of  a  particle  of  iron,  consisting  merely  of  a 
hydrated  ferric  oxide,  is  indifferent  and  unirritating.  2.  Even 
in  cases  of  non-perforating  injury  from  particles  of  iron,  there 
often  results  a  deposit  of  ferric  oxide  on  the  membrane  of 
Descemet.  .3.  The  deposit  of  rust  outside  the  foreign  particle 
follows  very  rapidly  after  the  injury.  4.  The  corneal  epithe- 
lium resists  very  strongly  the  entrance  of  the  ferric  oxide  de- 
posit, while  the  power  of  resistance  of  the  corneal  substance 
proper  varies  in  different  persons. 

Purulent  Metastatic  Ophthalmia;  its  .Etiology  and 
Prognosis. — Axenfeld  {Arch,  far  OfMhal.^  xl,  3)  finds  that  the 
eye  appears  to  be  less  favorably  disposed  to  the  reception  of 
compact  plugs  in  the  vessels  than  to  capillary  embolism.  He 
attributes  the  development  of  purulent  intraocular  inflammation 
to  the  presence  of  the  Dtplococcus  lanceolatii.%  which,  however, 
according  to  most  observers,  rarely  leads  to  panophthalmitis. 
In  the  cases  of  meningitis  due  to  the  presence  of  the  pneumo- 
coccus,  he  considers  it  probable  that  the  cocci  developed  from 
the  optic  papilla  may  communicate  and  mingle  with  the  cocci 
developed  in  the  intervaginal  si)ace,  but  admits  that  in  these 
cases  there  are  probably  two  distinct  inflammatory  processes 
present.  The  greater  frequency  in  the  occurrence  of  metastatic 
ophthalmia  over  that  of  metastatic  orbital  cellulitis  probably 
])oint8  to  the  prognostic  significance  of  the  finest  capillaries  in 
favoring  tiie  development  of  this  inflamnuitory  process.  liilat- 
eral  metastatic  ophthalmia  is  of  greater  prognostic  significance 
than  unilateral  ophthalmia  in  reference  to  a  fatal  result. 

Descemetitis.— Snellen  {Ophthal.  Rec,  August,  1894)  con- 
cludes tliat  descemetitis  is  really  a  disease  sui  generis,  and  that 
it  is  due  to  microbes  growing  in  the  anterior  chamber,  which, 
by  their  jjroducing  toxines,  cause  an  irritation  of  the  uveal  tract. 


The  dots  are  at  first  situated  on  the  cornea,  afterward  on  the 
iris  and  lens,  and  may  be  also  on  the  ciliary  body.  They  con- 
tain in  their  early  stages  only  microbes,  but  later  these  are  in- 
termixed with  leucocytes. 

Cellulitis  following  Mule's  Operation.— Stephenson 
thal.  Rec,  September,  1894)  reports  a  case  of  this  nature,  and 
thinks  its  occurrence  may  be  explained  by  assuming  the  existence 
of  a  septic  infection  passing  by  the  perforating  veins  of  the  sclera 
into  the  tissues  of  the  orbit  and  there  setting  up  inflammation. 
It  is  not  impossible  that  septic  changes  were  present  prior  to 
the  operation,  and  that  the  altered  nutrient  and  other  condi- 
tions brought  about  by  surgical  interference  roused  into  activity 
germs  that  had  long  lain  dormant  in  the  tissues.  The  alterna- 
tive theory,  that  infection  occurred  during  operation,  must  of 
course  be  carefully  considered. 

A  Case  of  Probable  Disease  of  the  Lenticular  Ganglion. 

— Taylor  {Ophthal.  Rev.,  September,  1894)  reports  a  case  of  ob- 
scure disease,  which  had  been  diagnosticated  as  glaucoma.  The 
eyeball  was  congested,  the  pupil  dilated,  the  tension  increased, 
and  the  vision  misty.  The  patient  was  forty-nine  years  old,  with 
a  myopia  of  D.  16.  There  was  a  good  deal  of  neuralgic  pain  in 
the  eye  and  vicinity,  and  the  eyeball  was  slightly  protruded, 
Taylor  thought  that  the  rapid  onset  with  the  associated  symp- 
toms and  the  progress  were  opposed  to  the  lesion  being  situated 
in  the  third-nerve  nucleus  or  any  part  of  it.  Though  observed 
for  nearly  two  years,  the  affection  remained  unilateral,  and  the 
iris  now  reacts  slowly  with  convergence.  He  did  not  believe 
it  due  to  an  affection  of  the  intraocular  ganglionic  cells  of  the 
chorioid,  and  therefore  attributed  the  symptoms  to  an  acute 
affection  of  the  lenticular  ganglion.  In  such  a  lesion,  motor, 
sensory,  and  sympathetic  fibres  would  be  interfered  with.  The 
circular  fibres  of  the  iris  would  be  paralyzed  and  the  accommo- 
dation would  be  lost,  while  the  dilating  fibres  which  receive  in- 
nervation from  other  sympathetic  sources  would  be  partially 
paralyzed  only.  Hence  the  pupil  would  remain  dilated  and 
inactive  to  light  and  convergence  for  some  time,  and,  if  no 
reparation  of  tissue  took  place,  perhaps  permanently.  He 
thinks  that  in  this  case  there  was  an  attack  of  orbital  cellulitis 
which  caused  the  congestion,  proptosis,  and  apparent  glaucoma, 
and  at  the  same  time  involved  and  more  or  less  wrecked  the 
lenticular  ganglion,  so  that  as  soon  as  the  results  of  the  cellulitis 
had  cleared  up  the  more  permanent  effects  came  into  notice. 

Motor  Ocular  Paralyses  due  to  Lateral  Pressure  of  the 
Skull.— I'anas  {Arch,  d' ophthal. .  August,  1894)  draws  the  fol- 
lowing conclusions  from  his  observations :  1.  The  majority  of 
ocular  paralyses  met  with  in  injuries  of  the  skull  are  due  to 
fractures  at  the  base.  2.  The  absence  of  any  sinking  in  of  the 
bones  of  the  vault  does  not  exclude  the  existence  of  fissures  at 
the  base.  3.  The  nerves  which  are  in  most  intimate  connection 
with  the  bones,  the  sixth  pair  of  cranial  nerves,  are  most  fre- 
quently paralyzed.  4.  The  pressure  comes  from  the  fracture 
itself  or  from  extravasated  blood  within  the  skull.  In  the  first 
case  the  paralysis  is  more  or  less  immediate ;  in  the  second  it 
may  be  postponed. 

A  Case  of  l^yxoma  of  the  Cornea.— Mitvalsky  {Arch, 
d'ophthal.,  August,  1894)  reports  a  case  of  this  nature  occur- 
ring in  a  woman,  aged  twenty-six  years,  dating  from  infancy. 
The  tumor  was  a  pure  myxoma  resembling  a  lobulated  polypus, 
implanted  by  a  slender  pedicle  at  the  centre  of  the  cornea.  It 
contained  a  number,  of  cystic  cavities.  The  cornea  was  flat- 
tened, a  staphyloma  having  been  removed  some  years  previous- 
ly, and  thus  tlie  base,  wliich  gave  rise  to  the  tumor,  was  a  nuiss 
of  cicatricial  tissue. 

Researches  into  the  Microbic  Condition  of  the  Conjunc- 
tiva in  Persons  affected  with  Ozaena,  without  Complication 
of  the  Lacrymal  Passages.— Tcrson  and  Ciabrielides  {Arch. 


730 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


[N.  Y,  Med.  Joub., 


d''ophthal.,  Augnst,  1894)  state  that  the  encapsulated  microbe 
■which  is  so  very  abundant  in  the  nose  of  patients  suffering 
with  ozsena  is  also  found  very  often  in  the  conjunctiva  of  these 
patients.  It  is  pyogenous  for  the  cornea,  and  may  produce 
corneal  infection.  It  resembles  the  pneumo-bacillus  of  Fried- 
lander.  In  most  of  these  cases  there  is  absolutely  uo  lesion  of 
the  lacrymal  passages. 

Strabotomy. — Laadolt  {Arch,  d'ophthal.,  August,  1894)  con- 
siders the  advancement  of  the  antagonistic  muscle  a  much  more 
valuable  surgical  procedure  for  the  relief  of  squint  than  tenot- 
omy of  the  squinting  muscle.  Even  in  cases  of  simple  insuffi- 
ciency of  convergence  or  divergence,  where  tenotomy  is  admis- 
sible, the  results  of  the  latter  are  often  unsatisfactory,  because 
a  considerable  portion  of  the  adducting  or  abducting  power  is 
lost.  When  the  squint  is  excessive,  tenotomy  is  often  incon- 
venient on  other  grounds.  In  the  operation  of  advancement, 
the  excursions  of  the  eye  are  always  increased,  without  any 
loss  in  the  power  of  the  antagonist.  Moreover,  both  conver- 
gence and  divergence  gain  more  by  this  operation  than  by 
tenotomy.  Finally,  the  operation  of  advancement  never  causes 
any  disfigurement.  Tenotomy  may  be  considered  in  cases  of 
motor  insufficiency,  latent  squint,  or  squint  of  a  low  degree, 
according  to  most  modern  ophthalmologists,  but  Landolt  be- 
lieves that  in  all  three  classes  of  cases  advancement  ofiers  greater 
advantages.  It  has  never  in  his  hands  caused  an  over-correc- 
tion of  the  defect.  It  must,  however,  be  generally  done  on  both 
eyes. 

Bony  Tumors  of  the  Orbital  Region. — Mitvalsky  {Arch, 
d'' o'phthal..,  October,  1894)  considers  that  the  clinical  features  of 
osteomata  of  the  frontal  sinus  are  sufficiently  unifoiTO,  and  con- 
sist chiefly  in  a  bony  elevation  of  the  region  of  the  sinus,  ac- 
companied by  a  bony  loss  in  the  neighboring  orbital  cavity  and 
by  exophthalmia.  The  pathological  processes  in  the  mucous 
membrane  of  the  sinus  consist  in  a  chronic  inflammation  with 
secretion  of  pus  or  muco-pus  more  or  less  abundant  in  quantity. 
This  secretion  is  accompanied  by  the  formation  of  mucous 
polypi.  The  mucous  cysts  do  not  remain  in  the  same  spot,  but 
are  dislodged  by  the  growth  of  the  osteoma.  Such  a  cyst,  dis- 
placed toward  the  brain,  may  cause  death  by  purulent  inflam- 
mation. An  operation  for  the  removal  of  an  osteoma  may  be 
undertaken  at  any  stage  of  its  development  so  long  as  no 
pathological  changes  have  occurred  in  the  brain  or  its  mem- 
branes. 

Tuberculous  Iritis.— Vignes  {Rec.  d'ophthal.,  April,  1894) 
draws  the  following  conclusions :  1.  Tuberculous  iritis  must  be 
distinguished  from  other  varieties  of  iritis.  2.  This  form  of 
iritis  is  premonitory  of  the  appearance  of  tuberculous  nodules 
elsewhere.  3.  Its  invasion  is  insidious,  slow,  and  with  but  lit- 
tle local  reaction,  but  is  accompanied  by  numerous  posterior 
synechise.  4.  The  absence  of  pathognomonic  symptoms  makes 
the  diagnosis  difficult.  5.  The  tendency  to  spontaneous  heal- 
ing of  miliary  tuberculosis  of  the  iris  depends  upon  the  natural 
resistance  of  the  iris  tissue.  The  encapsulation  of  the  tubercle 
and  the  rapid  obliteration  of  its  nutrient  capillaries  favor  its 
isolation  and  the  protection  of  the  healthy  tissues. 

Monocular  Polyopia. — Landman  {Annals  of  Ophthal.  and 
Otol.,  iii,  1)  reports  two  cases  of  this  affection  due  to  trauma- 
tism. The  patients  did  not  notice  the  diplopia  immediately  after 
the  accident,  though  it  might  liave  existed.  In  both  cases  there 
was  convergent  squint,  in  one  case  of  both  eyes,  and  uniocular 
diplopia  in  each.  Landman  thinks  the  difficulty  was  in  the 
visual  centres,  due  to  a  haemorrhage  and  clot  which  was  or- 
ganized and  finally  absorbed.  The  centre  was  subdivided  by 
this  act,  and  it  comprehended  two  or  more  impressions  from 
one  image.  The  question  is  whether  the  i)hysical  continuity  of 
a  centre  may  be  destroyed  with  or  without  destroying  its  psy- 


chical or  physiological  power.  He  thinks  it  possible  to  conceive 
of  a  h;emorrhage  forming  a  line  of  separation  and  barrier,  pre- 
venting impulses  from  diffusing  themselves,  and  one  centre  thus 
dividing  itself  into  two  or  more.  He  thinks  that  uniocular 
diplopia  may  be  the  result  of  a  lesion  separating  the  visual  cen- 
tre within  itself,  and  the  peripheral  impression  being  one,  and 
the  central  two  or  more. 

Description  of  a  New  Optometer  for  the  Correction  of 
Astigmatism  by  Distant  Tests.— Weiland  {Annah  of  Ophthal. 
and  Otol.,  iii,  1 )  alleges  the  following  advantages  for  his  in- 
strument: 1.  The  instrument  is  used  for  distant  objects,  thus 
avoiding  the  tendency  to  accommodation  so  often  excited  by 
an  artificial  i)unetum  remotum.  2.  The  objects  appear  of  the 
same  size  as  the  test  lenses  from  the  trial  case  in  the  usual  posi- 
tion make  them  appear.  3.  No  tube  is  used  that  may  embar- 
rass the  patient  and  excite  his  ciliary  muscle.  4.  It  allows  of 
the  correction  of  astigmatism  by  the  direct  use  of  cylindrical 
glasses.  5.  By  using  in  connection  with  the  highest  plus  and 
lowest  minus  spheres  only  negative  cylinders,  we  are  more  like- 
ly to  get  the  fullest  correction  for  hypermetropia,  and  avoid  an 
over-correction  in  myopia  in  cases  where  a  mydriatic  can  not  be 
employed. 

A  New  Instrument  for  Testing  Adduction,  Abduction* 
Exophoria,  and  Esophoria.— Gould  (Annals  of  Ophthal.  and 
Otol..  iii,  1)  has  devised  a  "battery"  or  "pile"  of  prisms  for 
this  purpose.  The  prisms  begin  with  one-degree  lenses  upon 
each  side,  and  increase  by  integers  to  twenty  degrees,  so  that 
with  two-degree  steps  we  may  test  all  degrees  of  adduction  or 
abduction  from  two  degrees  to  forty  degrees.  The  open  cen- 
tral space  permits  the  lenses  to  be  brought  close  to  the  eyes 
without  any  interference  with  the  patient's  nose.  The  larger 
handle  below  allows  the  first  tests  to  be  made  with  the  lower- 
power  prisms,  likewise  without  the  handle  striking  the  nose. 
The  lower-power  prisms  are  placed  below  in  order  that  in  test- 
ing from  lower  powers'to  higher  powers  the  breath  of  the  patient 
may  not  cloud  the  lenses  to  be  used  next  in  order.  To  test  ad- 
duction, each  battery  is  placed  bases  out;  to  test  abduction, 
each  is  revolved  so  that  the  bases  are  in.  To  test  exophoria  and 
esophoria  the  same  methods  are  pursued,  the  Maddox  rod  be- 
ing first  placed  before  one  eye  in  the  trial  frames.  Each  bat- 
tery is  revolved  at  pleasure,  being  fixed  by  a  pivot  mechanism 
below  and  temporarily  held  in  the  position  desired  by  clutches 
at  the  side. 

The  Conservative  Treatment  of  Muscular  Insufficiencies. 

— Heath  (Annals  of  Ophthal.  and  Otol.,  iii,  2)  gives  the  following 
reasons  for  a  moderately  conservative  treatment  of  these  cases : 
1.  The  eye  muscles  are  variable  in  their  strength  from  day  to 
day.  2.  Our  diagnosis  may  be  wrong.  A  coincidence  may  be 
mistaken  for  cause  and  efiect,  symptoms  due  to  some  other 
cause  being  attributed  to  the  insufficiency  discovered.  3.  The 
difficulty  in  deciding  which  is  the  cause  and  which  the  efiect  in 
some  cases  of  nervous  prostration  with  insufficiency  of  one  or 
more  eye  muscles.  4.  Some  patients  are  neurotic  by  birth  and 
can  never  be  cured.  Palliation  is  all  they  can  ever  expect,  and 
radical  treatment  becomes  hardly  justifiable.  5.  We  should  first 
thoroughly  understand  the  effect  of  refractive  errors  and  their 
correction.  As  errors  of  refraction  frequently  cause  muscular 
insufficiencies,  correction  of  the  former  will  often  relieve  symp- 
toms due  to  the  latter.  6.  Regulating  the  effect  of  an  operation 
is  difficult  if  not  impossible.  It  may  be  too  much,  too  little,  or 
none  at  all.  7.  Results  reported  by  operators  are  often  due  to 
other  things  than  the  operation.  8.  Some  cases  show  weakness 
of  all  the  muscles.    9.  Simple  measures  relieve  many  cases. 

The  Treatment  of  Heterophoria. — Duane  {Annals  of 
Ophthal.  and  Otol.,  iii,  3)  believes  that  there  is  no  single  cure-all 
for  any  muscular  anomaly.    Some  cases  yield  to  training  of  the 
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muscles,  some  to  correction  of  the  refractive  error,  some  to 
tenotomy,  and  some  are  incorrigible.  We  must  first  ascertain 
the  nature  and  cause  of  the  underlying  pathological  condition, 
and  then  apply  the  method  of  treatment  that  is  adapted  to  the 
state  found.  We  must  first  find  out  what  the  exophoria  or  hy- 
perphoria means;  whether  it  is  spasm  or  paresis,  accommoda- 
tive strain  or  anatomical  conditions,  and  then  apply  the  proper 
remedy. 

A  New  Ophthalmoscope.— Skeel  (F.  Y.  Eye  and  Ear  Inf. 
Rep..,  ii,  1)  has  devised  an  instrument  in  which  the  lenses  are 
arranged  as  in  the  Loring  ophthalmoscope.  The  primary  disc  is 
mounted  on  a  short  pinion,  which  also  carries  a  pulley.  The 
secondary  disc  turns  loosely  on  this  pinion.  An  endless  chain 
runs  over  this  pulley  and  extends  downward  through  the  hollow 
handle  to  another  pulley  carried  within  it  at  its  lower  end.  A 
sliding  piece  extends  through  a  slot  in  the  handle  and  is  at- 
tached to  the  chain.  This  sliding  piece  is  actuated  by  the 
thumb  as  the  instrument  is  held  in  the  hand.  When  it  is  mid- 
way in  the  slot  the  free  aperture  is  in  front  of  the  eye.  By 
moving  the  sliding  piece  upward  the  chain  running  over  the 
pulley  causes  the  disc  to  revolve  and  the  successive  concave 
lenses  are  brought  to  the  aperture.  By  moving  it  downward, 
the  successive  convex  lenses  are  moved  in  the  same  manner. 

A  Portable  Perimeter. — Wilson  {Trans.  Amer.  Oplithal. 
Soc,  1894)  has  devised  a  small  perimeter  which  consists  of  a  metal 
ring  0  25  millimetre  in  diameter,  with  brass  pins  projecting 
from  it  at  intervals  of  thirty  degrees.  At  right  angles  to  this 
ring  is  a  half  ring  with  projecting  spokes  at  intervals  of  ten  de- 
grees to  mark  the  position  of  the  string  used  as  the  radius  on 
the  meridian.  Projecting  toward  the  centre  of  this  half  ring  is 
a  post  with  an  eyelet  in  its  end  through  which  passes  a  piece  of 
suture  silk.  These  three  parts,  with  an  ivory  liandle,  complete 
the  instrument.  When  in  use  one  eye  of  both  patient  and  ob- 
server should  be  covered.  The  pupil  of  the  patient's  eye,  the 
side  of  the  metal  post  of  the  instrument,  and  the  pupil  of  the 
observer's  eye  should  be  in  line.  The  i)atient  should  be  asked  to 
open  the  eye  widely  just  before  the  metal  ring  is  brought  in  con- 
tact with  the  lids.  It  is  more  convenient,  and  sometimes  neces- 
sary, on  account  of  projecting  brows,  to  tip  the  patient's  head 
back  a  little,  and  this,  of  course,  increases  the  upper  part  of  the 
field.  The  length  of  the  swinging  radius  can  be  varied  with 
the  length  of  the  surgeon's  arm.  Bits  of  paper  can  be  threaded 
on  the  string  and  used  as  markers. 

Recent  Experiences  in  the  Treatment  of  Detached  Ret- 
ina.— Bull  {Trans.  Amer.  Ophthal.  Soc,  1894)  draws  the  follow- 
ing conclusions  from  his  experience: 

1.  The  science  and  practice  of  ophthalmology  have  as  yet 
discovered  no  better  means  for  dealing  with  detachment  of 
the  retina  than  the  old  methods  which  have  been  advised  and 
carried  out  for  so  many  years — viz.,  rest  on  the  back  in  bed, 
atropine,  a  bandage,  and  the  internal  administration  of  some 
drug  which  may  induce  absorption  of  the  subretinal  fluid.  2. 
The  continual  use  of  pilocarpine,  either  hypodermically  or  by 
the  mouth,  may  cause  great  prostration,  even  in  cases  in  which 
it  is  apparently  well  borne;  and  the  desired  effect  may  be 
sometimes  produced  by  small  doses  of  sodium  bicarbonate  or 
potassium  iodide  largely  diluted  with  water.  3.  In  all  recent 
cases  puncture  of  the  sclera  subconjunctivally  may  do  good 
temj)orarily  by  letting  out  the  subretinal  fluid  and  allowing  the 
retina  to  collapse,  thus  producing  some  im])rovement  in  the 
vision  ;  but  the  apparent  im|)roveiiicnt  is  generally  transient, 
and  when  membranous  bands  exist  in  the  vitreous  no  improve- 
ment can  be  expected  from  simple  puncture.  4.  Division  of 
fixed  membranous  opacities  in  the  vitreous  causes  but  little  re- 
action, and  may  do  positive  good,  even  without  division  of  the 
detached  retina,  as  it  reduces  the  danger  of  extension  of  the 


detachment.  It  is  positively  contraindicated  in  cases  where 
the  vitreous  opacity  is  vascularized,  as  it  would  certainly  induce 
free  hajmorrhage  into  the  vitreous.  It  should  never  be  done 
when  there  is  an  irritated  or  inflamed  condition.  5.  Division 
of  the  detached  retina  may  always  be  done  in  a  quiet  eye  and 
causes  little  or  no  reaction.  If  membranous  bands  are  present 
in  the  vitreous,  these  should  always  be  divided  at  the  same  time. 
6.  In  most  cases  all  these  operative  procedures  produce  but  tem- 
porary improvement,  and  in  many  cases  no  effect  whatever  is 
gained  by  them.  7.  There  seems  no  good  reason  for  further 
indorsement  of  the  method  advocated  by  Scholer,  but  every 
reason  for  rejecting  it  from  the  domain  of  ophthalmic  surgery. 

A  Refractometer  for  Skiascopy.— Lambert  {Trans.  Amer. 
Oph  thal.  SoCi  1894)  has  devised  an  instrument  which  consists  of 
two  superimposed  discs,  one  of  which  contains  nine  convex 
lenses  ranging  from  4-  D.  1  to  4-  D.  9,  and  ten  concave  lenses 
from  —  D.  1  to  —  D.  10.  The  other  disc  contains  0-25,  0-50, 
0'75,  and  D.  10,  convex  and  concave.  By  means  of  a  gear 
movement  operated  by  a  tube  and  rod,  the  latter  working  with- 
in the  former,  both  discs  can  be  revolved  either  independently 
or  together]  with  one  hand,  thus  enabling  the  examiner  to 
rapidly  bring  the  various  lenses  in  front  of  the  eyepiece  with- 
out changing  his  position  during  the  examination.  On  the  re- 
verse side  of  the  instrument  is  an  arm  carrying  the  eyepiece, 
which  arm  can  be  swung  to  either  side  of  the  disc,  thus  adapt- 
ing the  eyepiece  to  either  right  or  left  eye.  The  arm  supports 
in  front  a  graduated  cell,  in  which  a  cylindrical  lens  can  be 
placed  at  any  desired  axis,  or  a  slide  containing  six  cylindrical 
lenses  of  different  foci,  which  are  varied  by  raising  or  lowering 
the  slide,  while  the  desired  axis  is  obtained  by  rotating  the  cell, 
and  is  indicated  by  a  pointer  on  the  scale.  In  using  the  instru- 
ment in  cases  of  astigmatism,  first  estimate  the  refraction  of  the 
two  principal  meridians,  employing  only  the  spherical  lenses; 
then,  placing  the  cylinder  thus  indicated  in  the  cell  at  the  proper 
axis,  repeat  the  test  to  insure  accuracy. 
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AN  IMPROVED  DEVICE  FOR  CORRECTING  CERTAIN 
DEFORMITIES  OF  THE  NOSE. 

By  F.  E.  Hopkins,  M.  D. 

To  correct  deformity  of  the  nose  whose  supporting  frame- 
work has  been  destroyed  by  accident  or  disease,  one  must  make 
use  of  some  mechanical  contrivance  which  shall  serve  as  a  sub- 
stitute for  the  missing  parts.  The  great  problem  has  been  to 
devise  a  support  of  sufficient  firmness  to  keep  the  soft  parts  in 
position  and  which  at  the  same  time  should  be  in  form  and  ma- 
terial so  little  irritating  that  it  might  be  permanently  retained. 

To  M.  L6tievant  *  belongs  the  credit  of  first  successfully 
using  a  metallic  framework  for  this  purpose.  He  employed 
aluminum  as  the  material  for  the  supporting  bridge,  and  re- 
ported his  case  at  the  Medical  Congress  in  Paris  in  1878.  At 
his  suggestion  in  1885,  M.  Claude  Martin,  who  had  done  a  great 
amount  of  work  in  correcting  deformities  about  the  face,  con- 
structed a  framework  of  platinum  which  by  its  form  and  mate- 
rial promised  firmer  support.  M.  Letievant  made  use  of  this  in 
August  of  that  year  with  very  gratifying  results.  Modifications 
of  this  have  been  used  in  this  country  by  Dr.  R.  F.  Weir  and 
others. 

While  this  leaves  nothing  to  be  desired  so  far  as  restoration 
*  Jliu  tiu.    La  Frothesc  immediate,  \>\>.  2811,  "287,  Purls,  1889. 
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of  the  form  of  the  nose  is  concerued,  there  is  yet  too  great  a 
liability  to  displacement,  either  from  cicatricial  contraction  oi- 
by  traumatism.  To  overcome  this  difficulty  I  desire  to  present 
the  improvement  shown  in  tlie  accompanying  cut.  This  form 
is  the  result  of  suggestions  from  the  members  of  the  throat 
staff  at  the  Manhattan  Hospital,  and  in  the  single  case  in  which 
I  have  used  it  it  gave  admirable  results.  It  is  cut  from  a  single 
sheet  of  platinum  a  fiftieth  of  an  inch  in  thickness,  and  then 
molded  to  fit  the  individual  case.  The  improvement  consists  in 
the  greater  breadth  of  the  bridge  allowing  of  molding  over  tlie 
nasal  bones,  and  thus  preventing  lateral  displacement  and  adding 
greatly  to  its  stability.  A  V-shaped  piece  is  cut  from  the  centre 
of  the  upper  end,  which  reduces  weight,  allows  of  more  ready 
molding,  and  relieves  the  thin  skin  over  the  nasal  bones  from 
pressure.  Oval  perforations  are  made  in  the  bridge,  which 
again  reduce  its  weight,  and  the  uniting  of  the  tissues  through 
these  openings  adds  materially  to  its 
stability.  The  supporting  arms  are 
made  much  broader  and  thinner  than 
in  the  original,  that  they  may  hold 
the  aliB  in  position  with  the  least 
possible  irritation  from  pressure. 
These  arms  are  pointed  at  the  ends, 
and  when  set  into  the  openings  drilled 
in  the  superior  maxillary  the  bridge 
is  certainly  very  firmly  fixed  in  posi- 
tion. The  arms  are  to  be  made  longer 
H  than  is  absolutely  necessary,  and  then 
■  cut  of  suitable  length  for  the  indi- 
vidual case  at  the  time  of  operation. 
The  accompanying  cut  is  full  size.  The  perforations  should  be 
made  larger  than  represented. 

By  doing  a  Rouge's  operation  one  secures  ample  room  to 
place  the  bridge  properly,  and  it  is  retained  in  position  with 
surprisingly  little  irritation.  The  fact  that  this  splint  is  made 
entirely  of  one  piece  of  metal  greatly  reduces  its  cost — an  item 
of  importance  to  many  patients.  This  platinum  bridge  was 
made  for  me  by  E.  B.  Meyrowitz,  to  whom  I  am  indebted  for 
giving  shape  to  my  ideas. 


A  Case  of  Sclerema  Neonatorum  ending  in  Recovery 

— In  the  Lancet  for  May  4th  there  is  a  report  of  a  case  by  Dr. 
Archibald  E.  Garrod,  of  London,  who  says  that  sclerema  neona- 
torum is  so  rare  a  disease,  and  so  seldom  ends  in  recovery, 
that  he  thinks  it  would  be  of  great  interest  to  record  the  follow- 
ing case,  as  in  the  present  incomplete  state  of  our  knowledge  of 
this  and  allied  conditions  the  period  has  not  yet  arrived  when 
such  records  are  superfluous  : 

The  patient,  a  male  infant  aged  five  weeks,  was  brought  to 
the  out-patient  department  of  the  Hospital  for  Sick  Children  at 
Great  Ormond  Street  on  November  5,  1894.  The  mother,  a 
healthy  looking  woman,  stated  that  this  was  her  third  child. 
Of  the  other  two  the  elder  was  strong  and  well,  but  the  second 
died  in  conseiiucnco  of  a  fall  at  the  time  of  its  birth.  The  last 
pregnancy  was  preceded  by  a  miscarriage  at  the  third  month. 
The  father  was  said  to  be  healthy.  The  family  occupies  three 
rooms  on  a  first  floor  and  no  history  of  privation  was  obtained. 
The  infant  was  horn  at  full  term,  the  head  presented,  and  there 
was  no  particular  difficulty  at  the  birth  except  that  the  hsemor- 
rhage  was  somewhat  excessive.    He  was  a  well-nourished  and, 


except  in  one  respect,  a  healthy  child.  There  was  not,  and  had 
not  been,  any  rash  upon  the  buttocks  or  snuffles.  The  child 
was  being  nursed  by  his  mother,  who  had  an  abundant  supj)ly 
of  milk,  which  he  took  regularly  and  well.  The  back  of  the 
infant  presented  a  remarkable  induration,  which  extended,  like 
a  kind  of  carapace,  over  almost  the  entire  dorsal  aspect  of  the 
body,  involving  the  deltoid  regions  and  upper  arms,  the  but- 
tocks, and  the  thighs  down  to  and  including  the  popliteal 
spaces.  The  skin  of  the  face,  of  the  front  of  the  trunk,  and  of 
the  limbs  was  perfectly  soft  and  natural.  The  edges  of  the  in- 
durated area  were  sharply  defined,  irregular,  and  maplike,  and 
there  was  nowhere  any  tendency  for  the  hardened  parts  to 
merge  into  the  healthy  parts.  The  skin  over  the  affected  parts 
was  stretched,  but  not  shiny,  and  in  places  exhibited  a  pink 
mottling;  it  could  not  be  pinched  up  between  the  fingers;  pres- 
sure produced  no  pitting,  but  merely  rendered  the  surface  pale 
for  a  time.  The  distribution  of  the  induration  was  remarkably 
symmetrical.  The  legs  could  not  be  fully  extended  either  at  the 
hips  or  knees,  and  when  extension  was  attempted  the  skin  in 
the  popliteal  spaces  became  very  tense  and  shiny.  There  was 
no  swelling,  ojdematous  or  other,  of  the  hands  or  feet.  The 
child  was  good-tempered,  and  the  examination  did  not  appear 
to  cause  it  any  pain  or  discomfort.  There  were  no  signs  of  any 
disease  of  the  heart,  lungs,  or  other  viscera,  and  there  was  no 
intestinal  disturbance.  The  urine  was  not  examined.  It  was 
stated  that  the  induration  upon  the  buttocks  was  noticed  im- 
mediately after  birth,  and  the  places  were  at  first  of  a  deep  pink 
color.  During  the  first  nine  days  of  life  the  hardness  spread 
down  the  thighs,  but  as  far  as  could  be  ascertained  the  exten- 
sion to  the  back  and  arms  only  took  place  during  the  fifth  week, 
just  before  the  infant  was  brought  to  the  hospital,  by  which 
time  the  color  of  the  affected  parts  had  become  much  paler 
than  formerly.  No  history  of  any  surface  exposure  to  cold  air 
or  water  could  be  obtained.  Inunction  of  a  drachm  of  cod-liver 
oil  night  and  morning  was  prescribed.  On  November  12th,  a 
week  later,  the  induration  in  the  dorsal  and  lumbar  regions 
was  rather  less  marked,  but  there  was  no  noticeable  change  in 
other  parts,  except  that  the  redness  had  practically  disap])eared. 
The  general  health  continued  good,  the  infant  sleeping  and  tak- 
ing his  food  well.  There  was  no  coldness  of  the  skin  or  ex- 
tremities, and  the  temperature  taken  in  the  rectum  was  98"2° 
F.  On  this  date  inunction  of  blue  ointment  was  ordered  in 
place  of  the  cod-liver  oil.  By  November  19th  there  was  de- 
cided improvement  in  the  local  condition.  The  skin  of  the 
back,  although  it  appeared  stiffer  than  that  of  the  normal  parts, 
no  longer  exhibited  marked  induration ;  the  hardness  in  the 
deltoid  regions  had  disappeared,  but  a  small  patch  remained 
upon  each  upper  arm.  The  hardness  of  the  buttocks  and  backs 
of  the  thighs — i.  e.,  of  the  parts  first  alfected — was  as  distinct 
as  ever,  but  had  somewhat  diminished  in  extent,  and  the  hide- 
bound condition  in  the  popliteal  spaces  was  less  marked.  It 
was  a  noteworthy  fact  that  as  the  induration  cleared  up  it  did 
not  merely  shrink  at  its  borders,  but  isolated  patches  were  left 
which  had  become  detached  from  the  main  area.  Moreover,  no 
pitting  could  be  elicited  in  the  regions  in  which  the  atfection 
was  clearing  up.  On  November  2()th  further  im[)rovement  was 
evident.  A  very  small  patch  of  induration  was  noticed  in  the 
lelt  parotid  region,  which  had  probably  been  previously  over- 
looked. On  November  29th  the  rectal  temperature  was  99°, 
and  the  induration  had  still  further  diminished  in  extent.  On 
December  13th  there  were  still  isolated  patches  upon  the  upper 
arms  and  extensive  induration  over  the  buttocks.  On  this  date 
the  inunction  of  mercurial  ointment  was  stopped,  and  that  of 
cod-liver  oil  was  ordered  to  be  resumed.  On  January  31,  1895, 
there  was  only  a  small  patch  of  induration  upon  the  outer  sur- 
face of  each  thigh  and  the  child  could  extend  its  legs  well 
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The  arms  and  back  were  entirely  free..  By  March  14lh  the  in- 
duration had  completely  disappeared ;  there  was  a  slight  cough) 
but  no  abnormal  signs  were  detected  in  the  chest.  The  infant 
was  good-teinpered,  well  nourished,  and  slept  and  took  the 
breast  well.  On  April  18th  the  child  weighed  fifteen  pounds 
and  three  quarters.    The  temperature  in  the  rectum  was  99-4°. 

From  the  typical  cases  of  sclerema  neonatorum,  upon  which 
the  descriptions  contained  in  the  text-books  are  mainly  based, 
says  the  author,  this  case  presents  certain  well-marked  differ- 
ences, which,  after  all,  are  differences  of  degree  rather  than  of 
kind,  and  which  may  be  briefly  summed  up  as  follows:  1.  The 
child,  instead  of  being  weakly  at  birth,  was,  with  the  exception 
of  the  local  condition,  in  excellent  health  ;  and  he  had  not  suf- 
fered at  any  period  of  his  brief  existence  from  any  pulmonary 
or  intestinal  disorder.  2.  The  temperature  as  taken  in  the  rec- 
tum was  at  no  time  exceptionally  low,  whereas  in  severe  cases 
the  depression  of  temperature  is  one  of  the  moat  conspicuous 
phenomena  of  the  disease.  The  rectal  temperature  of  98'2°  in 
the  earlier  stages  probably  indicated  some  depression,  for  it  is 
stated  that  in  young  infants  the  temperature  is  as  a  rule  over 
99°,  and  on  later  dates  the  temperature  was  always  somewhat 
higher  in  this  case.  3.  The  induration  after  spreading  in  the 
earliest  weeks  of  life  became  arrested,  and  instead  of  succumb- 
ing to  the  disease  the  patient  made  a  steady  and  complete  re- 
covery. Now  the  only  recognized  condition  with  which  scle- 
rema is  apt  to  be  confounded  is  the  oedema  sometimes  observed 
in  newly  born  infants.  There  is  no  doubt  that  these  two  phe- 
nomena have  frotjuently  been  confounded,  and  such  confusion 
permeated  the  earlier  literature  of  the  subject  until  Parrot 
clearly  distinguished  between  them,  pointing  out  that  Andry  and 
other  French  authors  had  applied  Underwood's  name  of  scle- 
rema to  a  quite  different  condition  from  that  which  he  in- 
tended it  to  designate.  Those  who  are  interested  in  this  ques- 
tion, says  Dr.  Garrod,  will  find  the  differences  between  scle- 
rema and  oedema  neonatorum  clearly  set  out  in  Henoch's  work 
on  the  diseases  of  children,  and  in  a  paper  by  Dr.  Ballantyne. 
In  their  general  condition  infants  which  are  the  subjects  of 
sclerema  and  of  oedema  are  apt  to  resemble  each  other  some- 
what closely,  but  the  integuments  of  oedematous  infants  usually 
pit  on  pressure,  although  when  there  is  great  tension  of  fluid 
this  character  may  be  to  a  great  extent  wanting.  Again, 
whereas  sclerema  tends  to  begin  upon  the  dorsal  aspect  of  the 
body  and  legs,  and  thence  to  spread  to  the  remainder  of  the 
surface,  oedema  is  apt  to  appear  in  the  hands  and  feet,  and  at 
an  early  period  involves  the  abdominal  walls  and  the  scrotum 
or  the  labia.  The  author  does  not  think  that  this  case  was  one 
of  oedema,  for  the  following  reasons:  1.  There  was  no  evidence 
of  syphilitic  taint  in  the  child,  and  the  history  of  a  miscarriage 
preceding  the  pregnancy  hardly  suflBces  as  evidence  of  this  dis- 
ease. There  was  no  evidence  of  erysipelatous  inflammation,  of 
visceral  lesions,  or  of  any  recognized  cause  of  oedema.  2.  The 
distribution  of  the  hardness  and  the  manner  in  which  it  cleared 
up,  leaving  isolated  patches  which  persisted  for  a  long  time, 
seemed  strongly  opposed  to  the  diagnosis  of  oedema.  3.  The 
absence  of  pitting  on  pressure,  even  in  parts  in  which  the  in- 
duration was  disap[>earing  and  the  tension  could  no  longer  be 
excessive,  seems  incompatible  with  such  a  diagnosis.  Evident- 
ly, says  the  author,  the  case  is  one  of  a  group  tending  to  recov- 
ery, all  more  or  less  closely  resembling  each  other,  and,  while 
differing  in  certain  respects  from  the  typical  examples  of  scle- 
rema, exhibiting  still  more  conspicuous  differences  from  the 
oedema  of  the  newborn  as  it  ordinarily  presents  itself. 

The  Treatment  of  the  Diseases  of  the  Heart.— In  the  May 

number  of  the  Kdinhurrih  Medical  Journal  there  is  an  interest- 
ing article  on  this  subject  by  Dr.  Byrom  Bramwell  in  which  he 


sums  up  his  personal  experience  as  to  the  value  of  individual 
remedies  which  he  has  found  most  useful  in  the  treatment  of 
cardiac  cases. 

In  many  forms  of  cardiac  disease,  he  says,  rest  is  the  most 
important  means  of  treatuient  at  our  command.  It  is  indicated 
in  the  following  affections:  Acute  endocarditis;  myocardial 
degenerations  of  all  forms  (fatty  and  fibroid);  all  cases  in  which 
there  is  reason  to  suspect  myocarditis,  whether  acute,  subacute, 
or  chronic ;  pulmonary  lesions  with  an  engorged  condition  of 
the  right  heart;  valvular  lesions  with  decided  breakdown  of 
compensation;  cases  of  angina  pectoris  in  which  there  is  reason 
to  suspect  organic  disease;  aneurysms  of  the  thoracic  aorta 
and  large  blood-vessels ;  and  all  severe  cases  of  senile  degen- 
eration of  the  heart.  Exercise  is  a  very  valuable  means  of 
treatment  in  many  cardiac  conditions,  more  particularly  in 
neurotic  affections,  fatty  infiltration,  many  gouty  conditions  in 
which  there  are  no  marked  degenerative  changes  and  arterial 
lesions,  many  valvidar  lesions,  so  long  as  the  myocardium  is 
fairly  healthy,  some  dilated  conditions  of  the  heart  in  which 
the  dilatation  is  associated  with  fatty  infiltration  or  the  result 
of  such  conditions  at  excessive  beer  drinking,  and  in  which  it 
is  not  associated  with  any  marked  degree  of  myocardial  degen- 
eration. In  many  cases  of  aortic  and  mitral  disease,  in  the  less 
severe  forms  of  senile  heart,  and  in  the  slighter  forms  of  myo- 
cardial degeneration,  judiciously  regulated  and  moderate  walk- 
ing is  invaluable,  so  long  as  the  compensation  is  well  main- 
tained. By  muscular  exercise,  says  the  author,  we  are  enabled 
to  promote  the  condition  of  the  general  health  and  of  the  car- 
diac health,  to  hasten  the  circulation  through  the  peripheral 
organs  and  through  tlie  heart  itself,  and  to  prevent  stasis  and 
engorgement  with  all  their  disastrous  results.  So  long  as  ex- 
ercise, saya  the  author,  does  not  produce  any  untoward  symp- 
toms, it  should  be  allowed  and  encouraged.  Oertel's  plan  of 
treatment  is  chiefly  used,  he  thinks,  in  cases  of  fatty  infiltration, 
fatty  and  gouty  conditions  not  associated  with  atheroma  and 
without  any  marked  degree  of  high  pressure  in  the  peripheral 
system  of  vessels.  The  author  has  had  no  direct  personal  ex- 
perience with  Schott's  method,  but  from  what  he  has  learned  from 
the  experience  of  some  patients  he  is  disposed  to  think  that  it 
is  chiefly  valuable  in  the  same  group  of  cases  and  in  cases  of 
valvular  lesions  in  which  the  cardiac  muscle  is  reasonably 
sound.  Dr.  Bramwell  says  that  he  attaches  the  greatest  im- 
portance to  sustaining  the  mental  tone  of  the  patient.  In  many 
cases  of  cardiac  diseases  there  is,  he  says,  no  tonic  which  is 
more  efficacious  than  a  favorable  opinion  confidently  expressed. 
It  is  esjiecially  valuable  in  neurotic  cases  and  in  all  forms  of 
functional  disease,  and  in  the  less  severe  forms  of  valvular  lesion 
in  which  the  valvular  defects  are  well  compensated  for  or  in 
which  the  organic  changes  in  the  heart  are  associated  with  a 
nervous  and  irritable  condition. 

With  regard  to  the  employment  of  drugs.  Dr.  Bramwell 
recommends  tlie  following:  1.  Iron  is  an  invaluable  remedy  in 
those  forms  of  cardiac  disease  in  which  there  is  a  deficiency  of 
haemoglobin.  The  most  efficacious  form  is  Robertson's  Blaud's 
capsules.  2.  Arsenic  is  a  valuable  remedy.  It  is  especially 
useful  in  cases  of  myocardial  degeneration  and  in  neurotic 
cases;  it  is  also  useful  in  many  cases  of  angina  pectoris.  In 
many  cases  of  vahular  disease  in  which  there  has  been  any  de- 
cided breakdown  of  compensation,  particularly  in  cases  of  aortic 
regurgitation,  it  is  a  most  valuable  tonic.  3.  Strychnine  is  one 
of  the  most  valuable  cardiac  remedies  which  we  possess  for  the 
purpose  of  producing  both  a  sustained  tonic  effect  ancl  more  ac- 
tive stimulation.  Dr.  Bramwell  has  found  it  very  valuable  in  cases 
of  valvulnr  disease  before  there  has  been  a  decided  breakdown  of 
compensation,  and  during  a  temporary  breakdown  in  which 
there  are  bronchial  or  other  pulmonary  complications,  especially 
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■when  given  subcutaneously  in  frequently  repeated  doses,  with 
or  without  inhalations  of  oxygen.  4.  Digitalis  is  a  cardiac  tonic 
which  the  author  uses  when  symptoms  indicating  failing  com- 
pensation are  developed,  for  the  purpose  of  producing  imme- 
diate and  temporary  effects,  tiding  the  patient  over  acute  com- 
plications, also  with  the  object  of  permanently  sustaining  the 
cardiac  power  and  preventing  further  breakdowns  of  compensa- 
tion. It  is  most  useful  in  mitral  lesions,  especially  in  mitral 
regurgitation  with  dropsy,  irregular  pulse,  scanty  urine,  etc. 
It  should  be  given  more  cautiously  and  for  shorter  periods  of 
time  in  cases  of  aortic  regurgitation,  and  in  such  cases  it  can 
not  be  expected  to  produce  such  satisfactory  results  as  in  cases 
of  mitral  regurgitation.  Dr.  Bramwell  thinks  that  in  some 
cases  the  employment  of  digitalis  is  attended  with  risk  in  fatty 
conditions  of  the  cardiac  muscle.  He  has  seen  one  case  of  fatty 
degeneration  in  which  rupture  occurred  during  a  course  of  digir 
talis,  and  he  was  inclined  to  think  that  the  rupture  was  the  re- 
sult of  the  administration  of  this  drug.  He  rarely  gives  it  in 
chlorotic  cases  or  where  there  is  fatty  degeneration  due  to  dis- 
ease of  the  coronary  arteries;  but  he  has  found  it  of  great  use 
in  cases  where  the  grave  cardiac  symptoms  seemed  to  be  the  re- 
sult of  a  degenerated  condition  of  the  myocardium  and  in  which 
the  degeneration  was  the  result  of  chronic  myocarditis  or  fibroid 
degeneration.  Where  the  pulse  tension  is  high  the  author  usu- 
ally prescribes  strophanthus  in  preference  to  digitalis.  Under 
such  circumstances,  if  digitalis  is  given,  it  should  be  combined 
with  potassium  iodide,  sodium  salicylate,  or  some  remedy,  such  as 
nitroglycerin,  which  reduces  the  blood  pressure.  Dr.  Bram- 
well always  gives  digitalis  in  the  form  of  tincture  or  infusion. 
He  never  uses  digitaline  granules;  he  has  seen,  he  says,  decided 
poisonous  symptoms  produced  as  a  result  of  the  administration 
of  Nativelle's  granules.  5.  Strophanthus  is  of  great  value  in 
those  cases  in  which  it  is  desirable  to  produce  a  rapid  tonic  and 
stimulating  effect.  In  such  cases  the  author  often  combines  it 
with  subcutaneous  injections  of  strychnine,  and,  in  many  cases 
in  which  there  are  grave  pulmonary  and  bronchial  complica- 
tions, with  inhalations  of  oxygen.  Strojjlianthus  is  useful  also 
in  some  cases  in  which  digitalis,  owing,  perhaps,  to  some 
idiosyncrasy  of  the  patient,  disagrees.  It  is  preferable  also  in 
cases  where  the  peripheral  arterial  pressure  is  increased.  6. 
Alcoholic,  ammoniacal,  and  ethereal  stimulants  are  of  great 
use  for  the  purpose  of  relieving  urgent  symptoms  and  warding 
off  asystole.  Where  there  is  vomiting,  brandy  and  champagne 
are  the  most  useful.  Many  persons,  says  Dr.  Bramwell,  who 
are  suffering  from  chronic  cardiac  disease,  who  have  all  their 
lives  been  accustomed  to  the  use  of  alcohol,  are,  in  his  ex- 
perience, the  better  for  a  strictly  moderate  amount  of  alcoholic 
stimulant ;  in  many  cases  of  this  kind  it  seems  to  help  diges- 
tion ;  as  a  rule  he  gives  whisky,  well  diluted,  with  meals.  In 
functional  and  neurotic  cases  burgundy  is  often  a  useful  form 
of  wine.  7.  Oxygen  inhalations  are  of  the  greatest  use  in  many 
very  urgent  conditions,  especially  where  there  is  bronchitis, 
pneumonia,  or  pulmonary  apoplexy.  8.  Potassium  iodide  is  an 
invaluable  remedy  in  aneurysm  and  in  many  cases  of  angina 
pectoris.  In  combination  with  digitalis  it  is  a  most  important 
remedy  in  some  of  the  so-called  cases  of  senile  heart.  It  has 
also  appeared  to  be  useful  where  there  is  chronic  myocarditis  or 
fibroid  degeneration.  In  some  cases  in  which  cardiac  lesions  or 
symptoms  were  associated  with  symptoms  of  tertiary  syphilis, 
potassium  iodide  has  seemed  to  exert  a  beneficial  effect  upon 
the  cardiac  condition.  9.  Sodium  salicylate  is  another  remedy 
from  which  the  author  has  seen  the  greatest  benefit  result  in 
gouty  cases  associated  with  cardiac  symptoms.  10.  Nitro- 
glycerin and  nitrite  of  amyl  are  the  remedies  which  he  uses  for 
the  purpose  of  producing  a  rapid  lowering  of  the  blood  pres- 
•ure.    lie  thinks  they  are  more  reliable  and  safer  drugs  than 


nitrite  of  sodium.  11.  Menthol,  given  in  combination  with 
aromatic  spirit  of  ammonia  and  spirit  of  chloroform,  is  a  most 
useful  remedy  in  many  cases  of  flatulent  distention  of  the  stom- 
ach— a  condition  which  is  often  the  cause  of  cardiac  embarrass- 
ment and  sometimes  of  sudden,  alarming,  and  even  fatal  noc- 
turnal dyspnoea,  with  or  without  angina  pectoris.  A  sixth  or 
a  (juarter  of  a  grain  of  solid  menthol  dissolved  in  half  a  drachm 
of  spirit  of  ammonia  and  half  a  drachm  of  spirit  of  chloroform 
is  the  usual  dose.  12.  Purgatives  are  useful  in  many  cardiac 
affections,  especially  in  mitral  cases  attended  with  dropsy,  and 
in  cases  in  which  the  right  side  of  the  heart  is  overdistended 
and  embarrassed,  and  the  organs  and  tissues  are  engorged  and 
water-logged. 

In  the  mechanical  removal  of  dropsical  effusions,  says  Dr. 
Bramwell,  beneficial  effects  may  be  obtained  by  frequently  re- 
peated tappings  in  some  cases  of  ascites  due  to  organic  cardiac 
disease,  resulting  hepatic  cirrhosis,  and  portal  engorgement. 
In  cases  of  hydrothorax  the  results  have,  as  a  rule,  been  merely 
temporary  and  often  unsatisfactory.  lie  rarely  resorts  to  punc- 
turing the  legs  or  the  scrotum  until  other  measures  have  failed  to 
remove  or  lessen  the  oedema ;  consequently,  in  his  experience, 
draining  the  subcutaneous  tissues  has  rarely  been  attened  with 
any  marked  or  lasting  benefit.  Massage,  he  thinks,  is  a  more 
useful  remedy  than  tapping  in  many  cases  of  subcutaneous 
dropsy  ;  it  aids  the  venous  and  lymphatic  return,  and  ([uickens 
the  circulation  in  the  muscular  and  peripheral  tissues  of  the 
body.  It  is  also  of  great  use  in  many  cases  in  which,  owing  to 
the  nature  of  the  lesion,  ordinary  muscular  exercise  is  contra- 
indicated.  Venesection  is  undoubtedly,  he  says,  valuable  in 
many  cases  in  which  the  right  heart  is  greatly  distended  and 
engorged,  and  it  is  particularly  useful  where  the  engorgement 
depends  upon  temporary  lung  complications  superadded  to 
mitral  disease.  Dry  cupping  is  very  useful  for  the  relief  of 
congestion  of  the  lutigs  and  other  pulmonary  and  kidney  com- 
plications. 

With  regard  to  the  soporifics,  says  Dr.  Bramwell,  the  most 
useful  are  cliloralamide,  paraldehyde,  and  morphine.  In  cardiac 
cases  sulphonal  is  much  less  certain  in  its  action  than  chlorala- 
mide,  and  in  grave  cardiac  affections  he  has  almost  entirely 
given  up  the  use  of  chloral  hydrate,  on  account  of  the  marked 
depression  which  it  is  apt  to  produce.  Paraldehyde  is  espe- 
cially useful  in  those  cases  where  there  is  bronchitis,  and  in 
which  morphine  is  contraindicated.  After  the  breakdown  of 
compensation  and  in  the  ultimate  restlessness  in  cardiac  cases, 
small  and  frequently  repeated  doses  of  morphine  are  often  in- 
valuable. The  author  has  seen  a  marked  benefit,  even  in  cases 
where  there  was  albumin  in  the  urine,  result  from  the  adminis- 
tration of  the  drug,  and  he  thinks  that,  on  the  whole,  it  is  the 
most  reliable  sedative  and  soporific.  It  is  an  invaluable  remedy 
in  some  cases  of  angina  pectoris  where  nitrite  of  amyl  fails  to 
give  relief  or  is  contraindicated ;  for  example,  where  the  blood 
pressure  is  low  and  where  there  is  free  aortic  regurgitation. 
Morphine  should  never  be  given  where  there  is  oedema  of  the 
lungs  or  much  bronchial  secretion,  for  disastrous  results  have 
followed  its  administration  under  those  circumstances. 

The  Therapeutic  "Uses  of  Guaiacol. — In  the  Prease  medi- 
cale  for  April  2i)th  there  is  an  article  on  this  subject  in  which 
the  writer  says  that,  although  the  therapeutic  history  of  guaiacol 
has  been  known  for  the  past  few  years,  yet  the  only  clinical  ob- 
servations on  which  any  reliance  can  be  placed  with  regard  to 
its  rational  employracut  are  of  (juito  recent  date.  Formerly  the 
guaiacol  used  was  extracted  from  various  kinds  of  creosote, 
impure  products  which  were  more  or  less  charged  with  phenol, 
and  consequently  likely  to  give  rise  to  accidents.  Since  1893 
we  have  possessed  a  pure  product,  perfectly  definite,  obtained 


June  8,  1895.] 


MmCELLANT. 


735 


by  synthesis  by  M.  Behal  and  M.  Ohoay.  It  is  the  synthetic 
crystallized  guaiacol  which  should  replace  the  liquid  guaiacols 
in  the  materia  medica.  It  is  the  same,  moreover,  which  was 
used  during  the  present  year  by  M.  Linossier,  M.  Lannois,  M- 
Guinard,  and  others  in  experiments,  on  the  results  of  which  wo 
can  rely  to  illustrate  the  therapeutic  value  of  guaiacol  for  ex- 
ternal and  internal  use. 

With  regard  to  the  internal  use  of  guaiacol,  says  the  writer, 
it  is  generally  well  borne  by  the  stomach  owing  to  its  local  anes- 
thetic action.  It  may  be  given  by  the  mouth  or  hypodermically. 
When  given  by  the  mouth,  the  dose  is  from  1"G  grain  to  eight 
grains  during  the  twenty-four  hours  in  pills  containing  from 
O'S  to  I'O  grain,  in  capsules  containing  the  same  quantity  of 
guaiacol  in  an  oily  solution,  or  in  alcoholic  solutions,  as,  for  ex- 
ample, the  following:  1.  Guaiacol,  a  hundred  and  fifty  grains; 
rum,  four  hundred  and  fifty  grains;  distilled  water,  six  ounces 
and  a  half.  From  eight  to  ten  teaspoonfuls  of  this  may  be 
taken  every  day  in  milk  or  water.  2.  Guaiacol,  a  hundred  and 
fifty  grains;  vin  de  Kagnols,  thirty- three  ounces.  ,From  one 
to  three  dessertspoonfuls  may  be  taken  during  the  day. 

When  administered  hypodermically,  smaller  doses  are  used; 
from  r6  to  four  grains  of  guaiacol,  dissolved  in  perfectly  steril- 
ized and  neutral  olive  oil.  A  one-to-five  solution  is  generally 
nsed,  but  equal  parts  may  be  employed.  Guaiacol  may  be  used 
in  the  following  affections:  1.  Pulmonary  phthisis.  It  seems 
to  be  especially  indicated  in  cases  where  the  progress  of  the 
phthisis  is  sluggish,  succeeding  the  period  of  softening  with 
abundant  expectoration.  It  should  be  handled  prudently  in 
erethetic  phthisis  with  a  tendency  to  congestion  and  haemopty- 
sis, and  in  tuberculosis  in  the  beginning.  The  drug  should  be 
given,  according  to  the  condition  of  the  digestive  canal,  by  the 
mouth  or  hypodermically.  The  hypodermic  injections  of  Weill 
and  of  Diamantberger  are  preferred  in  the  beginning  by  certain 
clinicians.  Weill  employed  the  following  formula:  Crystal- 
lized guaiacol,  seventy-five  grains;  sterilized  oil,  3"2.5  ounces. 
From  two  to  three  syringefuls  of  this  solution  may  be  injected 
every  day.  2.  Chronic  bronchitis,  dilatation  of  the  bronchi,  foetid 
bronchitis,  and  pulmonary  gangrene.  In  three  cases  of  pulmonary 
gangrene  Weill  obtained  very  good  results  with  hypodermic  in- 
jections of  guaiacol.  The  solution  should  be  more  concentrated 
than  that  used  in  phthisis;  for  instance,  fifteen  grains  of  guaiacol 
and  a  hundred  and  fifty  grains  of  sterilized  oil.  In  pulmonary 
gangrene,  according  to  M.  Lop,  from  one  to  four  syringefuls 
may  be  injected  every  day.  The  same  procedure  and  the  same 
doses  have  been  successfully  tried  in  foetid  bronchitis  and  in 
dilatation  of  the  bronchi  with  sphacelus  of  the  mucous  mem- 
brane. Ill  chronic  bronchitis  and  in  dilatation  of  the  bronchi 
Grainger  Stewart  recommends  guaiacol  not  only  in  hypodermic 
injections,  but  in  intralaryngeal  injections.  He  employed  the 
following  solution :  Crystallized  guaiacol,  two  parts;  menthol, 
ten  parts;  sterilized  olive  oil,  eighty-eight  parts.  Sixty  grains 
of  this  were  injected  into  the  larynx  twice  a  day.  M.  Naught 
also  employed  this  method  in  foetid  bronchitis  with  good  re- 
sults. Moreover,  says  the  writer,  all  laryngologists  at  the  pres- 
ent day  use  guaiacol  for  direct  injections  into  the  larynx  and 
the  trachea.  3.  Purulent  pleurisy.  In  this  aflFection  Piobertson 
employed  injections  of  guaiacol  with  very  good  results.  lie 
found  that  they  were  eificacious  in  diminishing  the  purulent 
secretion  after  empyema. 

In  the  external  use  of  guaiacol,  says  the  writer,  painting  has 
become  a  common  practice,  and  it  is  as  important  as  the  hypo- 
dermic injections  or  its  administration  by  the  mouth.  It  has 
been  used  pure  or  with  equal  parts  of  sterilized  olive  oil  or 
glycerin.  For  the  first  painting  thirty  grains  of  this  oil  solu- 
tion should  not  ho  exceeded,  as  stronger  doses  have  occasion- 
ally provoked  symptoms  of  agitation  and  collapse.    The  solu-  ' 


tion  should  be  applied  over  a  rather  large  surface,  about  0*20 
centimetre  square.  The  preferred  regions  may  be  the  forearm 
or  the  calf  of  the  leg.  Guaiacol  has  also  been  employed  in 
combination  with  tincture  of  iodine  and  vaseline.  Painting 
with  this  drug  has  been  used  in  the  following  affections:  1. 
Tuberculosis.  In  this  disease  the  paintings  seem  to  have  a 
powerful  antipyretic  action.  In  miliary  tuberculosis  and  in  the 
acute  attacks  that  occur  during  the  course  of  chronic  tubercu- 
losis, according  to  Bard,  Courmont,  and  Boix,  guaiacol  gives  the 
most  remarkable  results.  Boix  reported  several  cases  where 
not  only  small  doses  resulted  in  rapid  and  intense  eflects  on  the 
fever  and  on  the  general  condition,  but  the  effects  were  appar- 
ently lasting  and  definitive.  In  several  cases  there  were  bacilli 
in  the  sputum.  The  drug  should  not  be  used  in  the  treatment 
of  very  feeble  persons  in  the  last  stage ;  moreover,  it  has  no  ac- 
tion on  the  hectic  fever  of  this  period.  2.  Typhoid  fever. 
Montagnon  employed  in  this  disease  paintings  with  guaiacol 
over  the  inguinal  region  when  the  temperature  was  high,  and 
he  was  able  to  combat  the  hyperthermia  in  twenty  patients. 
Eight  grains  were  used  at  a  time,  and  not  more  than  thirty 
grains  during  the  day.  With  repeated  paintings  Moisy  was  able 
to  maintain  an  almost  normal  temperature,  and  he  noticed  that 
the  antithermic  action  of  the  drug  seemed  to  increase.  Cheron, 
however,  pointed  out  the  dangers  that  might  follow  a  too  pro- 
longed use  of  the  drug,  owing  to  the  insufficient  renal  elimina- 
tion of  guaiacol.  Montagnon  recommends  the  use  of  guaiacol 
especially  in  cases  where  the  cold  bath  is  contraindicated. 
Desplats  also  obtained  very  good  results  in  tjphoid  fever  with 
guaiacol.  3.  Pleurisy.  In  this  affection  Miron  Sigal^a  painted 
the  entire  affected  side  twice  a  day  with  the  following  mixture: 
Guaiacal,  forty-five  grains;  glycerin  and  tincture  of  iodine, 
each,  three  hundred  grains.  He  has  also  seen  this  treatment 
succeed  in  recurring  effusions  after  a  first  thoracentesis.  In 
these  cases  the  guaiacol  appeared  to  have  a  diuretic  effect, 
which  was  also  observed  in  a  case  of  scarlatinous  nephritis 
with  anasarca  and  anuria.  Desplats  also  found  this  diuretic 
action  in  typhoid  fever  and  in  typhus.  4.  Infectious  pyaemia. 
In  influenza,  pneumonia,  rheumatism,  etc.,  painting  with  gua- 
iacol has  an  ordinary  antipyretic  action.  In  intermittent  fever 
Kohos  moderated  the  attacks  in  the  beginning  by  injecting  a 
mixture  of  guaiacol  and  lanolin  over  the  spleen.  In  erysipelas 
of  the  face  the  paintings,  according  to  Bard,  may  diminish  the 
intensity  and  gi-avity  of  the  affection.  In  all  affections  where 
the  renal  elimination  may  be  insufficient  the  administration  of 
guaiacol  should  be  cautiously  made  and  its  action  carefully 
watched.  5.  Pultaceous  angina  and  amygdalitis.  According 
to  Darboue,  Eaymond,  Rhodes,  and  others,  pharyngeal  paint- 
ings give  very  good  results  in  combating  not  only  the  fever,  but 
the  pain.  The  glycerin  solution  is  preferable  to  the  oily  solu- 
tion, and,  for  an  adult,  the  two  ingredients  are  prescribed  in 
equal  parts.  For  children,  however,  the  dose  should  be  weaker, 
one  part  of  guaiacol  and  three  of  glycerin,  and  its  action  closely 
watched.  The  first  burning  is  sharp  and  the  taste  rather  dis- 
agreeable, but  the  relief  is  rapid.  The  difficulties  of  degluti- 
tion are  very  much  diminished.  6.  Neuralgia.  Painting  with 
guaiacol  seemed  to  give  good  results  in  sciatica,  in  intercostal 
neuralgia,  and  in  coxalgia.  Balzer  employed  the  following  oint- 
ment in  blennorrhagic  orchitis:  (Juaiacol,  soventy-five  grains; 
vaseline,  four  hundred  and  filty  grains.  In  the  very  painful 
forms  he  applied  the  first  painting  over  the  abdomino-inguinal 
region  with  from  thirty  to  forty-five  grains  of  pure  guaiacol, 
and  after  the  first  sharp  burning  relief  generally  occurred  at  the 
end  of  about  half  an  hour. 

These,  says  the  writer,  are  the  affections  in  which  guaiacol 
has  been  employed.  The  dominating  action  of  the  drug  is  anti- 
thermic.   This  has  been  observed  especially  in  cases  of  tuber- 
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culosis,  alihougli  this  action  of  the  drug  is  successful  in  other 
pyrexia.  Tiie  analgetic  action  of  guaiacol  must  not  be  over- 
looked, for  it  has  rendered  great  service  in  certain  painful 
afTections  in  the  treatment  of  which  we  have  often  been  power- 
less to  combat  the  clement  of  ])ain  with  other  drugs. 

Naphthaline  in  the  Treatment  of  Worms  in  Children.— 

The  Revue  internationale  de  medecine  et  de  chirurgie  pratiques 
for  April  25th  contains  an  abstract  of  an  article  by  Dr.  Aurel 
Schmitz,  which  was  published  in  the  Jahrbuch  fur  Kinderheil- 
Tcunde.  The  author  enumerates  the  principal  symptoms  caused 
by  the  presence  of  these  intestinal  worms  and  cites  the  opin- 
ions of  authors  who  have  demonstrated  that  it  is  not  in  the 
rectum  or  even  in  the  large  intestine  generally  that  these  worms 
are  habitually  found,  but  in  the  upper  part  of  the  intestinal 
canal,  and  that  local  treatment  by  the  rectal  canal  rarely  attains 
the  purpose  for  which  it  is  employed.  Naphthaline,  being  a 
very  energetic  antijjarasitic  and  pos.sessing  at  the  same  time  the 
property  of  being  insoluble  in  water,  may  thus,  introduced 
through  the  stomach,  pass  through  the  intestinal  canal  without 
being  decomposed.  These  qualities,  says  the  writer,  suggested 
to  Ungartlie  idea  of  employing  naphthaline  in  the  treatment  of 
worms,  and  he  related  the  results  of  his  researches  to  Dr. 
Schmitz,  who  employed  the  method  in  the  following  manner : 
After  having  purged  the  patients  several  times  he  prescribed 
from  eight  to  ten  capsules  of  naphthaline  in  doses  of  from  2-4 
to  6'4  grains  and  more,  according  to  the  age  of  the  child.  Four 
of  these  capsules  were  taken  during  the  day.  Eiglit  days  after- 
ward the  same  dose  was  repeated,  and  after  a  second  interval 
of  fourteen  days  a  third  dose  was  taken.  In  some  rare  cases, 
he  says,  a  fourth  dose  may  have  to  be  given.  The  naphthaline 
should  not  be  given  immediately  after  meals,  and  oily  or  fatty 
food  should  be  avoided,  in  order  not  to  cause  decomposition  of 
the  drug  in  the  digestive  canal  and  thus  hinder  its  action.  If  it 
causes  constipation  a  purgative  should  be  given.  In  forty- six 
cases  in  which  this  treatment  was  used,  twenty-six  children 
were  completely  cured.  In  twenty  other  cases  the  results  were 
less  favorable ;  the  symptoms  were  ameliorated,  but  there  was 
no  definitive  cure.  In  three  of  the  cases  the  return  of  the 
symptoms  was  so  long  delayed  that  they  were  thought  to  be 
cases  of  reinfection.  In  cases  where  success  is  doubtful  Dr. 
Schmitz  recommends  repeating  the  treatment  after  an  interval 
of  several  weeks,  as  the  organism  of  children  tolerates  repeated 
doses  of  naphthaline  very  well.  In  one  case  only  it  caused 
strangury,  but  the  symptoms  were  slight  and  transitory.  The 
action  of  naphthaline  is  always  more  certain  than  that  of  san- 
tonine,  and  it  is  much  less  toxic.  In  all  the  cases  treated  ene- 
mata  were  not  administered,  but  the  administration  of  naph- 
thaline through  the  stomach  may  be  combined,  with  good 
results,  with  deep  irrigations,  according  to  Hegar's  method, 
especially  when  the  patieots  suffer  greatly  from  parasites  that 
have  penetrated  deeply.  Ungar  employed  for  these  irrigations 
aluminum  acetate  in  the  proportion  of  a  dessertspoonful  to 
eleven  spoonfuls  of  water.  This  astringent  liquid  kills  the  para- 
sites situated  in  the  deep  parts  of  the  digestive  canal  very 
quickly  and  allays  the  irritation  of  the  intestinal  mucous  mem- 
brane. 

The  American  Laryngological  Association  will  hold  its 
seventeenth  annual  congress  in  Kochcster  on  .lune  I7th,  18th, 
and  19th,  under  the  presidency  of  Dr.  .lolin  O.  I!oe,  of  Roches- 
ter. The  ))r()gramme  includes  the  following  pai)ers:  Foreign 
Bodies  in  the  Qisophagus,  by  Dr.  Harrison  Allen,  of  I'hiladel- 
phia;  Desiccated  Thyreoids  in  Goitre,  by  Dr.  E.  Fletcher  In- 
gals,  of  Chicago ;  The  Influence  of  Chronic  Diseases  of  the 
Throat  upon  Certain  Defects  of  Speech,  by  Dr.  1).  Bryson  Dela- 
van,  of  New  York ;  Electrolysis  by  a  Current  Controller  for 


the  Beduction  of  Spars  of  the  Nasal  Sicptum,  by  Dr.  W.  E. 
Casselberry,  of  Cliicago:  Is  Acute  Amygdalitis  in  any  way  De- 
pendent upon  the  Rheumatic  Diuthcfis  ^  by  Dr.  (ieorge  B.  Hope, 
of  New  York ;  Some  Remarks  on  the  Removal  of  the  Tonsils — 
A  Case  of  Lipoma  of  the  Larynx,  by  Dr.  J.  W.  P'arlow,  of  Bos- 
ton; A  Case  of  Melancholia  Cured  by  Intranasal  Operation — A 
Case  of  Sui)j)urative  Ethmoid  Disease  followed  by  Invasion  of 
the  Sphenoidal  Sinus,  Abscess  of  the  Brain,  and  Death,  bv  Dr. 
F.  H.  Bosworth,  of  New  York ;  A  Consideration  of  Some  of 
the  More  Important  Principles  of  Intranasal  Surgery,  by  Dr. 
W.  K.  Simpson,  of  New  York;  Ludwig's  Angina,  by  Dr.  J. 
E.  Newcomb,  of  New  York;  a  discussion  on  Tuberculosis  of 
the  U|)per  Air-passages,  by  Dr.  Jonathan  Wright,  of  Brook- 
lyn, Dr.  C.  C.  Rice,  of  New  York,  Dr.  E.  L.  Shuriy,  of  Detroit, 
and  Dr.  J.  W.  Gleitsmann,  of  New  York;  Cyst  of  the  Maxillary 
Sinus,  by  Dr.  Charles  H.  Knight,  of  New  York ;  A  Case  of  Ab- 
scess of  the  Frontal,  Ethmoid,  and  Maxillary  Sinuses,  by  Dr.  J. 
H.  Bryan,  of  Washington  ;  Necrosis  of  the  Middle  Turbinate — 
Congenital  Osseous  Stenosis  of  the  Naris,  by  Dr.  A.  B.  Thrasher, 
of  Cincinnati ;  A  Naso-pharyngeal  Cyst — An  Oro-pharyngeal 
Cyst — Fibroma  Papillare,  or  True  Papilloma,  of  the  Nasal  Ssep- 
tum,  by  Dr.  Jonathan  Wright,  of  Brooklyn;  a  discussion  on 
The  Relation  of  Vaso-motor  Disturbances  to  Diseases  of  the 
Upper  Air-tract,  by  Dr.  F.  II.  Bosworth,  of  New  York,  Dr.  W. 
H.Daly,  of  Pittsbui'gh,  and  Dr.  J.  N.  Mackenzie,  of  Baltimore. 

Smoker's  Vertigo. — At  a  recent  meeting  of  the  Congrhdea 
soeieth  sacantes,  a  report  of  which  appeared  in  the  Progres 
medical  for  May  4th,  M.  Ivohos  said  that  vertigo  caused  by 
nicotine  was  very  frequently  observed,  and  that  it  manifested 
itself  sometimes  under  the  form  of  a  slight  acute  poisoning  ac- 
companied with  pallor,  salivation,  cold  sweats,  headache,  verti- 
go, staggering,  etc.,  which  symptoms  were  produced  in  those 
who  smoked  for  the  first  time;  sometimes  the  poisoning  wag 
more  serious,  as,  for  instance,  in  the  case  of  a  man  who  had 
smoked  twenty-five  pipes  on  a  wager,  who  suffered  for  manj 
months  with  vertigo.  The  vertigo  of  chronic  intoxication  from 
tobacco,  he  said,  might  be  observed  in  the  workmen  and  work- 
women in  tobacco  factories,  as  well  as  in  smokers,  in  snuff- 
takers,  and  in  those  who  chewed  tobacco.  The  action  of  nico- 
tine varied  according  to  the  amount  absorbed,  and  the  disturb- 
ances caused  in  the  life  of  the  cells  in  consequence  of  their 
contact  with  the  poison  might  also  be  variable. 

M.  Le  Roy  de  M^ricourt  remarked  that  he  had  never  ob- 
served smoker's  vertigo  in  Brittany  or  in  certain  other  countries 
in  which  he  had  lived  for  a  long  time,  but  he  had  observed  a 
tendency  to  syncope  dependent  upon  disturbances  of  the  circu- 
lation following  intoxication  with  the  ordinary  tobacco. 

The  Intermediary  Nerve  of  Wrisberg.— At  a  recent 
meeting  of  the  Academie  dcs  sciences,  a  report  of  which  is  j)ub- 
lished  in  the  Gazette  medicale  de  Paris  for  May  4th,  M.  A.  Can- 
nieu  remarked  that  the  nerve  of  Wrisberg  had  been  the  subject 
of  much  discussion.  According  to  some  authors,  it  was  a  mo- 
tor nerve ;  to  others,  a  sensory  nerve.  In  1878  M.  Mathias  Du- 
val had  made  out  an  aberrant  branch  of  the  glosso-pharyngeal 
nerve  toward  the  sensitive  centre  to  which,  according  to  him, 
the  intrabulbar  fibres  of  this  nerve  were  directed.  Having 
made  some  researches,  said  M.  Cannieu,  on  the  internal  ear,  he 
had  observed  certain  facts  which  enabled  him  to  confirm  this 
interpretation.  Thus,  among  rodents  he  had  ascertained  the 
existence,  which  had  been  denied  up  to  that  time,  of  the  inter- 
mediary nerve  of  Wrisberg;  on  the  other  hand,  among  bony 
fishes  he  had  seen  the  cellular  extensions  united  in  bundles 
which,  he  said,  should  be  considered  homologous  to  the  inter- 
mediary nerve  of  Wi'isberg  and  as  an  aberrant  branch  of  the 
glosso-pharyngeal  nerve. 
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A  CASE  OF 
FILATIIA  SANGUINIS  HOMINIS, 
WITH  CIIYLURIA, 
TREATED  SUCCESSFULLY  WITH  METHYLENE  BLUE  * 

By  AUSTIN  FLINT,  M.  D.,  LL.  D., 

PKOrBSSOK  OP  PHTSIOLOGY  IN  THE  BELLEVTJE  HOSPITAL  MEDICAL  COLLEGE, 
NEW  YORK  ;  VISITING  PHYSICIAN  TO  BELLEVUE  HOSPITAL. 

My  election  to  the  presidency  of  the  New  York  State 
Medical  Association  for  1895  carries  with  it  the  honor  of 
presiding  over  the  meeting  of  the  Fifth  District  Branch. 
My  thanks  for  this  evidence  of  confidence  and  regard  on 
the  part  of  the  fellows  of  the  State  association  can  be 
more  appropriately  expressed  on  another  occasion.  At 
this  meeting  I  shall  content  myself  with  endeavoring  to 
add  a  little  to  the  value  and  interest  of  your  proceedings 
by  reporting  an  unusual  case  witli  a  novel  method  of  treat- 
ment. I  beg  that  you  will  accept  this  small  contribution 
as  an  evidence  of  my  appreciation  of  the  privilege  of  pre- 
siding over  your  deliberations  and  discussions  to-day. 

I  find  in  my  records  of  thirty-three  years  ago  (March 
20,  1862)  brief  notes  of  an  examination  of  a  specimen  of 
chylous  urine  sent  me  by  the  late  Dr.  Isaac  E.  Taylor. 
About  two  years  later  I  had  an  opportunity  of  examining 
another  specimen  from  the  same  patient,  the  urine  still 
being  chylous.  I  have  no  notes  of  the  history  of  this  case 
beyond  those  of  the  examinations  of  the  urine;  and  I  re- 
garded it  simply  as  a  curious  observation.  In  the  works 
on  urinary  diseases,  a  number  of  cases  of  chylous  urine 
had  been  reported  with  no  very  definite  ideas  of  the  pa- 
thology or  the  therapeutics  of  this  condition.  Nearly  if 
not  all  these  cases  had  resisted  a  great  variety  of  measures 
of  treatment.  It  was  stated  by  all  writers,  however,  that 
chylous  urine  was  peculiar  to  tropical  countries. 

Before  1868  I  did  not  keep  a  full  record  of  my  urinary 
examinations,  but  I  had  never  seen  a  case  of  chylous  urine 
before  I  examined  the  specimens  sent  to  me  by  Dr.  Taylor. 
I  now  have  records  of  examinations  of  urine  of  eight  hun- 
dred and  twenty-eight  patients  in  private  practice  since 
1868.  During  fourteen  years'  experience  as  medical  ex- 
aminer for  a  life  insurance  company  (1871  to  188.5)  I  ex- 
amined the  urine  of  about  two  thousand  applicants  for  in- 
surance, who  supposed  themselves  to  be  in  perfect  health. 
I  never  met  with  an  instance  of  chylous  urine,  except  in  a 
specimen  which  I  examined  in  March,  1894,  in  probably 
more  than  three  thousand  examinations. 

The  pathology  of  chyluria  and  its  relations  to  the  Filaria 
mnr/uinis  hominis  was  first  described  by  Timothy  Kichards 
Lewis,  Surgeon  Major,  II.  M.  Army,  in  an  article  entitled  On 
a  Ilaematozoon  Inhabiting  Human  Blood;  its  Relations  to 
Chyluria  and  other  Diseases.  Calcutta :  Government  print, 
18'72.   A  more  complete  account  is  given  by  Lewis  in  Quain's 
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Dictionanj  of  Medicine,  article  Chyluria.  In  1861-'62,  Dr. 
Vandyke  Carter  attributed  chyluria  to  a  direct  admixture 
of  chyle  and  urine,  "  a  leak  from  the  lymphatic  tract  into 
the  urinary."  In  18Y0,  Lewis  found,  in  a  specimen  of  chy- 
lous urine,  "numerous  microscopic  nematoid  worms  in  a 
living  condition"  ;  and  in  1872  he  found  a  number  of  the 
same  worms  "  in  a  state  of  great  activity  on  a  slide  con- 
taining a  drop  of  blood  from  the  finger  of  a  Hindu."  In 
recent  Avorks  on  pathology,  the  parasites  are  described  as 
larva!  of  "  Filaria  Bancrofti,  a  threadlike  worm,  eight  to 
ten  centimetres  long,  which  inhabits  the  lymphatics  of  the 
scrotum  and  lower  extremities,  and  is  said  to  cause  lymph- 
stasis,  with  oedema  and  a  thickening  of  the  tissue  of  the 
nature  of  elephantiasis,  or  lymphatic  abscesses,  chylous  hy- 
drocele, and  chylous  ascites.  The  ova  or  larvae — the  Filaria 
sanguinis — pass  from  the  lymphatics  of  the  scrotum  and 
extremities  to  the  rest  of  the  lymphatic  system  and  to  the 
blood  (into  the  latter,  however,  for  the  most  part,  only 
during  rest  at  night),  and  may  then  give  rise  to  hsematuria, 
chyluria,  and  chylous  diarrhoea"  (Weichselbaum,  Patho- 
logical Histology,  London,  1895,  p.  180).  The  larvae  found 
in  the  blood  are  in  active  movement  and  have  "  a  length  of 
0-34  millimetre  and  a  breadth  of  0-0075  millimetre,  a 
rounded-off  head  with  a  tonguelike  process,  and  a  pointed 
tail." 

It  is  stated  by  all  observers  that  in  patients  affected 
with  Filaria  sanguinis  the  parasites  disappear  from  the 
blood  during  the  daytime  and  reappear  at  night ;  but 
when  the  patient  sleeps  during  the  day  and  is  active  dur- 
ing the  night,  the  parasites  appear  in  the  daytime  and  are 
not  found  at  night.  According  to  universal  experience 
the  results  of  treatment  have  been  unsatisfactory. 

On  March  3,  1894,  I  received  from  Dr.  Joseph  N. 
Henry,  of  New  York,  a  specimen  of  chylous  urine.  I  made 
an  examination  of  this  urine  with  the  following  result : 

The  specimen  was  white  and  opaque,  like  milk,  with  a 
very  slight  reddish-yellow  tinge.  The  reaction  was  acid 
and  the  specific  gravity  1021-5.  There  was  no  urinous 
odor.  A  portion  of  the  urine  agitated  with  an  equal  bulk 
of  ether  became  nearly  clear.  The  specimen  contained 
thirty-nine  per  cent,  in  volume  of  albumin.  The  albumin 
being  removed  and  the  urine  filtered  through  animal  char- 
coal, the  filtrate  was  found  to  contain  7-25  grains  of  urea 
per  fluidounce.  There  was  no  sugar.  On  standing  for 
twelve  hours,  there  was  a  whitish  sediment  streaked  with 
red.  Microscopical  examination  revealed  minute  fatty 
granules,  red  blood-corpuscles,  a  very  few  oil  globules,  a 
very  few  leucocytes,  and  bacteria. 

I  reported  to  Dr.  Henry  that  the  specimen  was  chylous 
urine,  probably  from  a  native  of  the  tropics,  and  associated 
with  Filaria  sanguinis.  Dr.  Henry  invited  me  to  see  the 
patient,  and  has  sent  me  a  history  of  the  case. 

Having  had  considerable  experience  in  the  use  of 
methylene  blue  in  malarial  disorders,  and  in  view  of  the 
action  of  this  remedy  on  the  Plasmodium  malaria',  it  oc- 
curred to  me  that  it  might  have  a  similar  clTect  upon  the 
filaria.  I  accordingly  suggested  to  Dr.  Henry  to  give  the 
patient  two  grains  of  methylene  blue  every  four  hours  dur- 
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ing  the  day,  and  to  note  the  effect  upon  the  patient  and 
upon  the  parasite. 

The  following  history  was  sent  to  me  by  Dr.  Henry  : 

J.  H.,  bora  in  the  isle  St.  Kitt's,  West  Indies,  twenty-two 
years  old,  colored,  well  developed  and  muscular ;  occupation, 
bar  porter  ;  ten  months  in  this  country;  family  history  good  ; 
never  ill  before;  presented  himself  to  me,  March  2,  1894,  with 
the  following  symptoms:  Headache,  pain  in  the  small  of  the 
back,  one  degree  elevation  of  temperature,  with  a  history  of 
rapid  emaciation  and  muscular  weakness.  He  handed  me  a 
specimen  of  his  urine,  which  looked  like  rich  milk,  being  per- 
fectly opaque,  with  no  tendency  to  precipitation.  Chemical  ex- 
amination showed  the  following :  Specific  gravity,  rOI4;  reac- 
tion shghtly  acid  ;  after  filtration,  appro.ximately  two  per  cent, 
of  albumin;  no  sugar.  Upon  agitation  of  the  urine  with  ether 
it  became  perfectly  clear,  demonstrating  the  presence  of  emul- 
sified fat  in  large  quantity.  Microscopical  examination  showed 
large  quantities  of  finely  divided  fat  globules,  chyle  corpuscles, 
and  a  considerable  quantity  of  apparently  broken-down  matter. 
No  casts  were  discovered,  but  there  were  a  few  blood-corpus- 
cles. From  the  foregoing  history  and  symptoms  I  arrived  at 
the  conclusion  that  the  patient  was  suflPering  from  chyluria,  a 
disease  which  is  seldom  found  in  the  temperate  zone,  but  is 
more  or  less  frequently  found  in  tropical  or  semi-tropical  coun- 
tries, my  attention  having  been  called  to  it  by  a  case  which  I 
saw  in  Singapore  some  years  ago,  the  disease  being  due  to  the 
fact  that  the  lymphatics  become  the  habitat  of  one  or  more 
animal  orgnnisms  known  as  Filar ia  sanguinis  Jiominis  con- 
dition was  first  described  by  Lewis  in  1872),  and  that  the  em- 
brjos  are  thrown  out  in  large  quantities  into  the  blood  current. 
I  immediately  began  a  series  of  examinations  of  the  patient's 
blood.  My  first  examination  was  made  at  the  man's  home  on 
March  3d,  at  12.30  a.m.,  it  being  a  well-recognized  fact  that 
the  embryonic  filaria  is  rarely  if  ever  found  during  the  daytime 
in  the  blood  of  the  sufferer,  unless  through  bis  occupation  he 
inverts  the  usual  order  of  his  life  and  works  during  the  night ; 
then  they  may  be  found  in  the  blood  during  his  period  of  rest 
from  physical  and  mental  labor — that  is,  during  the  'day.  I 
first  took  one  specimen  of  blood  from  the  right  ear,  placing  it 
under  a  one-eighth-inch  objective.  I  found  in  each  field  of  the 
microscope  an  average  of  ten  embryonic  filarite.  Their  diame- 
ter was  that  of  a  blood- corpuscle,  their  length  being  from  forty 
to  fifty  times  their  diameter.  Their  movements  were  extreme- 
ly rapid,  twisting  and  turning  and  quickly  moving  out  of  the 
field  of  vision.  They  seemed  to  have  a  well-marked  head,  a 
cylindrical  and  striated  body,  terminating  in  a  filament-like 
tail. 

"On  the  following  day  I  called  the  attention  of  Dr.  Austin 
Flint  and  Dr.  Austin  Flint,  Jr.,  to  the  case.  Dr.  Flint  suggested 
the  use  of  methylene  blue  in  the  treatment.  On  March  oth  I 
administered  to  the  patient  two  grains  of  methylene  blue,  and 
rei)eated  it  at  intervals  of  four  hours  during  the  day.  The 
same  night,  at  eleven  o'clock,  the  doctors  Flint  and  I  examined 
the  blood  with  the  microscope,  and,  after  searching  four  slides 
carefully,  we  were  able  to  discover  but  two  filariae,  they  being 
extremely  sluggish  in  their  movements  at  that  time  and  stained 
a  decided  blue,  as  was  also  the  blood  plasma  to  some  extent. 
The  urine  in  the  meantime  had  entirely  lost  its  milky  and  turbid 
appearance  and  had  become  perfectly  transparent,  but  deeply 
stained  with  the  characteristic  greenish  blue.  The  treatment 
was  then  discontinued,  the  blood  being  examined  during  the 
8th  and  11th  of  March  without  finding  any  traces  of  the  em- 
bryonic filarije.  On  March  12th  the  urine  had  lost  its  blue 
color  and  again  become  milky.  On  the  night  of  March  13th 
microscopical  examination  revealed  the  embryonic  filariio  in 


considerable  number;  but  at  the  same  time  there  was  consid- 
erable aniline  staining,  and  their  movements  were  much  more 
sluggish  than  they  were  when  I  first  had  occasion  to  examine 
the  blood.  On  that  night  I  was  accompanied  by  Dr.  D.  H, 
McAlpin,  who  took  a  si)ecimen  of  blood  to  the  ('aruegie  Labora- 
tory for  micro-photography. 

"  On  the  following  day  the  patient  was  again  given  the 
methylene  blue,  and  on  the  third  day  thereafter  the  blood  was 
examined  for  the  organisms.  Several  dead  and  partially  disinte- 
grated filariaa  were  found  deeply  stained  with  blue.  The  urine 
had  entirely  cleared,  being  found  normal  on  chemical  and  mi- 
croscopical examination,  except  its  deep  blue  stain.  The  treat- 
ment was  discontinued  at  the  expiration  of  five  days,  and,  de- 
spite the  fact  that  repeated  microscopical  examinations  have 
been  made,  the  embryonic  filarise  have  up  to  the  present  time 
(April,  1894)  not  reappeared.  The  urine  remains  normal,  the 
patient  having  regained  apparently  perfect  health." 

The  effects  of  the  methylene  blue  in  this  case  were  decided 
and  prompt.  After  the  administration  of  two  grains  every  four 
hours  during  the  day  on  March  5th,  the  parasites  were  very 
few  at  11  p.  M. ;  the  only  two  found  were  deeply  stained  with 
blue  and  their  movements  were  extremely  sluggish,  the  urine 
being  clear  but  intensely  blue.  On  the  fourth  and  the  seventh 
days  no  parasites  were  found,  although  the  treatment  had  been 
discontinued  after  the  first  day.  On  the  eighth  day  the  urine 
became  milky,  and  on  the  night  of  the  ninth  day  the  parasites 
were  found  in  great  number,  but  their  movements  were  ma 
very  active.  On  the  tenth  day  the  treatment  was  resumed  and 
continued  for  five  days.  Three  days  after,  the  blood  being  ex- 
amined at  night,  a  very  few  motionless  filariae  were  observed. 
Since  that  time,  and  up  to  the  present  writing,  the  urine  has 
been  normal,  and  the  patient  has  been  restored  to  perfect 
health. 

Judging  from  this  single  case,  it  appears  that  methylene 
blue  is  a  prompt  and  efficient  remedy  for  chyluria  depend- 
ent upon  Filaria  sanguinis  hominis.  In  this  instance  more 
than  a  year  has  now  elapsed  without  a  return  of  the  dis- 
ease. This  single  experience  points  to  the  possibility  of 
benefit  from  methylene  blue  in  the  treatment  of  other  dis- 
eases due  to  the  filaria,  such  as  chylous  collections  in  the 
peritoneal  cavity  and  in  the  cavity  of  the  tunica  vaginalis 
testis,  haimaturia,  and  elephantiasis. 

About  two  years  ago  I  made  an  observation  on  a  per- 
fectly healthy  subject  on  the  effects  of  methylene  blue  on 
the  urine.  An  hour  and  a  half  after  taking  a  grain  and  a 
half  of  methylene  blue  the  urine  was  distinctly  colored.  In 
two  hours  and  a  half  the  urine  was  intensely  blue.  The 
methylene  blue  was  continued,  a  grain  and  a  half  three 
times  daily,  for  three  days,  and  twice  daily  for  four  days, 
without  the  slightest  inconvenience.  It  was  discontinued 
at  the  end  of  the  seventh  day.  The  urine  gradually  lost  its 
blue  color,  but  it  did  not  disappear  until  about  forty-eight 
hours  after  the  last  dose.  During  the  administration  of 
the  drug  the  faeces  were  colored  blue. 

I  have  used  methylene  blue  with  success  in  malarial  en- 
largement of  the  spleen,  in  chronic  cystitis,  and  in  a  few 
cases  of  gonorrhoea.  I  have  given  it  in  doses  of  a  grain 
and  a  half  to  two  grains  in  capsules  two  or  three  times 
daily.  In  a  few  cases  it  has  produced  some  irritation  of 
the  neck  of  the  bladder,  but  this  has  been  exceptional.  It 
has  been  recommended  to  give  about  thirty  grains  of 
powdered  nutmeg  with  each  dose  of  methylene  blue,  to 


Jnne  15,  1895.] 


ROSE:   THE  SPLASHING  SOUND  OF  THE  STOMACH. 


739 


guard  against  bladder  irritation.  In  cases  in  which  any 
trouble  of  this  kind  has  occurred  I  have  corrected  it  easily 
with  nutmeg.  In  malaria  it  has  been  found  that  methylene 
blue  directly  attacks  the  plasmodium  and  promptly  relieves 
the  symptoms  in  many  cases ;  but  the  good  effects  are  not 
so  lasting  as  when  the  condition  is  overcome  by  quinine. 
This  has  been  my  experience  ;  but  in  some  cases  of  enlarged 
and  painful  spleen  of  malarial  origin,  which  have  resisted 
quinine,  the  methylene  blue  has  acted  promptly  and  most 
satisfactorily.  Having  used  this  remedy  for  seven  or  eight 
days,  I  have  discontinued  it  and  substituted  quinine  in 
moderate  doses  and  continued  for  several  weeks,  with  ex- 
cellent results. 

I  give  my  experience  witli  methylene  blue  in  gonor- 
rh(Ba  with  great  diffidence,  for  the  reason  that  my  oppor- 
tunities for  testing  it  have  been  small,  and  the  results  in  the 
hands  of  others  to  whom  I  have  suggested  its  use  have  not 
been  entirely  satisfactory.  My  attention  was  directed  to 
its  use  in  gonorrhoea  by  an  article  by  Dr.  Max  Einhorn, 
which  appeared  in  the  Medical  Record  for  November  1, 
1891.  I  was  specially  struck  with  the  logic  of  tliis  treat- 
ment for  gonorrhoea,  as  both  methyl  blue  and  methylene 
blue  are  used  largely  in  staining  the  gonococcus.  Urethial 
injections  of  methyl  blue  have  been  employed  by  Adler  and 
others  with  only  moderate  success,  not  enough  to  popular- 
ize the  use  in  this  way  of  a  remedy  so  troublesome  and  un- 
cleanly. It  seemed  to  me,  also,  more  rational  to  use  it  inter- 
nally, according  to  the  method  of  Dr.  Einhorn,  impregnating 
the  urine  strongly  with  it,  and  depending  upon  the  frequent 
passage  of  the  agent  in  this  form  over  the  affected  surface. 
In  a  few  cases  of  gonorrhoea  which  were  incidental  to  other 
diseases  in  the  medical  wards  of  Bellevue  Hospital,  I  used 
methylene  blue  alone  internally  with  great  success.  I  kept 
no  records  of  these  cases  and  have  records  of  but  a  few 
cases  in  private  practice.  The  few  cases  that  I  have 
treated  have  been  uniformly  successful  with  one  exception. 
This  patient  had  repeatedly  suffered  from  gonorrhoea  and 
had  a  stricture  and  probably  ulcerated  spots  in  the  urethra. 
He  took  methylene  blue,  a  grain  and  a  half,  twice  daily. 
It  seemed  at  first  to  relieve  him,  and  the  discharge  dis- 
appeared. On  the  ninth  day,  however;  he  drank  some 
whisky,  and  the  discharge  returned.  He  then  took  santal 
Midy,  and  the  discharge  was  promptly  arrested.  I  saw 
him  but  once,  and  he  was  exposed  to  considerable  fatigue 
during  the  entire  time  of  his  trouble,  traveling  on  business. 

In  two  of  my  recorded  cases  the  effects  of  the  remedy 
were  truly  remarkable : 

The  first  case  was  that  of  a  man,  thirty-five  years  of  nge 
with  a  moderate  but  characteristic  discharge  which  liad  existed 
for  two  or  three  days.  He  was  put  on  methylene  blue,  a  grain 
and  a  half  three  times  daily,  and  had  no  other  treatment. 
Tlie  next  day  the  discharge  was  very  much  diminished  and  the 
ardor  urina3  had  disappeared.  I  saw  the  patient  again  on  the 
ninth  day,  and  ho  was  perfectly  well.  lie  stated  that  the  dis- 
charge ceased  on  the  fourth  day.  At  the  beginning  of  tlie 
treatment  I  suggested,  as  an  exi)eriniont,  that  ho  continue  liis 
usual  habits  of  moderate  use  of  alcohol,  witli  the  idea  that  the 
impregnation  ot  the  urine  with  the  remedy  would  counteract 
any  locnl  efTeots  due  to  alcoholic  indulgence.    lie  told  me,  how- 


ever, that  for  domestic  reasons  he  was  unwilling  to  submit  to 
any  experiment  which  could  possibly  retard  a  cure. 

The  second  case  was  that  of  a  man,  fifty  years  of  age,  with 
his  first  attack,  who  was  seen  by  me  on  the  first  day.  In  this 
case  the  gonococcus  was  discovered  in  the  urethral  discharge. 
The  patient  took  two  grains  of  methylene  blue  three  times  daily 
for  three  days  and  twice  daily  for  four  dajs.  He  drank  wine, 
beer,  and  occasionally  spirits  habitually.  He  readily  assented 
to  my  proposition  to  drink  as  usual,  and  on  the  first  day  of 
treatment  drank  freely  of  wine  and  beer.  Daring  the  last  four 
days  of  treatment  he  exceeded  his  instructions  to  the  extent  of 
drinking  very  freely,  once  or  twice  to  excess  and  even  to  the 
point  of  gross  intoxication.  There  was  great  diminution  in  the 
discharge  on  the  first  day  of  treatment,  and  the  patient  was 
entirely  well  on  the  seventh  day. 

The  cases  of  gonorrhoea  that  I  have  treated  in  private 
practice  have  been  in  pjatients  who  had  regarded  me  as 
their  physician  and  were  unwilling  to  make  their  troubles 
known  to  a  stranger.  T  have  treated  these  cases  more  or 
less  under  protest,  with  the  understanding  that  they  were 
to  go  to  a  specialist  if  the  disease  did  not  progress  favor- 
ably toward  a  cure.  My  treatment  was,  indeed,  experi- 
mental (but  with  the  full  knowledge  and  consent  of  the  pa- 
tients), as  I  do  not  pretend  to  treat  gonorrhoja  according 
to  the  modern  accepted  methods.  My  small  experience, 
however,  goes  to  confirm  the  observations  of  Dr.  Einhorn, 
although  I  used  methylene  blue  instead  of  methyl  blue.  It 
seems  to  me  that  the  agent  used  will  attack  and  destroy 
the  gonococcus  unless  the  organism  has  penetrated  deeply 
into  the  mucous  membrane.  It  must  be,  it  would  seem,  an 
efficient  therapeutic  measure  to  secure  the  passage  of  urine, 
strongly  impregnated  with  an  agent  destructive  to  the  spe- 
cific cause  of  the  disease,  frequently  over  the  entire  mucous 
surface  affected.  Immoral  as  it  may  appear,  and  certainly 
improper  to  suggest  to  the  laity,  it  is  a  reasonable  scientific 
proposition,  which  is  suitable  for  this  time  and  place,  that 
methylene  blue  would  probably  act  as  a  prophylactic  against 
gonorrheal  infection  in  impure  intercourse. 

I  fear  that  I  have  exceeded  the  limits  of  length  which 
are  justified  by  the  small  actual  material  on  which  this 
address  is  based ;  but  I  have  thought  it  better  to  occupy 
your  time  with  a  slight  contribution  to  the  scientific  pro- 
ceedings of  the  association  than  to  endeavor  to  entertain 
you  with  generalities  which  might  be  neither  useful  nor  in- 
teresting. 


®ri 5 hui I  (iT  o m mu it r cu ti o as . 


WHAT  IS  THE  SIGNIFICANCE  OF  THE 

SPLASHING  SOUND  OF  THE  STOMACH? 

Bv  A.  ROSE,  M.  D. 

(From  Dr.  5Iax  Einhorn's  Clinic  in  the  (Jeinian  Dispensary.) 

The  splashing  sounds  of  the  stomach  arc  produced 
when  water  and  air  are  agitated  together,  when  cither  the 
whole  body  or  the  stomach  alone  is  shaken.  The  latter  is 
done  when  we  tap  with  the  fingers  on  the  relaxed  abdomi- 
nal walls  over  tin  stomach.     To  obtain   the  splashing 
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sound  by  means  of  such  tapping  the  patient  must  be  in  the 
recumbent  position.  The  sound,  however,  can  also  be 
produced  by  shaking  the  whole  body  wliile  the  patient 
stands  upright. 

Tlie  symptom  in  question  can  be  elicited  in  most  peo- 
ple of  ordinary  good  health  shortly  after  they  have  taken 
liquids  or  fluid  food.  By  itself  alone,  therefore,  it  is  not 
to  be  considered  as  a  pathological  symptom.  In  some 
people  a  splashing  sound  can  be  produced  a  considerable 
time  after  eating,  immediately  after  they  have  swallowed 
from  fifty  to  two  hundred  grammes  of  water.  That,  how- 
ever, is  abnormal. 

In  regard  to  those  peculiar  splashing,  gurgling,  or 
croaking  noises  of  the  stomach  which  some  persons  can 
develop  by  means  of  abdominal  pressure,  and  which  excite 
the  attention  of  laymen,  and  even  of  some  physicians, 
Kussmaul  says  :  "  There  are  many  persons,  whose  stom- 
achs are  either  of  normal  dimensions  or  dilated,  who  have 
attained  great  skill  in  causing  such  noises.  By  means  of 
their  abdominal  muscles  they  make  a  horrid  music  with 
every  contraction  or  expansion  of  the  abdominal  wall,  a 
music  which  can  be  heard  at  some  distance.  It  is  a  coo- 
ing, croaking,  belching,  and  receives  the  most  fantastic 
explanations  ;  the  presence  of  live  frogs  in  the  stomach 
and  the  like  are  sometimes  thought  of.  In  hypochondriacs 
it  gives  rise  to  sombre  imaginations,  and  hysterical  per- 
sons take  advantage  of  it  to  create  a  sensation  or  admira- 
tion by  such  ventriloquism." 

Baradat  de  Lacaze,*  on  examining  patients  from  differ- 
ent wards  who  did  not  suffer  from  gastric  disorders, 
found  that  he  could  produce  the  splashing  sound  regularly 
for  two  hours  after  liquid  food  had  been  ingested,  and  for 
six  hours  after  full  meals  composed  of  both  liquid  and 
solid  food.  As  we  shall  see  presently,  my  own  observa- 
-tions,  made  on  a  hundred  patients,  do  not  correspond  with 
the  results  obtained  by  this  author. 

Oser  f  observed  that  in  cases  of  gastric  atony  the  fluc- 
tuation of  small  waves  could  be  elicited  for  four  or  five 
hours  after  a  full  meal,  and  Baradat  de  Lacaze  stated  that 
the  splashing  sound  could  be  produced  for  two  hours 
after  small  meals,  and  as  long  as  six  or  seven  hours  after 
full  meals,  in  all  cases  in  which  the  passage  of  food  from 
the  stomach  was  retarded. 

Malibrali  questions  whether  this  symptom  is  necessarily 
pathological ;  still,  he  admits  its  significance  if  it  continues 
under  certain  conditions. 

The  same  author  remarks  that  during  infancy  the 
splashing  sound  can  be  produced  in  the  large  intestine  if 
distended  by  gas;  that  it  can  not  be  exactly  localized  by 
the  ear  in  cases  of  infants.  He  denies  that  the  splashing 
sound  of  the  stomach  and  the  gurgling  noise  of  the  intes- 
tine in  infants  can  be  distinguished  with  certainty.  He 
also  reports  six  cases  in  which  the  autopsy  had  shown  the 
possibility  of  errors  in  this  regard.  In  these  six  cases  the 
splashing  sound  had  been  produced  during  life  in  the  colon 
half  filled  with  semi-liquid  fiscal  matter, 

*  l^tude  sur  le  bruit  de  clapotage.    Thlsc  de  Paris,  1884. 

j  Die  Ursacben  der  Magenerweiterung.     Wtencr  Klinik,  1881. 


When  the  new  methods  of  examination  of  the  stomach 
were  first  introduced,  it  was  assumed  that  the  splashing 
sound  elicited  bejow  the  umbilicus  in  dyspeptic  persons 
meant  dilatation  of  the  stomach. 

In  speaking  of  dilatation  of  the  stomach,  ectasia  ven- 
triculi,  most  authors  at  present  understand  by  this  term  a 
typical  condition  in  which  the  food  stagnates  in  the  stom- 
ach, in  which  the  ingesta  taken  the  day  previously,  or  be- 
fore, are  found  on  washing  out  the  stomach  in  the  morning. 

Dr.  Einhorn  *  has  enumerated  the  terms  used  by  dif- 
ferent authors  to  designate  a  pathological  condition  of  the 
stomach  which  not  only  comprises  an  anatomical  feature, 
as  the  word  dilatation  implies,  but  which  is  characterized  by 
a  much  more  important  lesion  of  the  mechanical  functions 
of  that  organ.  These  terms  are  :  "  dilatation  of  the  stom- 
ach," "  anatomical  and  clinical  dilatation  of  the  stomach," 
"  ectasia  ventriculi,"  "  insufficiency  of  the  stomach,"  "  gas- 
tric insufficiency  of  the  first  and  second  degree."  He  him- 
self uses  the  word  "  iscliochymia  "  (lo-^fv,  to  retain,  and 
;(i)/xos,  chyme)  for  a  prolonged  stagnation  of  chyme  in  the 
stomach,  to  designate  a  complex  of  symptoms  without 
stating  the  cause. 

Moreover,  since  we  distinguish  between  dilatation  and 
atony  of  the  stomach,  or  myasthenia  gastrica,  the  symptom 
of  splashing  sound  by  itself  alone  does  not  suffice  to  indi- 
cate dilatation,  or  atony,  or  myasthenia.  The  symptom, 
however,  is  important  for  determining  the  lower  border  of 
the  stomach,  the  low  position  of  the  organ  when  excep- 
tional causes,  such  as  tumors,  can  be  excluded.  It  is  of 
diagnostic  importance,  as  it  indicates  relaxation  of  the 
muscles  of  the  stomach  in  cases  in  which  it  can  be  easily 
produced  over  a  large  area.  If  found  while  the  stomach  is 
free  of  food  it  is,  except  in  instances  of  continuous  super- 
secretion,  a  means  of  diagnosticating  myasthenia  gastrica. 

Barring  cases  of  continuous  supersecretion,  the  chemi- 
cal examination  of  the  contents  of  the  stomach  will  not 
suffice  for  the  diagnosis ;  on  the  other  hand,  the  presence 
of  the  splashing  sound  by  itself  alone  is  only  of  value  as 
an  adjuvant  in  diagnosticating  the  abnormal  state  of  the 
mechanical  functions  of  the  stomach.  We  know  that  this 
mechanical  part  iias  the  greatest  and  paramount  influence 
on  the  further  process  of  digestion  ;  if  only  this  part  is 
normal,  other  conditions  lacking,  digestion  may  go  on  all 
the  same  without  material  disadvantage.  Therefore  the 
examination  for  the  splashing  sound  will  be  indispensable ; 
it  will  always  be  of  supreme  importance  whenever  we  ex- 
amine a  patient  for  gastric  disorder. 

Directly  and  by  itself  alone  the  splashing  sound, 
whenever  it  can  be  produced,  is  a  means  of  diagnosis  for 
determining  the  lower  border  and  the  dimensions  of  the 
stomach. 

Together  with  Dr.  Einhorn  I  have  in  the  latter's  clinic 
in  the  German  Dispensary  (medical  department — men) 
examined  a  hundred  patients  without  selection  for  the 
splashing  sound,  in  accordance  with  the  following  scheme : 
I  wrote  down  how  long  a  time  previously  the  patient  had 

*  Diagnosis  and  Treatment  of  Stenosi.s  of  the  Pylorus.  Medical 
Record,  January  19,  1895 
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partaken  of  food ;  then  we  examined  the  patient  for  the 
splashing  sound — first,  without  giving  him  water  to  drink. 
If  the  symptom  could  not  be  elicited,  the  patient  was  given 
half  a  glass  of  water  and  then  e.xamined  again.  We  noted 
whether  the  symptom  could  be  produced  easily  or  with 


difficulty.  After  I  had  recorded  the  result  in  my  table,  I 
wrote  dowa  the  diagnosis  of  the  case  from  the  dispensary 
record. 

The  following  is  the  table  of  a  hundred  cases  examined 
for  the  splashing  sound  : 


■  No. 

Diagnosis. 

now  long 
after  eating. 

Half  a  glass 
of  water. 

Splashing 
sound. 

■  

1 

Ansemia. 

3-J  hours. 

+ 

+ 

2 

2i  " 

0 

4- 

3 

u 

2  " 

0 

+ 

4 

Asthma. 

3 

+ 

0 

5 

" 

2 

0 

+ 

6 

N  4  " 

+ 

0 

7 

Anorexia. 

3  " 

+ 

+ 

8 

Ascites. 

9 

Bronchitis. 

7  hours. 

+ 

0 

10 

" 

n  " 

+ 

0 

11 

2  " 

+ 

0 

12 

u 

1  hour. 

-1- 

0 

13 

" 

4  hours. 

0 

-1- 

14 

7 

+ 

-1- 

15 

u 

4 

0 

+ 

16 

Carcinoma  ventrie- 

H  " 

+ 

0 

uli. 

17 

Do. 

2 

+ 

0 

18 

Colitis. 

3^  " 

0 

+ 

19 

Eczema  scroti. 

3i  " 

-1- 

0 

20 

Emphysema  pulmo- 

3  " 

0 

-1- 

num. 

21 

Do. 

I  hour. 

+ 

0 

22 

Do. 

4  hours. 

0 

+ 

23 

Do. 

3  " 

+ 

0 

24 

Enteritis. 

6 

0 

+ 

25 

4  " 

0 

+ 

26 

u 

4 

-1- 

0 

27 

Enteritis  tubercu- 

3 

+ 

+ 

losa. 

28 

q  11 
O 

0 

^ 

29 

2  " 

+ 

0 

30 

34  " 

-1- 

0 

31 

"  " 

8 

-t- 

0 

32 

Epilepsy. 

U  " 

0 

+ 

33 

Erysipelas. 

3"  " 

+ 

+ 

34 

Gastro-enteritis. 

3 

0 

-1- 

35 

Gastritis  acuta. 

7 

+ 

+ 

36 

U  It 

7 

,+ 

+ 

37 

4  " 

0 

+ 

38 

Gastritis  a  potu. 

3  " 

+ 

+ 

39 

Gastritis  chronica. 

4  " 

4- 

40 

7 

+ 

0 

41 

"  " 

5  " 

0 

4- 

42 

a  a 

4 

0 

4- 

43 

Gastro-enteritis 

3 

0 

4- 

acuta. 

44 

Hyperaemia  cerebri. 

3 

+ 

4- 

45 

Sciatica. 

3 

4- 

0 

46 

Ischuria. 

3 

+ 

0 

47 

Carcinoma  hepatis. 

3 

0 

4- 

48 

Enlargement  of  liver. 

U  " 

0 

4- 

49 

Lues. 

3 

0 

4- 

50 

u 

^  " 

0 

4- 

51 

Lumbago. 

7 

4- 

52 

U  " 

-1- 

0 

53 

Malaria. 

3 

0 

4- 

54 

2  " 

-t- 

0 

55 
36 

4( 

3 

-1- 

0 

57 
58 
59 
60 
61 
62 
63 
64 
65 
66 

67 

68 

(( 

Nephritis  chronica. 

a  a 

Neurasthenia. 
Ob.stipatia 
Opiophagus. 
Pleuritis. 

Pneumonia  chronica 
Rheumatism. 

7  hours. 
3  " 
7 

2  J  " 
5  " 
3 
3 

'J  U 

•u  " 
7'  " 

5  " 
3 

+ 

0 

+ 
+ 

0 
0 
0 
0 
0 
0 

+ 

0 

4- 
4- 
4- 
0 
4- 
4- 
4- 
4- 
4- 
4- 

0 

i  + 

How  far  down. 


3  fingers'  breadth  above  umbilicus. 
2      II  u  .1  u 

2        a  K  u  a 

1  finger's  breadth  above  umbilicus. 

2  fingers'  breadth  above  umbilicus. 


1  finger's  breadth  above  umbilicus. 

1  "  "  "  " 

2  fingers'  breadth  above  umbilicus. 


2  to  3  fingers'  breadth  above  um- 
bilicus. 

2  fingers'  breadth  above  umbilicus. 

1  finger's  breadth  above  umbilicus. 

3  fingers'  breadth  above  umbilicus. 


As  far  down  as  umbilicus. 

3  fingers'  breadth  above  umbilicus. 

As  far  down  as  umbilicus. 

1  finger's  breadth  above  umbilicus. 

2  fingers'  breadth  above  umbilicus. 

3  "  "  " 

4  " 
4  " 

2  fingers'  breadth  below  umbilicus. 

As  far  down  as  umbilicus. 

2  fingers'  breadth  below  umbilicus. 

3  fingers'  breadth  above  umbilicus. 


1  finger's  breadth  below  umbilicus. 
Closely  below  umbilicus. 
1  finger's  breadth  above  umbilicus. 
3  fingers'  breadth  above  umbilicus. 
3      "  "  "  " 


Remarks. 


1  finger's  breadth  above  umbilicus. 

1  "  ' 

Niveau  of  umbilicus. 

2  fingers'  breadth  above  umbilicus. 
Niveau  of  umbilicus. 

3  lingers'  breadth  al)ove  umbilicus. 

2  fingers'  breadth  below  umbilicus. 

3  fingers'  breadth  above  umbilicus. 
2  to  3  fingers'  breadth  above  mji- 

bilicus. 

Niveau  of  umbilicus. 


Lues. 


Tumor  hepatis 


Easily  produced. 

With  difficulty  produced. 


With  diflSculty  produced. 
Very  feeble  splashing  sound. 

Easily  produced. 
Easily  produced. 

With  difiBculty  produced. 
Very  feeble  splashing  sound. 


Easily  produced. 

Very  feeble  splashing  sound. 

Easily  produced. 

Very  feeble  splashing  sound. 

With  difficulty. 

Very  feeble  splashing  sound. 


Myasthenia  gastrica.    Splashing  sound 

over  a  large  area. 
Easily  produced. 
Easily  produced. 

Very  feeble  splashing  sound. 


Stomach  pushed  down  by  enlarged  liver. 
Easily  produced. 


No  result  on  account  of  invincible  ten- 
sion of  abdominal  wall. 


Easily  produced. 


Gangnena  pnlnion. 
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Diagnosis. 


Rheumatism. 
Saturm.'^ju. 
Tuberculosis 
monum. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 

Tasnia. 

Ulcus  ventriculi. 

Urticaria. 
Vertigo. 

Vitium  cordis. 


pul- 


How  long 
after  eating. 


3  hours. 
6  " 
3 


n 

3 
3 

6  " 
1  hour. 


9  hours. 
4  " 
2 
12 
3  " 
3 

4*  " 
2i  " 
3  " 
4 

H  " 

1  hour. 

3  hours. 

3 

4  " 

3 

4  " 
3  " 

2  " 

5 

H  " 
4 


Half  a  glass 
of  water. 


0 
0 
0 

+ 

0 

+ 

0 
0 

+ 


Splashing 
sound. 


How  far  down. 


+ 
+ 
+ 
+ 
0 
+ 
+ 
+ 
+ 
+ 


+ 
0 

+ 
+ 
+ 

0 

+ 

0 

+ 


1  to  2  fingers'  breadth  below  um- 
bilicus. 

2  to  3  fingers'  breadth  below  um- 
bilicus. 

3  fingers'  breadth  above  umbilicus. 


2  fingers'  breadth  below  umbilicus. 

3  fingers'  breadth  above  umbilicus. 


2  fingers'  breadth  above  umbilicus. 

3  fingers'  breadth  below  umbilicus. 

1  finger'.*  breadth  below  umbilicus. 

2  finger.?'  breadth  above  umbilicus. 

2  u 

2        u  It  a  u 

1  fingers'  breadth  above  umbilicus. 

2  it  it  It  tt 

4  to  5  fingers'  breadth  above  um- 
bilicus. 

2  to  3  fingers'  breadth  above  um- 
bilicus. 

1  finger's  breadth  above  umbilicus. 

2  fingers'  breadth  above  umbilicus. 
2  fingers'  breadth  below  umbilicus. 
4  fingers'  breadth  above  umbilicus. 


Almost  as  far  down  as  umbilicus. 
2  fingers'  breadth  above  umbilicus. 


Remarks. 


Easily  produced. 


Easily  produced. 

No  result  on  account  of  tension  of  ab 
dominal  walls. 

Easily  produced. 
Easily  produced. 
Very  feeble  splashing  sound. 

Et  vitium  cordis. 
With  difficulty  produced. 
Easily  produced. 
Easily  produced. 


Easily  produced. 

Very  feeble  splashing  sound. 
Over  large  area. 
With  difficulty. 

With  difficulty. 

With  difficulty. 
Easily  produced. 


In  thirty  cases  no  splashing  sound  could  be  elicited. 
In  six  of  these  food  had  been  taken  only  from  one  half  to 
two  hours  before  examination.  In  two  cases  no  result  was 
obtained  on  account  of  invincible  tension  of  abdominal 
wall.  In  one  case  the  symptom  was  found  six,  in  two 
seven,  in  one  eight,  and  in  one  twelve  hours  after  eating. 
In  sixteen  cases  the  splashing  sound  could  be  elicited  as 
far  down  as  or  below  the  umbilicus.  Out  of  these  sixteen 
cases  there  were  only  nine  in  which  gastric  symptoms  had 
been  complained  of.  In  thirty-three  cases  with  splashing 
sound  there  were  no  gastric  complaints.  In  three  cases 
with  grave  gastric  affections  (two,  carcinoma  ventriculi ; 
one,  gastritis  chronica)  the  splashing  sound  could  not  be 
elicited.  In  those  two  of  carcinoma  the  examination  had 
been  made  three  and  a  half  resp.  two  hours  after  eating. 

Diseases  of  the  stomach  are  often  associated  with  dis- 
eases of  tlie  apparatus  of  circulation  and  the  apparatus  of 
respiration.  In  fact,  all  diseases  of  long  duration  and 
weakening  character  go  together  with  affections  of  the 
stomach.  Thus  we  tind  in  our  table,  for  instance,  in  twenty- 
four  cases  of  heart  and  pulmonary  diseases,  splashing  sound 
in  nineteen  instances. 


Fatal  Effects  of  Tight  Lacing.— The  Lancet  for  May  25th 
publislies  the  following  account :  A  woman,  eighteen  years  of 
age,  was  attacked  on  the  11th  of  May  with  pains  in  the  stom- 
ach, and  a  ])iiysician  was  called  to  see  her,  who  found  her  cor- 
set so  lightly  laced  that  it  had  to  be  broken  oft".  She  was  taken 
home  anil  treated,  but  .she  died  on  the  12th.  At  the  po.st-inor- 
tem  examination  an  ulcer  was  found  in  the  stomach,  whicli  the 
physician  attributed  to  tight  lacing. 


EXPLORATORY  PLEUROTOMY 
AND  RESECTION  OE  COSTAL  PLEURA. 
By  [CARL  BECK,  M.  D. 

IIenet^.W.,"  four  years  of  age,  was  sent  to  the  surgical 
division  of  St.  Mark's  Hospital  on  June  6,  1894.  The  family 
history  revealed  that  the  patient's  father  was  in  good  health 
and  that  his  mother  had  died  from  pleuro-pneumonia.  From 
the  report  of  the  family  physician  it  was  learned  that  the  pa- 
tient had  been  sick  since  January  29,  1894,  when  he  was  seized 
with  pleuro-pneumonia,  which  ended  in  a  crisis  about  February 
7th.  The  temperature  (from  the  attack  until  June  6th)  varied 
between  99°  and  102°  F.,  and  symptoms  of  compression,  such 
as  dyspnoea,  dullness,  and  weakened  respiration,  were  always 
more  or  less  present.  On  the  strength  of  these  symptoms  pyo- 
thorax  had  been  diagnosticated,  and  accordingly  thoracotomy 
was  advised  by  the  family  physician. 

On  June  Gth,  when  I  saw  the  i)atient  for  the  first  time,  I 
found  the  following  cocdition  present : 

The  boy  was  emaciated  and  showed  a  slight  retraction  of  his 
thorax  on  the  left  side.  The  circumference  at  the  nipple  was 
twenty  inches,  each  side  comprising  ten  inches.  Eespiration,  62 ; 
pulse,  130;  temperature  in  ano,  101-4°  F.  By  palpation  the 
vocal  fremitus  was  found  increased  on  the  left  side  and  slightly 
diminished  on  the  right  side.  Anteriorly  on  the  riglit  side  the 
whole  area  situated  above  the  upjier  border  of  the  third  rib,  as 
well  as  the  axillary  region,  was  found  to  be  tympanitic  on  per- 
cussion, while  the  area  below  was  normal.  Posteriorly  the  per- 
cussion note  was  vesico-tympanitic  above  the  fifth  rib  and  nor- 
mal below. 

On  the  left  side  dullness  was  found  anteriorly  from  the  apex 
to  the  base.  Auscultation  on  the  right  side  revealed  roughened 
respiration  and  tine  moist  rales  over  the  whole  chest.  The 
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vocal  resonance  was  slightly  diminisbed.  On  the  left  side  dis- 
tant respiration  without  change  could  be  heard,  while  tlie  vocal 
resonance  was  slightly  increased. 

Crepitant  r^les  could  be  distinctly  heard  over  the  whole  left 
side.  They  were  accompanied  by  line  moist  i-ales.  The  dullness 
was  most  manifest  over  an  area  extending  from  the  upper  border 
of  the  seventh  rib  and  from  the  mamillary  line  to  a  point  situ- 
ated about  an  inch  back  from  the  posterior  axillary  line. 

The  heart  was  slightly  displaced  toward  the  right  side.  The 
fir«t  sound  was  short,  high  in  pitch,  and  metallic  in  quality. 
The  pulmonic  second  sound  was  accentuated.  The  aortic  sound 
was  normal. 

In  the  light  of  this  statuit  jirmens^  the  diagnosis  "  pyothorax  " 
was  obvious.  The  most  important  means  of  verifying  this  diag- 
nosis, exploratory  aspiration,  had,  however,  not  been  tried  yet. 

After  the  whole  left  side  was  well  disinfected,  an  explora- 
tory needle,  which  had  been  rendered  dry  and  aseptic  by  hold- 
ing it  over  an  alcohol  flame,  was  introduced  in  the  fifth  inter- 
costal space  between  the  anterior  and  posterior  axillary  lines. 
Considerable  resistance  could  be  noticed  as  soon  as  the  needle 
had  passed  the  intercostal  space.  As  only  one  drop  of  a  slightly 
yellowish  fluid  was  drawn,  the  aspiration  was  repeated  two 
inches  lower  down  in  the  same  line  and  with  a  negative  result. 
After  having  inserted  the  exploratory  needle  seven  times  on 
different  portions  of  the  dull  area,  I  refrained  from  further 
procedures  at  the  time.  Knowing  the  frequency  of  diagnostic 
errors  in  such  cases  where,  in  spite  of  the  negative  result  of  a 
few  aspirations,  pyothorax  was  present,  I  was  not  yet  convinced 
of  the  absence  of  pus. 

Every  physician  who  has  had  much  experience  in  pyo- 
thorax will  admit  that  in  spite  of  the  most  minute  considera- 
tion of  all  diagnostic  rules  bearing  upon  this  subject,  be  will 
often  be  surprised  by  the  result  of  the  exploratory  puncture. 
It  may  happen,  in  fact,  that  all  the  classical  symptoms,  as 
they  are  described  so  well  in  text-books,  are  absent,  and  still 
pyothorax  is  detected  at  last.  Repeatedly  I  have  found  pus 
only  after  a  considerable  number  of  aspirations  were  made  ; 
so,  for  instance,  in  a  case  where  the  cavity  was  almost 
filled  up  with  a  cheesy  mass,  the  liquid  pus  present  amount- 
ing to  a  trifle  only.  In  such  a  case  it  is  natural  that  the 
needle,  by  being  introduced  into  these  solid  masses,  can 
not  draw  any  pus  {vide  article  on  Pyothorax,  Medical 
Record^  May  19,  1894).  The  same  negative  result  can  be 
obtained  in  a  case  where  there  are  large  fibrinous  masses 
in  serous  effusions. 

It  has,  furthermore,  to  be  considered  that  there  are  ex- 
ceptional cases  of  pyothorax  where  the  pus  cells  have  settled 
down  like  a  sediment  to  the  bottom  of  the  abscess  cavity, 
while  above  this  a  collection  of  a  clear  serous  fluid  is  found, 
which,  if  aspirated,  would  necessarily  leave  the  surgeon 
under  the  conviction  that  no  pyothorax  existed  at  all.  Such 
misapprehension  may  come  all  the  easier  if  the  explora- 
tory puncture  is  made  high  up.  This  fact  teaches  that 
punctures  should  be  made  below  as  well.  It  should  then, 
however,  not  be  forgotten  that  just  in  the  most  dependent 
part  the  clots  which  settle  there  are  likely  to  clog  the  ex- 
ploratory needle.  If  in  such  a  case  absorption  of  the  fluid 
should  take  place,  and  the  sediment-like  pus  should  under- 
go thickening  at  the  same  time,  the  result  of  the  aspiration, 
being  negative,  would  ordinarily  give  no  information  as  to 
the  true  state  of  the  pleural  cavity. 


To  continue  the  history  :  On  the  following  day  I  repeated 
the  exploratory  aspiration  five  times  over  the  dull  area  with 
the  same  result  as  before.  Some  elucidation  was  expected  from 
the  bacteriological  investigation  of  the  drop  which  had  been 
drawn  at  the  first  aspiration ;  but  the  bacteriological  examina- 
tion revealed  the  absence  of  pathogenic  micro-organisms,  and 
under  the  microscope  only  blood  and  lymph  cells  were  detect- 
ed. Similar  investigations  were  made  after  each  of  the  nega- 
tive aspirations  in  this  manner :  a  syringe  was  filled  then  with 
sterile  water,  which  was  discharged  into  a  Petri's  plate  contain- 
ing gelatin.  This  was  done  in  the  expectation  that,  in  case 
cheesy  masses  were  present,  small  particles  of  them  would  be 
forced  into  the  calibre  of  the  needle,  in  or  on  which  they  could 
not  be  perceived  macroscopically ;  but,  by  beiog  mixed  with 
the  sterile  water,  they  could  possibly  be  recognized  by  the  aid  of 
the  microscope.  But  this  experiment  proved  to  be  negative  also. 

What  diagnosis  could  be  made  now  on  the  basis  of  these 
examinations  ?  The  history  showed  that  there  was  an  in- 
flammatory process,  probably  followed  by  the  formation  of 
an  effusion.  Considering  the  fact  that  effusions  in  the 
pleurae  of  children  are  almost  invariably  of  a  purulent  char- 
acter, it  was  obvious  to  assume  that  a  pyothorax  had  been 
present,  the  liquid  contents  of  which  were  absorbed  by  this 
time.  Another  question  was.  Were  the  solid  contents  ab- 
sorbed also,  and  was  the  dullness  only  the  expression  of 
thickened  pleural  tissue,  or  was  it  the  expression  of  cheesy 
masses  the  existence  of  which  could  not  be  demonstrated 
by  our  insuflBcient  diagnostic  means  ?  In  favor  of  a  thick- 
ening of  the  pleura  was  the  great  resistance  experienced 
whenever  the  needle  was  introduced ;  but  then  it  had  to  be 
considered  that  both  conditions  alluded  to  could  be  com- 
bined just  as  well.  If  so,  was  it  wise,  then,  not  to  inter- 
fere with  the  further  process  of  absorption  of  cheesy 
material  which  predisposes  so  much  to  tuberculosis  ?  The 
possibility  of  the  existence  of  a  subpleural  abscess  or  of 
an  echinococcus  of  the  lungs  could  with  all  probability  be 
excluded.  Neoplasms,  such  as  carcinoma,  sarcoma,  or 
lymphoma,  could  also  be  excluded  by  regarding  the  acute 
onset  of  the  disease.  Tuberculosis  did  not  appear  to  be 
probable,  as  neither  in  the  sputa  nor  in  the  aspirated  drop 
was  any  evidence  of  the  presence  of  the  tubercle  bacillus 
found.* 

So,  considering  the  diflBculties  of  diagnosis  in  this  case, 
I  did  not  see  why,  if  everybody  admits  the  necessity  of  ex- 
ploratory incisions  in  abdominal  surgery  and  lately  also  in 
the  precarious  field  of  brain  surgery,  the  pleural  sac  should 
not  enjoy  the  same  privilege.  What  is  to  be  feared  most  in 
an  incision  of  this  kind  is  the  formation  of  pneumothorax. 
But  this  accident  would  hardly  occur  in  pleurilis,  where  the 
presence  of  adhesions  would  prevent  unintentional  opening 
of  the  thorax.  Under  strict  aseptic  precautions  even  this 
accident,  however,  would  not  necessarily  need  to  be  feared, 
as  pneumothorax  would  disappear  soon  after  the  wound  was 
closed,  as  the  lungs  would  then  expand  readily.    So,  for 

*  This,  however,  could  not  be  regarded  as  an  absolute  proof  for  its 
non-existeuce,  as  in  serous  effusions  this  bacillus  is  but  exceptionally 
found.  Even  in  cases  iu  which  tuberculosis  has  been  well  demonstrated 
by  other  diagnostic  means,  ounces  of  freshly  drawn  effusions  have  been 
injected  into  the  peritoneal  cavities  of  rabbits  without  producing  the 
slightest  symptoms  of  tubercular  infection. 
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instance,  have  I  never  met  with  any  dangerous  symptoms 
due  to  pneumothorax  in  five  cases  of  subphrenic  abscess 
-where  I,  after  resection  of  a  rib,  opened  tlie  pleural  sac 
before  I  had  incised  through  the  diaphragm.  In  the  case 
of  a  very  much  emaciated  patient  the  symptoms  of  shock 
became  evident  as  soon  as  after  opening  of  the  pleura  air 
rushed  into  the  pleural  cavity  with  considerable  noise,  so 
that  I  deferred  incision  of  the  subphrenic  abscess  until  the 
following  day,  whereafter  the  patient  made  a  good  recovery. 

On  June  9th,  under  minute  aseptic  precautions,  an  incision 
was  raatle  above  the  fifth  rib,  reaching  from  the  mamillary 
line  to  the  posterior  axillary  line,  where  the  dullness  was  most 
distinct.  A  piece  of  rib,  four  inches  in  length,  was  resected 
subperiosteally.  The  posterior  portion  of  the  periosteum  was 
then  divided,  so  that  the  costal  pleura  came  into  view.  Careful 
dissection  revealed  the  presence  of  thick  fibrous  tissue,  which 
was  cut  ofi:  by  conducting  the  knife  flat  upon  the  pleura  about  in 
the  way  a  chiropodist  holds  his  knife.  The  knife  lost  its  edge 
by  cutting  this  tissue  on  account  of  the  cartilaginous,  partially 
even  calcareous,  condition  of  the  pleura.  After  the  flat  incisions 
were  repeated  about  a  dozen  times,  thus  constantly  removing 
pleural  tissue,  a  point  of  softer  consistence  was  reached.  The 
diameter  of  the  resected  pleural  tissue  amounted  to  nearly  an 
inch. 

By  now  introducing  a  flat  proi)e''to  the  point  alluded  to,  it 
was  revealed  that  the  inner  surface  of  the  costal  and  the  exter- 
nal surface  of  the  pulmonary  pleura  were  loosely  attached  to 
each  other  by  adhesions.  By  pushing  the  probe  farther  back  it 
was  easy  to  lift  the  posterior  surface  of  the  costal  pleura  from 
the  corresponding  anterior  surface  of  the  pulmonary  pleura  by 
tearing  the  adhesions.  But  it  had  naturally  to  be  presumed  that 
this  fibrous  condition  of  the  costal  pleura  extended  much  far- 
tlier.  Therefore,  as  anaesthesia  was  borne  very  well,  the  fourth 
and  sixth  ribs  were  removed  also  for  the  same  length  as  the 
•fifth  was.  Then,  by  lifting  up  the  costal  from  the  pulmonary 
pleura,  and  after  having  introduced  a  blunt  elevator  through  the 
incision  in  the  costal  pleura,  it  was  easy  to  exsect  the  degen- 
erated costal  pleura  by  means  of  the  rib  shears.  The  average 
diameter  of  the  margins  of  the  exsected  pieces  amounted  to  half 
an  inch.  No  effusion  and  no  cheesy  masses  were  found  any- 
where in  the  pleural  cavity.  After  the  field  of  operation  was 
made  clean  by  gauze  mops  dipped  in  sterilized  water,  the  edges 
of  the  wound  were  united  by  a  continuous  silk  suture,  leaving  a 
few  sterilized  wicks  in  each  corner  of  the  wound.  Then,  by 
means  of  sterile  gauze  and  of  a  large  piece  of  absorbent  moss- 
board,  compression  was  exercised  upon  the  resected  area. 

No  reaction  followed  which  could  be  attributed  to  the 
wound.  The  dyspnoea  was  not  relieved  until  forty-eight  hours 
afterwai'd,  when  the  number  of  respirations  went  down  to  40. 
The  average  temperature  had  been  101°  F.  and  the  pulse  120 
within  these  two  days.  On  changing  the  dressing  three  days 
after  the  operation  no  reaction  was  found  in  the  wound.  When 
the  wicks  were  withdrawn  a  few  drops  of  serum  were  dis- 
charged. The  wicks  were  not  replaced.  Two  weeks  after  the 
operation  the  following  condition  was  made  out:  Union  by 
first  intention  was  obtained.  The  temperature  was  normal  and 
the  pulse-rate  was  90.  The  general  condition  of  the  patient 
had  improved.  Above  the  resected  areas  the  dullness  was  much 
less  distinct  than  before,  while  the  respiratory  sounds  were  very 
distinct.    Dyspncea  was  still  present,  but  slight. 

The  patient  was  discharged  from  the  hospital  a  week  later, 
after  having  gained  three  pounds.  He  remained  well  until  the 
28th  of  November,  when  he  was  taken  ill  with  bronchitis.  At 
that  time  he  was  examined  by  Dr.  Reynold  W.  Wilcox,  of  this 


city,  who  reported  to  me  that  the  respiratory  sounds  were  very 
much  more  distinct  over  all  the  directions  indicated  by  the  cica- 
trix on  the  left  side.  Ttie  same  condition  was  ascertained  by 
Dr.  Morvay  Kottenberg,  of  this  city,  who  also  had  the  kindness 
to  examine  the  child  on  December  24th. 

On  May  10,  1895,  when  we  bad  a  chance  to  examine  the  pa- 
tient again  at  my  clinic  at  the  New  York  Post-graduate  Medical 
School,  it  was  found  that  thedyspnoia  had  disappeared  entirely. 
Auscultation  did  not  reveal  any  abnormities.  <^nly  slight  dull- 
ness above  the  resected  area  was  still  noticeable.  The  general 
condition  of  the  child  proved  to  be  excellent. 

As  there  can  be  no  doubt  that  exploratory  incisions  of 
the  pleura,  if  done  under  the  necessary  precautions,  will 
prove  to  be  free  from  danger,  they  should  be  undertaken 
whenever  there  arises  any  such  doubt  as  in  the  case  re- 
ported. As  to  the  diagnostic  value  of  this  method,  it 
may  be  urged  that  in  this  case  the  exploratory  incision 
proved  the  presence  of  an  enormously  degenerated  pleura 
and  the  absence  of  solid  masses.  That  the  resection  of 
thickened  pleural  tissue  will  relieve  compression  is  also 
obvious.  To  what  extent  it  can,  however,  be  utilized  in 
practice  will,  of  course,  not  be  pointed  out  by  a  single 
case.  As  the  whole  thickened  area  was  not  removed,  a  fair 
amount  of  degenerated  tissue  remained ;  but  it  appears  to 
me  that  if  only  a  portion  of  it,  especially  the  thickest  part 
— in  other  words,  if  a  great  obstacle  to  the  free  expansion 
of  the  lungs  is  removed,  there  are  all  chances  of  compen- 
sation. 

37  East  Thirty-first  Street. 


SOME  PRACTICAL  REMARKS  CONCERNING  THE 
TREATMENT  OF  INTERNAL  HEMORRHOIDS. 
By  JOHN  E.  DAVIS,  M.  D., 

COLUMBUS,  MISS. 

The  first  essential  of  success  in  the  treatment  of  rectal 
diseases  is  a  careful  examination. 

The  physician  who  accepts  his  patient's  statement  with- 
out a  further  examination,  in  the  majority  of  cases  will 
find  their  satisfactory  treatment  forever  a  sealed  book. 

Assuming,  then,  that  a  correct  diagnosis  of  internal 
haemorrhoids  has  been  made,  we  immediately  divide  them 
into  the  surgical  and  the  non-surgical. 

The  latter  division  embraces,  first,  that  class  of  haemor- 
rhoids dependent  upon  diseased  conditions  elsewhere,  such 
as  stricture  or  cancer  of  the  rectum,  diseases  of  the  prostate 
or  bladder,  the  pressure  of  a  gravid  uterus,  uterine  or  ova- 
rian tumors,  or  cirrhotic  conditions  of  the  liver. 

In  such  conditions  an  operation  is  useless,  and  the 
efforts  of  the  physician  should  be  directed  toward  a  re- 
moval of  their  cause. 

Again,  we  have  a  class  of  patients  who  suifer  only 
mildly  from  haemorrhoids — that  is,  they  are  not  very  ap- 
preciably inconvenienced  by  pain,  uneasiness,  or  haemor- 
rhage. For  such  patients  an  operation  is  hardly  indicated^ 
and  all  that  is  necessary  is  to  pay  attention  to  their  diet 
and  to  the  condition  of  their  bowels. 

Where  patients  suifer  from  haemorrhoids  that  are  in- 
flamed or  strangulated,  the  condition  is  really  one  of  infec- 
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tive  phlebitis,  and  for  the  time  being  non-surgical  measures 
are  by  far  tlie  safest. 

All  irritation  of  the  anal  region  should  be  carefully 
avoided,  and  the  bowels  regulated  by  appropriate  diet  and 
the  proper  use  of  laxatives.  Each  evacuation  from  the 
bowels  should  be  followed  by  an  ablution  of  warm  water, 
and,  if  the  piles  protrude,  anoint  with  plain  vaseline  and 
rcjilace  them. 

In  this  class  of  cases  large  injections  of  cold  water 
(40°  to  50"  F.),  either  plain  or  medicated  with  boric  acid 
or  antipyrine,  are  productive  of  much  good  in  the  abate- 
ment of  the  intiammation,  congestion,  and  in  arresting 
small  bleedings. 

In  the  vast  majoi'ity  of  cases  of  internal  luemorrhoids 
astringent  injections  or  ointments  are  not  only  useless  but 
absolutely  harmful.  Where  the  inflammation  is  severe  or 
gangrene  is  threatened  warm  applications  find  their  place. 

In  addition  to  the  treatment  enumerated  above,  some 
soothing  topical  application  or  ointment  is  nearly  always 
indicated,  especially  when  associated  with  severe  pain. 
AVash  the  parts  with  a  little  warm  water  and  apply  the 


following  ointment : 

I^  Cocain.  hydrochlorid   gr.  vij ; 

Ext.  opii  aq   gr.  xx  ; 

Ext.  belladonnfe   gr.  xij  ; 

Ung.  populei   3  j.  M. 

If  deemed  necessary,  at  bedtime  use  the  following  suji- 
pository  : 

]^  Ext.  opii  aq   j  ! 

Pulv.  iodoformi   gr.  iij. 

M.    Ft.  sup.  no.  j. 


This  now  brings  us  to  a  consideration  of  that  division 
of  hemorrhoids  best  treated  by  surgical  measures,  which 
comprise  by  far  the  vast  majority  of  the  cases  that  consult 
the  physician.  Hence  we  say  the  scientific  treatment  of 
internal  h;emorrhoids  is  one  that  is  essentially  surgical,  and 
the  numerous  methods  devised  for  their  treatment  from 
time  to  time  have  been  legion. 

The  injection  method,  which  is  so  extensively  lauded  by 
certain  practitioners,  is  both  unscientific  and  dangerous, 
and  has  nothing  to  recommend  it  except  that  it  is  some- 
times painless,  but  by  no  means  always  so.  It  is  unsat- 
isfactory because  so  often  unsuccessful,  and  it  is  dan- 
gerous because  you  can  not  regulate  the  inflammation 
produced,  some  of  its  consequences  often  being  sloughing 
of  the  part  injected,  ultimately  stricture,  or  else  the  pro- 
duction of  a  septic  focus  with  the  formation  of  venous 
thrombi,  which  become  dislodged  by  defecation  or  some  mo- 
tion of  the  patient,  are  carried  to  the  liver,  and  form  minute 
abscesses.  Tims  patients  not  infrequently  have  died  of  he- 
patic abscess,  septicaemia,  or  pyaiiuia,  when  their  history,  if 
understood,  could  have  been  directly  traced  to  this  painless 
subterfuge  of  quackery. 

There  are  two  methods  of  treating  internal  hicmor- 
rhoids,  and  only  two,  which  have  stood  the  test  of  time, 
and  they  are  the  ligature  and  the  clamp  and  cautery,  and 
a  comparison  of  these  two  methods  is  the  chief  purport  of 
this  article. 

It  is  but  fair  to  state,  however,  that  the  operation  of 


excision  devised  by  Whitehead  is  theoretically  an  ideal 
one,  and  in  his  hands  has  yielded  most  gratifying  results, 
but  for  obvious  reasons  it  is  an  operation  that  will  never 
commend  itself  to  the  general  practitioner.  If  we  compare 
the  ultimate  results  of  the  method  by  ligation  with  that  by 
the  clamp  and  cautery,  neither  has  an  advantage  over  the 
other,  both  yielding  most  excellent  results.  But  we  must 
make  our  comparison  from  the  time  of  operation  till  the 
patient  is  well.  In  comparison  to  the  clamp  and  cautery 
the  method  by  ligation,  in  many  cases,  is  both  slow  and 
tedious  ;  hence  the  ease  and  rapidity  of  the  former  method 
are  not  without  their  apparent  advantage. 

If  we  compare  the  after  suffering  of  these  two  methods, 
we  have  a  decided  advantage  in  favor  of  the  clamp  and  cau- 
tery. Rarely  after  an  operation  by  the  clamp  and  cautery 
is  it  necessary  to  prescribe  an  opiate,  and  we  all  know  how 
seldom  it  is  after  an  operation  by  ligation  that  we  are  not 
compelled  to  administer  such  remedies.  The  fact  that  pa- 
tients suffer  so  little  in  comparison  to  the  method  by  liga- 
tion gives  to  the  clamp  and  cautery  a  decided  preference. 

Again,  if  we  compare  the  time  of  confinement,  the 
clamp  and  cautery  still  has  the  advantage.  Seldom  are  pa- 
tients operated  upon  by  the  ligature  enabled  to  leave  their 
rooms  under  two  weeks,  while  with  the  clamp  and  cautery 
the  majority  leave  in  almost  half  the  time.  The  clamp  and 
cautery  has  these  points  of  advantage :  Ease  and  rapidity 
with  which  the  operation  can  be  performed,  comparative 
absence  of  pain  after  operation,  and  the  lessened  loss  of 
time  from  business.  These  are  all  points  which  do  not  fail 
to  commend  themselves  to  the  observing  surgeon,  and  have 
won  for  the  clamp  and  cautery  a  widespread  and  growing 
popularity  in  the  treatment  of  internal  haemorrhoids. 

The  use  of  the  clamp  and  cautery  does  not  and  can  not 
give  better  final  results  than  the  ligature,  but  it  gives  just 
as  good.  Both  methods  are  simple,  the  final  results  of  both 
the  same,  and  the  ligature  has  only  this  point  of  advantage 
— that  is,  it  requires  no  special  instrument  for  its  per- 
formance. 

In  operating  with  the  clamp  and  cautery,  after  cleaning 
out  the  rectum  and  paralyzing  the  sphincter  muscle,  grasp 
the  pile  tumor  with  forceps  and  bring  it  well  down,  then 
with  scissors  incise  the  mucous  membrane  around  the  lower 
border  of  the  tumor.  Apply  the  clamp,  excise  the  tumor  to 
within  about  a  quarter  of  an  inch  of  the  clamp,  and  then 
cauterize.  Slightly  loosen  the  clamp,  and  if  there  is  any 
bleeding  cauterize  again.  Always  leave  a  margin  of  mu- 
cous membrane  between  the  pile  tumors  cauterized.  Of 
course,  judgment  must  be  exercised  in  the  use  of  the 
cautery  so  as  not  to  make  the  number  of  applications  too 
numerous.  When,  however,  the  hiemorrhoidal  area  is  un- 
usually extensive  and  involves  the  whole  circumference  of 
the  anus,  then  Whitehead's  operation  is  indeed  an  ideal  one, 
and  should  be  the  operation  selected  for  this  class  of  cases. 


The  Death  of  Dr.  Emil  Noeggerath,  foriiierly  of  Now 
York,  is  announced  as  having  taken  jilace  recently  in  Wies- 
baden. Dr.  Nocggorath  was  well  known  as  the  autlior  of  tiio 
theory  of  the  origin  of  certain  pelvic  diseases  of  women  in 
infection  with  "  latent  gonorrhani." 
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AN  EXPERIMENTAL  STUDY  OF 
DIRECT  AND  INDIRECT  FARADIZATION 
OF  THE  DIGESTIVE  CANAL 

L\  DOGS,  CATS,  AND  RABBITS* 
By  S.  J.  MELTZER,  M,  D., 

NEW  TOBK. 

(From  the  Physiological  Laboratory  of  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia  College.) 

The  electrization  of  the  stomach  or  the  intestines  has 
for  its  purpose,  among  other  things,  the  production  of  con- 
traction in  these  organs.  As  is  well  known,  two  methods 
are  at  present  employed  in  the  electrical  treatment  of  the 
digestive  canal :  the  percutaneous  and  the  direct  electriza- 
tion. In  the  percutaneous  electrization  both  electrodes  are 
placed  outside,  on  the  abdominal  wall,  in  a  manner  which 
is  deemed  best  to  reach  the  organ  in  view.  In  the  direct 
electrization  one  electrode  is  applied  to  a  selected  place  on 
the  abdominal  wall,  and  the  other  electrode  is  introduced 
either  into  the  rectum  or  into  the  stomach.  Both  methods 
are  extensively  employed  by  neurologists,  and  by  the  spe- 
cialists for  the  stomach,  as  well  as  by  the  general  practi- 
tioners. The  application  of  electricity  by  these  methods 
presupposes  that  the  current  reaches  the  muscular  coat  of 
the  stomach  or  of  the  intestines,  and  reaches  it  in  such  a 
strength  as  to  produce  a  local  contraction  which  is  then  the 
cause  of  a  peristaltic  movement  of  either  the  stomach  or 
the  intestines.  In  the  extensive  literature  on  our  subject 
we  meet  hardly  a  dissenting  voice  as  to  the  correctness  of 
this  supposition.  The  statements  that  the  electrization  of 
the  abdomen  is  sometimes  followed  by  defecation ;  von 
Ziemssen's  f  statement  of  the  visible  or  palpable  contrac- 
tion of  the  intestines  in  a  hernia  during  its  electrization ; 
the  quicker  disappearance  of  water  from  the  stomach  or 
the  earlier  appearance  of  the  salol  test  after  the  electriza- 
tion of  the  stomach ;  these  are  the  main  clinical  proofs  for 
the  effectiveness  of  the  electrization  upon  the  motor  part 
of  the  digestive  canal.  In  a  case  of  cancer  of  the  pylorus 
with  visible  peristaltic  waves  of  the  dilated  stomach,  Pep- 
per.J  however,  reported  that  the  percutaneous  electrization 
of  the  stomach  did  not  influence  its  visible  peristalsis. 
Kussmaul,*  on  the  other  hand,  states  that  he  has  seen  in 
one  case  the  visible  peristaltic  waves  on  a  dilated  stomach 
quickened  by  the  direct  (internal)  electrization.  This 
seems  to  speak  in  favor  of  the  direct  and  against  the  per- 
cutaneous electi'ization.  Indeed,  all  writers  seem  to  afjree 
that  the  direct  electrization  is  preferable  to  the  subcutane- 
ous application.  The  objection  against  the  former  is  based 
mainly  upon  its  inconvenience  for  the  patient ;  but  since 
the  introduction  of  improved  stomach  electrodes  (Eiiihorn's  || 
deglutable  electrode ;  Ewald's'^  modilication  of  it ;  Wegele's^ 

*  Read  before  the  Association  of  American  Physicians  at  its  tenth 
annual  meeting. 

f  Von  Ziemssen.    Die  Electricitiit  in  der  Medizin,  4.  Aufl.,  1892. 
\  Pepper.    A  Case  of  Scirrhns  of  the  Pylorus,  with  Remarks  on  the 
Electrical  Excitation  of  the  Stomach. 

*  KuKsmaul.    Archiv  far  Psychiatric,  Bd.  viii. 
II  Einhorn.    Med.  Record,  May  9,  1891. 

Ewald,  C.  A.    Berliner  kiln.  Wochenschrift,  1892,  No.  26. 
^  Wegele.    'Pherapeutische  Monaishefte,  April,  1895. 


Spiral  electrode)  the  inconvenience  has  been  considerably  re- 
duced. It  seems  to  be  in  harmony  with  the  general  sentiment 
at  present  when  Ewald  thus  says:  "Surely,  by  using  Ein- 
horn's  stomach  electrode  or  iny  modification  of  it,  contrac- 
tions of  the  muscular  fibres  of  the  stomach  themselves  must 
be  obtained."  Ewald,*  however,  says  also  :  "  It  must,  un- 
fortunately, be  admitted  that  all  such  therapeutic  proce- 
dures which  may  be  complicated  by  other  factors,  do  not 
of  themselves  prove  much  until  we  have  the  ocular  proof 
of  seeing  the  stomach  contract  under  the  influence  of  the 
electric  current."  This  "  ocular  proof  of  seeing  the  stomach 
contract "  is,  as  far  as  I  have  been  able  to  see,  not  yet  fur- 
nished. The  present  status  is  then  as  follows :  It  is  a  gen- 
erally prevailing  view  that  the  percutaneous  electrization  of 
the  stomach  and  intestines  produces  a  contraction  of  these 
organs ;  it  seems  to  be  universally  accepted  that  stimula- 
tion of  the  mucous  membrane  of  the  stomach  is  the  most 
direct  and  safest  way  to  effect  its  contraction.  There  is  no 
positive  proof  of  either  of  these  assumptions. 

"While  studying  the  influence  of  the  vagus  upon  the 
stomach,  I  made  an  unexpected  observation  which  gave 
rise  to  a  series  of  experiments  upon  animals  bearing  upon 
the  subject  of  electrization  of  the  stomach  and  intestines. 
The  results  of  these  experiments  I  am  now  going  to  report. 

The  electricity  in  my  experiments  has  reference  only  to 
the  faradaic  current.  I  employed  the  large  sliding  induc- 
torium  of  Du  Bois-Reymond  with  more  than  ten  thousand 
coils;  the  primary  coil  was  connected  with  a  Grove's  cell, 
freshly  arranged  for  each  experiment,  while  the  secondary 
coil  formed  with  a  Du  Bois-Reymond  key  a  closed  circuit. 
As  is  well  known,  the  strength  of  the  current  in  such  an 
apparatus  is  measured  by  the  distance  between  the  second- 
ary and  primary  coils.  In  my  report  I  shall  term  it  briefly 
the  distance.  The  current  is  increased  with  the  shorter  dis- 
tance, but  not  in  exact  proportion,  the  increase  of  the  cur- 
rent occurring  more  rapidly  the  nearer  the  secondary  coil 
comes  to  the  primary.  For  instance,  the  increase  of  the 
current  is  greater  when  the  secondary  coil  is  moved  from 
one  hundred  to  ninety  than  when  moved  from  two  hundred 
to  a  hundred  and  ninety  millimetres  distance. 

All  the  animals  were  under  thorough  anaisthesia  :  chlo- 
ral for  the  rabbits  and  ether  for  the  dogs  and  cats ;  in  a 
few  cases  the  animals  were  also  under  the  influence  of 
curare.  Artificial  respiration  was  employed  in  nearly  all 
the  experiments.  The  results  obtained  were  verified  in  all 
the  three  kinds  of  animals ;  the  greatest  number  of  experi- 
ments, however,  were  made  on  dogs,  which  are  best  suited 
for  our  purpose.  The  stomach  of  the  rabbit  is  not  a  good 
object  for  studying  the  main  phenomenon  of  our  results- 
The  stomach  of  the  cat,  on  the  other  hand,  is  rather  a  good 
object  for  study,  but  this  animal  succumbs  quickly  to  the 
influence  of  ether,  and  is  therefore  harder  to  handle.  I  am 
not  going  to  bother  you  with  a  detailed  account  of  all  my 
experiments;  1  shall  only  report  the  results  which  were  de- 
rived in  each  case,  not  from  a  single  but  rather  from  an 
oft-repeated  experiment,  giving  a  uniform  effect. 

Experiments  on  the  Stomach. — The  abdomen  of  a  dog 

*  Ewald,  C.  A.  Diseases  of  the  Sloinach.  Translated  by  Manges, 
1892,  p.  08. 
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is  opened,  tlie  omentum  is  removed,  and  the  entire  stomach 
is  exposed  to  a  full  view  and  kept  constantly  moist  with  a 
physiological  saline  solution.  For  local  stimulation  two 
copper  wires  were  employed  which  were  conveniently 
united  in  a  well-polished  wooden  handle  ;  the  wires  were 
flattened  at  the  end  and  stood  about  one  centimetre  apart. 
By  successively  stimulating  with  this  double  electrode  the 
entire  surface  of  the  stomach,  it  was  established  that  only 
about  one  third  of  it  responded  with  a  distinct  contraction 
to  an  efficient  local  stimulation.  A  line  drawn  perpendicu- 
larly from  the  middle  of  the  cardia  to  the  large  curvature 
divides  the  stomach  into  two  parts.  The  part  lying  to  the 
right  of  the  line  is  contractible,  and  the  remaining  part, 
or  we  might  say  the  fundus,  is  nearly  incontractible  :  a 
strong  and  long  stimulation  produces  a  hardly  perceptible 
effect.  The  contractibility  of  the  cardio-pyloric  part  seems 
to  be  the  better  the  nearer  we  come  to  the  pylorus.  The 
change  in  the  contracti-bility  of  the  two  jiarts  occurs  quite 
abruptly.  Exactly  the  same  conditions  we  meet  with  in 
the  stomach  of  the  rabbit ;  the  very  large  fundus  of  this 
animal  is  quite  incontractible.  In  cats,  however,  an  effi- 
cient stimulation  produces  a  well-marked  local  contraction 
in  all  parts  of  the  stomach,  which  by  the  way,  does  not 
have  a  well-developed  fundus  and  is  altogether  corre- 
spondingly smaller  than  in  the  other  two  animals.  Tf 
there  has  not  been  any  peristalsis  going  on  before  electri- 
zation, a  local  stimulation  effects  only  a  local  contraction, 
except  in  the  pylorus,  where  a  stimulation  brings  on  a 
wavelike  contraction  of  this  entire  part.  If  there  were 
peristaltic  movements  going  on  in  the  cardio-pyloric  part 
before  the  stimulation  was  started,  then  a  local  contraction 
was  sometimes  the  cause  of  spreading  a  new  peristaltic 
wave  over  the  contractible  area. 

If  we  select  a  place  on  the  stomach  which  is  capable  of 
giving  us  a  well  marked  contraction,  and  then  look  for  the 
strength  of  the  current  which  is  capable  of  calling  forth 
such  a  contraction,  we  find  that  the  first  signs  of  a  con- 
traction become  noticeable  at  a  distance  of  two  hundred  to 
a  hundred  and  eighty  millimetres,  and  get  more  and  more 
pronounced  as  we  are  gradually  moving  forward  the  sec- 
ondary coil,  until  at  about  a  hundred  and  thirty  millimetres 
distance  we  obtain  the  maximum  effect.  Such  a  maximal 
contraction  appears  like  a  deep  groove  on  the  stomach, 
which  stands  parallel  to  the  vertical  axis  of  the  organ.  The 
contracted  part  looks  pale  and  ischsemic,  and  reminds  one 
of  an  old  scar  from  a  burn.  If  a  strong  stimulus  is  used, 
the  latent  period  is  quite  short,  and  the  contraction  lasts 
for  more  than  twenty  seconds  after  the  stimulation  was  in- 
terrupted. Of  course,  the  numbers  mentioned  vary  to  a 
certain  degree  ;  but  I  do  not  recall  any  case  where  a  still 
shorter  distance  than  a  hundred  and  twenty  millimetres 
was  required  to  obtain  a  maximal  contraction. 

After  determining  such  a  well-contracting  place,  an 
opening  was  made  in  the  fundus,  the  contents  of  the  stom- 
ach were  removed,  and  the  mucous  membrane  was  cleansed 
with  a  saline  solution.  I  then  introduced  the  double  elec- 
trode into  the  cavity  of  the  stomach,  applying  its  ends  to 
the  mucous  membrane  right  opposite  the  determined  place 
on  the  outer  surface.    When  I  now  opened  the  key  while 


the  distance  of  the  secondary  coil  was  still  the  same  as 
it  was  when  used  for  the  maximal  contraction,  not  the 
slightest  contraction  could  be  noticed  even  after  prolonged 
stimulation  !  The  immediate  stimulation  of  the  outer  sur- 
face produces  the  usual  contraction — the  effect  did  not 
suffer  by  the  opening  and  cleansing  of  the  stomach.  As 
long  as  the  heart  continues  to  beat  and  the  stomach  is 
kept  sufficiently  moist,  the  experiment  can  be  repeated 
again  and  again  with  uniformly  the  same  result.  The 
stimulation  of  the  mucous  membrane  remains  without  any 
effect,  even  when  the  strength  of  the  current  is  considera- 
bly increased  ;  the  secondary  coil  can  be  shifted  forward  to 
a  hundred  and  ten,  to  a  hundred,  or  to  ninety  millimetres 
distance,  or  even  still  nearer  to  the  primary  coil,  without  a 
sign  of  a  contraction  making  its  appearance.  Tliis,  however, 
is  not  absolute.  A  very  strong  current  will  finally  penetrate 
the  stomach  wall.  At  a  distance  of  forty  or  fifty,  some- 
times already  at  eighty  or  even  ninety  millimetres  the 
stimulation  of  the  mucous  membrane  does  not  fail  to  pro- 
duce a  well-defined  contraction.  Usually  the  current  is 
then  exceedingly  strong  ;  but  even  then  the  effected  con- 
traction is  in  no  comparison  to  those  contractions  obtained 
by  stimulation  of  the  outer  surface  with  a  distance  only  of 
a  hundred  and  thirty  to  a  hundred  aud  forty  millimetres. 
In  fact,  even  at  zero  the  contraction  produced  from  the 
mucous  membrane  is  much  weaker  than  the  maximal  con- 
traction from  the  outer  surface.  The  same  remarkable  dif- 
ference we  find  also  to  exist  in  the  stimulations  of  both 
surfaces  of  the  stomachs  of  the  cats  and  rabbits.  The 
stomach  of  the  latter  animal,  however,  is  usually  overfilled 
and  very  distended;  when  it  is  emptied  it  shrinks  consid- 
erably and  it  appears  to  be  in  a  contracted  state.  The  dif- 
ference can  be  clearly  seen  even  then,  but  the  stomach  is 
in  this  state  by  no  means  a  good  object  for  our  study. 
Furthermore,  I  found  the  difference  under  discussion  to  ex- 
ist also  in  the  stomach  of  the  frog  ;  but  this  thick  walled 
stomach,  with  its  small  and  slow  contractions,  was  certainly 
not  a  desirable  object  for  an  extensive  study  of  our  phe- 
nomenon. I  wish  to  add  that  in  studying  the  effect  of  a 
stimulation  it  is  necessary  to  be  aware  of  the  accidentally 
passing  by  of  a  peristaltic  movement  which  might  be  mis- 
taken for  a  local  contraction. 

To  decide  the  question  whether  in  electrizing  the  mu- 
cous membrane  any  current  at  all  is  passing  through  the 
stomach  wall,  I  made  the  following  experiment:  The 
sciatic  nerve  of  the  animal  was  placed  in  a  Lud wig's  nerve 
electrode,  the  protruding  wires  of  which  were  connected  by 
means  of  flexible  conductors  with  another  jjair  of  elec- 
trodes. These  latter,  being  only  a  few  millimetres  distant 
from  one  another,  were  placed  on  the  outer  surface  of  the 
stomach,  just  opposite  the  space  between  the  electrodes  ad- 
justed to  the  mucous  membrane.  When,  now,  the  current 
leading  to  the  latter  electrodes  was  closed  the  leg  of  the 
animal  began  to  jerk.  That  certainly  means  that  the  cur- 
rent passed  through  the  wall  of  the  stomach,  and  then  by 
the  way  of  the  outer  electrodes  through  the  sciatic  nerve. 
I  made  use  of  this  practical  arrangement  also  for  some 
other  purposes.  For  brevity's  sake,  I  shall  iiereaftor  refer 
to  this  arrangement  as  the  sciatic  electrodes.    When  I 
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connected  the  outer  electrodes  with  the  uncovered  abdom- 
inal muscles  instead  of  with  the  sciatic  nerve,  the  closure 
of  the  current  did  not  produce  a  contraction  of  these  mus- 
cles. All  this  goes  to  show  that  a  current  does  pass 
through  the  wall  of  the  stomach  of  sufficient  strength  to 
stimulate  a  motor  nerve,  but  not  strong  enough  to  stimu- 
late skeletal  muscles,  and  certainly  not  strong  enough  to 
produce  even  a  minimal  contraction  of  the  unstriated  muscu- 
lar tissue  of  the  stomach. 

My  next  line  of  experiments  was  to  study  the  effect  of 
electrical  stimulation  upon  the  stomach  when  one  electrode 
was  introduced  into  the  stomach  and  the  other  applied  to 
its  outer  surface.  For  these  experiments  the  animals  did 
not  receive  any  food  for  two  days  previous  to  the  experi- 
ment. In  dogs  the  stomach  was  then  usually  sufficiently 
empty.  The  stomach  electrode  had  a  thickness  of  a  few 
millimetres;  its  connecting  wire  was  hidden  within  a  stom- 
ach tube  open  at  the  end.  It  is  worth  mentionino-  that 
after  introducing  the  electrode  through  the  mouth  into  the 
stomach,  it  was  always  found  to  be  located  in  the  fundus, 
just  outside  of  the  contractible  part  of  the  stomach.  By 
bending  the  wire  to  the  right  side  I  succeeded  in  placing 
the  protruding  point  of  the  electrode  into  the  middle  of  the 
contractible  area.  As  an  outside  electrode  I  used  a  metal 
ball  of  about  fifteen  millimetres  in  diameter  attached  to  a 
wooden  handle.  The  results  of  these  experiments  were 
uniformly  as  follows  : 

When  one  electrode  was  introduced  through  the  mouth 
into  the  stomach  and  the  other  placed  on  the  outer  surface 
of  it,  about  two  centimetres  or  more  away  from  the  pro- 
truding internal  electrode,  there  was  no  contraction  to  be 
seen  even  with  a  strong  current;  but  if  both  electrodes 
were  placed  very  near  one  another,  a  strong  cun-ent  pro- 
duced a  contraction  which  was  the  stronger  the  nearer 
both  points  of  the  electrodes  were  to  one  another.  If  a 
piece  of  omentum,  however,  was  placed  between  the  stom- 
ach and  the  outer  electrode,  the  current  produced  no  effect 
even  when  both  points  of  the  electrodes  stood  one  just  over 
the  other.  I  should  add  here  that  the  presence  of  omentum 
on  the  stomach  did  not  impair  the  effect  of  the  stimulation 
in  the  case  when  both  electrodes  were  placed  on  the  outer 
surface.  If  the  internal  electrode  was  not  pressed  well 
against  the  wall  of  the  stomach,  but  was  suspended  within 
the  cavity,  which  was  filled  for  this  purpose  with  a  saline 
solution,  no  contraction  could  be  effected,  no  matter  where 
the  outer  electrode  was  placed. 

To  test  still  more  definitely  the  value  of  the  direct  elec- 
trization of  the  stomach  as  it  is  employed  clinically,  the 
following  experiments  were  made  : 

1.  The  internal  electrode  was  either  immersed  in  the 
saline  solution  within  the  cavity  of  the  stomach  or  pressed 
'distinctly  against  the  wall  of  the  contractible  part  of  the 
stomach ;  this  part  was  then  put  in  such  a  position  as  to  be 
easily  accessible  to  the  view.  The  external  electrode,  the  one 
■used  before,  or  a  large  sponge  was  placed  upon  the  well- 
shaved  ai)dominal  wall  in  the  nearest  neighborhood  of  the 
stomach.  A  strong  current  produced  a  strong  contraction 
of  the  abdominal  muscles,  while  the  stomach  remained  per- 
fectly motionless.    This  shows  that  the  contraction  of  the 
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abdominal  muscles  beneath  the  outer  electrode  is  by  no 
means  a  proof  that  the  stomach  is  also  contracting.  In 
connection  with  this  I  wish  to  register  the  observation 
that  by  means  of  the  sciatic  electrode  I  could  prove  the 
presence  of  a  current  in  a  large  area  around  the  external 
electrode,  while  the  area  around  the  internal  electrode, 
from  where  the  sciatic  nerve  could  be  stimulated,  was  cer- 
tainly not  more  than  two  centimetres  in  diameter.  Against 
this  experiment  it  could  perhaps  be  said  that  the  direct  line 
between  the  two  electrodes  was  longer  than  in  the  usual 
direct  electrization,  and  it  led  perhaps  through  the  incon- 
tractible  part  of  the  stomach. 

2.  The  wound  above  the  stomach  was  tightly  stitched 
together,  but  so  as  to  be  able  to  be  opened  a^ain  in  a  sec- 
ond or  two ;  the  blood  at  the  edges  of  the  wound,  which 
could  possibly  serve  as  a  direct  conductor,  was  well  re- 
moved. While  the  internal  electrode  was  pressing  against 
the  front  wall  of  the  stomach,  the  external  electrode  was 
put  upon  the  wound,  so  as  to  be  in  the  shortest  line  to  the 
contractible  part  of  the  stomach  and  the  internal  electrode. 
A  strong  current  produced  a  contraction  of  the  abdominal 
muscles.  After  interruption  of  the  current  the  wound  was 
hurriedly  oj)ened,  the  procedure  not  lasting  longer  than 
two  seconds  ;  the  stomach  was  then  found  in  the  same  re- 
laxed condition  as  before.  Whereas  we  know  that  a  well- 
defined  local  contraction  of  the  stomach  lasts  about  twenty 
seconds  after  interruption  of  the  stimulation,  we  must  con- 
cede that  the  electrization  did  not  produce  a  contraction  of 
the  stomach.  But  here  again  it  might  be  asserted  that 
there  was  a  weak  contraction  with  only  a  short  after-effect 
which  disappeared  before  the  wound  could  be  opened. 

3.  The  electrodes  connected  with  the  sciatic  electrode 
were  placed  upon  the  stomach  just  above  the  internal  elec- 
trode and  covered  with  omentum  ;  the  wound  was  then  well 
sutured  in  its  entire  length,  except  a  small  opening  at  its 
lower  end.  The  external  electrode  was  then  placed  on  the 
abdominal  wall  in  the  closest  proximity  to  the  electrodes 
on  the  stomach,  and  the  current  was  turned  on  :  no  motion 
of  the  leg,  even  when  the  secondary  coil  was  put  at  zero  I 
This  certainly  shows  unmistakably  that  when  one  electrode 
is  placed  within  the  stomach  and  another  electrode  placed 
on  the  skin  just  above  the  stomach,  there  is  on  the  surface 
of  the  stomach,  even  with  the  strongest  faradization,  no 
current  strong  enough  to  stimulate  a  motor  nerve,  and  cer- 
tainly not  strong  enough  to  produce  even  a  slight  contrac- 
tion of  the  stomach  I 

By  the  last  three  experimental  methods  I  was  enabled 
to  test  also  the  value  of  the  percutaneous  faradization  of 
the  stomach,  and  I  shall  state  their  results  briefly.  The 
corresponding  places  of  the  abdomen  were  shaved  and 
sponge  electrodes  were  applied,  one  in  the  back  (Erb) 
and  one  in  the  front  in  the  manner  soon  to  be  stated. 
When  the  stomach  was  exposed  to  view  and  the  electrode 
set  upon  the  skin  nearest  to  the  stomach,  the  abdominal 
muscles  and  the  muscles  in  the  back  were  contracting,  but 
not  the  stomach.  AVhen  the  wound  was  stitched,  an  elec- 
trode applied  on  it  and  stimulated,  the  abdominal  muscles 
contracted,  but  a  quick  reopening  of  the  abdomen  did  not 
reveal  a  trace  of  contraction  of  the  stomach.    When,  finally, 
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the  sciatic  electrode  was  applied  on  the  stomach,  tlie  wound 
sutured,  and  the  external  electrode  placed  just  above  the 
other  electrodes,  no  current,  ever  so  strong,  produced  a 
contraction  of  the  limb. 

Thus  my  experiments  demonstrated  definitely  that  nei- 
ther the  percutaneous  nor  the  so-called  direct  faradization 
of  the  stomach  was  capable  of  producing  a  contraction  of 
the  stomach,  at  least  in  the  animals  I  experimented  upon. 

The  Experiments  on  the  Intestines. — My  experiments  on 
the  intestines  are  in  most  respects  a  repetition  of  the  ex- 
periments upon  the  stomach,  and  will  be  reported  briefly. 

As  is  well  known,  the  direct  application  of  both  elec- 
trodes on  the  intestines  produces  a  strong  constriction  of 
the  stimulated  part,  including  a  few  millimetres  outside  of 
each  electrode.    This  local  contraction  is  very  rarely  the 
cause  of  an  extended  peristalsis.    The  contraction  overlasts 
the  stimulation  for  fifteen  to  twenty  seconds.    The  local 
contraction  of  the  intestines  can  be  effected  with  a  much 
weaker  current  than  the  one  required  for  a  well-defined 
contraction  of  the  stomach.    The  current  which  is  just 
sufficient  to  produce  a  strong  local  contraction  of  the  intes- 
tines by  stimulating  their  outer  surface  will  produce  no 
contraction  by  the  application  of  the  electrodes  to  the  mu- 
cous membrane.    This  holds  good  only  in  dogs.    In  rab- 
bits I  find  that  an  eiiective  current  for  the  outer  surface 
seems  to  be  effective  also  for  the  internal  surface,  except 
that  the  contraction  is  considerably  weaker,  and  even  in 
dogs  a  slight  increase  in  the  intensity  of  the  current  will 
suffice  to  call  forth  a  contraction  by  faradization  of  the  mu- 
cous membrane.    But  I  can  not  recall  ever  having  seen  one 
of  these  contractions  being  remotely  so  strong  as  the  ones 
which  can  easily  be  effected  by  stimulating  the  outer  sur- 
face.   And  there  is  another  difference  between  the  condi- 
tions of  the  intestines  and  those  of  the  stomach.    If  one 
electrode  is  placed  on  the  outer  surface  of  some  part  of  the 
intestine  and  the  other  electrode  is  applied  to  the  mucous 
membrane  of  even  a  distant  part,  there  will  always  be  a 
contraction  of  the  part  where  the  outer  electrode  rests. 
Furthermore,  the  same  result  will  be  obtained  if  the  inner 
electrode  is  placed  in  the  rectum  or  in  the  stomach.  On 
the  other  hand,  the  stomach  will  contract  if  one  elec- 
trode is  placed  upon  its  outer  surface  and  the  other  elec- 
trode is  placed  within  some  parts  of  the  intestines  or  in- 
serted into  the  rectum,  while  it  does  not  contract,  as  stated 
above,  if  this  (inner)  electrode  is  placed  in  the  cavity  of 
the  stomach  itself  !    If  one  electrode  is  placed  within  the 
stomach  and  the   other  in  the  rectum,  be  both  cavities 
cleansed  or  not,  there  will  be  no  contraction  in  any  part  of 
the  digestive  canal.    This  latter  experiment  was  done  al- 
ready by  Schillbach,*  who  reported  that  he  had  seen  no 
results  from  this  mode  of  electrization.    Ewald,f  who  dis- 
trusts this  statement,  attributed  the  negative  result  to  the 
unclean  state  of  both  cavities.    Apparently  Ewald  thought 
tliat  there  was  no  current  at  all.    This,  however,  is  not  so. 
Even  when  these  cavities  are  not  cleansed  an  effective  cur- 
rent is  present,  as  can  be  seen  by  the  tetanic  contraction  of 


*  Schillbach.  Virchow'e  Arrhiv,  Bd.  ci.x,  p.  284. 
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the  lower  extremities,  or  by  the  sciatic  electrodes  applied 
to  any  part  of  the  abdominal  viscera  lying  between  the 
stomach  and  the  rectum,  only  that  the  intestines,  rectum, 
and  stomach  remain  motionless.  In  this  respect,  however, 
the  result  is  not  altered  even  by  a  scrupulous  cleansing  of 
the  employed  cavities. 

Concerning  the  effect  of  the  electrization  of  the  intes- 
tines by  the  application  of  both  electrodes  percutaneously, 
or  one  electrode  in  the  rectum  and  the  other  on  the  ab- 
dominal wall,  I  will  say  briefly  that  the  result  was  exact- 
ly the  same  as  in  the  electrization  of  the  stomach  ;  the  in- 
testines remain  unaffected  by  the  current.  I  arrived  at 
this  conclusion  by  the  same  method  which  I  employed  for 
the  test  of  the  value  of  electrization  of  the  stomach,  as  de- 
scribed above  in  full,  and  which  I  shall  now  point  out 
briefly  :  By  ocular  observation,  by  closing  and  reopening 
the  wound,  and  by  the  sciatic  electrodes. 

I  shall  add  that  the  results  of  my  experiments  represent 
only  the  rule  and  do  certainly  not  exclude  the  possibility  of 
exceptions — that  means  that  under  certain  very  favorable 
conditions  a  current  might  indeed  reach  some  parts  of  the 
abdominal  viscera  even  by  percutaneous  faradization.  As. 
such  an  exception  I  am  inclined  to  consider  the  above- 
quoted  observation  of  Kussmaul  respecting  the  increase  of 
the  peristalsis  by  electrization,  and  perhaps  the  much-quoted 
case  of  von  Basch  *  is  another  such  exception.  Of  this 
latter  case  I  should  like  to  speak  here  a  little  more  in  detail. 
An  emaciated  woman,  whose  thin  abdominal  wall  von  Basch 
was  electrizing  for  a  few  minutes  with  a  very  strong  current, 
fell  suddenly  into  a  dangerous  faint,  from  which  she  re- 
covered after  her  abdomen  was  massaged.  Von  Basch  ex- 
plained this  accident  by  the  supposition  that  the  electriza- 
tion produced  hypertemia  of  the  abdominal  viscera,  which 
in  turn  brought  on  a  cerebral  anaemia,  and  this  latter  was 
the  cause  of  the  syncope.  He  adds,  however,  that  the 
fainting  spell  could  also  be  explained  by  a  reflex  action 
from  the  viscera  upon  the  vagi.  The  case  in  itself  is  cer- 
tainly not  a  strong  one.  An  emaciated  woman  can  be  made 
to  fall  in  a  faint  by  any  sort  of  unusual  instrumental  ma- 
nipulations with  her.  My  interest  in  this  case,  however, 
comes  from  observations  I  have  made  on  animals.  While 
electrizing  the  intestines  of  a  dog,  by  having  one  electrode 
in  the  rectum  and  the  other  on  the  intestines,  I  noticed  that 
the  intestines  became  paler  and  paler,  until  thev  were  nearly 
white.  Upon  examining  the  heart  I  found  that  it  had 
stopped  beating.  The  dog,  which  was  living  tlii  ce  minutes 
before,  was  dead.  Later  on  I  was  careful  to  discontinue  the 
faradization  as  soon  as  I  noticed  that  a  change  in  the  color 
of  the  intestines  was  taking  place.  My  explanation  of  this 
occurrence  is  that  the  current  struck  the  spianclmic  nerves, 
and  thus  produced  on  the  one  hand  anemia  of  the  intes- 
tines by  the  stimulation  of  their  vaso-constrictor  nerve  fibres 
contained  in  these  nerves,  and  on  the  other  hand  a  stand- 
still of  the  heart  by  the  well-known  reflex  from  the  vis- 
cera through  the  splanchnics  and  sympathetic  to  the  vagi 
((joltz's  Klopfversuch).  I  also  observed  that  the  stimula- 
tion of  the  intestines  sometimes  effected  a  standstill  of  the 


*  Von  Basch.    Wimcr  mcd.  BUittt  r,  1878,  No.  12. 


750 


CAILL^:   TAPPING  THE  VERTEBRAL  CANAL. 


[N.  Y.  Mkd.  Jopk  , 


respiration,  at  least  in  rabbits  with  natural  breatliing. 
This  means  also  an  inhibitory  reflex  action  carried  by  the 
splanchnics  to  the  respiratory  centre  (Graham).  Now,  if 
the  syncope  in  the  case  of  von  Basch  was  indeed  due  to  the 
current  reaching  the  intestines,  I  would  then  believe  that  the 
intestines  were  not  in  a  state  of  hypersemia,  as  von  Basch 
puts  it,  but  rather  in  a  state  of  aniemia,  the  entire  accident 
being  similar  to  my  experience  with  the  dog.  Accordingly, 
we  may  state  that  by  some  exceptionally  favorable  facilities 
a  current  coming  from  the  electrization  of  the  abdominal 
wall  might  indeed  reach  the  intestines.  But  then  we 
should  bear  in  mind  that  it  might  occasionally  have  a  fatal 
effect. 

Before  concluding,  T  have  to  add  a  few  remarks  with 
reference  to  the  electrization  of  mucous  membranes.  Fara- 
dization of  the  iimcous  membrane  of  the  pharynx  or  of 
the  tongue  produces  a  contraction  of  the  muscles  beneath 
them  exactly  as  if  there  were  no  membranes  between  the 
muscles  and  electrodes.  In  faradization  of  the  mucous 
membrane  of  the  oesophagus  in  its  upper  third  the  effect 
is  like  directly  electrizing  striated  muscle  tissue — the  con- 
traction sets  in  with  the  closure  and  disappears  with  the 
opening  of  the  circuit.  In  the  few  instances  in  which  I 
have  tried  it,  I  have  found  that  with  the  internal  electriza- 
tion the  circular  contraction,  and  with  the  external  the  lon- 
gitudinal coiitrnction,  predominates.  On  the  behavior  of 
the  mucous  membranes  of  the  stomach  and  the  intestines  I 
have  reported  above.  There  is  not  much  difference  between 
the  small  and  the  large  intestine,  but  there  is  a  marked 
difference  between  them  and  the  rectum ;  here  the  mucous 
membrane  is  nearly  as  responsive  as  the  outer  surface. 
There  is  also  in  the  bladder  a  pronounced  difference  between 
the  effects  of  stimulation  of  the  mucous  membrane  and 
those  of  stimulation  of  the  external  surface.  In  the  non- 
gravid  uterus  I  have  not  been  able  to  produce  any  contrac- 
tion, and  a  gravid  one  has  not  been  at  my  disposal. 

The  general  feature  of  these  experiences  is  that  those 
mucous  membranes  which  cover  striated  muscular  tissue 
form  no  obstacle  to  the  current,  and  those  which  cover 
plain  muscular  tissue  do  form  an  obstacle  ;  within  this  latter 
class,  again,  the  tissue  which  is  least  irritable  is  covered 
■with  a  mucous  membrane  which  offers  the  greatest  resistance 
to  the  electrical  current.  Thus,  the  muscular  coat  of  the 
stomach  is  the  least  excitable  and  the  mucous  membrane 
offers  the  greatest  resistance.  That  the  difference  in  the 
excitability  of  the  muscular  tissue  is  not  the  only  cause 
for  the  proved  resistance  of  the  mucous  membrane  of  the 
stomach  or  intestines  can  be  proved  by  the  following  ex- 
periment :  The  mucous  membrane  of  the  tongue  is  replaced 
by  a  piece  of  raucous  membrane  of  the  stomach ;  faradiza- 
tion now,  does  not  produce  a  contraction  of  the  muscles  of 
the  tongue.  That  is  also  the  meaning  of  the  above-quoted 
experiment — i.  e.,  that  electrodes  placed  upon  the  outer  sur- 
face of  the  stomach  could  transmit  an  effective  stimulus  to 
skeletal  muscles  by  the  way  of  the  motor  nerve,  but  not  by 
direct  application  of  muscular  tissue.  We  can  now  under- 
stand the  meaning  of  some  of  the  apparently  paradoxical 
experiments  on  the  stomach  and  intestines.  The  muscular 
coat  of  the  stomach  is  less  irritable  than  the  coat  of  the 


intestines,  and  the  mucous  membrane  of  the  stomach  offers 
a  greater  resistance  than  that  of  the  intestines.  There- 
fore, if  one  electrode  rests  upon  the  raucous  raembrane  of 
the  intestines  and  the  other  upon  the  rauscular  coat  of  the 
storaach,  the  latter  contracts  because  the  mucous  raem- 
brane in  point  has  a  smaller  resistance,  or,  if  one  electrode 
rests  upon  the  mucous  membrane  of  the  stomach  and  the 
other  upon  the  muscular  coat  of  the  intestines,  the  latter 
contracts  on  account  of  the  greater  excitability  of  this  mus- 
cular tissue.  But  if  one  electrode  is  upon  the  mucous 
membrane  of  the  stomach  and  another  rests  upon  its  mus- 
cular coat,  then  there  is  no  contraction,  because  the  muscu- 
lar tissue  in  question  is  the  least  excitable  and  the  mucous 
membrane  offers  the  greatest  resistance.  What  the  resist- 
ance means,  what  are  its  nature  and  extent,  I  should  not 
attempt  to  answer  for  the  present ;  it  is  reserved  for  a 
further  study. 

The  main  results  of  ray  experiments  are,  then,  briefly 
stated  as  follows : 

The  mucous  membrane  of  the  digestive  canal  offers  a 
considerable  resistance  to  the  penetration  of  the  faradaic 
current  to  the  muscular  coat ;  the  greatest  resistance  is  found 
in  the  raucous  raerabrane  of  the  storaach. 

The  percutaneous  and  the  direct  faradization  of  the 
stomach  or  the  intestines  can  not  produce  any  contraction 
in  these  parts. 

My  statements  have  reference  only  to  the  animals  I  ex- 
perimented with.  However,  abdominal  surgery  might  offer 
an  opportunity  to  test  their  validity  for  the  human  being. 


TAPPING  THE  YERTEBRAL  CANAL.* 

By  AUGUSTUS  OAILLE,  M.  D. 

Having  recently  seen  a  case  involving  the  diagnosis 
between  intracranial  abscess,  purulent  meningitis,  and  tu- 
bercular meningitis,  in  which  case  a  correct  diagnosis  was 
arrived  at  by  means  of  tapping  the  vertebral  canal  in  the 
lumbar  region  and  subjecting  the  fluid  removed  to  a  micro- 
scopical examination,  I  beg  leave  to  report  my  experience 
with  a  method  of  diagnosis  first  suggested  by  Quincke  at 
a  meeting  of  the  German  Medical  Congress  in  1891,  but 
one  that  has  apparently  received  no  attention  in  our 
country. 

Tapping  the  spinal  canal  is  done  with  the  understand- 
ing that  there  is  an  open  communication  between  the  sub- 
arachnoid space  surrounding  the  spinal  cord  and  the  ven- 
tricles of  the  brain.  The  puncture  is  made  between  the 
third  and  fourth  or  the  fourth  and  fifth  lumbar  vertebras, 
immediately  below  the  spinous  process,  a  little  to  one  side 
of  the  median  line,  the  needle  passing  between  the  arches 
of  adjoining  vertebras  through  the  dura  into  the  spinal 
canal.  The  terminal  cone  of  the  cord  is  situated  at  the 
level  of  the  first  lumbar  vertebras,  and  if  a  puncture  is  made 
below  this  point  it  is  not  likely  that  any  of  the  divergent 
strands  of  the  cauda  equina  will  be  injured.    When  the 

*  Communicatetl,  with  a  demonstration  of  an  anatomical  specimen 
and  a  brief  report  of  four  cases,  at  a  meeting  of  the  American  Paediatric 
Society  held  in  Hot  Springs,  Virginia,  May  28,  1895. 
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puncture  is  made  the  patient's  body  should  be  bent  for- 
ward. In  semi-comatose  children  and  in  adults  narcosis  is 
not  required,  and  aspiration  is  not  necessary,  because  the 
liquor  cerebro-spinalis  will  ooze  out  drop  by  drop  or  squirt 
out  if  it  is  under  much  pressure. 

Quincke  first  tapped  in  order  to  relieve  pressure  symp- 
toms in  acute  hydrocephalus,  and  recommended  the  pro- 
cedure as  a  means  of  distinguishing  between  serous, 
purulent,  and  tubercular  meningitis.  Von  Ziemssen  and 
Lichtheim  subsequently  reported  a  number  of  cases  in 
which  tapping  had  been  done.  They  professed  to  have 
found  less  albumin  in  brain  tumors  than  in  basilar  men- 
ingitis, also  a  sugar  reaction  in  brain  tumors,  but  none  in 
meningitis.  Pus  cocci  and  tubercle  bacilli  were  positively 
found.  Freyhan,  Dennig,  Heubner,  Senator,  Ewald,  and 
others  have  reported  cases.  A.  Fraenkel  speaks  of  the  dis- 
appearance of  choked  disk  after  tapping  the  spine  in  en- 
cephalitis. Fiirbringer,  of  Berlin,  reports  eighty-six  cases, 
and  in  thirty-seven  cases  of  tubercular  meningitis,  one  of 
which  ended  in  recovery,  he  professes  to  have  found  the 
tubercle  bacillus  twenty- seven  times.  In  two  cases  of  haem- 
orrhage into  the  lateral  ventricle  blood  was  found  in  the 
spinal  fluid.  In  tubercular  meningitis  the  fluid  is  invari- 
ably clear  and  limpid ;  in  other  forms  of  meningitis  it  is 
cloudy  or  turbid.  One  tapping  in  a  case  of  leptomeningitis 
gave  pure  pus.  In  brain  tumors,  basilar  meningitis,  and 
uraemia  from  various  causes  no  improvement  was  notice- 
able after  tapping.  A  full  report  concerning  the  method 
will  be  found  in  No.  13  of  the  Berliner  Jclinische  Wochen- 
schrift  for  1893. 

My  personal  experience  is  limited  to  four  cases.  In 
the  first  two  cases,  in  children  three  and  five  years  of  age 
respectively,  suffering  from  tubercular  meningitis,  tubercle 
bacilli  were  found  sparingly  in  the  flaky  sediment  of  the 
liquor  cerebro-spinalis  that  subsided  after  standing  for 
twenty-four  hours.  These  cases,  however,  passed  from 
under  my  observation,  and  I  am  unable  to  furnish  further 
particulars.  They  probably  terminated  in  the  usual  way. 
The  third  case  is  now  under  my  observation  in  the  babies' 
ward  of  the  Post-graduate  Hospital.  A  child  of  nine 
months,  with  the  symptoms  of  tubercular  meningitis,  was 
admitted  in  convulsions  and  tapped  by  me  a  few  days 
ago.  Twenty- five  cubic  centimetres  of  a  clear  and  limpid 
liquid  were  removed. 

My  procedure  in  tapping  is  as  follows :  After  locating 
the  third  and  fourth  lumbar  vertebra}  I  place  the  middle 
finger  of  my  left  hand  upon  the  spinous  process  of  the 
third  and  the  index-finger  on  the  spinous  process  of  the 
fourth  lumbar  vertebra,  pressing  firmly  upon  the  bone.  I 
now  mark  with  the  nail  of  my  right  index-finger  the  inter- 
space between  the  two  fixed  points  and  puncture  precisely 
in  the  median  line  with  a  large-sized  hypodermic  needle 
attached  to  its  syringe,  which  is  merely  used  as  a  handle 
and  not  for  the  purpose  of  aspirating.  No  undue  force 
should  be  used  in  propelling  the  needle  forward;  it  readily 
enters  the  spinal  canal  and  can  be  moved  about  freely  if  it 
is  in  the  right  place.  The  .syringe  may  now  be  unscrewed 
from  the  needle,  which  remains  in  situ  and  permits  the 
fluid  to  escape  into  a  sterilized  bottle  for  subsequent  ex- 


amination. In  my  last  case  the  liquid  oozed  out  in  large 
drops.  Liquor  ammonias  held  to  the  nostrils  of  the  semi- 
comatose child  increased  the  flow.  After  the  liquid  stopped 
running  it  was  found  that  the  pupils  were  equal  in  size, 
whereas  before  the  tapping  the  right  pupil  had  been  larger 
than  the  left  one,  with  hardly  any  reaction  to  light.  The 
spinal  fluid  was  submitted  to  Dr.  Schwytzer,  pathologist, 
for  examination,  who  reports  that  many  tubercle  bacilli 
were  found.  At  the  time  of  this  writing  the  patient  re- 
mains in  about  the  same  condition  as  before  the  tapping. 

Since  reporting  these  three  cases  I  have  tapped  once  at 
the  German  Hospital  in  a  case  of  acute  mania  following 
ether  harcosis,  in  a  woman  thirty  five  years  old,  who  now, 
in  the  third  week  of  her  illness,  shows  elevation  of  tem- 
perature and  symptoms  of  cortical  irritation,  particularly 
choreiform  movements  'of  the  upper  extremities.  The  pa- 
tient was  tapped  without  narcosis,  sitting  in  bed  in  a  stoop- 
ing posture,  firmly  supported  by  two  nurses.  The  needle 
entered  the  vertebral  canal  at  a  depth  of  four  centimetres 
and  was  inserted  a  little  to  the  right  of  the  median  line. 
Fifty  cubic  centimetres  of  a  very  clear  liquid  were  allowed 
to  run  out.  On  minute  examination  of  this  fluid,  our  pa- 
thologist. Dr.  Schwytzer,  found  it  sterile  and  containing 
0'20  per  cent,  of  sugar.  The  subsequent  history  of  this 
case,  in  detail,  will  probably  be  published.  In  this  connec- 
tion I  would  emphasize  the  fact  that  the  patient  must  not 
be  permitted  to  make  active  movements  after  the  needle  is 
in  situ,  as  there  is  danger  of  its  breaking. 

In  conclusion,  I  would  express  the  opinion  that  tapping 
the  spine  may  safely  be  employed  to  relieve  pressure  symp- 
toms in  various  forms  of  disease.  In  chronic  hydrocepha- 
lus it  is  a  safer  procedure  than  tapping  the  cranium.  For 
diagnostic  purposes  the  value  of  this  procedure  is  firmly 
established. 


RESECTION  OF  THE  COLON  FOR 
ADENO-C  ARCINOM  A.  ^ 

By  W.  8.  MacLAREN,  M.  D., 

MTOIIFIELD,  CONN. 

Although  the  chief  interest  attaching  to  these  specimens 
is  centred  in  the  one  which  came  into  my  hands  a  few 
days  ago,  successful  resections  of  the  intestine  so  low  down 
as  the  sigmoid  flexure  are  suflficiently  rare  to  warrant  me  in 
going,  somewhat  in  detail,  over  the  history  of  this  case : 

I  was  first  called  to  see  this  patient  on  April  13,  1804.  I 
found  Mr.  C.  L.,  fanner,  native  born,  aged  forty-five,  who  gave 
the  following  history : 

Family  History. — Good. 

Previous  History. — Ever  since  boyhood  he  has  been  liable 
to  attacks  of  colic  following  any  slight  indigestion.  They  have 
never  been  severe,  have  lasted  only  a  few  hours,  were  relieved 
by  pressure,  and  never  have  been  accompanied  by  any  disten- 
tion. These  attacks  have  been  very  frccjuent,  occurring  as  often 
as  once  each  month.  The  colic  has  never  been  localized.  It 
never  has  been  accompanied  by  vomiting,  nor  by  constipation, 
nor  by  diarrhoea.    His  bowels  had  always  been  regular,  but  had 


*  Read  before  the  Society  of  Alunmi  of  Bellevue  Hospital,  May  1, 
1895. 
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acted  peculiarly :  on  going  to  stool  tliey  would  move  promptly 
but  scantily  and  without  giving  any  great  feeling  of  relief,  and 
yet  no  amount  of  straining  could  bring  away  any  tiling  further; 
after  waiting  five  or  ten  minutes  there  would  be  a  second  small 
movement  which  would  come  without  any  effort.  There  was 
always  this  double  movement  of  the  bowels  and  occasionally 
there  would  be  a  third. 

Present  Illness. — Six  weeks  before  my  visit  he  had  a  severe 
attack  of  colic,  during  which  he  vomited  slightly.  There  was 
no  distention,  and  a  mild  cathartic  took  speedy  effect  and  re- 
lieved all  the  symptoms. 

The  whole  duration  of  this  attack  was  about  three  days. 
Four  weeks  later  there  was  a  similar  attack.  He  took  cathartics 
freely,  but  only  had  a  small  movement  each  day.  For  the  two 
days  prior  to  my  visit  there  had  been  no  movement  of  the  bowels 
at  all,  and  finally,  becoming  alarmed,  he  sent  for  me.  I  found 
him  poorly  nourished,  but  with  no  appearance  of  cachexia. 
Temperature,  98  8°;  pulse,  84.  Abdomen  fiat.  Percussion 
tympanitic,  except  over  the  sigmoid,  where  there  was  slight 
dullness.  Palpation  did  not  reveal  any  tumor.  Peristalsis  was 
not  constant,  but  was  exaggerated  and  accompanied  by  pain  and 
borborygmus. 

Rectal  examination  was  negative.  High  enemata  brought 
away  small  particles  of  fseces,  and  finally  caused  a  small  move- 
ment. High  enemata  were  given  each  day  and  always  secured 
a  small  movement.  On  the  fourth  day  flatus  was  passed  quite 
freely  and  pain  ceased  to  be  marked.  On  the  tenth  day,  though 
small  movements  were  still  secured  and  flatus  passed  freely, 
pain  was  still  present  and  the  borborygmus  persisted.  As  it  was 
evident  that  partial  obstruction  persisted  an  operation  was  ad- 
vised and  refused.  On  May  6th,  twenty-three  days  from  my 
first  visit,  obstruction  became  complete,  it  was  not  possible  to 
bring  away  any  ffecal  matter  by  the  enema,  flatus  ceased  to  be 
passed,  and  the  abdomen  was  slightly  distended. 

May  7th. — Abdomen  more  distended.  I  again  urged  an 
operation,  and,  as  pain  was  becoming  very  severe,  I  obtained 
consent,  and  with  the  assistance  of  Dr.  J.  L.  Buel  and  Dr.  J.  T. 
Sedgwick,  of  Litchfield,  I  operated  in  the  usual  manner,  mak- 
ing a  four- inch  incision  one  inch  to  the  left  of  the  median  line. 
On  introducing  my  hand  the  constricted  portion  was  at  once  felt 
and  drawn  into  view.  The  obstruction  was  found  to  be  caused 
by  a  dense  fibrous  construction  about  an  eighth  of  an  inch  in 
width.  The  intestine  above  and  below  apj^eared  normal.  There 
were  two  small  hai'd  nodules  in  the  neighboring  mesocolon. 
The  whole  appearance  was  so  suggestive  of  malignancy  that  I 
decided  upon  complete  removal  of  the  diseased  part  as  the  only 
course  open.  The  shortness  of  the  mesocolon  at  this  point  made 
removal  difficult,  but  by  depressing  the  abdominal  wall  I  was 
able  to  get  clear  of  the  diseased  portion,  and  removed  about 
three  inches  of  the  colon  and  sigmoid. 

I  did  the  ordinary  end-to  end  operation,  using  silk  sutures. 
The  nodules  in  the  mesocolon  were  also  removed.  As  there  was 
no  leakage  from  the  intestine  during  the  course  of  the  opera- 
tion, the  abdominal  cavity  was  not  flushed ;  but  the  sutured 
intestine  was  irrigated  with  saline  solution  and  dropi)ed  back. 
Abdomen  closed  with  silk  sutures.  At  the  close  of  the  opera- 
tion the  temperature  was  100"4°,  pulse  120.  A  soft-rubber  rectal 
tube  was  inserted  its  full  length  and  kept  in  place  for  a  week, 
at  the  end  of  which  time  the  bowels  were  moved  freely  by 
cathartics. 

The  highest  temperature  was  101°  for  a  few  hours  on  the 
second  day.  At  no  other  time  was  it  higher  than  100-4°.  It 
reached  normal  on  the  fourth  day.  The  pulse  was  normal  after 
the  third  day. 

The  patient  made  a  good  and  rapid  recovery,  gained  flesh 
and  strength,  and  in  two  months  from  the  operation  was  work- 


ing in  the  hayfield.  He  never  had  another  attack  of  colic,  and 
his  bowels  emptied  themselves  promptly  and  naturally.  The 
specimen  was  examined  by  Dr.  Ferguson,  of  New  York,  and 
found  to  be  adeno-carcinoraa. 

Six  months  after  the  operation  the  patient  began  to  have 
slight  pain  over  the  liver.  This  soon  became  more  marked, 
though  it  did  not  interfere  with  his  activity.  He  then  began  to 
lose  flesh  again,  gradually  became  weaker,  and  finally  died  just 
one  year  after  the  operation,  lacking  two  weeks.  The  autopsy 
was  held  thirty-six  hours  after  death.  The  thoracic  viscera 
were  normal.  The  entire  liver  was  indurated  and  its  surface 
studded  with  nodules  about  an  inch  in  diameter  and  with  slight- 
ly depressed  centres.  The  convexity  of  the  sigmoid  flexure  was 
adherent  to  the  abdominal  cicatrix.  There  were  no  other  ad- 
hesions. The  intestinal  cicatrix  was  not  apparently  contracted 
or  thickened.  There  was  a  large,  hard  nodule  in  the  mesocolon 
below  the  cicatrix.  There  was  another  smaller  nodule  in  the 
wall  of  the  intestine  a  short  distance  from  the  cicatrix. 


A  CASE  OF 

POSTEKTOR  SPINAL  SCLEROSIS, 

WITH  UNUSUAL  PRODROMAL  OCULAR  SYMPTOMS. 
By  C.  H.  CHUBB,  M.  D., 

PALENVILLE,  N.  T. 

I  PRESENT  the  following  case  on  account  of  the  sup- 
posed rarity  of  the  eye  symptoms,  which  preceded  by  at 
least  a  year  the  development  of  other  characteristic  fea- 
tures of  the  disease,  and  by  a  much  longer  period  the  loss 
of  the  knee-jerk  and  other  reflexes  : 

In  March,  1881,  I  saw  Mr.  G-.,  aged  sixty  years,  miller,  an 
inteUigent  business  man  of  good  habits  and  free  from  syphilitic 
taint.  An  uncle  was  said  to  have  died  of  cancer  of  the  stom- 
ach, and  a  brother  died  at  the  age  of  sixty  of  primary  cancer  of 
the  liver  under  my  care,  the  diagnosis  having  been  confirmed  by 
an  autopsy  and  microscopic  examination.  His  mother  was  said 
to  have  died  of  rheumatism,  and  some  form  of  paralysis  "which 
rendered  her  helpless." 

The  symptoms  presented  were  at  once  strongly  suggestive 
of  posterior  spinal  sclerosis — viz.,  sharp,  lightninfr-like  paroxy.s- 
mal  pains  in  the  lower  extremities,  together  with  a  sensation  of 
coldness  and  firm  pressure,  "  as  of  a  stick  of  wood  across  the 
shins"  ;  the  patellar  reflex  was  slightly  if  at  all  diminished. 

Learning  that  the  patient  had  had  some  eye  troubles  for 
which  he  had  consulted  the  late  Dr.  C.  R.  Agnew,  I  wrote  to 
the  doctor,  describing  the  condition  of  the  patient  and  in(piir- 
ing  as  to  the  result  of  his  examination.  In  reply  I  received  a 
note  from  his  colleague.  Dr.  David  Webster,  from  which  I  make 
the  following  quotations : 

"Examined  Mr.  G.,  aged  sixty  years,  on  April  22,  1880. 
Dark  spot  before  left  eye  for  two  months ;  can  see  sideways. 
The  eye  has  a  central  scotoma,  about  two  inches  in  diameter,  at 
a  distance  of  one  foot.  Ophthalmoscopic  exanjination  shows 
no  lesion  that  would  explain  the  scotoma.  There  is  a  slight  ero- 
sion of  tlie  chorioid  at  the  temporal  edge  of  tiie  disc;  in  the  left 
eye  there  is  smart  pulsation  of  the  vena  centralis  retinas.  .  .  . 
From  the  light  thrown  on  the  case  by  your  observations  I  have 
no  doubt  that  the  scotoma  was  due  to  disease  (sclerosis,  per- 
haps) affecting  the  optic  nerve  fibres  which  su[)plied  the  region 
of  the  left  macula  at  their  origin  either  in  the  brain  or  spinal 
cord." 

It  is  to  be  noted  that  this  symptom  disappeared  in  about  two 
months  without  special  treatment,  and  did  not  return.   The  only 
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other  eye  symi)t()ms  noted  were  transient  double  vision  and 
iridoplegia,  both  of  which  came  on  late  in  the  course  of  tlie 
disease. 

It  is  unnecessary  to  give  a  detailed  account  of  the  case, 
which  extended  over  a  period  of  fifteen  years;  sufhce  it  to  say 
that  the  evidences  of  the  correctness  of  the  diagnosis  steadily 
accumulated — for  instance,  the  loss  of  the  knee-jerk,  the  strad- 
dling gait,  extension  of  the  fulminating  pains  to  the  upper  ex- 
tremities and  to  the  trunk,  girdling  sensations  at  the  waist, 
sensations  of  pressure  at  different  parts  of  the  trunk,  also  of 
cold  and  heat,  sparks  of  fire,  red-hot  wires,  tingling,  numbness, 
etc.,  particularly  in  the  arms  and  hands ;  also  disturbed  cardiac 
rhythm,  without  evidence  of  valvular  disease.  Visceral  crises, 
both  bronchial  and  gastric,  "-pre  quite  pronounced.  One  of 
the  latter  was  of  a  noteworthy  character,  consisting  of  the 
eructation  of  from  one  to  two  quarts  daily  of  u  brownish,  glairy 
fluid,  together  with  a  small  |iortion  of  the  ingesta,  without  pain 
or  nausea,  continuing  for  sevt-ral  weeks,  then  ceasing  suddenly. 
This  matter  was  submitted  to  Dr.  Willard  and  Mr.  Beach,  of 
Catskill,  for  microscopic  examination.  They  reported  the  ab- 
sence of  either  tubercle  bacilli,  sarcoma,  or  other  evidence  of 
malignancy,  which  from  the  family  history  there  was  some  rea- 
son to  suspect. 

Extreme  inco-ordination  developed  rapidly  in  the  latter 
stages,  atTecting  both  the  upper  and  lower  extremities,  the  for- 
mer in  even  greater  degree  than  the  latter.  As  the  patient 
well  expressed  it,  his  limbs  were  no  longer  under  the  control  of 
his  will.  Toward  the  last  the  same  condition  extended  to  the 
bladder  and  rectum,  requiring  the  use  of  the  catheter  to  remove 
residual  urine. 

At  no  time  did  the  urine  contain  albumin,  but  sugar  was 
temporarily  present  in  small  quaniities.  "With  the  gradual  fail- 
ure of  strength,  oedema  of  the  ankles  appeared,  while  the  fatal 
issue  was  hastened  by  oedema  of  the  lungs.  Death  occurred  at 
the  age  of  seventy-five  years,  about  fifteen  years  after  the  first 
prodromal  eye  symptoms  were  noted.  Much  to  my  regret,  an 
autopsy  could  not  be  obtained. 

The  case  is  a  striking  piece  of  evidence  of  the  impor- 
tance of  the  eye  symptoms  in  these  cases,  and  of  the  value 
of  an  early  ophthalmoscopic  examination,  even  though,  as 
in  this  case,  the  information  obtained  should  be  of  a  nega- 
tive character. 


A  CASE  OF  EICKETS, 

WITH  EXAGGERATED  MOUTH  SYMPTOMS. 
By  henry  D.  white,  M.  D., 

RUTHERFORD,  N.  J. 

During  the  past  winter  the  following  case  came  under 
ray  notice  which  displayed  symptoms  which  to  me  seemed 
so  exaggerated  that  I  thought  it  might  be  of  interest  to 
others : 

The  patient  was  a  child  eight  months  old,  born  of  healthy 
parents.  Mother  is  a  nervous,  irritable  woman,  and  was  unable 
to  nurse  the  child.  When  he  was  about  four  weeks  old  he  was 
put  upon  malted  milk,  which  seemed  to  agree  perfectly.  He 
gained  steadily  in  weight,  bowels  kept  regular,  and  in  every 
respect  the  child  was  the  picture  of  health.  One  day  in  moving 
he  gave  a  sudden  cry,  which  no  amount  of  persuasion  would 
stop,  and  he  continued  crying  for  about  three  hours.  He 
finally  quieted  down,  but  any  attempt  to  move  him,  and  espe- 
cially his  right  leg,  caused  him  intense  pain.  On  examining 
the  limb,  nothing  abnormal  was  found  except  extreme  sensibility 


on  motion.  As  it  was  thought  to  be  only  a  strain,  local  apjili- 
cations  were  used,  and  after  about  one  week  the  sensibility  be- 
gan to  decrease,  but  at  the  same  time  the  gums  about  the  upper 
incisor  teeth  began  to  swell  and  became  very  much  congested. 
During  all  this  time  his  appetite  remained  good,  his  bowels 
regular,  but  he  was  more  restless  than  usual.  The  child  had 
always  been  in  the  habit  of  kicking  his  legs  very  much,  but  it 
was  now  noticed  that  he  would  not  use  them  at  all.  He  now 
began  to  lose  a  little  flesh,  and  he  became  pale  and  the  face  had 
an  anxious  expression.  The  slightest  touch  on  the  gums  pro- 
duced large  blood  blisters,  and  they  became  so  enlarged  that  he 
could  not  close  his  lips  over  them.  After  a  very  careful  ex- 
amination it  was  finally  decided  that  we  had  a  case  of  rickets 
to  deal  with  due  no  doubt  to  the  lack  of  animal  food.  He  was 
at  once  put  on  sterilized  milk,  the  modified  Meigs's  mixture  be- 
ing used.  His  temperature  at  this  time  varied  from  100°  to 
102°  F.,  with  an  occasional  exacerbation,  when  it  went  up  as 
high  as  105°  F,  He  was  also  given  cod-liver-oil  baths,  which, 
however,  had  to  be  discontinued,  as  they  produced  a  very 
marked  acne.  Also  given  bovinine,  Valentine's  meat  juice,  the 
juice  from  raw  beef,  and  in  addition  twenty  drops  of  com- 
pound syrup  of  the  hypophosphites.  For  the  gums  an  antisep- 
tic mouth  wash  containing  a  considerable  amount  of  sulpho- 
carbolate  of  zinc. 

In  three  weeks'  time  after  beginning  the  sterilized  milk  a 
marked  improvement  took  place.  The  temperature  dropped  to 
normal  and  remained  there.  The  pain  in  the  bones  decreased, 
and  the  gums  took  on  a  much  healthier  condition. 

At  the  present  time,  which  is  about  two  months  after  the 
radical  change  in  the  diet  took  place,  the  gums  have  gone  back 
to  their  normal  condition,  the  child  has  begun  to  take  on  flesh 
rapidly,  and  there  is  absolutely  no  tenderness  in  the  bones. 

The  thing  which  struck  me  so  forcibly  was  the  extreme 
hypertrophy  of  the  gums,  which  reached  such  a  degree  as  to  en- 
tirely cover  the  teeth  and  cause  quite  a  marked  deformity  to 
the  mouth.  The  symptoms  which  are  usually  the  most  promi- 
nent in  this  disease  were  either  not  present  or  only  to  a  very 
slight  extent.  The  fontanelle  seemed  a  trifle  larger  than  it 
should  be  \h  a  child  ot  his  age,  but  still  there  was  no  marked 
increase  in  its  size,  nor  was  there  any  increase  in  the  size  or 
change  in  the  shape  of  the  head.  There  was  some  sweating  of 
the  head,  but  it  was  not  marked.  The  rhachitic  rosary  was 
only  made  out  on  the  very  closest  examination.  There  was  na 
deformity  in  any  of  the  bones. 

I  would  also  call  attention  to  the  very  rapid  improve- 
ment in  all  the  symptoms  which  took  place  on  the  institu- 
tion of  a  strictly  animal  diet. 

I  have  been  unable  to  find  anything  in  any  of  the  refer- 
ence books  which  I  have  been  able  to  obtain  tliat  makes 
very  much  allusion  to  the  mouth  condition  present  in  this 
case. 


The  Litchfield  County,  Connecticut,  Medical  Association 

will  meet  in  Norfolk  on  July  nth,  unilcr  the  presiiloucy  of  Dr. 
Frederick  11.  Wiggin.  Papers  are  expected  to  be  read  by  Dr. 
W.  II.  Welch,  of  Baltimore;  Dr.  W.  H.  Porter  and  Dr.  L.  D. 
Bulkley,  of  New  York;  Dr.  G.  H.  Knight,  of  Lakovillo,  Conn.; 
and  Dr.  M.  S.  Goodwin,  of  Thomaston,  {\inn. 

Attendance  on  Women  in  Instrument  Shops.— Women 
who  visit  the  instrument-makers'  shops  to  be  fitted  with  trusses, 
elastic  stockings,  or  the  like,  ought  to  be  able  to  find  a  woman 
in  attendance.  The  W.  F.  Ford  Surgical  Instrument  Company, 
of  New  York,  has  recently  provided  such  an  attendant  for  its 
establishment. 


Toi 
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THE  LUNATIC  ASYLUMS  OF  THE  COUNTY  OF  NEW  YORK 

The  county  of  New  York — that  is  to  say,  the  city — con- 
tributes about  $2,000,000  a  year  toward  the  maintenance  of 
the  State  Uinatic  hospitals,  and  in  addition  supports  its  own 
institutions  for  the  care  of  the  insane.  The  way  in  wliich 
these  institutions  are  managed  has  been  tlie  subject  of  frequent 
censure,  and  this  criticism  has  lately  been  ratified,  so  to  speak, 
by  the  State  commissioners  in  lunacy.  In  consequence  of  all 
this  there  is  an  almost  unanimous  feeling  in  the  community 
that  the  care  of  the  city  insane  ought  to  be  given  over  to  the 
State.  A  bill  having  this  as  its  object  was  passed  by  the 
Legislature  at  its  recent  session,  but  it  falls  under  the 
head  of  certain  measures  which,  according  to  the  new 
State  constitution,  can  not  become  operative  until  tliey  have 
received  the  approval  of  the  mayor  of  the  city  to  which  they 
apply,  as  well  as  that  of  the  governor  of  the  State,  unless  en- 
acted a  second  time  by  the  Legislature.  Now  the  Legislature 
is  no  longer  in  session,  the  mayor  of  New  York  has  failed  to 
certify  his  approval  of  the  bill,  and  the  governor  has  only  until 
Saturday  to  give  it  his  approval,  even  if  he  had  it  with  the 
mayor's  signature.  In  tlie  face  of  this  muddled  situation  the 
commissioners  in  lunacy  are  pressing  the  governor  to  put  his 
name  to  the  bill  and  trust  to  future  legislative  action  to  render 
it  operative.  It  seems  hardly  likely,  however,  that  the  gov- 
ernor will  feel  himself  warranted  in  pursuing  such  a  course,  and 
it  is  doubtful  if  it  would  be  of  any  avail  if  be  did ;  the  proba- 
hility  is,  therefore,  that  the  city  will  have  to  go  on  for  at  least 
another  year  under  the  old  state  of  things,  paying  roundly  for 
what  is  of  no  benefit  to  it,  as  well  as  for  the  continued  main- 
tenance of  its  own  discreditable  asylums. 

The  responsibility  for  this  unsatisfactory  situation  seems  to 
rest  upon  the  mayor,  and  we  can  conceive  of  only  one  good 
reason  for  the  part  he  has  taken  in  the  matter,  and  that  is  an 
intention  to  make  the  county  asylums  what  they  ought  to  be, 
coupled  with  a  well-founded  conviction  of  his  ability  to  do  so. 
If  this  can  he  accomplished,  there  is  still  another  requirement 
that  will  have  to  be  fulfilled  before  the  great  expense  incident 
to  the  policy  can  be  justified — namely,  the  establishment  of  a 
satisfactory  system  by  which  the  asylums  in  question  shall  be 
made  available  for  the  clinical  teaching  of  psychiatry,  a  branch 
of  medicine  in  which  the  New  York  medical  schools  have  at 
present  no  adequate  means  of  instruction.  If  this  can  be  reme- 
died, and  at  the  same  time  the  city's  pauper  insane  provided 
for  as  well  as  they  could  be  in  the  State  hospitals,  the  mayor 
will  deserve  the  gratitude  of  the  community  in  spite  of  the 
pecuniary  burden  on  the  city. 


ITEM.S,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  tlie  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  11,  lb95 : 


DISEASES. 

Week  ending  June  4. 

Week  ending  June  11. 

Cases. 

Deaths. 

Cases. 

Deatbb. 

6 

3 

10 

5 

90 

17 

64 

14 

Cerebro-spinal  meuingitis. . . . 

4 

4 

3 

2 

348 

44 

378 

39 

195 

45 

227 

36 

Small-pox  

1 

1 

0 

0 

Tuberculosis  

51 

107 

110 

115 

The  Appleton  Prize,  consisting  of  twenty-five  dollars' 
worth  of  medical  publications,  ofi"ered  annually  by  the  firm  of 
D.  Appleton  &  Co.  to  the  candidate  passing  the  best  examina- 
tion before  the  board  of  medical  examiners  of  the  State  of 
North  Carolina,  was  won  this  year  by  Dr.  Lee  Cohen,  of  Balti- 
more, who  had  a  percentage  of  it7'o7. 

The  Late  Dr.  Matthew  D.  Field.— The  Society  of  Alumni 
of  Bellevue  Hospital  has  adopted  the  followin<r  resolutions: 

Whereas.,  Death  has  removed  our  fellow-member.  Dr. 
Matthew  D.  Field. 

Resolved,  That  the  Society  of  Alumni  of  Bellevue  Hospital 
have  lost  a  valued  and  representative  member  whose  devotion 
and  interest  did  much  to  advance  the  society. 

Resolved,  That  we  extend  to  his  family  our  sincere  sympathy 
in  their  great  loss. 

Resolved,  That  a  copy  of  these  resolutions  be  entered  on  the 
minutes  of  the  society,  and  that  they  be  pubhshed  in  the  New 
York  medical  press. 

[  WisNEU  R.  TowNSEND,  Chairman. 
[Signed.]     J.  William  B.  Ai^deeton, 
(  GoRHAM  Bacon. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from,  June  2  to  June  8,  1895  : 
Ebeet,  Rudolph  G.,  Captain  and  Assistant  Surgeon.    So.  much 
of  the  order  as  directs  him  to  report  in  person  to  the  com- 
manding oflBcer,  Fort  Columbus,  New  York,  for  duty  at  that 
post,  is  amended  t"  direct  him  to  report  for  duty  at  Van- 
couver Barracks,  Washington,  relieving  Arthur,  William 
H.,  Captain  and  Assistant  Surgeon.     Captain  Arthur,  on 
being  thus  relieved,  will  report  for  duty  at  Fort  Columbus, 
New  York. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  June 
8,  1895: 

BiDDLE,  Clement,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to  the  Naval 

Station,  New  London,  Conn. 
Gardner,  J.  E.,  Surgeon.    Detached  from  the  Naval  Station, 

New  London,  Conn.,  and  directed  to  await  orders  for  sea 

duty. 

Neilson,  J.  L.,  Surgeon.  Detached  from  the  Navy  Yard,  Bos- 
ton, Mass..  and  ordered  to  the  U.  S.  Revenue  Steamer  Wa- 
bash. 

Rogers,  Franklin,  Surgeon.  Detached  from  the  U.  S.  Reve- 
nue Steamer  Wabash  and  ordered  to  the  Navy  Yard,  Bos- 
ton, Mass. 


June  15,  1895.] 
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Marine-Hospital  Service.— C^cia^  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officer's  of  the  United  States 
Marine- Hospital  Service  for  the  Sixteen  Days  ending  May  31, 
1895 : 

Hamilton,  J.  B.,  Surgeon.    Granted  leave  of  absence  for  five 

days.    May  10,  1895. 
Stonkr,  G.  W.,  Surgeon.    Granted  leave  of  absence  for  one 

day.    May  22,  1895. 
Mead,  F.  W.,  Surgeon.    To  proceed  to  Portland,  ^le.,  and  as- 
sume command  of  service.    May  18, 1895. 
KiNYODN,  J.  J.,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  seven  days.    May  20,  1895. 
WooDWAED,  R.  M.,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  thirty  days.    May  23,  1895. 
Young,  G.  B.,  Passed  Assistant  Surgeon.    Detailed  to  make 

physical  examination  of  officers  of  Revenue  Cutter  Service. 

May  24,  1895. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  To  proceed  to 
Staunton,  Va.,  for  special  temporary  duty.    May  17,  1895. 

IfoEMAN,  Seaton,  Assistant  Surgeon.  To  rejoin  station  at 
Baltimore,  Md.    May  25,  1895. 

Pboohazka,  Emil,  Assistant  Surgeon.  To  proceed  to  Cleve- 
land, Ohio,  for  temporary  duty.    May  25,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  17th:  American  Laryngological  Association 
(first  day — Rochester);  New  York  County  Medical  Associ- 
ation ;  Hartford,  Conn.,  Medical  Society ;  Chicago  Medical 
Society  ;  Cleveland,  0.,  Society  of  the  Medical  Sciences. 

Tuesday,  Jmie  18th  :  Colorado  State  Medical  Society  (first  day 
— Denver) ;  American  Laryngological  Association  (second 
day) ;  Ogdensburgh,  N.  Y.,  Medical  Association ;  Syracuse, 
N.  Y.,  Academy  of  Medicine;  Medical  Society  of  the  County 
of  Kings,  N.  Y.;  Baltimore  Academy  of  Medicine. 

Wednesday,  June  19th:  Colorado  State  Medical  Society  (sec- 
ond day) ;  American  Laryngological  Association  (third 
day);  Medico-legal  Society,  Mew  York;  Northwestern 
Medical  and  Surgical  Society  of  New  York  (private) ;  Medi- 
cal Societies  of  the  Counties  of  Alleghany  (annual)  and 
Tompkins  (annual — Ithaca),  N.  Y. ;  New  Jersey  Academy 
of  Medicine  (Newark) ;  Philadelphia  County  Medical  So- 
ciety. 

Tuursday,  June  SOth :  Minnesota  State  Medical  Society  (first 
day — St.  Paul) ;  Colorado  State  Medical  Society  (third  day) ; 
New  York  Academy  of  Medicine ;  Brooklyn  Surgical  So- 
ciety ;  New  Bedford,  Mass.,  Society  for  Medical  Improve- 
ment (private). 

Friday,  June  21st:  Minnesota  [State  Medical  Society  (second 
day) ;  Baltimore  Clinical  Society  ;  Chicago  GynEecological 
Society. 

Saturday,  June  22d :  Minnesota  State  Medical  Society  (third 
day) ;  New  York  Medical  and  Surgical  Society  (private). 


^irtljs,  lilarriages,  anb  ^nxi\)%. 


Married. 

Bradley — Tracy.— In  IJutfalo,  on  Thursday,  June  fith.  Dr. 
Henry  Hobart  Bradley  and  Miss  Nina  Felicita  Tracy. 

Gii.RAY— Pettit. — In  Buffalo,  on  Wednesday,  June  5th,  Dr. 
E.  J.  (Jilray  and  Miss  Jessie  Pettit,  daughter  of  Dr.  and  Mrs.  J. 
A.  Pettit. 


Harris — Saepy. — In  New  Orleans,  on  Saturday,  May  25th, 
Mr.  Alexander  Harris,  Jr.,  and  Miss  Emilie  Sarpy,  daughter  of 
Dr.  Einile  Sarpy. 

Johnson — Gaddis. — In  New  York,  on  Thursday,  June  6th, 
Dr.  Joseph  Lester  Johnson  and  Miss  Gaddis. 

Kendall — Armstrong. — In  Toronto,  on  Thursday,  June  6th, 
Dr.  Charles  A.  Kendall,  of  Buffalo,  and  Miss  Edith  Armstrong, 
daugliter  of  Dr.  Armstrong,  of  Toronto. 

Newman — Woodward. — In  Brooklyn,  on  Wednesday,  June 
5th,  Dr.  Alvah  Milton  Newman  and  Miss  Georgia  Woodward. 

Reybuen — Mercer. — In  Pittsfield,  Mass.,  on  Thursday,  June 
6th,  Mr.  Amed6e  Valle  Reyburn  and  Miss  Charlotte  M.  Mercer, 
daughter  of  Dr.  "William  M.  Mercer. 

Rose— Zeiller. — In  Montgomery,  Ala.,  on  Wednesday,  June 
5th,  Dr.  E.  J.  Rose,  of  Cincinnati,  and  Miss  Juliet  Zeiller,  of 
Montgomery. 

Saundees — Hardin. — In  New  Orleans,  on  Thursday,  June 
6th,  Dr.  Dudley  Saunders,  of  Memphis,  and  Miss  Wylodine 
Hardin. 

Died. 

Mack. — In  Salem,  Mass.,  on  Sunday,  June  9th,  Dr.  William 
R.  Mack,  aged  eighty-one  years. 

Meeks. — In  New  York,  on  Sunday,  June  9th,  Dr.  Edwin  J. 
Meeks,  of  Stamford,  Coun.,  in  the  thirty-first  year  of  bis  age. 

Pope. — In  New  York,  on  Tuesday,  June  1 1th,  Dr.  Alexander 
B.  Pope,  aged  thirty-three  years. 

Eathgebee. — In  New  York,  on  Wednesday,  June  5tb,  Dr. 
Eugene  Albert  Rathgeber. 

Wallace. — la  New  York,  on  Friday,  June  7th,  Dr.  Al- 
phonse  M.  Wallace. 

Wallace. — In  New  York,  on  Friday,  June  7th,  Dr.  William 
B.  Wallace. 


KtiitxB  to  i\t  ^Vxiax, 


THE  CREOSOTE  TREATMENT  OF  TUBERCULOSIS. 

Littleton,  N.  C,  June  5,  1895. 
To  the  Editor  of  the  JVeio  York  Medical  Journal : 

Sir:  Dr.  Conway's  article  in  your  issue  of  June  1st,  on 
Creosote  as  a  Specific  in  Tuberculosis,  calls  to  mind  a  case 
treated  two  years  ago  which,  with  your  permission,  I  will 
briefly  report  on  account  of  an  unusual  occurrence  during  the 
course  of  treatment — viz.,  deafness: 

Mrs.  E.  B.,  aged  about  thirty-two  years,  family  history 
phthisical.  Father,  mother,  and  only  sister  died  of  phthisis. 
Two  brothers  living  who  have  coughs  (presumably  phthisical). 
She  consulted  me  in  August,  1892,  for  troublesome  cougb. 
Weight  then,  one  hundred  and  eighteen  pounds.  She  was  a 
sufferer  from  chronic  bronchitis,  an  acute  attack  lighting  up  on 
the  slightest  exposure  to  cold  air.  There  was  also  chronic 
rhinitis,  for  which  she  was  using  some  nostrum.  The  tempera- 
ture taken  morning  and  evening  was  99'5°  and  101°  F.  respec- 
tively. Respiration  20 -f,  pulse  96  to  100.  There  was  partial 
consolidation  of  the  left  upper  lobe.  The  lung  had  not  begun 
to  break  down,  nor  were  there  any  cavities.  No  examination 
of  sputa  made.  The  treatment  was  with  creosote,  one  minim, 
and  compound  tincture  of  gentian,  a  drachm  thrice  daily,  in- 
creasing the  creosote  by  one  drop  every  third  day  until  ten 
minims  were  taken  three  times  daily.  All  other  treatment  sus- 
pended. Her  appetite  was  good,  and  as  she  iiad  not  lost  much 
flesh  no  tonics  were  given.  Instructions  were  given  to  weigh 
herself  twice  a  week  and  report.    This  was  continued  for  some 
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time,  but  was  finally  stopped.  The  ten-minim  dose  was  taken  for 
nearly  two  years,  with  diminution  and  final  disappearance  of 
cough.  She  has  had  no  attacks  of  bronchitis.  The  consolida- 
tion resolved.  Iler  appetite  has  remained  good,  and  she  has 
gained  in  weiitht.  She  weighs  one  hundred  and  thirty-five 
pounds  now.  She  considers  herself  cured.  Two  months  before 
discontinuing  the  creosote  she  noticed  her  hearing  was  failing, 
it  being  difiicult  to  hear  the  voices  of  her  friends  in  ordinary 
conversation.  My  attention  was  finally  called  to  this,  and  I 
ordered  the  creosote  stopped.  Her  hearing  was  difficult  for  sev- 
eral months,  when  gradual  improvement  was  noted,  and  now, 
eight  months  after,  it  is  nearly  normal.  1  was  also  surprised  to 
note  that  the  catarrh  which  was  so  troublesome  had  disappeared 
too.  Before,  she  could  not  sleep  on  her  left  side  on  account  of 
difiiculty  in  breathing  through  the  right  nostril.  Now  she  sleeps 
equally  well  on  either  side.  Her  son,  aged  twelve  years,  was 
given  the  same  dose  as  herself  for  the  same  period,  and  he  be- 
came deaf,  though  on  stopping  the  creosote  the  improvement 
was  not  so  rapid  as  in  the  first  case.  In  this  case  the  mother, 
thinking  her  son  would  also  have  the  disease,  administered  it 
without  my  knowledge  or  consent.  Physical  examination  of  his 
chest  revealed  no  indication  for  creosote. 

Searching  what  literature  I  have  at  my  qommand,  I  fail  to 
find  any  mention  of  such  a  serious  occurrence,  and  I  therefore 
ask  those  whose  experience  is  greater  in  this  line  than  mine  if 
such  has  been  observed.  No  mention  of  it  was  made  in  Dr. 
Conway's  article,  although  a  larger  dose  was  administered  and 
for  a  greater  length  of  time.  B.  Rat  Browning,  M.  D. 

943  Madison  Avenue,  New  Youk,  June  3,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  the  last  number  of  your  valuable  journal.  Dr.  John 
R.  Conway,  of  this  city,  speaks  of  four  hundred  cases  of  tuber- 
culosis which  he  treated  with  "  large  do.»es  "  of  creosote.  He 
says  that  so  far  he  has  "  not  been  disappointed  in  a  single  case." 
In  readins  this  article  one  is  struck  by  the  positiveuess  of  the 
author's  statement. 

I  have  been  using  large  doses  of  creosote  since  1887  in  the 
German  Poliklinik,  where  we  treat  a  very  poor  class  of  pa- 
tients of  the  east  side  downtown  districts ;  in  the  Montefiore 
Home,  where  the  patients  are  under  good  sanitary  conditions; 
and  in  private  practice,  where  they  can  afford  every  luxury. 
But  in  every  class,  representing  every  state  of  environment,  I 
have  been  disappointed,  not  only  in  a  single  case,  but  in  many 
cases.  I  must,  however,  state  that  I  do  not  follow  the  teach- 
ings of  Striimpel  and  Stoerk,  who  did  not  obtain  good  results 
from  using  creosote.  On  the  contrary,  I  still  administer  it  and 
consider  it  the  best  remedy  for  tuberculosis.  But  alas !  only 
too  often  have  I  been  disappointed  in  using  it.  How  many 
others  have  had  a  similar  experience? 

Dr.  Conway  furthermore  speaks  of  "large  doses"  to  be  ad- 
ministered, and  gives  in  chronic  cases  twelve  minims,  and  in 
others  twenty  minims,  three  times  a  day.  I  can  not  call  these 
doses  large,  especially  as  Sommerbrodt  himself  used  larger 
doses  as  long  ago  as  in  1891.  He  gave  four  grammes  a  day  in 
chronic  cases.  This  example  has  been  followed  by  a  great 
many  physicians,  as  creosote  is  used  so  very  largely  and  ex- 
tensively. I,  too,  have  used  Sommerbrodt's  prescription,  but 
found  it  necessary  even  to  increase  his  doses.  I  have  given 
thirty,  forty,  even  sixty  drops,  three  times  a  day.  I  have  had 
patients  who  took  eighty  and  a  hundred  drops  three  times  a 
day;  yes,  one  patient  took  in  my  office  as  much  as  a  hundred 
and  sixty  drops!  (See  my  article  in  the  Medical  Record  for 
April  23,  1892.)  She  felt,  as  usual,  a  little  nauseated,  but 
took,  as  accustomed,  a  short  walk  immediately  afterward,  and 
felt  all  right  again  in  a  short  time.    Since  then  I  have  not  had 


a  similar  case,  but,  as  a  rule,  have  found  no  difficulty  in  in- 
creasing the  dose  to  forty-  or  fifty-m.inim  doses  three  times  a 
day.  I  would  recommend  this  method  to  every  one  who  uses 
creosote  in  his  practice.  It  goes  without  saying  that  we  must 
constantly  watch  the  kidneys,  etc.  (some  patients  can  not 
take  creosote  at  all).  On  the  other  hand,  I  can  only  repeat 
what  I  said  in  1892  {loc.  cit.):  "It  (sc.  creosote)  is  a  substance 
which  mankind  can  slowly  become  habituated  to,  just  as  ar- 
senic, morphine,  alcohol,  etc.,  and  the  accximulation  thereof  in 
the  hody  has — as  in  all  my  experience — not  heen  followed  by 
any  had  resulls.^'' 

We  give  creosote  only  when  it  is  necessary,  and  in  such 
cases  the  more  the  patient  can  take  the  better  for  him. 

W.  Freudentual,  M.  D. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twentieth  Annual  Meeting,  held  in  Baltimore  on  Tuesday, 
Wednesday,  and  Thursday,  May  28,  29,  and  30,  1895. 

The  President,  Dr.  Matthew  D.  Mann,  of  Buffalo,  in  the  Chair. 

Recent  Experience  in  Ureteral  Work.— Dr.  Howard  A 
Kelly,  of  Baltimore,  described  the  renal  catheter  and  its  uses 
in  the  diagnosis  and  treatment  of  renal  disease.  He  said  that 
any  one  at  all  familiar  with  urinary  diseases  could  readily  call 
to  mind  cases  of  fluid  accumulations  in  the  renal  pelvis  which 
might  have  been  emptied  by  the  passage  of  a  renal  catheter. 
The  instruments  which  he  called  renal  catheters  were  fifty 
centimetres  in  length,  and  varied  in  diameter  from  one  and  a  half 
to  three  millimetres.  They  were  made  of  silk  or  of  linen,  coated 
with  many  layers  of  shellac  rubbed  down  and  polished.  The 
catheters  intended  for  immediate  use  were  kept  in  glass  tubes 
plugged  at  both  ends  with  cotton.  The  catheters  were  sterilized 
by  a  l-to-1,000  solution  of  bichloride  of  mercury,  and  they  were 
keptin  an  ice- chest  for  an  hour  or  more  before  using,  in  order  that 
they  might  be  sufficiently  rigid.  After  emptying  the  bladder,  a 
No.  8  or  9  cystoscope  was  passed  in,  and  the  ureteral  orifice 
exposed  in  the  usual  way.  While  this  was  being  done,  an  as- 
sistant caused  one  end  of  the  renal  catheter  to  protrude  from 
the  glass  tube,  and  this  end  of  the  instrument  was  dipped  into 
sterilized  boroglyceride.  The  assistant  then  held  the  tube  con- 
taining the  renal  catheter  over  the  shoulder  of  the  operator, 
who  seized  the  end  of  the  catheter  and  pushed  it  up  througli 
the  speculum  into  the  ureteral  orifice,  and  on  until  a  decided 
sense  of  resistance  was  encountered.  This  indicated  that  the 
catheter  had  touched  the  upper  part  of  the  renal  pelvis.  It 
would  generally  be  found  that  when  this  point  had  been  reached 
the  instrument  had  passed  in  thirty-six  centimetres  from  the 
external  urethral  orifice.  By  covering  the  outer  orifice  of  the 
renal  catheter  with  a  film  of  water,  the  appearance  of  any  urine 
would  be  announced  by  the  formation  of  a  bubble  at  the  end  of 
the  catheter. 

Dr.  Kelly  then"reported  several  cases  illustrating  the  uses  of 
the  renal  catheter.  The  first  case  reported  was  that  of  a  woman 
with  an  old  sinus  under  the  left  anterior  superior  spinous  pro- 
cess of  the  ilium.  She  had  been  treated  previously  for  Pott's 
disease.  The  renal  catheter  had  shown  that  there  was  some 
obstruction  on  the  left  side,  for  there  had  been  no  flow  of  urine 
after  the  catheter  had  been  left  in  for  an  hour.  Another  point 
noted  was  that  the  catheter  on  the  left  side  did  not  pass  in  so 
far  as  on  the  right  side  by  about  three  or  four  centimetres. 
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From  these  facts  it  had  been  concluded  that  there  was  complete 
obstruction  of  the  left  ureter  in  its  upper  part,  and  a  subsequent 
operation  disclosed  an  abscess  cavity,  which  was  scraped  and 
drained.  The  jjatient  had  made  a  complete  recovery.  In  an- 
other case,  one  of  severe  renal  colic,  there  had  been  found  a 
colon  bacillus  infection  of  the  pelvis  of  the  left  kidney.  The 
introduction  of  the  renal  catheter  had  proved  that  the  other 
kidney  was  sound — one  of  the  most  important  uses  of  the  renal 
catheter.  In  still  another  case  considerable  pus  was  discharged 
as  soon  as  the  renal  catheter  was  introduced.  Finding  it  im- 
possible to  sterilize  the  pelvis  of  the  kidney,  he  had  come  to  the 
conclusion  that  there  must  be  some  active  cause  for  this,  and  ho 
had  accordingly  cut  down  upon  the  kidney.  This  incision  had 
revealed  a  calculus  of  about  the  size  of  the  end  of  the  finger, 
situated  in  the  lower  part  of  the  pelvis  of  the  kidney.  The 
urine  had  very  quickly  become  clear  after  this  operation. 

In  conclusion,  the  author  said  that  he  had  been  able  to 
ascertain  exactly  the  position  of  strictures  in  the  upper  part  of 
the  ureter ;  to  test  the  permeability  of  such  strictures ;  to  re- 
lieve the  accumulations  above  such  strictures;  to  diagnosticate 
nephrydrosis ;  to  diagnosticate  pyelonephritis;  to  distinguish 
between  these  two  latter  conditions;  to  distinguish  between 
soft  malignant  disease  of  the  kidney  and  fluid  accumulations  in 
its  pelvis ;  to  determine  the  exact  nature  pf  an  infective  pyelitis ; 
and  to  determine  its  use  in  the  treatment  of  renal  disease  by 
evacuating  any  accumulation  in  the  renal  pelvis^at  regular  in- 
tervals. 

The  author,  in  reply  to  questions  from  several  of  the  mem- 
bers, said  that,  with  the  exception  of  one  case  in  which  he  had 
examined  under  unsatisfactory  conditions  in  New  York,  he 
could  say  that  he  had  never  failed  to  pass  the  renal  catheter, 
and  that  its  introduction  was  usually  only  a  matter  of  from 
three  to  five  seconds.  The  method  of  introducing  it  without 
the  speculum  he  had  found  to  be  much  more  difficult,  and  it 
possessed  the  additional  disadvantage  of  being  apt  to  cause  in- 
juries of  the  raucous  membrane,  and,  as  a  consequence,  ureteral 
fever. 

Dr.  ALEXiNDER  J.  C.  Skene,  of  Brooklyn,  expressed  his 
amazement  and  admiration  at  the  great  simplicity  of  the 
method.  His  own  experience  had  taught  him  that  unless 
special  precautions  were  taken,  especialh'  in  cases  where  there 
was  unilateral  dise^ise  of  the  kidney,  or  where  there  was  septic 
material  in  the  bladder  at  the  time  of  the  examination,  there 
was  great  danger  of  carrying  infection  into  the  ureter.  He  had 
endeavored  to  obviate  this  in  part  by  carrying  in  a  small 
catheter  and  washing  out  the  ureter  after  the  oritice  had  been 
exposed. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  said  that  with  proper 
light  almost  any  one  should  be  able  to  catherize  the  ureter  sue 
cessfully.    Failure  was  chiefly  due  to  improper  illumination. 

Dr.  Kei.ly  said  that  the  most  convenient  source  of  light  was 
an  electric  lam[)  placed  near  the  symphysis  pubis,  so  that  a 
broad  pencil  of  light  could  be  thrown  by  a  large  head-mirror 
into  the  speculum  at  as  small  an  angle  as  possible.  Tiie  ordi- 
nary Argand  gaslight  was  not  suitable  for  this  work.  Daylight 
could  occasionally  be  employed  to  advantage.  For  purposes  of 
drainage,  soft  catheters  about  thirty  centimetres  long  and  of 
the  same  diameter  as  the  renal  catheters  would  be  found  useful. 
To  avoid  carrying  in  infectious  material,  the  ureteral  orifices 
should  be  cleansed  with  a  [)lcdget  of  cotton  iiioislened  with 
boric-acid  solution. 

Further  Experience  and  Observations  in  Hysterectomy 
for  Fibroids.— Dr.  S.  0.  (ioKuoN,  of  Portland,  Me.,  read  a  pa- 
per with  this  title,  lie  said  that  in  the  discu.'*sion  on  his  for- 
mer pai)er  on  this  subject  the  general  sentiment  had  seemed  to 
be  in  favor  of  removing  any  uterus  having  fibroids  wliich  gave 


rise  to  much  suffering.  The  difficulty  was  to  determine  just 
how  much  suffering  would  justify  surgical  interference.  The 
more  he  did  complete  hysterectomy,  the  better  satisfied  was  he 
with  the  result.  No  matter  how  small  a  portion  of  the  cervix 
was  left,  or  how  carefully  it  had  been  cauterized,  there  was 
always  risk  of  leaving  septic  material  in  the  cervical  canal.  In 
his  opinion  no  uterus  could  long  remain  normal  if  it  contained 
a  fibroid.  But  little  more  time  was  consumed  in  doing  a  com- 
plete hysterectomy  than  in  the  partial  operation.  The  chief 
danger  from  long  operations  lay  in  the  amount  of  blood  lost, 
for  most  cases  of  shock  were  really  instances  of  serious  results 
from  hajmorrhage.  His  rule  was  to  operate  in  all  cases  as 
soon  as  a  fibroid  was  discovered,  and  he  believed  that  if  this 
rule  were  adhered  to  the  mortality  from  complete  hysterectomy 
for  fibroids  would  not  exceed  three  per  cent.  The  size  of  the 
fibroid  tumor  did  not  by  any  means  determine  its  capacity  for 
producing  suffering  and  mischief. 

For  the  past  twelve  years  he  had  used  in  these  operations  a 
continuous  suture  of  catgut,  and  he  had  never  had  occasion  to 
regret  its  use.  The  advantages  of  his  metliod  of  operating  in 
these  cases  were:  1.  The  method  was  the  easiest.  2.  By  using 
catgut  there  was  less  danger,  ovi'ing  to  its  elasticity,  of  strangu- 
lating the  tissues.  3.  "With  the  continuous  suture  one  could  al- 
ways have  the  blood-vessels  under  control.  4.  If  the  tissues 
were  fragile  from  inflammatory  action,  catgut  sutures  could  be 
used  to  almost  any  extent  in  the  event  of  annoying  bleeding. 
5.  The  absorption  of  the  catgut  always  took  place,  so  that  there 
was  much  less  danger  of  fistula.  In  his  experience  no  casual- 
ties had  followed  its  use  that  might  not  have  occurred  with  any 
other  kind  of  suture. 

( To  be  concluded.) 


A  Text-hooh  of  Pathology  ;  Systematic  and  Practical.  By  D. 
J.  Hamilton,  M.  B.,  F.  R.  C.  S.  E.,  F.  R.  S.  E.,  Professor  of 
Pathology,  University  of  Aberdeen.  Copiously  Illustrated. 
Vol.  II.  London  and  New  York:  Macmillan  &  Co.,  1894. 
Parti.  Pp.  x.xii-.515.  Part  II.  Pp.  .515  to  1139.  [Price, 
$10.] 

The  author  begins  his  preface  to  the  second  volume  with 
the  words:  ''I  feel  that  an  apology  is  necessary  for  the  long 
interval  which  has  elapsed  between  the  issue  of  the  first  and 
of  the  second  volume  of  this  work.  The  labor,  however,  has 
proved  much  greater  than  I  anticipated  on  commencing  the 
work,  and  that  involved  in  the  production  of  the  present  vol- 
ume has  been  particularly  arduous." 

Delays  such  as  that  mentioned  are  of  course  to  be  regretted, 
and  indeed  we  have  sometimes  thought  there  was  too  much  of 
fractional  ajipearance  and  too  little  of  the  complete  in  medical 
publication;  but  when  as  a  result  of  delay  we  obtain  a  work 
like  the  second  volume  of  Hamilton's  Pathology  we  are  almost 
inclined  to  recommend  its  more  general  adoption,  for  delay, 
even  if  considerable,  is  a  small  price  to  pay  for  a  work  so  excel- 
lent. It  is  admirable  in  many  ways,  and  of  these  not  the  least 
is  its  readableness,  for  one  rather  expects  a  work  of  this  kind 
and  scope  to  be  for  reference  rather  than  for  continued  read- 
ing, and  yet  our  reading  of  it  has  been  a  pleasure.  Its  com- 
])lctone88  is  more  than  unusual,  and  no  greater  misa])prehension 
can  occur  than  to  imngine  it  Tnerely  a  work  on  post-mortem 
a])pearances  and  microsco]»y,  for  its  matter  is  anatomical,  physi- 
ologirnl,  and  historical  as  well.  Take  the  consideration  of  the 
lungs  in  Part  I,  for  instance,  and  first  wo  have  fourteen  pages 
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of  anatomy  and  physiology  and  then  eight  devoted  to  the  pul- 
monary fiigns  elicited  by  auscultation  and  percussion.  The  nine 
pages  which  follow. are  devoted  to  functional  diseases  of  tlie 
lungs,  and  finally  we  come  to  diseases  of  the  bronchi.  The 
unusual  completeness  of  the  work  for  one  on  pathology  may  bo 
illustrated  by  the  consideration  of  asthma,  for  in  it  we  find 
presented  and  described  all  the  various  theories  which  concern 
its  mechanism,  and  these,  though  not  uncommon  in  medical 
works,  are  unusual  in  pathologies.  Tuberculosis  is  another  sub- 
ject most  comprehensively  handled,  and  not  only  its  pathology 
but  its  £Etiology,  its  relation  to  other  morbid  conditions,  the 
causes  of  death,  haemorrhage,  and  even  sometliing  of  treatment. 

The  chapters  on  the  kidney  are  unusually  good,  and  the  con- 
sideration of  functional  albuminuria  is  as  good  as  it  is  rare  in 
books  of  this  kind.  The  examination  of  the  urine  is  excellently 
treated  of.  The  number  of  these  unusual  and  valuable  intro- 
ductions is  very  great  and  we  can  not  begin  to  enumerate  them. 
For  example,  how  many  works  on  pathology  contain  discussions 
ou  the  tongue  as  an  index  of  disease  and  on  the  physiology  and 
chemistry  of  digestion? 

Part  11  is  as  good  as  Part  I,  and  the  many  pages  devoted  to 
the  anatomy,  topography,  and  physiology  of  the  brain,  in  addi- 
tion to  its  pathology,  are  of  unusual  value.  A  feature  of  this 
part,  too,  is  the  pathology  of  skin  diseases,  also  a  consideration 
of  malformations  and  monstrosities.  The  diseases  due  to  vege- 
table and  animal  parasites  aie  exhaustively  considered,  and 
"  systematic  bacteriology,"  which  is  included,  is  a  trearise  in 
itself.  The  illustrations  of  the  book  are  very  numerous  and 
very  good,  and  the  bibliography  which  is  appended  to  each  sub- 
ject is  unusually  complete. 

As  a  specimen  of  book-making,  too,  the  work  is  very  good 
and  the  type  unusually  clear.  In  short,  unusual  would  rather 
than  any  other  word  express  our  opinion  of  Dr.  Hamilton's 
Pathology,  provided  it  were  also  understood  to  convey  a  mean- 
ing in  the  highest  degree  commendatory. 


Text-hool- of  Diseases  of  the  Kidneys  and  T'rinary  Organs.  By 
Professor  Dr.  Paul  Fuebringer,  Director  of  the  Friedrichs 
hain  Hospital,  Berlin,  etc.  Translated  from  the  German 
with  Annotations  by  W.  H.  Gilbert,  M.  D.,  Physician  in 
Baden-Baden,  etc.  With  Commendatory  Letter  from  Sir 
Thomas  Geaingeh  Stewaet,  M.  D.,  F.  R.  S.  E.,  Physician  in 
Ordinary  to  H.  M.  the  Queen,  for  vScotland.  etc.  In  Two 
Volumes.  Vol.  I.  London:  H.  K.  Lewis.  1895.  Pp.  194. 
This  translation  pertains  to  a  part  only  of  the  author's  origi- 
nal work,  and  includes  a  consideration  of  the  medical  affections 
of  the  kidney. 

The  first  portion  of  the  volume  gives  a  brief  resume  of  the 
nature  and  importance  of  certain  prominent  symptoms  indi- 
cated by  the  quality  and  quantity  of  the  urine,  including  albu- 
minuriaj  haematuria,  hjemoglobinnria,  renal  casts,  dropsy,  and 
uraemia.  An  absence  of  any  comprehensive  survey  of  tests  is 
noted,  the  author  stating  in  regard  to  albuminuria  that  ^^prac- 
titioners should  adopt  as  much  as  possible  the  old  and  reliable 
procedures  ofteUing  for  albumin,  and  should  not  trouble  them- 
selves about  small  unimportant  hazes,  but  should  only  rechon 
with  decided  deposits,  ichich  even  at  first  sight  show  their  impor- 
tance." The  author  holds  that  the  presence  of  albumin  in  the 
urine  is  only  a  single  symptom  that  no  more  proves  renal  dis- 
ease than  a  systolic  murmur  at  the  mitral  valve  proves  organic 
heart  complaint.  Albuminuria  is  divided  into  five  groups:  that 
in  healthy  individuals  with  and  without  special  cause;  that  in 
different  morbid  conditions  in  which  the  kidneys  are  healthy, 
or  at  least  free  from  evident  anatomical  lesions ;  that  in  febrile 
complaints;  that  associated  with  general  and  local  hyperemia) 


and  that  due  to  actual  disease  of  the  kidneys.  The  various 
theories  that  explain  the  genesis  of  albuminuria  are  reviewed; 
and  the  author  agrees  with  Saundl)y  and  Pavy  that  medicinal 
treatment  for  those  forms  of  albuminuria  that  do  not  endanger 
life  is  useless. 

The  subject  of  haematuria  is  briefly  referred  to,  while  the 
subjects  haemoglobinuria,  renal  casts,  dropsy,  and  uraemia  re- 
ceive more  extended  notice.  Urfsmia  is,  after  reviewing  the 
theories  regarding  its  nature,  designated  as  a  clinical  collective 
name,  and  the  author  holds  that  it  is  futile  with  our  present 
knowledge  to  attemjit  to  establish  one  sole  cau^e  as  an  exjjlana- 
tion  of  all  forms. 

The  section  on  circulatory  disturbances  of  the  kidneys  is  the 
first  in  the  second,  or  special,  part  of  the  volume,  and  considers 
kidney  disease  in  Asiatic  cholera  and  in  pregnancy  and  the 
phenomena  of  engorged  kidney  and  of  hicmorrhagic  renal  in- 
farct. 

The  author  classifies  inflammation  of  the  kidneys  as  ''dif- 
fused" and  "  circumscript "  ;  the  first  class  being  subdivided 
into  acute,  chronic  without  decided  atrophy,  and  chronic  with 
decided  atrophy  and  sclerosis.  The  various  forms  of  these 
lesions  are  described,  and  the  author  has  taken  pains  to  record 
the  opinions  published  by  different  observers  in  regard  to  their 
causation. 

The  final  section  of  this  volume  treats  of  affections  of  the 
kidneys  that  lead  to  suppuration. 

The  volume  has  been  carefully  prepared  by  a  conscientious 
student,  and,  while  his  opinions  may  not  be  generally  accepted, 
they  will  be  fairly  considered  by  both  American  and  English 
physicians. 

The  translator  has  been  unfortunate  in  his  work.  We  note 
"cystical"  for  cyclical,  "recrutes''  for  recruits,  "scorbut"  for 
scorbutus,  "monography"  for  monograph,  "circumscript"  for 
circumscTibed,  "  alcoholists  "  for  alcoholics,  and  '•  eliiiiater  "  for 
clinician.  Often  the  rhetoric  is  German  ratber  than  English, 
as  may  be  seen  in  the  phrases  "  more  accomplished  and  precise 
methods,"  "much  occupied  physician,"  " cliniaters  and  patho- 
logical anatomists  have  since  decenniums,"  "  we  reckon  diph- 
theritic nephritis  more  distinctly  to  the  desquamative  kind," 
"we  are  dispensed  from  the  ordinary  acceptation."  And  ne 
are  somewhat  at  a  loss  to  understand  what  is  meant  by  "bacil- 
lary  epithelium  "  and  "anti-albumin  drug."  As  a  rule,  how- 
ever, the  author's  meaning  is  apparent  even  if  obscure,  and  the 
merits  of  the  work  are  superior  to  the  occasional  faults  of  the 
translation. 

Hie  Treatment  of  Wounds,  Ulcers,  and  Abscesses.  By  W.  Wat- 
sox  Cheyne.  alb.  Ed.,  F.  R.  S.,  F.  R.  C.  S.,  Professor  of 
Surgery  in  King's  College,  etc.  Philadelphia:  Lea  Brothers 
&  Co.,  189.5.    Pp.  xii-3  to  197. 

Ix  this  volume  the  author  describes  the  methods  that  he  has 
employed  in  order  to  attain  certain  results  in  operative  pro- 
cedures, his  text  being  that  suppuration  occurring  in  a  wound 
made  through  unbroken  skin  indicates  that  the  surgeon  has 
committed  some  avoidable  errors  in  his  methods.  As  he  says, 
it  will  not  do,  with  our  present  knowledge  and  experience,  to 
attribute  suppuration  after  an  operation  to  constitutional  de- 
fects, to  bud  materials,  or  to  other  more  or  less  common  ex- 
cuses, but  the  surgeon  must  honestly  acknowledge  that  some 
error  has  crept  into  the  manipulations,  and  search  for  his  fault 
in  order  to  avoid  repeating  it.  The  advantage  of  a  practical 
acquaintance  with  bacteriological  work  is  urged,  because  then 
the  manii)ulations  necessary  to  keep  bacteria  out  of  the  wound 
become  automatic. 

The  classes  of  wounds,  the  methods  of  healing,  traumatic 
fever,  septiciemia,  pyaemia,  phagocytosis,  etc.,  are  all  described. 
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The  aiitlior  disinfects  tlie  skin  by  first  shaving  tlie  surface,  then 
washing  it  witli  soap  and  Sir  Joseph  Lister's  l-to-20  solution  of 
carbolic  acid  containing  a  five-hundredth  part  of  corrosive  sub- 
limate ;  the  surface  is  then  saturated  with  turpentine,  and  after 
two  or  three  minutes  is  again  washed  thoroughly  with  soap  and 
the  solution  by  means  of  a  nailbrush.  This  is  done  an  hour  or 
wo  before  the  operation,  cloths  soaked  in  the  solution  are  ap- 
plied over  the  operation  region,  and  the  procedure  is  repeated 
at  the  time  of  the  operation.  Instrmuents  are  disinfected  by 
t  wo  or  three  hours'  immersion  in  a  five-per-cent.  carbolic-acid 
solution;  boiling  instruments  offers  no  attractions  to  the  au- 
thor. He  uses  towels  wet  with  the  five-per-cent.  carbolic-acid 
solution,  or  l-to-2,000  corrosive-sublimate  solution,  and  irri- 
gates the  wound  with  these  from  time  to  time  as  an  additional 
precaution. 

His  criticism  of  the  substitution  for  sponges  of  gauze-covered 
pledgets  of  absorbent  cotton,  made  by  nurses  and  patients  and 
imperfectly  disinfected,  is  timely. 

The  treatment  of  ulcers  and  of  abscesses  form  the  subjects 
of  separate  sections,  and  those  lesions  are  thoroughly  described. 

The  book  is  essentially  practical,  and,  while  it  departs  from 
the  details  of  the  German  school  followed  in  so  many  American 
hospitals,  it  describes  plans  of  treatment  that  are  likely  to  com- 
mend themselves  to  the  generality  of  American  physicians. 


Done-hoolc  and  Manual  of  Prescription-tcrifing.  With  a  List  of 
the  Official  Drugs  and  Preparations,  and  also  many  of  the 
^fevver  Remedies  now  frequently  Used,  with  their  Doses. 
By  E.  Q.  Thornton,  M.  D.,  Ph.  G.,  Demonstrator  of  Thera- 
peutics, Jefferson  Medical  College,  Philadelphia.  Philadel- 
phia :  W.  B.  Saunders,  1895.  Pp.  5  to  334.  [Price,  $1.25.] 
[Saunders'' s  New  Aid  Series.] 

Part  I  of  Dr.  Thornton's  book  deals  with  weights  and 
measures  and  includes  tiie  usual  matter,  as  well  as  a  rather  un- 
usual number  of  metric  equivalents  which  are  most  useful. 

Part  II  is  devoted  to  an  elucidation  of  prescription- writing. 
The  difficulties  which  attend  tliis  task  are  great  indeed,  for  not 
only  must  solubilities  be  taught  and  iiicompaiiliilicies,  as  well  as 
some  things  chemical,  but,  vvor>e  tuan  ail,  lueihcal  Latin  must  be 
made  clear  and  that,  too,  not  ungenerously.  To  do  these  things 
interestingly  is  next  to  impossible,  and  the  nearest  approach  to 
a  readable  chapter  on  prescription-writing  we  think  occurs  in 
Curtis's  General  Medical  Technology.  Compared  with  this  Dr. 
Thornton's  chapter  is  dry,  but  only  because  Dr.  Curtis's  was 
exceptional.  The  chapter  otherwise  is  all  that  could  be  desired, 
and  particularly  to  be  commended  is  the  introduction  of  a  list 
of  abbreviations  stated  to  be  imperfect  and  therefore  often  dan- 
gerous. This  list  might  wisely  be  studied  by  many  practition- 
ers whose  habit  of  abbreviation  is  not  alt'igelher  a  safe  one. 

Part  III  deals  with  otficiiai  preparations  and  forms  of  ]jre- 
scribing.  This  portion  of  the  book  is  very  good,  and  the  illus- 
trations add  not  a  little  to  the  usefulness  of  the  text,  especially 
for  the  benefit  of  the  inexperienced  student. 

Part  IV  treats  of  doses  and  methods  of  administration.  The 
latter  are  well  described  and  usefully  illustrated.  Then  follow 
the  official  drugs  in  order,  their  preparations  and  doses  as  well 
as  the  more  important  of  the  newer  and  as  yet  unofficial  reme- 
dies.   As  a  dose-book  this  chapter  is  excellent. 

An  appendix  includes  a  number  of  questions  upon  the  metric 
system,  with  their  answers.  Though,  as  we  have  oiten  said, 
wo  dislike  the  method  of  teaching  by  catechism,  yet  the  impor 
tauco  of  some  knowledge  of  metric  measurements  and  the 
widely  prevalent  ignorance  of  the  subject  make  the  introduc- 
tion of  these  questions  a  wise  one. 

Tlio  work  as  a  whole  is  a  good  one,  and  we  congratulate 


Dr.  Thornton  upon  the  success  with  which  he  has  handled  a 
subject  which,  though  of  the  greatest  importance,  is  almost 
hopeless  in  its  dryness. 

The  Erohitii'ii  o  f  the  Diseases  of  Women.  By  W.  Balls-Head- 
LEY,  M.  A.,  .M.  D.  (Cantab.),  F.  R.  C.  P.  (Lond.),  Lecturer  on 
Midwifery  and  the  Diseases  of  Women  at  the  University  of 
Melbourne,  etc.  London  :  Smith,  Elder,  &  Co.  Melbourne 
and  Sydney :  George  Robertson  &  Co.,  1894.  Pp.  xx-375' 
[Price,  $3.75.] 

The  author  states  that  the  plan  of  this  book  is  to  show  the 
conditions  of  the  sexual  relations  as  they  have  been  evolved  in 
the  human  race,  and  the  position  at  which  they  have  now 
arrived,  with  their  influence  on  woman;  and  he  aims  to  trace 
these  influences  through  their  progressive  stages,  so  far  as  they 
have  tended  in  the  direction  of  disease,  and  to  indicate  the 
modes  of  prevention  of  both  the  cause  and  the  disease,  not  only 
in  the  social  but  also  in  the  medical  aspect. 

Marriage  he  considers  the  normal  condition  of  woman  ;  but 
the  tendency  of  man  is  toward  less  work  and  longer  periods  of 
relaxation  ;  his  personal  leisure  and  inclination  for  marriage  are 
in  direct  antagonism  ;  he  encourages  prostitution,  and  should  he 
marry  he  endeavors  to  limit  or  prevent  progeny.  The  defi- 
ciency of  marrying  men  brings  individual  women  into  greater 
rivalry,  or  makes  them  work  for  their  living ;  the  latter  calls 
for  a  high  mental  education  that  is  at  the  expense  of  their  bodily 
development  and  sexual  strength.  In  the  independent  grades 
of  society  woman  was  never  so  free,  so  well  cared  for  and 
tended  as  at  present ;  among  the  unprovided  for  and  unselect- 
ed,  never  more  hopeless  and  hard-worked. 

The  author  has  examined 'the  statistics  of  Australasia,  and 
has  found  that  at  the  age  of  twenty  and  upward  twenty-eight 
per  cent,  of  the  women  are  unmarried  ;  at  thirty  and  upv^ard, 
twelve  per  cent. ;  at  forty  and  upward,  ten  per  cent.  Statis- 
tics prove  that  an  old  man's  opportunity  of  marrying  a  young 
wife  is  rapidly  increasing.  The  birth-rate  and  the  number  of 
children  born  to  a  marriage  have  decreased  in  the  last  twenty 
years.  Women  desire  to  have  children  and  to  perform  their 
sexual  function,  but  disease  induced  by  delayed  marriage  may 
have  rendered  this  impossible. 

*rhe  author  believes  that  in  the  present  state  of  civilization 
a  large  number  of  women  can  not  marry,  that  this  number  will 
increase,  that  there  will  *be  an  increase  in  concubinage,  in 
illegitimate  births,  and  in  child-mortality  in  consequence  of 
neglect.  He  holds  that  it  is  the  duty  of  the  girl  who  intends  to 
become  a  wife  and  of  the  wife  to  her  husband,  to  be  healthy. 

After  considering  the  influences  of  civilization  on  the  sexual 
relations,  the  development  of  the  sexual  organs  of  women  is 
reviewed  as  a  prelude  to  the  discussion  of  their  diseases. 

The  author  adopts  Emmet's  old  views  regarding  the  injuri- 
ous efi"ects  of  laceration  of  the  cervix  uteri  on  the  woman's 
health. 

Anteversion,  retroversion,  and  lateroversion  and  flexion  are 
said  to  be  due  to  tight-lacing  in  many  cases,  and  sometimes  to 
unsatisfied  sexual  desire.  The  latter,  while  it  may  be  a  cause 
occasionally,  is  an  unfortunate  one  to  bring  into  prominence, 
for  a  woman  who  has  sufi'ered  from  any  of  these  conditions  and 
learns  its  cause  from  her  physician,  may  throw  prudence  and 
self-control  to  the  wind  and  easily  find  a  means — and  would  it 
always  be  curative? — to  remove  that  factor  in  the  aatiology  of 
her  suffering. 

The  various  morbid  conditions  of  the  genitalia  of  women 
are  described  in  an  original  manner  that  often  indii'ales  that 
the  author  has  done  his  own  thinking  in  solving  questions  con- 
nected with  these  disorders. 

His  preference  for  ether  as  an  anaesthetic  is  to  be  noted. 
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The  section  on  treatment  is  characterized  by  safe  advice  as 
to  surgical  procedure-!,  and  by  a  brevity  and  clearness  in  de- 
scription that  enable  the  reader  to  follow  the  author's  methods 
of  operating  easily. 

The  work  can  be  commended  as  a  safe  guide  for  the  stu- 
dent of  gynaecology. 

A  Practical  Manual  of  Mental  Medicine.  By  Dr.  E.  R^gis, 
formerly  Chief  of  Clinique  of  Mental  Diseases,  Faculty  of 
Medicine,  Paris,  etc.  "With  a  Preface  by  M.  Bexjamix  Ball, 
Clinical  Professor  of  Mental  Diseases,  Faculty  of  Medicine, 
Paris.  Second  Edition,  thoroughly  revised  and  largely  re- 
written. Authorized  Translation  by  IT.  M.  Bannister, 
A.  M.,  M.  D.,  Late  Senior  Assistant  Physician,  Illinois  East- 
ern Hospital  for  the  Insane,  etc.  With  Introduction  by  the 
Author.  Utica,  N.  Y. :  Press  of  the  American  Journal  of 
Insanity.    Pp.  xvi-692. 

This  little  volume,  written  by  an  alienist,  translated  by  an 
alienist,  and,  under  the  direction  of  an  alienist,  printed  and 
bound  by  the  insane,  forms  a  most  useful  handbook  of  insanity 
for  the  general  practitioner.  While  lacking  the  exhaustive  de- 
scriptions, with  illustrative  cases,  of  tbe  more  extensive  trea- 
tises on  psychiatry,  it  still  presents  a  clearness  of  style  and 
excellence  of  classification  which  will  render  it  of  use  to  the 
specialist  as  well  as  to  the  student. 

In  his  definition  the  author  separates  mental  alienation  from 
insanity  in  that  the  latter  occurs  only  in  individuals  previously 
sane.  The  causes  of  insanity,  predisposing  and  occasional,  are 
treated  of  in  a  very  thorough  manner,  and  the  first  section  con- 
cludes with  the  description  of  the  individual  symptoms  of  men- 
tal aberration. 

The  chapters  which  are  of  particular  merit  are  those  treating 
of  the  systematized  insanities  (paranoia)  and  cerebral  neurasthe- 
nia. Paranoia  is  traced  through  its  different  stages  in  a  very 
satisfactory  manner.  Under  cerebral  neurasthenia— i.  e.,  nerv- 
ous exhaustion  in  a  degenerate  brain — are  placed  the  many 
diverse  forms  which  have  always  caused  so  much  difficulty  in 
the  classification  of  psychological  medicine.  It  includes  the 
imperative  conception,  with  all  its  phobias,  ybZj'e  du  doute,  the 
morbid  impulses,  and  obsessions.  • 

The  insanities  associated  with  physiological  conditions,  with 
local  disease,  and  with  general  dijeases  and  intoxications  are 
all  brietiy  described. 

Altogether,  the  book  can  be  heartily  recommended  to  any 
one  interested  in  mental  medicine. 


A  Manual  of  Organic  Materia  Medica  and  Pharmacognosy. 
An  Introduction  to  the  Study  of  the  Vegetable  Kingdom 
and  the  Vegetable  and  Animal  Drugs.  Comprising  the 
Botanical  and  Physical  Characteristics,  Source,  Constituents, 
and  Pharmacopoeial  Preparations,  with  Chapters  on  Syn- 
thetic Organic  Remedies,  Insects  Injurious  to  Drugs,  and 
Pharmacal  Botany.  By  Lucirs  E.  Sayre,  Dean  of  the 
School  of  Pharmacy,  etc.  With  Five  Hundred  and  Forty- 
three  Illustrations,  the  Majority  of  which  are  from  Original 
Drawings.  Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1895. 
Pp.  xx-17  to  555.    [Price,  $4.50.] 

The  title  of  this  book  is  almost  a  review  in  itself,  for  a  more 
inclusive  title  page  could  hardly  be  imagined;  our  duty  there- 
fore is  rather  to  criticise  than  to  describe. 

The  first  eighty-four  pages  are  devoted  to  pharmacal  bot- 
any, and  in  it  we  find  a  most  excellent  presentation  of  the  sub- 
ject, for  the  matter  is  ably  and  clearly  written  and  affords  an  in- 
sight into  a  study  which,  though  little  affected  by  the  medical 
profession,  is  none  the  less  useful. 


Then  follow  the  articles  of  the  organic  materia  medica 
botanically  classified,  and,  as  six  hundred  and  twenty-four 
drugs  are  considered,  it  will  be  seen  that  the  list  has  not  been 
limited  to  those  which  are  official.  In  the  case  of  eacli  drug 
are  presented  in  order  its  synonyms,  botanical  characteristics, 
habitat,  description,  constituents,  action,  uses,  and  prepara- 
tions.   Then  follow  the  anitiial  drugs  treated  in  the  same  way. 

It  has  given  us  much  pleasure  and  satisfaction  to  read  these 
pages,  for  we  feel  that  thereby  we  have  made  the  happy  ac- 
quaintance of  drugs  which  before  had  been  but  names  to  us. 
This  result  is  largely  due  to  the  great  number  of  illustrations 
and  their  admirable  character,  and,  at  the  same  time,  due  also 
to  the  able  classification  and  arrangement  of  the  matter,  a 
classification  and  arrangement  which  constitute  a  clear  and 
succinct  and  above  all  an  oi-derly  presentation  of  the  subject. 
It  is  not  our  intention  to  enter  into  a  discussion  of  the  part 
which  medical  botany  should  or  should  not  play  in  the  educa- 
tion of  the  physician  ;  there  are  things  to  be  said  both  for  and 
against  it,  though  the  latter  are  rather  the  result  of  necessity 
than  of  choice.  If  one  desires  knowledge  of  this  kind,  how- 
ever, he  can  not  do  better  than  to  obtain  Dr.  Sayre's  book,  for 
in  it  he  will  find  interest  and  instruction  most  plentiful.  As  for 
the  pharmacist,  we  feel  sure  the  work  will  be  invaluable  to  him. 


Traite  elhnerdaire  de  clinique  therapeutiqne.    Par  le  Dr.  Gas- 
ton Lyon,  chef  de  clinique  medicale  a  la  faculte  de  mede- 
cine  de  Paris.    Paris :  G.  Masson,  1895.    Pp.  xi-964. 
Dr.  Lyon's  book  is  useful,  not  because  it  differs  in  any 
great  degree  from  many  other  works  on  applied  therapeutics, 
but  because  it  is  ably  written  and  is  the  most  recent  presenta- 
tion of  the  treatment  in  use  in  France  to-day.    The  volume 
abounds  in  prescriptions  of  value,  and  the  practitioner  will  find 
it  an  excellent  companion  to  the  familiar  works  on  this  subject 
in  our  own  tongue. 

BOOKS,  ETC  ,  RECEIVED. 

The  History  of  Prostitution.  Its  Extent,  Causes,  and  Ef- 
fects throuirhout  the  World.  By  William  W.  Sanger,  M.  D., 
Resident  Physician,  Black  well's  Island,  New  York  City,  etc. 
With  Numerous  Editorial  Xotes  and  an  Appendix.  Xew 
York:  The  American  Medical  Press,  1895.    Pp.  xiv-17  to  TO'.i. 

The  Female  Offender.  By  Professor  Csesar  Lombroso  and 
William  Ferrero.  With  an  Introduction  by  W.  Douglas  Moi-ri- 
son.  Her  Majesty's  Prison,  Wandsworth.  Illustrated.  New 
York  :  D.  Appleton  &  Co.,  1895.    Pp.  xxvi-313. 

Demon  Possession  and  Allied  Themes.  Being  an  Inductive 
Study  of  Phenomena  of  our  own  Times.  By  Rev.  John  L. 
Nevius,  D.  D.,  for  Forty  Years  a  Missionary  to  the  Chinese. 
With  an  Introduction  by  Rev.  F.  F.  EUinwood,  D.  I).,  Secre- 
tary of  the  Board  of  Foreign  Missions  of  the  Presbyterian 
Church,  etc.  With  an  Index,  Bibliographical,  Biblical,  Patho- 
logical, and  General.  New  York :  Fleming  H.  Revell  Com- 
pany, 1895.   Pp  x-482.   [Price,  $1.50.] 

From  Weakness  to'  Strength.  By  W.  E.  Forest,  M.  D. 
New  York  :  The  Health  Culture  Company.    Pp.  2  to  74. 

Report  of  the  American  Humane  Association  on  Vivisection 
and  Dissection  in  Schools.  1895. 

Annual  Reports  of  the  Managers  and  Officers  of  the  State 
Hospitals  of  New  Jersey  for  the  Year  ending  October  31,  1894. 

Camphor-menthol.  A  Supplementary  Report.  By  Seth 
Scott  Bishop,  M.  D.,  of  Chicago.  [Reprinted  from  the  Journal 
of  the  American  Medical  Association.] 

Le  ph6nol  sulforicin^  dans  la  tuberculose  laryng6e.  Par 
Albert  Ruault,  m^decin  de  la  clinique  laryngologique  de  I'ln- 
stitution  nationale  des  sourds-muets  de  Paris,  etc.  Paris:  G. 
Masson,  18'.i5.    Pp.  5  to  91. 
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Tlie  Eye  in  its  Relation  to  Health.  By  Chalmer  Prentice, 
M,  D.  Chicago:  A.  C.  McClurg  &  Company,  1895.  Pp.  7 
to  214. 

La  diphth6rie  au  pavilion  d'isolement  de  rh6pital  Lariboi- 
si6re,  et  son  traitement  par  le  serum  de  Roux.  Par  le  Dr. 
Gouguenheim,  mMecin  de  I'hopital  Lariboisiere.  [Extrait  de 
VA/inales  des  maladies  de  Voreille,  du  larynx,  da  nez  et  du 
pharj/nx.] 

Improved  Double  Retractors.  By  Seth  Scott  Bishop,  M.  D. 
[Reprinted  from  the  Chicago  Medical  Recorder.] 

Grippe,  and  its  Effects  on  the  Nose,  the  Throat,  and  the  Ear. 
By  Seth  Scott  Bishop,  M.  D.    [Reprinted  from  Aledicine.] 


The  Mitchell  District,  Indiana,  Medical  JSociety.— The 

forty-seventh  semi-annual  meeting  will  be  held  in  West  Baden, 
Orange  County,  on  July  5th  and  0th,  under  the  presidency  of 
Dr.  Joseph  Eastman,  of  Indianapolis.  The  preliminary  pro- 
gramme includes  the  following  titles:  Legislative  Medicine,  by 
Dr.  W.  R.  Allison,  of  Peoria,  111. ;  The  Disastrous  Effects  fol- 
lowing Whitehead's  Operation  for  Piles,  and  the  So-called 
American  Operation,  by  Dr.  Edmund  Andrews,  of  Chicago;  A 
Plea  for  Surgical  Interference  in  Malignant  Growths,  by  Dr.  A. 
C.  Bernays,  of  St.  Louis;  Ophthalmia  Neonatorum,  by  Dr.  A. 
Blitz,  of  Indianapolis;  Serotherapy  in  Surgical  Tuberculosis, 
by  Dr.  George  W.  Cale,  Jr.,  of  St.  Louis;  Some  Wretched  Pel- 
vic Cases,  by  Dr.  A.  M.  Cartledge,  of  Louisville;  The  Use  of 
Electricity  in  the  Treatment  of  Diseases  of  the  Stomach,  by  Dr. 
J.  M.  G.  Carter,  of  Waukegan,  111.;  Puerperal  Eclampsia,  by 
Dr.  William  M.  Catto,  of  Decatur,  III. ;  Litholapaxy,  by  Dr. 
Samuel  Cochran,  of  Louisville;  A  Report  of  Cases,  by  Dr.  F. 
M.  Coomes,  of  Louisville ;  Diseases  of  the  Tonsils,  and  their 
Treatment,  by  Dr.  Gilbert  I.  Cullen,  of  Cincinnati;  The  Treat- 
ment of  Corneal  Ulcers,  by  Dr.  S.  G.  Dabney,  of  Louisville ; 
The  Present  Status  of  the  Treatment  of  Stone  in  the  Bladder, 
by  Dr.  N.  P.  Dandridge,  of  Cincinnati ;  the  President's  Ad- 
dress, by  Dr.  Joseph  Eastman,  of  Indianapolis  ;  Some  Points  in 
Connection  with  Malaria,  by  Dr.  Joseph  Eichherg,  of  Cincin- 
nati; A  Report  of  Cases,  by  Dr.  J.  H.  Etheridge,  of  Chicago; 
The  Ocular  Symptoms  of  Kidney  Diseases,  by  Dr.  T.  C.  Evans^ 
of  Louisville ;  A  Contribution  to  the  Study  of  Septic  Peritonitis, 
by  Dr.  Louis  Frank,  of  Louisville;  Glaucoma  Illustrated  by  a 
Series  of  Cases,  by  Dr.  R.  0.  Heflebower,  of  Cincinnati ;  Some 
Common  Neurological  Misconceptions  affecting  Surgery,  by 
Dr.  Ffederick  J.  Hodges,  of  Anderson  ;  The  Vaginal  Douche  in 
Obstetrics,  by  Dr.  B.  M.  Hypes,  of  St.  Louis;  Some  Peculiari- 
ties of  the  Symptoms  in  the  Recent  Epidemic  of  Typhoid  Fever, 
by  Dr.  Frederic  Kebler,  of  Cincinnati;  Three  Hundred  Cases 
of  Railway  Surgery,  by  Dr.  Webb  J.  Kelly,  of  Gallon,  Ohio ; 
Advances  in  Infantile  Therapeutics,  by  Dr.  J.  A.  Larrabeo,  of 
Louisville;  Head  Injuries:  their  Reparative  Powers,  especially 
of  the  Face,  by  Dr.  John  E.  Link,  of  Terre  Haute ;  Craniotomy, 
by  Dr.  W.  H.  Link,  of  Petersbin-g  ;  What  Operations  in  Rectal 
Surgery  are  Unjustifiable?  by  Dr.  Joseph  M.  Mathews,  of 
Louisville ;  The  Use  and  Abuse  of  the  Curette  in  Gynaecologic- 
al Practice,  by  Dr.  L.  S.  McMurtry,  of  Louisville;  Culpable 
Neglect  in  Orthopfedic  Surgery,  by  Dr.  W.  V.  Morgan,  of  In- 
dianapolis; The  Mechanism  of  Nervousness  in  Young  Women, 
by  Dr.  Frank  P.  Norbury,  of  Jacksonville,  HI.;  Intra-uterine 
Treatment — Means  and  Methods,  by  Dr.  Chauncey  D.  Palmer, 
of  Cincinnati ;  Remarks  on  the  Management  of  Chronic  Pros- 


tatitis, by  Dr.  Allen  Pierson,  of  Spencer;  Headaches,  by  Dr. 
Curran  Pope,  of  Louisville:  Pleurisy,  by  Dr.  A.  D.  Price,  of 
Harrodsburg,  Ky. ;  Gland  Tuberculosis,  by  Dr.  Joseph  Ranso- 
hoff,  of  Cincinnati ;  Intestinal  Obstruction,  with  Cases,  by  Dr. 
F.  W.  Samuels,  of  Louisville ;  Lesions  of  the  Upper  and  Lower 
Segments  of  the  Nervous  System  :  their  Significance  and  Diag- 
nosis, by  Dr.  Albert  G.  Sterne,  of  Indianapolis;  Some  Recent 
Experiences  witli  Gold  as  a  Therapeutic  Agent,  by  Dr.  Thomas 
H.  Stucky,  of  Louisville ;  When  to  Enucleate  in  Traumatic  Cy- 
clitis,  by  Dr.  Richard  P.  Taylor,  of  Louisville ;  Trephining  in 
Epilepsy,  with  Cases,  by  Dr.  E.  W.  Walker,  of  Cincinnati ; 
Vaginal  Hysterectomy  versus  Laparotomy  for  Pelvic  Suppura- 
tion, by  Di-.  William  II.  Wathen,  of  Louisville;  and  Typhoid 
Fever,  by  Dr.  .John  E.  Woodbridge,  of  Youngstown,  Ohio. 

The  Antidiphtheritic  Serum  Therapy.— In  the  Mercredi 
medical  for  April  24th  there  is  an  article  by  Dr.  Romniciano, 
of  Bucharest,  in  which  he  says  that  the  different  cases  in  which 
these  injections  have  been  employed  may  be  divided  into  the 
doubtful  ones,  such  as  pultaceous  angina  and  follicular  and 
stridulous  laryngitis,  and  cases  of  croup  where  the  patient  has 
been  treated  with  the  usual  external  and  internal  antiseptic 
treatment  as  well  as  with  the  injections.  Dr.  Romniciano  has 
employed  these  injections  in  stridulous  or  spasmodic  laryngitis 
because  it  presented  at  the  onset  so  great  a  resemblance  to 
croup.  The  following  case  has  come  under  his  observation: 
The  patient,  a  child  six  years  old,  had  attacks  of  hoarse  cough- 
ing which  gradually  became  more  frequent  and  were  accom- 
panied with  suffocation  and  spasmodic  inspiration  in  the  same 
manner  as  in  croup;  the  respiration  was  hurried  and  the  in- 
spiration wheezing.  The  back  of  the  throat  showed  a  slight 
redness;  the  skin  was  hot  and  dry,  and  the  temperature  was 
101'3°  F.  The  author  prescribed  an  injection  of  serum,  but 
first  administered  powdered  ipecacuanha  and  a  potion  of  chlo- 
roform water,  potassium  chloride,  and  benzo-naphthol.  The 
child's  neck  was  wrapped  in  cotton  saturated  with  a  four-per- 
cent, solution  of  boric  acid  at  a  temperature  of  104°,  and  a  five- 
per-cent.  solution  of  phenol  was  kept  boiling  in  the  room. 
Soon  after  the  vomiting,  which  set  in  very  rapidly,  the  child 
was  relieved  and  fell  asleep.  The  cough,  however,  continued 
hoarse  and  frequent.  On  the  following  morning  the  child 
coughed  less  frequently  and  the  spasmodic  inspiration  was  not 
so  intense.  Auscultation  of  the  lungs  revealed  some  mucous 
and  sibilant  rales;  the  throat,  although  still  red,  did  not  show 
any  trace  of  diphtheritic  false  membrane.  The  tongue  was 
coated  and  the  temperature  was  100-2°.  The  treatment  was 
continued,  with  the  addition  of  eight  grains  of  quinine  sulphate. 
The  cough  became  less  frequent  and  the  hoarseness  had  almost 
disappeared.  In  the  evening  the  temperature  was  98"3°.  The 
patient  passed  a  very  good  night  and  in  the  morning  there  was 
no  trace  of  the  cough  or  any  spasmodic  inspiration  or  suffoca- 
tion. An  infusion  of  polygala  and  sodium  benzoate  and  G'4 
grains  of  quinine  were  given  to  the  child.  On  the  following 
day,  forty  eight  hours  after  the  injection  of  serum,  the  child 
was  taken  with  frequent  bilious  vomiting,  and  a  marked  erup- 
tion of  urticaria  appeared  on  the  body.  The  child  urinated  fre- 
quently, but  not  abundantly,  and  the  urine  was  bloody  and  con- 
tained a  large  quantity  of  albumin.  The  temperature  was 
101-6°.  The  redness  over  the  site  of  the  puncture  disappeared 
soon  after  the  injection  and  only  a  small  nodule  remained  which 
was  scarcely  perceptible  to  the  touch.  A  potion  of  chlorofi>rra 
water,  cocaine  hydrochloride,  and  syrnp  of  ether  was  adminis- 
tered, also  quinine  in  suppositories,  and  dry  cupping  was  prac- 
tised on  the  lumbar  region.  The  vomiting  became  less  frequent, 
but  the  urine  was  still  bloody  during  the  two  days  that  the  urti- 
caria [)ersistcd.    The  temperature  raaiged  between  10r(!°  and 
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103°  and  fell  gradually  to  normal  eight  days  after  the  injection, 
although  the  patient  had  taken  twelve  grains  of  quinine  hydro- 
chloride every  day.  Nothing  abnormal  was  found  in  the  other 
organs  during  these  eight  days.  The  child  was  very  weak  after 
the  injection  of  serum. 

Stridulous  laryngitis,  says  Dr.  Itomniciano,  may  he  con- 
founded with  croup  when  the  attacks  of  suffocation  are  very 
violent,  and  especially  when  the  croupous  cough  persists.  The 
mistake  may  be  attributed  to  the  following  reasons:  1.  In  some 
cases  of  stridulous  laryngitis  where  the  attacks  of  suffocation 
and  the  croupous  cough  are  not  always  seen  by  the  physician 
until  these  symptoms  have  become  very  alarming,  although 
sometimes  the  laryngitis  comes  on  suddenly  vyith  violent  attacks 
of  suffocation,  a  croupous  cough,  violent  spasmodic  inspiration, 
and  redness  of  the  throat.  2.  The  mistake  may  also  be  made 
because  even  in  croup  the  diphtheritic  deposits  on  the  tonsils 
are  sometimes  absent,  and  because  Loeffler's  bacilli  are  not  al- 
ways found.  3.  The  rise  of  temperature  which  may  follow 
these  injections,  joined  to  the  persistence  of  the  attacks  of  suf- 
focation and  to  the  croupous  cough,  may  easily  lead  to  an  error 
in  diagnosis. 

If  to  these  causes,  asks  the  author,  is  added  the  fact  that  the 
temperature  of  all  little  children  may  lead  to  mistakes,  should 
not  these  injections  be  practised  with  the  greatest  prudence? 
It  is  also  necessary  to  act  with  caution  in  the  treatment  of  very 
young  infants,  because  during  dentition  stridulous  laryngitis 
may  appear  and  be  confounded  with  croup,  and  aggravated  by 
injections  of  serum.  It  is  also  necessary  to  watch  the  tempera- 
ture carefully  after  the  croupous  cough  has  become  less  fre- 
quent, as  it  is  nbt  always  possible  to  know  whether  to  attribute 
the  rise  in  temperature  to  the  injections  or  to  broncho-pneu- 
monia, which  often  follows  stridulous  laryngitis  in  little  chil- 
dren. 

A  Dangerous  Popular  Antiseptic. — Ledermann  ])ublishes 
in  the  New  Yorlc  Medical  Journal  for  May  18th  an  account  of 
a  case  of  diffuse  external  otitis,  of  an  extremely  severe  and  re- 
sistant type,  due  to  taking  a  friend's  advice  and  treating  a  slight 
itching  of  the  ears  with  carbolic  acid.  The  strength  employed 
is  not  known:  "some  pure  carbolic  acid  was  poured  into  a 
glass  of  water  and  syringed  into  the  ears."  Ocular  symptoms 
and  carboluria  showed  the  systemic  poisoning,  and  the  patient 
was  in  great  danger  of  atresia  of  one  of  her  auditory  canals. 

The  popular  knowledge  that  carbolic  acid  is  an  antiseptic  is 
productive  of  a  great  deal  of  harm.  The  fact  that  it  was  the 
first  antiseptic  employed  by  Sir  Joseph  Lister  in  wound  treat- 
ment has  been  in  many  ways  unfortunate  for  the  human  race. 
Surgeons  have  i;ntil  recently  regarded  it  as  indispensable  to 
have  their  instruments  in  a  tray  of  carbolic  solution,  which,  if 
strong  enough  to  sterilize  the  instruments,  destroyed  the  sur- 
geon's hands  for  practical  purposes;  and  if,  as  was  usually  the 
case,  it  was  so  weak  as  not  to  actually  burn  the  hands,  did  no 
good  as  an  antiseptic — circumstances  which  were  bad  for  the 
patient,  the  surgeon,  and  all  concerned.  The  disadvantages  of 
carbolic  acid,  however,  can  be  best  seen  in  out-patient  clinics, 
whither  patients  continually  come  with  the  skin  of  their  hands 
parboiled  and  peeling  off',  exposing  the  raw  subcutaneous  tissue 
more  or  less  eroded  by  the  carbolic  acid  which  a  kind  friend 
has  advised  them  to  use  for  a  slight  cut,  or  burn,  or  abrasion. 
The  desirability  of  ascertaining  the  strength  of  what  they  are 
using  docs  not  occur  to  them.  They  are  the  victims  of  popular 
"Listerism"  in  its  most  primitive  form.  If  the  lay  mind  could 
only  bo  made  to  appreciate  that  carbolic  acid  is  always  danger- 
ous and  seldom  etlicient  as  an  antiseptic,  a  great  deal  of  unne- 
cessary suffering  would  be  pi-eveuted. — Boston  Medical  and 
Surgical  Journal. 


Two  Cases  of  Cancer,  with  Recovery.— In  the  Union 
medicale  for  May  4th  there  is  an  account  of  two  cases  of  can- 
cer in  which  serum  ther.'i[)y  was  employed.  M.  Kichet  and  M. 
II6ricourt  made  an  interesting  comnmnication  to  the  Academie 
des  scienceH  in  regard  to  this  mode  of  treatment,  in  which  they 
stated  that  it  could  be  apj)liod  to  those  affections — such  as  can- 
cer, for  exanii)le — of  which  the  microbe  had  not  yet  been  dis- 
covered. Tiie  authors  made  use  of  an  osteosarcoma  of  the  leg, 
which  was  first  ground  and  then  mixed  with  water.  This 
lifjuid  was  filtered  and  injected  into  a  donkey  and  two  dogs. 
The  injection  was  not  followed  by  any  reaction,  and  on  the 
fifth,  the  seventh,  and  the  fifteenth  days  after  the  injection  the 
sei-um  was  taken  and  used  in  the  treatment  of  the  two  patients. 

The  first  case  was  that  of  a  won:an  who  had  been  operated 
ujjon  in  1894  for  a  tumor  which  presented  the  appearance  of  a 
fibro-sarcoma,  of  the  size  of  an  orange.  It  liad  been  growing 
for  eight  montlis  and  it  was  adiierent  to  the  sixth,  seventh,  and 
eighth  ribs  without  invading  the  skin.  In  February,  1805,  the 
tumor  recurred  and  at  the  end  of  a  month  was  again  of  the 
size  of  an  orange.  The  serum  treatment  was  begun  on  the  12th 
of  March.  Injections  of  three  cubic  centimetres  were  made 
around  the  tumor  and  were  continued  for  forty  days,  the  total 
amount  of  serum  used  being  a  hundred  and  twenty  cubic  centi- 
metres. From  the  25th  of  March  the  tumor  began  to  diminish 
perceptibly  and  this  diminution  became  more  and  more  marked 
until  only  a  hard  patch  could  be  felt,  the  outline  of  which  was 
difficult  to  trace.  Furthermore,  the  patient's  general  condition 
was  ameliorated  and  she  had  gained  fiesh  in  an  appreciable 
manner. 

A  tumor  of  a  cancerous  nature,  says  the  writer,  was  thus 
not  only  ameliorated,  but  cured,  with  serum  injections  when 
all  other  treatment,  except  that  with  the  knife,  would  unques- 
tionably have  been  absolutely  powerless. 

The  second  case,  although  remarkable,  did  not  show  such 
decided  results.  The  patient,  who  had  come  under  M.  lieclus's 
observation,  had  a  tumor  in  the  lower  epigastric  region  of 
about  the  size  of  an  orange,  and  a  diagnosis  of  cancer  of  the 
stomach  was  made.  All  surgical  intervention  having  been  con- 
sidered as  likely  to  be  ineffectual,  the  serum  treatment  was  de- 
cided upon,  and  it  was  begun  on  the  0th  of  April  with  four 
cubic  centimetres  of  the  serum.  From  this  date  to  the  24th 
sixty-four  cubic  centimetres  were  injected.  An  amelioration 
of  the  patient's  general  condition  followed  ;  the  weight  also  in- 
creased a  kilogramme  in  six  days,  and  in  seven  days  more,  two 
kilogrammes.  From  the  tenth  day  after  the  injections  were 
begun  the  tumor  diminished  in  size,  and  this  diminution  became 
rather  rapidly  pronounced,  so  that  on  the  20th  of  April  the 
tumor  no  longer  felt  separate  and  prominent.  Palpation  of  the 
epigastric  region  gave  only  a  sensation  of  a  resistant  surface,  of 
a  sort  of  deep  pufliness,  very  vague  and  difficult  to  trace. 

In  the  second  case,  as  in  the  first,  the  amelioration  liad  been 
so  rapid,  so  marked,  and  so  indisputable,  that,  for  this  reason, 
might  it  not  be  well,  he  asks,  from  a  prudent  point  of  view, 
to  inquire  whether  an  error  had  not  been  made  in  the  diag- 
nosis? However,  M.  Terrier's  communication  with  regard  to 
the  first  case  is  not  without  its  importance,  and,  according  to 
the  authors,  the  employment  of  this  serum  in  a  case  of  cancer 
has  resulted  in  recovery. 

The  Relation  of  Medicine  to  Cycling.— In  the  Medical 
Chronicle  for  April  Dr.  T.  N.  Kelynack  discusses  the  relation 
of  medicine  to  cycling.  In  health  the  use  of  the  wheel  tells 
most  directly  on  the  heart,  ])roducing  marked  quickening  of  the 
pulse,  which  may  continue  as  long  as  the  cyclist  is  riding.  Few 
attempts  have  hitherto  been  made  to  study  the  physical  develop- 
ment of  persons  who  have  been  using  the  bicycle  properly  for 
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years.  Dr.  G.  M.  IlamiDOiid,  of  New  York,  who  has  examined 
a  number  of  cyclists,  found  in  fourteen  amateurs  who  had  rid- 
den from  five  to  thirteen  years,  traveling  from  five  thousand  to 
twenty-seven  thousand  miles,  simple  cardiac  hypertrophy  with- 
out dilatation,  and  a  breathing  capacity  above  the  average.  A 
careful  examination  of  fourteen  celebrated  professional  bicy- 
clists failed  to  show  any  deformity  of  the  spinal  column.  All 
had  excessive  hypertrophy  of  the  thigh  and  abdominal  muscles, 
cardiac  hypertrophy  without  dilatation,  and,  except  in  two  in- 
stances, a  lung  capacity  above  the  average.  Cyclists,  however, 
are  apt  to  acquii'e  the  bad  habit  of  mouth  breathing.  In  dis- 
ease the  use  of  the  cycle  is  not  necessarily  to  be  proscribed. 
In  some  cases  of  cardiac  dilatation,  slight  valvular  involvement, 
and  degeneration  of  the  heart  muscle,  carefully  supervised  rid- 
ing on  level  surfaces  may  be  very  beneficial.  Varicose  veins 
may  alao  sometimes  be  relieved  by  properly  regulated  cycling. 
In  certain  neurotic  conditions,  especially  neurasthenia  and  hys- 
teria, cycling  may  be  productive  of  benefit,  and  it  is  frequently 
useful  in  the  treatment  of  insomnia.  Gynaecologists  have  found 
cycling  advantageous  in  relieving  local  pelvic  congestion.  Care- 
fully regulated  cycling  may  be  advantageous  in  certain  afTec- 
tions  of  the  respiratory  organs,  such  as  latent  phthisis.  A  cau- 
tious and  restricted  use  of  the  cycle  has  also  proved  serviceable 
in  cases  of  functional  dyspepsia  and  constijjation,  gout,  diabetes, 
and  general  anaemia.  Dr.  Kelynack  gives  an  impartial  sum- 
mary of  all  tl>e  evidence  that  has  so  far  been  collected  relative 
to  the  evil  effects  of  cycling.  Each  case  must  be  dealt  with  in- 
dividually, but,  as  a  general  rule,  the  following  conditions  may 
be  looked  upon  as  making  the  exercise  inadvisable :  Arterio- 
sclerosis, tuberculosis,  emphysema,  extensive  valvular  disease, 
asthma,  affections  of  the  abdomen  and  pelvis,  obesity,  epilepsy, 
and  chronic  aifef^tions  of  the  joints  and  muscles.  Fast  and 
long-distance  riding,  especially  in  adolescents,  is  to  be  con- 
demned. Straining  to  climb  hills  or  to  meet  head  winds  is  in- 
jurious. Light,  judiciously  selected  meals  should  be  taken  at 
frequent  intervals.  The  use  of  alcohol,  meat  extracts,  and  such 
stimulants  as  coca  is  to  be  prohibited.  Women  should  not  ride 
during  menstruation.  The  clothing  should  be  of  wool  and 
adapted  to  the  easy  and  unrestrained  movements  of  the  rider. 
Dr.  Kelynack's  article  presents  one  of  the  fairest  statements  of 
the  case  for  and  against  cycling  that  we  have  seen,  and  gives 
full  references  to  the  literature  of  the  subject.  We  commend  it 
to  the  attention  of  all  persons  interested  in  cycling,  as  well  as 
to  all  members  of  the  medical  profession. — British  Medical 
Journal. 

The  Rhode  Island  Law  Regulating  the  Practice  of 

Medicine, — The  text  of  a  law  that  has  recently  been  enacted  in 
Rhode  Island  is  [)ublished  in  the  Atlantic  Medical  Weekly  for 
May  25th,  as  follows  : 

"  Section  1. — It  shall  be  the  duty  of  each  town,  and  city 
clerk  to  purchase  a  book  of  suitable  size,  to  be  known  as  the 
Medical  Register  of  each  city  or  town,  and  to  set  a]iart  one  full 
page  for  the  registration  of  each  physician;  and  when  any 
physician  shall  die  or  remove  from  the  city  or  town,  said  clerk 
shall  make  a  note  of  the  same  at  the  bottom  of  the  page ;  and 
shall  on  the  first  day  of  January  in  each  year  transmit  to  the 
office  of  the  State  Board  of  Health  a  duly  certified  list  of  the 
physicians  of  said  city  or  town  registered  under  this  law,  togctlier 
with  such  other  inforruation  as  is  hereinafter  re(iuired,  and  ])or- 
form  such  other  duties  as  are  required  by  this  law;  and  such 
clerk  shall  receive  the  sum  of  fifty  cents  from  each  physician  so 
registered,  which  shall  be  his  full  compensation  for  all  the  duties 
required  under  this  law. 

"  Seo.  2. — It  shall  be  unlawful  for  any  person  to  practise 
medicine  or  surgery  in  any  of  its  branches,  within  the  limits  of 


this  State,  who  lias-  not  exhibited  and  registered  in  the  city  or 
town  clei-k's  office,  of  the  city  or  town  in  which  he  or  she  re- 
sides, his  or  her  authority  for  so  prjictising  medicine  as  herein 
prescribed,  together  with  his  or  her  age,  address,  place  of  birth, 
and  the  school  or  system  of  medicine  to  which  he  or  .she  pro- 
poses to  belong,  and  the  person  so  registering  shall  subscribe 
and  verify  by  oath,  before  such  clerk,  an  affidavit  containing 
such  facts,  which  if  willfully  false,  shall  subject  the  affiant  to 
conviction  and  punishment  for  perjury. 

"  Sec.  3. — ^Autbority  to  practise  medicine  under  this  law 
shall  be  a  certificate  from  the  State  Board  of  Health,  and  said 
board  shall  upon  application  issue  a  certificate  to  any  reputable 
j)hysician  who  is  practising,  or  who  desires  to  begin  the  prac- 
tice of  medicine  or  surgery  in  this  State  who  possesses  any  of 
the  following  qualifications: 

"  1.  A  diploma  from  a  reputable  and  legally  chartered  medi- 
cal college,  indorsed  as  such  by  the  State  Board  of  Health. 

"  2.  Satisfactory  evidence  from  the  person  claiming  the 
same  that  such  person  was  reputably  and  honorably  engaged  in 
the  practice  of  medicine  or  sui'gery  in  this  State  prior  to  Janu- 
ary first,  one  thousand  eight  hundred  and  ninety-two.  Any 
person  not  qualified  as  hereinbefore  provided,  before  practising 
medicine  or  surgery  in  this  State  shall  present  himself  before 
said  State  Board  of  Health  and  submit  himself  to  such  examina- 
tion as  said  board  may  require.  Said  board  shall  examine  any 
person  presenting  himself  and  if  the  examination  is  satisfactory 
shall  issue  its  certificate  as  hereinbefore  provided.  Provided, 
any  person  so  presenting  himself  shall  pay  to  the  board  the  sum 
of  ten  dollars  for  each  examination,  and  said  fee  shall  in  uo  case 
be  returned  and  shall  be  a])plied  to  pay  the  expenses  of  the 
board  of  health.  Applicants  may  present  their  credentials  by 
mail  or  by  proxy,  and  the  board  shall  issue  its  certificates  to 
such  applicants  as  are  entitled  thereto  as  though  the  apphcant 
were  present.  All  the  certificates  shall  be  signed  by  the  presi- 
dent and  secretary,  and  attested  by  seal  of  the  board,  and  not 
more  than  two  dollars  shall  be  charged  for  any  certificate. 

"  Sec.  4. — Nothing  in  this  law  shall  be  so  construed  as  to 
authorize  any  itinerant  doctor  to  register  or  to  practise  medi- 
cine in  any  part  of  this  State. 

'•Sec.  5. — The  State  Board  of  Health  may  refuse  to  issue  the 
certificate  provided  for  in  section  three  of  this  article,  to  any 
individual  guilty  of  grossly  unprofessional  conduct  of  a  charac- 
ter likely  to  deceive  or  defraud  the  public,  and  it  may  after  due 
notice  and  hearing,  revoke  such  certificates  for  like  cause.  In 
all  cases  of  refusal  or  revocation,  the  applicant  may  appeal  to 
the  appellate  division  of  the  Supreme  Court,  who  may  affirm  or 
overrule  the  decision  of  the  board  and  its  decision  shall  be 
final. 

"  Seo.  (). — Nothing  in  this  law  shall  be  so  construed  as  to 
discriminate  against  any  particular  school  or  system  of  medicine, 
or  to  prohibit  women  from  practising  midwifery,  or  to  pro- 
hibit gratuitous  services  in  cases  of  emergency ;  nor  shall  this 
law  apply  to  commissioned  surgeons  of  the  United  States  army, 
navy,  or  marine-hospital  service,  or  to  legally  qualified  physi- 
cians of  another' State,  called  to  see  a  particular  case,  but  who 
do  not  open  an  office  or  appoint  any  place  in  this  State  where 
they  may  meet  patients  or  receive  calls. 

"Sec.  7.— It  shall  be  the  duty  of  the  State  Board  of  Health 
to  bring  to  the  attention  of  the  courts  any  violations  of  the  pro- 
visions of  the  law  within  their  respective  jurisdictions. 

'•  Sec.  8. — Any  person  living  in  this  State,  or  any  person 
coming  into  this  State  who  shall  practise  medicine  or  surgery, 
or  attempt  to  practise  medicine  or  surgery  in  any  of  its  branches, 
or  who  shall  perform  or  attempt  to  perform  any  surgical  opera- 
tion for  or  upon  any  ])erson  within  the  limits  of  this  State,  for 
reward  or  compensation,  iu  violation  of  the  provisions  of  this 
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law,  shall,  upon  conviction  thereof,  be  fined  fifty  dollnrs,  and 
upon  each  and  every  subsequent  conviction  sliall  be  fined  one 
hundred  dollars  and  imprisoned  thirty  days,  or  either  or  both, 
in  the  discretion  of  the  court ;  and  in  no  case  where  any  jtro- 
vision  of  this  law  has  been  violated  shall  the  person  so  violat- 
ing be  entitled  to  receive  compensation  for  services  rendered. 
To  open  an  office  for  such  purpose  or  to  announce  to  the  public 
in  any  other  way  a  readiness  to  practise  medicine  or  surgery  in 
this  State  shall  be  to  engage  in  the  practise  of  medicine  within 
the  meaning  of  this  law. 

"  Sec.  9. — This  act  shall  take  efl:ect  within  sixty  days  of  its 
passage.''    It  was  passed  on  May  14th. 

Injections  of  Salicylic  Acid  in  the  Treatment  of  Uterine 
Cancers. — The  Procince  medicale  for  May  18th  contains  an  ac- 
count of  this  mode  of  treatment,  which  has  been  employed  suc- 
cessfully by  M.  F.  A.  Fafiousse  in  seven  cases  of  uterine  cancer. 
The  author  used  a  six-per-cent.  solution  of  the  acid  in  alcohol 
in  the  following  manner :  The  patients  received  previously  vagi- 
nal antiseptic  injections  from  two  to  three  times  a  day,  one  of 
these  injections  always  preceding  those  of  the  salicylic  acid. 
From  one  to  four  cubic  centimetres  of  the  solution  were  in- 
jected into  the  vaginal  portion  of  the  neck  of  the  uterus  in  five 
or  six  places  in  the  aflfected  region.  The  vaginal  portion  was 
then  dried  and  rubbed  with  tampons  of  cotton  and  dusted  with 
iodoform  powder,  and  the  vagina  was  packed  with  two  or  three 
tampons  of  cotton  saturated  with  a  mixture  of  glycerin  and 
iodoform.  The  patients  were  then  put  in  bed  and  ordered  to 
remain  there  during  the  day  without  moving;  in  the  evening 
(or  the  following  morning  if  there  was  abundant  haemorrhage) 
the  tampons  were  withdrawn  and  a  vaginal  injection  was  given. 

The  first  injections,  says  the  writer,  are  usually  followed  by 
a  rather  profuse  luemorrhage,  but  the  more  frequent  the  injec- 
tions the  less  abundant  will  be  the  haemorrhage.  The  places 
subjected  to  many  punctures  give  very  little  blood.  In  the 
majority  of  cases  the  injections  are  painful,  but  the  pain  disap- 
pears very  rapidly,  and  there  are  no  secondary  unfavorable 
symptoms  of  any  kind.  The  injections  are  repeated  more  or 
less  often,  according  to  the  gravity  of  the  case  and  to  the  inten- 
sity of  the  patient's  suffering. 

The  results  of  these  injections  are  the  almost  complete  ces- 
sation of  metrorrhagia,  the  disappearance  of  the  leucorrhoea, 
the  diminution  of  the  pain,  the  atnelioration  of  the  general  con- 
dition, and  the  arrest  of  the  progress  of  the  disease. 

It  will  be  seen  then,  says  the  writer,  that  the  injections  of 
salicylic  acid  are  superior  to  all  other  means  of  treatment  pro- 
posed for  inoperable  cancer.  If  it  is  true  that  the  amelioration 
is  partly  due  to  the  more  favorable  conditions  in  which  the  pa- 
tients find  themselves  in  the  hospital,  it  can  not  be  denied  that 
the  restorative  action  of  the  salicylic  acid  was  prompt  in  the 
seven  cases  observed  by  the  author. 

The  Hysterical  Heart— We  are  indebted  to  the  Cincin- 
nati Lancet-  Clinic  for  proof  sheets  of  several  important  com- 
munications read  at  a  meeting  of  the  Obstetrical  Society  of 
Cincinnati  on  December  6,  1894.  Among  them  was  the  fol- 
lowing, by  Dr.  James  T.  Whittaker,  of  Cincinnati : 

The  heart  in  hysteria  is  distinguished  by  its  easy  excitability. 
The  increase  of  action  shows  itself  first  after  some  emotional 
excitement  or  alter  stimulation — tea,  coffee,  alcohol,  etc. — and 
may  amount  to  a  genuine  tachycardia,  though  the  frequency 
rarely  reaches  above  100  to  130  beats  a  minute.  Eetardation 
is  much  more  rare,  though  reduction  in  the  frequency  of  the 
pulse  has  been  noticed  in  the  so-called  sleep  attacks — to  45,  or 
even  to  40,  beats  a  minute.  Real  attacks  of  palpitation  are  rare, 
but  the  patient  complains  of  the  feeling  of  distress,  even  though 
the  action  of  the  heart  is  so  feeble  as  to  be  imperceptible.   The  ' 


pulse  is  increased  after  the  slightest  effort  or  psychical  excite- 
ment. Sometimes  the  mere  thought  of  an  effort  suffices  to  ex- 
cite the  pulse.  In  the  rarer  cases  of  retardation  tlie  reduction 
of  the  force  of  the  heart  may  lead  to  syncope.  The  hysterical 
sleep  attack  often  shows  the  condition  of  apparent  death. 

Hysterical  angina  is  comparatively  rare,  though  much  more 
frequent  tlian  real  angina.  The  condition  is  recognized  by  the 
emotional  disturbance  which  exists  during  the  attack,  and  which 
usually  evokes  an  attack,  as  well  as  by  the  absence  of  organic 
disease.  Patients  affected  with  hysterical  angina  express  great 
mental  distress.  They  wring  the  hands,  throw  themselves 
about  upon  the  bed  or  sofa,  and  succeed  in  exciting  everybody 
about  them.  The  false  angina  distinguishes  itself  also  by  a 
different  situation  of  the  pains,  which  do  not  always  begin  in 
the  neighborhood  of  the  heart,  but  sometimes  in  the  extremities, 
or  wander  about  in  irregular  ways.  The  attack  is  associated 
also  with  other  evidence  of  hysteria,  as  by  emotional  manifesta- 
tions, eructations,  discharge  of  abundant  clear  urine,  etc. 
Sometimes  the  attacks  may  be  produced  by  pressure  upon 
tender  hysterogenic  surfaces. 

Vaso-motor  disturbances  are  frequent  in  hysteria.  Alternat- 
ing flushing  and  blanching  of  the  face  is  very  common.  There 
are  attacks  of  sudden  coldness  of  the  hands  and  feet,  which  may 
shortly  afterward  become  burning  hot.  There  is  often  a  sensa- 
tion of  numbness  in  the  fingers  and  toes.  Discolorations  of  the 
hands,  more  especially  of  the  fingers,  have  been  frequently  no- 
ticed. Sometimes  the  hands  are  white  and  the  ends  of  the  fingers 
and  nails  blue.  In  some  rai-er  cases  the  joints  only  are  blue,  while 
the  rest  of  the  finger  is  red,  so  that  the  appearance  is  that  of 
blue  rings  with  crimson  borders.  The  spastic  contractions  may 
be  so  intense  as  to  prevent  the  escape  of  blood  after  puncture. 
It  has  been  noticed  that  cups  withdrew  less  blood  from  hys- 
terical than  from  healthy  subjects.  Landouzy  records  cases  in 
which  the  stroke  of  the  finger  nail  or  of  a  pencil  would  bring 
out  a  red  line,  which  might  extend  itself  out  to  a  broad  red 
stripe.  Sometimes  there  develops  in  the  middle  of  the  stripe  a 
pale  red  lashlike  elevation,  so  that  curious  reliefs  can  be  traced 
upon  the  skin,  in  the  condition  distinguished  as  autographism. 
This  condition  has  been  observed  also  in  epilepsy,  where  it  does 
not,  however,  persist  so  long.  Hysterical  autographism  may 
last  for  years. 

In  this  connection  belongs  also  the  condition  of  vicarious 
menstruation,  with  bleeding  from  the  nose,  mouth,  ear,  stom- 
ach, etc.  Questions  of  great  difficulty  in  diagnosis  often  arise 
in  this  connection,  as  haemoptysis  and  htematemesis  are  both  of 
especial  frequency  in  young  and  aniemic  women.  The  profes- 
sion at  large  is  more  willing  to  accept  a  vicarious  hajmorrhage 
from  the  nose,  as  epistaxis,  as  such  a  common  relief  of  sur- 
charged vessels  in  congestions  about  the  head.  Studies  with 
the  changes  of  blood  pressure  which  occur  in  connection  with 
menstruation  totally  independent  of  the  refinement  of  the  so- 
called  Stevenson's  wave,  account  for  the  escape  of  blood  from 
dilated  and  paretic  vessels  in  unsupported  places,  and  while 
most  cases  of  hasmorrhage  from  the  lungs  are  really  cases  of 
hitherto  manifest  or  latent  tuberculosis,  there  is  no  doubt  that 
a  true  haemoptysis  may  occur  as  a  result  of  suppressed  menstrua- 
tion. In  this  connection  comes  up  also  the  much-disputed 
question  of  stigmatization— that  is,  the  occurrence  of  spots 
with  subsequent  haemorrhage  in  situations  which  correspond  to 
the  wounds  of  Christ.  Many  of  these  cases  will  not  bear  in- 
vestigation, and  are  readily  enough  discovered  to  be  frauds; 
but  the  recent  studies  with  hypnosis  and  suggestion  have  done 
much  to  dissipate  the  incredulity  and  skepticism  of  former 
times.  I.owenfeld  cites  the  fact  that  Facachon  was  able  by 
suggestion  to  raise  vesicles  like  those  of  blisters  on  the  skin. 
Jendrassik  and  Kraft-Ebing  produced  eschars,  and  Bouren, 
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Burot,  Berjon,  Mabille,  and  others  actually  induced  Lfemor- 
rhages.  It  is  therefore  not  so  surprising  that  certain  hysterical 
patients  who  have  concentrated  their  minds  continuously  upon 
the  wounds  of  Christ  should  be  able  to  induce  haemorrhages  in 
these  regions,  especially  when,  as  was  observed  in  the  case  of 
Louise  Lateau,  by  Boens,  the  htemorrhagos  could  be  produced 
mechanically  by  rubbing  with  the  fingers  or  with  a  rough  towel. 

Hysterical  affection  of  the  lungs  themselves  is  much  more 
infrequent,  but  nervous  disturbances  in  the  larynx  are  among 
the  most  common  expressions  of  the  disease.  Paroxysms  of 
sneezing  have  been  frequently  recorded.  So-called  nervous 
cough  often  forms  an  element  of  great  embarrassment  in  differ- 
ential diagnosis.  It  is  usually  dry,  unattended  with  expectora- 
tion, and  has  a  peculiar  bellowing  character,  distinguished  as  the 
'■sheep  cough."  It  distinguishes  itself  by  its  excessive  obsti- 
nacy. It  often  appears  suddenly  and  as  suddenly  disappears 
under  the  iuHuence  of  emotional  excitement,  and  the  worst 
l)aroxysms  can  be  controlled  for  the  time  by  diversion  of  the 
mind.  Severity  of  the  cough  eventually  produces  pain  in  the 
chest,  and  it  may  produce  hiemoptysis.  Certain  hysterical  pa- 
tients learn  to  draw  blood  from  the  mouth,  gums,  etc.,  suffi- 
cient to  tinge  the  sputum.  The  writer  presented  to  his  class 
two  weeks  ago  an  hysterical  patient  who  expectorated  for  one 
entire  day  a  considerable  amount  of  blue  sputum,  which  was 
supposed  to  be  indigo.  Instruction  was  given,  unfortunately  in 
the  presence  of  the  patient,  to  have  the  next  fresh  sputum  ex- 
amined chemically  and  microscopically.  This  instruction  put 
an  end  to  the  discharge. 

Aphonia  is  one  of  the  most  common  manifestations  of  hys- 
teria, usually  in  the  form  of  paralysis  of  the  adductors,  whereby 
it  is  seen  with  the  laryngoscope  that  the  vocal  cords  are  not 
approximated  in  phonation,  though  the  glottis  is  closed  in  cough. 
Curious  are  those  cases  in  which  the  patients  are  unable  to 
speak,  but  can  still  sing  or  express  pain.  Hysterical  aphonia 
usually  supervenes  suddenly,  and  sometimes  as  suddenly  disap- 
pears. Varied  as  are  the  symptoms  of  hysteria,  they  all  disiin- 
guisii  themselves  by  persistence  in  the  individual  case.  H>s- 
torical  aphonia  does  not  differ  in  this  regard.  Many  cases 
remain  aphonic  for  years.  Where  the  voice  is  suddenly  re- 
stored by  artificial  means,  as  by  electricity,  faith  cures,  miracu- 
lous interventions,  etc.,  the  cure,  as  a  rule,  is  not  permanent, 
but  returns  when  the  patient  gets  away  from  the  impression. 
Lowenfeld  relates  the  case  of  a  patient  whose  voice  had  been 
reduced  to  a  whisper  for  years.  She  was  induced  to  repeat  the 
letters  of  the  alphabet,  at  first  in  a  low  tone,  and  then  louder 
and  louder,  without  notice  having  been  attracted  to  the  voice. 
When  the  patient  found  that  she  could  articulate  the  letters 
distinctly,  she  began  to  speak.  This  was  not  a  simulation,  but 
a  loss  of  will  power.  The  patient  was  convinced  that  she  was 
not  able  to  speak,  and  made  no  effort  to  speak.  The  trial 
showed  the  ability  without  any  reference  to  the  will. 

M;irtins  reported  a  case  of  hysterical  aphonia  in  a  servant 
girl,  in  which  the  diagnosis  was  established  to  a  certainty  with 
the  laryngoscope.  The  physician  assured  the  patient  that  she 
would  be  able  to  utter  a  loud  sound  the  moment  he  made  pres- 
sure upon  the  larynx.  The  experiment  succeeded,  as  it  always 
does,  perfectly.  Under  pressure  the  patient  spoke  with  a  loud 
and  distinct  voice.  As  soon  as  she  got  home,  however,  she  lost 
her  voice.  After  repeated  experiments  of  the  same  kind,  he 
told  her  she  would  be  able  to  speak  as  long  as  she  held  her 
liand  at  the  larynx.  This  experiment  also  succeeded  perfectly. 
As  soon  as  she  took  away  her  hand  she  was  unable  to  speak. 
This  condition  lasted  for  weeks,  as  long  as  the  patient  was  un- 
der observation. 

The  diagnosis  of  hysteria  as  the  base  upon  which  symptoms 
are  built  is  not  a  matter  of  the  recognition  of  a  disease,  but  of 


distinguishing  an  individual  symptom,  whether  this  or  that 
symptom  is  of  hysterical  origin  or  nature.  The  most  essential 
thing  in  excluding  hysteria  is  the  recognition  of  the  symptoms 
of  organic  disease.  Most  organic  diseases  have  symptoms  which 
hysteria  may  imitate,  but  they  have  also  symptoms  which  hys- 
teria can  not  imitate.  Thus  hysteria  may  imitate  emaciation, 
cough,  pain  in  the  chest,  and  even  the  expectoration  of  blood 
in  tuberculosis.  But  hysteria  can  not  present  the  fever,  the 
expectoration,  the  bacilli  in  the  expectoration,  and  the  physical 
signs  of  the  disease.  Then,  while  hysteria  may  iiuitate  diseases 
at  the  start,  it  may  be  easily  eliminated  in  the  further  course  of 
the  malady.  Thus  hysteria  may  present  at  the  start  the  symp- 
toms of  an  organic  disease — myocarditis,  valve  lesions,  etc. — 
but  the  conditions  are  easily  separated  later  (Wagner).  Then, 
certain  symptoms  belong  more  definitely  to  hysteria,  such  as 
the  paroxysmal  attacks,  the  emotional  dramas,  sensory  hemi- 
ansesthesia,  certain  hyperffisthesias,  the  globus  hystericus,  etc. 
These  things  mark  a  hysteria.  In  all  cases  it  must  be  remem- 
bered that  hysteria  is  a  real  disease  of  the  cortex  of  tlie  bi-ain. 

The  Milk  Industry  in  New  Jersey.— An  article  entitled 
Dairying  in  its  Relations  to  the  Inspection  of  Milk,  by  Professor 
Albert  R.  Leeds,  constitutes  a  large  portion  of  the  Report  of  the 
Dairy  Commissioner  of  the  State  of  Neio  Jersey  for  the  Year 
1894. 

It  would  be  difficult,  says  Professor  Leeds,  to  overestimate 
the  benefits  conferred  upon  the  dairy  interests  of  the  State  by 
the  work  of  the  milk  inspectors  under  the  supervision  of  the 
State  dairy  commissioners  since  the  passage  of  the  first  law  re- 
lating to  the  adulteration  of  milk  in  the  year  1880.  That  law 
had  for  its  immediate  object  the  prevention  of  the  frauds  prac- 
tised on  the  consumer,  but  it  has  also  resulted  indirectly  in 
bringing  a  great  benefit  to  the  dairyman  by  enforcing  improve- 
ments m  the  practical  conduct  of  the  dairy. 

The  watering  of  milk  to  such  an  extent  as  to  bring  it  below 
the  State  standard,  which  was  a  fraud  mostly  practised  by  the 
dealers,  was  so  common  that,  at  the  outset,  the  inspectors  had 
their  hands  full  conducting  prosecutions.  Now  it  is  difficult  for 
the  inspectors  to  find  a  case.  The  artificial  coloring  of  milk, 
which  was  quite  a  common  practice  before  1880,  has  practically 
been  put  an  end  to  by  the  inspections  and  subsequent  chemical 
examinations.  Much  partially  skimmed  milk  is  still  sold  in  the 
State  as  whole  milk,  and  this  will  continue  to  be  the  case  until 
the  percentage  of  fat  is  regulated  by  law  and  fixed  at  a  mini- 
mum of  3'5  per  cent. 

But  the  standard  of  twelve  per  cent,  of  solids  is  so  low  that 
most  whole  milk  can  be  watered — and  much  is — with  great 
precision,  so  as  to  just  escape  the  penalties  of  the  law. 

Though  the  jjresent  law  intended  to  prevent  the  kee[)ing  and 
feeding  of  cattle  under  disease-producing  conditions  is  too  gen- 
eral in  its  provisions  to  permit  of  successful  prosecutions  for  its 
infringement,  says  the  author,  yet  by  the  pressure  brought  to  bear 
by  the  inspectors,  by  the  wide  publicity  and  popular  indigna- 
tion consequent  upon  their  reports,  and  the  stirring  up  of  the 
local  boards  of  health  to  exercise  some  supervisicm  and  care  in 
the  issue  of  licenses,  the  worst  of  the  evils  complained  of  have 
been  rectified.  They  will  not  entirely  disappear  until  more 
stringent  laws  and  ordinances  have  been  passed  and  the  keep- 
ing of  dairies  in  closely  inhabited  districts  is  regulated  by  a 
proper  system  of  licenses. 

But,  leaving  these  dairies,  infamous  alike  in  their  cruelty  to 
animals,  in  their  brutalizing  influences  upon  men,  and  in  their 
disease  spreading  effects  ui)on  infants  and  the  general  commu- 
nity, the  author  considers  the  great  benefit  of  inspection  to 
dairying  wherever  it  is  carried  on  with  honest  effort.  In  hun- 
dreds of  cases  the  location  of  the  wells  and  the  sources  of  water 
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have  been  examined,  and  wherever  advisable,  the  purity  and 
suitableness  of  the  water  ascertained  by  analysis.  The  drain- 
age, ventilation,  and  sanitation  of  the  yards,  outhouses,  and 
buildings  have  been  looked  into.  The  influence  of  devoted 
care  and  watchful  supervision  of  the  individual  animal  in  all 
points  referring  to  its  comfort,  cleanliness,  skillful  feeding, 
proper  breeding,  etc.,  have  been  made  manifest  in  numberless 
instances,  and  the  rich  revrards  of  this  intelligent  personal  at- 
tention to  each  individual  of  the  herd  been  constantly  insisted 
upon.  The  fixing  of  the  standard  at  12  per  cent,  of  solids  has 
done  much  toward  bettering  the  conditions  of  milk-production 
all  over  the  State,  but  raising  the  standard  to  12-5  per  cent., 
with  a  minimum  3'o  per  cent,  of  fat,  says  Professor  Leeds, 
wonld  do  a  vast  deal  more.  A  general  improvement  in  breed- 
ing, feeding,  and  the  application  of  knowledge  and  skill,  now 
too  frequently  neglected,  would  speedily  follow. 

It  is  gratifying  to  learn  by  Professor  Leeds's  article  of  the 
extent  to  which  the  people  of  the  United  States  are  taught  how 
to  manage  dairies,  and  that  to  which  the  people  of  France  are 
instructed  in  the  same  manner. 

Practical  investigations  in  dairying,  he  says,  are  carried  on 
at  thirty  agricultural  stations.  They  include  the  various  pro- 
cesses of  butter  and  cheese  making,  the  losses  in  these  processes 
and  means  of  eliminating  them ;  the  effect  of  food  and  of  the 
quality  of  milk  on  the  composition  and  yield  of  dairy  products; 
tests  of  dairy  machinery  and  apparatus ;  the  utilization  of  the 
waste  products  of  the  dairy;  the  management  of  creameries; 
and  the  handling  of  milk. 

In  1825  the  Government  of  France  appropriated  only 
276,000  francs  to  instruction  in  agriculture,  while  at  present 
the  amount  exceeds  four  millions.  There  are  three  great  na- 
tional schools  of  practical  agricnltare  and  one  of  the  milk  in- 
dustry. The  importance  of  the  latter  is  increased  by  the  very 
great  annual  production  of  milk  in  France,  amounting,  ac- 
cording to  the  most  recent  statistics,  to  1,855,000,000  gallons 
per  annum,  and  also  by  the  great  variety  of  its  cheese  and  milk 
products. 

The  system  of  public  instruction  relating  to  milk  is  domi- 
nated by  the  national  school,  which  aims  to  combine  experi- 
mental and  practical  work  with  the  largest  feasible  measure  of 
scientific  investigation.  This  school  manufactures  on  a  small 
scale  the  different  kinds  of  cheese,  butter,  sterilized  milk,  and 
sugar  of  milk.  It  has  steam  power,  refrigerating  apparatus, 
workshops,  lecture  and  museum  halls,  and  an  experimental 
dairy.  In  the  latter  about  800  quarts  of  milk  are  made  each 
day  into  butter  and  cheese. 

The  course  of  instruction  includes  the  study  of  milk,  its 
products,  its  alterations,  the  utilization  of  milk  residues,  defects 
and  maladies  of  milk  and  cheese  and  the  means  of  curing  them, 
also  the  study  of  the  conduct  of  dairies,  the  care  of  dairy  cattle, 
their  feeding,  etc. 

The  great  difficulty  in  France,  as  it  is  in  this  country  and 
everywhere  else,  says  Professor  Leeds,  is  to  get  the  knowledge 
into  the  possession  of  the  children  of  the  farm  laborers  and  the 
sons  of  the  small  farm  proprietors.  These  children  at  the  age 
of  twelve  or  fourteen  years  leave  the  common  schools,  where 
they  have  been  taught  only  such  elements  as  all  children  should 
acquire,  and  without  further  aid  would  never  acquire  the  special 
knowledge  alluded  to  above.  To  overcome  this  difficulty  the 
system  of  agricultural  instruction  in  France  has  recently  been 
widened  by  the  institution  of  a  new  class  of  farm  schools. 
These  take  lads  at  the  ago  when  they  leave  the  primary  schools 
and  while  they  still  have  the  habitude  of  study,  but  before  they 
are  sufficiently  grown  to  be  of  great  service  as  farm  hands  — 
that  is,  between  the  ages  of  thirteen  and  seventeen.  Their  tirap 
is  divided  into  two  equal  parts.    Half  of  the  day  is  devoted  to 


farm  work,  the  care  of  the  cattle,  getting  their  rations  ready, 
the  study  and  care  of  machines,  gardening,  tree  culture,  etc. 
The  other  half  is  devoted  to  lessons,  lectures,  laboratory  studies, 
and  experiments.  The  pupils  are  divided  into  two  sections, 
each  of  which  takes  alternately  practical  work  from  the  noon 
of  one  day  to  the  noon  of  the  following  day.  While  one  section 
is  at  work  the  other  is  engaged  in  study,  and  vice  term. 

In  the  United  States  the  number  of  schools  and  colleges  in 
which  courses  of  instruction  relative  to  dairying  and  agricul- 
ture are  given  is  not  far  from  seventy.  They  have  about  1,200 
instructors,  and  a  total  of  not  far  from  12,000  students,  of  which 
a  little  more  than  one  fourth  devote  themselves  especially  to 
agriculture. 

In  New  Jersey,  the  Agricultural  College,  at  New  Brunswick, 
gives  a  four-year  course  which  is  mainly  devoted,  under  the 
direction  of  Professor  Vorhees,  to  the  scientific  side  of  the  sub- 
ject, and  includes  courses  in  botany,  entomology,  biology,  etc. 
It  also  gives  a  short  course  of  six  weeks,  which  is  sufficient  for 
obtaining  a  practical  knowledge  of  the  methods  used  in  cream- 
eries, and  includes  a  few  of  the  most  important  and  simple 
chemical  methods,  such  as  determinations  of  specific  gravity,  fat, 
etc.  These  courses  are  similar  to  those  given  under  Professor 
Caldwell  at  Cornell  University  at  Ithaca,  N.  Y.,  and  every  one 
proposing  to  carry  on  dairying  as  a  business  should  avail  him- 
self of  the  shorter  course  at  least.  The  former  college  also 
sends  out  lecturers  to  address  the  boards  of  agriculture,  and  has 
also  established  extension  courses  of  twelve  lectures  of  one  hour 
each,  weekly.  After  the  lecture  an  hour  is  devoted  to  ques- 
tions and  answers  and  to  explanatory  addresses.  Even  three 
weeks  in  a  model  creamery,  arranged  for  teaching  purposes, 
says  Professor  Leeds,  has  proved  invaluable  to  many  young  men 
now  in  charge  of  creameries  in  ifew  York  State  and  Xew  Jer- 
sey. But  as  they  are  backward  in  leaving  their  homes,  Dr. 
Collier,  the  director  of  the  Xew  York  station  (report  for  1889, 
page  587),  advocates  the  establishment  of  a  dairy  school  in 
which  there  should  be  given  instruction  only  in  those  technical 
branches  directly  relating  to  the  science  and  [)ractice  of  dairy- 
ing, with  at  least  ten  branch  sections  in  different  parts  of  the 
State. 

Professor  Leeds  gives  some  interesting  data  as  to  the  milk 
of  different  breeds  of  cows.    He  says  : 

"The  Holsteins  give  the  lowest  solids,  then  the  Ilolderness, 
Ayrshire,  Devon,  Guernsey,  and  highest,  the  Jerseys.  The 
order  for  fat  is  Holsteins,  the  lowest,  then  Holderuess,  Ayr- 
shire, Devon,  Guercsey,  and  Jerseys.  But  in  total  production 
of  milk,  the  Holsteins  lead,  with  a  daily  yield  of  22-65  pounds, 
Ayrshire  next,  then  Guernsey,  Jersey,  Holderness,  and  the 
Devons  the  lowest,  witli  12  65  pounds. 

"In  the  course  of  inspection  the  question  of  breed  frequent- 
ly comes  up  and  demands  the  most  serious  consideration.  In 
the  month  of  April  of  this  year  the  milk  of  one  of  the  largest 
and  best-appointed  dairies  in  this  State  was  condemned  by  the 
inspectors  in  the  city  of  Xew  York,  to  which  place  it  is  exclu- 
sively shipped,  and  the  dealers  were  fined.  The  dairyman 
thought  some  serious  blunder  must  have  been  committed,  or 
that  he  had  been  grievously  wronged.  He  had  two  samples, 
representing  the  whole  milk  of  his  dairy,  analyzed  by  responsi- 
ble chemis-ts  in  Xew  York.  They  reported  that  the  milk  was 
certainly  much  below  standard.  .  .  . 

"Still  more  astonished  at  these  results,  the  proprietor  of  the 
dairy  brought  to  me  two  more  samples,  representing  as  nearly 
as  possible  similar  milk  to  that  examined  in  New  York,  with 
the  request  that  I  should  check  the  New  York  results  by  inde- 
pendent analyses."  The  samples  were  analyzed  with  substan- 
tially the  results  found  in  New  York. 

"In  order  to  satisfy  myself  by  personal  inspection,"  Pro- 
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fessor  Leeds  continues,  "I  visited  this  dairy,  where  every  detail 
of  feeding,  care,  and  the  history  and  condition  of  the  cattle  was 
explained  in  full.  I  found  the  water  excellent,  and  so  also  the 
arrangements  for  cooling  and  handling  the  milk.  The  cows 
were  in  admirable  condition,  and  their  stabling  and  keeping  as 
they  should  be.  They  were  mainly  thoroughbred  registered 
Holsteins.  The  analyses  above  reported  are  of  milk  which  was 
stated  to  be  the  whole  mixed  milk  of  six  of  these  thoroughbred 
Holsteins  in  an  average  condition  as  to  freshness.  Their  feed- 
ing was  as  follows,  April,  1894: 
"5  A.  M. — Hay. 

"6  A.  M. —  Four  quarts  mixed  feed  ;  milking. 

"  7.30  A.  M.— flay. 

"  9  A.  M.— Turned  into  field  till— 

"4.30  p,  M.— Cornstalks  and  hay. 

"5  p.  M. — Four  quarts  feed;  milking. 

"  6  p.  M. — Hay. 

"The  feed  was  made  up  of  four  tons  of  ground  yellow 
shelled  corn,  two  tons  of  middlings,  and  two  tons  of  bran.  I 
examined  samples  of  these  separate  materials  in  the  laboratory 
and  found  them  to  be  of  good  quality. 

"  In  order  to  arrive  at  the  nature  and  extent  of  the  varia- 
tions in  the  quantity  and  composition  of  these  thoroughbred 
Holstein  cattle  under  the  same  conditions  of  feed  and  keep,  but 
under  different  conditions  as  to  freshness,  I  had  the  total  milk 
of  a  Holstein,  due  in  the  course  of  about  nine  weeks,  drawn 
into  one  pail,  and  the  total  milk  of  another  Holstein,  which  had 
calved  a  month  previously,  drawn  into  another.  The  first 
yielded  only  a  quart  and  a  half.  It  was  stated  to  be  giving 
about  two  quarts  and  a  half  at  the  morning  milking,  or  a  total 
of  four  quarts  per  diem,  and  at  the  time  of  my  visit  was  the 
lightest  milker  in  the  herd. 

"The  composition  of  this  one  quart  and  a  half  of  niglit's 
milk  was: 

"  SMALLEST  MILKEE. 

Per  cent. 


"Fat   5-00 

"Albuminoids   3-48 

"Milk  sugar   4-23 

"Ash   0-71 


13-42 

"The  heaviest  milker,  tlie  one  which  had  recently  calved, 
yielded  nine  quarts  in  the  evening,  of  which  a  portion  was 
taken  and  analyzed  as  below,  and  eleven  quarts  in  the  morning, 
or  twenty  quarts  in  all. 

"largest  milker. 

Per  cent. 


"Fat   2-80 

"Albuminoids   2-70 

"  Milk  sugar   4-16 

"Ash   058 


10-24 

"Taking  12  per  cent,  as  the  standard  for  total  solids  and 
3-5  per  cent,  for  fat,  there  were,  then,  in  the  same  herd,  fed  on 
he  same  rations,  at  one  extreme  a  cow  whose  milk  exceededt 
the  standards  of  solids  and  fat  by  1-42  per  cent,  and  1-50  per 
cent.,  and  at  the  other  extreme  a  cow  whose  milk  fell  below 
these  standards  by  1-7G  per  cent,  and  0-70  per  cent. 

"On  obtaining  these  results,  the  gentleman  owning  the 
dairy  changed  the  make-up  of  the  herd,  by  the  addition  of  a 
sufficient  number  of  Jersey  cattle  to  insure  the  percentage  of 
total  solids  and  fat  always  going  above  the  State  require- 
ments." 

The  author  says  ho  is  earnestly  desirous  that  nothing  stated 
in  his  article  sliould  be  construed  as  indicating  a  belief  in  the 


inferiority  of  Holsteins  as  milch  cattle.  On  the  contrary,  he 
says,  they  are  invaluable.  The  milk  obtained  by  mixing  the 
product  from  Holsteins  with  that  of  breeds  giving  richer  milk 
he  believes  to  be  better  adapted  to  keep  and  transport  in  good 
condition  ;  to  obtain  a  fair  compensntion  from,  and  bt;tter  for 
the  general  uses  of  milk  (including  that  of  feeding  children), 
than  the  richer  milk  obtained  from  Jersey  cattle  alone.  The 
drawback  that  its  larger  volume  is  accompanied  by  a  low  per- 
centage of  solids  is  in  practice  readily  overcome  by  mixing. 
This  also  is  the  right  way  of  solving  the  commercial  and  legal 
aspects  of  the  matter. 

The  Analgetic  Action  of  Sodium  Bicarbonate.— At  a  re- 
cent meeting  of  the  Societe  des  sciences  mcdicales  de  Lyon,  an 
account  of  which  is  published  in  the  Lyon  medical  for  ifay 
19th,  M.  Linossier  related  a  number  of  cases  in  which  he  had 
em[)loyed  sodium  bicarbonate  in  doses  of  from  eight  to  thirty 
grains  to  allay  the  pain  which  occurred  a  few  hours  after  eat- 
ing, even  when  there  had  been  a  marked  diminution  of  the  ex- 
cessive hydrochloric-acid  secretion.  This  result  bad  been  ob- 
tained in  patients  affected  with  different  diseases — such  as 
biliary  lithiasis,  gastralgia,  neoplasm,  and  digestive  troubles  of 
a  mechanical  nature.  With  regard  to  its  action,  he  said,  when 
this  salt  was  taken  into  the  stomach  at  a  time  when  digestion 
was  nearly  completed  it  saturated  the  chyme,  excited  the  mus- 
cular coat,  and  freed  the  acid  which  on  account  of  its  anaes- 
thetic action  might  prevent  accumulation  of  gas  by  relaxing  the 
cardial  and  pyloi-ic  orifices. 

The  following  conclusions,  said  M.  Linossier,  might  be 
drawn  from  these  facts:  1.  A  painful  attack  occurring  when 
digestion  was  almost  completed,  and  allayed  by  the  administra- 
tion of  sodium  bicarbonate,  did  not  prove  that  hyperacidity 
was  the  cause  of  the  attack.  2.  Sodium  bicarbonate  allayed  the 
painful  attacks  that  occurred  periodically  after  eating,  even 
when  there  was  hyperchlorhydria  or  diminution  of  the  acidity 
of  the  stomach.  The  analgetic  action  of  the  sodium  bicarbon- 
ate was  not  lasting ;  after  eight  or  ten  days  it  ceased  to  act. 
Its  contraindication  was  in  advanced  cases  of  cancer. 

When  the  sodium  bicarbonate  failed  to  act,  even  in  combina- 
tion with  magnesia  and  bismuth  subnitrate,  M.  G16nard  recom- 
mended sodium  sulphate  in  doses  of  from  ninety  to  a  hundred 
and  five  grains  administered  in  the  morning  before  eating  or  iu 
the  evening.  This  salt,  he  said,  exercised  a  remarkable  action 
against  the  habitual  pain  in  dysp-epsia,  and  thus  proved  that  dys- 
pepsia was  not  always  exclusively  gastric,  but  might  depend  on 
the  general  condition. 

The  Treatment  of  Acute  Coryza.— The  Eevue  intema- 
tionale  de  medecine  et  de  chirurgie  pratiqxies  for  May  25th  pub- 
lishes the  following  formulas  to  be  used  in  the  treatment  of 
acute  coryza:  For  the  puri)0se  of  arresting  the  coryza  in  the 
beginning  large  doses  of  sodium  benzoate  (from  sixty  to  ninety 
grains  for  children  and  from  ninety  to  a  hundred  and  fifty  grains 
for  adults)  are  given;  painting  the  mucous  membrane  with  a 
solution  of  four  grains  of  cocaine  hydrochloride  in  seventy-five 
grains  of  distilled  water  may  also  be  resorted  to.  But  these 
means  are  uncertain  in  their  action  and  the  curative  treatment 
should  be  em])loycd  in  the  following  nianner:  1.  Inhalation  of 
volatile  liquids:  Pure  carbolic  acid,  75  grains;  ammonia  water, 
75  grains;  water,  225  grains;  alcohol,  150  grains.  Several 
drops  of  this  solution  are  poured  on  a  linen  cloth  and  the  vapor 
is  inhaled.  2.  Snuffing  powders.  The  formulas  for  tiiis  pur- 
pose are  innumerable,  but  the  following  are  the  priiu-ipal :  1. 
Cocaine  hydrochloride,  2-2  grains;  menthol,  4  grains;  boric 
acid,  :!()  grains;  coffee,  roasted  atul  ground  very  fine,  8  grains. 
2.  Bismuth  subnitrate,  powdered  benzoin,  and  boric  acid,  each 
!)0  grains;  menthol,  3  grains.    3.  Salol,  15  grains;  tannin,  1-5 
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grain;  salicylic  acid,  3  grains;  boric  acid,  60  grains.  Any  of 
these  powders  should  he  used  from  five  to  six  times  during  the 
day,  and  drawn  in  vigorously  so  that  it  will  penetrate  deep. 

The  Index  Medicus.— With  the  publication  of  the  April 
number  the  career  of  tliis  most  valuable  journal  ceased.  In  a 
circular  announcing  the  fact  the  publisher  says: 

"Owing  to  the  hard  times  of  1893  the  subscription  list  of 
this  journal  was  greatly  shrunken,  and  difficulty  was  found  in 
making  collections  from  subscribers.  The  deficit  in  1893  was 
a  very  material  sum,  which  was  largely  increased  in  1894.  An- 
nouncement was  then  made  to  the  medical  profession  that  un- 
less the  subscription  list  of  the  journal  could  be  placed  upon  a 
paying  basis  I  must  discontinue  its  publication.  Many  friends 
of  the  Index  Medicus  appealed  to  me  to  defer  action  until  tljey 
could,  by  individual  and  organized  effort,  arrange  for  an  in- 
creased number  of  subscriptions  or  for  a  fund  wliereby  its  con- 
tinuance might  be  assured.  After  a  period  of  six  months  it  is 
found  that  the  prospective  deficit  this  year,  assuming  that  all 
subscriptions  are  collectable,  will  be  nearly  $2,000.  Inasmuch 
as  I  can  not  alFord  to  carry  such  a  burden  I  have  decided  as 
above  announced." 

Irritation  of  the  Neck  of  the  Bladder  Due  to  Large 
Doses  of  Sodium  Bicarbonate.— At  a  recent  meeting  of  the 
Sociite  medicale  des  ItopiLmt.x,  a  report  of  which  appears  in  the 
Journal  des  praticiens  for  May  25th,  M.  Mathieu  reported  a  case 
of  inflammation  of  tbe  neck  of  the  bladder  in  a  physician  who 
had  taken  twenty  grains  of  sodium  bicarbonate  every  day  for  a 
month,  and  twenty-five  grains  a  day  for  another  month.  During 
the  second  month  he  had  shown  symptoms  of  cystitis.  On  sup- 
pressing tlie  use  of  the  drug  these  symptoms  had  disappeared  in 
two  days,  thus  proving,  said  M.  Mathieu,  that  it  was  not  a  case 
of  true  cystitis,  but  of  irritation  of  the  neck  of  the  bladder.  It 
was  noticed  that  the  urine  remained  acid  during  the  treatment. 
M.  Hayem  remarked  that  he  had  never  seen  large  doses  of 
sodium  bicarbonate  cure  excessive  acidity  of  the  stomach. 

The  American  Medico-psychological  Association.— T  lie 

fifty-first  annual  meeting  was  held  in  Denver,  on  June  11th, 12th, 
13th,  and  14th,  under  tlie  presidency  of  Dr.  Edward  Cowles, 
of  Somerville,  Mass.  The  programme  included  the  following 
papers:  The  President's  Address— The  Advancement  of  Psy- 
chiati-y,  by  Dr.  Edward  Cowles;  The  Medical  Work  in  the 
Wards  of  Hospitals  for  the  Insane,  by  Dr.  P.  M.  Wise,  of  Og- 
densburgh,  X.  Y. ;  The  Organization  of  the  Medical  Woi-k  in 
the  St.  Peter  State  Hospital,  by  Dr.  H.  A.  Tomlmson,  of  St.- 
Panl,  Minn.;  Scientific  Dietaries  for  Hospitals,  by  Dr.  Clarke 
Gapen,  of  Kankakee,  111. ;  The  New  York  Hospital  and  Asylum 
Dietary,  by  Dr.  Charles  W.  Pilgrim,  of  Poughkeepsie,  Y. ; 
Hospital  Dietaries,  by  Dr.  .J.  D.  Munson,  of  Traverse  City, 
Mich. ;  The  Care  of  Inebriety  by  Specific  Treatment,  by  Dr.  B. 
D.  Evans,  of  Morris  Plains,  N.  J. ;  The  Relations  of  Alcoholic 
Indulgence  to  Insanity,  by  Dr.  G.  Alder  Bluraer,  of  tJtica, 
N.  Y.,  and  Dr.  H.  M.  Bannister,  of  Chicago ;  The  Histological 
Pathology  of  Chronic  Alcoholism  ;  Part  I,  The  Experimental 
Study  of  the  Effects  of  Alcohol  on  the  Cortex  of  Rabbits,  by 
Dr.  H.  J.  Berkley,  of  Baltimore;  Pseudo-porencephaly  with 
Remarkable  Secondary  Degenerations — Demonstration  of  tlie 
Cortex  and  of  the  Spinal  Cord  in  General  Paresis — Demonstra- 
tion of  the  Cortes  in  Senile  Dementia,  with  Peculiar  Changes — 
Demonstration  of  Senile  Tumors  in  the  Cortex  of  a  General 
Paralytic,  by  Dr.  Adolf  Meyer,  of  Kankakee,  III. ;  Fragilitas 
Ossiura,  by  Dr.  II.  C.  Eyman,  of  Cleveland;  The  State  Care 
and  State  Maintenance  for  the  Dependent  Insane,  What  it  has 
Accomplished  in  New  York,  by  Dr.  Carlos  F.  MacDonald,  of 
New  York;  Concealed  Delusions,  by  Dr.  B.  D.  Eastman,  of 


Topeka.  Kan. ;  A  Few  Canadian  Cases  in  Criminal  Courts  in 
which  tlie  Plea  of  Insanity  was  Presented,  by  Dr.  Daniel  Clark, 
of  Toronto;  Pelvic  Disease  and  Insanity,  by  Dr.  George  II. 
Robe,  of  Baltimore;  The  Relations  of  Acute,  Active  Cerebral 
Hyperemia  to  Insanity,  by  Dr.  Frank  P.  Norbury,  of  Jackson- 
ville, 111.;  The  Significance  of  Motor  Disturbances  in  Insanity, 
by  Dr.  A.  H.  IticharJson,  of  Columbus,  Ohio;  Thyreoid  Feed- 
ing in  Certain  Forms  of  Mental  Trouble,  by  Dr.  C.  K.  Clarke,  of 
Kingston,  Ont. ;  The  Use  of  Thyreoid  Extract  in  Insanity,  by 
Dr.  E.  N.  Brush,  of  Baltimore;  A  Memorial  of  Dr.  F.  T.  Fuller, 
by  Dr.  P.  L.  Murphy,  of  Morganton,  N.  C. ;  A  Memorial  of  Dr. 
E.  E.  Duquet,  by  Dr.  T.  J.  W.  Burgess,  of  Montreal ;  A  Me- 
morial of  Dr.  George  C.  ^Palmer,  by  Dr.  C.  B.  Burr,  of  Flint, 
Mich.;  and  A  Memorial  of  Dr.  M.  D.  Field,  by  Dr.  W.  D. 
Granger,  of  Bronxville,  N.  Y. 

The  Perennial  Value  of  an  Old  Diploma. — The  question 
as  to  what  becomes  of  the  old  diplomas  finds  a  partial  answer 
in  the  following  advertisement,  which  appeared  a  sliort  time 
ago  in  a  Buffalo  daily  paper: 

"Fob  Sale. — A  physician's  diploma  from  one  of  tbe  best 
colleges  in  tbe  country.    Address  Medicul  News  office." 

A  valued  correspondent  wrote  to  the  address  given  and  re- 
ceived a  reply  which  we  now  have.  From  this  we  learn  that 
the  advertiser  is  a  graduate  of  nearly  twenty  years'  standing 
from  a  reputable  medical  college  in  this  State,  a  physician  in 
regular  practice  in  a  small  town  not  far  from  Buffalo,  a  member 
of  his  county  society,  and  presumably  regarded  as  a  respectable 
member  of  the  community  in  which  he  lives.  How  his  neigh- 
bors are  deceived,  if  this  is  the  opinion  they  hold  of  him,  may 
be  learned  from  his  own  words.    He  writes: 

''The  diploma  in  question  was  issued  by  the  Castleton,  Vt., 
Medical  College  to  my  father,  who  died  a  few  years  ago,  is  on 
sheepskin,  and  is  in  first-class  condition.  The  name  and  date 
you  can  have  changed  if  you  wish,  but  where  a  man  travels 
away  from  home  it  is  only  customary  to  change  the  date,  and 
that  is  not  always  done. 

"  My  price  for  the  diploma  is  $2-5. 

"  Of  course  it  is  needless  for  me  to  say  anything  about  the 
ease  with  which  money  can  be  made  in  the  practice  of  medicine 
if  one  goes  about  it  rightly.  I  would  advise  any  one  following 
the  line  to  travel  and  advertise,  staying  from  two  to  three 
weeks  in  a  place.    One  can  make  from  $2.5  to  $100  a  week. 

If  you  should  wish  to  see  me  personally  you  can  come  to  

and  return  home  in  a  few  hours." 

And  this  from  a  jihysician,  the  son  of  a  physician,  a  member 
in  good  standing  of  the  Genesee  (N.  Y.)  County  iledical  So- 
ciety! We  should  advise  this  man,  who  respects  his  father's 
name  as  little  as  he  does  the  honor  of  his  profession,  to  follow 
his  own  counsel  and  "  travel "  away  from  the  company  of  re- 
spectable physicians.  His  letter,  which  we  have  in  our  posses- 
sion, is  at  the  disposal  of  the  proper  authorities  who  may  wish 
to  learn  tbe  fate  of  this  pai-ticular  diploma. — Medical  Eecord. 

The  Southern  Illinois  Medical  Association. — The  twenty- 
first  annual  meeting  was  held  in  Carbondale  on  May  9th  and 
10th.  Interesting  papers  were  presented  on  the  following  sub- 
jects: Insanity,  Criminal  Responsibility  as  Related  to  Insanity, 
Some  Common  Forms  of  Mental  Disease,  The  Diagnosis  and 
Treatment  of  Typhoid  Fever,  The  Treatment  of  Inebriates, 
Z^Ialignant  Sore  Throat,  The  Physiology  of  Exercise,  and 
Iljemorrhagic  Variola.  Dr.  William  R.  Mackenzie,  of  Chester, 
is  the  president,  and  Dr.  J.  T.  McAnally,  of  Carbondale,  the 
secretary. 

The  American  Academy  of  Railway  Surgeons  is  to  meet 

in  Chicago  on  September  2oth,  20th,  and  27tl). 
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AN  APPARATUS  FOR  OBTAINING 
RECORDS  OF  THE  MOTOR  FUNCTIONS  OF  THE 
HUMAN  AND  ANIMAL  STOMACH 
ON  THE  KYMOGRAPHION. 

A  PRELIMINARY  REPORT. 
By  JOUN  C.  HEMMETER,  Ph.D.,  M.  D.,  etc., 

BALTIMORE. 

There  have  been  three  methods  suggested  up  to  recent 
times  for  determining  the  motor  functions  of  the  stomach. 
Leube's  proposition  to  estimate  the  duration  of  digestion — 
i,  e.,  to  determine  after  a  definite  average  time  of  six  to 


Subject  and  ex|RTiiiK-iiter  working  at  kymograph. 

seven  hours  after  a  large  meal,  or  two  hours  to  two  hours 
and  a  half  after  Ewald's  test-brcjikfast,  wiiether  solid  con- 
tents were  still  to  be  found  in  the  stomach — is  subject  to 
too  many  physiological  variations  to  permit  of  any  reliable 
deductions.  Evvald  has  proposed  the  use  of  salol,  which  ac- 
cording to  Nencki  is  not  (•hanged  by  acids,  but  is  converted 
by  the  alkaline  juices  of  the  duodenum  ([)aiicreatic  and  iiile) 
into  salicylic  acid  and  phenol.  Ewald  and  Sievers  found 
in  fact  that  salol  was  not  decomposed  by  acids,  but  by  rela- 
tively feeble  alkaline  fluids.    Hence  the  appearance  of  sali- 


cyluric acid,  the  product  of  the  decomposition  of  the  sali- 
cylic acid  in  the  urine,  will  indicate  that  the  salol  has  actu- 
ally passed  out  of  the  stomach;  naturally,  salicyluric  acid 
will  appear  in  the  urine  forty,  at  most  seventy-five,  minutes 
after  taking  one  gramme  of  salol.  Hence  delay  in  its  ap- 
pearance will  indicate  a  retardation  in  the  passage  of  food 
into  the  intestines. 

Salicyluric  acid  is  recognized  in  the  urine  by  the  violet 
color  produced  on  the  addition  of  neutral  ferric  chloride 
solution.  Unfortunately,  in  this  method  the  time  of  the 
decomposition  of  the  salol  depends  on  the  occurrence  of 
the  neutral  or  alkaline  reaction  of  tlie  intestine.  Even 
under  normal  conditions  this  may  vary,  since  it  depends 
on  the  changeable  reaction  of  the  chyme  and  the  quantity 
of  bile  and  pancreatic  juice  which  reaches  the  intestine, 

Klemperer  has  proposed  another  method 
for  determining  the  motor  activity  of  the 
stomach.    He  pours  one  hundred  cubic  cen- 
timetres of  pure  olive  oil  into  the  empty 
stomach,  which  has  previously  been  washed 
out  if  necessary.    Two  hours  later  the  stom- 
ach is  aspirated,  and  whatever  oil  is  left  is 
removed  as  thoroughly  as  possible.  The 
difference  between  the  original  quantity  of 
oil  and  that  aspirated  is  used  by  him  as  an 
indication  of  the   motor  function  of  the 
stomach.    Klemperer  admits  that  his  method 
is  complicated  and  objectionable  to  patients. 
This,  on  the  face  of  it,  is  a  valid  objection ; 
but  when  one  considers  the  nature  and  com- 
plexity of  the  problem  to  be  solved  it  is 
no  very  serious  objection,  because  it  is  very 
evident  that  no  method  can  ever  be  suggested 
for  determining  the  motor  activity  of  the 
stomach  which  is  not  complicated  and  not 
objectionable  to  the  patient.    The  entire 
technique  of  treating  stomach  diseases  scien- 
tifically is  objectionable  to  some  patients  for 
the  same  reasons.    These  objections,  how- 
ever, will  always  be  overcome  by  patience 
and  endurance ;   they  are  not  produced  by 
any  real  fault  in  the  method,  but  by  hyper- 
sensitiveness  of  the  subject  to  be  treated. 
A  method  should  not  be  objectionable  be- 
cause of  its  complexity  when  from  the  in- 
tricate nature  of  the  problem  to  be  solved 
complexity  is  unavoidable ;  the  only  test  of 
its  usefulness  should  be  its  harmlessness 
and  the  accuracy  of  its  results. 
Dr.  Max  Kinhorii,  of  New  York,  has  described,  in  the 
Neio  York  Medical  Journal  for  September  15,  1894,  an  in- 
strument which  records  the  gastric  movements  by  dots  on 
a  narrow  piece  of  paper.    No  distinction  can  be  made  be- 
tween respiratory  and  real  movements  of  the  stomach  by 
the  ingenious  piece  of  a[)paratus  which  this  talented  ob- 
server has  devised.    Nevertheless,  I>r.  l^iiihorn's  a[>paratus 
marks  an  epoch  in  the  history  of  the  study  of  the  motor 
function  of  the  stomach  ;  it  is  the  first  attemj)t  to  obtain  a 
direct  record  of  stomach  moveuionts  by  mechanical  means. 
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Patient  with  intragastric  bag  witliin  stomach  and  pneumograph  in  place,  both  connected  with 

kymograph. 


The  apparatus,  not  including  kjniof^raph.  (i,  intragastric  bag  distended;  F,  the  (eso])hagtal 
tube  attached  to  it  ;  JI,  intragastric  bag  collapsed  in  the  shape  it  is  introduced  ;  A,  pressure 
bottle  elevated  and  filled  with  water  and  graduated  ;  B,  stopcock  ;  U,  lower  gi-adiuited  bot- 
tle, empty  at  first.  The  bag  is  distended  after  it  is  swallowed  by  connecting  it  at  E  with  D  ; 
the  stopcock  B  is  turned  on,  and  the  water  then  runs  from  A  to  D,  displacing  the  air  in  D 
and  forcing  it  into  the  bag.  Both  bottles  being  graduated,  the  amount  of  air  in  G  is 
always  known  and  can  be  utilized  as  an  indication  of  the  gastric  capacity. 


The  method  herein  described  has  been 
used  in  a  series  of  experiments  on  men  and 
animals  at  the  biological  laboratory  of  the 
Johns  Hopkins  University.  The  essential 
part  of  the  apparatus  is  a  deglutable,  elastic, 
stomach-shaped  bag  of  very  thin  rubber  and 
attached  to  an  oesophageal  tube.  The  stom- 
ach-shaped pouch  has  the  shape  of  the 
stomach  only  when  it  is  blown  up  ;  it  does 
not  occupy  much  space  when  it  is  collapsed, 
and  can  be  introduced  without  difficulty  into 
the  stomach  of  patients.  The  oesophageal 
tube  can  be  very  small — not  quite  half  the 
size  of  the  ordinary  tubes  used  in  lavage. 

When  the  bag  has  reached  the  stomach, 
which  can  be  determined  by  a  mark  previ- 
ously made  on  the  tube,  it  is  attached  to 
a  double-necked  Woulfe  flask  at  E,  Fig.  1. 
The  two  bottles  A  and  D  are  used  to  dis- 
tend the  bag  within  the  stomach.  A  is  ele- 
vated above  D  and  full  of  water,  while  D 
is  empty.  When  the  stopcock  B  is  opened, 
water  runs  from  A  into  D,  displaces  air  in 
the  latter,  and  forces  it  into  the  bag  inside 
of  the  stomach.  When  the  bag  G  is  in  this 
manner  distended,  the  oesophageal  tube  is 
closed  by  the  pinchcock  E.  Now  the  tube 
is  detached  from  the  Woulfe  bottle  and 
connected  either  with  a  water  manometer  or 
tambour  at  D,  Fig.  2,  on  the  Ludwig  kymo- 
graph. The  slightest  contraction  of  the  in- 
voluntary fibre  of  the  gastric  muscle  layer 
will  compress  the  very  elastic  intragastric 
bag  and  distend  the  tambour,  to  which  a 
glass-bulb  ink  pen  is  attached,  recording  the 
gastric  peristalsis  as  the  clockwork  moves 
the  paper  along.  This  is  the  first  success- 
ful attempt  to  record  graphically  the  mo- 
tions of  the  human  stomach  on  the  kymo- 
graph. On  the  upper  margin  of  the  kymo- 
graphion  paper,  a  record  pen,  connected  with 
a  chronometer,  indicates  seconds  on  the  rec- 
ord by  small  dots  at  C,  Fig.  2,  so  that  it  is 
possible  to  determine  the  time  of  occurrence 
and  duration  of  the  gastric  peristalsis.  As 
the  stomach  moves  passively  with  every  in- 
spiration and  expiration,  a  pneumograph  is 
tied  around  the  patient's  waist,  recording 
every  respiratory  movement  on  the  kymo- 
graph. It  will  be  seen  on  the  tracings  that 
many  movements  of  the  pen  connected  with 
the  intragastric  bag  are  passive  and  caused 
by  the  acts  of  respiration.  But  there  are 
other  very  high  and  long  excursions  of  the 
gastric  pen  which  are  independent  of  move- 
ments of  the  pneumograph  pen,  or  occur 
when  respiration  is  suspended  for  a  short 
while  ;  these  are  the  muscular  contractions 
proper  of  the  stomach.   They  have  been  stud- 
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ied  on  men  and  animals.  In  empty  and  full  stom- 
achs it  is  possible  by  this  method  to  stndy  the  effect 
of  drugs  and  electricity  on  the  motor  function  of 
the  stomach.  The  Willms  Surgical  Instrument  |p 
Company  has,  according  to  my  design,  manufactured 
an  intragastric  bag  which  terminates  in  an  electrode, 
the  wire  running  up  through  the  oesophageal  tube  to 
the  apparatus,  while  the  tube  itself  runs  to  the  tam- 
bour. Either  pole  can  be  made  to  enter  the  stom- 
ach by  the  current  reverser,  while  the  other  pole  is 
placed  at  the  back  of  the  neck  or  any  other  desir- 
able place. 

It  will  be  easily  understood  that  the  apparatus 
described  on  Fig.  1  gives  an  excellent  method  for 
measuring  the  capacity  of  the  stomach,  as  we  can 
determine  exactly  how  much  air  is  displaced  from 
D,  and,  noting  the  quantity  which  was  in  the  stom- 
ach when  the  patient  said  the  stomach  was  full,  we 
can  permit  the  bag  to  be  emptied  by  escape  of  air, 
remove  the  same,  and  fill  it  with  the  same  quantity 
of  air  outside  of  the  organ  as  we  observed  it  took 
to  fill  the  stomach.  As  this  air  is  in  the  bag  under 
pressure,  the  amount  of  air  in  the  bag  does  not  in- 
dicate the  exact  capacity  ;  to  arrive  at  this,  the  bag 
in  this  way  distended  must  be  immersed  in  a  gradu- 
ated basin  full  of  water  to  determine  the  number  of 
cubic  centimetres  of  water  it  displaces  when  it  is 
blown  up  to  the  size  it  occupied  in  the  stomach. 
The  stomach  capacity  may  also  be  arrived  at  by 
allowing  the  air  in  the  bag,  when  the  stomach  is 
distended  as  far  as  possible,  to  escape  into  a  spi- 
rometer. 

The  apparatus  is  thus  also  available  for  the  diag- 
nosis of  gastrectasia  and  cicatricial  contraction  of 
the  stomach.  In  making  studies  on  the  kymograph 
on  the  gastric  motility,  only  such  patients  are  taken 
as  have  become  accustomed  to  the  stomach  tube,  as 
the  nausea  and  vomiting  first  attending  the  initial 
introduction  of  the  tube  make  an  exact  record  im- 
possible. Two  gentlemen  upon  whom  I  experi-  /  ^  I\ 
mented  were  healthy  persons,  who  became  so  accus- 
tomed to  the  intragastric  bag  that  they  could  read  a 
paper  while  the  work  went  on.  This  is  only  a  pre- 
liminary report,  with  no  pretense  to  completeness ; 
a  more  detailed  account  of  the  effects  of  heat,  cold, 
electricity,  acids,  alkalies,  the  effects  of  various  kinds 
of  food,  and  a  study  of  various  pathological  condi- 
tions will,  it  is  hoped,  be  reported  as  the  work  pro- 
gresses. Above  all,  I  shall  endeavor  to  publish  an 
account  of  the  normal  movements,  concerning  which 
I  have  been  convinced  there  are  some  important  new  facts  to  be  learned.  These  normal 
movements  I  have  studied  in  men  by  this  apparatus  and  in  animals  by  placing  them  in  a 
glass  case  filled  with  steam  vapor.  The  abdomen  was  opened,  all  bleeding  was  stopped, 
tlu'imometers  were  placed  to  indicate  the  temperature  of  the  case,  and  the  gastric  peri- 
stalsis was  studied  through  the  glass.  Ether  and  chloroform  and  even  morphine  inhibit 
the  gastric  motility,  and  upon  advice  of  Professor  W.  II.  Howell  the  animals  were  ren- 
dered insensible  by  brain  compression  under  a  short  ether  auicsthesia,  which  was  later  on 
suspended.    As  soon  as  the  ether  effects  wear  off  the  gastric  peristalsis  is  most  marked. 

On  Fig.  4  an  intragastric  bag  is  depicted,  the  object  of  which  is  to  record  the  direc- 
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EFFECT  OF  FARADAIC  STIMULATION 
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The  glowing-  of  the  cardiac  impulse,  as  shown  in  the  gastric  record,  is  not  a  genuine  cardiac  inhibition,  but  only  an  apparent  one,  due  to  the  fact  that  the- 
stomach  draws  away  from  the  diaphragm  and  aorta  during  violent  contractions  and  does  not  receive  every  impulse ;  the  radial  pulse  during  this  period 
was  undisturbed  and  regular.   Distance  of  secondary  from  primary  coil,  four  centimetres  on  the  sliding  apparatus. 


HEMMETEB. 


TAMBOURNOJ 
CARDIAC  END 


RESPIRATOhY  (passive  MOVEMENTS) 
MOST  MARKED  IN  CARDIAC  END 


PNEUMOGRAPH  (RESPIRATORY)  TRACING 

Hemmeter's  triple  intragastric  bag.    Kymographic  record  of  pyloric  (No.  1),  middle 
(No.  2),  and  cardiac  end  of  stomach  (No.  3),  in  successive  peristalsis. 

tion  and  origin  of  the  gastric  peristaltic  waves.  The  bag 
is  divided  into  three  portions  by  partitions,  and  each  por- 
tion records  separately  by  a  tambour  on  the  kymograph. 


Intragastric  tissue  rubber  bag,  with  three  distinct  parts  and  three  separate  out- 
lets for  recording  the  origin  and  direction  of  gastric  persistalsis.  Outside 
of  the  mouth  the  triple  tube  soparutes  into  its  three  component  tubes,  each 
being  connected  with  a  separate  tambour  and  glass  ink  pen,  writing  the 
gastric  contractions  and  relaxations  on  the  kymograph.  Part  of  bag  No.  1 
records  the  contractions  of  the  pylorus  ;  portion  of  No.  2,  the  middle  of 
stomach,  and  part  No.  3,  of  the  cardiac  end. 


Naturally,  the  momentum  of  the  contraction 
of  one  bag  will  be  imparted  to  the  other  two, 
but,  as  the  experiment  shows  on  the  tracing- 
accompanying  the  table,  this  is  not  so  marked 
as  to  show  on  the  kymograph.  Eacli  bag  a.s 
a  rule  records  separately,  and  conjoint  action 
of  the  three  pens,  while  it  does  occur,  is  the 
exception.  The  tambours  E,  F,  and  G,  and 
their  entrance  tubes,  a,  b,  c,  are  made  of 
portion  brass,  but  the  part  R  is  of  rubber,  like  a 
drumhead,  and  vibrates  continually  under  the 
effect  of  the  gastric  peristalsis  as  transmitted  from  tlie- 
bag  to  the  tambours.  This  bag  is  swallowed  in  a  collapsed 
condition  and  blown  up  afterward  within  the  stomach.  Jt 
is  not  free  from  objections  for  the  reasons  mentioned,  but 
for  the  purpose  of  recording  the  origin  of  the  contrac- 
tions in  the  human  stomach  it  is  the  most  expedient  thing 
which  suggested  itself.  This  apparatus  shows  that  in  the 
human  being  also  the  great  majority  if  not  all  of  the  peri- 
staltic waves  start  at  the  pyloric  end.  The  record  of  the 
contraction  of  the  terrapin's  stomach  under  an  induced  cur- 
rent, which  I  am  fortunate  enough  to  be  able  to  insert  by 
the  kind  permission  of  Dr.  George  P.  Dreyer,  shows  the 
latent  period  of  contraction  by  the  record  of  a  Jacquet 
chronoscope.  I  can  confirm  Dr.  Dreyer's  observation  that 
it  takes  strong  currents  to  cause  the  stomachs  of  mammals 
and  amphibia,  as  well  as  human  beings,  to  contract ;  no 
contraction  in  human  beings  can  be  produced  before  the 
distance  of  the  secondary  coil  from  the  primary  is  fifteen 
centimetres,  using  one  element ;  and  that  involuntary  muscle 
contracts  more  readily  when  the  number  of  stimulations  (vi- 
brations) does  not  exceed  twenty  per  second. 

The  conviction  has  been  forced  upon  me  that  the  cur- 
rents ordinarily  used  in  gastric  electrotherapy  are  too  weak, 
and  that  the  faradaic  currents  are  used  with  an  excessively 
large  number  of  stimulations  to  the  second.  It  should  not 
be  overlooked  that  the  number  of  stimulations  to  the  second 
coming  from  the  vibrator  may  be  so  far  increased  that  both 
voluntary  and  involuntary  muscular  fibre  will  not  contract 
at  all  under  its  influence. 
No.  1V34  Linden  Avenue. 


Changes  of  Address.— Dr.  M.  L.  Carr,  to  No.  112  West 
Sixty-fourtli  Street,  Xew  York;  Dr.  Walter  F.  Chappell  and 
Dr.  Andrew  H.  Smith,  to  No.  15  East  Thirty-eighth  Street, 
New  York. 
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A  CASE  OF  SUCCESSFUL 
OPERATION  FOR  BRAIN  TUMOR. 

By  CHARLES  L.  DANA,  M.  D., 
AND  J.  R.  CONWAY,  M.  D. 
History,  by  Dr.  Dana. 

The  following  case  was  so  satisfactory  from  a  thera- 
peutic point  of  view  and  adds  so  distinctly  to  the  achieve- 
ments of  cerebral  surgery  that  no  excuse  is  needed  for 
placing  it  on  record.  Aside  from  its  importance  in  giving 
renewed  confidence  to  the  surgeon  and  neurologist,  it  has 
much  clinical  interest  on  account  of  its  bearing  on  the  ques- 
tion of  the  sensory  functions  of  the  motor  area  of  the  brain 
cortex. 

History  of  the  Case. — Jaclson  ian  Epilepsij  ;  Paralysis  of 
Left  Arm,  icith  Sensory  Troiibles  ;  Headache  ;  Optic  Neuritis  ; 
Operation,  icith  Improvement  of  Symptoms. — Charles  T.,  aged 
•sixteen  years,  was  born  in  Germany.  Tlie  family  history  is  nega- 
tive. There  is  no  history  of  any  specific  infection  or  of  alcoholic 
liabits.  ^\.bout  three  years  before  admission  the  patient  bad  re- 
ceived a  blow  on  the  left  side  of  the  head,  just  over  the  squamous 
suture.  Pie  was  somewhat  stunned,  but  speedily  recovered  and 
apparently  suffered  from  no  after-effects.  About  six  montbs  later 
he  began  to  suffer  from  headache  and  epileptic  convulsions, 
which  latter,  so  far  as  I  can  learn,  were  general  in  character- 
lie  had,  two  or  three  every  month  for  a  year.  At  the  end  of 
this  time — that  is,  about  a  year  and  a  half  altogether— he  no- 
ticed that  the  attacks  began  with  sensations  of  tingling  and 
numbness  in  the  left  fingers,  and  that  the  convulsive  movements 
affected  the  fingers  and  arm  first.  They  were  followed  by  uni- 
lateral convulsions  and  unconsciousness.  These  attacks  in- 
creased in  frequency  until  he  had  sometimes  one  or  two  a 
week.  About  a  year  ago  he  noticed  that  his  left  arm  was  be- 
coming weaker  and  sinaller.  Five  or  six  months  before  admis- 
sion he  again  suffered  from  severe  pains  in  the  bead,  and  occa- 
sionally bad  attacks  of  vomiting.  He  had  no  trouble  with  the 
legs  or  with  the  face.  The  symptoms  increased,  and  he  began 
to  suffer  from  pains  in  [the  left  arm  as  well  as  weakness  and 
stiffness,  and  sensation  sof  numbness  and  pricking.  "When  the 
coavulsive'attacks  came  on,  he  experienced  mtense  pain  in  the 
arm  before  unconsciousness  set  in.  He  was  first  seen  by  me. 
May  2!»,  ]8!)4,  at  my  clinic  at  the  Post-graduate  School,  and  at 
about  that  time  he  had  had  four  consecutive  tits  in  one  day. 

Physical  Examination. — The  boy  seemed  to  possess  a  fair 
degree  of  intelligence.  His  gait  was  normal,  and  he  apparently 
had  no  weakness  or  disturbance  of  the  leg.  There  was  a  slight 
amount  of  weakness  of  the  iimscles  of  the  lower  half  of  the 
face  on  the  left  side.  The  left  arm  was  very  weak,  so  that  he 
could  raise  it  but  a  little  way  from  the  side,  and  the  grasp  of 
the  hand  was  only  about  ten  on  the  dynamometer,  the  normal 
being  forty-five.  Detailed  examination  of  the  left  arm  showed 
weakness  of  the  deltoid,  and  of  the  flexors  and  extensors  of  the 
forearm.  Su|)ination  was  nearly  impossible,  ])ronation  moder- 
ately good.  Flexion  of  the  fingers  and  wrist  very  weak  ;  un- 
able to  grasp  a  pencil  or  hold  a  tumbler.  There  was  total  ])a- 
ralysis  of  the  adductors  and  abductors  of  the  fingers  and  of  the 
extensors  of  the  wrist  and  fingers.  Circumference  of  the  left 
forearm,  three  inches  below  the  olecranon  ])rocess,  eight  inches; 
right  forearm,  nine  inches.  There  was  exaggeration  of  the  ten- 
don reflexes  of  the  arm,  and  every  now  and  then  clonic  move- 
ments of  the  flexors  and  extensors  of  the  fingers  and  also  of  the 
flexors  of  the  forearm  took  place.   Slight  irritation  of  the  finger- 


tips would  cause  a  sharp,  painful  contraction  of  the  forearm  and 
hand.    The  left  arm  was  coldtr  and  redder  than  the  right. 

Sensation. — '1  he  sense  of  contact  over  the  left  hand  and  arm 
is  slightly  diminished  ;  he  is  unable  to  locate  the  point  of  con- 
tact within  two  or  three  inches.  Two  points,  two  centime- 
tres apart,  on  the  finger-tips  are  felt  as  one.  Localization  by 
placing  the  fingers  of  the  normal  hand  on  a  definite  point  on 
the  paralyzed  hand  is  defective;  but  he  localizes  better  an  ob- 
ject on  the  right  hand  with  his  left  finger  than  on  the  left  hand 
with  his  right  finger.  Pain  sense,  if  anything,  slightly  over- 
acute;  a  pinch  or  a  prick  of  the  left  hand  causes  more  pain 
than  on  the  corresponding  [)art  on  the  right  hand.  He  suffers 
from  neuralgic  pains  in  the  left  arm.  Temperature  sense  normal 
to  both  heat  and  cold.  Muscular  sense  is  defective;  he  does  not 
recognize  the  position  of  the  fingers  or  hand  or  arm  well,  and 
he  does  not  recognize  weights  well.  The  most  striking  defects, 
therefore,  are  the  impaired  muscular  sense  and  the  impaired 
localization  sense,  together  with  a  little  hyperalgesia  and  ex- 
cessive reflex  excitability.  The  left  leg  shows  sligiit  increase  in 
the  knee-jerk,  but  no  ankle-clonus  and  no  particular  motor 
weakness,  nor  is  there  any  sensory  trouble.  There  is  very  little 
motor  trouble  in  the  face  and  no  sensory  disturbance.  The  right 
half  of  the  body  is  normal. 

The  patient  complains  a  great  deal  of  intense  frontal  head- 
aches, which,  he  says,  are  worse  at  night  and  in  the  early  morn- 
ing. Examination  of  the  eye  shows  a  well-marked  optic  neuritis 
on  both  sides;  the  visual  acuity,  however,  is  still  good,  though 
there  is  some  limitation  of  the  visual  field.  Hearing,  smell,  and 
taste  are  normal.  The  bodily  functions,  aside  from  those  de- 
scribed, are  normal ;  the  appetite  is  good  ;  the  bowels  are  regular. 

The  patient,  as  may  be  seen,  presented  in  a  typical 
manner  the  general  symptoms  of  a  brain  tumor  and  also 
well-marked  localizing  symptoms.  Owing  to  the  fact  that 
the  left  arm  was  paralyzed  and  that  sensory  disturbances 
were  present  here,  and  that  the  face  and  leg  were  but  little 
affected,  it  wa?  easy  to  say  that  the  lesion  was  affecting  the 
arm  centre  of  the  right  cerebral  hemisphere.  The  fact  that 
the  pain  and  par.'Esthesia  and  initial  convulsive  movements 
began  in  the  fino-ers  indicated  that  the  finger  and  hand 
centres  were  more  particularly  involved.  The  diagnosis  of 
a  tumor  involving  the  hand  and  arm  centres  was  therefore 
made.  Owing:  to  the  fact  that  the  bov  had  had  convulsions 
and  headache  before  any  localized  symptoms  appeared,  it 
seemed  possible  that  the  tumor  might  be  anterior  to  the 
motor  centres  and  might  be  invading  them  secondarily. 
The  age  of  the  boy,  the  absence  of  syphilis  and  of  any  signs 
of  tuberculosis,  together  with  the  rather  rapid  growth,  led 
me  to  think  that  the  tumor  was  probably  a  glioma  or  glio- 
sarcoma.  The  case  was  turned  over  to  Dr.  Conwa}',  assist- 
ant surgeon  to  the  Fourth  Medical  Division  at  Bcllevue 
Hospital,  who  kindly  consented  to  operate.  The  patient 
was  also  seen  by  Dr.  Herman  M.  l>iggs,  who  confirmed  the 
local  diagnosis  and  suggested  the  probability  that  it  was  a  : 
glio-sarconiatous  tumor.  Dr.  Conway  operated  on  the  pa 
ticnt  June  4th.  The  details  of  the  operation  I  do  not  pur- 
pose to  give  here,  but  leave  them  to  be  described  by  him. 

The  Operation,  by  Dr.  Conway. 

On  the  day  previous  to  the  operation  the  sculp  was  thor- 
oughly shaved  and  cleansed,  the  bowels  were  purged,  and  the 
patient  was   carefully  nourished.    At   this   time    Dr.  Dana 


DAWA  AND  CONWAY:  SUCCESSFUL  OPERATION  FOR  BRAIN  TUMOR.    fN.  Y.  Med.  Jouv., 


mapped  out  the  hand  and  arm  centres,  leaving  an  indelible 
mark  witli  the  silver-nitrate  pencil. 

Two  liours  before  beginning  proceedings  five  minims  each 
of  tincture  of  strophanthus  and  tincture  of  digitalis  with  a  for- 
tieth of  a  grain  of  strychnine  sulphate  were  administered,  be- 
cause the  pulse  was  somewhat  feeble  and  the  operation  likely 
to  be  severe  and  prolonged. 

June  J^th. — The  patient  being  etherized  and  the  usual  anti- 
septic precautions  taken,  a  horseshoe-shaped  incision  was  made, 
including  an  area  about  three  inches  in  diameter,  the  base  of 
the  semicircle  being  below  upon  the  right  side  of  the  head, 
and  the  centre  of  the  flap  corresponding  to  the  motor  area  pre- 
viously marked  out.  The  scalpel  was  carried  firmly  to  the 
bone,  incising  the  periosteum  at  the  same  time,  the  latter  being 
turned  down  adherent  to  the  scalp,  thus  exposing  the  bone  at 
once.  A  conical  trejjhine  three  quarters  of  an  inch  in  diameter 
was  applied  to  the  skull  over  the  arm  centre,  and  after  a  great 
deal  of  difficulty,  because  of  the  extreme  tliickness  of  the  bone, 
an  opening  was  made.  In  removing  the  button  of  bone  it  was 
found  that  the  dura  was  adherent,  causing  it  to  be  slightly  torn. 
The  trephine  was  again  applied  above  and  a  little  posteriorly  to 
the  first  opening  and  all  the  bone  between  and  around  was  cut 
away  with  the  rongeur  forceps  until  the  aperture  in  the  skull 
measured  nearly  two  inches  in  diameter.  This  was  done  be- 
cause it  was  evident  from  the  appearance  of  the  dura  that  the 
tumor  was  extensive  and  would  require  a  large  opening.  A  T- 
shaped  incision  was  then  made  in  the  dura  over  the  centre  of 
the  tumor,  which  was  found  closely  adherent  to  it,  the  pia  and 
brain  tissue  being  somewhat  torn  in  separating  the  two  from 
the  dura.  The  tumor,  which  was  found  to  be  a  flat,  tough,  and 
fibrous  mass  in  appearance,  about  an  eighth  of  an  inch  in  thick- 
ness, was  then  separated  from  the  pia  and  brain  substance  by 
means  of  the  handle  of  a  silver  teaspoon.  The  new  growth 
was  so  incorporated  with  the  gray  matter  of  the  brain  substance 
at  about  the  centre  of  the  flrst  trephine  opening  that  a  small 
portion  of  brain  substance  was  removed  with  it,  and  for  a  short 
space  around  this  centre  small  deposits  of  the  same  substance, 
in  a  number  of  minute  spots,  were  noticed,  but  not  interfered 
with. 

By  exploration  anteriorly,  it  was  found  that  the  growth  ex- 
tended probably  some  distance  beyond  the  opening  in  the  bone 
already  made,  but,  as  the  portion  already  removed  was  two 
and  a  quarter  by  two  inches  and  the  patient  was  rapidly  grow- 
ing weak,  it  was  thought  advisable  to  allow  any  remnant  to  re- 
main and  be  removed  by  a  later  operation. 

All  portions  of  the  main  growth  posteriorly,  above,  and  be- 
low having  been  thoroughly  taken  away,  the  edges  of  the  in- 
cised dura  were  brought  together  with  catgut  and  the  scalp 
was  stitched  with  interrupted  silk  sutures,  drainage  being  pro- 
vided for  by  means  of  very  small  rubber  tubes. 

It  was  immediately  found  necessary  to  stimulate  him  freely 
with  the  customary  heart  tonics,  used  hypodermically,  until  the 
heart  became  safely  strong. 

Three  hours  after  the  operation  he  had  a  general  convul- 
sioD,  and  during  the  same  night  three  more  followed,  but  none 
of  them  were  of  a  very  severe  type. 

The  wound  remained  aseptic  and  rapidly  healed,  all  sutures 
and  drainage-tubes  having  been  removed  within  five  days.  The 
temperature  was  elevated  two  degrees  during  the  first  week, 
but  gradually  became  normal. 

History  continued,  by  De.  Dana. 

The  arm  and  hand  centres  were  mapped  out  upon  the  shaved 
scalp  by  myself,  the  skull  was  trephined,  the  dura  opened,  and  a 
tumor  found  immediately  under  the  point  of  the  first  trephine 
opening.  The  opening  was  enlarged  extensively,  and  it  was  found 


that  the  growth  lay  directly  beneath  the  dura  mater,  from  whicii 
it  had  apparently  started,  and  extended  forward  a  considerable 
distance,  being  bounded  anteriorly  by  about  the  middle  of  the 
frontal  lobe,  posteriorly  it  reached  as  far  as  the  posterior  edge 
of  the  first  central  convolution,  and  below  it  extended  down  to 
near  the  lower  edge  of  the  central  convolutions.    The  tumor 


The  i^itiiatiDii  of  the  trephine  opening  and  of  the  tnmor  (from  a  photograph 
taken  a  year  after  the  operation).  The  dotted  hne  indicates  the  outline  of 
the  trephined  area  ;  the  dotted  area  indicates  the  position  of  the  tumor. 

was  in  its  posterior  part,  where  it  covered  the  central  convolu- 
tions, easily  stripped  ofi"  from  the  pia  mater ;  but  beneath  this 
area — that  is  to  say,  directly  over  the  middle  portion  of  the 
central  convolutions — the  cortex  was  seen  to  be  congested, 
dark,  and  infiltrated  with  grayish  spots.  While  not  entirely 
destroyed,  its  functional  activity  was  evidently  impaired,  for  it 
did  not  respond  to  strong  irritation  of  the  faradaic  current  ap- 
plied directly  upon  the  convolution.  On  stripping  the  tumor 
up  anteriorly  it  was  found  that  about  the  base  of  the  second 
frontal  convolution  the  tumor  had  become  attached  to  and  in- 
filtrated into  the  cortex  so  that  this  was  torn  in  removing  parts- 
of  it.  As  much  as  possible  of  the  tumor  was  removed,  but  a 
considerable  portion  of  the  anterior  part  had  to  be  left,  although 
the  opening  in  the  skull  was  enlarged  as  much  as  was  thought 
safe.  The  patient  made  a  good  recovery,  the  wound  healing  by 
first  intention;  but  in  the  first  day  he  had  two  convulsions  and 
during  the  following  fortnight  he  sufi'ered  intensely  from  head- 
aches, pain  in  the  arm,  and  he  was  at  times  actively  delirious. 
The  symptoms  gradually  abated,  and  by  .June  27th  his  mind 
was  clear,  his  head  was  free  from  pain,  and  he  felt  thoroughly 
convalescent. 

Physical  examination  at  that  time  showed  the  following  con- 
ditions: The  paresis  of  the  face  was  unchanged  and  the  condi- 
tion of  the  leg  seemed  the  same.  The  left  arm  could  be  moved 
more  freely ;  the  patient  raised  it  from  his  side,  flexed  and  ex- 
tended it  with  greater  readiness ;  there  was  less  rigidity,  and 
the  reflex  excitability  and  tendency  to  twitching  had  entirely 
gone.  There  was  still  considerable  weakness  in  extension  and 
flexion,  and  pronation  was  very  feeble.  The  fingers  were  held 
most  of  the  time  in  extension,  but  they  could  be  flexed  feebly; 
they  could  also  be  slightly  adducted  and  abducted,  so  that  on 
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the  whole  the  movements  of  the  arm  were  better  than  before 
the  operation. 

Sensation. — The  pain  in  the  arm  had  disappeared,  and  there 
was  hardly  any  of  the  hyperalgesia  which  he  had  before  ex- 
perienced. Still  hyperalgesia  did  exist,  as  shown  by  simultane- 
ous pricks  of  the  two  sides  or  by  pinches  of  the  two  forefingers, 
the  boy  always  saying  that  he  felt  more  pain  when  the  skin  of 
the  left  hand  was  pinched  than  when  that  of  the  right  was  so 
treated. 

Light  contact  by  touch  of  the  finger  or  the  head  of  a  pin 
was  appreciated  normally,  or  almost  so.  There  was  a  slight 
delay  in  contact  sensation,  however.  Localization  was  slightly 
more  defective  than  previous  to  the  operation.  A  point  on  the 
thumb  would  be  felt  on  the  forefinger;  two  points,  two  centi- 
metres apart,  would  be  felt  as  one.  Motor  touch,  so  called, 
as  shown  by  his  attempts  to  describe  an  object  placed  in  his 
hand,  was  defective,  though  not  much  so;  he  thought  that  a 
quarter  of  a  dollar  was  a  half  dollar,  and  was  rather  doubtful 
of  the  nature  of  the  coin  altogether.  Temperature  sense  was 
normal. 

The  muscular  sense,  as  shown  by  appreciation  of  movements 
of  the  fingers  and  position  of  the  fingers,  hand,  and  forearm, 
was  quite  defective.  The  fingers  when  held  out  straight  were 
said  to  be  flexed,  and  attempts  to  place  the  right  arm  in  the 
same  position  as  that  in  which  the  left  was  placed  were  unsuc- 
cessful. Appreciation  of  weights  was  also  defective,  and  at- 
temjjts  to  use  the  hand  in  any  way  were  extremely  awkward, 
though  this  was  largely  due  to  the  stiffness  and  weakness  of  the 
limb. 

April  2,  1895  {eleven  months  after  the  operation). — The  pa- 
tient went  until  July,  1894,  without  further  convulsions.  Since 
that  time  he  has  had  about  one  convulsion  a  month.  The  seiz- 
ures, however,  are  now  unilateral  only,  and  not  accompanied 
with  loss  of  consciousness,  as  was  the  case  before  the  operation. 
They  are  preceded  by  an  aura  of  tingling  and  slight  pain  begin- 
ning in  the  fingers  and  running  up  the  arm.  The  hand  and 
arm  go  through  clonic  movements,  the  face  and  leg  twitch 
slightly,  the  eyes  turn  to  the  left,  the  leg  is  very  slightly 
moved. 

The  paralysis  is  now  less  than  before  the  operation.  The 
boy  can  raise  the  arm  straight  above  the  head,  flex  and  extend 
it,  flex  the  fingers,  especially  in  the  ulnar  distribution,  and  ex- 
tend the  fingers  slightly,  but  not  the  wrist.  He  can  pronate 
but  not  supiniite.  The  flngers  are  kept  in  rather  rigid  flexion, 
and  they  are  straightened  with  some  difiiculty.  There  is  clonus 
on  forced  extension  of  the  arm  and  hand.  The  left  leg  is  a 
trifle  weak,  and  drags  a  little  on  walking;  the  knee-jerk  on  the 
left  side  is  exaggerated.  The  left  side  of  the  face  shows  slight 
paresis. 

There  is  no  pain  or  tenderness  now  in  the  affected  side,  nor 
is  there  any  sensory  disturbance  in  the  face  or  leg. 

The  hand  shows  defective  localizing  sense.  When  a  point 
on  the  finger  is  touched,  he  in  the  majority  of  cases  refers  it  to 
the  wrong  finger,  and  he  can  not  touch  a  given  point  on  the 
affected  hand  with  the  fingers  of  the  normal  hand. 

The  sense  of  position  of  the  fingers  and  hand,  the  tactile, 
pain,  and  temperature  senses  are  normal  or  nearly  so.  He  has 
no  lieadaches ;  his  eyesight  is  good,  and  there  are  only  slight 
traces  of  the  optic  neuritis.    His  general  health  is  good. 

The  piece  of  tumor  removed  was  found  to  be  from  a  sj)in(lle- 
celled  sarcoma. 


The  Death  of  M.  Verneuil,  the  distinguished  French  sur- 
geon, is  announced  as  having  taken  place  on  Wednesday,  the 
12th  inst. 


RESECTION  OF  THE  FEMUR 
FOR  DEFORMED  UNIO^nT  OF  FRACTURE. 
By  JUAN  JOSE  MARTINEZ,  M.  D.. 

SURGEON  TO  THE  HOSPITAL  DE  SAN  JUAN  DE  DIGS,  GRANADA.  NICARAGUA. 

I  TAKE  tlie  liberty  of  calling-  the  attention  of  tlie  profes- 
sion to  this  case  not  merely  with  the  view  of  bringing  it  to 
their  notice,  but  because  of  some  observations  connected 
with  it  which  may  result  in  important  consequences  if  in- 
vestigations are  carried  further  by  expert  men. 

The  case  is  that  of  R.  V.,  aged  twenty  seven  years,  of  Costa 
Rica,  who  received  a  gunshot  wound  in  the  upper  part  of  the 
thigh,  fracturing  the  femur  at  the  junction  of  its  upper  with  the 
middle  third,  at  the  battle  of  Limon,  in  Masaya,  during  the 
Nicaraguan  revolution  of  1893. 

I  was  chief  su  ^eon  of  the  expeditionary  force  in  that  city, 
and  as  the  patient  came  to  me  I  applied  a  provisional  dressing 
and  splint,  and  sent  him  next  day  to  the  General  Military  Hos- 
pital in  Granada.  Owing  to  the  great  number  of  wounded  and 
the  limited  number  of  good  surgeons,  this  patient  happened  to 
fall  into  the  hands  of  an  inexpert  one,  who  left  him  in  the  con- 
dition represented  by  Fig.  1.  Eighteen  months  afterward  the 
poor  man  consulted  me,  and  I  advised  an  operation. 

An  incision  four  inches  and  a  half  in  length  was  made  over 
the  most  prominent  part,  and  this  discovered  a  large  and  very 
rough  mass  formed  of  superabundant  callus,  soft  at  some  points 
and  very  hard  at  others.  The  periosteum  was  retracted,  a  i)iece 
of  bone  as  large  as  half  of  a  large  ai)ple  was  chiseled  out,  and 
a  wedge-shaped  piece  of  bone  removed;  then  the  femur  was 
fractured,  bringing  it  to  the  proper  line.    The  periosteum  was 


Ki(i.  I.    I'.c  rmv  Ihr  (.|H  niiioii. 


replaced,  and  the  wound  packed  wilh  iodoform  gauze.  I'lonly 
of  hot  water  was  the  only  wash  used  in  the  operation  ;  tlu-  in 
struments  also  were  put  into  boiling  water. 
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I  then  applied  a  back  and  two  side  splint-^,  the  outer  one 
with  a  window,  to  allow  of  dressing  the  wound  ;  also  applied 
extension  and  counter-extension.  Tlie  splints  were  covered 
witli  rubber  cloth  to  prevent  the  cotton  of  the  splints  from  be- 
coming soaked  with  the  discharges  or  with  the  washing. 

I  consider  this  a  very  important  precaution  in  the  trop- 
ics, where  decomposition  goes  on  so  rapidly  that  a  few 
drops  of  pus  soaked  into  the  cotton  of  the  splints  will  in  a 
very  few  days  develop  worms.  For  this  reason  I  also  use 
alcohol  in  the  treatment  of  wounds,  and  by  means  of  a 
syringe  I  throw  the  alcohol  in  between  the  splints  and  the 
skin,  with  the  object  of  evaporating  the  moisture  that  there 
may  be,  and  avoiding  thereby  the  formation  of  worms  and 
also  of  bedsores: 

A  surgeon  who  has  not  practised  in  the  tropics  can  not 
form  an  idea  of  the  rapidity  with  which  worms  are  devel- 
oped in  all  cases  where  a  limb  has  to  be  incased  for  many 
days,  and  where  the  immobility  of  the  splints  is  absolutely 
necessary,  as  in  fractures. 

During  the  last  four  years  I  have  used  this  method  of 
applying  splints  in  severe  cases  of  compound  fractures  of 
the  limbs,  together  with  the  alcohol  treatment  of  the  wound, 
with  excellent  results.  In  these  cases  I  have  seen  very  little 
inflammation,  not  so  much  suppuration  as  is  usual  in  this 
class  of  cases,  and  very  little  fever. 

Hippocrates,  Paracelsus,  and  others  employed  wine  as  a 
dressing  to  wounds,  and  they  did  so  under  the  impression 
that  it  dried  the  part,  and  with  the  belief  that  a  dry  condi- 
tion was  nearer  a  state  of  health,  while  humidity  was  nearer 
that  of  disease.  Their  followers  used  wine  in  which  astrin- 
gents were  dissolved,  such  as  gallnuts,  oak  bark,  etc.  They 
did  it,  moreover,  with  a  view  of  ai-resting  bleedino-.  In 
more  recent  times  the  alcohol  dressing  has  been  made 
popular  by  Nelaton,  who  used  it  largely  and  found  it  of 
value. 

Dionis  also  used  alcohol  with  good  results.  M.  Chede- 
vergne  asserts  that  "  camphorated  alcohol  is,  beyond  con- 
tradiction, the  best  disinfectant  that  can  be  found  for  the 
treatment  of  wounds  and  ulcers,"  and  others  allege  that 
alcohol  dressing  has  without  doubt  a  cleansing  and  disin- 
fecting influence  on  a  wounded  surface,  while,  at  the  same 
time,  it  helps  materially  to  arrest  capillary  bleeding  and 
that  serous  oozing  which  is  so  detiimental  to  jjrimary 
union. 

I  should  not  dare  as  yet  to  give  any  decided  opinion, 
but  I  can  say  that  1  have  used  the  alcohol  treatment  in  very 
severe  cases  with  fine  results,  and  I  will  go  further  and  say 
that  I  do  not  consider  the  use  of  carbolic-acid  or  corrosive- 
sublimate  solutions  essential  in  the  treatment  of  wounds, 
stating  with  this  opinion  that  I  have  operated  for  cataract  in 
about  thirty  cases  in  which  I  used  no  antiseptic  solutions, 
but  simply  hot  water  for  my  instruments  and  for  the  wash- 
ing of  the  eye,  and  always  had  excellent  results. 

In  a  very  severe  case  of  ovariotomy,  where  there  were 
numerous  adhesions,  I  washed  the  abdominal  cavity  with 
hot  water  that  had  previously  been  well  boiled,  and  in  more 
than  sixty  cases  of  laparotomies  in  which  I  assisted  while 
in  Bellevue  Hospital  as  house  surgeon  in  the  service  of  the 
eminent  physician.  Professor  Polk,  simple  hot  water  that 


had  previously  been  well  boiled  was  used  for  the  toilet  of 
the  abdominal  cavity,  and  no  better  results  could  be  desired 
than  were  obtained  in  these  cases. 

The  great  ophthalmologist.  Professor  von  Stellwag,  of 
Vienna,  never  used,  during  the  four  months  that  I  visited 
his  clinics,  anything  more  than  boiling  water  for  the  disin- 
fection of  instruments,  etc. 

To  conclude,  I  do  not  doubt  for  a  moment  the  great 
antiseptic  properties  of  carbolic  acid  or  of  corrosive  sub- 
limate, but  I  do  believe  that  they  are  not  essential  in  sur- 
gery, for  equally  good  results  are  obtained  with  the  use  of 
simple  hot  water  during  the  operation,  and  of  alcohol  in 
the  dressing  of  the  wound,  as  when  the  usual  antiseptic 
solutions  are  used. 

In  the  present  case,  after  the  resection  of  the  femur, 
there  was  very  little  suppuration,  there  was  no  inflamma- 
tion, and  the  highest  temperature  was,  on  the  third  day, 
only  101°  F. ;  after  that  the  temperature  ranged  between 
normal  and  99*5°  F.  In  this  case  hot  water  was  used 
during  the  operation,  and  alcohol  for  the  dressing. 

The  result  of  the  operation  is  represented  in  Fig.  2. 
The  shorteninor  amounts  to  two  inches  and  a  half. 


TESTS  OF  THE 
HAEMOGLOBIN  OF  PREGNANT  WOMEN. 
By  ETHEL  BLACKWELL,  M.  D. 

In  medical  literature  and  medical  practice  such  ques- 
tions are  often  asked  as.  Are  pregnant  women  anjemic  ? 
Is  their  haemoglobin  drained  away  by  the  developing  child  ? 
And  many  statements  have  been  made  regarding  the  mat- 
ter. Hitherto  comparatively  little  practical  work  has  been 
done  in  this  line,  but  now  many  investigators  are  busy  with 
examinations  in  various  directions  on  blood,  and  before 
long  we  may  hope  for  more  light  on  the  subject. 

For  the  past  four  months,  while  at  the  Woman's  Medi- 
cal College  of  the  New  York  Infirmary,  I  have  made  some 
tests  of  the  h;emoglobin  of  pregnant  women.  The  women 
were  all  normal  cases — that  is,  none  of  them  had  any  dis- 
ease characterized  by  anaemia.  I  used  the  Reichert-Fleischl 
haemometer  (haemoglobinometer).  The  locality  tested  was 
the  ball  of  the  middle  finger  of  the  left  hand.  The  time  at 
which  the  tests  were  made  was  as  near  7  p.  m.  as  possible, 
thus  securing  the  same  conditions  for  each  test — namely, 
the  relation  to  the  third  meal  and  exercise  of  the  day — tor 
more  accurate  comparison. 

With  the  kind  help  of  medical  friends,  it  was  possible 
to  carry  out  work  at  the  New  York  Infirmary  for  Women 
and  Children,  at  the  Emergency  Hospital  on  Twenty-sixth 
Street,  at  the  New  York  Infant  Asylum,  and  at  the  Mater- 
nity Hospital  on  Blackwell's  Island. 

Tests  were  made  on  one  hundred  and  sixty-three 
women  : 


94  in  the  9th  month  (calendar). 

38    "      8th  " 

15    "      Vth  " 

l:!    "      5th  and  fith  months. 


1  in  the  4tli  month. 

1    "  :U\ 

1    "      1st  " 
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The  average  reading  on  the  Fleischl  scale  was  in  the 
9th  month  =54-3  4th  month  =  54-6 

8th     "  =56-0 


7th  "  =49-8 
5th  and  (ith  months  =  51'5 


3d 
1st 


-  53-3 
=  60-0 


Or  the  general  average  for  all  the  months  together  was 
54-2.    Putting  it  in  another  way — 
0-()  per  cent.  =  90-100 


2-5 
9-2 
15-9 


-  80- 
=  70- 
=  60- 


90 
80 
70 


30  •  1  per  cent.  =  50-60 
36-2      "         =  40-50 
5-5      "         =  30-40 


and  seventy  on  the  scale,  while  the  pregnant  women  showed 
greater  variation. 


It  will  be  noted  that  the  majority  were  between  forty  uiid 
fifty,  and  the  next  greater  number  were  between  fifty  and 
sixty. 

But  having  found  that  the  general  average  was  54  2,  or 
more  accurately  that  30-1  per  cent,  were  between  fifty  and 
sixty,  and  36-2  per  cent,  between  forty  and  fifty,  is  it  to  be 
concluded  that  this  is  an  anaemic  condition  ? 

Compared  with  forty  women  students  whom  I  tested  at 
Bryn  Mawr  College  in  1892,  half  of  whom  were  between 
eighty  and  ninety,  and  the  rest  about  equally  divided  be- 
tween seventy  and  eighty  and  between  ninety  and  one  hun- 
dred, this  was  a  distinctly  anaemic  condition.  But  these 
pregnant  women,  it  must  be  remembered,  were  of  the  serv- 
ant class  and  subject  to  the  air  and  conditions  of  New 
York  city ;  and  was  this  an  anaemic  condition  when  com- 
pared with  non-pregnant  women  of  their  own  class  ? 

I  have  been  able  to  make  one  hundred  tests  on  non- 
pregnant women  of  this  class  with  which  to  compare,  the 
greater  number  being  made  at  an  intelligence  ofiice. 
A  general  average  of  53'1  was  found  ;  or 


"NT  An  -  ni'P  tyn  n  Ti  t 

UIl  J7l  CgliallL^ 

100  cases. 

Pregnant, 
169  cases 
(all  months). 

Pregnant,  100 
cases  (9th  month 
+  6  in  8th  month). 

Per  cent. 

Per  cent. 

Per  cent. 

90-100  

0 

0-6 

0 

80-  90  

0 

2-5 

3 

70-  80  

4 

9-2 

10 

60-  70  

12 

15-9 

18 

50-  60  

52 

30-1 

26 

40-  50  

28 

36-2 

38 

30-  40  

3 

5-5 

6 

20-  30  

1 

0-0 

0 

The  further  points  in  this  article,  though  founded  on  a 
number  of  tests,  are  not  based  on  so  large  a  proportion  of 
tests  as  are  the  previous  statements,  and  therefore,  though 
indicating  a  decided  tendency,  can  not  be  taken  as  positive 
proof. 

Twenty-three  patients  were  tested  in  the  eighth  and 
ninth  months  of  pregnancy,  and  again  after  delivery  (with- 
in twelve  days).  The  general  average  of  these  prse-partum 
was  60'5  and  post-partum  was  53'2  ;  or,  putting  it  another 
way  : 


4  per  cent.  =  70-80 
12  "  =  60-70 
52      "         —  50-60 


28  per  cent.  =  40-50 
3  "  =  30-40 
1      "         z=  20-30 


We  find  for  the  pregnant  women  a  general  average  of  54*2 
compared  with  a  general  average  of  53"1  of  the  non-preg- 
nant women.  Or  to  compare  more  accurately,  we  find 
301  per  cent,  of  pregnant  women  between  fifty  and  sixty 
compared  with  52  per  cent,  of  non-pregnant  women  be- 
tween fifty  and  sixty  ;  36-2  per  cent,  of  pregnant  women 
between  forty  and  fifty  compared  with  28  per  cent,  of  non- 
pregnant women  betv/een  forty  and  fifty;  and  15  per  cent, 
of  pregnant  women  between  sixty  and  seventy,  compared 
wilh  12  percent,  of  non-pregnaHt  women  between  sixty  and 
seventy.  We  see,  then,  that  in  general  there  is  a  condition 
of  anaemia  in  pregnant  women,  though  this  condition  is  by 
no  means  a  striking  one. 

This  result  is  obtained  by  comparing  one  hundred  and 
sixty-three  pregnant  women  with  one  hundred  non-preg- 
nant. If  we  take  the  first  one  hundred  cases  of  the  preg- 
nant women  (ninety-four  obtained  in  the  ninth  month  and 
six  in  the  eighth  month)  and  compare  witii  one  hundred 
non-pregnant  women,  we  obtain  from  the  one  hundred 
pregnant  women  a  general  average  of  54*5,  or 


3  per  cent.  =  80-90 
10  "  =  70-80 
18      "         =  60-70 


26  per  cent.  =  50-60 
38     "        =  40-50 
5      "  -  30-40 


Prse-partum. 

Post-partum. 

Per  cent. 

Per  cent. 

90-100  

4-3 

4-3 

80-  90  

0-0 

0-0 

70-  80  

30-4 

0-0 

60-  70  

13-1 

21-7 

50-  60  

39-1 

39-1 

40-  50  

8-7 

26-1 

30-  40  

4-4 

4-4 

20-  30  

0-0 

4-4 

Showing  a  general  decrease  after  delivery. 

Besides  these  twenty-three  post-partum  tests,  thirty- 
two  more  were  made  on  patients  who  had  not  been  tested 
before  delivery,  equaling  a  total  number  of  fifty-five  post- 
partum tests.  Taking  these  fifty-five  tests,  and  averaging 
those  taken  under  six  days  after  delivery  (twenty-eight  in 
number)  with  those  taken  from  six  to  twelve  days  after 
delivery  (twenty-seven  in  number),  we  find  a  general  aver- 
age in  this  first  set  of  53"2,  compared  with  a  general  aver- 
age in  the  second  set  of  56*8  ;  or,  putting  it  another  way  : 


Here  again  wo  reach  the  same  conclusion. 

The  non-pregnant  women  were  mainly  between  forty 


Under  six  days. 

Over  sis  days. 

Per  cent. 

Per  cent. 

90-100  

0-0 

3-7 

80-  90  

0-0 

0-0 

70-  80  

10-7 

7-4 

60-  70  

7-1 

14-8 

50-  60  

50-0 

59  •  3 

40-  50  

25-0 

11-1 

30-  40  

7-1 

00 

20-  30  

0-0 

3-7 

This  shows  a  higher  general  average  or  a  higher  per- 
centage in  the  later  days  after  delivery.  The  probable  ex- 
planation of  this  is  the  exhaustion  and  loss  of  blood  duriug 
the  first  few  days  after  labor. 

It  may  be  noticed  in  passing  that  the  average  of  Invmo- 
globin  from  the  sixth  to  the  twelfth  days  after  labor — that 
is,  after  a  week's  rest — is  higher  than  the  average  of  the 
ha'moglobin  of  non- pregnant  women.     But  it  must  be 
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remembered  that  this  is  not  proved,  for  we  have  only 
twenty-seven  cases  to  compare  with  the  one  hundred  cases 
of  non-pregnant  women. 

At  the  time  of  taking  twenty-one  post-partum  tests  I 
also  tested  the  patients'  babies  by  the  same  method  and 
from  the  same  finger.  This  table  is  so  striking  that  I  in- 
sert it  bodily. 

It  is  evident  that  a  large  manufacture  of  red  blood-cells 
has  been  going  on  in  order  to  keep  up  this  supply  to  the 
mother  and  this  large  supply  to  the  child.  Four  of  these 
cases  were  tested  within  twelve  to  sixteen  hours  after  de- 
livery, and  it  would  be  interesting  to  know  how  much  of 
the  manufacture  was  done  by  the  mother  and  how  much 
in  the  organism  of  the  child  itself. 


I 

2 

3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 


Babies. 


94 
95 
90 
88 
103 
92 
108 
92 
104 
85 
107 
107 
100 
79 
99 
94 
80 
81 
60 
84 
45 


•0  (bov). 
•O(girl). 
•3  (bov). 
•3  (girl). 
■7(gi.l). 
•3  (boy). 
•  3  (boy). 
•7  (boy). 

■  3  (bov). 
•0  (boy). 
■3  (boy). 
•3  (bov). 

■  0  (boy). 
•O(girl). 
•3  (boy). 
•3  (bov). 
■7  (bov). 
•0  (boy).' 
•0  (bov). 
•0  (boy). 
•0  (bov). 


'  Averaging  the  first  sixteen  cases,  we  see  that  the  babies 
are  96-3  compared  with  the  mothers  at  49-6  ;  or,  putting  it 
another  way  : 


Babies. 

Mothers. 

Per  cent. 
37-5 

Per  cent. 
0-0 

43-8 

0-0 

12-5 

0-0 

70-  80  

6-2 

0-0 

60-  70  

0-0 

0-0 

50-  60  

0-0 

62  •  5 

40-  50  

0-0 

25-0 

0-0 

12-5 

20-  30  

Nos.  17,  18,  19,  20,  and  21  are  interesting  for  other 
reasons.  Eighty  and  seven  tenths  and  eighty-one  were 
twin  boys  four  v/eeks  old;  the  mother  tested  at  the  same 
lime  was  44-7.  Sixty  and  eighty-four  were  twin  boys  three 
days  old,  delivered  through  four  incisions  made  in  the  cer- 
vix of  an  eclampsic  mother.  Sixty  was  the  largest  child, 
was  born  first,  and  his  cord  was  tied  immediately.  Eighty- 
four  was  the  smallest  twin.  The  mother  was  thirty-nine 
at  the  same  time. 

Forty-five  was  the  test  of  a  baby  (taken  when  three 
weeks  old)  wlio  was  born  suddenly  of  a  blind  mother  with- 
out help,  and  whose  cord  was  in  some  way  torn,  allowing 
haemorrhage.  The  mother's  test  at  the  same  time  was 
34-5. 


The  upper  of  these 
curves  shows  the  read- 
ings of  the  babies  plot- 
ted in  the  order  of  the 
tests  taken. 

The  lower  curve 
shows  the  mothers' 
readings.  Each  moth- 
er is  plotted  directly 
under  her  baby. 

It  is  worth  noting 
in  passing  that  six  of 
the  first  sixteen  babies 
were  a  hundred  or  over. 
In  adults  very  few  tests 
of  over  a  hundred  have 
been  recorded. 

The  question  as  to 
how  much  the  blood  of 
pregnant  women  was 
subject  to  variations 
during  the  day  seemed 
to  be  worth  consider- 
ing. But  these  women 
were  variable  in  appe- 
tite, and,  of  course, 
had  little  or  no  out-of- 
door  exercise,- and  the 
variations  their  blood 
showed  were  irregular 
in  time  and  amount. 
Variations  between  6.30  a.  m.  and  9  p.  m. 
made  four  or  five  times  during  the  day,  were  ; 


tests  being 


6 
6 
6 

7-3 
3-7 
5-0 
12-0 


13-6 
15-0 
6-3 
9-3 

8-  5 
15-0 

2-  7 

9-  0 
0-3 

3-  3 


It  will  be  seen  that  the  variations  were  from  0'3  all  the 
way  up  to  17.  Or, 

30  per  cent,  varied  from  10  to  17. 
47      "  "        "5  to  10. 

23     "  "        "     0  to  5. 

Ilence  we  see  the  need  of  like  conditions,  of  time, 
meals,  exercise,  etc.,  as  far  as  possible,  in  making  hiemo- 
globin  tests,  and  we  understand  that  their  value  is  com- 
parative and  not  absolute. 

It  would  be  interesting  and  of  value  to  compare  with 
this  work  tests  of  pregnant  women  whose  conditions  in  life 
were  those  of  comparative  luxury  and  ease. 

I  want  to  thank  most  cordially  Dr.  Eleanor  B.  Killam, 
Dr.  Angenette  Parry,  Dr.  Henry  McM.  Painter,  Dr.  James 
Clifton  Edgar,  and  others,  for  their  very  kind  help  in  ob- 
taining for  me  the  opportunity  for  doing  this  work. 


Jnne  22,  1895.J 
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OBSERVATIONS  ON 
EXCESSIVE  INTESTINAL  PUTREFACTION  * 

By  C.  a.  HERTER,  M.  D., 

VISITING  PHYSICIAN  TO  THE  CITY  (CHARITY)  HOSPITAL  J 
CONSULTING  PHYSICIAN  TO  THE  BAEIES'  HOSPITAL  ; 
PROFESSOR  OF  THE  ANATOMY  AND  PATHOLOGY  OP  THE  NERVOUS  SYSTEM, 
NEW  YORK  POLYCLINIC, 

AND  E.  E.  SMITH,  Ph.  D. 

Attention  was  called,  not  long  since,  to  the  frequent 
occurrence  of  excessive  intestinal  putrefaction  in  epilep- 
tics,! and  observations  were  brought  forward  to  show  that 
in  some  cases  of  epilepsy  the  occurrence  of  this  condition 
appears  at  times  to  determine  the  epileptic  seizure. 

The  facts  brought  to  light  in  the  study  of  this  subject 
stimulated  an  inquiry  into  the  occurrence  and  character  of 
putrefactive  processes  in  the  intestine  in  clinical  states 
other  than  epilepsy.  This  inquiry,  which  has  been  carried 
on  during  the  past  three  years,  makes  it  clear  that  devia- 
tions from  the  normal  character  and  degree  of  putrefaction 
in  the  contents  of  the  intestine  are  met  in  association  with 
a  variety  of  morbid  states.  The  preparation  of  the  present 
paper  was  prompted  by  the  belief  that  disturbances  of  this 
nature  have  received  less  attention  than  from  their  prac- 
tical importance  (in  both  diagnosis  and  treatment)  they 
seem  to  deserve.  The  following  has  been  written  with  the 
object  of  presenting,  first,  the  evidence  we  possess  as  to 
the  existence  of  putrefactive  processes  in  the  intestine  ; 
second,  certain  facts  as  to  the  clinical  conditions  in  which 
putrefaction  occurs  in  excess ;  and,  third,  the  principles 
that  should  enter  into  the  management  of  cases  where  such 
excess  is  present. 

During  many  years  the  belief  has  been  gaining  ground 
that  various  conditions  of  disease  may  arise,  in  man, 
through  the  absorption  from  the  gastro-intestinal  tract  of 
toxic  substances  formed  within  it.  For  example,  clinical 
evidence  has  suggested  that  some  kinds  of  headache,  most 
cases  of  urticaria,  the  prostration  and  fever  associated  with 
certain  attacks  of  diarrhoea,  and  even  many  cases  of  simple 
anifimia,  may  depend  upon  the  entrance  of  toxic  materials 
into  the  circulation. 

The  well-known  immediate  symptoms  of  constipation 
bear  out  this  idea,  and  perhaps  no  more  striking  clinical 
evidence  can  be  found  than  the  non-septic  post-partum  rise 
in  temperature  familiar  to  every  obstetrician,  which  rapidly 
subsides  after  a  thorough  emptying  of  the  bowel.  And 
yet,  while  a  good  deal  might  be  said  in  favor  of  the  tox- 
semic  origin  of  these  and  other  states,  it  must  be  owned  that 
the  arguments  for  this  view  rest  chiefly  upon  clinical  consid- 
erations, and  are  at  present  unsupported  by  accurate  knowl- 
edge of  the  nature  of  the  pathological  conditions  involved. 
A  partial  exception  to  this  statement  may  be  made  in  the 
case  of  processes  concerned  in  the  putrefaction  of  proteid 
substances  in  the  intestine. 

It  has  long  been  known  that  a  variety  of  aromatic  sub- 

*  Read  before  the  New  York  Academy  of  Medicine,  December  17' 
1893. 

f  Observations  on  the  .I<;tioiof;y  of  Idiopathic  Epilepsy,  by  C.  A 
Ilerter,  M.  D.,  and  E.  E.  Smith,  Ph.D.  New  York  Medical  Journal 
September  3,  1892. 


stances,  including  indol,  phenol,  cresol,  catechol,  etc.,  are 
produced  in  consequence  of  the  action  of  anaerobic  bacteria 
upon  proteids,  and  it  has  been  known  that  this  process  of 
putrefactive  decomposition  occurs  normally  to  some  extent 
in  the  human  intestine  when  nitrogenous  food  is  intro- 
duced.   In  1880*  a  very  important  fact  was  brought  to 


*  At  present  little  is  known  of  the  special  bacteria  that  give  rise  to 
the  various  products  of  putrefaction  that  are  met  in  health  and  disease. 
The  following  facts  relating  to  this  subject  have  been  ascertained : 

Numerous  micro-organisms  are  capable  of  inducing  putrefaction  of 
albuminous  substances.  In  the  initial  stages  of  the  process  aerobic 
and  facultative  anaerobic  bacteria  usually  play  the  most  important  part, 
while  in  active  putrefaction  they  are  supplemented  or  perhaps  replaced 
very  largely  in  the  latter  stages  by  strict  anaerobics,  organisms  which 
have  received  comparatively  little  study.  Among  the  facultative  an- 
aerobic bacteria  probably  the  most  important  and  ordinary  exciters  of 
putrefaction  are  the  bacilli  of  the  proteus  group ;  they  are  of  common 
occurrence  and  possess  to  a  high  degree  the  power  to  produce  putrefac- 
tive decomposition.  Proteus  vulgaris  (Hauser,  Ueber  Faulni.sshakterieny 
Leipsic,  1885)  and  Proteus  mirahilit,  the  commonest  species,  are  lique-- 
fying  motile  bacilli  and  grow  rapidly  in  the  usual  culture  media  at 
ordinary  temperature.  Other  putrefactive  bacteria  are  Bacillus  copro- 
genes  foetidus  (Schattelius,  Dcr  Rothlau  f  der  Schvieine,  Wiesbaden,  1885), 
found  in  the  intestine  of  a  diseased  pig ;  Mijcroaiccus  f<etiilm  (Klamann, 
Allg.  med.  Centralzeitung,  1887,  p.  1344),  from  the  posterior  nares  of 
a  man;  Bacillus  pyogenes  foetidus  (Passet,  Untersuchungen  uher  die 
eitrigen  Phlegmone  des  Menschtn,  Berlin,  1885),  obtained  from  an  ab- 
scess of  the  anus ;  Bacillus  putrijicus  coli  (Bienstock,  Ueber  die  Bak- 
terien  der  Fiices,  Zei/schr.  fiir  klin.  Med.,  1884,  Bd.  viii),  from  adult 
faeces;  Bacillus  fluorescens  liquefaciens  (Fliigge,  Die  Mikro-organismen), 
a  very  common  form  occurring  in  putrid  infusions ;  Bacilhts  coli  com- 
munis (Emmerich,  Deutsche  med.  Wochenschr..^  1884,  No.  50),  found  in 
the  air,  in  putrefying  infusions,  in  normal  and  abnormal  faeces,  and  else- 
where; AnA  Bacillus  pi/oci/aiieus  (Gessard,  De  la  pyocyanine  et  de  son 
microbe,  TViese  de  Paris,  1882),  occurring  in  green  and  blue  pus,  and 
probably  a  widely  distributed  saprophyte.  Bacillus  cadaveris  grandis 
(Sternberg,  Report  on  the  JEtiology  and  Prevention  of  Yellow  Fever, 
Washington,  1891,  p.  21)  is  a  large  bacillus  obtained  from  the  interior 
of  dead  animal  matter  in  a  state  of  putrefaction  and  belongs  to  the 
strict  anaerobics. 

When  intestinal  contents  and  normal  fences  are  examined,  a  verv 
large  nvnnber  of  micro-organisms  are  to  be  found.  Even  the  milk 
fffices  of  sucklings  are  no  exception  in  this  regard,  since  normally  at 
least  two  varieties  of  bacilli  are  present  (Escherich,  Die  Darmbakterien 
des  Sauglings,  1886):  Bacillus  lac/is  aerogenes,  which  is  more  abundant 
in  the  small  intestine  and  produces  an  acetic.acid  fermentation  of  milk 
sugar,  and  Bacillus  coli  communis,  most  abundant  in  the  large  intestine, 
which,  besides  giving  rise  to  an  acetic-acid  fermentation,  occasions 
the  formation  of  large  quantities  of  lactic  and  formic  acids.  No  true 
putrefaction  occurs,  however,  since  milk  casein  is  not  changed  by  these 
bacilli.  In  catarrhal  enteritis  the  alvine  discharges  contain  a  much 
larger  number  of  micro-organisms,  while  in  diarrhrea  associated  with 
toxic  symptoms  one  or  more  species  of  the  proteus  group  appear  to  be 
constantly  present  (Booker,  Trans,  of  the  Amer.  Pcediatric  Soc,  vol.  i, 
1889,  p.  198).  Thus  the  bacterial  condition  of  milk  f;cces  is  compara- 
tively simple  and  well  illustrates  the  relation  that  exists  between  bac- 
terial growth  in  the  alimentary  tract  and  some  forms  of  disease.  But 
the  intestinal  contents  of  adults  with  a  mixed  diet  present  a  far  more 
difficult  problem.  Here  a  much  larger  variety  and  number  of  micro- 
organisms are  normally  present,  producing  changes  in  all  the  different 
classes  of  foods,  including  oven  putrid  decomposition  of  proteids.  In- 
deed, over  fifty  known  sjiecies  have  been  isolated  from  intestinal  con- 
tents ;  and  in  addition  to  these  are  many  uiiidentihed  and  jierhaps  un- 
known species  found  in  normal  and  pathological  conditions.  The  com- 
monest form  appears  to  be  Bacillus  coli  communis  ;  probably  certain 
strict  anaerobics  not  yet  carefully  studied  play  an  important  part. 

The  particular  products  formed  by  albuminous  putrefaction  will  do- 
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light  by  Baumann — namely,  that  these  various  aromatic 
bodies,  however  formed  within  the  intestine,  are  at  last 
eliminated  from  the  body  (if  absorbed)  through  the  urine, 
almost  exclusively  in  combination  with  sulphuric  acid,  in 
the  form  of  ethereal  sulphates. 

There  is  reason  to  think  that  other  acids  than  sulphuric 
acid  may  enter  into  combination  with  the  aromatic  bodies 
formed  in  the  intestine,  but  notwithstanding  this  the  ethe- 
real sulphates  are  undoubtedly  the  form  in  which  by  far 
the  greater  part  of  these  bodies  is  eliminated.  The  ethe- 
real sulphates  therefore  become  an  index  of  the  amount  of 
putrefactive  products  absorbed  from  the  intestine,  and  the 
determination  of  their  amount  in  the  urine  is  an  indica- 
tion whether  the  putrefactive  processes  are  or  are  not  ex- 
cessive. 

This  fact  is  the  basis  of  the  present  .study  of  intestinal 
putrefaction  as  well  as  of  many  previous  investigations 
upon  the  same  subject.  It  therefore  becomes  of  the  high- 
est importance  to  inquire  more  carefully  into  the  nature 
of  the  evidence  on  which  this  fundamental  proposition 
rests. 

Evidence  that  the  Ethereal  Sulphates  of  the  Urine  are 
derived  from  the  Putrefaction  of  Protcid  Substances  in  the 
Intestine. — We  may  now  pass  to  the  consideration  of  the 
evidence  which  proves  that  the  ethereal  sulphates  of  the 
urine  are  derived  from  the  putrefaction  of  proteid  substances 
within  the  intestine. 

Sulphuric  acid  occurs  in  the  urine  in  two  combinations 
— first,  as  neutral  salts  of  the  alkalies,  the  so-called  "pre- 
formed" sulphates;  and,  second,  as  ethereal  or  aromatic 
sulphates,*  which  are  combinations  of  sulphuric  acid  or 
acid  sulphate  of  potassium  with  various  aromatic  substances, 
particularly  indol,  phenol,  and  skatol,  and  to  a  less  extent 
with  cresol  and  catechol  or  pyrocatechin.  The  quantity 
of  sulphuric  acid  in  this  combination  which  is  excreted 
daily  by  normal  adult  individuals  varies  considerably  both 
in  the  same  and  in  different  persons.  We  have  found  that 
in  most  persons  the  daily  output  ranges  between  0-12 


pend  on  the  nature  and  condition  of  tlie  material,  the  conditions  under 
which  it  is  placed,  and  the  particular  micro-organisms  inducing  the 
change.  Toxic  proteids  are  formed  by  bacterial  growth  under  some 
«oiiditions,  both  from  living  protoplasm  and  in  contact  with  proteids 
not  associated  with  living  tissues ;  but  the.v  are  not  i^ually  found  in 
active  putrefactive  changes.  The  greatest  resistance  which  is  offered 
to  albuminous  decomposition  is  in  the  initial  stages  of  the  pVocess,  the 
peptonization  of  the  proteid  ;  and  if  this  be  already  completely  accom- 
plished by  other  than  bacterial  ferments,  as  in  pancreatic  digestion, 
then  the  conditions  are  much  more  favorable  for  active  bacterial  growth 
with  the  characteristic  formation  of  ptomaines  and  other  putrefactive 
l^roducts.  The  nature  of  these  is  well  illustrated  by  Bienstock's  study 
of  Bacillux  jndrificus  coli.  In  Cohn's  nutrient  solution,  containing  fibrin 
in  suspension,  into  which  small  quantities  of  these  bacilli  were  intro- 
duced, the  following  substances  were  produced — namely,  peptone,  am- 
monia, amine  bases,  fatty  acids,  amido  fatty  acids,  tyroi<ine,  phenol, 
paraoxyphenylpropionic  acid,  paraoxybenzoic  acid,  indol,  skatol ;  fur- 
ther, when  the  bacilli  were  allowed  to  act  on  the  individual  products, 
the  lower  series  of  decomposition  products  were  produced  ;  for  exam- 
ple, tyrosine  gave  rise  to  paraoxylMjnzoic  acid,  the  latter  to  phenol,  etc., 
the  final  products  being  the  simple  gases,  carbon  dioxide,  ammonia, 
methane,  etc. 

*  Tliey  are  also  known  as  combined  sulphates. 


gramme  and  0-25  gramme.*  The  quantity  excreted  by  the 
urine  of  course  gives  us  no  information  as  to  the  propor- 
tion in  which  the  sulphuric  acid  is  combined  with  indol, 
phenol,  skatol,  etc.,  since  these  individual  and  special  com- 
binations constitute  no  fixed  proportion  of  the  total.  In 
most  cases  in  health  the  combination  with  phenol,  phenol- 
potassium  sulphate,  is  the  most  abundant  of  the  ethereal 
sulphates. 

It  is  known  that  the  aromatic  substances  are  occasion- 
ally eliminated  through  the  urine  in  combination  with  gly- 
curonic  acid,  but  this  occurs  in  the  urine  in  such  small 
quantities  that,  except  after  the  administration  of  certain 
drugs,  it  may  be  considered  to  be  practically  absent. 

The  various  ethereal  sulphates  of  the  urine  were  at  one 
time  thought  to  be  derived  from  the  aromatic  substances 
taken  with  the  food,  in  much  the  same  way  that  hippuric 
acid  and  its  salts  may  originate.  Some  kinds  of  food 
taken  by  man  may  furnish  the  material  for  the  formation 
of  ethereal  sulphates  in  small  amoimt,  and  under  these  cir- 
cumstances this  may  explain  the  presence  of  a  small  part 
of  the  aromatic  sulphates  ;  but,  as  a  rule,  the  food  of  man 
contains  little  of  an  aromatic  nature,  and  it  has  been  found 
that  upon  an  ordinary  diet  the  ethereal  sulphates  from  this 
source  amount  to  practically  nothing. 

This  view  of  the  origin  of  the  ethereal  sulphates  had 
therefore  to  be  abandoned.  It  was  replaced  by  the  theory 
of  SaIkowski,f  who,  as  late  as  1886,  expressed  the  belief 
that  one  of  the  ways  in  which  the  ethereal  sulphates  arise 
is  through  their  formation  in  the  tissues  of  the  body.  The 
facts  which  seemed  to  give  support  to  this  view  were  as 
follows:  SalkowskiJ  found  that  in  starving  animals  the 
urine  contained  large  quantities  of  indoxyl-potassium  sul- 
phate (indican).  Another  observer,  R.  Van  der  Velden,* 
found  that  the  ethereal  sulphates  were  reduced  only  one 
half  in  a  dog  which  had  been  kept  without  food  for  periods 
of  five  and  six  days.  Further,  Senator,!  studying  cases  of 
chronic  inanition  in  human  beings,  observed  that  in  many 
instances  the  urine  contained  an  abnormally  large  amount 
of  a  particular  ethereal  sulphate — indoxyl-potassium  sul- 
phate (indican).  it  is,  of  course,  easy  to  see  how  these 
facts  might  be  interpreted  to  support  the  theory  of  the  for- 
mation of  the  aromatic  sulphates  outside  the  alimentary 
tract — that  is,  in  the  tissues  themselves — but  the  classical 
observations  of  Baumann  ^  were  destined  soon  to  put  an  en- 
tirely new  aspect  upon  the  matter.  These  observations 
were  made  upon  a  patient  who  for  many  weeks  passed  the 
intestinal  contents  through  a  fistula  in  the  upper  portion 
of  the  small  intestine.    Baumann  found  that  during  the 

*  These  figures  are  based  on  a  large  number  of  personal  observa- 
tions. Von  Noorden  gives  the  same  figures  ;  but,  as  he  points  out, 
the  amounts  may  exceed  or  fall  boiow  them  without  necessarily  being 
pathological. 

\  Ueber  die  Entstehung  der  aromatischen  Substanzen  im  Thier- 
korper.    Zeitschr.  f.  physiolog.  Chemie,  Bd.  x,  1886,  S.  266. 
J  Bcrichle  der  deutsch.  chem.  Gesellschaft,  Bd.  ix,  S.  408. 

*  Ueber  die  Ausscheidung  der  gepaarten  Schwefelsiiuren  im  Ham. 
Virchow's  ArcMv,  Bd.  Ixx,  S.  34.3,  1872. 

I  Ctrlbl.f.  d.  med.  Wmensvh.,  1877. 

^  Die  aromatischen  Verbindungen  im  Ilarn  uud  die  Darmfaulniss. 

Zcilsch.  f.  physiolog.  Chemie,  Bd.  x,  1886,  S.  120. 
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entire  period  in  which  the  intestinal  contents  were  diverted 
througli  the  fistula  there  was  a  remarkable  diminution  in 
the  amount  of  the  ethereal  sulphates  in  the  urine,  indol, 
phenol,  and  the  aromatic  oxyacids  being  present  in  mere 
traces.    Just  as  soon  as  the  fistula  was  closed  a  pronounced 
increase  occurred  in  the  amount  of  the  ethereal  sulphates 
excretc'l  by  the  urine.    The  interpretation  very  [)roperly 
given  these  results  was  that  the  occurrence  of  putrefaction 
in  the  contents  of  the  intestine  is  the  cause  of  the  produc- 
tion of  the  ethereal  sulphates,  these  substances  appearing 
in  the  urine  when  the  faices  are  passed  by  the  anus  because 
of  the  opportunity  then  given  the  intestinal  mucous  mem- 
brane to  absorb  whatever  putrefactive  products  are  formed 
in  the  gut,  but  disappearing  very  largely  when  the  intestine 
is  emptied  above  by  the  artificial  anus,  because  putrefaction 
of  the  intestinal  contents  is  only  just  beginning  at  this 
stage  of  digestion,  and  the  amount  of  the  putrefactive 
products  capable  of  being  absorbed  by  the  mucous  mem- 
brane is  very  small.    In  the  light  thrown  by  these  crucial 
observations  of  Baumann,  some  earlier  studies  made  by 
Ewald*  became  significant.    Ewald  had  in  1878  made  ob- 
servations upon  a  case  of  intestinal  fistula  resembling  Bau- 
mann's,  and  had  noticed  that,  so  long  as  the  chyme  was 
discharged  through  the  opening,  the  urine  was  free  or 
nearly  free  from  phenol  and  indol,  but  that  these  substances 
reappeared  in  normal  or  excessive  amounts  as  soon  as  the 
faeces  were  passed  per  anum.    A  very  satisfactory  and  in- 
teresting confirmation  of  the  results  of  Baumann  and  Ewald, 
from  another  point  of  view,  was  furnished  in  1888  by  Kast 
and  Baas.f    Their  observations  were  made  upon  a  case  of 
complete  occlusion  of  the  small  intestine  from  cancer.  The 
occlusion  persisted  twenty-three  days,  and  during  this  time 
a  large  amount  of  the  ethereal  sulphates  was  regularly  found 
in  the  urine.    At  the  end  of  this  period  the  stoppage  was 
relieved  by  operation,  and  there  at  once  followed  a  great 
diminution  in  the  amount  of  aromatic  sulphates  excreted. 
We  have  ourselves  observed  a  very  large  increase  in  the 
ethereal  sulphates  and  in  indican  in  a  case  of  occlusion 
of  the  small  intestine  in  the  jejunum  from  external  pres- 
sure at  the  time  when  this  stoppage  was  established. 
Pointing  in  the  same  direction  are  the  results  obtained  by 
Baumann  and  Wassilieff,  |  who  found  that  there  was  a 
complete  disappearance  or  at  least  a  great  reduction  in  the 
ethereal  sulphates  eliminated  by  starving  animals  when  the 
contents  of  the  intestine  were  pretty  well  got  rid  of  by 
the  use  of  large  doses  of  calomel  for  several  days.  Morax,* 
working  a  few  years  later,  got  practically  the  same  results 
with  calomel.    He  found  also  that  very  large  doses  of  iodo- 
form in  dogs  freed  the  urine  temporarily  from  the  presence  of 
ethereal  sulphates.    All  these  results,  reached  as  they  have 
been  by  competent  observers,  furnish  strong  evidence  that 
the  tissues  in  health  have  nothing  to  do  with  the  formation 

*  Ueber  das  Verlialten  des  Fistelseeiets  und  iiber  Phenol-  und  In- 
dican-Ausscheidung  bei  einem  an  Anus  praeternaturalis  leidenden 
Kranken.    Archiv  fiir  path.  Anat,  Bd.  Ixxv,  S.  409,  1879. 

f  Zur  diagnost.  Verwerthung  der  Aetberachwefelsaurcaussclieidung 
im  Harn.    Miindiener  med.  Woch.,  No.  4,  1888. 
X  ZeiOichr.  f.  phi/siolog.  Chemie,'R<i.  vi,  S.  112. 

*  Bestimmiing  der  Darmfaulniss  durch  Aetherschwefelsiiure  im 
Harn.    ZnUichr.  f.  phijsiolog.  Chemie,  Bd.  x,  S.  .318,  1880. 


of  aromatic  sulphates,  and  the  conclusion  is  justified  that 
intestinal  putrefaction  is  in  health  the  sole  source  of  their 
formation,  barring  only  the  trivial  influence  of  food  contain- 
ing aromatic  substances. 

In  connection  with  the  view  that  the  ethereal  sulphates 
might  be  formed  by  tlie  tissues  it  is  of  interest  to  note 
that  Miiller*  was  unable  to  find  any  evidences  of  the  pres- 
ence of  these  aromatic  putrefactive  products  in  the  mus- 
cles and  parenchymatous  organs  in  health.  He  found, 
however,  that  the  faeces  of  starving  animals  contained 
indol,  and  this  fact  was  only  an  additional  confirmation  of 
the  correctness  of  the  view  that  the  presence  of  ethereal 
sulphates  in  the  urine  of  starving  animals  does  not  consti- 
tute any  evidence  that  their  pi-oduction  occurs  in  the  tissues, 
but  is  far  better  explained  on  the  ground  already  men- 
tioned. It  should  further  be  borne  in  mind  that,  as  already 
mentioned,  Kuhnef  and  Nencki  have  shown  conclusively 
that  indol  is  exclusively  the  product  of  the  action  of  bac- 
teria upon  proteids.  If  it  should  be  held  that  possibly  the 
aromatic  substances  may  be  produced  by  the  action  of  bac- 
teria in  normal  tissues,  the  fact  should  be  remembered  that 
Meissner,  Zahn,  and  Hauser  J  were  unable  to  find  bacteria 
in  normal  tissues.  The  Bacillus  coli  communis  has  indeed 
been  repeatedly  found  in  spleens  that  were  apparently  nor- 
mal, but  only,  we  believe,  where  there  has  been  ulceration 
of  the  intestinal  mucous  membrane. 

The  view  that  the  ethereal  sulphates  arise  as  the  result 
of  intestinal  putrefaction  is  the  only  view  which  accords 
with  observed  facts.  It  does  explain  these  facts  fully,  and 
is  supported  by  a  large  amount  of  satisfactory  experi- 
mental and  clinical  evidence.  It  may  be  added  that,  so 
far  as  we  are  aware,  this  explanation  of  the  origin  of  the 
ethereal  sulphates  of  the  urine  has  been  accepted  by  all 
modern  wri  ers  upon  chemical  physiology  and  pathology. 

We  must  note  one  important  exception  to  the  origin  of 
the  aromatic  substances  from  the  putrefaction  of  proteids 
in  the  intestine.  The  ethereal  sulphates  may  be  increased 
in  consequence  of  putrefaction  in  other  parts,  especially 
where  there  is  extensive  suppuration  without  free  drainage. 
Such  an  increase  has  been  observed  in  abscess  in  various 
parts,  in  tuberculous  lung  cavities,  and  in  cases  of  empy- 
ema. It  is  scarcely  necessary  to  emphasize  the  impor- 
tance and  the  difficulty  of  excluding  intestinal  sources  of 
excess  before  concluding  that  an  excess  of  the  combined 
sulphates,  or  of  any  particular  product  of  putrefaction,  is 
due  to  a  suppurative  process. 

The  use  of  certain  drugs  of  an  aromatic  nature  may 
enormously  increase  the  output  of  the  ethereal  sulphates, 
and  may  lead  to  serious  error  if  the  origin  of  the  excess  be 
not  ap[)reciated.  Thus  we  have  found  a  great  increase 
from  the  use  of  salol  in  two  individuals,  the  increase  being 

*  Indicanausscheidung  durch  den  Harn  bei  Inanition.  MittheU.  d. 
Wiirzlmrffer  medir.  Klin.,  Bd.  xi,  S.  342-353,  18S8.  Ortweiler  (iltid.,  S. 
153)  found  that  in  fever,  with  increased  destruction  of  tissue,  there  was 
no  increase  of  indican ;  but  this  fact  can  not  properly  be  used  as  an 
argument  against  the  formation  of  ethereal  sulphates  in  the  tissues. 

t  Btrichte  d.  dentuchcn  chem.  Oes.,  Bd.  xviii,  1875,  S.  20(i. 

\  lierirfite  d.  deutsehoi  chem.  Ge.i.,  Bd.  viii,  1875,  S.  33(j  ;  also, 
ITehrr  die  Zcrscfziitig  der  Gelatine  iind  d>i  Eiwei.ises  bei  der  Fiiulninx  inif 
P<wk  re,is,  Bern,  187(>,  S.  31. 
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referable  to  the  elimination  of  the  plienol  of  the  drug.* 
The  use  of  creosote  must  be  attended  with  the  same  result. 
Von  Jaksch  f  has  recently  called  attention  to  a  largely  in- 
creased output  of  aromatic  sulphates  noted  by  him  in  a 
patient  who  had  been  poisoned  with  benzosol,  the  increase 
being  doubtless  due  to  the  combining  of  the  drug  with 
sulphuric  acid. 

How  are  we  to  decide  whether,  in  a  given  case,  the 
ethereal  sulphates  are  in  excess  or  not,  whether  we  have  or 
have  not  to  deal  with  an  example  of  excessive  intestinal 
putrefaction  ?  This  is  a  question  of  the  highest  practical 
importance,  for  unless  our  criterion  of  excess  be  essentially 
accurate  there  is  danger  of  falling  into  grave  error  in  the 
interpretation  of  results.  As  already  stated,  the  quantity 
of  sulphuric  acid  excreted  daily  in  health  as  ethereal  sul- 
phates varies  ordinarily  between  such  wide  limits  as  0"12 
gramme  and  0*25  gramme.  J  But  the  quantity  may  be 
increased  to  0'3  gramme  or  even  0*4  gramme  without  our 
being  able  to  say  from  the  quantity  alone  whether  we  are 
dealing  with  an  excess,  for  the  quantity  of  proteid  food  in- 
gested may  be  very  large,  and  we  should  expect  that  the 
opportunity  for  the  activity  of  putrefactive  bacteria  would 
be  greater  in  this  case.  On  the  other  hand,  the  amount 
eliminated  may  He  between  the  figures  mentioned,  and  thus 
be  apparently  normal.  But  the  quantity  of  proteid  food 
may  have  been  unusually  small,  so  small  and  of  such  a 
kind  (milk,  meat)  as  to  be  accompanied  in  perfectly  nor- 
mal digestion  by  the  elimination  of  even  less  than  0'12 
gramme  in  the  day.  The  mere  amount,  therefore,  does 
not  atlord  a  thoroughly  satisfactory  criterion,  though  it  is 
a  help,  and  should  always  be  regarded.  A  consideration  of 
the  ratio  of  the  ethereal  to  the  total  or  preformed  sulphates 
is  an  important  aid  to  the  interpretation  of  the  results. 

The  value  of  taking  into  account  this  ratio  was  first 
emphasized  by  Van  der  Velden,  and  its  utility  has  been 
appreciated  by  many  subsequent  writers.  The  use  of  the 
ratio  is  based  upon  the  fact  that  in  normal  persons  the 
average  ratio  of  the  ethereal  to  the  preformed  sulphates  is 
not  higher  than  1  to  10  or  perhaps  1  to  9,  and  is  often  as 
low,  even  on  a  mixed  diet,  as  1  to  12  or  1  to  15.  Indeed, 
in  our  own  experience,  persons  in  the  best  of  health  have 
more  frequently  a  ratio  in  the  neighborhood  of  1  to  12 
than  1  to  10.  The  sulphates  have  nothing  whatever  to  do 
with  putrefaction  in  the  intestine,  but  are  derived  in  the 
metabolism  of  proteid  food  from  the  sulphur  which  this 
contains,  and  it  thus  happens  that  the  total  sulphates  bear 
a  relation  to  the  amount  of  proteid  absorbed,  which  in 
turn  is  related  to  the  amount  of  proteid  food  ingested. 
When,  therefore,  we  say  that  the  ratio  of  the  combined  to 
the  preformed  sulphates  is  found  to  be  in  the  neighbor- 


*  In  one  case  where  the  subject  had  been  excreting  about  0'200 
gramme  of  ethereal  sulphates  daily  on  a  mixed  diet,  the  amount  rose 
to  0'446  gramme  and  0  (i62  giamme  on  ten  grammes  of  salol  thiee 
times  a  day,  and  to  0  938  gramme,  0'955  gramme,  and  0'966  gramme, 
on  twenty  grammes  of  salol  daily.  The  ratios  were  and  TV,  and 
0'6,  0'6,  and  0  8  during  the  two  periods  respectively. 

t  Ein  Fall  von  anscheinender  Vergiftung  mit  Benzosol.  Deri.  k/in. 
Wochemdir.,  February  27,  1898. 

X  Calculated  as  IL^SO,. 


hood  of  1  to  10,  without  much  reference  to  the  amount  of 
proteid  food  ingested,  this  is  very  much  the  same  as  say- 
ing that  in  normal  conditions  the  opportunity  for  the  ac- 
tivity of  putrefactive  bacteria  in  the  intestine  seems  to  be 
proportioned  to  the  amount  of  proteid  food  taken.  The 
use  of  the  ratio  is  thus  equivalent  to  taking  into  considera- 
tion the  amount  of  proteid  food  ingested  and  absorbed. 
The  total  sulphates,  as  might  be  expected,  are  found  to 
bear  a  fairly  constant  relation  to  the  amount  of  urea — the 
actual  ratio  being  from  1  to  10  to  1  to  14,  in  most  cases 
not  far  from  1  to  12.  This  ratio,  as  we  have  found,  is 
often  singularly  constant  in  a  given  individual.  We 
might,  therefore,  make  our  comparison  between  the  ethe- 
real suphates  and  the  urea  ;  but  this  is  less  convenient  in 
practice  than  to  make  the  comparison  with  the  preformed 
sulphates.  If,  however,  the  sulphates  become  dispropor- 
tioned  to  the  urea,  as  they  occasionally  do,  we  can  not  rely 
upon  the  ratio,  but  should  take  into  consideration  what  the 
ratio  would  have  been  if  the  sulphates  had  been  normal 
This  rather  roundabout  course  is  not  thoroughly  satis-* 
factory. 

It  should  be  mentioned  that  some  writers  (F.  Muller,* 
Kast  and  Baas,f  Salkowski,  \  and  von  Noorden  *)  object  to 
the  use  of  the  ratio  on  the  ground  that  if  we  compare  the 
ethereal  sulphates  which  arise  exclusively  from  intestinal 
putrefaction  with  the  total  or  preformed  sulphates  which 
are  derived  from  the  metabolism  of  proteids  and  have  noth- 
ing to  do  with  intestinal  putrefaction,  we  are  comparing  in- 
commensurable things.  While  it  is  perfectly  true  that  the 
two  kinds  of  sulphates  have  a  different  meaning,  the  con- 
siderations above  referred  to  render  this  comparison  rea- 
sonable and  practically  useful,  and  this  view  is  shared  by 
many  actual  workers  upon  the  subject,  including  Biernacki,  || 
Rovighi,"^  G.  Iloppe-Seyler,^  and  E.  Baumann.  J  But  though 
we  advocate  strongly  the  use  of  this  ratio  as  a  criterion  of 
the  output  of  the  ethereal  sulphates,  we  recognize  fully  the 
fact  that  it  should  not  be  employed  blindly,  and  that  even 
when  employed  with  every  precaution  there  are  occasional 
cases  in  which  it  is  diflBcult  to  reach  a  satisfactory  conclu- 
sion as  to  whether  the  ethereal  sulphates  are  present  in  ex- 
cess or  not. 

In  the  preceding  we  have  considered  some  of  the  funda- 
mental facts  relating  to  the  aromatic  sulphates  as  a  group. 
We  may  now  review  to  advantage  certain  facts  relating  to 
particular  members  of  this  group,  especially  indoxyl-potas- 
sium  sulphate  and  phenol-potassium  sulphate. 

*  Ueber  Icterus.    Zeit.  f.  klin.  Med.,  12,  S.  63,  188V. 
■|-  Loc.  cit,  S.  55. 

X  Ueber  den  Einfluss  der  Phenylessigsaure  auf  den  Eiweisszerfall. 
Zeit.  f.  physiol.  Chew.,  12,  223,  1889. 

*  Ausnutzung  der  Nahrung  bei  Magenkranken.  Zeit.f.  klin.  Med., 
11,  629,  1890. 

II  Ueber  die  Darmfiiulniss  bei  Nierenentziinilung  und  Icterus. 
Drulsches  Arch./,  klin.  Med.,  Band  xlix,  H.  1,  1891. 

^  Die  Aetherschwefelsauren  im  Harn  und  die  Darmdesinfection. 
Ziit.f.  physiol.  Chan.,  xvi,  20-26,  1892. 

^  Ueber  die  Ausscheidung  der  Aetherschwefelsauren  im  Urin  bei 
Krankheiten.    Zeit.  f.  physiol.  Chem.,  Bd.  xii,  1888. 

\  Die  aromatischen  Verbindungen  im  Harn  und  die  Darmfauluiss- 
Zeit.  f.  physiol.  Chem.,  Bd.  x,  1886. 


June  22,  1895.]         HERTER  AND  SMITE:  EXCESSIVE  mTESTINAL  PUTREFACTION: 


783 


Indoxyl-potassium  sulphate,  or  indican,  is  practically 
the  most  important  of  the  ethereal  sulphates,  partly  be- 
cause of  its  relation  to  pathological  conditions  and  partly 
because  of  the  readiness  with  which  its  presence  is  ascer- 
tained, which  has  led  to  much  more  general  observations 
upon  it. 

It  is  derived  from  an  aromatic  volatile  substance,  indol, 
which  is  formed  in  the  intestine  from  putrefaction  of  pro- 
teids.  Indol  has  the  formula  C^H-N.  By  oxidation 
indoxyl,  CsH.NO,  is  formed,  which  is  eliminated  in  the 
urine  as  indoxyl  sulphate  of  potassium,  CgllQNOSOaK. 
The  latter  substance,  when  pure,  crystallizes  in  white  glanc- 
ing tablets  and  plates.  It  was  called  indican  in  the  mis- 
taken belief  that  it  is  identical  with  the  indican  of  plants, 
and  the  name  has  clung  to  it  on  account  of  its  convenience. 
When  this  indican  undergoes  oxidation  indigo  blue  is 
formed,  and  gives  to  the  urine  a  characteristic  blue  color. 
Indigo  blue  is  not  indican ;  its  presence  is  evidence  of  the 
pre-existence  of  indican  in  the  urine.  The  reaction  by 
which  the  change  into  indigo  blue  occurs  is  as  follows: 
2CsH6NKS04  +  Oo  =  CifillioNgOo  -f  2HKSO4. 

Indoxyl-sulph.  of  potassium.  Indigo  blue.       Pot.  hydrogen  siilpli. 

If  it  is  difficult  to  determine  what  constitutes  an  ex- 
cess of  the  ethereal  sulphates  in  some  cases,  it  is  even 
more  difficult  to  say  exactly  how  much  indigo  blue  a  urine 
may  yield  and  still  be  normal.  We  believe  that  it  is  safe 
to  make  the  general  statement  that  the  quantity  consistent 
with  a  high  grade  of  health  and  well-being  is  very  small. 

The  occasional  appearance  of  small  amounts  of  indican 
in  the  urine  of  an  adult  does  not  necessarily  mean  any  ap- 
preciable disturbance  of  digestion,  but  the  regular  occur- 
rence of  even  moderate  amounts  is  always  associated,  in 
our  experience,  with  evident  digestive  disorder,  and  must 
therefore  be  regarded  as  abnormal.  It  is  hardly  possible 
to  express  by  figures  the  smallest  quantity  of  indigo  blue 
in  the  twenty-four-hours'  urine  which  must  be  regarded  as 
pathological,  for  it  is  necessary  in  every  case  to  take  into 
consideration  whether  the  patient  is  robust  or  feeble,  and 
■whether  the  condition  of  health  is  less  good  when  indigo 
blue  is  present  than  when  it  is  not — whether  or  not 
symptoms  can  with  reason  be  associated  with  its  presence. 
But  it  is  probably  correct  to  say  that  the  quantity  of  in- 
digo blue  in  the  urine  which  amounts  to  a  mere  trace  (cor- 
responding to  say  one  to  two  milligrammes  in  the  twenty- 
four  hours)  can  not  be  considered  distinctly  pathologicah 
■while  an  amount  greater  than  five  milligrammes  in  the 
twenty-four  hours  (an  amount  which  gives  a  weak  but  dis- 
tinct reaction  with  the  Jaffe  test)  must  in  the  great  majority 
of  persons  be  so  considered.  An  even  smaller  amount  of 
indigo  blue  in  the  urine  of  children  under  say  five  years  of 
age  is  to  be  considered  pathological.  In  our  experience  we 
have  never  met  with  indican  in  amounts  greater  than  traces 
without  this  being  associated  with  evident  disorder  of 
digestion.  It  may  indeed  be  questioned  whether  in  chil- 
dren even  a  trace  can  be  considered  strictly  normal.  These 
statements  are  based  upon  the  examination  of  a  large  num- 
ber of  urines  from  carefully  studied  cases. 

According  to  Senator,*  the  urine  of  newly  born  chil- 
*  Zdt.f.physiol.  Chem.,\v,  p.  1. 


dren  contains  no  indican.  We  have  made  only  a  few  ob- 
servations on  children  at  this  time,  but  have  never  found 
even  traces. 

Since  indican  is  an  ethereal  sulphate,  the  question  natu- 
rally occurs  to  one.  Is  the  relation  of  this  substance  to  the 
total  ethereal  sulphates  of  the  urine  a  fixed  or  a  variable 
one  ?  It  may  be  said  that  there  is  in  general  a  rough  corre- 
spondence between  them,  that  when  indican  is  present  in 
large  amounts  the  total  ethereal  sulphates  are  apt  to  be  ex- 
cessive, and  when  indican  is  absent  we  are  rather  more  apt 
than  not  to  find  the  total  sulphates  normal.  But  to  these 
rules  there  are  so  many  exceptions  that  one  almost  hesitates 
to  speak  of  them  as  rules.  There  are  many  cases  where 
the  ethereal  sulphates  are  normal  both  as  regards  totals  and 
ratio,  where  indican  is  present  in  pathological  amounts  and 
perhaps  in  greatly  increased  amounts.  There  are  likewise 
cases,  and  they  are  even  more  numerous  than  those  just 
mentioned,  where  the  total  ethereal  sulphates  are  in  pro- 
nounced excess,  but  where  indican  is  altogether  absent. 

Pathological  quantities  of  indican  have  been  found  in  a 
great  variety  of  different  conditions.  Salkowski  *  has  ob- 
served such  an  increase  in  perityphlitis  and  peritonitis ; 
Brieger,f  in  chronic  anjemias  and  cachexias ;  Jaffe,J  in  ma- 
lignant disease  of  the  intestine ;  Senator,*  in  chronic  peri- 
tonitis and  cancer  of  the  stomach;  De  Vries,||  in  tubercular 
peritonitis  and  obstruction  of  the  small  and  of  the  large  in- 
testine ;  Henninga,'^  in  pernicious  anaemia,  typhus,  cholera, 
lead  colic,  phthisis,  acute  and  chronic  gastritis,  chronic 
suppuration  in  any  part,  progressive  muscular  atrophy,  and 
Addison's  disease  ;  Gutmann,^  in  the  exudate  of  pleurisy — 
and  this  list  might  be  much  extended.  In  every  case 
where  indigo  blue  is  obtained  in  pathological  amounts  the 
condition  may  be  referred  to  the  putrefaction  of  proteid 
material,  usually  within  the  intestine,  but  sometimes  out- 
side it  in  the  tissues.  Just  what  are  the  special  conditions 
that  give  rise  to  the  increase  of  indican  rather  than  the 
other  aromatic  sulphates  we  can  not  say.  In  all  probability 
the  aromatic  bodies  formed  in  putrefaction  in  the  intes- 
tine vary,  among  other  influences,  with  the  kinds  of  bacteria 
which  exist  in  the  intestine.  According  to  Lewandowski  J 
certain  bacteria  produce  both  indol  and  phenol,  while 
others  produce  either  indol  alone  or  phenol  alone.  But 
the  study  of  this  aspect  of  the  subject  is  only  just  begun. 

Some  observations  have  been  made  upon  the  influence 
of  the  digestive  secretions  in  the  formation  of  indol. 
Thus,  according  to  G.  Pisenti,  indican  depends  largely  upon 
the  activity  of  the  pancreatic  juice.  This  view  is  based 
upon  experiments  on  dogs,  in  which  it  was  found  that  the 

*  Cirlbl.f.  d.  nied.  Wisseitsch.,  No.  14,  S.  818,  1816. 
t  Zeit.  f.  phi/siol.  Chem.,  Bd.      S.  221. 

Arch.  f.  gcsammte  Physioloffie,  Bd.  xxx,  S.  485,  and  Ctrlhl.  f.  die 
med.  WuitenscL,  No.'*.  31-32,  1872. 

*  Ctrlhl.  f.  d.  mcd.  Wmensch.,  Nos.  20-22,  1877. 

II  Ueber  ladican  iiu  Ilani.    Inaug.  Dissert.    Kiel,  1874. 

^  Deiitsch.  Archiv  f.  kliii.  Med.,  Bd.  xxiii,  S.  271-287. 

0  Indip!obildeude  Substance  in  einem  Exudate.  Deulsc/i.  med. 
Wochcmchr.,  No.  51,  1887. 

X  Deutsche  med.  Wocheiischr.,  1890,  No.  51,  S.  1186.  See  also 
Bauniann,  Zeit.  f.  phi/siol.  Chem.,  who  states  that  indol  is  formed  in 
lai'<;e  amount  by  the  comma  bacillu.-!  of  cholera. 
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amount  of  indican  in  the  urine  grows  much  less  (after  first 
increasing)  when  the  pancreatic  juice  is  experimentally  cut 
off.  Pisenti  *  further  regards  the  disappearance  of  indican 
in  high  fever,  when  the  pancreatic  juice  is  no  longer  se- 
creted, as  bearing  out  his  conclusion.  But  though  these 
observations  are  not  sufficiently  numerous  to  be  regarded 
as  conclusive,  even  upon  the  question  whether  the  shutting 
off  of  the  pancreatic  juice  regularly  influences  the  formation 
of  indol,  it  seems  to  be  highly  probable  that  the  action  of 
the  pancreatic  juice  in  producing  tyrosine  is  an  important, 
though  not  necessary,  condition  for  the  production  of  in- 
dican. We  know,  further,  from  the  very  interesting 
studies  of  Ernst,  that  so  long  as  the  bile  is  present  in  the 
intestine  it  is  possible  to  liave  indol  formed  in  large 
amount,  probably  because  of  the  fact  that  the  mucus  of 
the  bile  furnishes  material  very  favorable  for  certain  kinds 
of  putrefactive  decomposition.  This  latter  observation  is 
of  especial  interest  in  connection  with  the  circumstance, 
to  be  emphasized  later,  that  catarrhal  conditions  of  the 
small  intestine  are  associated  with  the  output  of  indican  in 
pathological  amounts. 

According  to  de  Vries  f  and  Filati,J  the  small  intestine 
is  exclusively  concerned  with  the  formation  of  indol,  in 
distinction  to  the  large  intestine,  in  which,  according  to 
Filati,  skatol  is  the  chief  aromatic  body  formed.  But  this 
generalization,  though  attractive,  is  not  as  yet  based  upon 
sufficient  evidence  to  enable  us  to  accept  it  without  hesita- 
tion, though  it  is  to  be  noticed  that  the  researches  of 
Ernst,  mentioned  above,  accord  in  some  measure  with  this 
view. 

Opposed  to  it  are  the  direct  observations  of  Macfayen, 
M.  Nencki,  and  N.  Sieber.  They,  in  a  case  of  intestinal 
fistula,  withdrew  the  contents  of  the  intestine  through  a 
fistula  at  the  lower  end  of  the  ileum  and  found  an  entire 
absence  of  putrefactive  products  and  an  almost  entire  ab- 
sence of  putrefactive  organisms,  the  decomposition  present, 
referable  to  micro-organisms,  being  limited  to  carbohy- 
drates. These  observations  do  not,  however,  exclude  the 
possibility  of  the  putrefaction  of  proteids  in  the  small  in- 
testine in  catarrhal  or  other  abnormal  conditions. 

A  substance  which  is  formed  in  considerable  amount  in 
intestinal  putrefaction  is  carbolic  acid  or  phenol  (C^IIsOH). 
It  may  be  derived  in  part  in  the  intestine  from  the  break- 
ing up  of  tyrosin.  It  is  absorbed  as  phenol,  but  some- 
where in  the  body  (the  liver,  according  to  Bauraann)  is 
converted  into  phenol  sulphate  of  potassium. 

( To  be  continued.) 


Yale  University. — The  annual  address  in  medicine  will  be 
given  in  Battell  Chapel  on  Tuesday,  the  25th  inst.,  at  noon,  by 
Dr.  T.  Mitchell  Prudden,  of  New  York,  on  the  subject  of  New 
Outlooks  in  the  Science  and  Art  of  Medicine.  In  the  evening 
the  medical  faculty  will  hold  a  reception  in  honor  of  Dr.  Prud- 
den at  Dr.  William  H.  Carmalt's  house. 

*  Ueber  den  Zusatnmenhang  z.wischen  der  Einwirkung  des  Pancre- 
assaftes  auf  die  EiweisBkorper  und  die  Indicanmenge  iin  Ham.  Arch, 
per  le  scieme  rned.,  xii.  No.  5,  1887. 

\  Loc.  cit. 

\  Oazzetta  chimica  italiana,  vol.  xiii,  1889. 


REPORT  OF 

SOME  CASES  OF  FIBROUS  ANKYLOSIS 
TREATED  BY  ELECTROLYSIS.* 
By  FRED  WALKER  GWYER,  M.  D., 

ADJUNCT  PU0FEP80B  OF  8URQKKY,  UNIVKUSITT  OF  THE  CITY  OF  NEW  YORK  ; 
SUHOEON  TO  BELLBVITB  HOSPITAL  ; 
OONSULTINO  8UKOE0N  TO  BETH  ISRAEL  HOSPITAL. 

In  the  spring  of  1893  I  prepared  a  paper  on  Electroly- 
sis in  the  Treatment  of  Fibrous  Ankylosis  for  reading  be- 
fore the  New  York  Surgical  Society,  which  was  published 
in  the  Annals  of  Surgery,  August,  1893. 

The  interest  shown  in  this  subject,  as  evidenced  by  nu- 
merous letters  received,  has  encouraged  me  to  select  it  for 
a  further  paper,  which  I  have  the  honor  to  present  to  this 
society. 

The  method  of  application  I  gave  in  detail  in  the  for- 
mer paper,  and  it  will  suffice  if  I  mention,  before  proceed- 
ing to  the  cases  I  wish  to  report,  that  I  make  use  of  the 
continuous  current,  moderately  large  electrodes,  and  a  solu- 
tion of  ammonium  chloride.  The  current  is  passed  di- 
rectly through  the  joint,  with  the  negative  pole  nearest  the 
adhesions.  The  application  lasts  from  ten  to  thirty 
minutes,  and  is  repeated  every  two  to  five  days.  The 
amount  given  depends  on  the  susceptibility  of  the  patient 
to  pain,  the  condition  and  amoimt  of  reaction  of  the  skin, 
and  the  size  of  the  electrodes.  It  will  range  from  forty  to 
one  hundred  and  fifty  milliamperes. 

Case  I. — Mr.  11.,  aged  twenty-two.  In  August,  1892,  he  re- 
ceived a  Pott's  fracture  of  the  left  ankle.  On  January  17, 
1804:,  he  was  sent  to  me  for  galvanism  by  Dr.  W.  H.  Thomson. 

Excmination. — The  patient  complained  of  pain  after  moder- 
ate use  of  the  foot,  stiffness  especially  marked  in  the  morning, 
and  after  excessive  use,  such  as  an  evening's  dancing,  the  foot 
would  be  stiff  and  sore  for  two  or  three  days.  Physical  exami- 
nation showed  a  slight  deformity,  and  he  was  barely  able  to 
put  the  heel  to  the  ground  when  standing  erect  with  feet  to- 
gether.   Motion  at  the  ankle  was  not  more  than  five  degrees. 

After  one  month's  treatment  (twelve  apphcations)  he  had 
about  twenty  degrees  of  motion,  which  was  freer;  also  he  had 
considerably  less  discomfort  and  pain  after  prolonged  use. 

The  treatment  was  continued  another  month,  but  without 
further  benefit. 

Case  II. — Miss  W.,  aged  twenty-five  years,  was  sent  to  me 
by  Dr.  W.  H.  Thomson  on  April  17,  1894,  with  a  history  of 
acute  articular  rheumatism  in  the  previous  September,  which 
left  her  with  a  partial  ankylo^is  of  the  right  elbow  and  left  mid- 
dle metacarpo-phalangeal  joints. 

Elbow :  Pronation  and  supination  perfect. 


Flexion  and  extension  before  treatment   74° 

After  fifth  ajiplication   83"5° 

After  twelfth  application   98'.5° 

Gain   24-5°  (33^). 

Middle  finger : 

Flexion  and  extension   9*° 

After  tifth  application   2.'>-5° 

After  twelfth  application   36-5° 

Gain   37-5°  (305^). 


*  Read  before  the  Society  of  Alumui  of  Bellevue  Hospital,  May  1, 
1895. 
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The  twelfth  application  was  made  on  May  Ifith.  Improve- 
ment continued  dariiip  live  or  six  subsequent  applications  and 
gradually  stopped.    Electricity  was  then  discontinued. 

Before  treatment  the  patient  was  unable  to  perform  numer- 
ous duties,  such  as  dressing  the  hair,  buttoning  a  dress,  piano- 
playing,  etc.,  except  with  great  discomfort,  all  of  which  bad 
disappeared  when  treatment  was  stopped. 

Case  III. — Mr.  A.,  aged  thirty-one  years.  On  September 
18,  1894,  he  fell  and  received  a  Colles's  fracture  of  the  left 
wrist.  Was  treated  in  splints  for  nine  weeks.  Ten  weeks  after 
the  accident  he  was  sent  to  me,  and  I  found  on  examination 
the  wrist  to  be  almost  stiff ;  at  most  he  had  ten  degrees  of  mo- 
tion. Swelling  was  marked  and  be  had  pain  on  the  slightest 
motion. 

After  two  applications  complete  motion  was  restored,  there 
was  an  absence  of  all  pain,  and  the  swelling  was  much  reduced. 
He  resumed  work  the  following  week. 

•Case  IV. — Mrs.  H.,  aged  twenty-six  years.  Entered  Belle- 
vue  Hospital  in  June,  1894,  with  a  diagnosis  of  tubercular  (?) 
synovitis  of  the  knee.  She  was  treated  until  November  18th 
by  plaster  immobilization.    She  was  then  treated  by  galvanism. 


Before  treatment :  Total  motion   5° 

After  second  application   10° 

After  ninth  application   29° 

■  Gain   24°  (480^). 


Duration  of  treatment,  twenty-one  days.  Nine  applications 
of  one  hundred  and  twenty  milliamperes  for  fifteen  minutes. 

Case  V. — Mr.  E.,  aged  twenty-five  years.  Received  a  frac- 
ture of  the  left  patella  on  August  2,  1894.  On  removal  of  the 
dressings  there  was  found  entire  absence  of  active  and  passive 
motion.  During  the  interval  from  that  time  till  November 
18th,  when  electricity  was  begun,  he  gained  some  motion. 

After  third  application,  total  motion  

After  tenth  application   42° 

Gain   27°  (180,^). 

Duration  of  treatment,  seventeen  days.  Seven  applications 
of  one  hundred  to  one  hundred  and  twenty  milliamperes  for  fif- 
teen minutes. 

Case  VI. — Mr.  McC,  aged  twenty-three  years.  Entered 
Bellevue  Hospital  with  a  supposed  tubercular  synovitis  of  the 
left  knee.  The  joint  was  opened  and  the  condition  found  to  be 
non-tubercular.  After  closure  of  the  wound  motion  was  limited 
and  accompanied  by  grating;  the  swelling  was  marked  and  the 
patient  walked  with  a  limp  caused  by  pain. 

On  November  18,  1894,  the  galvanic  current  was  applied. 

Afier  first  application,  total  motion   52° 

After  eighth  application   112° 


Gain   60°  (115^:^;. 

The  eight  applications  covered  a  period  of  forty-thrt  e  days, 
after  which  the  patient  left  the  hospital  with  the  above-indicated 
gain  in  motion,  much  less  swelling,  no  grating,  and  he  walked 
without  pain  or  limping.  One  hundred  to  one  hundred  and 
twenty  milliamperes  were  applied  for  fifteen  minutes. 

Case  VII. — Master  J.,  aged  eight  years.  Entered  Bellevue 
Hospital  with  a  traumatic  synovitis  of  the  left  knee.  Plaster 
immobilization  was  applied  for  four  weeks,  (ialvanism  was 
begun  immediately  on  removal  of  the  plaster  (November  18, 


1894). 

After  first  application,  total  motion   .3-5° 

After  second  application   20*5° 

After  fifth  application   90° 

Gain   86°  (2150^). 
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Duration  of  treatment,  fourteen  days.  Five  applications. 
When  discharged,  there  was  hut  little  swelling,  and  the  patient 
could  walk  very  well  and  without  pain. 

Case  VIII. — Miss  C,  aged  nineteen  years.  In  August, 
189.3,  this  patient  had  an  attack  of  rheumatic  arthritis  which 
resulted  in  stiffness  of  the  right  knee  in  the  straight  position 

On  November  30,  1894,  when  I  first  saw  her,  there  was 
practically  complete  ankylosis,  there  being  but  the  slightest  per- 
ceptible motion  between  the  femur,  tibia,  and  patella. 

The  galvanic  treatment  was  begun  and  continued  faithfully 
with  three  applications  a  week  until  April  6, 1895.  During  this 
time  about  ten  degrees  of  motion  was  produced  and  the  patella 
became  slightly  movable. 

On  April  6th,  under  ether,  the  adhesions  were  Iiroken  forci- 
bly until  flexion  to  a  right  angle  was  obtained,  the  patella  also 
being  freed.  Two  days  after,  there  having  been  but  slight  re- 
action following  the  traumatism,  electricity  was  again  begun 
and  has  been  continued  to  the  present  time  with  no  improve- 
ment. The  patient  is  extremely  sensitive  and  intolerant  of 
pain,  and  has  aided  me  little  or  none  during  treatitient. 

Case  IX. — Mr.  W.,  aged  fifty-three  years.  On  October  14, 
1894,  this  patient  fractured  his  humerus  in  the  lower  part.  On 
removal  of  the  dressings,  the  elbow  being  found  somewhat  stiff, 


the  galvanic  current  was  applied. 

Before  application,  total  motion   72° 

After  fourth  api)licati<)n   102° 

Gain   30°  (41-5^). 


Duration  of  treatment,  twenty-four  days. 

Case  X. — Mr.  P.,  aged  sixty-four  years.  On  September  27, 
1894,  the  patient  received  a  fracture  of  the  surgical  neck  of  the 
left  humerus.  "When  the  dressings  were  removed  there  was 
found  but  limited  motion  at  the  shoulder  and  elbow. 

December  6,  1894,  began  applications  of  the  galvanic  cur- 


rent to  the  shoulder  and  elbow. 

Elbow:  Before  application,  total  motion. . .  24'5° 

After  fifth  application   77"5° 

Gain  ^   53°  (212^)- 


Duration  of  treatment,  twelve  days.  Five  applications. 
The  notes  received  give  no  specific  record  of  the  improvement 
at  the  shoulder,  merely  stating  that  "  motion  at  the  shoulder 
was  greatly  increased  from  tlie  first  application."  I  report  the 
case  as  an  illustration  of  the  benefit  derived  in  cases  of  loss  of 
motion  following  disuse. 

Case  XI. — Mr.  F.,  aged  twenty-one  years.  About  1890  the 
pateint  injured  his  right  elbow.  In  1893  Dr.  George  Woolsey 
operated  and  found  bony  union  between  the  humerus,  radius, 
and  ulnar,  which  he  relieved. 

On  January  9,  1895,  he  appeared  for  further  treatment. 
l>efore  apjjlication,  total  flexion  and  exten- 
sion  70-5° 

After  first  application   76'5° 

Gain   (5° 

The  patient  did  not  return,  and  has  not  been  seen  since. 

Case  XII. — Mrs.  B..  aged  thirty  years.  In  January,  1895, 
the  patient  received  a  Colles's  fracture  of  the  left  wrist,  which 
was  treated  by  splints  for  five  weeks.  On  removal  of  the  dress- 
ings motion  at  the  wrist  was  limited  and  painful.  Qidema  ap- 
peared promptly,  but  was  not  marked. 

Electricity  was  applied  three  times  a  week  for  two  weeks, 
when  there  was  almost  complete  motion  and  disappearance  of 
the  swelling,  with  good  use  of  the  hand  and  fingers. 

Cask  XIII. — Mr.  (}.,  aged  thirty-five  years.  In  January, 
1895,  the  patient  sustained  a  dislocation  of  the  left  shoulder. 
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Cause. 


Injury  :    Case  I .  .  .  . 

Case  III..  . 

Case  v.... 

Case  VII.. 

Case  IX. .  . 

Case  X. .  . . 

Case  XI.. . 

Case  XII . . 
.  Case  XIII . 
Disease :  Case  II . . . 

Case  IV. . . 
Case  VI. . . 
Case  VIII. 
Case  XIV . 


Interval 
before 
treatment. 


17  months. 
10  weeks. 
3-|  months. 
1  month. 

7  weeks. 
9  " 

18  months. 
5  weeks. 

4  " 

8  months. 


16  months. 
5  " 


DURATION  or  TREATMENT. 

Time. 

Number  of 

applications. 

CI     w.             4-1..  -. 

2  montus. 

24 

1  week. 

17  days. 

7 

14  "" 

5 

24  " 

4 

12  " 

5 

1 

14  davs. 

6 

21  "' 

9 

3  months. 

30 

21  davs. 

9 

43 

8 

5  months. 

60 

21  days. 

8 

Gain  in  motion. 

Pain. 

Swelling. 

15°. 
Complete. 
27°,  180^. 
86°,  2,150;?. 
30°,  4\\%. 
53°,  212^. 
6°. 
Complete. 
Complete. 

None. 

Slight. 

None. 

Slight. 

None. 
None. 

None. 

Finger:  27i°,  305;?. 
24°,  480^. 
60°,  115,1 
10°. 

None. 

Less. 

General  condition. 


Much  less  discomfort. 

Much  better. 
V^ery  much  improved, 
(iood  use  of  joint. 
Good  use  of  joint. 

Good  use  of  joint. 
Good  use  of  joint. 
Was  able  to  make  her  toilet  prop- 
erly and  resumed  piano-playing. 
Very  much  improved. 
Could  walk  well  and  without  pain. 
Not  much  improved. 
No  imjjrovement. 


Was  in  dressings  four  weeks.  There  was  then  found  atrophy  of 
the  shoulder  muscles  and  very  limited  motion,  which  was 
painful. 

Electricity  was  applied  three  times  a  week  for  three  weeks; 
at  the  end  of  this  period  all  motions  of  the  shoulder  were  nor- 
mal and  without  pain,  and  the  muscles  had  regained  in  great 
part  their  size  and  tone. 

I  have  treated  a  number  of  other  cases  of  which  the 
above-given  are  types  in  a  degree  and  give  a  fair  idea  of 
the  classes  of  cases  suitable  to  this  treatment  and  the  result 
that  may  be  e.xpected. 

The  majority  of  these  cases  were  treated  at  Bellevue 
Hospital,  where  the  regularity  of  application  and  length  of 
time  of  each  were  necessarily  interfered  with ;  also  the 
patients  were  often  hard  to  control,  insisting  on  their  dis- 
charge as  soon  as  enough  motion  was  obtained  to  enable 
them  to  work,  and  before  a  cure  was  effected.  This  expla- 
nation will,  I  hope,  answer  the  criticism  as  to  why  so  few 
cures  are  reported. 

A  study  of  the  results  obtained  will  force  the  following 
conclusions :  • 

1.  That  the  best  results  are  obtained  in  cases  of  in- 
jury. 

2.  That  the  shorter  the  interval  between  the  injury  and 
the  beginning  of  the  galvanic  treatment,  the  more  rapid 
and  the  greater  the  improvement. 

3.  That  the  greater  improvement  is  exhibited  after  the 
first  few  applications,  and  then  it  is  slow. 

4.  That  all  cases  of  injury  showed  great  and  immediate 
improvement.  In  disease  it  was  much  slower,  and  in  two 
of  the  five  cases  failed. 

5.  That  the  improvement  was  marked  in  the  following 
directions : 

1.  Increased  motion. 

2.  Lessened  pain. 

3.  Eeduced  swelling. 

4.  Nearer  normal  circulation. 

5.  Increased  general  usefulness. 

6.  That  it  is  applicable  and  very  satisfactory  in  all 
cases  of  fibrous  ankylosis,  especially  of  recent  origin,  and 
to  be  recommended  in  cases  of  injury  particularly,  and  that 
it  should  be  applied  immediately  on  removal  of  dressings  as 
a  routine  treatment. 

While  the  application  is  more  or  less  painful,  the  im- 


provement is  so  marked  that  no  patient  is  unwilling  to  have 
it  continued. 

I  wish  to  express  my  thanks  to  Dr.  R.  M.  Taft,  of  the 
Bellevue  staff,  for  help  in  collecting  the  cases. 


CASTRATION : 

A  SIMPLE,  EASY,  AND  RAPID  METHOD  OF  PERFORMING  IT. 
By  H.  H.  KANE,  M.  D. 

Having  performed  the  operation  of  castration  a  num- 
ber of  times,  both  for  the  radical  cure  of  prostatic  enlarge- 
ment and  for  other  purely  local  diseases  of  the  testicles,  I 
have  of  late  been  following  a  procedure  that  affords,  I 
think,  manifest  advantages  over  the  ordinary  operation. 
This  is  especially  true  where  the  subject  is  over  fifty 
years  of  age,  and  where  prolonged  etherization  is  apt  to 
produce  bad  after-results.  The  rapidity  with  which  this 
operation  can  be  done,  consistent,  of  course,  with  thor- 
oughness and  safety,  is,  it  seems  to  me,  a  very  important 
factor  in  its  success. 

Furthermore,  as  in  the  majority  of  cases  where  castra- 
tion is  necessary,  or  at  least  is  performed,  every  measure 
that  will  reduce  to  a  minimum  shock  or  after-calls  upon 
the  system  for  the  healing  of  a  large  surface,  even  if  a 
primary  union  is  obtained,  will  manifestly  lessen  the  pri- 
mary and  secondary  dangers  of  the  operation,  and  yield 
better  after-results. 

Professor  White  states  that  he  has  frequently  per- 
formed the  operation  for  total  removal  of  both  testicles  in 
three  minutes.  This  may  be  possible  in  the  hands  of  so 
expert  a  surgeon  as  Professor  White  ;  but  the  majority  of 
operators  will  find  it  exceedingly  difficult,  after  the  patient  is 
etherized,  to  make  the  long  incision  on  each  side  of  the  front 
of  the  scrotum,  tie  both  cords  by  double  ligature,  peel  out  the 
testicles,  and  close  each  long  incision  by  a  number  of  in- 
terrupted sutures  in  three  minutes'  time.  This  is  even  more 
difficult  where,  as  in  the  majority  of  cases,  there  is  consid- 
erable haemorrhage  from  small  vessels  that  have  been 
divided  or  torn  through,  that  must  be  twisted  or  ligated. 

With  a  view  of  reducing  the  time  necessary  for  keep- 
ing the  patient  under  ether,  decreasing  the  shock,  and 
limiting  the  length  of  the  incision,  as  well  as  producing 
perfect  coaptation  of  the  cut  edges,  avoiding  the  necessity 
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of  drainage-tubes,  insuring  union  by  first  intention,  and 
doing  away  with  the  consequent  drain  upon  the  system 
where  prompt  union  is  not  secured,  I  have  recently  per- 
formed the  following  operation,  and  can  commend  it  as 
both  simple  and  successful : 

The  pubes  being  shaved,  thoroughly  cleansed  with  soap 
and  water,  and  rendered  aseptic  with  a  one-to-three-thousand 
bichloride  solution,  the  scrotum  is  grasped  in  the  left  hand, 
and  diagonal  incisions  of  about  an  inch  in  length  are  made 
upon  each  side  of  the  root  of  the  penis,  commencing  just 
below  the  external  ring.  The  cord  on  each  side  is  seized 
and  drawn  out  by  means  of  a  blunt  tenaculum,  is  pierced 
with  a  sharp  aneurysm  needle  threaded  with  a  heavy 
double  catgut  ligature,  and  is  tied  each  way  after  the  re- 
moval of  the  needle.  The  scrotum,  which  has  been  rest- 
ing between  hot  sponges  to  thoroughly  relax  the  tissues,  is 
then  drawn  well  down  so  as  to  include  both  testicles  in  the 
grasp,  a  Henry's  scrotal  clamp  is  applied,  and  both  testicles 
are  removed,  together  with  that  portion  of  the  scrotum  in- 
cluded in  the  clamp,  to  within  about  an  inch  of  the  poste- 
rior portion  of  the  root  of  the  penis. 


Fig.  1. — Showing  the  three  original  incisions. 


After  removing  the  outer  flange  of  the  Henry  clamp,  the 
clamp  is  slightly  relaxed,  all  bleeding  points  are  secured,  and 
the  edges  ai'e  then  closed  by  interrupted  sutures  of  catgut. 
The  two  short  incisions  just  below  the  groin  are  closed  in 
the  same  manner,  after  pulling  out  and  cutting  short  the 
stumps  of  the  two  cords,  and  the  catgut  ligatures,  cut  off 
close  to  the  knot,  are  allowed  to  drop  into  the  wound. 
Before  applying  the  Henry  clamp  and  removing  the 
scrotum  it  is  well,  as  a  matter  of  precaution,  to  pass  a 
warm  and  well-oiled  sound  into  the  urethra,  so  that  by  no 
mischance  the  canal  may  be  injured. 

The  wound  is  now  dressed  with  a  layer  of  protective 
tissue,  after  having  been  thoroughly  cleansed  and  rendered 


aseptic,  and  upon  this  are  placed  from  six  to  ten  layers  of 
iodoform  gauze  and  above  this  six  or  eight  layers  of  sub- 


Fio.  2. — Showing  the  three  incisions  closed  hy  interrupted  sutures  and  the 
scrotum  shortened. 

limate  gauze.  Cutting  a  small  piece  of  strong  cardboard 
or  sole  leather  into  the  shape  of  a  horseshoe,  and  slipping 
it  underneath  the  scrotum  and  its  dressings,  thus  keeping 
them  away  from  the  anus,  does  away  with  the  necessity 
of  a  bandage  of  any  kind.  Over  the  last  layer  of  gauze 
I  place  a  sheet  of  rubber  tissue,  perforated  so  as  to  admit 
of  the  passage  of  the  penis,  and  thus  not  only  keep  the 
dressings  clean  in  case  of  any  dribbling  of  urine,  but  pre- 
vent the  contamination  of  the  wound  in  any  way.  Union 
by  first  intention  is  the  rule.  The  whole  operation  is  per- 
formed in  a  very  few  moments  and  the  results  are  satisfac- 
tory in  the  extreme,  the  patient's  temperature  rarely  rising 
above  the  normal. 

I  shall  soon  have  the  pleasure  of  reporting  five  cases  of 
castration  for  enlarged  prostate  gland,  with  full  details  as 
to  the  measurement  of  the  urethra,  size  of  the  prostate 
gland,  etc.,  with  the  confirmatory  evidence  of  other  physi- 
cians who  examined  the  patients  before  the  operations  and 
were  present  during  the  same. 

The  plan  suggested  by  Professor  Bryson,  of  Cleveland, 
of  making  deep  injections  of  cocaine  into  the  substance  of 
the  cord  itself  and  of  the  scrotum,  and  thus  making  this 
operation  absolutely  painless  and  without  the  necessity  of 
using  ether  at  all,  is  a  very  interesting  one,  but  one  which 
I  have  tried  but  once.^ 

June  7th. — Since  writing  the  foregoing  I  have  per- 
formed the  operation  of  double  castration  with  slight  modi- 
fications of  the  method  above  described.  Instead  of  using 
the  Henry  clamp  across  the  scrotum  and  making  a  trans- 
verse incision,  I  placed  the  clamp  from  before  backward, 
running  from  in  front  of  the  anus  to  the  root  of  the  penis. 

After  removing  the  scrotum  and  testicles,  which  was 
very  rapidly  done,  and  which  was  followed  by  very  little 
bleeding,  I  closed  the  wound  by  interrupted  sutures,  and 
this  will  give,  I  think,  a  much  better  result  than  the  trans- 
verse incision.  It  certainly  leaves  no  pocket  for  the  collection 
of  purulent  matter,  and  the  wound  practically  heals  itself. 

Since  the  operation  there  has  been  no  rise  in  tem- 
perature, and  the  patient,  who  had  been  urinating,  by  means 
of  the  catheter  only,  every  hour  for  the  past  five  years,  was 
able  within  twenty-four  hours  after  the  operation  to  go  in 
comfort  an  average  of  four  hours,  and  rises  from  the  bed  to 
pass  the  catheter  upon  himself ;  his  temperature  has  not 
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risen  above  99°  F.  The  dressings  remain  practically  un- 
disturbed. 

There  were  present  at  the  operation  Dr.  Charles  T. 
Jewett,  162  West  Twenty-second  Street,  New  York  city, 
and  Dr.  Henry  S.  Graves,  66  West  Eighty-fourth  Street, 
New  York  city,  for  whose  kind  assistance  I  am  very  much 
indebted. 


PREDISPOSITION  OF  CHILDREN 
TO  LUNG  COMPLICATIONS 

AS  A  RESULT  OF  WHOOPING-COUGH,  SCARLET  FEVER, 
OR  MEASLES* 

By  frank  MoMORROW,  M.  D, 

SURGEON,  SOLVAT  PROCESS,  ETC. 

The  predisposition  of  children  to  lung  complications 
following  infectious  diseases  is  favored'  either  by  allowing 
the  freer  entrance  of  germs,  or  by  a  weakening  of  the 
powers  of  resistance. 

In  those  rhachitic  children  who  have  gone  through  a 
severe  attack  of  pertussis,  measles,  or  scarlet  fever,  their 
vitality,  which  was  very  weak  from  the  first,  is  now  almost 
exhausted,  and  changes  easily  take  place  in  the  respiratory 
tract,  giving  rise  to  bronchitis  or  broncho-pneumonia, 
which  comes  on  insidiously. 

If,  after  our  case  has  commenced  to  improve,  the  tem- 
perature still  remains  high,  the  pulse  more  or  less  acceler- 
ated, and  the  general  condition  of  the  child  remains  poor, 
or  becomes  worse,  we  then  suspect,  before  we  auscultate 
or  percuss  the  chest,  that  some  changes  in  pulmonary 
structure  have  taken  place.  One  of  the  most  common 
sequels  is  a  wide  spreading  of  broncho-pneumonia.  It  runs 
a  very  tedious  course,  and  causes  considerable  annoyance, 
especially  to  the  young  physician  who  has  worked  hard  to 
bring  his  case  through  successfully,  and  at  the  end  tinds 
that  he  now  has  a  complication  to  treat  in  one  who  is  almost 
exhausted  from  paroxysms  of  coughing,  and  whose  vitality 
is  so  much  lessened  as  to  be  unable  to  withstand  a  siege  of 
such  severity.  Most  of  these  cases,  on  account  of  the 
lessened  resistance  of  the  child,  result  disastrously.  In 
one  whose  general  nutrition  has  been  impaired,  tubercu- 
losis is  very  likely  to  develop,  and  many  a  case  of  consump- 
tion can  be  traced  as  following  whooping-cough  or  measles. 

Professor  Edward  G.  Janeway  said  he  was  always  suspi- 
cious of  a  child  who,  during  convalescence  from  the  above- 
named  diseases,  continued  to  cough,  and  whose  tempera- 
ture remained  high.  He  watched  the  child  carefully  and 
made  repeated  examinations,  and  in  the  majority  of  cases 
his  suspicions  were  Confirmed. 

The  lung  complications  of  whooping-cough  are  of  in- 
flammatory origin,  bronchitis  and  pneumonia  being  the 
most  frequent.  In  almost  every  case  of  pertussis  we  have 
in  a  mild  form  inflammation  of  the  bronchial  tubes  ;  but 
when  the  inflammation  extends  to  the  minuter  tubes  we 
have  a  more  serious  diSiculty  to  deal  with.  Bronchitis  is 
accompanied  by  increased  respiration,  accelerated  pulse, 
and  higher  temperature.    The  amount  of  danger  involved 

♦  Read  before  the  Onondaga  Medical  Society,  May  14,  1895. 


is  in  jjroportion  to  the  dy.^pna^a.  Pneumonia  is  less  com- 
mon than  bronchitis,  but  it  is  a  very  frequent  complica- 
tion, as  the  congestion  which  results  from  the  cough  pre- 
disposes to  its  development.  The  signs  and  symptoms 
that  prevail  in  a  case  of  pneumonia  which  coexists  with 
pertussis  are  the  same  as  those  that  prevail  in  a  case  of 
simple  pneumonia,  except  that  the  respiration  is  accompa- 
nied by  a  peculiar  expiratory  moan. 

Not  long  ago  I  attended  a  well-m.-irked  case  of  whoopirifr- 
coMgh  in.a  child  five  years  of  age  who  apparently  was  otherwise 
in  excellent  physical  condition.  The  ciiild  seemed  to  get  along 
very  nicely,  and  appeared  perier'tly  well  between  the  paroxysms 
of  coughing,  but  the  temperature  remained  a  little  above  nor- 
mal, and  the  pulse  was  quite  rapid.  I  could  not  account  for 
this  state  of  affairs  till  on  auscultation  I  found  the  respiratory 
murmur  very  harsh  and  vesiculo-brunchial  in  character,  with  a 
diffused  number  of  sonorous  and  sibilant  rales. 

I  gave  what  I  thought  the  proper  treatment,  but  the  tem- 
perature and  p'llse  increased  and  dyspnoea  became  more 
marked.  After  live  days  the  breathing  had  lost  its  last  vestige 
of  softness  and  was  entirely  bronchial,  and  associated  with  it  a 
number  of  small  bubbling  rales.  I  could  not  cheek  the  progre.ss 
of  the  infection,  and  found  I  was  confronted  with  a  well-marked 
case  of  broncho-pneumonia.  The  child  rallied  along  for  over 
three  weeks,  but  with  little  changes  daily.  I  called  counsel,  but 
the  child  died  in  the  fourth  week  of  her  broncho-pneumonia. 

In  measles  we  are  liable  to  the  same  lung  complications 
as  in  whooping-cough,  but  in  this  disease  pneumonia  oc- 
curs as  a  sequel  more  frequently  than  in  any  other  consti- 
tutional malady  of  early  life.  Complications  may  occur  in 
measles  at  any  period,  but  they  commence  most  frequently 
in  the  first  stages. 

In  a  fatal  case  of  bronchitis  which  I  attended  some  time 
ago  the  respiration  was  unlike  the  ordinary  from  the  start, 
and  the  little  patient  became  so  nervous  that  she  could  not 
remain  quiet  for  a  dozen  seconds.  The  pulse  after  the 
first  few  days,  instead  of  becoming  slower,  as  is  generally 
the  case,  became  more  rapid.  Subcrepitant  rales  were 
very  abundant,  and  the  dyspnoea  increased  so  rapidly  that 
the  child  died  of  suffocation  at  the  end  of  the  fifth  day. 

Pneumonia  is  very  protracted  and  fatal  in  measles.  It 
is  usually  of  the  lobular  form.  If  the  child  recovers  it 
generally  leaves  him  weak  and  debilitated  for  some  time 
to  come,  and  prone  to  succeeding  attacks.  Professor  J. 
Lewis  Smith  records  a  number  of  cases  of  pneumonia  fol- 
lowing measles  in  which  the  patients  recovered  from  the 
first  attack,  but  eventually  they  succumbed  to  the  same 
lung  affection  inside  of  a  few  years. 

Tuberculosis  is  a  common  sequel.  It  generally  rises  in  the 
bronchial  glands,  which  become  enlarged  during  the  progress 
of  the  disease.  The  glands  offer  a  splendid  field  for  the 
development  of  the  germs.  Consumption  may  also  begin 
in  some  of  the  patches  of  a  broncho-pneumonia,  and  from 
these  foci  a  more  or  less  widely  spread  infection  may  start. 

In  scarlet  fever  the  lungs  are  not  so  liable  to  become 
affected  as  in  whooping-cough  or  measles.  Still,  the  erup- 
tion may  extend  down  the  mucous  membrane  to  the  larynx* 
to  the  trachea,  or  to  the  bronchi,  giving  rise  to  pneumonitis, 
pleuro-pneumonia,  or  emphysema,  or  possibly  stir  up  eome 
latent  tubercle  bacilli  and  be  the  beginning  of  pulmonary 
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tuberculosis.  The  treatment,  therefore,  should  not  only 
embrace  that  of  the  infectious  disease,  but  also  be  directed 
to  the  prevention  of  various  possible  subsequent  ailments. 

It  is  not  very  long  ago  that  the  practice  was  common 
among  the  laity  of  putting  their  children,  while  they  were 
still  young,  among  other  children  suffering  with  ai-ute  infec- 
tious diseases,  so  that  they  would  contract  the  disease,  and 
not  be  liable  to  it  when  they  grew  older.  But  the  parent 
could  hardly  have  recognized  the  serious  troubles  which 
were  very  likely  to  result  from  this  practice,  leaving  the  child 
with  a  lessened  power  to  resist  or  overcome  the  numerous 
maladies  whicli  are  so  liable  to  affect  growing  children. 

The  room  in  which  the  patient  is  confined  should  be 
entirely  free  from  germs  of  any  description.  It  would  cer- 
tainly be  a  reprehensible  practice  to  allow  a  child  with 
measles  to  remain  in  a  room  that  was  formerly  occupied  by 
a  consumptive,  as  the  bronchial  mucous  membrane  is  so  in- 
flamed from  congestion  as  to  offer  a  fruitful  soil  in  which 
tubercle  bacilli  might  begin  their  deadly  work.  The  mucous 
membrane  of  the  nose,  mouth,  and  throat  should  be  disin- 
fected daily,  and  if  we  can  only  keep  these  parts  thoroughly 
antiseptic,  we  are  sure  of  preventing  any  further  infection. 

Vitiated  air  and  overcrowding  are  two  of  the  most  im- 
portant predisposing  elements,  especially  in  tuberculosis. 
Most  mothers  think  that  if  they  keep  their  rooms  warm,  be 
they  ever  so  close,  their  greatest  duty  is  performed.  It  is 
the  physician's  place  to  look  after  the  ventilation,  as,  no 
matter  how  the  rooms  may  be  arranged,  the  air  can  be  kept 
pure,  wholesome,  and  free  from  contaminating  germs.  Im- 
pure air  not  only  favors  the  distribution  of  bacilli,  but 
lowers  the  nutrition  of  the  patient  and  favors  their  develop- 
ment in  the  body. 

The  general  health  of  the  patient  should  be  maintained 
if  possible.  This  might  be  done  by  the  use  of  a  mild  to'Mc, 
such  as  gentian,  iron,  or  calumba.  An  excellent  remedy, 
which  is  frequently  used  in  the  hospitals  of  New  York, 
which  builds  up  the  constitution  and  does  not  disarrange 
the  stomach,  is  the  application  of  cod-liver  oil  to  the  chest. 
This  is  absorbed  and  acts  as  a  food,  besides  being  very 
soothing  to  the  inflamed  bronchial  tubes. 

One  of  the  great  difficulties  in  the  way  of  successful 
treatment  is  the  management  of  children  during  convales- 
cence. When  improvement  is  noticeable  and  health  has 
partlv  returned,  the  child  wearies  of  restraint,  and  seizes 
every  opportunity  to  mingle  and  play  with  other  children. 
The  mother,  sympathetic  and  affectionate,  but  unwise, 
seeks  to  be  convinced  that  strength  and  health  have  re- 
turned, places  no  check  upon  the  inclination  of  the  child 
to  romp  and  roam  about,  and  by  the  very  act — the  prompt- 
ing of  love,  no  doubt — subjects  the  yet  delicate  little 
creature  to  many  and  serious  dangers,  such,  for  instance,  as 
exposure  to  drafts,  which  not  infrequently  results  in  severe 
attacks  of  bronchitis  or  pneumonia.  Parents  or  nurses 
should  be  made  to  appreciate  the  imprudence  of  allowing 
children  to  leave  their  beds  before  complete  convalescence. 
If  they  refuse  to  be  guided  by  the  good  words  of  advice 
given,  they  will  then  learn  the  lesson  through  the  sad  ex- 
perience of  the  little  one's  death.  It  will  then  be  too  late 
for  caution.    (Jrief  steps  in  and  reigns. 
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NAVAL  SURGEONS  UNDER  SENTENCE  OF  DISMISSAL. 

We  lately  mentioned  the  cnse  of  Dr.  Kershner,  a  medical 
inspector  in  the  United  States  Navy,  who  was  then  about  to  be 
tried  by  a  court  martial  on  charges  that  included  one  of  per- 
jury. We  regret  to  say  that  Dr.  Kershner  has  been  convicted 
and  sentenced  to  be  dismissed.  We  are,  however,  confident 
in  the  hope  and  expectation  that  this  sentence  will  not  be  exe- 
cuted. It  is  intimated  in  press  dispatches  that  the  court  was 
prevented  by  the  regulations  from  receiving  important  testi- 
mony in  behalf  of  the  accused,  and  debarred  from  passing  on 
the  constitutionality  of  those  regulations  and  from  taking  Into 
consideration  the  animus  that  is  alleged  to  have  led  to  the 
charges  being  brought.  It  is  added  that  Secretary  Herbert  will 
give  a  hearing  to  Dr.  Tverslmer's  counsel  before  indorsing  the 
sentence,  and  that  it  is  doubtful,  in  any  event,  if  the  President 
will  approve  of  the  court's  decision.  Certainly  nobody  who 
knows  Dr.  Kershner  can  for  a  moment  entertain  the  thought 
that  he  intended  to  do  any  wrong,  whatever  technical  infrac- 
tion of  the  regulations  he  may  have  committed,  and  if  the  sen- 
tence under  which  he  res<>  is  cnrried  out  the  department  will 
find  itself  still  further  hampered  in  the  task  of  recruiting  its 
medical  corps. 

A  somewhat  similar  case,  as  we  learn  from  the  Austral- 
asian Medical  Gazette,  has  lately  occurred  in  the  British  Navy. 
Surgeon  Lea  and  his  eoninianding  officer  appear  to  have  (juar- 
reled,  and  the  bad  blood  aroused  seems  to  have  so  worked 
upon  the  captain  as  to  lead  him  into  a  course  of  conduct  that 
induced  the  surgeon  to  think  it  his  duty  to  put  him  on  the  sick 
list.  Then  the  captain  placed  the  doctor  under  arrest,  and  the 
outcome'  of  the  afi'air  has  been  Surgeon  Lea's  conviction  of 
contemptuous  behavior  and  disobedience  of  orders.  On  this 
conviction  he,  too,  has  been  sentenced  to  dismissal.  It  is 
manifest  that  in  this  case  also  the  convicted  officer  did  not  in- 
tend to  do  any  wrong;  to  use  the  language  of  the  Gazette,  he 
simply  did  "in  iin  irregular  manner  what  was  in  his  opinion  a 
proper  proceeding."  What  recourse  there  may  be  lor  Surgeon 
Lea  wo  do  not  know,  but  we  ardently  ho\w  that  both  he  and 
Inspector  Kershner  ii.ay  not  have  to  submit  to  the  sentence  of 
dismissal. 

HYSTERECTOMY. 
It  is  hut  a  few  years  since  the  operation  of  excision  of  the 
uterus  was  first  resorted  to  as  a  forlorn  hope  in  cases  ot  cancer. 
The  results  attained  to  by  means  of  the  procedure  in  warding 
olf  death  were  for  some  time  not  of  a  character  to  hold  out 
much  promise,  and  the  operation  itself  was  exceedingly  hazard- 
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ous,  so  that  Freund  stood  almost  alone  as  its  champion.  All 
that  has  been  marvelously  changed,  and  excision  of  the  uterus 
is  now  practised  with  such  frequency  as  to  be  almost  an  every- 
day matter;  it  is  often  done  for  diseases  that  practically  do  not 
tend  to  shorten  life  or  to  render  it  very  burdensome,  and  it  is 
sometimes  done,  we  fear  it  must  be  said,  for  no  other  reason 
than  that  a  not  overconscientious  practitioner  wishes  to  be  able 
to  say  that  he  has  done  it.  This  is  true  of  almost  all  surgical 
operations,  but  they  are  not  all  so  mutilating,  they  do  not  all 
put  life  in  appreciable  peril,  and  they  do  not  all  entail  peri- 
toneal adhesions.  It  can  not  be  doubted  that  the  uterus  is 
often  removed  when  it  is  still  equal  to  the  task  of  gestation, 
and  when  at  the  same  time  there  is  no  real  need  of  the  opera- 
tion. 

In  the  installment  of  the  proceedings  of  the  recent  meeting 
of  the  American  Gynaecological  Society  that  we  publish  this 
week  there  will  be  found  an  interesting  and  wholesome  debate 
on  this  subject.  It  is  monstrous,  we  hold,  to  advocate  excision 
of  the  uterus  because  the  organ  is  alfected  with  benign  neo- 
plasms that  at  most  give  rise  to  quite  moderate  trouble,  and  We 
are  glad  to  find  that  Dr.  Emmet,  in  the  discussion  referred  to, 
cast  the  great  weight  of  his  opinion  against  it.  There  never 
was  greater  need  of  consei'vatism  than  now,  especially  as  re- 
gards this  particular  operation. 


MINOR  PARAGRAPHS. 

THE  HARLEM  HOSPITAI>. 

The  stories  that  have  lately  appeared  in  some  of  the  livelier 
of  our  newspapers  implying  dereliction  of  duty  on  the  part  of 
the  medical  staff  of  this  hospital  and  the  imminence  of  their 
dismissal  seem  to  have  resolved  themselves  into  the  simple  fact 
that  the  commissioners  of  public  charities  and  correction  have 
determined  that  the  staff  shall  be  reorganized  on  the  basis  that 
prevails  in  the  case  of  Bellevue  Hospital — i.  e.,  each  of  the  three 
large  medical  schools  to  have  a  representative  and  the  profes- 
sion at  large  another.  Such  an  arrangement  may  be  proper 
enough  in  itself,  but  we  do  not  think  the  commissioners  will  be 
acting  in  fairness  toward  the  gentlemen  of  the  present  staff  if 
they  dismiss  them  in  order  to  carry  it  out;  it  would  be  fair, 
however,  to  work  into  it  gradually  as  vacancies  occurred  in  the 
usual  way.   

CLEIDOTOMT. 

Dr.  Phanomenoit,  of  Kasan,  in  an  article  published  in  the 
Centralblatt  fur  Oynakologie  for  June  1st,  recommends  this 
operation  in  cases  in  which,  after  the  foetal  head  has  passed  the 
brim  of  the  pelvis,  the  shoulders  are  arrested  and  can  not  be  so 
manipulated  as  to  be  made  to  enter  the  pelvic  cavity.  The 
procedure  consists  in  cutting  through  each  clavicle,  together 
with  the  soft  parts  overlying  it,  with  a  strong  pair  of  shears. 
This  results  in  a  notable  lessening  of  the  bisacromial  diameter, 
and  the  shoulders  soon  accommodate  themselves  to  the  pelvic 
canal. 


ITEMS,  ETC. 

The  New  York  Polyclinic. — Dr,  Wilbur  B.  Marple  has 
been  elected  professor  of  ophthalmology;  Dr.  W.  R.  Pryor, 
professor  of  gynaecology;  and  Dr.  W.  K.  Townsend,  professor 
of  orthopsedio  surgery. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  18,  ltt95: 


DISEASES. 

Week  ending  June  H. 

Week  ending  June  18. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

10 

5 

8 

4 

64 

14 

66 

10 

6 

Cerebro-gpinal  meningitis. . . . 

3 

2 

4 

378 

39 

279 

32 

Diphtheria  

227 

36 

226 

38 

Small-pox  

0 

0 

0 

0 

Tuberculosis  

110 

115 

0 

0 

The  University  of  Pennsylvania.— A  portrait  of  the  late 
Dr.  Wilham  Goodell  and  a  bronze  bast  of  the  late  Dr.  Joseph 
Leidy  have  been  given  to  the  university. 

The  Belgian  Society  of  Surgery.— The  Soci6te  beige  d& 
chirurgie  has  elected  Dr.  Lewis  A.  Sayre,  of  Xew  York,  an 
honorary  member  as  an  acknowledgment  of  his  great  services 
to  surgical  science. 

Army  Intelligence.— (9^ckZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  June  9  to  June  15,  1895 : 
Bheohemin,  Louis,  Captain  and  Assistant  Surgeon,  will  be  re- 
lieved from  duty  at  Columbus  Barracks,  Ohio,  upon  the  re- 
turn from  leave  of  absence  of  Walters,  William  E.,  Major 
and  Surgeon,  and  will  proceed  to  and  take  station  at  Balti- 
more, Md.,  as  attending  surgeon. 
Clarke,  .Joseph  T.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Omaha,  Nebraska,  and  ordered  to  Fort 
Washakie,  Wyoming,  for  duty,  relieving  Eatmoxd,  Hen'ry 
I.,  Captain  and  Assistant  Surgeon.  Captain  Raymond,  on 
being  thus  relieved,  is  ordered  to  Fort  Niagara,  New  York, 
i"or  duty  at  that  post. 
Gardner,  Edwin  F.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recruits  in 
Boston,  Mass.,  and  will  report  in  person  to  Alden,  Charles 
H.,  Colonel  and  Assistant  Surgeon  General,  president  of  the 
examining  board  appointed  to  meet  in  this  city,  for  exami- 
nation by  the  board  as  to  his  fitness  for  promotion,  and 
upon  conclusion  of  his  examination  he  will  report  for  duty 
at  Fort  Grant,  Arizona. 
Maus,  Loois  M.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month  and  twenty  days,  to  take  effect  on  or 
about  August  10,  1895. 
Perley,  Harry  O.,  Captain  and  Assistant  Surgeon,  will  report 
in  person  to  Alden,  Charles  H.,  Colonel  and  Assistant 
Surgeon  General,  president  of  the  examining  board  ap- 
pointed to  meet  in  this  city,  at  such  time  as  he  may  be  re- 
quired by  the  board  for  examination  as  to  his  fitness  for 
promotion,  and  upon  the  conclusion  of  his  examination  will 
proceed  to  Hot  Springs,  Ark.,  and  take  charge  as  command- 
ing officer  of  the  Army  and  Navy  General  Hospital,  reliev- 
ing Woodhull,  Alfred  H.,  Lieutenant  Colonel  and  Deputy 
Surgeon  General.  Lieutenant-Colonel  Woodhull",  on  being 
thus  relieved,  will  report  in  person  to  the  Commanding 
General,  Department  of  the  Colorado,  for  duty  as  medical 
director  of  that  department,  relieving  Huntington,  David 
L.,  Lieutenant  Colonel  and  Deputy  Surgeon  General.  Lieu- 
tenant-Colonel Huntington,  on  being  thus  relieved,  will  re- 
port in  person  to  the  Surgeon  General  for  duty  iu  charge  of 
the  ifuseuin  and  Library  Division  of  the  Surgeon  General's 
Office,  relieving  Billinos,  .John  S.,  Lieutenant  Colonel  and 
Deputy  Surgeon  General. 
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RionARDs,  Charles,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  tlie  United  States  Military  Prison,  Fort  Leav- 
enworth, Kansas,  to  take  effect  June  30,  1895,  and  will  pro- 
ceed to  comply  with  the  order  for  him  to  take  station  at  St. 
Louis,  Mo. 

Richards,  Charles,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  three  months,  to  take  effect  when  he 
shall  be  relieved  from  his  present  duties,  on  or  about  June 
30,  1895. 

Town,  Francis  L.,  Colonel  and  Assistant  Surgeon-General,  is 
granted  leave  of  absence  for  two  months,  to  take  effect 
about  July  1,  1895. 

Wake.man,  William  J.,  Captain  and  Assistant  Surgeon,  will  be 
relieved  from  duty  at  Fort  Thomas,  Kentucky,  upon  the 
arrival  there  of  Gibson,  Robert  J.,  Captain  and  Assistant 
Surgeon,  and  will  report  for  duty  at  Fort  Huachuca,  Ari- 
zona, upon  the  expiration  of  the  leave  of  absence  granted 
him. 

"Wales,  Philip  G.,  Captain  and  Assistant  Surgeon,  now  on 
temporary  duty  at  Fort  Niagara,  New  York,  will  return  to 
his  proper  station  upon  the  arrival  of  Raymond,  Henry  L, 
Captain  and  Assistant  Surgeon,  at  that  post. 

Wyeth,  Marlborough  C,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  two  months,  to  take  effect  the 
latter  part  of  August,  1895. 

PiLCHER,  James  E.,  Captain  and  Assistant  Surgeon,  will  be  re- 
lieved from  duty  at  Fort  Niagara,  New  York,  upon  the  ex- 
piration of  his  present  sick  leave,  and  will  report  in  person 
to  the  commanding  oBScer,  Columbus  Barracks,  Ohio,  for 
duty  at  that  station. 

Promotions. 

To  be  Assistant  Surgeons  with  the  rank  of  Captain  after  five 
years'  service,  June  6,  1895  : 

Keeper,  Frank  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Raymond,  Thomas  L'^.,  First  Lieutenant  and  Assistant  Surgeon. 
Snyder,  Henry  D,,  First  Lieutenant  and  Assistant  Surgeon. 
Smith,  Allen  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Heyl,  Asiiton  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Clarke,  Joseph  T.,  First  Lieutenant  and  Assistant  Surgeon. 

Marine-Hospital  Service. — Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  Fifteen  Days  ending  June  15, 
1895  : 

Porviance,  George,  Surgeon.  Relieved  from  duty  at  Phila- 
delpliia,  Pa.  (temporarily),  and  detailed  for  duty  on  board 
relating  to  Ford's  Theatre  disaster.    June  8,  1895. 

Wheeler,  W.  A.,  Surgeon.  Detailed  as  chairman  of  the  board 
for  physical  examination  of  candidate  for  the  Revenue-Cut- 
ter Service.    June  1,  1895. 

Brooks,  S.  D.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  twenty-one  days.    June  14,  1895. 

White,  J.  IL,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  tlie  board  for  physical  examination  of  candidate  for  the 
Revenue-Cutter  Service.    June  1,  1895. 

Pettds,  W.  J.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    June  6,  1895. 

Cofer,  L.  E.,  Assistant  Surgeon.  To  inspect  unserviceable 
property  at  San  Diego  Quarantine  Station.    June  12,  1895. 

Gumming,  II.  S.,  Assistant  Surgeon.  Itelieved  from  temporary 
duty  at  Boston,  Mass.,  and  ordered  to  rejoin  his  station  at 
New  York,  N.  Y.    June  3,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  t/!<n«  •'  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical   Improvement;  Cam- 


bridge, Mass.,  Society  for  Medical  Improvement;  Baltimore 
Medical  Association. 

Tuesday,  June  25th :  Medical  Society  of  New  Jersey  (first  day 
— Cape  May) ;  Medical  Societies  of  the  Counties  of  Essex 
(annual — Elizabethtown)  and  Lewis  (annual),  N.  Y. ;  Buffalo 
Obstetrical  Society. 

Wednesday,  June  26th :  Medical  Society  of  New  Jersey  (sec- 
ond day) ;  American  Microscopical  Society  of  the  City  of 
New  York;  New  York  Pathological  Society;  Metropolitan 
Medical  Society,  New  York  (private) ;  Medical  Society  of 
the  County  of  Albany ;  Philadelphia  County  Medical  So- 
ciety. 

Thursday,  June  27th:  New  York  Orthopaedic  Society;  Patho- 
logical Society  of  Philadelphia. 

Friday,  June  28th :  New  York  Society  of  German  Physi- 
cians ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngo- 
logical  Society ;  Cleveland,  0.,  Medical  Society. 


Married. 

Chase — Hanford. — In  New  York,  on  Wednesday,  June 
12th,  Dr.  George  Thorndike  Chase  and  Miss  Lauretta  Adelaide 
Hanford. 

GiGNOux — Fowleb. — In  New  York,  on  Wednesday,  June 
12th,  Mr.  Robert  Miles  Gignoux  and  Miss  Louise  Munford  Fow- 
ler, daughter  of  Dr.  Edward  P.  Fowler. 

Lamb — Rouffkau. — In  Nevr  Orleans,  on  Saturday,  June 
8th,  Dr.  J.  Hope  Lamb  and  Mrs.  Elizabeth  Rouffeau. 

MoNOUR — Slacer. — In  Buffalo,  on  Wednesday,  June  12th, 
Mr.  Robert  M.  McCheyne  Moncur  and  Miss  Florence  Louise 
Slacer,  daughter  of  Dr.  W.  H.  Slacer. 

Steaten — Hubertus. — la  Dansville,  N.  Y.,  on  Tuesday, 
June  nth,  Dr.  Hubert  J.  Straten,  of  Chicago,  and  Miss  Lizzie 
M.  Hubertus. 

Warner — Young. — In  Montreal,  on  Wednesday,  June  12th, 
Dr.  L.  F.  Warner,  of  New  York,  and  Miss  Elise  H.  Young,  of 
Montreal. 

Died. 

Hebert. — In  New  Iberia,  La.,  on  Friday,  June  7th,  Dr. 
Thomas  Hebert,  aged  forty-two  years. 

Rutherford. — In  Rochester,  on  Wednesday,  June  12th, 
Mrs.  Ida  M.  Rutherford,  wife  of  Dr.  M.  0.  Rutherford. 

Withers. — In  Paterson,  N.  J.,  on  Monday,  June  17th,  Dr. 
Henry  D.  Withers. 


|C«tt«rs  to  i\t  €^xiax. 


RICKETS  AND  SCURVY. 
2t)l  Wkst  Fifty-fourth  Street,  New  York,  June  17,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Dr.  Henry  D.  White's  report  in  Journal  ot  June 
15th  of  A  Case  of  Rickets  with  Exaggerated  Mouth  Symptoms 
is  of  such  interest  and  practical  importance  that  I  beg  a  few 
lines  of  your  valuable  space  to  note  that  scurvy  well  accounts 
for  all  the  symptoms  enumerated.  Swollen  and  bleeding  gums, 
with  disability  and  exquisite  tenderness  of  the  lower  extremi- 
ties, in  an  artificially  fed  infant,  point  to  scurvy  rather  than 
rickets  as  tiie  cause,  though  the  two  diseases  may  coexist ;  and  if 
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the  symptoms  rapidly  disappear  on  the  exhibition  of  fresh  food 
or  fruit  acids  the  demonstration  is  practically  conclusive.  The 
disorder  has  been  well  described  by  Dr.  William  P.  Northrup  in 
the  Archives  of  Pa'diatrics  for  January,  1892,  and  the  New 
York  Medical  Journal  for  May  2<),  1894,  and  by  others. 

The  fact  that  scurvy  in  infants  has  only  recently  been  recog- 
nized in  this  country,  and  the  great  importance  of  an  early 
diagnosis,  are  my  apology  for  this  communication. 

Henry  Ling  Taylor,  M.  D. 

112  East  128th  Street,  New  York,  Jimc  15,  1895. 
To  the  Editor  of  the  ^ew  York  Medical  Journal  : 

Sir:  ]n  his  article,  A  Case  of  liickets  with  Exaggerated 
Mouth  Symptoms,  Dr.  II.  D.  White  complains  that  he  has  been 
unable  to  find  much  allusion  to  such  symptoms  in  any  of  his 
reference  books.  The  reason  is  a  very  simple  one.  The  fact  is 
— I  am  sorry  to  say  it — the  doctor  has  been  treating,  not  a  case 
of  rickets,  but  a  most  typical  and  characteristic  case  of  infan- 
tile scorbutus. 

Tiie  doctor  says  that  the  symptoms  ]>rominentin  this  disease 
'(rickets)  were  all  absent  in  this  case,  but  what  struck  him  for- 
cibly was  the  hypertro])hy  and  sponginess  of  the  gums,  and  upon 
this — the  most  characteristic  symptom  of  scurvy — he  made  a 
diagnosis  of  rickets.    Well,  errare  humanuni  est. 

The  acuteness  of  the  attack  alone  would  point  toward 
scurvy.  As  Oheadle  and  Barlow  have  demonstrated,  and  as 
Osier  says  in  his  Practice  (page  311),  "The  disease  known  as 
acute  rickets  is  in  reality  a  manifestation  of  scurvy  and  will  be 
described  with  that  disease."  Add  to  this  the  acute  severe  pain 
in  the  lower  limb,  with  the  absence  of  deformity  (in  rickets 
there  is  only  a  diftuse  soreness,  and  deformity  is  frequent),  the 
sponginess  and  bleeding  of  the  gums,  etc.,  and  the  diagnosis  of 
scurvy  is  established  beyond  the  possibility  of  contradiction. 

Some  may  say  that  the  treatment  was  not  antiscorbutic — no 
lemon  juice,  fresh  vegetables,  etc. — and  the  improvement  was 
nevertheless  rapid.  In  a  discussion  that  took  place  after  the 
reading  of  apai)er,  Scorbutus  in  Infancy,  before  the  Medical  So- 
ciety of  the  County  of  New  York  on  April  23,  1894,  by  Dr.  W. 
L.  Carr  (see  Medical  Record,  vol.  xlv,  pp.  812,  820),  the  ma- 
jority of  the  gentlemen  expressed  the  o{)inion  that  all  that  was 
necessary  in  the  treatment  of  scurvy  was  good,  nourishing,  and 
varied  diet.  I  remember  hearing  Dr.  Joseph  E.  Winters  say 
that  his  treatment  of  scurvy  consisted  in  the  use  of  cream,  cod- 
liver  oil,  and  beef  juice— the  same  treatment  that  was  followed 
in  this  case.  William  J.  Robinsox,  M.  D. 

DIPHTHERIA  ANTITOXINE  SERUM. 

Spirit  Lake,  Iowa,  May  27,  1895. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir  :  Prompted  by  the  universal  ])rofessif)nal  interest  in  the 
serum  treatment  of  diphtheria,  I  will,  if  you  please,  report  the  fol- 
lowing case — the  only  one  in  which  I  have  used  the  antitoxine: 
I  was  called  on  April  5,  1895,  to  see  a  farmer's  little  son,  nine 
years  of  age,  ill  with  membranous  croup.  This  was  at  10  a.  m. 
on  Sunday.  On  the  Thursday  preceding  he  arose  not  feeling 
well  and  somewhat  hoarse,  but  went  to  school.  Came  home  at 
noon,  feeling  worse  and  decidedly  more  croupy.  He  passed  a 
bad  night,  and  on  Friday  morning  a  physician  was  called.  The 
usual  remedies  failed  to  give  relief,  and  he  continued  very  sick 
through  Friday  night  and  until  Sunday  morning,  when  I  first 
saw  him.  At  this  time  there  was  a  good  deal  of  cyanosis,  with 
frequent  attacks  of  choking,  ros[)iration  labored,  and  no  voice 
above  a  whisper.  I  had  a  few  days  before  obtained  a  bottle  of 
Behring's  antitoxine,  white  label.  With  an  ordinary  syringe  I 
njected  the  entire  contents  of  the  bottle,  making  five  injections 


in  order  to  do  this  with  the  small  syringe  at  hand.  I  saw  the 
patient  the  next  day,  and  found  him  much  improved.  He  had 
had  no  more  choking  spells,  was  breathing  better,  could  talk 
better,  had  a  decreased  temperature,  and  was  in  every  way 
more  comfortable.  A  general  urticaria  had  broken  out,  which 
gave  some  discomfort,  but  passed  off  the  second  day  thereafter. 
From  this  time  on  improvement  was  uninterrupted,  though  the 
hoarseness  persisted  for  a  week  or  more.  I  have  had  recently 
five  other  cases  of  true  croup,  in  all  of  which  the  patients  died, 
under  the  usual  apjiroved  methods  of  treatment;  and  so  confi- 
dent did  I  feel  of  the  diagnosis  and  probable  result  in  this  case 
that  I  informed  the  parents  at  once  that  I  entertained  only  the 
slightest  hopes  of  the  child's  recovery.       J.  B.  Stair,  M.  D. 


IPrffatbings  of  Societies. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twentieth  Annual  Meeting,  held  in  Baltimore  on  Tuesday, 
Wednesday,  and  Thursday,  May  28,  29,  and  30,  1895. 

{Continued  from  page  757.) 

The  President,  Dr.  Matthew  D.  Mann,  of  Buffalo,  in  the  Chair. 

The  Use  of  Traction  and  Morcellation  in  the  Removal 
of  Fibroids  vs.  Hysterectomy.— Dr.  Thomas  Addis  Emmet, 
of  New  York,  read  a  paper  with  this  title.  He  said  tliat  the 
method  of  treating  fibroid  tumors  by  traction  and  morcellation 
was  not  generally  known  to  the  profession,  although  he  had 
practised  it  for  many  years.  If  this  procedure  was  properly 
carried  out,  he  believed  that  it  would  greatly  reduce  the  num- 
ber of  total  extirpations.  Altogether  too  large  a  proportion  of 
women  remained  invalids  after  total  extirpation  of  the  uterus. 
The  most  important  fact  to  determine  after  locating  a  uterine 
tumor  was  the  rapidity  of  its  growth.  The  more  rapid  the 
growth,  the  more  urgent  the  necessity  for  extirpation,  irre- 
spective of  the  amount  of  hfemorrhage.  Of  course,  the  age  of 
the  patient  would  have  some  bearing  in  deciding  as  to  the 
necessity  of  removing  the  uterus  for  fibroids.  There  was  an 
undetermined  proportion  of  women  in  whom  the  changes  inci- 
dent to  the  menopause  exerted  a  favorable  influence  on  the 
fibroids,  but  this  number  was  sufficiently  large  to  warrant  the 
expectation  that  there  would  be  at  least  some  amelioration  at 
this  period  of  life.  He  could  not,  therefore,  accept  the  position 
of  those  who  favored  the  indiscriminate  performance  of  hys- 
terectomy for  fibroid  growths. 

His  method  of  operating  in  cases  of  uterine  fibroids,  al- 
though first  performed  as  long  ago  as  in  the  winter  of  1861-'C2, 
was  now  coming  back  to  us  from  abroad  as  a  foreign  operation. 
Ergot  was  of  no  value  in  these  cases  unless  ilie  tumor  was  so 
situated  that  gravity  could  assist,  and  unless  the  canal  was  kept 
freely  open.  He  believed  that  the  ergot  acted  on  the  muscular 
structure  of  the  blood-vessels,  and  so  cut  off  the  blood  supply 
to  the  tumors.  For  this  very  reason,  tliis  method  of  treatment 
had  sometimes  led  to  disastrous  results.  In  his  method  of 
operating,  the  traction  was  to  be  made  chiefly  in  the  form  of  a 
lateral  twisting  movement,  counter-pressure  being  made  on  the 
uterus.  He  regretted  very  much  the  abandonment  of  sponge 
tents,  and  expressed  the  opinion  that  our  future  advance  would 
rest  largely  upon  improvements  that  would  admit  of  the  more 
extended  use  of  these  tents. 

In  conclusion,  he  said  that  he  believed  that  nearly  all 
fibroids  originated  near  the  uterine  canal,  and  tended  to  pro- 
ject finally  into  the  uterine  cavity. 
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Dr.  W.  M.  Polk,  of  New  York,  opened  the  discussion.  lie 
said  tiiat  the  mortality  rate  at  the  present  time  tVoin  total  hys- 
terectomy for  fibroids  might  fairly  be  stated  to  be  only  one  or 
two  per  cent,  if  the  operation  was  confined  to  suitable  cases. 
He  felt  that  all  present  had  had  patients  who  had  been  so  im- 
measurably benefited  by  hysterectomy  that  the  results  fully 
compensated  for  the  occasional  untoward  consequences  that 
had  been  observed  to  follow  this  operation.  For  this  reason, 
it  was  unfortunate  that  such  a  leader  in  gynecology  as  Dr. 
Emmet  should  take  such  an  uncompromising  position  on  this 
subject.  The  speaker  felt  that  in  operating  in  these  cases  of 
uterine  fibroids  the  infrapul)ic  route  had  been  too  much  neg- 
lected, and  he  believed  that  in  this  direction  lay  the  possi- 
bility of  obtaining  successful  results  at  much  less  cost  to  the 
patient. 

Dr.  J.  Montgomery  Baldt,  of  Philadelphia,  said  that  by 
total  hysterectomy  the  patients  were  relieved  of  the  symptoms 
due  to  the  fibroids,  alt!ioii:;li  they  undoubtedly  suffered  from  the 
less  important  symptoms  of  the  menopause.  If  we  were  to  fol- 
low Dr.  Emmet's  advice  and  allow  these  tumors  to  go  on,  we 
should  soon  find  many  patients  in  such  a  condition  that  we 
should  be  compelled  to  refuse  to  operate.  His  own  experience 
fully  confirmed  the  views  expressed  by  Dr.  Gordon. 

Dr.  Pacl  F.  Muxde,  of  New  York,  said  that  an  experience 
of  over  twenty  years  had  not  led  him  to  believe  that  it  was 
justifiable  to  remove  a  uterine  fibroid  unless  it  produced  symp- 
toms by  its  pressure  and  rapid  growth  or  caused  profuse  hsera- 
orrhage,  or  the  patient  insisted  on  an  operation.  If  these  pa- 
tients were  kept  under  observation,  as  they  should  be,  they 
would  not  be  allowed  to  i-eacli  an  "  inoperable"  stage.  On  one 
occasion  he  had  removed  through  the  vagina  by  morcellation  a 
tumor  weighing  three  pounds,  and  at  another  time,  by  the  same 
method,  and  at  one  sitting,  thirty-four  distinct  fibroids. 

I)r.  HowAUD  A.  Kelly,  of  Baltimore,  said  he  heartily  con- 
curred in  the  views  expressed  by  the  last  speaker,  and  he 
wished  to  express  his  entire  disapproval  of  the  position  taken 
by  Dr.  Gordon.  He  would  do  total  hysterectomy  for  tumors 
producing  profuse  hcemorrhage  or  which  caused  severe  suffer- 
ing by  their  pressure. 

Dr.  R.  Stansbuey  Sutton,  of  Pittsburgh,  said  it  was  impor- 
tant to  determine  whether  the  tumor  was  a  myoma  or  a 
fibroma,  as  there  was  as  much  difference  between  these  two 
varieties  of  tumors  as  between  an  adenoma  and  an  angeioma. 
No  one  had  ever  seen  a  true  fibroma  disappear,  although  doubt- 
less myomata  had  been  observed  to  do  so.  The  question,  of  the 
social  position  of  the  patient — as  to  whether  or  not  she  must 
earn  her  living — also  had  an  im])ortant  bearing  on  the  ques- 
tion of  tite  most  appropriate  treatment  for  the  individual  case. 

Dr.  McGoNiGAL,  of  California,  said  that  if  the  ovaries  and 
tubes  were  healthy,  and  the  tumor  could  be  removed,  it  was 
our  duty  to  remove  it  without  disturbing  the  integrity  of  the 
appendages.  The  submucous  fibroids  could,  for  the  most  [)art, 
be  taken  out  through  the  vagina,  while  tlie  subserous  fibroids 
would  ordinarily  require  to  be  removed  from  above. 

Dr.  A.  Palmer  Dudley,  of  New  York,  said  that  his  experi- 
ence had  not  agreed  with  that  of  Dr.  Emmet  regarding  the 
tendency  of  the  majority  of  submucous  fibroids  toward  the  in- 
terior of  the  uterus — he  had  found  that  most  of  them  became 
subperitoneal.  Sponge  tents  were  an  abomination,  not  only 
because  of  the  danger  of  sepsis  when  they  were  carelessly 
made,  but  because  of  the  difficulty  of  removing  them.  By 
lateral  incisions  into  the  cervix,  the  cervical  canal  could  be  suf- 
fijciently  dilated  without  the  use  of  dangerous  sponge  tents  to 
permit  of  the  removal  of  tumors  weighing  between  one  and 
three  pounds.  After  the  removal  of  the  tumor,  the  cervix  was 
to  t)u  sutured  and  ]jrimary  union  seciu'ed. 


Dr.  A.  .7.  C.  Skene,  of  Brooklyn,  said  that  he  had  operated 
by  Dr.  Emmet's  method  over  a  hundred  times,  and  the  only 
death  in  this  series  had  occurred  in  a  woman  who  was  already 
septic  at  the  time  of  the  operation.  It  was  absurd  to  think  of 
removing  all  the  sexual  organs  when  Dr.  Emmet's  operation 
was  competent  to  deal  with  the  condition. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  said  that  he  had 
seen  a  large  number  of  these  tumors,  yet  he  knew  of  no  way  of 
distinguishing  clinically  between  myomata  and  fibromata,  or  of 
knowing  at  the  outset  that  this  or  that  tumor  would  disappear. 
He  hoped  the  society  would  not  put  itself  on  record  as  favoring 
the  performance  of  liysterectomy  for  every  fibroid  tumor  of  the 
uterus. 

Dr.  Montgomery,  of  Philadelphia,  said  tliat  tumors  project- 
ing into  the  uterine  canal  should  be  remo'ved  without  disturb- 
ing the  uterus.  The  subpei-itoneal  variety  might  be  enucleated 
and  myomectomy  performed,  thus  leaving  behind  a  uterus 
functionally  competent.  Many  cases  demanded  hysterectomy 
simply  to  enable  the  patient  to  earn  her  living. 

Dr.  Howard  detailed  two  or  three  cases  in  which,  while 
conservative  measures  had  been  employed  to  relieve  the  pro- 
fuse bleeding,  the  tumor  had  presented  at  the  os,  and  he  had 
succeeded  in  extracting  it  through  the  vagina  by  traction  and 
morcellation. 

Dr.  A.  II.  Buckmaster,  of  the  University  of  Virginia,  said 
that,  as  in  many  cases  it  was  impossible  to  make  an  accurate 
diagnosis  of  an  intra-uterine  fibroid  without  dilatation  of  the 
cervix,  such  an  exploration  should  invariably  precede  a  resort 
to  hysterectomy. 

Dr.  .1.  Riddle  Goffe,  of  New  York,  said  that  a  very  small 
fibroid  in  a  woman  of  thirty  years  might  demand  hysterectomy, 
while  a  tumor  of  the  same  size  in  a  person  approaching  the 
menopause  might  not  demand  sucii  a  radical  measure.  It  was 
tbe  rule  for  these  tumors  to  diminish  or  disappear  after  the 
menopause. 

Dr.  Gordon  said  that  he  agreed  with  Dr.  Emmet  that  such 
tumors  as  could  be  removed  per  vaginam  should  be  treated  by 
this  method.  He  could  not  agree  to  Dr.  Sutton's  statement 
that  the  choice  of  the  method  of  treatment  should  be  influenced 
by  the  patient's  social  condition.  Lest  he  might  be  misunder- 
stood regarding  his  position  on  this  important  subject,  he  would 
once  more  clearly  define  it.  In  all  cases  where  a  woman  found 
herself  an  invalid  from  a  fibroid  uterus  to  the  extent  of  seeking 
the  advice  of  a  surgeon,  unless  such  tumor  could  be  successfully 
and  easily  removed  per  vaginam  either  by  enucleation  or  by 
morcellation,  conservative  surgery  demanded  hysterectomy. 
In  his  experience  he  had  found  the  abdominal  method  the 
preferable  one. 

Dr.  T.  A.  Emm^t  said  that  for  years  he  had  been  misrejjre- 
sented  as  opposed  to  the  removal  of  the  uterus.  There  were 
certain  cases  in  which  one  could  say  at  once  that  the  uterus 
should  be  removed.  His  main  point  was  that  no  one  should 
remove  the  uterus  until  the  canal  had  been  dilated,  and  a  digi- 
tal exploration  had  enabled  him  to  form  an  intelligent  o|)inion 
of  the  true  position  and  condition  of  the  fibroid  tumor.  If  the 
canal  was  kept  dilated  and  the  patient  under  observation  for 
some  time,  it  would  sometimes  not  be  necessary  to  resort  to  a 
radical  procedure. 

Ligature  of  the  Pedicle  with  Catgut.— Dr.  ARonmALo 
MacLaren,  of  St.  Paul,  read  a  pajter  on  this  subject.  The  cat- 
gut was  prepared  by  a  method  of  dry  sterilization  devised  by 
Dr.  Beckwith.  It  was  cut  into  convenient  lengths,  wrapped  in 
waxed  paper  to  prevent  burning,  placed  in  envelopes,  and  kept 
in  a  sterilizer  at  a  temperature  of  290°  F.  for  four  hours. 
Numerous  culture  tests  had  proved  that  the  catgut  was  thor- 
oughly sterile,  and,  as  it  could  bo  cai-riod  around  in  the  i)ocket 
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in  these  same  envelopes,  the  method  of  preparation  was  par- 
ticularly convenient.  Catgut  could  be  prepared  in  this  way  on 
a  large  scale  by  a  manufacturer,  as  there  was  no  danger  of  its 
being  handled  by  incompetent  persons.  The  author  reported 
in  his  paper  seventy-three  abdominal  sections  in  which  nothing 
but  catgut  had  been  used  for  ligatures.  There  had  been  no 
deaths  in  this  series  that  could  be  attributed  to  the  catgut. 

Dr.  A.  P.  Uddley  said  that  he  had  used  catgut  since  1885 
in  a  great  variety  of  abdominal  cases,  and  had  not  seen  suppu- 
ration brought  about  by  its  use.  He  had  at  last  found  a  firm  in 
New  York  that  he  could  rely  upon  to  jjrepare  the  catgut 
properly. 

Dr.  Polk  said  he  had  carefully  prepared  his  cases,  and  had 
found  that  those  in  which  he  had  used  silk  had  done  better 
than  those  in  which  catgut  had  been  employed.  The  catgut 
Lad  been  prepared  for  him  by  no  less  an  expert  than  Dr.  Rice, 
yet  it  had  sotuetimes  given  him  trouble,  and  in  these  cases, 
strange  to  say,  the  bacteriological  examination  bad  thrown  no 
light  on  the  cause  of  the  difficulty.  Some  of  the  worst  catgut 
that  he  had  ever  used  had  come  from  the  very  firm  that  Dr. 
Dudley  trusted  so  implicitly. 

The  President  said  that  he  had  employed  catgut  quite  ex- 
tensively for  the  past  ten  years,  and  he  could  not  say  that  he 
had  ever  seen  any  bad  result  that  could  fairly  ^be  attributed 
to  it. 

Dr.  Kelly  said  that  he  had  been  led  to  abandon  catgut  dur- 
ing the  past  two  years  because  of  trouble  with  it.  He  had 
found  that  very  fine  silk  possessed  almost  all  the  advantages  of 
catgut  without  its  uncertainties. 

(7'o  he  contitiued.) 


IWok  Notices. 


On  Diseases  of  theVermiform  Appendix.   With  a  Consideration 
of  the  Symptoms  and  Treatment  of  the  Kesulting  Forms  of 
Peritonitis.    A  Dissertation  presented  to  the  University  of 
Oxford  for  the  Degree  of  Doctor  of  Medicine  in  April,  1894. 
By  Herbert  P.  Hawkins,  M.  A.,  M.  D.  Oxon.,  F.  Pv.  C.  P., 
Assistant  Physician  to  and  Lecturer  on  Pathology  at  St. 
Thomas's  Hospital,  etc.    London  and  New  York :  Macrail- 
lan  &  Co.,  1895.    Pp.  vii-139.    [Price,  $2.25.] 
In  his  introduction  to  the  volume  the  author  reviews  the 
nomenclature  of  inflammation  of  the  appendix,  and  concedes 
that  the  term  "appendicitis"  is  too  firmly  established  to  allow 
of  the  substitution  of  "ecphyaditis";  still,  as'the  symptoms  re- 
sulting from  this  inflammation  are  due  solely  to  the  involve- 
ment of  the  peritonaeum,  he  considers  "appendicular  perito- 
nitis" a  preferable  term  for  the  affection. 

Tlie  work  of  Bichat,  Laennec,  Ferrall,  Mestivier,  Dupuy- 
tren,  Goldbeck,  Copland,  Burne,  Albers,  Grisolle,  Villermey, 
Voltz,  Rokitansky,  Lewis,  Wister,  Fitz,  and  others  is  reviewed 
and  due  credit  given  for  the  part  each  has  performed  in  clear- 
ing up  the  subject  of  disease  of  the  appendix. 

The  description  of  the  anatomy  of  tlie  appendix  is  based  in 
part  upon  the  author's  original  investigations  and  largely  upon 
the  researc'hes  of  J.  D.  Bryant,  Fowler,  Treves,  and  Lockwood 
and  Rolleston.  The  author  believes  that  an  extraperitoneal  ap- 
pendix is  an  anatomical  impossibility.  In  a  hundred  bodies  of 
all  ages  taken  at  random,  in  cases  in  which  death  had  occurred 
from  some  other  cause  than  disease  of  the  appendix,  a  micro- 
scopical examination  of  that  part  showed  evidences  of  past  or 
present  disease. 


Osier's  division  of  appendicitis  into  catarrhal  and  ulcerative 
is  accepted,  to  which  the  author  considers  that  a  third  form, 
"infective  appendicitis,"  should  be  added. 

The  author  summarizes  the  affections  of  the  appendix  as: 

"  1.  Catarrhal  appendicitis,  marked  particularly  by  shedding 
of  the  protective  epithelium,  apt  to  pass  into  a  chronic  condi- 
tion with  thickening  of  the  wall. 

,  "  2.  The  cystic  condition  of  the  appendix,  whether  due  to  a 
post-catarrhal  stricture  or  to  kinking. 

"  3.  Ulcerative  appendicitis  due  to  the  presence  of  a  fa-cal 
concretion  or  a  foreign  body. 

"4.  Acute  infective  intiarnination  of  the  wall  of  the  api)en- 
dix,  commonly  associated  with  necrosis  of  its  tissues;  this  may 
occur  when  the  mucous  membrane  shows  slight  signs  of  chronic 
disease,  but  in  the  majority  of  cases  it  supervenes  upon  one  of 
the  foregoing  conditions." 

The  pathology  of  each  of  these  conditions  is  described  at 
length,  and  the  text  is  illustrated  by  a  number  of  excellent 
drawings  of  microscopical  sections.  Tubercular,  typhoid,  and 
actinomycotic  disease  of  the  appendix  are  but  briefly  men- 
tioned. 

For  convenience,  appendicular  peritonitis  is  classified  as  gen- 
eral, local,  suppurative,  or  adhesive,  and  each  of  these  forms  is 
described  clinically,  the  author  citing  cases. 

In  the  review  of  the  treatment  of  appendicitis  the  author 
advocates  the  principles  which  were  laid  down  by  Bull  in  a 
paper  published  in  this  Journal  in  1873. 

The  author  believes  that  routine  excision  of  the  appendix  at 
a  vefy  early  period  might  save  a  few  persons  from  general  peri- 
tonitis, but  he  doubts  whether  the  resulting  gain  of  life  would 
be  large  enough  to  counterbalance  the  disadvantages  of  the 
wholesale  surgery  which  such  a  practice  would  entail ;  and  he 
commends  excision  of  the  appendix  after  a  first  attack  as  a 
better  measure  than  excision  during  the  attack.  While  the  au- 
thor apparently  inclines  to  the  conservative  treatment  original- 
ly advocated  by  Bull  and  in  vogue  in  England,  he  is  greatly  im- 
pressed by  the  evidence  which  has  been  presented  by  American 
surgeons,  and  it  is  apparent  that  he  is  simply  waiting  for  time 
to  substantiate  their  results  in  order  to  give  the  practice  of 
early  operation  his  sanction.  The  book  is  an  interesting  and 
useful  contribution  to  the  growing  literature  relating  to  dis- 
eases of  the  appendix. 

The  Diseases  and  Deformities  of  the  Fcetus.  An  Attempt 
toward  a  System  of  Antenatal  Pathology.  By  J.  W.  Bal- 
LANTYNE,  M.  D.,  F.  R.  C.  P.  E.,  F.  R.  S.  E.,  Lecturer  on  Mid- 
wifery and  Gynaecology,  etc..  School  of  Medicine,  Edin- 
burgh. With  Plates.  Volume  II.  Congenital  Diseases  of 
the  Subcutaneous  Tissue  and  Skin.  Edinburgh  :  Oliver  & 
Boyd,  1895.    Pp.  x-264.    [Price,  $2.] 

The  author  makes  a  prefatory  apology  for  his  two  and  a 
half  years'  delay  in  the  publication  of  this  second  volume  of  his 
work,  due  to  the  unexpected  magnitude  of  the  task  of  gath- 
ering together  and  classifying  the  numerous  contributions 
which  have  been  made  to  foetal  pathology  during  the  fifty  years 
which  have  elapsed  since  Graetzer's  comprehensive  work  on 
the  same  topic.  Any  one  who  has  undertaken  a  work  of  this 
character  can  appreciate  the  difficulty  attending  such  investiga- 
tions and  the  reasons  for  the  delay.  The  author  states  that 
the  vast  amount  of  material  he  has  collected  indicated  the  im- 
possibility of  completing  the  work  in  the  number  of  volumes 
originally  selected,  unless  he  considered  the  remainder  of  his 
subject  in  an  imperfect  and  inadequate  way  ;  he  has  therefore 
wisely  decided  to  discuss  the  questions  fully  and  depart  from 
the  original  limits  of  the  work. 
I       In  this  volume  the  consideration  of  the  diseases  of  the  sub- 
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cutaneous  tissue  is  considered.  The  first  four  cha|)ters  describe 
sclerema  neonatorum,  which  is  provisionally  defined  as  a  grave 
disease  aft'ecting  the  newborn  infant,  "characterized  by  indu- 
ration, and  sometimes  by  oedema,  of  the  subcutaneous  celUilar 
tissue,  and  by  lowering  of  the  body  temperature,  and  due  i)0s- 
sibly  to  some  trophic  lesion  of  the  nervous  system."  The  au- 
thor considers  that  a'dema  neonatorum,  a  symptom  of  several 
morbid  states,  is  often  confounded  with  sclerema  neonatonmi, 
and  that  much  confusion  has  been  the  consequence.  The  first 
recorded  case  of  the  disease  was  in  1718,  and  during  the  jires- 
ent  century  a  number  of  cases  have  been  reported,  especially  in 
France  and  Italy.  All  the  theories  of  the  pathogenesis  of  scle- 
rema are  reviewed,  and  they  demonstrate  an  unsatisfactory 
state  of  our  knowledge ;  the  diagnosis,  prognosis,  and  treat- 
ment receive  due  consideration. 

A  chapter  is  devoted  to  subcutaneous  abscess  in  the  foetus, 
atrophy  of  the  subcutaneous  tissue,  and  dermatolysis. 

The  remaining  eight  chapters  of  this  volume  are  devoted  to 
those  idiopathic  diseases  of  the  skin  in  which  hyperkeratosis  or 
keratolysis  is  the  leading  pathological  feature.  The  author 
adopts  a  scheme  of  classification  of  congenital  skin  diseases 
founded  upon  the  arrangement  of  cutaneous  affections  in  gen- 
eral which  was  proposed  by  Auspitz  and  modified  and  elabo- 
rated by  E.  B.  Bronson.  Attention  is  directed  to  the  fact  that 
comparatively  little  has  yet  been  accomplished  in  explaining 
the  relation  of  the  embryology  of  the  skin  to  cutaneous  dis- 
eases ;  and  the  author  suggests  that  investigation  of  the  epi- 
tricbium  in  the  human  and  other  embryos  may  throw  some 
light  on  the  mode  of  origin  of  foetal  ichthyosis,  while  the  era- 
bryology  of  cutaneous  pigment  formation  and  the  histological 
characters  of  nsevi  are  yet  unknown. 

This  volume  maintains  the  excellent  standard  of  its  prede- 
cessor, and  the  work  marks  an  epoch  in  the  literature  of  the 
subject  of  antenatal  pathology. 


Immunity^  Protective  Inoculations  in  Infectioiu  Diseases,  and 
Serum- therajnj.    By  George  M.  ISteenbeeg,  M.  D.,  LL.  D., 
Surgeon-General,  United  States  Army,  etc,    New   fork : 
William  Wood  &  Co.,  1895.    Pp.  vi-3  to  325. 
The  question  of  immunity  is  one  of  ihe  most  interesting 
problems  in  medicine,  and  the  result  of  all  the  time  and  care 
which  have  been  bestowed  upon  its  investigation  is  summed  up 
by  the  author  of  this  volume  in  the  conclusion  that  natural  im- 
munity is  due  to  a  germicidal  substance  present  in  the  blood 
serum  which  has  its  origin,  chiefly  at  least,  in  the  leucocytes 
and  is  soluble  only  in  an  alkaline  medium.    He  holds  that  local 
infection  is  usually  resisted  by  an  afflux  of  leucocytes  to  the 
point  of  invasion,  but  that  phagocytosis  is  a  factor  of  secondary 
importance  in  resisting  parasitic  invasion.    He  further  holds 
that  general  infection,  at  least  in  some  infectious  diseases,  is 
resisted,  and  in  non-fatal  cases  overcome,  by  an  increase  in  the 
number  of  leucocytes  and  in  the  alkalinity  of  the  blood  serum 
which  favors  solution  of  the  germicidal  proteids  contained  in 
the  nuiltinuclear  leucocytes. 

Experimental  evidence  is  cited  to  show  that  acquired  immu- 
nity is  due  to  the  presence  in  the  blood  of  some  substance 
capable  of  neutralizing  the  toxic  jiroducts  of  the  particular 
pathogenic  micro-organism  again.-t  which  immunity  exists,  or 
of  destroying  the  germ  itself,  and  this  substance  is  called  an 
antitoxine.  What  the  method  of  production  is  and  what  is  the 
exact  source  of  the  autitoxine  in  the  animal  body  is  unknown. 

The  discovery  of  the  anthrax  bacillus  and  Toussaint's  publi- 
cation of  his  method  of  i)roducing  immunity  by  {jrotectivo  in- 
oculations of  sterilized  cultures  was  followed  by  Pasteur's  dis- 
covery of  the  method  of  atteiiualiiig  the  virulence  of  the  an- 


thrax bacillus  and  his  method  of  inoculation  with  progressively 
virulent  cultures.  The  history  of  anthrax  as  well  as  of  chicken- 
cholera  inoculations  is  fully  narrated. 

A  chapter  is  devoted  to  the  history  of  Ferran's  and  of 
Haffkine's  methods  of  producing  immunity  against  cholera  by 
inoculations  of  sterilized  cultures,  but  the  author  doubts  if 
they  will  come  into  general  use  as  a  measure  of  prophylaxis 
against  a  disease  that  may  be  prevented  by  properly  applied 
sanitary  measures. 

The  literature  of  the  antitoxine-serum  treatment  of  diph- 
theria is  briefly  reviewed,  and  attention  is  directed  to  the  fact 
that  the  serum  does  not  destroy  the  diphtheria  bacilli,  relieve 
suftbcation  due  to  laryngeal  obstruction,  or  cure  acute  paren- 
chymatous nephritis  due  to  the  toxine  produced  by  the  Klebs- 
Loeffler  bacillus. 

The  literature  of  protective  inoculation  for  glanders,  hog- 
cholera,  hog-erysipelas,  rabies,  influenza,  pleuropneumonia^ 
pneumonia,  small-pox,  swine-plague,  streptococcus  infection, 
symptomatic  anthrax,  tetanus,  tuberculosis,  typhoid  fever,  and 
yellow  fever  is  reviewed  in  like  manner. 

The  book  is  a  satisfactory  resume  of  the  very  greatly  scat- 
tered literature  relating  to  these  interesting  subjects,  and  will 
be  of  great  convenience  to  all  who  wish  to  know  the  present 
status  of  protective  inoculation  against  any  communicable  dis- 
ease. 


Index  of  Medicine.  A  Manual  for  the  Use  of  Senior  Students 
and  Others.  By  SeYiMOue  Taylor,  M.  D.,  Member  of  the 
Royal  College  of  Physicians,  etc.  Philadelphia:  Lea  Broth- 
ers &  Co.,  1895.    Pp.  xi-794. 

Tnis  work  is  intended  to  be  a  handy  manual  for  students- 
preparing  for  their  final  examinations  in  medicine,  and  is  a  sup- 
plement to  the  well-known  treatises  on  medicine  rather  than  a 
text-book.  While  it  was  originally  intended  as  a  companion  t& 
Keetley's  Index  of  Surgery,  the  author  found  that  an  alphabeti- 
cal arrangement  of  the  nomenclature  of  diseases  would  entail 
so  many  and  such  complex  cross-references  that  the  work 
would  be  disjointed  and  useless ;  so  he  abandoned  the  plan. 

The  general  features  of  disease  are  considered  in  an  intro- 
ductory chapter,  which  is  succeeded  by  one  on  general  pathol- 
ogy ;  the  consideration  of  general  diseases,  including  specific 
fevers,  then  follows,  with  subsequent  sections  on  the  diseases  of 
the  difterent  organs  and  systems.  Each  disease  is  defined,  the 
predisposing  and  exciting  causes  are  referred  to,  the  symptoms 
are  described,  the  complications  and  sequelce  are  mentioned, 
and  the  diagnosis,  prognosis,  and  treatment  are  succinctly  re- 
viewed. Xo  attempt  is  made  to  describe  the  diseases  of  the 
skin  or  those  of  the  eye,  ear,  nose,  or  throat. 

The  author  has  accomplished  his  work  with  great  thorough- 
ness and  has  omitted  no  important  detail.  The  volume  is  con- 
sequently an  excellent  one  for  the  purposes  intended. 


A  Text-hool-  of  Physiology.    By  M.  Foster,  M.  A.,  M.  D.,  LL.  D., 
F.  R.  8.,  Professor  of  Physiology  in  the  University  of  Cam- 
bridge, etc.    Revised  and  abridged  from  the  Author's  7'c.('<- 
hook  of  Physiology  \\\  ViYQ\o\wmQs.   New  York  and  Lon- 
don :  Macmillan  &  Co.,  1895.    Pp.  xlviii-1188.    [Price,  $5.] 
In  compliance  with  the  wishes  of  some  influential  friends, 
the  author  has  prepared  this  abridgment  of  liis  five-volume  work 
on  i)hysiology,  the  final  volumes  of  which  were  recently  re- 
viewed in  this  journal.   He  has  accomplished  the  curtailment  by 
omitting  all  histological  matter  and  all  discussions  which  might 
be  considered  of  a  too  theoretical  nature.    What  we  luive  said 
in  commendation  of  the  former  edition  applies  to  this  volume, 
and  the  fact  that  the  cost  is  materially  lessoned  by  including 
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the  major  portion  of  the  text  of  the  several  vohirnes  in  one 
book  will  undoubtL'dly  be  appreciated  by  medical  students  and 
others  who  may  wish  to  possess  tiiis  admirable  work. 


^1  i  s  f « 1 1  a  n  g , 


Brifting  in  Ethics, — At  the  recent  meeting  of  the  Ameri- 
can Academy  of  Medicine  Dr.  Leartus  Conner,  of  Detroit,  read 
a  paper  entitled  Drifting;  Who,  Mow,  VVliither?  We  extract 
the  following  passages  from  advance  sheets  of  the  Bulletin  of 
the  American  Academy  of  Medicine  : 

The  first  extensive  revolt  against  the  written  law  under  con- 
sideration occurred  in  New  York.  It  was  preceded  by  an  ex- 
tremely bitter  conflict  and  caused  not  a  few  ripples  in  the 
American  Medical  Association.  The  result  of  this  revolt  was 
that  the  friends  of  the  written  law  established  the  New  York 
State  Medical  Association  and  retained  their  allegiance  to  said 
law,  while  the  opponents  captured  the  old  State  society,  abro- 
gated the  written  and  retui-ned  to  the  unwritten  law.  To  many 
this  seemed  a  revolutiomiry  proceeding,  but  when  it  is  remem- 
bered that  the  revolting  faction  simply  returned  to  the  first 
principles  of  the  medical  professiou,  principles  which  satisfied 
the  profession  during  thousands  of  years,  the  matter  assumes  a 
different  aspect.  The  reformers  only  abrogated  the  written 
law  of  1847,  preferring  the  larger  individual  liberty  of  the  pro- 
fession anterior  to  that  date.  Previous  to  this,  Massaclmsetts 
had  a  contest  along  similar  lines,  which  resulted  in  atfording 
sectarians  equal  rights  with  regulars  and  turning  popular  preju- 
dice against  the  medical  profession. 

The  Mississippi  Valley  Medical  Association  gives  its  members 
entire  freedom  in  the  matter  of  consultations.  Other  medical 
societies,  in  various  places,  have  taken  similar  action,  notably 
in  Chicago,  Cleveland,  etc. 

An  extensive  knowledge  of  the  habits  of  prominent  physi- 
cians leads  to  the  conclusitm  that  a  fat  consultation  fee  is  rarely 
refused  because  the  attending  physician  is  a  sectarian.  Person- 
ally the  writer  has  often  been  told  by  colleagues  that  he  was  a 
fool  because  he  regarded  it  a  matter  of  gentlemanly  honor  to 
obey  the  spirit  and  letter  of  the  law  of  consultations  while  he 
retained  membership  in  societies  having  this  law  as  a  condition 
of  membership. 

Another  marked  illustration  of  this  drifting  was  seen  when 
a  committee  of  its  own  appointment  reported  to  the  American 
Medical  Association  that  it  favored  such  alteration  of  the  code 
of  ethics  as  would  permit  consultations  between  all  physicians 
properly  educated,  legally  qualified  to  practise  medicine,  and  of 
iionorable  reputation  in  the  place  where  they  lived.  "When  it 
is  remembered  that  the  committee  so  reporting  individually 
obey  both  the  letter  and  spirit  of  the  code  bearing  upon  this 
point,  it  will  be  evident  that  their  report  indicates  a  drifting  of 
the  medical  profession. 

This  drifting  is  further  seen  in  that  regulars  and  sectarians 
■work  side  by  side  on  boards  of  health.  State  and  local,  and  on 
boards  of  other  State  institutions.  This  very  imperfect  sketch 
shows  that,  whether  we  like  it  or  not,  the  fact  can  not  be  dis- 
guised that  the  professional  relationships  of  regulars  and  irregu- 
lars are,  at  many  points,  multiplying  and  extending.  If,  finally, 
through  these  relationships  the  sectarians  shall  be  swallowed  up 
by  the  medical  i)rofession,  history  will  simply  repeat  itself. 
Within  the  memory  of  living  physicians  specialists  of  all  sorts 
were  ranked  as  "  irregular,"  and  with  them  were  classed 
practitioners  of  massage,"  "  electro-therapeutics,"  "  hydro- 
therapeutics,"  etc.    Now  work  in  these  fields  is  regarded  as 


the  most  honorable,  and  the  workers  receive  the  largest  returns 
in  money,  honor,  and  fame. 

Whither  does  this  drifting  tend?  The  history  of  the  past 
and  the  logic  of  existing  social  forces  point  to  but  one  result — 
viz.,  the  absorption  of  all  ideas  that  are  true  and  helpful,  and 
all  persons  who  are  honest  and  of  good  report,  into  the  medi- 
cal profession.  To  tiiis  end  larger  liberty  will  be  accorded  the 
individual  physician.  He  will  be  permitted  to  choose  his  pro- 
fessional associates  from  among  those  whom  he  knows  to  be 
properly  educated,  legally  qualified  to  practise  medicine  where 
they  reside,  and  of  good  report.  Qualifications  other  than 
these  will  be  regarded  as  purely  local  in  their  necessity  and 
temporary  in  their  existence,  and  to  be  controlled  entirely  by 
the  individual  physician.  It  were  wiser  to  object  to  consulta- 
tion with  a  physician  because  of  known  ignorance,  lack  of  skill, 
dishonest  methods,  or  disreputable  character,  than  because  of 
his  sectarian  name.  Objection  on  the  first  ground  is  readily 
understood  by  any  layman,  but  objection  on  the  second  fails  to 
commend  itself  to  most  persons,  and  not  infrequently  brings  the 
objecting  physician  into  discredit. 

Two  Cases  of  Coma  Induced  by  the  Application  of  Car- 
bolic-acid Compresses  to  the  Skin, — In  the  Lancet  for  June 
1st  Mr,  R.  Clement  Lucas  and  Mr.  W.  Arbuthnot  Lane,  of  Lon- 
don, report  the  following  cases  which  have  recently  come 
under  their  observation  in  Guy's  Hospital.  They  appeared  to  the 
authors  to  be  of  such  rarity  and  importance  as  to  justify  their 
early  publication,  and  they  published  them  chiefly  with  the  ob- 
ject of  rendering  their  experience  of  service  to  others.  It  had 
long  been  their  practice  to  apply  a  compress  of  lint  soaked  in  a 
five-per-cent.  solution  of  carbolic  acid  in  water  for  a  variable 
time  before  an  operation.  Many  hundreds  of  patients  must 
thus  have  been  prepared,  but  with  the  exception  of  these  two 
the  authors  know  of  none  that  have  presented  symptoms  of 
such  serious  import : 

A  boy,  aged  fifteen  years,  was  admitted  into  Job  Ward, 
Guy's  Hospital,  on  August  27,  1894,  under  the  care  of  Mr.  E. 
Clement  Lucas.  In  1891,  during  convalescence  from  typhoid 
fever,  he  suffered  acute  pain  in  both  legs  and  in  the  right  hip. 
Abscesses  formed  about  the  right  hip,  and  ankylosis  of  this 
joint  followed.  Considerable  thickening  of  both  femora  near 
the  knees  was  also  noticed.  He  had  on  two  previous  occasions, 
during  1892  and  1893,  been  under  Mr.  Lucas's  care  for  the 
treatment  of  sinuses  connected  with  diseased  bone.  On  this 
occasion  there  were  three  small  sinuses  remaining  in  the  right 
tiiigh,  and  thickening  of  both  femora.  At  noon  a  carbolic 
compress  was  applied  over  the  right  thigh  to  prepare  him  for 
an  operation  in  the  evening.  The  operation,  however,  had  to 
be  postponed.  In  the  evening  he  was  very  sick,  and  at  3-30 
A.  M.  on  the  following  morning  the  nurse's  attention  was  drawn 
to  him  by  hearing  his  breathing  stertorous,  and  on  going  to 
him  found  that  he  was  insensible.  She  immediately  sent  for 
the  house  surgeon,  Mr.  G.  Lawrence,  who  found  him  l}ing  on 
his  back  with  his  head  turned  to  the  left.  When  first  discov- 
ered he  was  found  to  have  vomited  on  the  pillow.  His  pulse 
could  not  be  counted  at  the  wrist,  but  by  the  heart  it  was  200. 
The  pupils  were  moderately  small,  reacting  slightly  to  light. 
His  breatliing  was  very  stertorous  and  complicated  by  much 
mucus  in  the  throat.  He  was  in  a  ])rofuse  perspiration  all 
over.  There  was  no  corneal  reflex.  His  limbs  dropped  loosely 
when  lifted,  but  sharp  stimuli  excited  slight  movements,  espe- 
cially in  the  arms.  He  had  not  passed  urine.  After  a  time  he 
began  to  moan  with  each  expiration,  and  continued  steadily  to 
do  so,  and  seemed  to  get  gradually  lower.  Rrandy  and  strych- 
nine were  given  at  once  without  ])roducing  much  effect.  Hot- 
water  bottles  were  put  around  him.  He  gradually  came  round 
to  a  state  of  semi-perception  of  stimuli,  moving  his  arms  slowly 
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and  aimlessly  and  making  less  noise.  He  appeared  unable  to 
clear  his  throat  of  mucus,  and  the  cry  at  the  end  of  expiration 
seemed  to  indicate  pain.  Later,  he  became  more  quiet,  and  his 
pulse  was  counted  at  150.  Pinching  his  limbs  excited  cries  of 
pain,  but  not  much  movement.  The  4)ulse  remained  very 
feeble,  and  cold  perspiration  continued.  The  breathing  was 
quiet,  but  rattling.  He  was  apparently  asleep,  but  pinching 
did  not  rouse  him.  At  10  a.  m.  he  was  still  comatose  and 
could  not  be  roused  to  answer  questions.  He  was  sick  and 
weak.  The  pulse  was  120  and  feeble.  About  half  an  hour 
later  he  regained  partial  consciousness,  but  was  heavy  and 
stupid  all  day.  The  urine  passed  was  found  to  be  very  dark 
in  color  from  absorption  of  carbolic  acid.  On  August  29th  the 
patient  still  felt  sick,  and  vomiting  occurred  now  and  again. 
He  was  very  thirsty.  The  pulse  was  126  and  the  temperature 
101-8°  F.  His  breathing  was  quiet.  In  the  evening  his  tem- 
perature rose  to  103-4°.  On  August  30th  his  temperature  at 
10  A.  M.  had  fallen  to  100'8°.  Sickness  occurred  occasionally. 
On  August  31st  the  sickness  ceased.  The  patient  had  a  hectic 
flush  on  each  cheek.  He  felt  much  better.  The  temperature 
was  99-6°.  On  September  1st  he  was  feeling  quite  well.  On 
September  3d  it  was  again  arranged  to  operate,  and  a  short 
time  before  some  five-per-cent.  solution  of  carbolic  acid  was 
applied  on  lint  to  the  thigh.  Soon  he  was  noticed  to  be  sick 
and  shivering,  and  his  skin  was  bathed  in  perspiration.  His 
temperature  was  only  95°  and  his  pulse  scarcely  perceptible. 
He  was  stupid  and  answered  questions  with  difBculty.  The 
operation  was  in  consequence  postponed,  the  compresses  re- 
moved, and  the  skin  of  the  thigh  thoroughly  washed  with 
warm  water.  Subsequently  for  two  days  his  urine  was  dark 
from  the  absorption  of  carbolic  acid. 

A  boy,  aged  six  years  and  a  half,  was  admitted  under  the 
care  of  Mr.  Lane  on  January  30,  1895,  suffering  from  a  swelling 
in  the  right  iliac  fossa,  which  it  was  proposed  to  explore  on  the 
following  day.  The  dresser  applied  to  the  skin  over  and  in  the 
vicinity  of  the  mass  a  compress  moistened  with  carbolic  lotion 
(1  in  20).  This  was  done  at  12.20  p.  m.  At  1.30  p.  m.,  after  it 
bad  been  in  position  for  an  hour  and  ten  minutes,  the  sister  of 
the  ward  heard  the  child  groaning,  and  on  examining  him  was 
so  alarmed  that  she  sent  at  once  for  the  house  surgeon.  On  his 
arrival  a  few  minutes  later  he  found  the  boy  pale,  collapsed, 
and  comatose.  There  was  marked  dyspnoea,  with  convul^ive 
twitchings  of  the  eyelids  and  limbs.  The  pulse  was  130,  feeble, 
and  intermittent ;  the  respiration  was  72,  and  the  temperature 
97°  F.  Ether  and  atropine  were  injected  hypodermically  and 
brandy  given  by  the  rectum.  The  patient  was  wrapped  in 
blankets  and  hot  bottles  were  applied.  The  interrupted  cur- 
rent was  also  used.  After  this  his  condition  became  somewhat 
less  alarming,  his  pulse  improving  in  character  and  his  respira- 
tion being  less  labored.  At  3  p.m.  the  pulse  was  150  and  the 
respiration  72.  The  eyelids  still  twitched  and  the  tetanic  con- 
tractions of  the  muscles  of  the  forearm  and  hand  continued. 
The  pupils  were  dilated  and  reacted  slightly  to  light,  the  face 
was  Hushed,  the  lips  less  livid,  and  the  body  was  covered  by  a 
profuse  perspiration.  The  skin  at  this  time  showed  no  sign  of 
having  been  irritated  by  the  carbolic  lotion.  At  4.30  p.  m.  the 
pulse  was  ]4(),  much  stronger,  and  the  respiration  was  72. 
The  twitching  of  the  eyelids  had  ceased,  together  with  the  difB- 
culty of  breathing,  though  the  respirations  wei'e  still  abnor 
mally  shallow  and  rapid.  The  patient  had  been  per>piring 
freely  since  the  last  observation.  At  0  p.  m.  the  condiiiim  of 
the  pulse  and  respiration  did  not  differ  from  that  observed  at 
4.30  P.M.  The  patient  was  still  perspiring,  and  he  screamed  a 
good  deal  and  ap[)eared  to  be  regaining  consciousness.  He 
vomited  some  dark  fluid,  whi(di  appeared  to  be  im])erfectly 
digested  beef  tea,  after  which  ho  seeuied  much  relieved.  At 


7.30  p.  M.  the  patient  was  quite  conscious  and  talked  quite 
rationally.  The  pulse  was  120,  full  and  strong,  the  respiration 
32,  and  the  temperature  98-4°.  He  had  vomited  several  times 
since  the  hist  observation.  He  passed  some  urine  which  was 
very  dark  green  in  color,  distinctly  acid,  having  a  slight  de- 
posit of  urates,  but  containing  neitlier  albumin  nor  sugar.  It 
gave  the  ordinary  reactions  for  carbolic  acid  and  its  products  in 
urine.  He  continued  to  vomit  at  intervals  until  the  afternoon 
of  the  next  day.  He  passed  some  more  urine  in  the  morning  of 
the  same  character  as  the  last.  The  respirations  fell  in  fre- 
quency to  24  during  the  night,  his  pulse  not  changing.  On 
February  1st,  at  2  a.  m.,  his  temperature  was  99'2°,  and  at  6 
A.  m.  it  was  98"tj°.  Although  on  February  2d  the  child  seemed 
fairly  comfortable  except  for  a  little  exhaustion,  possibly  con- 
sequent on  the  vomiting,  yet  it  was  several  days  before  he  was 
restored  to  his  original  condition  of  health.  It  would  seem 
probable  that,  but  for  the  prompt  action  of  the  house  surgeon, 
Mr.  D.  M.  Beddoe,  the  child's  condition  might  have  become 
much  more  serious  than  it  did. 

With  regard  to  the  treatment,  says  Mr.  Lucas,  the  first  indi- 
cation is  to  thoroughly  wash  the  skin  to  which  the  carbolic 
lotion  has  been  applied  to  prevent  any  further  absorption,  and 
next  to  treat  the  collapse.  Hot  bottles  and  warm  blankets  to 
the  surface,  with  warm  brandy  enemata  and  the  subcutaneous 
injection  of  ether,  are  the  best  means  for  this  purpose.  Strych- 
nine or  atropine  may  also  be  of  service.  In  spite  of  the  alarm- 
ing and  persistent  nature  of  the  symptoms,  says  Mr.  Lucas, 
their  experience  would  lead  them  to  give  a  favorable  prognosis 
if  the  cause  were  recognized  sufhciently  and  means  at  once 
taken  to  prevent  any  further  absorption.  That  the  absorption 
was  by  the  skin  in  both  cases,  there  can  be  no  doubt,  he  sajs, 
for  in  the  first  case  there  were  only  three  small  sinuses  open 
and  in  the  second  case  the  skin  was  unbroken. 

The  Analysis  of  Voluntary  Muscular  Movements  by  Cer- 
tain New  Instruments.— In  No.  345  of  the  Proceeditigs  of  the 
Royal  Society  there  is  an  abstract  of  an  article  on  this  subject 
by  Dr.  William  R.  Jack,  in  which  the  writer  says  that  the  ob- 
ject of  this  investigation  was  to  determine  the  greatest  speed 
of  which  the  voluntary  muscular  movements  were  capable,  and 
how  far  the  speed  was  influenced  by  age  and  education. 
Twenty-three  normal  and  two  pathological  cases  were  exam- 
ined. The  normal  cases  were  divided  into  three  classes:  per- 
sons of  special  manual  education,  those  of  average  manual 
education,  and  those  of  inferior  manual  education,  in  whom  the 
hands  were  accustomed  only  to  coarse  movements  and  in  whom 
the  fingers  had  had  uo  special  training.  The  ages  varied  from 
eighteen  to  sixty-two.  While  the  tracings  were  being  made  the 
hand  rested  on  a  little  table  at  the  height  of  the  recording 
slide.  It  was  found  that  the  velocity  of  the  more  complicated 
movements  could  be  increased  to  some  extent  by  practice. 
Full  details  of  the  velocities  attained  in  each  case  are  given  in 
the  original  essay  ;  in  this  abstract,  says  the  writer,  only  a 
statement  of  results  attained  will  be  made. 

Beginning  with  the  influence  of  training  upon  the  velocity 
of  the  movements,  the  pen  movement  was  first  studied,  and  the 
rate  at  which  a  distance  of  three  centimetres  in  the  middle  of 
the  slide  was  traversed  was  taken  as  the  standard  of  compari- 
son. Unforiunately,  no  tracings  of  this  movement  were  taken 
from  musicians,  but,  on  comparing  the  average  of  the  tracings 
derived  from  those  of  average  and  those  of  inferior  manual 
o(liu"ition,  the  following  conclusions  were  arrived  at: 

1.  That  in  those  of  inferior  manual  education  (whose  two 
hands  were  both  untrained)  the  velocity  is  equal  in  both  hands 
(3-4"/117  for  the  right  and  3-:)"  1 17  for  the  left  hand). 

2.  That  iu  those  of  average  nianual  cdui  atinu  tlio  velocity 
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is  greater  in  the  right  hand,  which  has  been  trained  (as  in  writ- 
ing), than  in  the  left,  which  has  not  (2"fl"  /1 17  for  the  riglit  and 
3-6"/nT  for  the  left  hand),  an  exception  being  found  in  the 
case  of  the  author,  both  of  whose  hands  had  been  pretty  equally 
trained,  in  which  case  both  had  the  same  velocity  (3"/117). 

3.  That  the  velocity  is  greater  in  the  right  hand  of  those  of 
average  education  than  in  the  right  hand  of  those  of  inferior 
education. 

4.  That  the  velocity  in  the  left  h.ind  (which  has  been  little 
trained)  of  those  of  average  education  is  practically  identical 
with  that  in  the  left  hand  of  those  of  inferior  education. 

The  velocity  of  contraction  of  a  single  [finger  was  next  ex- 
amined, with  the  following  results : 

1.  That  the  velocity  is  equal,  or  nearly  so  (2"/ll'r),  in  the 
■first  and  second  fingers,  and  is  greater  than  that  in  the  third 
and  fourth,  which  have  also  a  nearly  equal  velocity.  This  may 
be  due  to  the  special  arrangement  of  the  tendon  of  the  exten- 
sor communis  digitorum  for  the  third  finger,  and  for  the  fourth 
to  the  awkward  position  in  which  it  was  placed. 

2.  The  velocity  of  each  finger  is  practically  identical  for  the 
two  hands. 

3.  That  the  velocity  of  the  finger  movements  is  not  appre- 
ciably afiected  by  manual  training.  The  most  rapid  single  con- 
traction of  the  fingers  of  a  trained  pianist  is  very  slightly,  or 
not  at  all,  faster  than  that  of  a  workingman. 

4.  The  velocity  of  movements  of  flexion  is  on  the  average 
slightly  greater  than  that  of  movements  of  extension,  although 
in  two  of  the  eight  cases  examined  the  velocities  were  identical. 

5.  The  velocity  of  the  finger  movements,  as  a  whole,  is 
greater  than  that  of  the  pen  movements. 

In  examining  the  more  complicated  movements  of  writing  it 
was  found — 

1.  That  the  average  velocity  is  practically  the  same  in  musi- 
cians and  in  those  of  average  education,  their  training  in  this  re- 
gard being  nearly  equal. 

2.  That  the  velocity  in  the  untrained  working  classes  is  much 
less  than  in  the  two  former. 

3.  That  the  velocity  in  all  classes  is  much  less  than  in  the 
pen  movements. 

4.  That  the  curved  parts  of  letters  and  figures  are  more 
slowly  formed  than  the  rectilinear  parts,  and  that  the  velocity 
of  a  curve  varies,  roughly  speaking,  with  the  radius  of  curva- 
ture. 

The  difi'erence,  then,  between  education  and  the  want  of  it 
is  greatest  in  writing,  less  in  pen  movements,  and  scarcely 
noticeable  in  the  simple  finger  movement.  And  the  average 
velocity  for  all  classes  is  least  in  writing,  much  greater  in  pen 
movements,  and  greatest  in  finger  movements.  The  velocity, 
therefore,  diminishes  and  the  difference  between  the  various 
classes  increases  as  the  movements  become  more  complex.  The 
more  nearly  they  approach  to  a  simple  muscular  contraction  the 
less  is  the  diflference  noticeable;  though  it  would,  doubtless,  be 
found  that  the  musician  is  able  to  repeat  a  series  of  simple 
muscular  contractions  much  more  rapidly  than  one  with  un- 
trained fingers. 

The  influence  of  age  upon  the  velocity  of  the  movements 
was  next  investigated,  and  it  was  found,  with  regard  to  writ- 
ing— 

1.  That  the  velocity  of  the  movements  of  writing  becomes 
slower  with  advancing  age. 

2.  That  it  is  greatest  between  the  ages  of  twenty  and 
twenty-nine,  and  decreases  with  every  decade  thereafter. 

3.  That  this  decrease  is  greater  in  the  uneducated  than  the 
educated. 

With  regard  to  pen  movements  it  was  found — 


1.  That  the  decrease  in  velocity  is  less  marked  than  in  the 
case  of  writing. 

2.  That  the  velocity  is  greatest  between  the  ages  of  twenty 
and  twenty-nine. 

3.  That  the  difference  in  the  rate  of  decrease  between  the 
educated  and  uneducated  classes  is  not  so  marked  as  in  the  case 
of  writing. 

With  regard  to  finger  movements,  it  was  found  that  they 
retained  nearly  the  same  velocity  for  all  classes  between  the 
ages  of  twenty  and  fifty,  and  that  in  the  case  of  a  man  over 
that  age,  a  laborer,  there  was  a  decided  decrease.  In  the  two 
pathological  cases,  one  of  lateral  sclerosis  in  a  man  of  fprty-one 
and  one  of  tremor  of  the  hands  following  syphilis,  in  a  man  of 
fifty,  similar  results  were  obtained.  The  complex  movements 
of  writing  were  most  seriously  retarded,  the  pen  movements 
less,  and  the  finger  movements  least  of  all. 

It  appears  then,  says  the  writer,  that  as  a  movement  in- 
creases in  complexity,  and  involves  in  its  performance  the 
associated  action  of  a  greater  number  of  muscles,  its  velocity 
diminishes,  and  the  influence  of  education  becomes  more  dis- 
tinctly manifest.  And  as  complex  movements  require  a  longer 
education  for  their  rapid  performance,  so  they  appear  to  be- 
come sooner  defective  than  the  simpler  movements.  For  it  is 
in  writing  that  the  retarding  effect  of  age  is  most  apparent,  while 
it  is  least  so  in  the  finger  movement. 

In  the  second  part  of  the  investigation  it  was  desired  to  ob- 
tain tracings  from  a  larger  series  of  contractions  than  could  be 
registered  upon  a  microscopic  slide.  For  this  purpose  an  in- 
strument was  adopted  consisting  of  a  long  steel  bar  held  firmly 
in  an  iron  clip,  and  carrying  in  a  clamp,  attached  to  one  end,  a 
smoked-glass  plate  six  inches  square.  It  was  set  in  motion  by 
an  electro-magnet  through  which  the  current  passed  from  a 
storage  battery,  and,  as  determined  by  the  chronograph,  it  made 
fifty-four  double  vibrations  a  second.  At  Professor  McKen- 
drick's  suggestion  it  was  determined  to  investigate  with  this 
instrument  the  phenomena  of  fatigue.  For  this  purpose  Mosso's 
ergograph  was  adapted  to  the  instrument,  the  recording  part 
of  which  could  be  pulled  on  rails  slowly  away  from  under  the 
registering  lever,  which  worked  up  and  down  with  the  move- 
ment of  the  weighted  finger.  Thus  a  series  of  contractions  and 
relaxations,  divided  by  the  oscillations  of  the  bar  into  fifty- 
fourths  of  a  second,  was  registered  on  each  plate.  The  plate 
could  be  taken  out  and  a  new  one  substituted  beneath  the 
lever  without  stopping  the  movement  of  the  finger.  A  key  was 
interposed  in  the  circuit  to  shut  ofi"  the  current  while  the  plates 
were  being  changed. 

Four  normal  and  two  pathological  cases  were  investigated, 
series  of  tracings  being  taken  with  a  half-kilogramme,  a  one-kilo- 
gramme, and  a  two-kilogramme  weight.  They  show,  says  the 
writer,  in  a  very  striking  manner  the  diminution  in  height  of 
the  contraction,  and  the  coincident  diminution  in  its  velocity, 
due  to  fatigue. 

The  measurements  which  were  taken  of  the  rates  of  velocity 
at  different  parts  of  the  tracings  afford  somewhat  varying  re- 
sults, and  the  number  of  cases  is  too  few  for  any  definite  con- 
clusions to  be  drawn  from  them.  But  it  would  appear  that 
while  the  diminution  is  gradual  and  uniform  in  the  case  of 
small  weights,  in  that  of  larger  weights  it  occurs,  as  a  rule, 
more  rapidly,  and  that  the  rate  of  diminution  does  not  remain 
the  sama  throughout  the  tracing. 

The  Treatment  of  Croup  by  Calomel  Sublimations.— 

This  method  of  treatment  is  described  by  Dr.  Henry  Fruitnight 
in  the  Archives  of  Pediatrics  for  June.  As  to  its  rationale  he 
does  not  attempt  to  express  an  opinion.    The  treatment  should 
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be  instituted  as  soon  as  the  symptoms  of  croup  appear.  From 
five  to  twenty  grains  of  calomel  are  used  at  intervals  varying 
from  half  an  hour  to  three  hours,  according  to  the  urgency  of 
the  symptoms.  In  the  average  case  the  proper  dose  is  fifteen 
grains,  repeated  hourly.  The  child  is  placed  in  a  tent  where 
the  calomel  is  slowly  sublimed.  The  treatment  is  continued 
from  one  or  two  days  to  ten  or  twelve  days.  The  unfavorable 
symptoms  which  must  be  guarded  against  are  salivation,  diar- 
rhoea, and  depression  accompanied  by  anaemia.  The  author 
reports  but  one  case  of  salivation  among  a  large  number  of 
casos.  Diarrhoea  also  is  rare,  and  depression  is  readily  over- 
come by  stimulants.  The  sublimations  are  not  discontinued 
after  intubation.  While  the  author  does  not  make  extravagant 
assertions  for  the  treatment,  he  is  fully  convinced  that  many 
children  are  rescued  from  death  by  croup  by  its  use,  and  be- 
lieves that  he  can  never  be  induced  to  discard  so  potent  and 
-efficacious  a  therapeutic  measure.  The  doses  employed  and  the 
frequency  of  their  application  are  somewhat  greater  than  those 
advised  by  some  authors.  The  efficacy  of  the  treatment  has 
come  to  be  almost  universally  recognized  in  New  York. 

What  is  Croup  ? — In  an  article  under  this  title,  Dr.  Henry 
Dessau,  in  the  same  journal,  attempts  to  define  the  exact  mean- 
ing of  the  term  croup.  Several  disorders  which  vary  widely  in 
their  nature  are  called  croup.  Laryngismus  stridulus  and  catar- 
rhal laryngitis  are  the  commonest  of  these.  The  first  is  practi- 
cally a  manifestation  of  rickets  and  is  in  no  sense  croup.  It 
•often  appears  as  the  holding-breath  spell  of  rickety  infants,  in 
which  the  face  becomes  livid,  with  perhaps  convulsive  twitch- 
ing of  the  muscles  of  the  face,  followed  by  a  loud  crowing  in- 
spiration. Catarrhal  laryngitis,  or  false  croup,  appears  in  two 
forms,  the  spasmodic  and  the  simple.  The  spasmodic  comes  on 
suddenly  at  night,  awaking  the  child  out  of  sleep,  and  rarely 
occurs  in  children  under  a  year  old.  Its  most  prominent  fea- 
tures are  a  loud  metallic  ringing  quality  of  the  cough  and 
alarming  dyspnoea.  The  simple  form  of  laryngitis  develops 
gradually  with  hoarseness  and  a  ringing  tone  of  the  cough.  It 
may  begin  during  the  day,  but  becomes  more  marked  at  night. 
There  is  usually  elevation  of  temperature,  and  frecjuently  there 
are  attacks  of  difficult  breathing.  The  voice  is  never  complete- 
ly lost.  It  is  very  difficult  to  distinguish  this  form  of  laryngitis 
from  true  croup.  When  the  germs  of  diphtlieria  or  pseudo- 
diphtheria  have  been  engrafted  upon  such  a  laryngitis,  the  case 
presents  many  difiiculties  in  diagnosis.  According  to  a  recent 
report  of  the  board  of  health  of  New  York,  out  of  two  hun- 
dred and  eighty-six  cases  of  so-called  membranous  croup,  eiglity 
per  cent,  showed  the  germs  of  true  diphtheria,  fourteen  per 
cent,  showed  those  of  pseudo-diphtheria,  and  six  per  cent,  were 
doubtful.  In  true  croup  the  onset  is  usually  insidious.  The 
voice,  at  first  hoarse,  is  gradually  lost.  The  cough,  at  first  me- 
tallic, soon  becomes  smothered.  Attacks  of  dys|)n(ea  begin  at 
long  intervals,  but  the  intervals  soon  become  shorter  and  irre- 
spective of  day  or  night.  All  the  signs  are  progressive  in  char- 
acter. The  diagnosis  should  be  made  if  possible  by  bacterial 
examination.  The  term  croup  should  only  be  applied  to  a  path- 
ological stenosis  or  narrowing  of  the  calibre  of  the  larynx  from 
the  deposit  of  an  exudation  or  false  membrane  upon  its  mucous 
surface.  It  is  duo  to  di[)litheria  in  such  a  large  proportion  of 
cases  that  every  case  should  be  regarded  as  one  of  diphtheria 
unless  definitely  proved  to  be  something  else. 

The  Eighth  Edition  of  Martindale's  Extra  Pharma- 
copoeia.—In  a  review  of  this  book  in  tho  -lune  number  of  the 
American  Journal  of  Pharmacy  Mr.  -loseph  W.  England  says 
that,  wiiilo  it  is  largely  based  on  the  British  Pharmacopo  ia 
and  the  procedures  of  British  pharmaceutical  practice,  it  refers 


as  well  to  the  products  and  preparations  of  the  United  States 
Pharm,acopaia.  The  work  has  a  national  reputation  in  Great 
Britain,  and  presents  many  features  of  interest  to  all  pharma- 
cists. 

With  regard  to  some  of  the  formulas,  says  Mr.  England, 
reference  is  made  on  page  123  to  the  "  A.  0.  E.  anaesthetic 
mixture  "  of  alcohol  (sp.  gr.  0-838)  one  volume,  chloroform  (sp. 
gr.  1-497)  two  volumes,  and  ether  (sp.  gr.  0'735)  three  volumes, 
that  found  favor  in  this  country  some  years  ago.  This  mixture 
has  been  condemned,  he  says,  by  American  surgeons,  on  the 
ground  that  its  rate  of  volatilization  is  unequal,  so  that  the  an- 
aesthetized patient  is  subjected  to  varying  vapors,  and  not  to 
an  anesthetizing  vapor  of  uniform  composition.  Mr.  Martin- 
dale  has  recognized  this  fault,  and  maintains  that  it  may  be  ob- 
viated by  using  the  following  formula:  Absolute  alcohol  (sp. 
gr.  0'79.5)  one  volume,  chloroform  (sp.  gr.  1'497)  two  volumes, 
and  ether  (sp.  gr.  0-720)  three  volumes.  He  presents  the  re- 
sults of  experiments  in  support  of  this  statement,  which 
show  a  practically  uniform  rate  of  evaporation.  The  mixture 
has  a  specific  gravity  of  about  I'Ol.  Prepared  with  United 
States  Pharmacopoiia  absolute  alcohol,  chloroform,  and  ether, 
the  mixture  would  have  a  slightly  lower  gravity. 

It  is  singular,  says  the  writer,  to  note  the  influence  that 
water  in  ether  has  of  retarding  anaesthesia.  He  has  frequently 
observed  that  the  higher  the  specific  gravity  of  an  ether,  the 
greater  the  amount  of  it  that  was  required  to  produce  anaesthe- 
sia. To  a  degree,  the  higher  the  gravity  of  ether,  the  more 
water  it  contains,  and  it  seems  reasonable  to  believe  that  it  is 
the  presence  of  water  in  ether  and  not  so  much  the  alcohol 
that  retards  ana^stlietization,  or  rather  renders  an  increased 
amount  of  ether  necessary  to  produce  it.  That  this  is  Mr.  Mar- 
tindale's opinion  also,  is  evident  from  his  improved  formula 
for  the  "A.  C.  E.  mixture,"  in  which  he  seeks  to  minimize,  as 
far  as  practicable,  the  percentage  of  water  present,  by  using 
absolute  alcohol,  and  an  ether  stronger  than  that  contained  in 
the  original  formula.  This  "  A.  C.  E.  mixture  "  is  alleged  to 
be  safer  than  chloroform  and  quicker  in  action  than  ether, 
though  not  so  quick  as  chloroform,  and  the  improved  formula 
certainly  deserves  a  thorough  trial. 

If  petrolatum  possesses  therapeutic  virtues — which,  apart 
from  its  being  demulcent  to  the  mucous  membrane  of  the  ali- 
mentary canal,  is  doubtful— a  formula  for  an  emulsion  of  it 
with  hypophosphites  is  given  on  page  331,  as  follows:  Soft 
petrolatum,  five  ounces  (av.) ;  powdered  acacia,  2-5  ounces  (a v.). 

Mix  and  add  four  fluidounces  of  water.  Dissolve  a  hundred 
and  twenty  grains  each  of  sodium  hyjiophosjihite  and  calcium 
hypophosphite  in  six  fluidounces  of  water.  Add  to  the  above 
with  constant  trituration,  and  then  add  a  sufficient  quantity  of 
water  to  measure  fifteen  fluidounces.  Dose,  from  one  to  four" 
teaspoonfuls. 

In  the  making  of  tincture  of  strophanthus,  Mr.  Martindal* 
gives  preference  to  Eraser's  process  as  improved  upon  by  him- 
self {i.  e.,  exhausting  the  ground  and  dried  seeds  with  ether, 
drying  and  exhausting  with  alcohol),  to  the  United  States 
Pharmacopaia  process  of  simply  percolating  with  a  diluted 
alcoholic  menstruum  (alcohol  650  c.  c.  to  water  350  c.  c)  with- 
out prior  exhaustion  with  other.  In  the  writer's  experience, 
Mr.  Martindale's  process  is  decidedly  the  better  of  tho  two.  It 
may  require  a  longer  tmio  than  the  present  United  States 
Pharmacopwia  process;  but  the  final  product  is  surer  of  repre- 
senting all  the  therapeutically  active  principles  of  the  drug. 

Mr.  Martindale  refers  interestingly  to  terebene  on  page  410, 
and  says  that,  chemically,  it  consists  of  camphene,  cymene, 
borneol,  and  terpilene,  the  last-named  of  which  is  said  to  be 
the  active  or  toxic  constituent  of  terebene. 

The  United  States  Pharmacopeia  for  1890  states  that  tero- 
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bene  consists  chiefly  of  pinene,  and  contains  not  more  than  very 
small  proportions  of  terpinene  and  dipentene.  Sadtler  and 
Trimble,  in  their  new  text-book  on  Chemistry,  on  page  781, 
quote  Dr.  F.  B.  Power  as  stating  that  it  consists  chiefly  of  the 
hydrocarbons  dipentene  and  terpinene,  with  some  cymene  and 
camphene.  For  the  internal  administration  of  terebene,  other 
than  inhalations  of  vaporized  terebene,  Mr.  Martindale  recom. 
mends  the  conventional  method  of  giving  the  terebene  in  sugar. 
A  much  better  way,  in  the  writer's  opinion,  is  to  admix  the 
terebene  with  an  equal  volume  of  olive  oil,  and  emulsify  with 
powdered  acacia,  sugar,  and  water,  flavoring  with  oil  ofgaulthe- 
ria;  each  teaspoonful  to  contain  five  minims  of  terebene. 

The  formula  is  given  on  page  224  for  the  French  [jroduct 
glycero-alcohol,  as  follows:  Glycerin,  333;  distilled  water,  146; 
and  alcohol,  a  sutBcient  quantity  to  measure  1,000.  It  has  a 
specific  gravity  of  about  1.  It  is  much  used  in  Paris  as  a 
solvent  of  alkaloids  and  other  proximate  principles;  it  keeps  in. 
definitely  and  does  not  readily  evaporate.  It  could  '^oubtless 
be  often  used  with  advantage  by  American  pharmaci  ,s  for  the 
making  of  standard  solutions  of  alkaloids,  etc. 

Paraldehyde,  on  page  55,  is  recommended  to  be'  .ven  in 
diluted  syrup  or  almond  mixture.  A  better  method  to  mix 
it  with  an  equal  volume  of  olive  oil,  and  emulsify  with  pow- 
dered acacia,  sugar,  and  water,  flavoring  with  oil  of  gaultheria. 
Mr.  England  is  disposed  to  question  the  statement  made  on 
page  56  that  paraldehyde  is  probably  the  principal  thej-apeutic 
agent  in  spiritus  mtheris  nitrosi  B.  P.  It  may  be  an  important 
constituent,  he  says,  but  surely  the  contained  ethyl  nitrite  is  of 
equal  or  greater  importance.  It  is  known  that  paraldehyde 
has  absolutely  no  diaphoretic  action  on  the  human  economy, 
and  from  this  fact  it  is  very  evident  that  the  diaphoretic  action 
of  spirits  of  nitrous  ether  must  be  due  to  some  constituent  other 
than  paraldehyde,  and  this  is  most  probably  ethyl  nitrite. 

For  the  making  of  "creosote  pills,"  Mr,  Martindale  recom- 
mends, on  page  180,  the  following  formula:  Creosote,  two  flui- 
drachms;  powdered  soap,  a  hundred  and  twenty  grains. 

Place  the  creosote  in  a  one-ounce,  wide-mouth,  stoppered 
bottle;  add  the  soap  and  mix  well.  Then  digest  on  a  water 
bath  until  they  combine.  Each  two  grains  of  the  mass  will 
contain,  practically,  one  minim  of  the  creosote.  This  mass  can 
be  combined  with  other  ingredients  without  decomposition,  as 
occasion  requires. 

The  writer  has  used  the  following  formula:  Creosote, 
twelve  minims ;  powdered  licorice  root,  eighteen  grains. 

Triturate  well  until  the  licorice  root  has  absorbed  the  creo- 
sote, and  then  add:  Powdered  soap,  one  grain;  powdered 
acacia,  six  grains. 

Make  up  into  a  mass  with  an  excipient  of  glycerin  and 
syrupy  glucose  (one  part  by  volume  of  the  former  to  four  parts 
by  volume  of  the  latter).  Divide  into  twelve  pills  and  inclose 
in  gelatin  capsules. 

The  licorice  root  absorbs  the  creosote,  the  soap— small  in 
quantity  as  it  is — softens  tlie  fibrous  mixture,  the  acacia  gives 
adhesiveness,  while  the  excipient  helps  to  form  a  plastic,  non- 
friable  mass  readily  made  into  pills.  Encapsulating  in  gelatin 
is  essential  to  mask  the  creosote  odor. 

The  objection  is  sometimes  made  to  creosote  pills,  says  Mr. 
England,  that  only  small  quantities  of  creosote  can  be  given  in 
this  way.  Where  relatively  large  quantities  of  creosote  are  de- 
sired to  be  given  an  excellent  method  is  to  admix  the  creosote 
with  twice  its  volume  of  olive  oil  and  inclose  in  gelatin  capsules. 
The  use  of  the  fixed  oil  in  this  connection,  he  says,  is  not  ob- 
jectionable. In  point  of  fact,  there  are  reasons  for  believing 
that  its  presence  is  of  value  in  deminishing  the  causticity  of 
creosote  upon  the  gastric  mucous  membrane  and  in  promoting 
its  absorption. 


The  Treatment  of  Burns  with  Thiol,— In  the  May  number 
of  La  Clinique  there  is  an  article  on  this  subject  in  which  the 
writer  says  that  according  to  A,  Bilder,  of  Berlin,  thiol  is  one 
of  the  best  applications  in  the  treatment  of  burns  of  all  degrees. 
Bilder  first  washes  the  burned  part  with  a  weak  solution  of  cor- 
rosive sublimate  and  then  removes  the  cuticle  hanging  loose  as 
the  remnants  of  ruptured  blisters,  taking  care  not  to  touch  those 
of  which  the  walls  are  still  intact.  After  dusting  the  burn  with 
powdered  boric  acid,  the  entire  surface  of  the  burned  region 
and  the  healthy  skin  around  it  are  painted  with  a  solution  ot 
equal  parts  of  thiol  and  water ;  finally,  a  layer  of  greased  cot- 
ton is  laid  on  the  burn  and  kept  in  place  with  a  bandage.  Thiol 
allays  the  pain  very  rapidly  and  arrests  the  hyperaemia  of  the 
skin.  Part  of  the  contents  of  the  blisters  is  absorbed  and  the 
rest  becomes  dry  in  the  form  of  semi-transparent,  amber  col- 
ored  crusts  which  are  easily  detached,  leaving  a  completely 
healthy  skin.  At  the  end  of  eight  days  the  dressing  is  removed. 
The  rapidity  of  the  cure  varies  according  to  the  degree  of  the 
burn.  In  burns  of  the  first  and  second  degrees  it  is  generally 
rapid.  In  those  of  the  third  degree  the  cicatrices  which  are 
formed  under  the  dressing  of  thiol  are  smooth  and  show  no 
tendency  to  retraction. 

Grippe  in  the  Puerperal  Condition.— At  a  recent  meeting 
of  the  Congrh  de  la  Societe  ohKtetricale  de  France,  a  repw-t  of 
which  appears  in  the  Progres  medical  for  May  25th,  M.  Queirel, 
of  Marseilles,  reported  thirty-five  cases  of  grippe  occurring  in 
puerperal  women.  In  all  the  cases  there  had  been  pulmonary 
localizations,  and  in  two  broncho-pneumonia.  Xo  deaths  had 
occurred.  Eleven  of  the  women  had  been  confined  before  term 
and  the  others  at  term.  The  membranes  had  been  ruptured 
four  times  during  the  eflTorts  made  in  coughing.  One  patient, 
wlio  had  undergone  symphysiotomy,  had  been  attacked  with 
pneumonia  during  her  lying  in  ;  another  had  had  gastric  symp- 
toms and  her  child  had  had  erysipelas.  There  had  not  been  a 
single  case  of  suppuration.  M.  Queirel  had  used  corrosive  sub- 
limate for  vaginal  and  uterine  injections,  but  he  did  not  prac- 
tise the  uterine  injections  unless  the  temperature  rose.  Perhaps 
it  was  owing  to  this  procedure  that  no  cases  of  infection  had 
occurred. 

M.  Gaulard  had  also  had  an  epidemic  of  grippe  in  his  clinic 
at  Lille,  but,  he  said,  he  had  taken  no  particular  care  in  regard 
to  the  genital  organs ;  he  had  simply  used  antipyrine  and  in 
three  or  four  days  the  patients  had  recovered,  M,  Queirel  said 
that  he  had  observed  particular  syndromes.  In  certain  cases 
there  had  seemed  to  be  an  outbreak  of  small-pox ;  in  others, 
angina,  etc.,  but  there  had  never  been  anything  observed  affect- 
ing the  genital  organs. 

The  Inundated  Districts' in  France.— The  Progrh  medical 
for  May  18t(j  says  that  the  sub-commissioners  of  the  board  of 
health  who  visited  the  localities  where  the  recent  catastrophe 
at  Bouzey  occurred  reported  that  hygienic  measures  had  been 
well  and  rapidly  executed  and  that,  at  present,  there  was  no 
danger  to  the  public  health.  However,  the  board,  having 
learned  that  several  cases  of  sickness  had  occurred  at  Bouzey 
among  those  who  had  been  so  imprudent  as  to  use  the  water 
from  polluted  wells,  urged  the  necessity  of  absolutely  forbid- 
ding the  use  of  water  from  any  of  these  wells.  The  prefect  of 
the  Department  of  the  Vosges  went  to  Nomexy,  where  an  epi- 
demic was  feared  in  consequence  of  the  choked-up  condition  of 
the  region  and  of  the  houses,  in  order  to  give  an  accurate  ac- 
count of  the  place  and  of  the  execution  of  the  work  of  improv- 
ing the  sanitary  condition.  He  afterward  visited  Bouzey, 
Cliaumousey,  Sanchey,  Uxegney,  and  Domevre,  and  every- 
where he  found  that  hygienic  measures  had  heen  rigorously  car- 
ried out. 
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THE  KNEE-JERK  IN  DFAGNOSrS* 
By  WILLIAM  M.  LESZYNSKY,  M.  D., 

LECTURER  ON  MENTAL  AND  NERVOUS  DISEASES 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ; 
NEUROLOGIST  TO  THE  DEMILT  DISPENSARY,  ETC. 

It  was  at  first  my  intention  to  read  a  short  paper  on 
some  of  the  more  prominent  objective  signs  of  structural 
disease  of  the  nervous  system,  but  as  the  time  allotted  to 
me  is  necessarily  limited,  I  have  concluded  to  confine  my 
remarks  to  a  considei'ation  of  the  knee-jerk  and  its  signifi- 
cance in  diagnosis.  As  our  knowledge  upon  this  apparently 
circumscribed  topic  has  materially  increased  within  the 
last  few  years,  and  as  numerous  valuable  and  interesting 
clinical  observations  have  been  added  to  our  store  of  infor- 
mation, it  would  hardly  be  practicable,  under  existing  con- 
ditions, to  even  attempt  to  enter  into  an  elaborate  study  of 
this  subject.  I  will  therefore  be  as  brief  as  is  consistent 
with  lucidity,  and  only  dwell  on  some  of  the  more  common 
factors  to  be  considered,  and  trust  that  the  discussion  may 
call  forth  some  of  the  points  that  may  have  been  omitted. 

The  accompanying  diagram  represents  a  transverse  sec- 
tion of  a  segment  in  the  lumbar  region  of  the  spinal  cord, 
and  will  serve  to  elucidate  the  text. 


Primarily,  the  knee-jerk  depends  on  the  integrity  of 
the  reflex  arc  situated  in  the  third  or  fourth  lumbar  seg- 
ment. When  the  quadriceps  tendon  is  struck,  the  sensory 
impression  is  carried  backward  through  the  sensory  nerve 
fibres  A  to  the  posterior  nerve  roots  V>,  thence  traversing 
the  posterior  column  C  to  the  multipolar  ganglion  cell,  I)  in 
the  anterior  horn  of  gray  matter.    This  constitutes  the 
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sensory  portion  of  the  arc.  The  impulse  is  then  projected 
forward  through  the  anterior  nerve  roots  E  and  the  ante- 
rior crural  nerve  F  to  the  quadriceps,  thus  producing  a  eon- 
traction  in  this  muscle.  This  constitutes  the  motor  por- 
tion of  the  arc.  The  reflex  centre  in  the  cord  receives 
fibers  Gr  from  the  cerebro-spinal  portion  of  the  motor  tract, 
which  serve  to  control  its  activity.  It  is  assumed  that 
these  fibers  originate  in  the  cerebral  cortex. 

While  this  description  should  not  be  accepted  as  ana- 
tomically accurate,  yet  for  all  practical  clinical  purposes 
this  subdivision  of  the  reflex  arc  and  its  inhibitory  fibres 
will  prove  satisfactory  as  a  working  hypothesis. 

Method  of  Eliciting  the  Knee-jerk. — The  ordinary  and 
customary  method  of  testing  the  knee-jerk  while  the  per- 
son's legs  are  crossed  may  suffice  when  the  knee-jerks 
are  .  ite  active.  Under  such  conditions  the  position  of 
th  limbs  is  immaterial.  The  utmost  care,  however,  is 
nec  ,ary  when  there  is  any  doubt  as  to  the  character  of 
the  taction.  Under  such  circumstances  it  is  advisable  to 
place  the  patient  sitting  upon  a  high  chair  or  upon  the 
edge  of  a  table,  so  that  the  feet  are  free  from  the  floor. 
As  a  rule,  both  knee-jerks  should  be  tested.  Occasionally 
muc  1  patience  is  required  in  satisfactorily  determinintr 
whether  the  knee-jerk  is  present  or  absent.  In  many  in- 
stances the  anticipation  of  the  tap  upon  the  patellar  tendon 
occasions  involuntary  rigidity  of  the  flexor  group  of  mus- 
cles, thus  bringing  to  bear  sufl5cient  opposing  force  to 
overcome  the  action  of  the  quadriceps.  Before  and  during 
the  examination  the  patient  should  close  his  eyes,  and  his 
attention  should  be  diverted  from  the  purpose  of  the  ex- 
aminer either  by  conversation  or  rapid  interrogation.  Or 
he  may  be  directed^ to  make  some  muscular  effort  with  the 
hands,  such  as  forcibly  interlocking  the  fingers  or  elevating 
the  arms,  etc.  With  this  object  in  view  any  other  similar 
expedient  may  be  resorted  to  that  suggests  itself  to  the 
examiner.  It  is  never  safe  to  say  that  the  knee-jerk  is  ab- 
sent unless  repeated  and  varied  tests  have  been  made  with 
the  clothiug  removed.  The  well-established  principle  that 
faulty  methods  in  examination,  like  false  premises  in  rea- 
soning, result  in  erroneous  conclusions,  finds  daily  exem- 
plification in  the  investigation  just  mentioned. 

Not  long  ago,  during  a  pleasant  conversation  with  a  well- 
known  practitioner,  the  subject  of  the  diagnostic  importance 
(or,  as  he  preferred  to  term  it,  the  unimportance)  of  the  knee- 
jerk  was  touched  upon.  His  conclusions  were,  that  its 
absence  indicated  locomotor  ataxy,  and  its  exaggeration, 
sclerosis  of  the  lateral  columns  of  the  cord.  This  is  a  fair 
illustration  of  the  limited  knowledge  upon  this  subject 
possessed  by  a  large  majority  of  physicians  throughout  the 
country. 

While  confining  my  remarks  to  this  particular  symp- 
tom, let  me  state  at  the  outset  that  the  presence,  exagger- 
ation, or  absence  of  the  knee-jerk  in  itself  is  not  sullicient 
for  a  diagnosis  without  corrooorative  signs.  In  other 
words,  its  exaggeration  or  absence  per  se  is  not  pathogno- 
monic of  any  special  type  of  disease. 

The  absence  of  the  knee-jerk  is  of  more  positive  value 
than  its  exaggeration.    Any  interruption  or  interference 


802 


LESZYNSKY:   THE  KKEE-JERK  IN  DTAGNOFUS 


|N.  Y.  Med.  Jocr., 


with  the  integrity  of  the  reflex  arc  will  abolish  it.  Tlie 
obstruction  may  be  either  in  the  sensory  or  motor  portion. 

1.  Thus,  a  lesion  which  involves  the  posterior  roots  of 
the  posterior  columns  in  the  region  of  the  second,  third,  or 
fourth  lumbar  segments,  such  as  tabes  or  transverse  mye- 
litis, produces  a  break  in  the  sensory  path,  and  the  knee- 
jerk  is  abolished.  These  are  the  only  lesions  in  the  sen- 
sory tract  of  the  cord  that  are  known  to  cause  a  loss  of  the 
knee-jerk. 

2.  A  lesion  involving  the  motor  portion  of  the  reflex 
arc,  such  as  acute  or  chronic  anterior  poliomyelitis,  or  mul- 
tiple or  isolated  peripheral  neuritis  affecting  the  anterior 
crural  nerves,  will  also  abolish  the  knee-jerk. 

The  perplexing  question  naturally  arises.  By  what 
method  are  we  to  determine  the  cause  of  the  loss  of  the 
knee-jerk  in  an  individual  case  ?  Excluding  the  very  re- 
mote possibility  of  its  being  a  physiological  anomaly,  we 
interpret  its  significance  only  after  a  careful  study  of  its 
association  with  other  symptoms.  I  have  tested  for  the 
knee-jerk  nearly  one  thousand  children  over  three  years  of 
age,  and  found  it  present  in  every  case.  In  fifteen  its 
presence  was  somewhat  doubtful  at  first,  but  was  ultimate- 
ly demonstrable. 

1.  Loss  of  the  knee-jerk  associated  with  severe,  sharp, 
circumscribed,  paroxysmal  pains  in  the  lower  extremities  ; 
incontinence  or  slowness  in  emptying  the  bladder,  with 
preservation  of  muscular  resistance,  with  or  without  inco- 
ordination, with  or  without  objective  sensory  symptoins, 
is  indicative  of  organic  changes  in  the  lumbar  segments 
of  the  cord,  such  as  tabetic  degeneration  or  a  lesion  of  their 
posterior  nerve  roots. 

2.  Loss  of  the  knee-jerk  associated  with  diminished  mus- 
cular resistance  or  evident  paresis  or  paralysis  in  the  lower 
extremities,  pain  in  the  course  of  nerve  trunks  with  ten- 
derness on  pressure,  some  atrophy  and  quantitative  de- 
crease in  -faradaic  irritability,  with  or  without  objective 
sensory  disturbances,  and  the  absence  of  bladder  symp- 
toms, is  a  clinical  picture  of  multiple  neuritis. 

3.  Loss  of  the  knee-jerk  with  flaccid  paralysis,  atrophy, 
and  loss  of  faradaic  reaction  in  the  quadriceps,  and  the  ab- 
sence of  all  sensory  symptoms,  indicates  a  poliomyelitis  in 
the  lumbar  portion  of  the  cord  upon  the  same  side. 

Now,  do  not  let  us  assume  that  the  knee-jerk  is  com- 
pletely absent  in  all  cases  of  tabes.  In  some,  the  degener- 
ation may  begin  in  the  cervico-dorsal  portion  of  the  cord, 
and,  while  symptoms  such  as  ataxia,  fulgurating  pains,  an- 
aesthesia, and  partesthesia  are  limited  to  the  upper  extremi- 
ties, the  knee-jerks  may  remain  well  marked  until  later  in 
the  disease,  when  the  pathological  jirocess  attacks  the  lum- 
bar cord.  I  have  seen  a  number  of  cases  of  tabes  where 
the  absent  knee-jerk  was  unilateral.  In  one  instance  the 
patient  was  a  man  fifty  years  of  age,  who  suffered  extreme- 
ly from  the  frequent  and  severe  paroxysms  of  pain.  He 
was  under  my  observation  nearly  six  years,  but  the  knee- 
jerk  persisted  on  one  side.  lie  died  suddenly  of  cerebral 
liicmorrhage.  No  autopsy  was  obtained.  The  knee-jerk 
lias  been  known  to  reappear  in  tabetics  during  alcoholic  in- 
toxication, and  upon  the  same  side  after  a  hemiplegia 
from  cerebral  hajmorrhage.    This  phenomenon  can  only 


be  explained  on  the  assumption  that  the  sensory  fibres 
which  have  remained  intact  regain  their  conductivity 
when  released  from  the  inhiljitory  cerebral  influence.  As 
a  general  rule,  the  knee-jerk  does  not  disappear  so  long  as 
there  exist  in  the  reflex  paths  a  certain  number  of  healthy 
muscle  and  nerve  elements.  Therefore,  in  certain  forms  of 
myelitis,  neuritis,  or  myositis,  and  in  the  various  muscle 
atrophies  of  spinal  or  peripheral  origin,  the  knee-jerk  may 
persist  for  a  long  time,  although  the  efficiency  of  the  mus- 
cle is  considerably  diminished.  On  the  other  hand,  in  all 
lesions  which  affect  the  nerves  in  their  totality,  such  as 
atrophy  of  the  greater  part  of  the  nerve  or  muscle  fibres, 
the  knee-jerk  is  abolished. 

A  very  remarkable  case  of  tabes  was  reported  by  Eich- 
horst,  where  the  knee-jerk  was  lost  late  in  the  disease. 
The  patient  died  of  apoplexy.  The  autopsy  revealed  that 
the  upper  portion  of  the  cord  was  typical  of  tabes.  The 
lower  dorsal  and  lumbar  portions  v?ere  normal.  The  loss 
was  explained  by  demonstrable  extensive  degenerative  neu- 
ritis of  both  anterior  crural  nerves,  which  is  often  a  late 
complication  of  tabes. 

In  all  of  the  cases  reported  by  Bastian,  Hughlings  Jack- 
son, and  others,  where  the  cord  was  completely  destroyed 
in  its  transverse  diameter  by  a  fracture-dislocation,  or 
otherwise,  the  knee-jerk  has  never  returned.  Jackson 
thinks  this  is  due  to  a  loss  of  "  cerebellar  influx."  These 
cases  all  support  the  rule  that  in  a  complete  transverse 
lesion  of  the  cord  the  knee-jerk  will  be  lost  at  once.  In 
all  cases  of  transverse  myelitis,  spinal-cord  haemorrhages, 
and  traumatisms  of  the  coid,  if  we  observe  an  abolition  of 
the  knee-jerks  an  unfavorable  prognosis  should  be  given. 
The  same  loss  may  be  produced,  however,  by  extreme 
pressure  upon  the  cord  without  destruction.  In  irritative 
lesions  of  the  cerebellum  (especially  tumor)  the  knee-jerk 
is  either  absent  or  diminished  at  some  period  of  the  dis- 
ease. In  some  patients  it  may  disappear  for  a  few  weeks 
and  then  return.  In  cases  of  chronic  organic  intracranial 
disease,  in  which  indications  of  the  position  of  the  lesion 
are  absent,  the  occurrence  of  this  symptom  suggests  a 
cerebellar  process. 

The  changes  in  the  unilateral  reflexes  permit  of  the 
diagnosis  of  a  one-sided  lesion  wuth  the  greatest  certainty, 
while  an  involvement  of  the  reflexes  on  both  sides  (exclud- 
ing polyneuritis)  always  indicates  an  affection  of  the  central 
nervous  system  in  its  totality  and  an  unfavorable  prognosis. 

It  has  been  contended  that  in  diphtheria  the  knee-jerk 
is  frequently  absent  in  the  early  period  of  the  disease.  Its 
loss  was  supposed  to  be  due  to  a  multiple  neuritis,  but  this 
view  can  not  be  accepted  as  conclusive.  From  a  report  of 
a  hundred  cases  in  children  over  four  years  of  age  it  was 
absent  in  sixty- one.  In  these  there  was  evidence  of  neu- 
ritis in  thirty-four.  The  writer  has,  however,  personally 
studied  the  condition  of  the  knee-jerk  in  seventy-five  cases 
on  the  second  and  third  day  of  the  disease,  and  its  pres- 
ence was  clearly  demonstrable  in  every  case.  Of  course,  it 
is  well  known  that  in  a  certain  proportion  of  these  patients 
a  complication  or  sequel  may'occur  in  the  form  of  a  multiple 
neuritis  involving  both  anterior  crural  nerves.  Then  the 
knee  jerk  will  be  lost,  and  there  will  be  weakness  or  paraly- 
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sis  of  both  lower  extremities.  As  the  clinical  manifesta- 
tions and  a  confirmatory  bacteriological  examination  arc 
siifticient  evidence  of  the  disease,  we  should  be  unwilling 
to  lay  much  stress  on  the  importance  of  the  absence  of  the 
knee-jerk  as  a  factor  in  diagnosis. 

I  have  seen  three  cases  of  meningitis  in  which  the  knee- 
jerk  was  absent  in  the  early  stage  of  the  disease.  A  boy 
eight  years  of  age  was  admitted  to  the  hospital  complain- 
ing of  occipital  headache  of  four  days'  duration.  He  had 
vomited  once  on  the  day  of  admission.  A  quarter  of  a 
grain  of  calomel  was  administered  every  half  hour  until  the 
bowels  acted  thoroughly.  I  saw  him  two  days  later. 
Headache  continued.  There  was  slight  tenderness  over 
the  occiput.  Rectal  temperature,  102°  F.  Pulse,  100,  and 
regular ;  respirations  24.  No  vomiting.  Pupils  and  ocular 
fundi  normal.  No  hypera;sthesia.  There  were  neither 
physical  signs  nor  evidence  of  infectious  fever  to  account 
for  the  symptoms.  Both  knee-jerks  were  absent.  This  was 
a  valuable  sign,  as  it  was  known  that  they  had  been  pres- 
ent. Provisional  diagnosis  of  meningitis.  Within  thirty- 
six  hours,  hebetude  increasing  to  stupor,  rigidity  of  neck 
muscles,  heaaiache.  Temperature,  103°.  Nystagmus  and 
hippus  pupilla\  It  was  then  learned  that  he  had  fallen 
and  struck  the  occipital  region  about  a  week  before  admis- 
sion, but  was  not  rendered  unconscious  at  the  time.  Diag- 
nosis, convexity  meningitis  of  traumatic  origin.  Prognosis 
doubtful.  The  disease  assumed  a  favorable  course  under 
appropriate  treatment.  Complete  recovery  occurred  at  the  ' 
end  of  about  five  weeks.  When  the  symptoms  of  cerebral 
irritation  subsided,  on  the  fifteenth  day,  the  knee  jerks  re- 
turned and  were  well  marked.  Their  loss  was  probably 
due  to  the  cerebral  irritation  exciting  excessive  inhibition. 

In  the  fatal  case  of  a  child  with  lobar  pneumonia,  com- 
plicated by  meningitis,  the  knee-jerks  disappeared  before 
the  symptoms  of  meningitis  were  manifested.  They  were 
absent  over  a  week  and  became  well  marked,  even  exagger- 
ated, when  pressure  symptoms  were  evident  a  day  or  two 
before  death. 

It  is  of  interest  to  note  that  llughlings  Jackson  has  re- 
cently shown  that  the  knee-jerk  is  lost  when  there  is  a 
supervenosity  of  the  blood,  in  asphyxia  from  coal  gas,  in 
the  acute  stage  of  some  cases  of  apoplexy,  etc. 

In  distinguishing  a  genuine  epileptic  convulsion  from 
simulation,  we  must  consider  the  absence  of  the  knee-jerks 
and  the  absence  of  the  light-reflex  with  dilated  pupils  as 
crucial  tests  in  excluding  simulation.  Of  course,  it  is 
within  the  range  of  possibility  that  an  epileptic  fit  may  be 
simulated  by  a  person  whose  knee-jerks  are  absent  as  the 
result  of  an  organic  lesion,  and  in  whom  dilated  and  immo- 
bile pupils  have  been  artificially  produced  by  atropine. 
Such  an  individual  would  indeed  be  a  rara  avis. 

The  knee-jerk  is  absent  in  cases  of  diabetes  only  where 
there  is  peripheral  nerve  degeneration.  This  is  manifested 
by  symptoms  such  as  muscular  weakness  in  the  extremi- 
ties, circumscribed  anaesthesia,  and  liossibly  persistent  neu- 
ralgia, isolated  paralyses,  and  disturbances  in  the  nuti'ition 
of  the  skin,  especially  perforating  ulcers  and  other  gangre- 
nous processes. 

We  now  come  to  the  significance  of  an  exaggerated 


knee-jerk.  It  may  be  considered  as  exaggerated  when 
slight  percussion  on  the  tendon  above  the  patella  elicits  an 
active  response.  In  brief,  it  may  be  said  that  any  obstruc- 
tive or  destructive  process  involving  the  upper  or  cerebro- 
spinal segment  of  the  motor  tract  is  likely  to  and  generallv 
does  occasion  an  exaggeration  of  the  knee-jerk.  Should 
the  lesion  be  situated  above  the  crossing  of  the  motor  tract, 
the  exaggeration  occurs  upon  the  opposite  side  of  the  body, 
while  a  lesion  below  this  point  would  manifest  its  symp- 
toms on  the  same  side. 

The  prevailing  and  accepted  view  to-day  is  that  the  re- 
flex centres  in  the  cord  receive  fibres  from  the  brain  which 
serve  to  inhibit  or  control  their  activity. 

In  patients  who  have  received  large  doses  of  bromide 
in  sufficient  quantity  to  produce  some  of  its  phvsiological 
efl'ects,  as  in  epileptics,  the  knee-jerk  can  always  be  found 
either  well  marked  or  exaggerated.  During  the  last  ten 
years  I  have  been  in  the  habit  of  demonstrating  this  pe- 
culiarity in  all  cases  of  epilepsy  appearing  at  the  clinic. 
This  phenomenon  is  due  to  the  sedative  action  of  the  bro- 
mide on  the  motor  cortex,  thus  diminishing  the  cerebral 
control  over  the  lower  reflex  centres. 

Primary  or  secondary  degeneration  affecting  the  lateral 
columns  of  the  cord  (spinal  portion  of  the  upper  segment 
of  the  motor  tract)  is  usually  attended  by  exaggeration  of 
the  knee-jerk  upon  the  same  side  as  the  lesion.  In  some 
cases  of  hemiplegia  resulting  from  hsemorrhage  in  the  in- 
ternal capsule  I  have  found  the  knee-jerk  exaggerated  (and 
ankle-clonus)  on  the  third  or  fourth  day.  This  is  too  soon 
for  the  development  of  a  secondary  descending  deo-en- 
eratiou,  but  is  more  likely  due  to  a  cutting  off  of  the  in- 
hibitory fibres.  In  the  early  stage  of  paretic  dementia, 
owing  to  the  pathological  changes  in  the  cortex,  the  knee- 
jerk  is  often  found  markedly  exaggerated,  save  in  those 
cases  where  the  posterior  columns  of  the  cord  have  been 
primarily  involved.  Then  the  knee-jerk  may  be  lost.  As 
the  knee-jerks  are  often  found  pronounced  or  excessive  in 
neurasthenia,  hysteria,  and  alcoholism,  or  from  mental 
fatigue,  we  must  admit  that  in  many  instances  the  interpre- 
tation of  such  a  symptom  is  more  difficult  than  when  the 
knee-jerks  are  absent.  This  is  particularly  the  case  when 
the  overactivity  is  bilateral  and  uniform  in  character.  A 
unilateral  exaggeration  of  the  knee-jerk  is  often  of  consid- 
erable pathological  significance,  and  is  usually  associated 
with  other  objective  symptoms,  such  as  diminished  muscu- 
lar resistance,  paresis,  or  rigidity. 

From  these  cursory  remarks  it  will  be  seen  that  in  the 
study  of  the  knee-jerk,  as  in  other  conditions,  "correct  ob- 
servation is  a  matter  of  the  greatest  necessity,  for  on  what 
we  observe  we  have  to  make  an  interpretation  and  frame  a 
line  of  action  ;  consequently,  if  the  observations  are  faulty, 
the  interpretations  we  place  upon  them  are  valueless." 

The  Ohio  State  Medical  Society.— The  present  oflicers  of 
the  society  are  as  follows:  President,  Dr.  Dan  Millikin,  of 
Hamilton;  vice-presidents,  Dr.  J.  II.  Goss,  of  l.ancnstor,  Dr. 
W.  II.  Iluniiston,  of  Clovehuid.  Dr.  J.  A.  Murphy,  of  Cincinnjiti, 
and  Dr.  B.  M.  Rickotts,  of  Cincinnati;  secretary,  Dr.  Thomas 
Hubbard,  of  Toledo;  assistant  secretary,  Dr.  II.  M.  W.  Moore, 
of  Columbus;  treasurer,  Dr.  James  A.  Duncan,  of  Toledo. 
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( Continued  from  page  784.) 

Little  is  known  at  present  as  to  the  occurrence  of  plie- 
nol-potassium  sulphate,  except  that  it  is  present  in  health 
as  one  of  the  regular  constituents  of  the  total  ethereal  sul- 
phates. It  has  been  found  by  various  observers  that  it  is 
increased  in  some  conditions  of  disease.  Thus  Salkowski 
found  it  increased  in  ileus  and  peritonitis,  and  Brieger  in 
anaemia  and  cachexias,  and  von  Jaksch  *  states  that  Stras 
sen  has  found  it  regularly  present  in  increased  amounts  in 
diabetes,  although  no  change  in  the  sulphate  ratio  was  ob- 
served. The  methods  used  for  determining  phenol  included 
also  the  cresol  present.  It  was  formerly  held  that  the 
amount  normally  present  did  not  exceed  0'03  gramme  in 
the  urine  for  twenty-four  hours,  but  more  recent  methods  f 
give  much  higher  results — 0*07  gramme  and  0"I05  gramme. 

We  do  not  know  what  are  the  conditions  that  deter- 
mine a  pathological  increase  of  phenol  rather  than  indol, 
and  as  yet  a  knowledge  of  the  amount  in  which  it  is  pres- 
ent has  been  made  of  little  practical  value.  Likewise, 
practically  nothing  is  known  regarding  the  special  signifi- 
cance of  the  presence  of  skatol,  cresol,  and  catechol. 

We  have  elsewhere  mentioned  the  occurrence  of  quinol 
and  catechol  in  the  urine  of  some  cases  of  epilepsy.  J 

We  may  now  pass  to  the  consideration  of  some  of  the 
clinical  conditions  in  which  excessive  intestinal  putrefaction 
is  met  with  sufiicient  frequency  to  put  it  beyond  ihe  range 
of  an  accidental  association. 

Excessive  Intestinal  Putrefaction  in  Intestinal  Indiges. 
tion. — In  recent  years  there  has  been  a  disposition  on  the 
part  of  clinicians  to  recognize  the  existence  of  cases  of  in- 
digestion in  which  the  symptoms  point  with  reason  to  in- 
testinal rather  than  gastric  disturbance.  In  some  instances 
text-books  of  practical  medicine  have  taken  note  of  this 
distinction,  but  their  treatment  of  the  subject  must  be  re- 
garded as  inadequate  and  often  misleading.  The  reason 
for  this  shortcoming  is  to  be  found  in  the  inherent  difficul- 
ties of  the  subject.*  The  symptoms  to  wliich  intestinal 
indigestion  gives  rise  vary  a  good  deal  in  different  cases, 
and  are  often  mingled  with  the  symptoms  of  unquestioned 
gastric  indigestion.  In  such  instances  it  may  be  impossi- 
ble to  say  with  certainty  what  shall  be  referred  to  the  in- 
testinal disorder.  In  other  cases  the  symptoms  and  signs 
which  would  usually  direct  attention  to  the  intestine  are  so 
slight  as  to  be  readily  overlooked,  although  the  constitu- 

*  Loo.  cil. 

\  Kassler  and  Penny.    Zeit.  f.  p/u/siol.  Chcm.,  xvii,  p.  in. 
J  Herter  and  Smith.    Loc.  cit. 

*  The  readiness  with  which  the  gastric  contents  can  be  studied  ac- 
counts for  the  large  literature  upon  disorders  of  gastric  digestion. 
The  very  small  extent  of  the  literature  of  intestinal  disturbances  of  di- 
gestion plainly  reflects  the  difficulty  of  investigating  this  class  of  dis- 
orders. 


tional  effects  resulting  from  the  derangement  may  be  pro- 
nounced. But  in  many  cases  where  the  symptoms,  whether 
pronounced  or  equivocal,  are  those  which  suggest  intesti- 
nal rather  than  gastric  disturbance,  there  are  present  the 
objective  evidences  of  excessive  intestinal  putrefaction. 
Whether  or  not  signs  and  symptoms  referable  to  the  intes- 
tine exist  in  every  case  where  excessive  intestinal  putrefac- 
tion is  present  could  be  decided  only  by  the  most  extended 
and  painstaking  clinical  study.  Cases  perhaps  occur  in 
which  such  excessive  putrefaction  gives  rise  to  slight  or  no 
intestinal  symptoms.  But  however  this  may  be  in  excep- 
tional instances,  we  have  met  with  no  case  where  such 
excess  has  been  considerable  in  degree  in  which  there  have 
not  been  also  present  signs  and  symptoms  which  might 
fairly  be  interpreted  as  those  of  intestinal  indigestion. 
Moreover,  in  numerous  cases  the  study  of  the  patient  has 
been  sufficiently  close  to  establish  beyond  question  a  relation- 
ship, in  individuals,  between  the  occurrence  of  the  evi- 
dences of  this  excessive  putrefaction,  on  the  one  hand,  and 
a  group  of  varied  symptoms,  including  local  and  general 
manifestation,  upon  the  other. 

The  following  histories  are  presented  hefe  in  order  to 
illustrate  some  of  the  clinical  manifestations  occurring  in 
cases  in  which  it  is  reasonable  to  consider  intestinal  indi- 
gestion a  prominent  factor,  and  in  which  the  objective 
evidences  of  excessive  intestinal  putrefaction  were  posi- 
tively ascertained. 

These  cases  are  instructive,  as  showing  the  coincidence 
of  certain  signs  and  symptoms  with  the  excess  of  aromatic 
sulphates  in  the  urine.  The  cases  which  have  been  chosen 
for  presentation  illustrate  to  some  extent  the  variety  that 
exists  in  the  manifestation  of  intestinal  indigestion.  We 
are  not  yet  in  a  position  to  describe  with  entire  satisfaction 
the  symptomatology  of  intestinal  indigestion,  but  will  at- 
tempt a  discussion  of  its  leading  features  after  the  clinical 
histories  have  been  recorded  and  commented  upon  : 

Case  I. — L.  II.,  female,  aged  thirty  years ;  weijibt,  one  bim- 
dred  and  twenty  pounds ;  married.  Has  always  been  well,  bar- 
ring occasional  periods  characterized  by  abdominal  pain,  disten- 
tion, intestinal  llatulence,  and  constipation,  associated  with  loss 
of  appetite  and  general  malaise,  the  entire  disturbance  lasting 
one  or  two  days.  Patient  came  under  observation  November  5, 
1892.  .Jnst  previous  to  this  was  in  good  general  condition, 
with  good  appetite  and  no  apparent  disturbance  of  digestion ; 
there  was  slight  constipatioo  ;  stools  were  large,  light  brown  in 
color,  and  natural  in  odor.  Mixed  diet,  with  moderate  use  of 
sweets,  pastries,  etc.  About  November  .5tli  patient  was 
troubled  with  obstinate  constipation,  intestinal  flatulence,  occa- 
sional slight  abdomiual  jiain,  and  a  sense  of  fullness  in  the  ab- 
domen after  meals.  A  small  movement  was  very  olfensive  iu 
odor  and  contained  considerable  mucus.  Appetite  good,  no 
headache,  sleep  interrupted  with  dreams  and  intervals  of  wake- 
fulness. An  examination  of  the  urine  collected  during  Novem- 
ber .5th  (twenty-four  hours)  gave  among  other  results  of  analy- 
sis the  following : 

Preformed  sulphates   1  *  826  gramme. 

Combined  sulphates   0*'236  " 

Ratio   7  •  7 

Indigo  l)lue   Very  strong. 

Uric  acid   0  •  430  gramme. 

Urea   21 '093  grammes. 

Ratio   49-0 
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Tlie  signiticant  features  of  this  analysis  are  the  high  combined 
sulphates  and  the  great  excess  of  indigo  bhie,  together  with  the 
presence  of  a  normal  uric-acid  ratio. 

The  patient's  condition  improved  somewhat  after  the  ex 
acerhation  above  recorded  ;  the  ahdouiinai  pain,  flatulence,  and 
ciinstipation  wore  away  and  sleep  became  normal.  There  is  no 
record  of  the  putrefactive  products  in  the  urine  at  this  time. 
On  December  7th  the  patient  again  felt  poorly  and  had  some 
intestinal  flatulence  and  was  without  appetite.  Analysis  of 
urine  for  the  day  : 

Preformed  sulphates   1"433  gramme. 

Combined  sulphates   0-149  " 

Ratio   9-6 

Indigo  blue   Strong. 

At  this  time  a  restricted  diet  was  instituted,  consisting  chiefly 
of  meat,  milk,  eggs,  with  limited  vegetable  nitrogenous  food. 
Pive  grains  of  sodium  salicylate  were  given  after  each  meal. 
From  this  time  on,  doubtless  in  consequence  of  the  restrictiou 
in  diet,  the  ratio  of  the  sulphates  fell  and  remained  for  some 
time  within  ihe  normal.  There  was,  however,  little  actual  im- 
provement, the  patient  continuing  to  be  troubled  more  or  less 
with  flatulence,  slight  headache,  and  general  debility.  It  is 
noticeable  that  during  this  period  indigo  blue  was  obtained  from 
the  urine  in  large  amount.  The  figures  for  this  period  are  as 
follows  : 


Date. 


Dec.  19,  1892.  . 

Dec.  30th  

Jan.  11,  1893.  . 
Feb.  2d  

Peb.  3d  

Feb.  5th  

Feb.  0th-8th.. . 

Feb.  10th  

Feb.  11th  


Preformed 
sulphate, 
grammes. 

Combined 
sulphate, 
grammes. 

Ratio. 

Indigo  blue. 

Urea. 

1-454 
1-884 
1-611 

0-106 
0-180 
0-109 

13-  7 
10-4 

14-  8 

Very  strong. 

t(  u 

16-125 
23-406 
18-220 

Very,  very 
strong. 

Very,  very 
strong. 
Very  strong. 

Medium. 
Strong. 

2-002 
4-631 
2-126 
2-982 

0-151 
0-275 
0-131 
0-180 

13-2 
16-8 
16-2 
16-6 

25-948 
47-458 
22-622 
29-615 

On  February  12th  the  patient's  condition  was  worse  than  it 
had  been  since  November  .5,  1892.  There  was  a  return  of  the 
symptoms  present  at  that  time  :  slight  abdominal  pain  and  dis- 
tention, flatulence,  loss  of  appetite,  depression  of  spirits,  and 
debility.    The  analysis  for  this  day  gave  the  following  results: 

Preformed  sulphates   1-410  gramme. 

Combined  sulphates   0-181  " 

Ratio   7-5 

Indigo  blue    Medium  strong. 

The  urea  for  tliis  day  was  rather  lower  than  on  previous  days, 
as  might  be  expected,  the  total  being  19,  as  against  IG-f-,  23 -|-, 
18  +  ,  2.".4-,  4.3-f-,  224-,  and  29-|-  for  previous  days.  The  above 
results  are  interesting,  chiefly  because  of  the  contrast  in  this 
ratio  of  sulphates  with  the  ratio  of  previous  days  (the  ratio 
(7-5)  being  the  flrst  above  the  average  normal  (10)  ob.served 
since  December  7,  1892),  and  because  of  the  coincidence  of 
this  high  ratio  with  a  di.stinct  exacerbation  of  the  symptoms. 

On  February  23d  the  patient's  condition  was  distinctly  bet- 
ter than  usual  and  the  analysis  for  this  day  showed  a  marked 
contrast  with  that  of  the  day  on  which  it  was  last  recorded. 
The  figures  are  as  follows  : 

Preformed  sulphates   2-119  grammes. 

Comliiiied  sulphates   0-158  gramme. 

Ratio   i:i-4 

Indigo  l>luo   Traces  only. 

Urea   23-0+  grammes. 


It  should  be  noticed  that  for  the  first  time  since  this  case  was 
under  observation  the  indigo  blue  amounted  to  traces  only. 
The  next  day,  February  24th,  the  condition  is  described  as 
average.  There  were  still  only  traces  of  indigo  blue,  but  the 
ratio  of  sulphates  was  higher  (11-3)  than  it  should  be  on  a  re- 
stricted diet. 

On  April  Gth  and  on  Mav  9th,  the  condition  being  on  these 
days  respectively  fair  and  better  than  usual,  the  following  fig- 
ures were  obtained : 


Date. 

Preformed 
sulphate, 
grammes. 

Combined 
sulphate, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

April  6th  

Mav  9th  

1-  099 

2-  065 

0-68 
0-115 

15-1 
17-9 

Negative. 
Traces. 

12-395 
23-069 

Case  If. — R.  M.,  aged  forty-three  years ;  weight,  a  hundred 
and  forty-five  pounds.  Mother  died  of  carcinoma  of  mamma. 
Brother  died  of  diabetes.  Delicate  health  early  in  life;  pul- 
monary haemorrhages  at  twenty.  Gradual  improvement  in 
health  since  then.  During  past  year  has  been  neurasthenic, 
being  troubled  especially  with  sleeplessness,  frontal  headache, 
undue  emotional  excitability,  and  moderate  loss  of  weight  and 
strength.  Late  in  August,  1892,  had  severe  headache  and 
nausea  after  overexertion  and  an  indiscretion  in  diet  consisting 
of  the  free  use  of  buckwheat  cakes  and  trout.  The  pain  in  this 
attack  was  located  on  the  left  side  of  the  head,  and  was  very  in- 
tense at  times  and  lasted  several  days.  There  was  much  pros- 
tration at  this  time,  and  the  temperature  ranged  between  100° 
and  101°,  "When  the  acute  .symptoms  wore  away  it  was 
noticed  that  the  left  eyelid  drooped  considerably,  that  the  left 
pupil  was  much  contracted,  and  that  the  left  eyeball  was  more 
prominent  than  usual.  Examination  showed  that  sensation  on 
the  face  was  unimpaired,  but  that  the  left  side  of  the  face  was 
cooler  to  the  touch  than  the  right  and  paler  in  color,  and  that 
the  left  side  of  the  face  failed  to  perspire  even  when  perspira- 
tion was  free  on  the  right  side.  The  fundus  was  normal,  the 
left  supraorbital  nerve  was  extremely  tender  to  pressure,  and 
over  the  left  temple  was  a  small  spot  of  great  sensitiveness  to 
the  touch. 

Before  the  onset  of  the  present  trouble  the  patient  had 
suffered  from  time  to  time  with  left  sujjraorbital  neuralgia. 
This  now  recurred  with  ranch  greater  severity  and  frequency 
than  formerly. 

The  patient  remained  in  very  poor  health  for  many  months. 
The  neurasthenic  symptoms  above  mentioned  persisted,  and 
there  was  almost  continual  discomfort  from  the  accumulation 
of  gas  in  the  intestine,  the  bowels  being  often  constipated  and 
sometimes  loose.  The  faeces  were  light  in  color  and  often  con- 
tained a  large  amount  of  mucus. 

An  examination  of  the  urine,  made  September  2()th,  showed 
the  presence  of  excessive  intestinal  putrefaction.  During  the 
five  months  following,  most  of  the  examinations  made  showed 
some  excess  of  the  putrefactive  products,  especially  an  excess 
of  iudican.  The  quantity  of  indican  was  certainly  greatest  at 
times  when  the  patient  was  tnost  depressed  and  was  suffering 
from  intestinal  flatulence  and  constipation.  After  the  first,  the 
ratio  of  the  sulphates,  as  shown  in  the  appended  table,  returned 
to  within  the  limits  of  the  normal,  but  tbis  was  unquestionably 
owing  to  the  exclusion  from  the  diet  of  the  vegetable  nitrogen- 
ous foods. 

With  the  gradual  improvement  which  set  in,  the  urine 
returned  to  normal  as  regarded  the  amount  of  putrefactive 
products  contained  in  it,  and  indigo  blue  was  no  longer 
found. 
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The  results  obtained  in  tbis  case  are  as  follows: 


Date. 

£  o  J 

=  ■5.5 
(1^  to  be 

■§■5  S 
0 

Katio. 

Indigo 

blQ6. 

, 

r?ept.  2o,  VovJL 

■ 

2  •929 

0-313 

9 

3 

Medium. 

40- 105 

Traces. 

Oct.  1 7th  .... 

2 '825 

...... 

0"307 

9 

2 

Rather 

34-497 

strong. 

2 '741 

0-259 

10 

5 

Medium 

34 • 904 

strong. 

Jsov.  14th. .  . . 

2*696 

0-234 

11 

5 

Weak. 

32-498 

.iNOV.  Zoltl. .  .  . 

3  ■  168 

0-22.5 

13 

9 

Medium. 

36 ■ 170 

3 '443 

0-273 

12 

6 

Weak 

38-109 

medium. 

jjec.  lytn .... 

0  .  t\K(\ 

A  .  OAA 

u  zuu 

15 

2 

Traces 

34 "566 

only. 

Jan.  12,  1893. 

3-525 

0-188 

18 

7 

Medium. 

28-49 

Mav  8th  

2-620 

0-279- 

9 

4 

Negative. 

33-939 

Nov.  12th  

2-752 

0-261 

10 

5 

Medmm. 

33-573 

Jan.  7,  1894  , 

Negative. 

May  6th  

35-350 

On  greatly  re- 
stricted diet. 


Improvement 
on  free  mi.xed 
diet. 


On  December  -ttb,  examination  of  the  urine  passed  just  after 
an  attack  of  headache,  gave  : 

Preformed  sulphate   2-465  grammes. 

Combined  sulphate   0' 210  gramme. 

Ratio   11-7 

Indican   Strong. 

Urea   29  •  878  grammes. 

Case  III. — C.  L.  D.,  female,  aged  thirty  years;  weigbt, 
about  a  hundred  and  twenty-five  pounds.  Well  nourished, 
slightly  anasmic.  Has  been  in  poor  health  for  several  years. 
At  the  present  time  complains  of  general  debility,  lassitude, 
shortness  of  breath  during  e.xertion,  and  frequent  slight  frontal 
headache.  Though  not  disposed  to  emotional  disturbance,  the 
patient  is  rather  inclined  at  present  to  mental  depression. 
Bowels  are  regular  and  movements  are  normal  in  color  and 
consistence.  There  is  occasional  moderate  intestinal  flatulence. 
Appetite  is  fair.  There  is  at  times  a  sense  of  emptiness  and 
gnawing  referred  to  the  upper  part  of  the  abdomen.  An  ex- 
amination of  the  urine  passed  June  4,  1892,  gave  the  following 
results : 

Urea   19 -eOv)  grammes. 

Uric  acid   0-418  gramme. 

Preformed  sulphates   1-322  " 

Combined  sulphates   0-237  " 

Ratio   5  •  5 

The  patient  was  put  upon  a  diet  consisting  chiefly  of  meat, 
and  from  which  sweets,  starches,  and  peas  and  beans  were  ex- 
cluded with  especial  care.  Iron  and  nux  vomica  were  pre- 
scribed and  more  exercise  was  advised.  In  the  course  of  three 
weeks  there  was  distinct  improvement  as  regards  all  the  symp- 
toms mentioned  above,  and  the  improvement  noted  at  this  time 
was  maintained  for  several  months.  Unfortunately,  no  exami- 
nation was  made  of  the  urine  during  the  period  of  improve- 
ment, and  the  record  of  the  case  is  therefore  defective. 

Case  IV. — C.  G-.,  male,  aged  sixty  years  ;  weight,  a  hundred 
and  seventy-four  pounds.  Has  been  in  poor  health  ever  since 
his  thirtieth  year,  when  he  had  what  were  thought  to  be  pul- 
monary hteraorrhages.  Ever  since  that  time  he  has  been  neu- 
rasthenic, and,  at  limes,  has  been  disposed  to  be  hypochondi*i- 
acal.  The  symptoms  complained  of  at  present  (April,  1892) 
have  existed  in  greater  or  less  degree  than  now  for  many  years. 
These  symptoms  are  debility,  insomnia,  pressure  sensations  in 
the  back  of  the  head,  headache,  depression  of  spirits,  at  times 
very  great,  loss  of  memory,  "twitching  sensations"  and  fibril- 
lation (especially  mornings),  poor  and  capricious  appetite  and 
constantly  coated  tongue,  intestinal  flatulence  with  great  dis- 
tention of  the  abdomen,  abdominal  pain,  alternating  diarrhoea 


and  constipation,  occasional  cardiac  palpitation  and  tachy- 
cardia, and  frequent  passage  of  gravel  in  considerable  quanti- 
ties. The  progress  of  the  patient's  troubles  is  by  no  means 
even;  there  are  days  of  comparative  well-being,  followed  by 
days  of  depression  and  exacerbation  of  all  the  symptoms.  It  is 
a  noticeable  fact  that  periods  of  mental  depression  and  debility, 
insomnia,  and  impaired  meuiory  correspond  to  the  time  at 
which  the  intestinal  symptoms,  flatulence,  abdominal  distention, 
etc.,  are  mostjpronounced. 

Examinations  of  the  urine  were  made  from  time  to  time. 
The  results  are  recorded  below.  About  the  time  of  the  first 
examination  the  patient  was  placed  under  treatment  consisting 
chiefly  of  the  careful  regulation  of  the  diet  (which  np  to  this 
time  had  been  free)  and  the  use  of  tonics.  Vegetable  nitro- 
genous food  was  excluded  so  far  as  possible  from  the  diet. 
Rest  was^also  insisted  upon.  Some  improvement  occurred  im- 
mediately and  in  the  course  of  a  year  the  improvement  was 
considerable.  This  improvement  consisted  in  an  increase  in 
the  periods  of  well-being  and  a  decrease  in  the  periods  of  de- 
pression and  intestinal  disturbance,  so  that  the  average  condi- 
tion was  better  notwithstanding  the  recurrence  of  most  of  the 
symptoms. 


Date. 

11 

X  Sc 

1  ti 

Ratio. 

Indigo 
blue. 

a 

5 

•83UnUBj3 

Mar.  21,  1892. 

2- 

061 

0- 

295 

6 

9 

Strong. 

29- 

893 

Mav  2d  

2  • 

628 

0- 

236 

11 

1 

u 

31- 

637 

MaV  23d 

1- 

826 

0- 

246 

7 

4 

24- 

53 

June  6th". .... 

2- 

380 

0- 

231 

10 

3 

30- 

425 

June  20th  . . . 

2- 

507 

0- 

257 

8 

7 

32 

803 

June  26th  .  .  . 

2- 

101 

0- 

195 

10 

7 

it 

29 

338 

Jirtie  30th  . . . 

2- 

283 

0- 

221 

10 

3 

u 

27 

172 

July  4th 

2 

463 

0 

231 

10 

6 

(( 

29 

364 

Oct.  17th  

1 

623 

0 

146 

9 

9 

(( 

23 

338 

Oct.  23d  

1 

440 

0 

222 

6 

4 

19 

298 

Nov.  13th  

2 

052 

0 

214 

9 

5 

Very 

29 

265 

strong. 

Nov.  21st  

2- 

039 

0 

192 

10 

6 

Very 

strong. 

Jan.  9,  1893.. 

1 

713 

0- 

192 

8 

9 

Medium 

32 

626 

strong. 

Mav  7th 

1- 

327 

0 

221 

6 

0 

Strong. 

19 

523 

Mav  21st  

1 

422 

0 

154 

9 

2 

21 

997 

Mar.  19,  1894. 

1 

455 

0- 

155 

9 

4 

u 

23 

265 

Condition  poor. 
Better. 


Case  V. — A.  L.,  male,  aged  sixty  years;  weight,  two  hun- 
dred and  twenty-seven  pounds.  General  health  has  always 
been  excellent.  Is  a  hard  worker  and  an  abstemious  man  in 
every  respect.  Takes  claret  with  meals  and  whisky  in  moder- 
ation. For  three  years  past  has  been  troubled  each  spring  with 
a  general  urticaria  which  lasted  many  weeks.  Thinks  he  is 
run  down  at  these  times.  Has  a  "  tendency  "  to  rheumatism  ;  is 
apt  to  be  troubled  with  painful  and  rigid  muscles,  especially 
those  of  the  neck.  Has  found  of  late  that  he  tires  very  readily 
and  that  sleep  does  not  refresh  him  as  formerly ;  he  gets  up 
tired.  Has  also  been  troubled  with  mental  dullness,  defective 
memory,  and  irritability.  The  abdomen  is  most  of  the  time 
considerably  distended  by  gas,  a  great  deal  being  passed  fier 
rectum.  At  times  there  is  abdominal  pain.  There  is  frequent 
epigastric  discomfortfand  sometimes  tenderness  on  pressure  be- 
low the  sternum.    Some  days  there  is  almost  constant  slight 


nausea.  The  stools  are  usually  clay-colored, 
the  urine  gave  the  following  results  : 


Examination  0 


Date. 

Preformed 
sulphate, 
grammes. 

Combined 
sulphate, 
gramme. 

Batio. 

Indigo  blue. 

Urea, 
gramme  e. 

Feb.  9ih  

3-195 

2-  417 

3-  052 

0-244 
0-256 
0-240 

13-1 
9-4 
12-7 

Strong. 
Vei-y  strong. 

28-553 
26111 
24-859 

Feb.  10th  

Feb.  14th  

June  29,  189o.l 
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On  a  diet  from  wliicli  sugar  and  starch  and  vegetable  nitro- 
genous food  was  largely  excluded  the  symptoms  above  enumer- 
ated disappeared  very  rapidly.  At  the  end  of  six  weeks  there 
wa^i  improvement  in  the  following  respects :  Sleep  was  more 
refreshing,  the  head  felt  clearer,  memory  was  better,  and  fatigue 
came  on  less  readily.  Tliere  was  also  entire  disappearance  of 
nausea  and  a  great  diminution  in  the  abdominal  distention  and 
Matulence.  The  rheumatic  pains  in  the  neck  ceased  after  a  few 
days  and  have  not  recurred. 

An  examination  of  the  urine  made  at  this  time  gave  the  fol- 
lowing results : 


Date. 

Preformed 
sulphate, 
grammes. 

Combined 
sulpliate, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

April  19th 
April  20th 

5-531 
4-4'79 

0-302 
0-266 

18-3 
16-8 

Medium. 
Strong. 

44-887 
37-715 

Shortly  after  this  the  patient  indulged  in  a  large  dinner, 
without  any  restraint,  u.'^ing  champagne  freely  and  taking  lob- 
ster soup,  sweets,  etc.  The  day  following  he  felt  dull  mental- 
ly, and,  for  the  first  time  in  many  weeks,  there  was  a  return  of 
nausea.  There  was  also  considerable  intestinal  Hutuleuce. 
Then,  returning  to  a  strict  diet,  improvement  again  set  in.  The 
urine  of  June  14th  and  loth  was  studied,  the  patient  being  in 
better  condition  than  usual.    The  results  are  : 


Preformed 

Combined 

Urea, 

Date. 

sulphate, 

sulphate. 

Ratio. 

Indigo  blue. 

grammes. 

gramme. 

grammes. 

June  14th   

3-625 

0-286 

12-7 

Medium. 

39-570 

Ji'.ne  15th  

3-855 

0-204 

18-9 

Weak  medium 

25-575 

Case  VI. — J.  L.,  female,  aged  twenty  years;  weight,  about 
a  hundred  and  forty  pounds.  General  health  good,  but  has 
suffered  ever  since  her  twelfth  year  from  indigestion.  At  the 
present  time  suffers  from  pain  in  the  epigastrium  soon  after 
eating,  and  very  frequently  there  is  abdominal  pain  associated 
with  great  intestinal  flatulence  and  distention  of  the  abdomen 
by  ga.s.  There  is  very  rarely  gastric  flatulence.  While  these 
abdominal  symptoms  are  present  the  patient  feels  weak  and 
somewhat  depressed.  The  sensation  of  emptiness  and  exhaus- 
tion is  relieved  temporarily  by  food.  Frequently  there  is  nausea 
all  day  long,  very  rarely  there  is  vomiting.  Bowels  are  regu- 
lar and  fifices  are  normal  in  appearance.  The  patient  is  a  large 
eater  and  takes  whatever  appeals  to  her  appetite  without  much 
reference  to  her  condition. 

Examinations  gave  the  following  results  : 


Date. 

r-  33  S 
||,| 

.S  ^  a 

Ratio. 

Indigo 
blue. 

Urea, 
grammes. 

Mar.  16th  

3-971 

0-349 

11-1 

Strong. 

51-028 

Condition  had  i 

depre.-^.-^ion  and 

flatulence. 

April  26th  .  . . 

2-169 

0-209 

10-4 

u 

29-580 

Much  depressed 

and  weak ;  flat- 

ulence. 

April  27th  .  .  . 

2-826 

0-220 

12-8 

Weak. 

43-5 

Feeling  better ; 

less  flatulence 

and  debility. 

Case  VII. — II.  A.  C,  male,  aged  twenty -eight  years;  weight, 
a  hundred  and  fifty  pounds,  lias  always  been  in  good  health, 
barring  an  occasional  severe  nugraine.  In  October,  1892,  had 
an  attack  lasting  nearly  a  week,  during  which  there  was  almost 
continual  abdominal  pain,  flatulence,  diarrluua,  moderate  fever 
and  prostration.  The  stools  were  not  watery,  but  consisted  of 
large,  almost  white,  cheesy  movements  without  the  characteris- 


tic ffecal  odor,  and  resembling  the  peculiar  stools  not  rarely 
seen  in  childj-en  with  intestinal  disturbance.  This  attack  was 
brought  on  by  eating  oysters  that  were  partly  decomposed- 
Ever  since  this  attack  there  has  been  a  tendency  to  the  occur- 
rence of  slight  intestinal  disturbance,  especially  after  the  use  of 
lobster  and  oysters  and  clams,  even  when  ajjparently  fresh,  and 
after  the  use  of  peas  and  beans.  These  periods  of  intestinal 
disturbance  last  a  day  or  less,  and  are  sometimes  associated  with 
or  followed  by  diarrh<Ea.  They  have  these  symptoms  in  com- 
mon :  slight  or  considerable  abdominal  pain,  intestinal  flatu- 
lence and  borboi-ygmi,  general  malaise,  and  usually  slight  men- 
tal depression.  The  urine  in  this  case  ordinarily  contained  no 
indican,  but  during  the  periods  above  mentioned  was  regularly 
found  to  give  a  medium  strong  reaction.  The  correspondence 
in  this  case  between  the  presence  of  indican  and  this  group  of 
symptoms  was  strikingly  close.  Eor  exajnple,  on  April  30, 
1893,  an  indiscretion  in  diet  was  followed  in  a  few  hours  later 
by  slight  abdominal  pain,  flatulence,  borborygmi,  frequent  mic- 
turition, and  depression  of  spirits.  The  urine  passed  (tvvo  mic- 
turitions) during  the  remainder  of  the  day  gave  a  medium 
strong  indican  reaction.  Tiie  following  day  the  symptoms  had 
ceased,  and  no  more  indican  was  found  during  the  following 
week  although  the  urine  was  tested  several  times  each  day- 
On  May  0th  the  eating  of  lobster  in  the  middle  of  the  day  was 
followed  in  a  few  hours  by  abdominal  pain,  flatulence,  bor- 
borygmi, and  diarrhoea.  The  first  urine  passed  after  the  be- 
ginning of  this  attack  contained  indican.  After  about  three 
hours  the  symptoms  ceased  almost  as  abruptly  as  they  had  be- 
gun ;  the  urine  passed  next  gave  no  indigo-blue  reaction.  The 
following  morning  there  was  a  recurrence  of  the  above  symp- 
toms without  the  diarrhoea,  lasting  several  hours,  and  the  urine 
passed  in  two  successive  micturitions  following  the  commence- 
ment of  this  attack  gave  a  medium  strcmg  indigo-blue  reaction. 
The  indican  disappeared  from  the  urine  with  tlie  disappearance 
of  the  symptoms. 

The  record  of  tliis  case  is  defective  in  that  the  sul- 
phates were  not  determined  throughout.  At  times,  how- 
ever, the  ratio  of  the  sulphates  has  been  normal  when  indi- 
can was  present  and  intestinal  flatulence  was  complained  of. 

Case  VIII. — H.  P.,  male,  aged  twenty-two  ;  weight,  a  hun- 
dred and  forty  pounds.  Has  been  in  fair  health,  barring  sus- 
ceptibility to  colds  in  the  head  and  attacks  of  laryngitis,  and 
frequent  acute  disorders  of  digestion.  On  February  7,  1893, 
jjatient  ate  a  good  many  fried  oysters  for  breakfast.  Next  day 
he  sutfered  from  intestinal  pain,  borborygmi,  flatulence,  nausea, 
and  malaise.  The  pain  soon  disappeared,  but  there  was  more 
or  less  intestinal  disturbance  for  many  days.  Examination 
made  February  lOth  and  11th  showed  very  strong  indican  reac- 
tions. As  the  patient  improved  gradually  the  indican  and 
etherenl  sulphates  decreased  in  amount,  hut  remained  for  a  con- 
siderable time  in  excess  of  the  normal. 

Case  IX. — C.  H.,  girl,  aged  two  years  and  a  half ;  weight, 
thirty-two  pounds,  lias  always  been  in  good  health  and  re- 
markably free  from  digestive  disorders.  About  January  25, 
1893,  without  known  cause,  began  to  be  restless  and  irritable. 
There  was  much  loss  of  appetite,  slight  constipation,  and  slight 
fever.  The  stools  were  rather  lighter  than  normal  in  color; 
otherwise  there  was  no  indication  of  digestive  disorder.  These 
symptoms  continued  with  little  change  till  about  February  10th. 
The  slight  elevation  of  temperature  was  almost  continual,  fever 
ranging  between  99°  and  lOQ-.j".  During  this  time  there  was 
loss  in  weight  (about  a  pound  and  a  half).  There  was  no  evi- 
dence during  this  period  of  the  existence  of  abdominal  pain,  or 
flatulence,  or  headache. 
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The  urine  had  been  examined  repeatedly  previous  to  the 
period  of  illness  recorded  above.  At  no  time  was  any  trace  of 
indigo  blue  found,  and  the  sulphates  were  in  each  instance  nor- 
mal. The  results  given  below  represent  the  conditions  found 
before,  during,  and  after  the  illness  : 


Date. 

5 
c 

c 

1^ 

^  m 

2  S 
—  r 

s  & 

r3 

o 
O 

sulphate, 
gramme. 

Ratio. 

P  s 

ab 

Indigo 
blue. 

May  4, 1892.. 

0- 

770 

0- 

037 

19 

8 

11-508 

None. 

Period  of  good 

June  2l8t.. . . 

0- 

977 

0- 

037 

25 

4 

11-119 

health. 

Oct.  0th  

1- 

101 

0- 

035 

31 

5 

12-930 

Jan.  30,  1893. 

0- 

654 

0- 

039 

16 

7 

8-249 

Medium 

Period  of  ill- 

strong. 

ness. 

Feb.  3d  

0 

658 

0 

040 

16 

4 

8-295 

Strong. 

Feb.  7th 

0 

640 

0 

041 

15 

•6 

8-392 

Medium 

strong. 

Feb.  nth.. .  . 

0 

692 

0 

041 

16 

•9 

9-084 

Medium 

Period  of  im- 

strong. 

provement. 

Feb.  14th 

None. 

Several  attacks  similar  to  that  recorded  have  occurred  since, 
and  in  every  instance  indigo  blue  has  been  present  at  the  time 
of  the  fever  and  digestive  derangement,  and  for  some  days 
afterward  in  diminishing  amounts.  It  is  noticeable  that  the 
period  during  which  indigo  blue  persisted  in  the  urine  after  the 
subsidence  of  the  acute  .symptoms  of  the  attack  has  been  in- 
creasing. At  present  (March,  189,3  j  there  is  probably  a  trifle  of 
indigo  blue  in  the  urine  most  of  the  time.  The  following  results 
have  since  been  obtained  : 


rigidity  of  the  lower  extremities.  This  rigidity  was  intei-mit- 
teut,  and  excited  by  movement  or  stimulation  of  the  skin. 

The  intestinal  symjjtoms  continued  witliout  important 
changes.  Early  in  February,  1893,  there  was  a  considerable 
increase  in  the  rigidity,  which  now  involved  the  arms,  legs, 
and  trunk,  and  became  continuous.  There  was  great  exaggera- 
tion of  the  knee-jerks  and  typical  and  violent  ankle-clonus. 
The  child  cried  as  if  in  pain  when  touched.  No  evidence  of 
organic  brain  or  s[)inal-cord  disease.  There  was  a  sharp  rise  in 
temperature  about  this  time.  Loss  of  weight  between  admis- 
sion and  February  1,  1893,  nearly  four  pounds.  By  March  1st 
the  general  condition  had  improved  considerably:  increase  in 
weight;  appetite  better;  stools  less  often  green,  frequently  nor- 
mal ;  temperature  normal :  less  rigidity,  and  less  evidence  of 
pain  to  touch. 

During  March  the  weight  increased  rapidlv,  rigidity  became 
slight,  and  frequently  no  clonus  could  be  obtained.  By  May  1st 
rigidity  occurred  only  at  times,  and,  though  the  knee-jerks  were 
active,  ankle-clonus  could  rarely  be  brought  out,  and  then  only 
feebly.  At  no  time  was  there  paralysis  in  the  lower  extremi- 
ties or  loss  of  sensibility.  The  electrical  reactions  were  not 
taken. 

During  the  period  of  spasm  and  pronounced  intestinal  dis- 
turbance the  urine  contained  very  large  .amounts  of  indican  and 
high  ethereal  sulphates.  As  improvement  occurred,  thefe  evi- 
dences of  excessive  intestinal  putrefaction  grew  less  and  finally 
disappeared  entirely. 

The  results  obtained  in  this  case  are  as  follows  : 


Date. 

Preformed 
.sulphate, 
gramme. 

■a  -  . 
.5  53  S 
S-2-3 

Q  Of  o£ 

Ratio. 

CD 

cs  e 

el 

es 

Indigo 
blue. 

April  14, 1893 
May  10th.  . . . 

May  nth  

May  21st  

May  28th 

0-625 
0-801 
0-454 
0-436 

0-038 
0-026 
0-020 
0-018 

16-4 
30-8 
22-7 
24-2 

7-  975 

8-  523 
5-748 
4-781 

Negative. 

Traces. 
Medium. 

Strong. 

Traces 
only. 
Weak. 

Feverish,  irri- 
table, appe- 
tite poor. 

June  18th  . . . 

0-443 

0-026 

17-0 

5-161 

Repeated  examinations  during  the  year  following  this  time 
showed  considerable  variation  in  the  amounts  of  indigo  blue 
obtained  in  the  reaction,  the  presence  of  large  amounts  corre- 
sponding pretty  regularly  with  the  appearance  of  the  usual 
symptoms  in  the  patient.    The  last  examinations  are: 


Date. 

Preformed 
sulphate, 
grammes. 

■c  -  . 

o  o  c> 

.s«a 

Ratio. 

(zi 

PS 
So 

Indigo 
blue. 

Oct.  3,  1894.. 

1-361 

0-081 

16-8 

16-727 

Strong. 

Somewhat  irri- 

table. 

12-222 

Weak. 

Condition  good. 

Case  X. — A.  K.,  aged  fifteen  months.  On  admission  to  the 
Babies'  Ilosjiital  in  December,  1892,  weight  seventeen  pounds 
eleven  ounces  ;  tolerably  nourished  ;  milk  diet.  Soon  after  ad- 
mission the  symptoms  were  as  follows :  Vomiting,  poor  appe- 
tite, light-green  or  white  stools,  feeble  pulse,  somnolence,  pros- 
tration, and  slight  irregular  elevation  in  temperature  (under 
100°). 

On  December  24th,  a  little  more  than  a  week  after  admis- 
sion, the  stools  were  fluid,  green,  offensive  in  color,  and  con- 
tained mucus,  small  greenish  masses,  and  something  having  the 
appearance  of  membrane.  The  child  was  in  a  stuporous  state 
at  this  time,  and  it  was  noticed  tiiat  there  was  considerable 


Date. 

Preformed 
sulphate, 
grammes. 

•a  -  . 

V  1^  0^ 

Hi 

5  fen 
Q  CO  aO 

Ratio. 

Urea, 
grammes. 

Feb.  9,  1893.. 

Feb.  28th  

April  18th. .  . 
.July  1st 

0-182 
0-459 
0-2405 

0-027 
0-028 
0-0365 

6-7 
16-4 
6-6 

2-649 

3-505 

Dec.  6th ,  .  ,  . 

0-724 

0-059 

12-3 

8-612 

Jan.  18,  1894. 

Feb.  2d  

0-954 

0-694 
0-234 

0-068 

0-044 
0-013 

14-  0 

15-  7 
18-0 

12-985 

9-242 
2-702 

Feb.  8th 
Feb.  1 1th .... 
Feb.  17th  , 

Indigo 
blue. 


Very    i  • 
strong. 

Very  ' 
strong. 
Negative.  Improving. 


Very  i 
strong.  I 

None.  Irrigation  dur- 
Weak.  j  ing  ihese 
None.  days. 


At  one  time  the  symptoms  in  this  case  strongly  suggested 
pressure  on  some  part  (cervical;  of  the  spinal  cord.  It  is  now 
a  question  whether  the  case  may  be  regarded  as  one  of  tetany, 
notwithstanding  the  absence  of  the  characteristic  contractions. 

Case  XI. — L.  R.,  aged  fifty  years;  weight,  two  hundred  and 
twenty-two  pounds ;  well-nourished  man.  For  about  a  year  he 
has  had  occasional  periods  of  nocturnal  dyspnoea.  These  have 
recently  become  frequent  and  very  distressing,  accompanied  with 
cyanosis,  precordial  fear,  etc.  Examination  shows  presence  of 
mitral  regurgitation  and  moderate  hypertrophy.  Symptoms  at 
present  are  those  of  broken  compensation,  dyspnoea,  cough,  in- 
termittent pulse,  slight  oedema  of  feet,  and  scanty  urine.  The 
onset  of  dyspnoea  seems  to  be  occasioned  at  times  hy  great 
accumulation  of  gas  in  the  intestine.  For  a  year  past  intestinal 
flatulence,  with  borborygmi  and  distention  of  the  abdomen,  has 
been  an  annoying  and  almost  constant  symptom.  So  diarrhoea 
or  constipation.  No  depression  of  spirits,  but  a  good  deal  of 
irritability,  frequent  headache,  and  considerable  loss  of  physical 
endurance.  Examination  of  the  urine  showed  a  medium  strong 
indigo-blue  reaction,  normal  sulphates,  very  excessive  uric  acid, 
and  considerable  oxalate  of  calcium. 
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Case  XII. — Mrs.  G.  W.  W.,  aged  tliifty-five  years;  weight, 
one  hundrecl  and  fifty  ])0und9 ;  good  liealth  until  four  years 
ago ;  tlien  began  to  have  gastric  and  intestinal  flatulence,  pro- 
nounced and  persistent  paroxysms  of  pain  in  left  umbilical  re- 
gion, periods  of  marked  depression  of  several  days'  duration, 
irritability,  and  loss  of  strength.  These  symptoms  have  con- 
tinued until  the  present  time.  The  following  are  figures  ob- 
tained while  the  patient  was  on  a  mixed  diet  and  before  treat- 
ment was  attended  b}'  improvement.  On  a  diet  consisting 
chiefly  of  milk  and  meat  and  under  the  influence  of  massage 
and  rest  the  patient  improved  very  greatly  in  the  course  of  two 
months,  but  the  later  results  on  the  urine  are  unavailable  be- 
cause salol  was  administered.   The  patient  was  not  constipated  : 


Date. 

Preformed 
sulphate, 
grammes. 

Combined 
sulphate, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

Oct.  13,  1894  .  . 
Nov.  nth 

1-386 
1-02V 

0-199 
0-267 

6-9 
3-8 

Medium. 

a 

17-912 
17-140 

Case  XIII. — G.  S.  S.,  aged  fifty  years;  weight,  one  hundred 
and  seventy-eight  pounds.  Suffers  from  rheumatic  pains  about 
hips  and  sacrum,  especially  when  standing;  the  pains  are  dull 
and  fugitive.  Is  much  troubled  with  insomnia ;  has  bad  dreams, 
and  awakens  unrefreslied.  Has  occasional  flatulence  and  ab- 
dominal pain.  Is  irritable  and  somewhat  subject  to  depression. 
Is  not  constipated. 


Date. 

Preformed 
sulphate, 
grammes. 

Combined 
sulphate, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

June  7,  1893.. . 

1-406 
1-462 

0-167 
0-173 

8-4 
8-4 

Strong. 

18-  791 

19-  988 

Case  XIV. — C,  aged  about  forty  years.  Three  days  ago  be- 
gan to  have  severe  abdominal  pain  in  epigastrium  and  in  right 
and  left  hypochondriac  regions,  with  marked  local  tenderness. 
Since  then  has  had  nausea  almost  constantly,  and  has  been 
passing  colorless  stools.  These  symptoms  entirely  disappeared 
in  the  course  of  a  week  on  a  diet  of  peptonized  milk.  For 
many  months  the  patient  had  been  on  a  diet  consisting  mainly 
of  cereals. 

Date,  Nov.  22,  1894. 

Preformed  sulphate   1  793  gramme. 

Combined  sulphate   0-363  " 

Ratio   4-9 

Indigo  blue   Negative. 

Urea   27-912  grammes. 

The  histories  presented  above  are  all  of  them  the  rec- 
ords of  cases  in  which  positive  evidence  was  obtained  of 
the  existence  of  excessive  intestinal  putrefaction  by  a  study 
of  the  urine.  Further,  in  most  of  these  cases  the  chief 
symptoms  were  symptoms  of  intestinal  disturbance  such 
as  may  reasonably  be  grouped  under  the  name  intestinal 
indigestion.  The  contemplation  of  these  facts  leads  one  to 
inquire  into  the  nature  of  the  relation  between  the  putre- 
factive products  observed  and  the  intestinal  symptoms, 
with  a  view  to  finding  out  which  of  the  symptoms  of  dis- 
ordered digestion,  if  any,  are  regularly  associated  with  the 
occurrence  of  the  putrefactive  products  in  question. 

The  symptoms  ordinarily  referred  to  disordered  intes- 
tinal digestion  may  conveniently  be  grouped  under  two 
heads :  the  local  symptoms,  due  to  the  direct  effect  upon 
the  bowel  of  the  disturbance  of  its  function,  and  the  re- 


mote symptoms  due  to  the  absorption  of  toxic  substances 
from  the  intestine,  or  to  the  reflex  influence  of  irritation  of 
the  intestinal  mucous  membrane. 

Of  the  local  symptoms  of  intestinal  indigestion,  the 
most  characteristic  and  the  most  important  for  diagnostic 
purposes  is  unquestionably  intestinal  flatulence.    By  intes- 
tinal flatulence  is  meant  the  accumulation  of  gas  in  the 
small  or  large  intestine.    This  gas  is  usually  passed  per 
anum,  but  may  be  in  part  eructated  by  the  stomach.    It  is 
necessary,  of  course,  to  distinguish  intestinal  from  gastric 
flatulence,  and  to  bear  in  mind  that  gas  formed  in  conse- 
quence of  gastric  indigestion  solely  may  be  passed  on  to 
the  intestine.    The  degree  of  flatulence  varies  greatly.  In 
many  cases  there  are  no  pronounced  evidences  of  the  pres- 
ence of  gas  except  the  frequent  passage  of  wind  by  the 
anus ;  there  is  no  appreciable  abdominal  distention.  In 
other  cases  there  is  marked  abdominal  distention,  and  not 
rarely  slight  pain,  or  at  least  a  sense  of  discomfort,  in  the 
abdomen  due  to  excessive  peristalsis.    The  distention  of 
the  abdomen  with  gas  may  be  a  most  distressing  symptom. 
In  Case  IV  frequent  great  abdominal  distention  was,  per- 
haps, the  most  annoying  symptom,  and  its  presence  seemed 
in  several  instances  to  occasion  the  onset  of  attacks  of 
tachycardia  lasting  several  hours  and  disappearing  with  the 
relief  of  the  distention.    In  Case  XI  also  great  abdominal 
distention  was  of  frequent  occurrence,  and  at  times  appeared 
to  determine  the  onset  of  the  nocturnal  dyspnoea  due  to  the 
mitral  insufficiency. 

The  association  of  intestinal  flatulence  with  abdominal 
pain  and  with  excessive  peristalsis  (symptoms  often  follow- 
ing palpable  errors  of  diet)  at  one  time  made  it  appear 
probable  that  this  symptom  was  to  be  considered  an  evi- 
dence of  disordered  intestinal  digestion.  But  observations 
made  upon  the  urine  of  persons  having  intestinal  flatulence 
failed  to  furnish  good  evidence  that  such  flatulence  is  usu- 
ally associated  with  excessive  putrefactive  processes  in  the 
intestine.  In  some  cases,  however,  where  a  sufliciently 
careful  record  has  been  kept  to  enable  a  judgment  to  be 
formed,  there  has  been«  a  close  correspondence  between  the 
existence  of  flatulence  and  the  presence  of  indican  in  the 
urine.  This  was  so  in  Cases  I,  II,  IV,  and  VII,  and  in 
.some  cases  not  included  in  the  preceding  histories.  In 
Case  VII,  in  which  there  were  frequently  repeated  slight 
attacks  of  intestinal  indigestion,  the  urine  was  examined 
several  times  daily  for  many  weeks,  and  the  correspondence 
between  the  occurrence  of  flatulence  and  the  appearance  of 
indican  in  the  urine  was  strikingly  close.  In  every  in- 
stance the  urine  passed  after  the  beginning  of  flatulence 
gave  a  medium  or  weak  indican  reaction  which  disappeared 
as  soon  as  the  symptoms  wore  away.  In  no  instance  did 
the  urine  passed  in  the  intervals  between  the  intestinal  dis- 
turbance contain  any  indican.  In  Case  I  the  diminution 
of  indican  coincided  with  marked  diminution  in  the  flatu- 
lence and  other  intestinal  symptoms.  In  Case  11  the  in- 
dican was  greatest  in  amount  at  the  time  when  intestinal 
flatulence  was  an  annoying  symptom.  Since  the  disappear- 
ance of  indican  from  the  urine  there  has  been  entire  relief 
from  flatulence,  although  certain  other  intestinal  symptoms, 
as  light  colored  and  mucous  stools  and  constipation,  have 
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recurred  from  time  to  time.  In  Case  IV  there  has  been  a 
decided  reduction  in  the  amount  of  indican  in  the  urine 
and  a  reduction  in  the  degree  and  frequency  of  intestinal 
flatulence,  together  with  distinct  improvement  in  other  re- 
spects. But  though  the  indican  has  decreased  it  has  not 
disappeared,  and  has  been  found  in  considerable  amount 
when  there  was  almost  entire  freedom  from  flatulence.  In 
Case  V,  again,  there  was  a  pronounced  reduction  in  the 
degree  and  frequency  of  intestinal  flatulence,  with  only  a 
slight  reduction,  if  any,  in  the  intensity  of  the  indigo-blue 
reaction.  In  Case  XI,  on  the  other  hand,  there  appears  to 
be  a  close  relation  between  the  degree  of  flatulence  and  the 
presence  of  indican.  In  Cases  IX  and  X  (children)  it  was 
not  possible  to  study  carefully  the  intestinal  condition  as 
regards  flatulence.  In  Case  XI  there  was  a  great  deal  of 
flatulence  habitually,  and  a  single  examination  showed  a 
strong  indigo-blue  reaction. 

So  far,  then,  all  that  has  been  established  is  the  fact 
that  in  a  number  of  cases  the  occurrence  of  intestinal  flatu- 
lence was  associated  with  the  presence  in  the  urine  of  in- 
dican ;  that  in  some  cases  this  correspondence  has  been 
remarkably  close,  but  that  there  is  no  necessary  relation 
between  the  two  conditions.  Nothing  has  been  said  as  to 
a  possible  relation  of  flatulence  to  the  total  ethereal  sul- 
phates of  the  urine. 

A  survey  of  the  preceding  cases  in  connection  with  the 
figures  respecting  the  total  ethereal  sulphates  shows  very 
clearly  that  there  is  no  necessary  relation  between  flatu- 
lence and  an  abnormally  high  ratio  of  the  combined  to  the 
preformed  sulphates. 

In  Cases  I,  II,  VII,  IX,  and  XI,  the  ratio  of  sulphates 
was  habitually  within  the  normal,  notwithstanding  the  oc- 
currence of  indican  and  of  flatulence.  In  Cases  IV,  V,  VI, 
VIII,  and  X,  the  ethereal  sulphates  were  excessive  (judg- 
ing from  the  ratio)  and  indican  was  present.  In  Case  III 
the  ratio  of  the  sulphates  was  high,  but  there  was  neither 
indican  nor  flatulence. 

Thus  we  have  to  recognize  the  existence  of  two  classes 
of  cases  of  intestinal  disorder:  1.  Cases  in  which  there  is 
flatulence  and  usually  only  a  moderate  amount  of  indigo 
blue,  and  in  which  the  indigo  blue  disappears  from  the 
urine  when  the  flatulence  is  removed  by  means  of  a 
change  in  diet ;  and  2,  cases  with  or  without  continuous 
flatulence  in  which  there  is  a  large  amount  of  indigo 
blue  in  the  urine,  but  in  which  there  is  little  or  no  change 
in  the  amount  of  indigo  blue  in  the  urine  when  the  flatu- 
lence is  controlled.  A  large  quantity  of  indican  is  there- 
fore a  permanent  feature  in  these  cases.  How  do  these 
cases  dialer  from  those  of  the  first  class  ?  It  is  not  unlike- 
ly that  the  explanation  of  the  difference  is  as  follows :  In 
the  first  set  of  cases  we  may  assume  that  the  disorder  is 
primarily  one  of  putrefaction  of  nitrogenous  food,  due  to 
an  indiscretion  in  diet  or  to  the  deficient  or  perverted 
action  of  the  bile  or  pancreatic  juice,  or  to  both  these 
causes  together.  Indol  is  formed  by  the  decomposition  of 
the  food  during  duodenal  digestion,  and,  with  this,  various 
gases  arise,  whose  accumulation  causes  flatulence.  That 
the  food  is  really  at  fault  in  these  cases  is  shown  by  the 
circumstance  that  a  modification  of  the  diet  by  the  use  of 


nitrogenous  food  of  the  kind  readily  digested,  and  which  is 
thus  least  apt  to  undergo  putrefactive  changes,  is  followed 
by  the  disappearance  of  the  flatulence  and  indigo  blue. 

In  the  second  class  of  cases  it  is  probable  that  the  food 
is  not  at  fault  primarily,  since  the  modification  of  the  diet 
has  relatively  little  effect  upon  the  indican.  From  the  con- 
stancy of  the  indican  it  seems  probable  that  there  is  pres- 
ent a  persistent  condition  of  the  intestine  concerned  with 
the  production  of  indol.  We  have  already  noted  the  fact 
that  indican  is  formed  from  the  mucus  of  the  bile,  and  it 
occurs  to  one  that  in  these  cases  the  putrefaction  may 
depend  on  the  presence  and  stagnation  of  an  excessive 
amount  of  intestinal  mucus  from  the  bile  or  other  source. 
The  persistence  of  ttis  condition  indeed  leads  to  a  sus- 
picion  that  somewhere  in  the  duodenum  the  mucous  mem- 
brane is  in  a  state  of  catarrhal  inflammation  to  which  the 
excessive  formation  of  mucus  might  reasonably  be  referred. 
The  absence  of  flatulence  at  times  in  these  cases  would  be 
explained  by  the  fact  that  the  food  does  not  necessarily 
share  in  the  putrefactive  process.  We  have,  of  course,  no 
proof  that  this  view  of  the  case  is  the  correct  one,  but  it 
seems  to  harmonize  with  what  is  known  about  the  causes 
of  intestinal  putrefaction.  It  is  interesting  to  note  in  this 
connection  certain  of  the  facts  relating  to  the  occurrence  of 
intestinal  putrefaction  in  starvation.  These  facts  are,  the 
occurrence  of  large  quantities  of  indican  in  men  and  ani- 
mals in  starvation,  the  absence,  so  far  as  known,  of  flatu- 
lence, and  the  accumulation  in  the  intestine,  in  this  state, 
of  a  peculiar  kind  of  faeces,  consisting  largely  of  broken- 
down  epithelial  elements,  mucus,  etc. 

Abnormities  in  the  faeces,  as  shown  by  changes  in 
their  appearance  or  in  their  chemical  characters,  are  of  fre- 
quent occurrence  in  the  subjects  of  intestinal  indigestion, 
and  were  noted  in  many  of  the  cases  recorded  above.  As 
might  be  supposed,  no  relation  has  been  established  be- 
tween the  occurrence  of  such  abnorniities  and  excessive 
intestinal  putrefaction,  and  it  would  take  far  more  careful 
studies  than  any  which  have  yet  been  made  to  determine 
whether  or  not  such  a  relation  exists.  A  number  of  things 
seem  to  indicate  that  many  of  the  peculiarities  in  the  faeces 
seen  in  cases  where  excessive  intestinal  putrefaction  occurs 
are  to  be  considered  evidence  of  intestinal  indigestion. 

Thus  the  presence  of  clay- colored  stools  is  a  feature  of 
many  cases  where  the  sulphates  are  excessive  and  indican 
is  abundant,  and  there  is  some  reason  to  ascribe  this  con- 
dition to  the  defective  secretion  of  pancreatic  juice.* 
Again,  the  presence  of  fat  in  excess  in  the  faeces  (i.  e. 
much  more  than  twenty  per  cent,  of  the  solid  matter)  is 
frequently  met  with,  and  is  surely  to  be  regarded  as  due  to 
defective  secretion  either  of  the  pancreatic  juice  or  the 
bile  f  or  both.  Another  point  which  it  might  pay  to  study 
is  the  ratio  of  the  fatty  acids  in  the  faeces  to  the  neutral 
fats,  since  a  marked  disturbance  of  the  normal  ratio  (say 
from  eighty  to  forty  per  cent.)  is  regarded  by  some  au- 
thors J  as  positive  evidence  that  the  pancreatic  juice  is  not 

*  Walker,  quoted  by  Thacher. 

f  See  Thacher,  N.  Y.  Med.  Jour.,  1893. 

:]:  Leo,  also  Miiller.  In  one  case  the  neutral  fats  were  present  ia 
very  small  amount,  the  fat  of  the  fseces  consisting  chiefly  of  soaps  and 
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doing  its  part  in  intestinal  digestion.  It  would  also  be  of 
interest  to  note  carefully  the  quantity  of  stercobilin  in  the 
fiEces,  this  being  very  abundant  in  some  persons  having  an 
excess  of  the  putrefactive  substances  in  the  urine.  This  is, 
however,  also  found  in  excess  in  persons  in  whom  no  ex- 
cess of  intestinal  putrefaction  is  present.  A  very  hurried 
passage  of  partially  digested  or  almost  unchanged  food 
along  the  alimentary  canal  is  apt  to  occur  from  time  to 
time  in  those  who  are  the  constant  subjects  of  excessive 
intestinal  putrefaction,  but  it  is  doubtful  if  this  is  any  evi- 
dence of  defective  or  altered  intestinal  secretion.  It  is 
rather  evidence  of  defective  absorption  and  excessive  peri- 
stalsis. But  it  is  probably  fair  to  regaixl  its  occurrence  as 
one  of  the  signs  of  intestinal  or  a'astro-intestinal  indices- 
tion.  There  is  reason  to  believe  that  during  such  active 
peristalsis  aromatic  putrefactive  products  are  absorbed 
from  the  intestine  in  only  very  small  amount.*  The  occur- 
rence of  considerable  mucus  in  the  stools  is  a  common  oc- 
currence in  intestinal  indigestion,  and  doubtless  often  de- 
pends on  an  enteritis.  It  does  not  appear  to  bear  any 
close  relation  to  the  occurrence  of  intestinal  putrefaction. 

The  influence  of  constipation  on  the  appearance  of  pu- 
trefactive substances  in  the  urine  has  been  discussed  else- 
where. It  is  important  to  note  here  the  frequent  occur- 
rence of  constipation  in  those  who  have  the  symptoms  of 
intestinal  indigestion.  It  is,  howevei-,  certain  that  consti- 
pation, using  the  term  in  its  ordinary  sense,  can  not  be 
solely  responsible  for  the  increase  of  putrefactive  products 
found  in  the  urine  in  intestinal  indigestion.  This  is  shown 
by  the  fact  that  in  some  cases  these  products  continue 
present  in  excess,  and  with  little  or  no  diminution  after  the 
constipation  has  been  relieved.  But  it  should  be  remem- 
bered that  there  may  be  in  some  of  these  cases  an  abnormal 
delay  in  the  passage  of  faeces  through  the  intestine  although 
there  is  a  daily  movement.  Such  a  condition,  if  it  occurs, 
would  constituta  a  virtual  if  not  an  apparent  constipation, 
and  might  be  responsible,  in  a  measure  at  least  and  in 
some  cases,  for  the  appearance  of  high  ethereal  sulphates. 
In  order  to  be  able  to  judge  regarding  this  point,  we  ought 
to  have  more  information  about  the  rapidity  with  which 
food  normally  makes  its  way  through  the  intestine. f 

A  minority  of  the  subjects  of  intestinal  indigestion 
complain  at  times  of  some  form  of  abdominal  pi  in.  Some- 
times the  pain  is  spasmodic  and  migratory,  being  referred 
first  to  one  part  of  the  abdomen,  then  to  another — usually 


fatty  acids.  Here  there  was  probably  an  excessive  fat-splitting  action 
on  the  part  of  the  fermentative  bacteria,  due  probably  in  this  case  to 
the  reduction  in  bile.    See  Biedert. 

*  Some  work  has  been  done  which  indicates  that  after  severe  diar- 
rhoea the  ethereal  sulphates  are  apt  to  be  greatly  reduced  in  amount. 
See  S.  7.  Bartosehewitsch.  Zur  Frage  iiber  das  quantitative  Verhal- 
ten  der  Schwefelsiiure  und  der  Aetherschwefelsauren  im  Ham  bei  Diar- 
rhoen.  Zeiischrift  fwr  phijmoloijieche  Chemie,  17.  Band,  1.  Heft,  1892. 
Also  E.  Baumann.  Zur  Frage  der  Aetherschwefelsiiureausscheidung 
bei  GlioleraUranken.  Zeitxclirift  fur  phymolofjMie  C/wmic,  17  Band, 
5.  Heft,  1893. 

■(■  SoiiiC  patients  have  been  able  to  judge  of  the  rapidity  of  this 
progress  by  the  appearance  in  the  ficccs  of  spinacli  taken  with  the  food. 
It  is  probable  that  food  normally  passes  through  in  somcwliat  less  than 
twenty-four  hours. 


to  the  lower  part  of  the  abdomen,  and  frequently  to  one  or 
other  side.  This  colic  is  commonly  associated  with  flatu- 
lence, and  perhaps  with  some  degree  of  abdominal  disten- 
tion. There  is,  of  course,  no  doubt  as  to  the  dependence 
of  this  pain  upon  spasm  of  the  muscular  coats  of  the  in- 
testine. It  is  due,  probably,  in  most  instances  to  the  irri- 
tation produced  in  the  course  of  putrefactive  changes  in 
food  during  intestinal,  probably  pancreatic,  digestion.  The 
pain  may,  it  is  said,  have  nothing  whatever  to  do  with  in- 
testinal indigestion  and  be  of  centric  origin,  so  that  we  can 
not  always  regard  it  as  indicating  intestinal  indigestion. 
The  epigastric  pain  which  comes  on  in  some  of  the  patients 
who  have  excessive  intestinal  putrefaction  is  more  difficult 
to  interpret.  The  pain  varies  much  in  intensity  in  the 
same  and  in  different  persons,  and  in  the  time  of  its  onset 
after  a  meal.  It  may  be  difficult  to  decide  whether,  in  a 
given  case,  such  pain  is  gastric  or  duodenal.  The  fact  that 
in  some  cases  it  is  relieved  by  washing  out  the  stomach 
seems  to  show  that  it  may  be  of  gastric  origin.  According 
to  Golding  Bird,  undue  relaxation  of  the  pylorus,  with  a 
rapid  escape  of  the  stomach  contents  into  the  duodenum, 
is  the  explanation  of  the  pain  in  the  intestinal  cases,  but  it 
is  doubtful  whether  this  is  really  the  explanation.  The 
length  of  time  at  which  the  pain  comes  on  after  eating  does 
not,  as  pointed  out  by  Allchin,*  aid  in  the  determination 
of  the  origin  of  the  pain,  for  gastric  and  duodenal  diges- 
tion progress  to  a  considerable  extent  simultaneously.  In 
some  cases  wh-re  there  is  excessive  intestinal  putrefaction 
there  is  not  only  severe  and  continuous  epigastric  pain,  but 
also  great  tenderness  on  pressure  over  a  limited  area  an 
inch  or  two  below  the  sternum,  suggesting  organic  stomach 
disease.  We  do  not  know  how  and  where  this  pain  and 
tenderness  are  caused,  and  it  is  not  our  intention  to  inquire 
here  into  its  nature.  The  same  symptoms  occur,  however, 
in  some  persons  with  enormously  excessive  uric-acid  excre- 
tion without  excessive  intestinal  putrefaction,  and,  in  other 
cases,  where  such  putrefaction  exists,  have  cleared  up  under 
treatment  which  did  not  affect  the  putrefactive  products  in 
the  urine.  We  may  conclude,  therefore,  that  these  symp- 
toms— epigastric  pain  and  tenderness — probably  are  in  no 
wise  dependent  on  intestinal  putrefaction,  even  though  they 
may  be  of  intestinal  origin  in  some  cases. 

Another  symptom  of  frequent  occurrence  in  cases  where 
intestinal  putrefaction  is  excessive  and  referred  to  the  epi- 
gastrium is  a  feeling  of  emptiness,  described  by  some  pa- 
tients as  a  "gone  feeling."  In  some  patients  this  is  a  very 
prominent  and  distressing  symptom.  The  feeling  is  usu- 
ally intermittent,  and  is  apt  to  be  particularly  pronounced 
when  the  patient  is  tired,  especially  late  in  the  afternoon. 
An  empty  stomach  is  a  condition  favorable  to  its  develop- 
ment, and  the  taking  of  food  usually  relieves  the  sensation, 
at  least  for  a  time.  That  an  empty  stomach  is  in  some 
cases  not  essential  to  its  production  is  shown  by  the  fact 
that  a  considerable  quantity  of  food  may  give  relief  for 
only  a  few  minutes.  According  to  Golding  Bird  this  symp- 
tom also  may  be  due  to  the  too  rapid  passage  of  food  into 
the  diuodenum,  for  this  feeling  of  faintncss,  together  with 


*  On  Duodenal  Indigestion.    Lanrd,  1890. 
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flushing  of  the  face,  rapid  pulse,  etc.,  made  its  appearance 
in  a  case  of  jejunostomy  when  from  fifteen  to  twenty  ounces 
of  food  were  introduced  directly  into  tlie  intestiue,  but  did 
not  appear  when  the  quantity  mentioned  was  much  reduced. 
But,  whatever  may  be  the  origin  of  this  sensation,  whether 
it  be  gastric  or  duodenal,  it  is  certainly  riot  directly  related 
to  excessive  intestinal  putrefaction.  This  is  shown  by  the 
fact  that  it  often  occurs  in  cases  where  putrefaction  is  not 
excessive,  and  that  in  other  cases  it  is  relieved  Avithout  any 
corresponding  lessening  of  the  putrefactive  products  in  the 
urine.  In  these  respects  the  symptom  resembles  epigastric 
pain,  with  which  it  is  not  rarely  associated.  It  is  related 
to  epigastric  pain  in  still  another  way — namely,  in  its  fre- 
quent occurrence  in  persons  who  are  excreting  an  excess- 
ive amount  of  uric  acid,  and  in  the  relief  of  both  symp- 
toms when  the  diet  is  so  altered  as  to  diminish  the  uric- 
acid  output  materially.  These  facts  lead  one  to  suspect  that 
both  epigastric  pain  and  the  sensation  of  goneness  may  be 
due  at  times,  and  in  part  at  least,  to  imperfect  or  perverted 
digestion  in  the  small  intestine,  notwithstanding  the  ab- 
sence of  any  relation  to  excessive  putrefaction  in  the  intes- 
tine. In  other  words,  we  must  be  prepared  to  recognize 
the  existence  of  intestinal  indigestion  without  excessive  in- 
testinal putrefaction.  We  do  not  wish  to  be  understood 
to  mean  that  epigastric  pain  and  faintness  and  uric-acid 
excess  are  conditions  necessarily  dependent  on  intestinal 
indigestion.  It  is  highlv  probable  that  all  these  conditions 
may  depend  sometimes  on  disturbance  limited  to  or  at 
least  initiated  in  the  stomach.  Stomach  indigestion  is 
associated  more  often  than  not  with  intestinal  indigestion, 
and  the  defective  preparation  of  the  food  in  the  stomach 
for  intestinal  digestion,  through  defective  secretion,  for  ex- 
ample, of  hvdrochloric  acid,  is  thought  to  be  a  cause  of 
intestinal  indigestion  and  of  excessive  putrefaction. 

In  this  connection  it  is  to  be  also  remembered  that  gas- 
tric hydrochloric  acid  normally  exercises  a  retarding  influ- 
ence on  bacterial  activity  in  the  small  intestine,  and  that 
hence  a  diminished  secretion  of  this  constituent  of  the  gas- 
tric juice  constitutes  a  condition  favorable  to  putrefactive 
processes. 

The  digestive  process  is,  however,  more  largely  carried 
on  in  the  intestine  than  in  the  stomach,  and  there  is  reason 
to  think  that  in  most  cases  where  excessive  uric-acid  output 
depends  on  digestive  derangement  it  is  due  chiefly  to  intes- 
tinal indigestion. 

The  only  remaining  local  symptom  of  intestinal  indi- 
gestion is  nausea.  Nausea,  like  vomiting,  is  certainly  more 
often  a  gastric  than  an  intestinal  symptom.  But  cases  are 
occasionally  met  with  in  which  nausea,  lasting  perhaps  sev- 
eral hours  daily,  is  accompanied  by  symptoms,  such  as 
flatulence  and  clay-colored  stools  and  abdominal  pain,  which 
prove  the  existence  of  intestinal  indigestion,  and  unaccom- 
panied by  any  symptoms  that  point  to  gastric  indigestion 
(acidity,  heartburn,  pyrosis,  gastric  flatulence).  This  nau- 
sea, which  under  these  circumstances  may  be  a  most  dis- 
tressing condition,  is  quickly  relieved  by  a  diet  (such  as  an 
exclusive  meat  diet)  which  relieves  the  other  evidences  of 
intestinal  indigestion.  Nausea  of  intestinal  origin  proba- 
blv  stands  in  no  direct  relation  to  the  element  of  excessive 


intestinal  putrefaction,  tliongh  it  frequently  is  associated 
with  such  excess. 

The  remote  symptoms  of  intestinal  indigestion  are  ex- 
ceedingly numerous,  and  occur  in  combinations  so  varied  as 
to  bafile  adequate  description.  Some  of  the  following 
symptoms  are  usually  associated  with  the  local  symptoms 
of  intestinal  indigestion  that  have  just  been  referred  to  : 
Malaise,  habitual  or  occasional ;  lassitude  ;  aversion  to  exer- 
cise, which  rapidly  fatigues;  involuntary  muscular  twitch- 
ings  (occasionally  observed),  especially  of  the  muscles  of 
the  back ;  flushing  of  the  face,  particularly  after  fatigue  or 
after  food  ;  cold  and  moist  extremities;  irregular  and  ha- 
bitual rapid  heart  action,  perhaps  attacks  of  tachycardai ; 
drowsiness  during  the  day  ;  insomnia  at  night ;  hypochon- 
driacal periods,  or  penccs  of  slight  mental  depression  ;  im- 
paired appetite  ;  loss  of  weight ;  periods  during  which  there 
is  very  frequent  micturition.  Most  of  these  symptoms, 
when  continued,  are  the  symptoms  of  neurasthenia,  and 
there  can  be  no  doubt  that  chronic  intestinal  indigestion  is 
one  of  the  most  frequent  and  effective  causes  of  the  neuras- 
thenic condition.  When  we  come  to  inquire  into  the  rela- 
tion of  the  remote  symptoms  enumerated  above  to  the  state 
of  excessive  intestinal  putrefaction  so  often  the  important 
factor  in  intestinal  indigestion,  we  find  the  task  a  difficult 
one,  for  we  find  the  facts  to  be  as  follows  :  1.  Many  of  the  re- 
mote symptoms  enumerated  occur  in  persons  in  whom  there 
is  no  indication  whatever  of  intestinal  putrefaction  in  ex- 
cess, but  in  whom  too  much  uric  acid  is  being  excreted, 
and  who  have  some  of  the  local  signs  of  intestinal  indiges- 
tion, 2.  There  are  cases  of  intestinal  indigestion  in  which 
the  products  of  intestinal  putrefaction  are  in  excess,  but  in 
which  the  remote  symptoms  enumerated  are  not  pronounced. 
These  facts,  in  the  form  just  stated,  might  lead  us  to  think 
the  occurrence  of  excessive  putrefaction,  with  its  remote 
symptoms,  to  be  accidental  and  not  expressive  of  any  causal 
relationship.  When,  however,  the  following  considerations 
are  borne  in  mind,  we  see  that  there  is  no  ground  for  en- 
tertaining this  view,  for  (l)  the  remote  symptoms  which 
occur  where  there  is  intestinal  indigestion  without  excess 
in  the  putrefactive  products  are  slighter  in  degree  than  when 
such  excess  becomes  associated  with  it,  and  (2)  remote  symp- 
toms are  seldom  or  never  entirely  absent  when  excessive 
putrefaction  is  present,  and  are  usually  very  pronounced 
when  such  excess  is  large.  But,  while  we  must  recognize 
the  fact  that  the  products  of  excessive  intestinal  putrefac- 
tion are  related  in  some  way  to  the  occurrence  of  the  re- 
mote evidences  of  intestinal  indigestion,  it  must  be  owned 
that  we  can  not  distinguish  clearly  between  the  symptoms 
that  occur  in  this  association  and  those  that  arise  where  the 
intestinal  indigestion  is  unassociated  with  such  excess,  but 
with  too  large  a  uric-acid  output.  It  may  be  that  a  differ- 
ence exists  in  the  nature  of  the  symptoms  in  the  two  sets 
of  cases — indeed,  it  is  likely — but  much  more  extended 
study  is  required  to  bring  it  out. 

It  has  seemed  as  though  mental  depression  was  espe- 
cially likely  to  occur  when  the  ratio  of  the  sulphates  is  very 
low  (lower  than  one  to  five),  and  it  is  possible  that  this  is 
so;  but  the  same  symptom  has  been  noted  with  very  high 
uric  acid  and  no  abnormity  in  the  sulphates,  and  occasion- 
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ally  the  sulphates  run  very  high  without  appreciable  mental 
depression. 

We  are  likewise  in  the  dark  as  to  the  manner  in  which 
the  remote  symptoms  arise  in  cases  where  the  putrefactive 
products  are  present  in  excess,  and  in  tlie  present  state  of 
our  knowledge  a  discussion  of  the  possibilities  is  futile.  It 
may,  however,  be  pointed  out  here  that  there  does  not  seem 
to  be  much  likelihood  that  the  ethereal  sulphates  are  in 
themselves  responsible  to  a  considerable  degree  for  the  re- 
mote symptoms.*  It  is  more  probable  that  these  symp- 
toms depend  largely  upon  the  absorption  from  the  intestine 
of  toxic  substances  formed  there  coincidenthj  with  and  in 
consequence  of  the  putrefaction,  of  whose  extent  the  ethe- 
real sulphates  are  the  index.  At  the  same  time  we  are  in 
no  position  to  deny  the  possibility  that  the  various  aromatic 
substances  excreted  as  sulphates  are  in  themselves  capable 
of  exerting  some  toxic  effects  upon  the  organism,  and  it  is 
not  unlikely  that  under  some  circumstances  this  influence 
may  even  be  considerable. 

One  variety  of  the  occasionally  remote  symptoms  de- 
serves special  notice — the  ocular  symptoms.  In  Case  II 
there  was  developed  a  paralysis  of  the  left  sympathetic 
nerve  during  a  period  of  acute  gastro-intestinal  indigestion 
accompanied  with  fever  and  prostration.  The  development 
of  sympathetic  palsy  at  tlie  time  of  an  acute  digestive  dis- 
order traceable  to  an  indiscretion  in  diet  may  have  been 
mere  coincidence.  It  occurs  to  one,  however,  that  the 
transient  disturbance  in  function  in  the  sympathetic  may 
have  been  due  to  the  absorption  from  the  intestine  of  toxic 
substances  generated  within  it.  In  this  instance  there  is 
the  notable  circumstance  i;hat  the  eye  affected  is  upon  the 
side  of  the  recurrent  supraorbital  neuralgia  whicli  lias  been 
a  feature  in  the  case,  and,  further,  that  at  the  time  when 
the  palsy  developed  there  was  a  sharp  attack  of  supraor- 
bital neuritis  upon  this  side. 

The  following  case  of  ophthalmoplegia,  in  which  the 
paralysis  came  on  during  an  acute  gastro- intestinal  disturb- 
ance occasioned  by  the  use  of  cheese,  is  highly  suggestive 
in  this  connection.  Unfortunately,  no  studies  of  the  urine 
were  made,  and  we  can  not  express  any  opinion  as  to  the 
existence  of  excessive  intestinal  putrefaction  at  the  time  of 
the  attack.  This  case  occurred  in  the  practice  of  Dr.  George 
W.  .Jacoby,  to  whom  I  am  indebted  for  the  use  of  the  fol- 
lowing history : 

M.  B.,  male,  aged  forty-four  years.  Well  until  September 
10th.  On  the  evening  of  that  day  he  and  his  wife  went  to  a  res- 
taurant and  ate  Swiss  cheese  and  .sausage.  Keniarked  that  cheese 
was  not  good,  fie  ate  more  thnn  his  wife.  During  the  night 
his  wife  complained  of  nausea  and  vomited  undigested  cheese 
and  sausage;  ho  also  complained  of  nausea,  but  did  not  vomit. 
Following  day,  nausea,  loss  of  appetite,  coated  tongue,  consti- 
pation. Toward  evening,  faintings.  vomiting,  slow,  weak  pulse; 
almost  in  a  state  of  collapse;  stimulants;  castor  oil.  Copious 
evil-smelling  movements  for  several  days,  pains,  and  great  pros- 
tration. 

September  Ifith. — Great  dizziness  and  diplopia.  Says  ho  has 
seen  double,  off  and  on,  for  several  days.   Examination  :  Almost 


*  Note  the  large  excretion  of  sulphates  from  the  use  of  salol,  etc., 
without  symptciras. 


complete  external  ophthalmoplegia,  both  sides,  left  more  than 
right ;  the  rectus  superior  seems  to  be  less  involved  than  other 
muscles.   Pupils  react  normally  ;  nothing  else;  facial,  hypoglos- 
sal, special  senses,  reflexes  normal;  gradual  improvement. 
October  1st. — Complete  restitutio. 

In  a  recent  study  of  the  aetiology  of  oculoraotorious  pa- 
ralysis, A.  Dalichow  *  calls  attention  to  the  occurrence  of 
ocular  palsy  after  the  use  of  spoiled  meat,  especially  sausage 
meat.  The  extent  and  distribution  of  the  paralysis  appear 
to  vary  with  the  amount  of  the  absorbed  poison.  When 
this  is  slight  the  paralysis  involves  especially  the  intrinsic 
ocular  muscles,  and  in  the  severest  cases  some  of  the  ex- 
ternal muscles.  In  connection  with  the  cases  here  reported 
the  following  notes  of  the  symptoms  in  a  case  of  sausage 
poisoning  reported  by  Leber  are  of  interest : 

A  short  time  after  the  ingestion  of  the  sausage  meat  the 
patient  began  to  suffer  from  nausea  and  vomiting,  great 
thirst,  dryness  of  the  throat,  and  discomfort  in  the  joints. 
Next  day  there  were  stoppage  of  the  salivary  secretion  and 
dry  and  white  skin.  At  the  same  time  ocular  sjmptoms 
appeared — stoppage  of  lacrymal  secretion,  ptosis,  double 
vision,  mydriasis,  and  paralysis  of  accommodation.  These 
ocular  symptoms  persisted  for  some  time  after  the  disap- 
pearance of  tlie  general  symptoms. 

( 7o  be  co7itinued.) 
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POLYMORPHIC  EXCRESCENCES  OR  VEGETATIONS 
OF  THE  MARGIN  OF  THE  ANUS : 

TIIEIE  NATURE,  CAUSE,  PATHOLOGY,  DIAGNOSIS,  AND  TEEATMENT 

By  WILLIAM  BODENHAMER,  M.  D.,  LL.  D., 

NEW  ROCHELLE,  N.  T. 

The  writer,  in  selecting  this  particular  subject  for  dis- 
cussion on  the  present  occasion,  is  moved  to  do  so  from 
the  fact  that  these  abnormal  growths  are  often  of  a  pain- 
ful and  distressing  nature,  and  their  gravity  is  not  generally 
appreciated  as  it  should  be  ;  hence  they  are  frequently 
neglected,  being  looked  upon  as  apparently  trivial  in  their 
nature  and  consequences,  and  from  the  fact,  too,  that  they 
are  often  the  pathognomonic  sign  or  evidence  of  some  seri- 
ous disease  within  the  rectum,  such  as  ulceration,  stricture, 
hajmorrhoidal  tumors,  syphilis,  epithelioma,  etc.,  and  also 
from  the  fact  of  their  erroneous  denomination,  classification, 
and  distinction  as  external  haemorrhoidal  tumors  by  some 
authors. 

In  the  course  of  his  remarks  the  writer  will  endeavor 
to  show  what  the  disease  called  haemorihoids  really  and 
truly  is,  and  also  give  the  etymology,  signification,  and  ap- 

*  Actiologic  und  atiologisclie  Diagnostik  der  Oculomotoriusparalyse. 
Zcilschrifl  fur  klin.  Med.,  Band  xxii,  lleft  51(1,  1S93.  Acconimoda- 
tionsliihmung  und  sonstige  Stiirungen  der  Augen  bei  Wurstvergiftung. 
Arrhivf.  Ophth.,  xxii,  2,  S.  '236,  1880.  Sec  also  Scheby-Buch.  Bericht 
iiber  38  Fiille  von  Accommodationsliihinuug  aus  den  Kieler  Kliniken, 
darunter  befinden  sieh  5  Fiille  soldier  durch  Wurstvergiftung.  V. 
Giaefe,  Archiv  f.  Ophth.,  xxvii,  1,  205-291,  1871.  (Jroenour,  A. 
Fiinf  Fiille  von  Acconnuodrttionsliiluiunig  bei  Flcisi'hvorgiftiuig  (Schin- 
ken)  aus  der  univ.  Kliiiik  f.  Augenkr.  in  Breslau.  Klin.  Mona/.M.  /. 
AiKiciihiilk-nmh,  28,  Mai,  181)0. 
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plication  of  the  words  hcemorrhoids  and  piles,  all  of  which,  ^ 
it  will  be  perceived,  are  important  to  the  exposition  and  to 
the  just  understanding  of  the  subject,  and  to  conclude  with 
a  few  observations  upon  tlie  medical  or  curative  treatment 
of  the  hasraorrhoidal  disease. 

Description. — The  margin  of  the  anal  orifice  and  its  im- 
mediate vicinity  are  very  liable  to  a  number  of  abnormal 
cutaneous  growths  or  excrescences  which  present  many  and 
varied  forms,  shapes,  and  figures,  and  which  usually  sprout 
out  from  the  fine  and  delicate  skin  about  the  anus.  These 
vegetations  are  not,  however,  absolutely  peculiar  to  the 
anus  alone,  for  in  the  female,  besides  the  verge  of  the 
anus,  these  very  same  kinds  of  growths  are  often  met  with 
in  abundance  about  the  pudendum ;  and  when  they  are  of 
a  venereal  character  they  may  be  observed  upon  the  glans 
penis,  on  the  prepuce,  or  on  the  labia  and  vagina.  The 
anal  excrescences  are  sometimes  so  numerous  as  greatly  to 
interfere  with  the  normal  functions  of  the  parts.  The 
Avriter  once  treated  a  lady  whose  anal  orifice  was  almost 
completely  filled  with  these  excrescences,  which  had  seri- 
ously interfered  with  defecation.  Sometimes,  however,  tbey 
are  few  in  number,  and  are  but  seldom  single ;  they  are 
generally  small  and  never  attain  a  large  size ;  their  color  is 
a  pale  red,  but  they  usually  are  of  the  color  of  the  skin  or 
muco-cutaneous  tissue  from  which  they  sprout.    They  are 
often  of  a  soft  or  fragile  texture,  easily  broken  and  readily 
made  to  bleed  by  violence ;  sometimes,  however,  they  are 
are  quite  hard,  firm,  and  elastic,  being  either  smooth, 
rough,  or  furrowed  on  their  surface ;  tliey  consist  chiefly 
of  condensed  and  hypertropliic  integument.    When  in  a 
quiescent  state,  they  seem  to  possess  but  little  vitality, 
hence  they  are  endowed  generally  with  but  moderate  sensi- 
bility ;  they  are  sometimes  attended  with  painful  fissures 
or  ulcerations  at  their  bases,  and  with  a  purulent  discharge 
from  the  same ;  they  but  seldom  exist  alone,  but  generally 
coexist  with  either  external  or  internal  hemorrhoidal  tu- 
mors, or  with  both.    Occasionally,  when  one  or  two  exist, 
they  are  in  truth  the  cuticular  remains  of  what  were  once 
external  haemorrhoidal  tumors,  the  cavities  of  which  had 
become  obliterated,  leaving  nothing  but  firmly  condensed 
flaps  of  skin.     They  are  occasionally  venereal,  but  by 
no  means  always  or  frequently  so,  as  some  authors  have 
declared.    The  writer,  only  in  private  practice,  however^ 
has  seen  but  five  marked  cases  of  venereal  growths  at  the 
anus  during  many  years'  practice,  and  they  all  occurred  in 
females,  who  doubtless,  for  obvious  reasons,  are  more  ex- 
posed than  men  to  this  particular  growth  at  the  anus. 

Fanciful  Appellations. — In  consequence  of  the  great 
variety  of  forms  these  excrescences  present,  the  Greek, 
Latin,  and  Arabic  authors  many  ages  ago  bestowed  upon 
them  different  appellations,  according  to  their  peculiar 
shape,  appearance,  etc.,  such  as  condyloma,  verruca,  crista, 
porrus,  sycoma,  thymion,  myrmecion,  Jicus,  marisca,  etc. 
These  different  names,  as  distinctions  of  the  circumanal 
cutaneous  excrescences,  impart  no  useful  information  as  to 
their  real  and  exact  nature,  cause,  and  treatment,  and  are 
in  this  particular  instance  worse  than  useless,  and  only 
tend  to  confusion;  yet  strange,  passing  strange,  some  quite 
recent  authors  denominate  and  classify  these  same  cutane- 


ous excrescences  as  so  many  external  haimorrhoids  or  piles. 
Now,  such  distinctions  may  be  necessary  and  proper  for  the 
dermatologist  to  diagnosticate  a  precisely  similar  cutaneous 
disease  on  other  and  different  parts  of  the  body,  but  he 
would  not,  regardless  of  the  locality,  be  very  apt  to  denomi- 
nate such  as  haemorrhoids  or  piles. 

These  anal  excrescences  are  minutely  described  by  Hip- 
pocrates and  Celsus,  and  both  these  illustrious  ancients 
recognized  the  difference  between  the  true  haemorrhoidal 
tumor  and  them.  M.  Lieutaud,  when  speaking  of  tubercles 
or  excrescences  of  the  anus,  was  aware  of  the  importance 
of  the  distinction  between  them  and  true  hsemorrhoidal 
tumors.  lie  says  :  "  Ces  tubercules  qu'on  doit  bien  distin- 
guer  des  hemorrhoides  f retries  occupent  les  bords  de 
I'anus."  [Precis  de  la  medecine  pratique,  12 mo,  Paris, 
1776.) 

The  writer  would  here  observe  that  with  regard  to  the 
two  Latin  terms  ficus  and  marisca,  they  both  have  refer- 
ence to  the  form,  shape,  or  appearance  of  the  haemorrhoidal 
tumor  or  excrescence  which  it  sometimes  presents.  Each 
of  these  terms  means  a  fig ;  the  latter,  however,  means  a 
large,  blasted,  and  unsavory  one.  The  celebrated  Latin 
poet  Martial  uses  the  word  ficus  in  the  sense  here  indi- 
cated by  making  a  jest  upon  the  dual  meaning  of  it,  as 
presented  in  the  following  lines  : 

"  Cum  dixi  ficus,  rides  quasi  barbara  verba! 
Et  dici  ficos,  Coeciliane,  jubes. 
Dicemus  ficus  quas  scimus  in  arbore  nasci: 
Dicemus  ficos,  Coeciliane,  tuos."  * 

ISIartial  again  uses  the  word  ficus  in  his  epigram  enti- 
tled Ephippiam,  in  which  he  advises  the  coursers  not  to 
ride  bareback  lest  it  cause  haemorrhoids : 

"  Strangula  succincti  venator  sume  veredl ; 
Nam  solet  a  nudo  surgere  ficus  equo."  t 

The  great  Latin  poet  Juvenal  employed  the  word 
marisca  to  designate  haemorrhoids  in  the  same  sense  in 
which  Martial  used  the  word  ficus  to  designate  the  same, 
as  will  be  observed  in  the  following  lines : 

..."  Sed  podice  l»vi, 
Caeduntur  turaidte,  medico  riderite,  mariscae."  % 

The  two  Latin  vernacular  terms,  ficus  and  marisca, 
were,  however,  not  generally  used  by  the  Roman  physi- 
cians of  that  period  to  designate  haemorrhoids,  but  were 
subsequently  added  to  the  above-mentioned  class  of  fanci- 
ful appellations. 

^Etiology. — These  anal  excrescences  are  often  caused 
by  diseases  within  the  rectum,  and  it  is  of  great  impor- 
tance that  they  should  not  be  overlooked,  but  strictly  at- 
tended to ;  by  irritation  or  inflammation  of  the  fine  and 
delicate  skin  and  muco-cutaneous  tissue  about  the  anal  ori- 
fice ;  they  are  also  frequently  the  result  of  friction,  com- 
pression, or  contusion,  or  of  erosion  arising  from  filth  and 
acrid  secretions,  or  from  the  venereal  virus. 

*  Epigrammaium  medicce  philosophicce,  etc.,  lib.  i,  epig.  66,  et  lib. 
viii,  epig.  71,  4t,o,  Vcnetiis,  1657. 
f  Op.  cil.,  lib.  xiv,  epig.  86. 

\  Saline:  cim  coj/imcntariii  Caroli  Fred.  Hcinricldi,  vol.  i,  p.  13, 
sat.  11,  vers.  12  et  13,  8vo,  BoniiiE,  1839. 
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Origin  and  Structure. — These  singular  vegetations 
oiiginate  in  the  cutis,  about  the  verge  of  the  anus,  and  are 
alone  the  production  of  the  cuticuhir  covering  of  the  part, 
without  involving  the  cellular  tissue  beneath  it.  While  the 
external  hseraorrhoidal  tumor  is  imbedded  or  seated  in  the 
cellular  tissue  beneath  the  skin,  which  it  ultimately  in- 
volves, the  anal  excrescence  is  seated  only  in  the  skin  itself 
or  in  tlie  contiguous  muco-cutaneous  tissue.  Now,  as  re- 
gards the  origin,  structure,  and  formation  of  the  external 
hsemorrhoidal  tumors,  they  are  those  which  appear  entirely 
on  the  outside  of  the  anus  and  beyond  its  margin.  They 
are  covered  by  the  common  integument,  and  when  small 
can  be  distinctly  felt  to  be  imbedded  beneath  the  skin  in 
the  cellular  tissue,  and  are  the  result  of  extravasated  blood 
in  the  subcutaneous  cellular  tissue  of  the  part,  there  depos- 
ited, circumscribed,  accumulated,  and  retained,  the  effusion 
having  been  caused  by  the  rupture  of  a  morbid  venula  or 
venous  capillary,  consequent  sometimes  upon  violent 
straining  efforts  to  expel  indurated  fcEces,  as  well  as  upon 
other  causes.  It  is  in  this  manner  then  that  a  haematoma 
is  suddenly  formed,  which  is  the  first  stage  or  commence- 
ment of  the  external  hsemorrhoidal  tumor.  Or  it  may  in 
truth  be  further  said  that  a  tumor  thus  foi'med  in  the  sub- 
cutaneous cellular  tissue  is  a  thrombus,  formed  not  in  but 
immediately  on  the  outside  of  the  blood-vessel  which  sup- 
plied the  effused  sanguineous  fluid  to  make  it.  On  incis- 
ing such  a  tumor  and  emptying  it  of  the  blood  clot,  which 
is  all  it  contains,  a  sac  will  be  seen  which  is  lined  with  a 
smooth,  soft,  and  delicate  membrane.  In  making  the  in- 
cision and  removing  the  clot,  which  is  easily  done,  no 
haemorrhage  or  any  other  bad  effect  follows,  as  the  writer 
has  demonstrated  in  numerous  instances,  and  this  it  seems 
to  him  would  not  have  been  the  case  had  a  veritable 
blood-vessel  been  thus  treated. 

These  tumors  are  sometimes  tense  and  hard,  at  other 
times  they  are  soft,  and  they  never  bleed.  In  the  first  stage, 
and  before  regular  organization  has  taken  place,  they  are 
purely  sanguineous,  and  their  color,  as  seen  shining  through 
their  thin  and  transparent  envelope,  is  bluish,  deep  red,  or 
opaque.  When  the  same  kind  of  tumors  are  serous  their 
color  is  pale  and  almost  transparent,  they  are  highly  elas- 
tic, easily  compressible,  rapidly  produced,  and  are  almost 
always  external.  In  process  of  time,  hovpever,  the  primi- 
tive color  of  these  tumors  disappears  altogether,  in  conse- 
quence of  their  cuticular  covering  becoming  thickened  and 
blended  as  a  part  of  them. 

Differential  Diagnosis. — The  writer  having  already 
plainly  shown  that  the  polymorphic  excrescences  of  the 
anus  and  the  external  luvmorrlioidal  tumors  differ  essen- 
tially and  completely,  in  their  origin,  formation,  and  struc- 
ture ;  and  as  both  the  disease  and  the  treatment  in- 
volve considerations  of  much  higher  importance  in  the  one 
case  than  in  the  other,  he  will  therefore  still  continue  to 
add  further  evidences  to  prove  that  these  anal  growths  are 
not  hiumorrhoids,  as  they  have  been  represented,  and  in 
attempting  this  he  will  endeavor  to  show  too  that  this 
particular  subject  in  controversy  is  not  so  uniinj)ortant  and 
so  trivial  as  some,  who  ought  to  know  better,  have  repre- 
sented it.    Now,  the  first  step  which  the  writer  will  take 


for  the  further  elucidation  of  this  subject  will  be  to  show 
what  the  hsemorrhoidal  disease  really  and  truly  is,  and 
also  to  give  the  etymology,  signification,  and  application  of 
the  words  hcemorrhoids  and  piles. 

In  order,  then,  to  understand  what  the  hsemorrhoidal 
disease  really  is,  a  minute  inspection  of  it  in  its  origin 
must  necessarily  be  made  ;  for,  in  process  of  time,  addi- 
tional morbid  changes  with  serious  complications  may  take 
place,  and  which  may  completely  alter  the  primitive  state 
of  it,  so  that  a  true  diagnosis  of  it  might  be  difficult  to 
determine. 

The  writer  holds  and  maintains  that  the  disease  which 
has  been  denominated  haemorrhoids  or  piles  is  an  inflam- 
matory state  of  the  hsemorrhoidal  blood-vessels  themselves, 
especially  of  the  arterial  and  venous  capillaries  in  the  in- 
ferior portion  of  the  rectum,  from  some  exciting  cause, 
producing  excessive  relaxation  of  their  parietes  ;  and  that 
this  in  brief  is  the  essential,  the  primitive,  or  substantive 
disease,  regardless  of  the  cause  or  causes  which  produce  it; 
and  besides,  he  further  maintains  that  this  disease  does 
not  consist  of  either  tumors  alone  or  of  haemorrhage  alone, 
or  of  both  combined  ;  these  do  not  constitute  the  affection, 
but  are  merely  the  effects  or  the  consequences  of  it,  and  are 
to  be  considered  as  only  accessory,  accidental,  or  a  more 
or  less  direct  result  of  it,  and  can  not  therefore  be  made  to 
characterize  it ;  for  it  is  a  positive  fact  that  neither  tu- 
mors nor  haemorrhage  often  exist  in  any  stage  of  the  disease, 
and  in  many  instances  neither  one  nor  the  other  nor  both 
ever  appear  during  the  whole  attack  ;  but  authors  gener- 
ally ignore  this  fundamental  fact,  and  present  for  treatment 
the  symptoms,  the  effects,  or  the  complications  of  haemor- 
rhoids as  the  disease  itself.  W^ith  special  reference  to 
haemorrhage,  it  does  not  in  any  sense  constitute  the  hsem- 
orrhoidal disease  or  any  part  of  it,  but  may,  when  it  oc- 
curs, be  taken  as  an  uncertain  symptom  of  it.  Indeed, 
bleeding,  regardless  of  its  source,  is  never  a  disease,  but 
merely  an  evidence  or  a  symptom  of  it — either  of  disease  in 
the  part  itself  from  which  it  proceeds,  or  of  disease  in  some 
remote  part  or  organ  ;  hence,  no  tumor,  no  hasmorrliage 
whatever  can  justly  be  called  haemorrhoids,  unless  in  close 
and  intimate  connection  with  the  morbid  hsemorrhoidal 
blood-vessels  themselves.  Now,  these  polymorphic  anal 
excrescences  have  no  intimate,  no  direct  connection  or 
communication  whatever  with  the  hsemorrhoidal  blood-ves- 
sels, whether  diseased  or  not,  and  consequently  are  not 
hsemorrhoidal  tumors,  for  when  such  tumors  present  them- 
selves they  are  always  the  result  of  the  hsemorrhoidal  dis- 
ease, consisting  of  a  morbid  condition  of  the  veins  or  ve- 
nous capillaries  of  the  inferior  portion  of  the  rectum,  and 
the  tumors  resulting  from  this  cause  are  regular  organized 
growths,  sustained  and  supported  by  continuing  in  direct 
communication  with  the  morbid  vessel  or  vessels  which 
caused  them.  Such  tumors,  as  before  observed,  are  conse- 
quent upon  the  efl'usion  of  blood  from  the  morbid  vessels 
into  the  cellular  tissue  of  the  part,  where,  from  this  blood 
and  cellular  tissue,  organized  tumors  are  sooner  or  later 
formed  ;  for  it  must  be  adnntted  that  all  true  hannor- 
rhoidal  tumors  arc  imbedded  or  bave  their  seat,  when  ex- 
ternal, in  the  subcutaneous  cellular  tissue,  and  when  inter- 
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nal,  in  the  submucous  cellular  tissue.  Indeed,  the  cellu- 
lar parenchyma  is  never  absent  in  true  hifmorrhoidal 
tumors,  it  being  essential  to  their  very  formation  and  sub- 
sequent development. 

It  is  considered  of  sufficient  importance  here  to  give 
the  names  of  some  among  the  most  distinguished  men  of 
our  profession  who  held  and  maintained  the  cellular  origin 
of  all  hiemorrhoidal  tumors.  Their  opinions  are  worthy  of 
the  highest  credence  because  they  were  formed  alone  from 
actual  dissection  :  Cullen,  Kirby,  Abernethy,  Harrison,  Re- 
camier,  Chaussier,  Lisfranc,  De  Larroque,  Ribes,  and 
Richter.  It  is  admitted,  however,  that  there  are  a  few 
equally  distinguished  authors  who  have  taken  different 
views  of  the  origin  of  hismorrhoidal  tumors.  This  par- 
ticular subject  has  been  thoroughly  examined  in  the  sixth 
chapter  of  the  writer's  treatise  on  the  hajmorrhoidal  dis- 
ease, published  in  1884. 

The  writer  has  now  very  briefly  and  distinctly  shown 
what  he  believes  the  true  hemorrhoidal  disease  is;  indeed, 
from  the  foregoing  premises  he  holds  that  even  the  mor- 
bid relaxation,  from  whatever  cause,  of  the  hEemorrhoidal 
veins  and  capillaries,  both  arterial  and  venous,  is  alone 
sufficient  for  the  explanation  of  the  phenomena  of  the 
haemorrhoidal  disease.  And  he  has  also  shown  what  he 
conceives  the  true  haemorrhoidal  tumors  are,  simple  and 
isolated  from  all  other  tumors  or  excrescences,  whether 
coexisting  with  them  or  not. 

The  Term  Hcemorrhoids. — The  word  haemorrhoids  is 
derived  from  the  compound  Greek  word  alfioppoi?,  which  is 
formed  from  at/xa,  sanguis ;  and  pot's  is  derived  from  peo), 
fluo ;  consequently,  it  signifies  a  flux  or  a  flow  of  blood — 
nothing  more,  nothing  less.    Now,  this  word,  regardless  of 
its  etymology  and  signification,  has  been,  and  even  now  is, 
applied  to  all  manner  of  affections,  whether  attended  by 
haemorrhage  or  not ;  some  of  the  ancients  as  well  as  the 
moderns,  and  even  some  present  authorities,  have  applied 
the   term   haemorrhoids   to  vascular  dilatations,  varices, 
haemorrhages,  tumors,  and  to  cutaneous  excrescences  or 
vegetations  situated  about  the  anal  orifice,  etc.  Indeed, 
there  is  no  name  of  any  disease  in  the  whole  medical  vo- 
cabulary in  which  such  unlimited  license  has  been  indulged 
in  as  in  the  promiscuous  application  of  the  word  hcemor- 
rhoids.   Inasmuch,  however,  as  the  blood-vessels  of  the 
rectum  consist  of  the  superior,  middle,  and  inferior  haem- 
orrhoidal— so  called  by  the  ancient  Greeks,  doubtless  in 
consequence  of  the  frequent  irregular  haemorrhages  from 
the  rectum — no  disease  or  haemorrhage  should  therefore 
have  been  denominated  haemorrhoids  unless  it  pertained 
exclusively  to  those  vessels ;  for  if  the  term  haemorrhoids 
had  heretofore  been  restricted  to  affections  of  the  haemor- 
rhoidal vessels  alone,  much  obscurity,  confusion,  and  per- 
plexity in  the  use  of  it  might  have  been  obviated.  Under 
the  term  iKcmorrhoids  authors  have  confounded  affections 
of  every  kind;  they  have  used  the  term  not  only  to  signify 
every  complication  of  the  true  haemorrhoids,  but  also  of  af- 
fections of  an  entirely  different  character ;  hence  they  have 
treated  of  liaimorrhoids  of  the  mouth,  of  the  palate,  of  the 
throat,  of  the  nostrils,  of  the  ear,  of  the  u+erus,  of  the  urethra, 
of  the  kidneys,  of  the  bladder,  etc.   Now,  upon  this  principle 


they  might  with  great  propriety  lengthen  this  their  already 
extended  catalogue  indefinitely,  for  there  is  no  part  of 
the  body  which  a  similar  cause  might  not  affect.  It 
would  be  supposed  that  the  ideas  which  the  word  haemor- 
rhoids naturally  suggests  would  never  have  permitted  its 
application  to  those  various  affections  above  enumerated, 
whatever  analogy  might  have  been  found  to  exist  between 
them  ;  for  it  should  be  observed  that  the  terra  haemorrhoids, 
which  is  so  defective  and  inappropriate  in  its  ordinary  ap- 
plication, is,  if  possible,  decidedly  more  so  when  applied  lo 
the  analogous  affections  of  the  uterus,  the  urethra,  the  blad- 
der, etc.  The  learned  Alberti  calls  all  such  examples  ex- 
traordinary or  displaced  haemorrhoids  {Dissertatio  de  hcem- 
orrkoidium  insolitis  viis,  Halae,  1722). 

With  regard  to  the  phrase  hcemorrhoids  of  the  bladder, 
the  writer  will  here  give  an  amusing  instance  in  which  this 
expression  was  employed  very  dexterously.  It  is  well 
known  that  the  late  M.  Nclafon,  physician  to  the  late  Em- 
peror Napoleon  III,  used  on  a  certain  occasion,  when 
treating  him  during  his  last  illness,  the  expression  vesical 
hcemorrhoids  in  a  very  adroit  manner.  This  very  able  and 
distinguished  surgeon,  believing  that  the  emperor's  disease 
was  fungous  tumors  or  excrescences  of  the  bladder,  or 
some  other  grave  affection,  and  wishing  to  conceal  from 
the  friends  of  his  imperial  patient,  as  well  as  from  liis 
majesty  himself,  the  very  serious  nature  and  gravity  of  his 
malady,  used,  when  strongly  urged  to  give  a  diagnosis,  the 
veiy  ingenious  euphemism  hemorrhoides  de  la  vessie,  know- 
ing very  well  that  haemorrhoids  were  a  disease  whose  in- 
nocuousness  was  familiar  to  every  one. 

The  writer  is  well  aware  of  the  difficulty  and  the  almost 
impossibility  of  ever  reforming  old  names,  or  changing 
them  for  new  ones,  however  absurd  their  signification  and 
application  might  be.  Instead,  therefore,  of  exchanging  the 
word  haemorrhoids,  the  use  of  which  has  been  sanctioned 
for  ages,  for  one  more  expressive  and  comprehensive,  as 
weU  as  to  make  as  little  change  as  possible,  or  as  the  na- 
ture of  the  case  will  admit,  the  writer  would  respectfully 
suggest  that  the  adjective  form  of  the  word  should  always 
be  used,  as  haemorrhoidal  disease,  hasmorrhoidal  tumors, 
hffimorrhoidal  congestion,  hemorrhoidal  blood,  etc.  These 
terms  have  at  least  some  reference  to  the  seat  of  the  dis- 
ease or  part  affected  of  the  same  name,  and  on  that  account 
can  be  employed  with  much  greater  propriety  than  the 
word  haemorrhoids  can.  The  writer  considers  it  proper  to 
remark  here  that  Hippocrates  restricted  the  use  of  the 
word  hajmorrhoids  solely  to  a  flow  of  blood  from  the  veins 
of  the  anus,  and  speaks  of  it  as  being  an  affection  of  the 
anus  only.  "  Excretiones  per  ora  venarum  quae  sunt  in  ano 
hcemorrhoidas  vocanf'  {De  Alimento  liber).  Galen  also, 
like  his  great  prototype,  designated  under  the  name  haim- 
orrhoids  a  flux  or  a  flow  of  blood  from  the  veins  of  the 
rectal  portion  of  the  large  intestine  {Dejinitiones  medicce). 
The  writer  could  here  add  other  able  and  distinguished 
ancients  who  held  the  same  views.  The  error  of  these 
ancients  consisted  in  considering  the  haemorrhage  to  be 
the  real  disease  itself,  an  error  which  exists  to  some  ex- 
tent even  at  the  present  time  ;  and  furthermore,  from  the 
remotest  antiquity  to  the  present  day,  the  word  hsemor- 
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rhoids  has  been  used  by  the  largest  majority  of  authors, 
including  medical  lexicogra[)hers,  exclusively  to  desigtiate 
tumors  of  the  rectum  and  anus,  whether  attended  by  luem- 
orrhage  or  not,  as  the  disease  itself.  The  error  of  these 
authors  consists  in  maintaining  that  the  tumors  are  the 
real  disease.  It  will  be  perceived,  however,  that  those  who 
hold  that  the  ha-morrhage  from  the  anus  alone  is  tlie  dis- 
ease and  those  who  declare  that  the  tumors  alone  are  the 
disease  are  both  in  error  alike,  yet  their  theory  is  more 
plausible  and  contrasts  widely  with  that  of  those  who 
apply  the  word  hiemorrhoids  promiscuously  to  tumors  or 
haemorrhage  alike,  in  different  parts  of  the  body,  as  has 
been  shown  above. 

The  writer  has  now  brietly  exhibited  the  fact  that  au- 
thors have  presented  the  symptoms  or  the  complications  of 
the  disease  called  hiemorrhoids — namely,  either  haemor- 
rhage, vascular  dilatations,  varices,  or  organized  tumors — 
as  the  veritable  disease  itself,  whereas  it  can  neither  be 
characterized  by  bleeding  alone,  by  vascular  dilatations, 
varices,  or  by  organized  tumors  alone,  nor,  indeed,  by  all 
these  combined,  for  bleeding  may  occur  without  dilatations, 
varices,  or  organized  tumors,  and  each  one  of  them  may 
exist  independently  of  the  other. 

It  seems  to  be  proper  here  that  something  should  also 
be  said  regarding  the  signification  and  application  of  the 
scriptural  word  emerods  or  emeroids,  as  adopted  in  the  Eng- 
lish version  of  the  Hebrew  Bible,  which  was  ordered  and 
translated  under  the  auspices  of  King  James  I.  The  first 
mention  of  this  word  occurs  in  Deuteronomy,  xxviii,  27,  as 
follows  :  "  The  Lord  will  smite  thee  with  the  botch  of  Egypt, 
and  with  the  emerods."  The  word  emerods  is  evidently 
a  corruption  of  the  Greek  word  aifjLoppok,  and  has  the  same 
signification — namely,  a  flux  or  a  flow  of  blood.  Now,  the 
question  arises.  Does  the  word  emerods  correctly  and  truly 
represent  the  disease  or  plague  which  the  Lord  through 
Moses  threatened  the  Jews  if  disobedient  ?  Is  it  a  correct 
rendering  of  the  Hebraic  word  or  words  which  Moses  used 
to  designate  this  aflSiction  ?  Was  this  divine  punishment 
to  consist  purely  of  a  flowing  of  blood,  as  the  word 
emerods  denotes,  or  was  it  to  consist  of  something  else  ? 
According  to  the  most  profound  authority — and  authority 
is  everything  in  a  dead  language — the  Hebraic  words 
Apholim  and  Tehorim  are  the  words  which  Moses  used  in 
describing  or  indicating  the  threatened  disease.  These 
same  words  were  used  by  Samuel,  three  centuries  subse- 
quently, in  describing  the  same  disease  or  plague  which 
the  Lord  had  inflicted  upon  the  Philistines  for  taking  the 
ark  of  the  Lord,  as  recorded  in  the  fifth  and  sixth  chapters 
of  the  first  book  of  Samuel. 

It  is  agreed  by  the  most  approved  authorities  that  the 
word  Apholim  means  the  disease,  as  tumors,  swellings,  or 
varices,  and  that  the  word  Tehorim  signifies  the  part 
affected,  as  the  seat,  the  fundament,  or  the  anus,  and  that 
both  words  used  conjointly  signify  tuiuors,  swellings,  or 
varices  of  the  fundament  or  the  anus.  The  learned 
Gesenius  translates  Deuteronomy,  xxviii,  27,  into  CJerman, 
"  Oeschwiilste  am  After'''' — that  is,  tumors  or  swellings  of 
the  anus  {Hebrdisch-Biutsches  Handworterbuch  iiber  die 
Schrif ten  des  alten  Testaments.    8vo,  Leipsic,  1810).  This 


exposition  is  doubtless  the  true  one,  inasmucli  as  it  corre- 
sponds exactly  to  the  disease  when  attended  by  tumors. 
It  is  thus  made  evident  that  the  Hebraic  and  the  Grecian 
definitions  of  this  disease  do  not  agree  in  any  one  particular. 

It  is  worthy  of  remark  that  there  is  no  record  or  evi- 
dence whatever  in  the  Bible  to  prove  that  the  hiemorrhoidal 
plague  with  which  Moses  threatened  the  Israelites  was  ever 
afterward  visited  upon  that  peculiar  people  as  a  divine  pun- 
ishment. But  the  Lord  did  inflict  it  upon  the  Philistines, 
as  is  graphically  described  by  Samuel  in  the  fifth  and  sixth 
chapters  of  his  first  book,  as  above  stated. 

The  Term  Files. — Why  the  word  piles,  the  plural  of 
pile,  should  ever  have  been  selected  as  a  technical  term  to 
indicate  the  htemorrhoidal  disease  is  diflracult  to  imagine, 
for  there  is  nothing  whatever  in  its  etymology  and  signifi- 
cation that  is  at  all  expressive  of  any  property  or  thing 
appertaining  to  that  disease.  The  word  pile  is  from  the 
Latin  pila,  a  ball,  and  from  the  Greek  irZAos,  a  globe,  a  ball. 
This  word  can  not,  therefore,  with  any  reason  or  sense  of 
propriety,  be  applied  to  or  used  to  designate  any  excres- 
cences or  tumors,  regai'dless  of  their  locality  or  whether  they 
bleed  or  not,  unless  such  are  round  or  globular ;  hence  it 
should  never  be  employed  to  designate  the  hsemorrhoidal 
disease,  which  does  consist  of  tumors  or  excrescences  ;  but 
those  who  maintain  that  it  does  can  use  it  to  distinguish 
all  the  round  excrescences  or  tumors  from  all  those  that  are 
not  globular. 

The  name  piles  is  misleading  when  used  to  designate 
the  hsemorrhoidal  disease,  and  it  would  be  far  preferable 
to  use  a  term  having  no  signification  at  all,  especially  as  we 
are  told  that  the  nomenclature  of  this  disease  is  now  so 
well  understood  and  established  that  it  is  useless  even  to 
suggest  any  change  in  the  application  of  the  term.  Ac- 
cording to  this  notion,  however,  a  word,  as  before  observed, 
without  any  meaning  whatever  will  answer  just  as  well  to 
denote  a  disease  as  a  significant  one,  doubtless  upon  the 
principle  that  a  rose  is  a  rose  and  smells  just  as  sweet 
under  any  other  name.  The  truth  is  that  in  proportion  to 
our  knowledge  of  the  seat  and  the  nature  of  the  disease 
will  be  our  ability  to  give  it  a  clear  and  expressive  name 
which  will  at  once  denote  it.  The  terms  phlebitis,  arteritis, 
appendicitis,  proctitis,  rectitis,  iritis,  cystitis,  and  cellulitis 
are  clear  and  expressive  names,  denoting  both  the  seat  and 
the  nature  of  the  disease.  But  it  seems  useless  to  expend 
any  more  words  on  the  misapplication  of  the  word  piles  in 
this  particular  case,  for  there  is  no  certainty  that  they  will 
be  heeded.  It  has  always  been  said  by  some  that  medicine 
is  not  a  science  and  can  never  be.  Now,  if  this  is  really 
true,  then  let  us  at  once  endeavor  to  the  best  of  our  ability 
to  approach  as  near  as  possible  to  the  scientific  pole  ;  or,  in 
other  words,  if  we  can  not  be  scientific,  then  let  us  try  and 
be  as  scientific  as  we  can. 

A  recent  author  has  classified  the  circumanal  excres- 
cences with  the  other  external  tumors  as  hivmorrhoids,  but, 
as  they  do  not  bleed,  he  on  that  account  objects  to  the 
word  ha>morrhoids  and  prefers  the  term  piles ;  but  there 
is  nothing  whatever  in  that  word  which  designates  the  ab- 
sence of  hajmorrhage.  Now,  by  comparing  this  author's 
substitution  of  the  word  piles  for  that  of  hiemorrhoids  and 
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the  reasons  which  he  assigns  for  the  change,  one  may  well 
ask,  "  Cut  bono  ?  " 

From  remote  antiquity  haemorrhoids  have  always  been 
distinguished  into  bleeding  or  open,  hcemorrhoides  fluentes 
vel  apertce,  and  into  blind,  hcemorrhoides  ccecce  vel  non 
fluentes.  The  Germans  have  the  same  division  into  bleed- 
ing,  fliessenden  Hdmorrhoiden,  and  into  blind,  blinde  Hd- 
morrhoiden. 

Treatment  of  the  Arml  Excrescences. — The  surgical  oper- 
ation for  the  removal  of  these  vegetations  is  so  very  sim- 
ple that  it  scarcely  deserves  the  name.  It  is  important, 
however,  in  performing  it  not  to  include  in  it  too  much  of 
the  integument  surrounding  the  anus,  for,  if  the  cuticle  is 
too  much  encroached  upon,  stricture  of  the  anus  will  be  the 
result.  The  operation  is  performed  by  seizing  each  ex- 
crescence with  a  small  forceps,  drawing  it  out  slightly,  and 
snipping  it  with  a  scissors  curved  on  the  flat,  or  with  the 
knife,  and  then  dressing  the  cut  like  any  other  fresh 
wound. 

It  is  important  and  essential  in  treating  this  affection 
to  endeavor  to  discover  the  primary  cause  of  it,  and  to 
treat  or  remove  that,  together  with  the  effect,  at  the  same 
time ;  for,  after  the  removal  of  the  excrescences,  the  cause 
which  produced  them,  still  existing,  may  again  cause  them 
to  repullulate.  When  the  anal  excrescences  coexist  with 
internal  hiemorrhoidal  tumors,  by  the  removal  of  these, 
those  sometimes  spontaneously  disappear,  as  the  writer  has 
observed  several  cases  of  the  kind. 

The  ancients,  in  treating  this  affection,  employed  sever- 
ally the  knife,  the  scissors,  the  actual  and  the  potential 
cauteries,  and  the  ecraseur ;  and  beyond  these  several  an- 
cient measures  we  of  the  present  day  know  no  others  in 
the  treatment  of  this  affection.  Some  of  the  ancient  meth- 
ods, however,  of  extirpating  these  excrescences  were  indeed 
shockinglv  rude — such  as  pinching,  crushing,  or  tearing 
them  off,  etc.  ;  such  measures  might  therefore  be  appro- 
priately denominated  torsion,  avulsion,  evulsion,  or  ecrase- 
ment.  Hippocrates  himself  advised  and  adopted  the  very 
unique  method  of  removing  these  excrescences,  when  they 
were  of  a  soft  or  friable  nature,  by  pinching  them  off  with 
the  fingers,  and  he  makes  a  long  and  very  curious  state- 
ment of  the  manner  in  which  the  operation  should  be  exe- 
cuted, all  of  which  is  presented  in  his  special  classical  trea- 
tise, Tle.pL  Alixoppoi8o)v  {Be  Hcemorrhoidibus). 

The  Medical  Treatment  of  the  Hcemorrhoidal  Disease. — 
The  medical  or  curative  treatment  of  the  haemorrhoidal 
disease  is  scarcely  ever  mentioned  or  alluded  to  by  authors ; 
their  whole  attention  seems  to  be  directed  to  the  surgical 
treatment  of  the  luemorrhoidal  tumors,  which  are  not  the 
disease,  but  the  mere  offspring  or  offshoot,  as  has  been 
shown  ;  so  that  by  removing  the  tumors  alone  the  morbid 
blood-vessels  which  produced  them  would  still  remain  to 
repeat  them.  Some  of  the  rectal  specialists,  however,  say 
positively  that  by  removing  the  tumors  alone  by  knife,  liga- 
ture, or  Smith's  clamp  the  cure  is  radical.  But  in  order 
to  make  the  cure  radical  by  surgery  alone,  the  morbid 
blood-vessels  must  also  be  removed,  either  by  knife  or  scis- 
sors, or  both  ;  such  operation  is  now  advised  and  performed 
by  a  few,  and,  however  bad  it  is,  it  at  least  is  consistent  in 


that  it  removes  both  the  cause  and  the  effect  at  the  same 
time. 

The  writer  not  only  believes  but  knows  that  the  haemor- 
rhoidal disease  can  be  cured  medicinally  either  before  or 
after  tumors  have  formed ;  but  when  they  coexist  it  is 
all-important  that  the  tumors  should  be  removed  surgi- 
cally by  either  ligature,  knife,  or  clamp,  unless  the  success- 
ful treatment  of  their  primary  cause  should  have  resulted 
in  their  removal.  Indeed,  when  this  disease  is  attended 
with  tumors  which  are  the  effect  of  it,  by  curing  the  disease 
the  effect  may  cease,  upon  the  principle  that  \)y  the  removal 
of  the  cause  the  effect  will  cease  ;  but  the  effect  of  a  certain 
cause  of  long  continuance  may  itself  sometimes  become  a 
disease,  and  exist  independently  of  the  cause  or  disease 
which  first  produced  it,  so  that  the  removal  of  the  original 
cause  in  such  a  case  will  not  remove  the  original  effect, 
which  has  now  itself  become  an  independent  entity.  When 
this  is  the  case  both  the  cause  and  the  effect  should  be  suc- 
cessfully treated  conjointly  before  the  cure  can  be  pro- 
nounced radical. 

It  has  already  been  shown  that  the  hajmorrhoidal  dis- 
ease consists  in  part  of  a  morbid  relaxation  of  the  veins 
and  venous  capillaries  of  the  ha?raorrhoidal  plexus,  by 
which  their  capacity  is  increased  and  their  contractile 
power  diminished,  so  that  they  readily  admit  of  overdis- 
tention  and  become  engorged  with  blood  or  some  of  its 
elements.  The  principal  indication,  then,  in  the  medical  or 
curative  treatment  of  this  disease  is  to  restore  the  lost  tone 
and  activity  of  the  morbidly  relaxed,  debilitated,  and  en- 
gorged vessels,  and,  inasmuch  as  these  can  not  unload  them- 
selves by  reason  of  their  asthenic  state,  they  should  be  as- 
sisted to  do  so  by  the  exhibition  of  such  internal  medicines  as 
would  tend  to  increase  their  contractile  power  and  action, 
and  thus  enable  them  sooner  or  later  to  force  out  their  super- 
fluous contents,  as  well  as  to  prevent  any  undue  quantity  of 
fluids  from  entering  them.  To  fulfill  this  indication  we  have 
in  belladonna,  aconite,  nux  vomica,  and  ergot  valuable  reme- 
dies if  properly  directed,  as  the  writer  can  most  favorably 
testify  ;  he  has  also  used  the  iodide  of  potassium  in  large 
doses  with  equal  success  in  the  cases  of  the  peculiar  in- 
ternal haemorrhoidal  tumors  which  very  much  partake  of 
the  najvoid  structure  and  resemble  erectile  tissue,  and  have 
been  denominated  "  aneurysm  by  anastomosis.^'' 

Sometimes  the  vascular  engorgement  of  the  veins  and 
capillaries  is  the  result  merely  of  a  neurosis,  and  when  this 
is  the  case  the  rational  treatment  should,  of  course,  consist 
in  the  restoration  of  the  nervous  energy  and  of  the  propor- 
tionate calibre  of  these  vessels. 

One  of  the  therapeutic  measures  which  the  writer  has 
employed  for  a  number  of  years  with  excellent  results  is 
dilatation  of  the  anus  and  anal  canal  by  the  use  of  bougies 
of  different  sizes  once  or  twice  daily.  If  this  treatment  is 
judiciously  executed  before  extravasation  and  organized  tu- 
mors are  formed,  it  may  prove  the  means  of  destroying 
the  morbid  condition  of  the  blood-vessels  and  overcoming 
any  undue  contraction  of  the  anal  sphincters,  and  thus  pre- 
vent the  further  progress  of  the  disease.  The  influence  of 
the  bougies  in  removing  the  morbid  sensibility  and  in  relax- 
ing the  rigidity  of  the  sphincters,  as  well  as  facilitating  the 
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return  of  the  blood  from  the  turgid,  congested,  and  varicose 
vessels,  is  often  remarkably  surprising,  and  if  torpor  of  the 
rectum  and  obstinate  constipation  obtain,  which  are  not 
unusual  in  such  cases,  it  soon  induces  a  natural  action  of 
the  bowels,  an  object  so  very  desirable  in  such  instances. 

The  writer  will  conclude  by  remarking  that  the  medical 
treatment,  including  prophylaxis,  should  never  be  neglected, 
even  if  the  disease  is  attended  by  tumors  ;  when  such,  how- 
ever, obtain,  then  it  may  be  absolutely  important  and  neces- 
sary to  remove  the  tumors  surgically,  and  for  this  purpose 
some  prefer  and  use  the  ligature,  which  has  been  the 
method  of  the  writer  for  half  a  century,  others  use  the  knife 
and  scissors,  while  others  again  use  Smith's  clamp  and 
cautery,  or  the  ecraseur.  Each  of  these  methods  finds  ad- 
vocates among  able  and  distinguished  medical  men,  and,  as 
they  are  now  valued,  no  one  should  be  censured  for  electing 
either  one  or  the  other,  for  to  each  must  be  granted  equal 
rights,  as  these  operations  now  rank  in  the  profession. 
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THE  PKOGNOSIS  OF 
OPERATIONS  UPON  THE  MASTOID  PROCESS 
OF  DIABETIC  PERSONS.* 
By  ALBERT  H.  BUCK,  M.  D., 

CLIKICAl.  PROFESSOR  OF  THE  DISEASES  OF  THE  EAR 
IN  THE  COLLEGE  OF  PHTSICIANi'  AND  SURGEONS,  NEW  YORK  ; 
CONSULTING  AURAL  SURGEON,  NEW  YORK  EYE  AND  EAR  INFIRM  ABT 
AND  THE  PRESBYTERIAN  HOSPITAL. 

From  Professor  Kuhn's  and  Dr.  Korner's  articles  in 
volume  xxix  of  the  Archiv  fur  Ohrenheilkunde  (1890)  I 
have  gleaned  the  few  facts  which  follow. 

Medical  literature  contains  very  few  reports  of  mastoid 
disease  occurring  in  persons  affected  with  diabetes  mellitus. 
Apparently  the  earliest  case  on  record  is  that  reported  by 
Toynbee  [Diseases  of  the  Ear,  London,  1860).  This  was  a 
case  of  a  diabetic  patient,  twenty- nine  years  of  age,  who 
contracted  an  acute  inflammation  of  the  right  middle  ear, 
which  spread  to  the  mastoid  process,  caused  severe  pain  in 
this  region,  and  eventually  terminated  fatally  after  the  de- 
velopment of  vertigo  and  coma.  At  the  post-mortem  ex- 
amination extensive  caries  of  the  mastoid  process  and  per- 
forative ulceration  of  the  lateral  sinus  were  found. 

The  next  earliest  report  is  that  published  by  W.  Roser 
in  tlie  Deutsche  nied.  Wochenschrift,  1880.  This  was  a 
case  of  "  diabetic  caries  of  the  mastoid  process"  in  a  man 
seventy  years  of  age.  Au  immediate  operation  was  ad- 
vised and  was  to  have  been  performed  on  the  following 
day,  but  during  the  night  tlie  patient  suddenly  died.  The 
immediate  cause  of  death  was  not  ascertained. 


*  Read  before  the  Amorican  Otologieal  Society  at  its  meeting  in 
New  London,  July  Hi,  1895. 
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In  the  following  year  Raynaud  (Annales  des  maladies 
de  Voreille,  May,  1881)  published  the  report  of  a  case  of 
acute  inflammation  of  the  middle  ear  in  a  diabetic  patient 
(male)  forty-seven  years  of  age.  The  onset  of  the  attack 
was  characterized  by  intense  pain  in  the  ear  and  the  escape 
of  quite  a  large  amount  of  blood  from  the  external  audi- 
tory canal.  The  patient  died  twenty-three  days  later 
under  manifestations  of  great  weakness  and  prostration- 
At  the  post-mortem  examination  the  mastoid  process  was 
found  to  be  extensively  carious,  and  filled  with  pus  and 
blood. 

In  Frerichs's  classical  work  on  diabetes,  published  in 
1884,  the  statement  is  made  that  out  of  fifty-five  post-mor- 
tem examinations  of  diabetic  patients  who  had  died  from 
some  disease  of  the  nervous  system,  there  was  only  one  in 
which  "  otitis  interna,  with  caries  of  the  mastoid  process 
and  thrombosis  of  the  lateral  sinus  (woman,  thirty -nine 
years  of  age),"  was  found. 

Kirchner  reports  {Troisieme  Congres  international 
d''vtologic.  Bale,  1885)  a  case  of  well-marked  acute  mas- 
toid inflammation  that  occurred  in  a  diabetic  patient 
(male)  twenty-two  years  of  age.  The  symptoms  were 
severe  pain  in  the  mastoid  region,  evidences  of  mastoid 
periostitis,  and  beginning  cellulitis  along  the  course  of  the 
sterno-cleido-mastoid  muscle.  An  operation  was  per- 
formed, and  the  patient  died  five  days  later.  At  the  post- 
mortem examination  it  was  found  that  the  caries  had  ad- 
vanced as  far  as  to  the  sigmoid  fossa. 

Schwabach  {Deutsche  med.  Wochenschrift,  188V)  re- 
ports the  case  of  a  man,  forty-three  years  of  age,  who  had 
been  affected  with  diabetes  mellitus  for  a  period  of  six 
years,  and  who  suddenly  began  to  suffer  from  a  violent 
pain  in  the  ear  due  to  an  acute  inflammation  of  the  middle 
ear.  The  pain  soon  extended  to  the  mastoid  region. 
Then  followed  quite  a  long  period  of  comparative  freedom 
from  pain  in  the  affected  locality.  Finally,  the  pain  again 
became  severe,  the  facial  nerve  became  paralyzed,  and  an 
operation  upon  the  corresponding  mastoid  process  revealed 
the  existence  of  extensive  bone  caries.  Bad  smelling  pus 
filled  the  pneumatic  cells  in  all  directions.  The  facial  pa- 
ralysis gradually  disappeared,  and  the  wound  healed  only 
after  the  lapse  of  several  months.  Two  years  after  he  had 
recovered  from  the  ear  trouble  he  died  from  an  attack  of 
cerebral  apoplexy. 

Moos's  case  [Deutsche  med.  Wochenschrift,  1888)  was 
that  of  a  man,  fifty-five  years  of  age,  who  had  had  dia- 
betes mellitus  for  a  period  of  three  years,  and  in  whom 
symptoms  of  mastoid  disease  had  developed  five  months 
previously.  Operative  interference  was  begun  in  the  usual 
locality,  but  there  was  such  a  profuse  escape  of  blood  that 
it  was  thought  best  to  abandon  the  operation.  Seven  days 
later  an  abscess  was  opened  in  the  temporal  region,  and, 
three  weeks  later  still,  another  one  was  opened.  Complete 
recovery  followed  in  the  course  of  a  few  weeks.  Moos  ex- 
amined the  pus  which  escaped  from  the  middle  ear,  in  this 
case,  and  found  it  to  contain  both  the  Streptococcus  pyo- 
genes and  Fraenkels  diplococcus. 

To  the  preceding  brief  reports  of  diabetic  mastoid  cases 
Kuhn  adds  the  histories  of  two  of  liis  own  cases.    In  the 


first  of  these  (male,  fifty-four  years  of  age,  and  of  appar- 
ently robust  health)  the  patient  had  had  diabetes  melli- 
tus for  about  a  year.  After  a  severe  cold  he  began  to 
suffer  from  pain  in  one  ear.  Seven  days  later  evidences  of 
mastoid  disease  were  observed.  Chill  on  the  twenty-sec- 
ond day  of  the  ear  attack.  On  the  following  day  he  had  a 
decided  hsemorrhage  from  the  affected  ear,  the  blood  be- 
ing of  a  noticeably  dark  color.  After  the  hfemorrhage  the 
purulent  discharge,  which  previously  had  been  profuse, 
ceased  altogether.  At  tlie  same  time  the  patient  became 
very  dizzy.  Soon  afterward  he  had  two  chills,  and  then 
general  convulsions  ;  a  few  hours  later  he  became  coma- 
tose and  died.  At  the  post-mortem  examination  extensive 
caries  of  the  mastoid,  with  ulceration  of  the  dura  mater 
and  also  of  the  wall  of  the  lateral  sinus,  was  found. 

Kuhn's  second  case  was  that  of  a  man,  fifty  years  of 
age  and  seemingly  in  good  general  health,  in  whom  first 
one  mastoid  and  then  the  other  became  involved  in  acute 
inflammation.  An  examination  of  the  pus  that  escaped 
from  the  middle  ear  revealed  the  presence  of  large  numbers 
of  both  the  Streptococcus  pyogenes  and  the  Staphylococcus 
alius.  Fistulous  openings  developed  in  both  external  audi- 
tory canals  and  the  relief  afforded  by  this  additional  drain- 
age eventually  proved  to  be  sufficieDt.  At  all  events,  no 
serious  attempt  was  made  to  penetrate  into  either  mastoid 
process,  and  yet  at  the  end  of  a  few  weeks  both  ears  had 
ceased  to  discharge  and  the  hearing  had  in  large  measure 
been  restored. 

In  the  same  volume  (xxix)  of  the  Archiv  fur  Ohrenheil- 
kunde  in  which  Dr.  Kuhn  furnishes  the  facts  which  I  have 
repeated  here  in  a  condensed  form,  I  find  the  report,  by 
Dr.  Otto  Korner,  of  another  diabetic  mastoid  case.  The 
patient  was  forty-seven  years  of  age  and  of  previous  good 
health,  and  the  diabetic  condition  was  only  discovered  after 
the  mastoid  disease  had  become  well  established.  The 
usual  operation  was  performed  and  the  patient  made  a 
fairly  good  recovery,  the  external  wound  healing  com- 
pletely thirteen  weeks  later. 

The  ten  cases  which  I  have  reported  here  in  the  brief- 
est possible  outlines  comprise  all  the  published  instances  of 
mastoid  disease  occurring  in  diabetic  persons  which  I  have 
been  able  to  discover.  I  ought  to  add,  however,  that  my 
search  has  not  been  a  thorough  one  by  any  means ;  but  yet 
I  believe  that  it  has  been  sufficiently  thorough  to  establish* 
one  or  two  facts  of  greater  or  less  practical  importance — 
viz.,  first,  that  disease  of  the  mastoid  process  is  likely  to 
be  a  more  serious  affair  in  persons  affected  with  diabetes 
mellitus  than  in  those  who  are  in  an  ordinarily  healthy  con- 
dition ;  and  second,  that  the  destructive  processes  within 
the  temporal  bone  tend  to  advance  at  a  more  rapid  rate  in 
diabetic  than  in  non-diabetic  individuals. 

Out  of  the  ten  cases  reported  above,  there  were  seven  in 
which  operative  interference  was  not  resorted  to.  Five  of 
the  seven  patients  died — a  mortality  of  seventy-one  per  cent. 
Three  out  of  the  ten  were  operated  upon,  and  only  one  of 
these  died — a  mortality  of  thirty-three  per  cent.  The  four 
whose  cases  I  shall  report  farther  on-  were  all  operated 
upon.  Two  of  these  died  and  two  recovered.  Conse- 
quently, when  these  four  cases  are  added  to  the  other  three, 
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the  mortality  rises  from  thirty-three  to  forty-three  per 
cent.  The  prognosis,  therefore,  in  these  diabetic  mastoid 
cases  is  clearly  not  favorable.  But  if  any  one  who  is  in- 
terested in  the  subject  will  take  the  trouble  to  read  the  de- 
tailed histories  of  the  cases  reported  in  the  articles  of 
Kuhn  and  Korner,  and  also  those  which  are  appended  to 
this  article,  I  think  he  will  agree  with  me  that  in  nearly  every 
instance  the  operation  was  postponed  until  a  comparatively 
late  date.  I  fully  believe  that  later  statistics,  covering  a 
larger  number  of  cases,  will  warrant  the  giving  of  a  more 
favorable  prognosis  than  the  few  data  now  at  our  disposal 
permit.  But  if  my  expectations  are  to  be  realized,  it  is 
imperative  that  mastoid  operations  upon  diabetic  persons 
shall  be  performed  at  a  comparatively  early  stage  of  the 
disease  in  the  temporal  bone ;  that  is,  before  the  lateral 
sinus  or  the  dura  mater  has  become  seriously  involved. 

Case  I. — Male,  forty-seven  years  old,  a  physician,  and  some- 
what emaciated  in  appearance.  On  the  16th  of  April,  1895,  he 
used  the  nasal  douche  with  warm  salt  water.  Shortly  after- 
ward pain  developed  in  the  left  ear.  Paracentesis  of  the  mera- 
brana  tympani  was  performed  by  his  son  on  the  following  day. 
Only  temporary  relief  from  the  pain.  Free  discharge  from  tlie 
middle  ear.  Pain  soon  increased  in  severity,  imd  involved  the 
entii-e  side  of  the  head,  although  the  patient  felt  it  cliiefly  in 
the  iiuistoid  region.  On  the  10th  of  May  I  saw  him  for  the  first 
time.  There  was  then  a  little  tenderness  on  pressure  behind 
the  left  ear,  but  no  redness  or  oedema  of  the  skin.  The  dis- 
charge from  the  ear  seemed  to  be  abundant,  and  was  distinctly 
purulent  in  ciiaracter.  Membrana  tympani  red  and  infiltrated. 
The  posterior  and  upper  cntaneous  wall  of  the  inner  lialf  of  the 
canal  drooped  perceptibly. 

On  inquiry  I  ascertained  that  the  patient  had  been  affected 
with  well  marked  diabetes  raellitns  for  a  period  of  at  least  two 
years,  and  that  during  the  past  year  he  had  lost  fully  forty 
pounds  in  body  weight.. 

Local  antiphlogistic  measures  and  rest  at  home  were  tried 
for  eight  days  in  the  vain  hope  that  the  mastoid  inflammation 
might  thereby  be  relieved.  Complete  relief  from  pain  was  ob- 
tained, but  the  discharge  still  continued  to  be  purulent  in 
character  and  copious,  the  prolapse  of  the  upper  cutaneous  wall 
still  persisted,  and  there  was  no  perceptible  change  in  the  de- 
gree of  tenderness  observed  behind  the  ear. 

The  operation  was  performed  on  the  18th  of  May,  under 
ether  anaesthesia.  The  cortical  portion  of  the  mastoid  process 
was  found  to  be  reduced  in  thickness  to  a  mere  shell  of  bone. 
Pus  (inodorous)  and  graimhition  tissue  filled,  apparently,  the 
entire  process.  After  removing  the  contents  of  tliis  large  cavity, 
1  i)roceo3ed  to  scrape  its  walls  with  a  small  and  rather  dull- 
edged  Volkmann's  spoon,  in  order  to  make  sure  that  no  dis- 
eased bone  or  mucous  membrane  should  be  left  behind.  While 
r  was  doing  this,  with  tlie  slender  Volkmann's  spoon  hold  be- 
tween my  thumb  and  fingers  as  one  usually  liolds  a  pen,  I  felt 
something  give  way  on  the  inner  and  posterior  portion  of  the 
cavity,  and  instantly  there  was  an  abundant  but  quiet  welling 
up  of  very  dark  blood.  From  this  circumstance  I  knew  at 
once  that  I  had  broken  through  what  was  doubtless  the  ulcer- 
ated (but  not  yet  i)erforiited)  wall  of  the  sigmoid  flexure  of  the 
lateral  sinus.  A  temporary  stuffing  of  simi)le  gauze  was  in- 
serted, and  at  the  end  of  a  few  minutes  it  was  removed  in  order 
that  one  of  iodoform  gauze  might  be  introduced  in  its  place. 
The  temporary  stuffing,  it  was  found,  had  entirely  chocked  the 
hijemorrhiige. 

May  J9th. — Patient  bus  constant  nausea  and  is  unable  to 


keep  anything  on  his  stomach.  Temperature  normal.  No 
chilly  sensations. 

20th. — Iodoform  plug  removed  from  the  cavity  in  the  mas- 
toid process.  No  further  bleeding.  Wound  looks  healthy. 
Some  headache.  Iced  milk  retained,  but  nausea  persists.  Tem- 
perature still  normal.  Wet  bichloride  dressings,  and  wound 
douched  once  a  day  with  a  l-to-2,000  bichloride  solution. 

22cl. — Wound  surface  has  a  dirty  appearance.  The  few 
granulating  spots  look  unusually  pale,  as  if  the  parts  lacked  vi- 
tality. Bichloride  solution  used  in  douching  the  wound  to  be 
increased  in  strength  to  1  to  1,000,  and  the  douching  itself  to 
be  employed  twice  instead  of  once  a  day.  The  temperature 
still  continues  to  be  normal,  the  pain  in  the  head  has  gone,  and 
the  nausea  is  slowly  becoming  less  marked,  but  the  patient's 
general  strength  is  evidently  diminishing. 

On  the  26th  of  May,  under  manifestations  of  increasing 
weakness,  the  patient  passed  into  a  comatose  condition,  with 
rapid  breathing,  and  died  before  night.  There  were  no  chills, 
elevation  of  temperature,  or  anything  else  to  indicate  that  the 
opening  in  the  lateral  sinus  had  in  any  way  aggravated  the  situ- 
ation. His  death  seemed  to  be  due  to  his  diabetic  condition, 
aggravated  unquestionably  by  the  disturbing  effects  of  the 
administration  of  the  etiier  and  by  the  shock  of  the  operation. 

Case  11. — Male,  about  fifty-five  years  old,  and  somewhat 
emaciated  in  appearance.  For  a  period  of  six  years  he  had  had 
diabetes  mellitus.  On  or  about  December  10,  1891,  he  began 
to  experience  some  pain  in  the  left  ear,  followed  soon  by  a  dis- 
charge, which  gradually  became  quite  abundant.  From  the 
10th  of  December  until  January  23,  1892,  the  day  on  which  I 
was  first  called  to  see  the  patient,  he  was  never  free  from  pain 
in  or  about  the  ear  for  more  than  a  few  hours  at  a  time,  and 
toward  the  end  of  this  period  the  pain  seemed  to  be  located 
chiefly  behind  and  above  the  ear.  On  examination  I  found 
that  the  skin  covering  the  left  mastoid  was  normal  in  appear- 
ance, but  there  was  appreciable  tenderness  on  pressure  over 
the  central  and  lower  part  of  the  process.  The  discharge  was 
distinctly  purulent  in  character  and  abundant.  As  the  patient 
had  been  attending  to  business,  I  advised  (tentatively)  rest  at 
home,  systematic  douching  of  the  external  auditory  canal,  and 
frequent  hot  poulticing. 

On  the  5th  of  February  I  found  that  the  discharge  from  the 
ear  had  become  more  profii>e,  and  there  were  evidences  of  the 
escape  of  infective  materia!  iuto  the  tissues  on  the  side  of  the 
neck  below  the  mastoid.  There  was  also  redness  and  infiltra- 
tion of  the  skin  behind  the  process,  toward  the  occipital  region. 

On  the  6th  of  February  ether  was  administered  and  I  estab- 
lished a  free  opening  into  the  mastoid  process,  removing  all 
softened  bone  and  granulation  tissue,  but  finding  no  pus  at  any 
point.  In  every  direction  I  found  a  high  degree  of  hyperajmia, 
and  the  oozing  of  dark  venous  blood  was  so  active  and  so  con- 
stant that  it  would  have  been  impossible  to  distinguish  any  but 
a  large  and  separate  collection  of  pus. 

The  subsequent  progress  of  the  case,  up  to  February  12th, 
presented  no  features  of  special  interest.  The  redness  and  in- 
filtration of  the  skin  between  the  mastoid  process  and  the  oc- 
cipital region  did  not  subside,  but  rather  increased  a  little  ;  and 
yet,  when  his  physician  visited  him  on  the  morning  of  the  12th, 
the  patient  seemed  to  be  getting  on  particularly  well.  Never- 
theless, six  hours  after  this  visit,  he  began  to  complain  of  head- 
ache and  a  sensation  of  chilliness,  and  gradually  sank  into  a 
comatose  condition,  with  a  pulse  of  130,  a  temperature  of  104° 
F.,  and  rai)id  breathing.    Death  occurred  on  the  same  day. 

In  looking  back  upon  this  case  in  all  its  aspects,  I  do 
not  feel  at  all  sure  that  the  patient  died  of  diabetic  coma, 
pure  and  simi)Ic.    It  is  quite  as  likely  that  a  pcriphlebitio 
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collection  of  pus  finally  found  a  way  of  escape  for  itself 
through  the  eroded  wall  of  the  lateral  sinus,  and  so  induced 
the  chilly  sensation  experienced  by  the  patient  on  the  last 
day  of  his  life,  the  rise  in  temperature,  the  coina,  and  the 
rapid  breathing.  The  redness  and  swelling  of  the  integu- 
ments just  behind  the  mastoid,  taken  in  connection  with 
the  high  degree  of  hypenemia  observed  in  every  part  of 
the  body  of  the  mastoid  process,  seem  to  me,  as  I  re- 
marked in  the  paper  which  I  read  before  this  society  last 
year,  to  warrant  a  diagnosis  of  active  periphlebitis  in  the 
sigmoid  fossa  of  the  temporal  bone. 

Case  III. — Male,  forty-nine  years  of  age,  anrl,  up  to  the 
time  of  the  present  illness,  strong  and  apparently  healthy. 
Early  in  March,  1895,  he  had  an  attack  of  what  seemed  to  be 
the  grippe.  His  right  ear  soon  became  involved,  and  he  expe- 
rienced a  great  deal  of  pain  in  it.  At  the  end  of  two  days  a 
discharge  made  its  appearance,  and  he  then  obtained  some  relief 
from  his  earache.  From  that  time  to  the  day  on  which  he  called 
to  see  me  (April  10,  1895)  the  discharge  from  the  ear  had  been 
constant  and  abundant.  The  pain  had  come  in  paroxysms  and 
at  times  had  been  severe.  Ducing  the  preceding  two  or  three 
days  there  had  been  some  redness,  swelling,  and  tenderness  of 
the  skin  behind  the  right  ear,  and  ho  had  been  unable  to  obtain 
more  than  brief  snatches  of  sleep  on  account  of  the  severity  ot 
the  pain,  which  by  this  time  involved  the  entire  right  side  of 
his  head.  His  urine  was  examined  and  found  to  be  loaded 
with  sugar.  He  was  questioned  in  regard  to  the  quantity 
which  he  habitually  passed,  but  apparently  he  had  not  voided  a 
greater  amount  than  might  fairly  be  termed  normal.  An  ex- 
amination of  the  ear  revealed  the  fact  that  the  upper  and  pos- 
terior cutaneous  wall  of  the  right  external  auditory  canal  was 
prolapsed  to  such  a  degree  that  it  was  not  found  possible  to 
obtain  a  view  of  the  drum  membrane.  The  body  temperature 
was  found  to  be  99°  F.,  and  the  pulse  102,  full  and  regular;  but 
the  patient  looked  and  felt  decidedly  ill.  There  were  very  de- 
cided evidences  of  mastoid  periostitis. 

On  the  11th  of  April  ether  was  administered  as  an  anses- 
thetic,  and  the  usual  operation  was  performed  upon  the  affected 
mastoid  process.  The  surface  of  the  exposed  bone  showed,  near 
its  centre,  the  shaved-beard  appearance  indicative  of  the  plug- 
ging of  a  number  of  small  blood-vessels  in  the  cortical  portion  of 
the  bone.  Pus  and  gas  bubbles  were  found  at  a  very  slight  depth 
from  the  surface.  The  odor  which  quickly  filled  the  air  in  the 
immediate  vicinity  w^as  that  of  sulphureted  hydrogen  with  a 
certain  sweetish  flavor  added  to  it.  In  all  directions  pns  and 
dead  bone  were  found,  and  from  the  antrum  and  immediate 
surroundings  the  flow  of  dark  blood  was  unusually  active.  In 
the  immediate  vicinity  of  the  sigmoid  fos«a  I  found  the  bone 
perfectly  black  and  softened.  I  carefully  scmped  away  all  this 
afifected  bone  until  I  reached  the  hard  cortical  substance  which 
constitutes  the  immediate  bony  support  of  the  lateral  sinus,  and 
as  this  seemed  to  be  natural  in  consistence,  although  somewhat 
darker  than  it  should  be,  I  decided  not  to  break  through  into 
the  sigmoid  fossa.  The  usual  dressings  were  applied  after  the 
mastoid  excavation  had  been  thoroughly  irrigated  with  a  1-to- 
2,000  bichloride  solution  and  then  dusted  with  a  powder  com- 
posed of  one  part  of  iodoform  and  four  of  boric  acid  (as  sug- 
gested by  Macewenj. 

During  the  first  four  days  following  the  operation  the  pa- 
tient experienced  a  good  deal  of  pain  throughout  the  right  side 
of  the  head,  and  all  the  soft  parts  behind  and  above  the  wound, 
and  extending  to  a  considerable  distance  from  it,  presented  an 
angry  and  swollen  appearance,  almost  suggesting  erysipelas. 
But  the  body  temperature  did  not  rise  above  100'3°  F.  Toward 


the  end  of  this  period  I  evacuated  some  thin  pus  from  beneath 
the  scalp  above  the  wound,  and  on  the  next  day  (April  17th)  1 
found  the  patient  almost  free  from  pain  and  with  considerably 
less  indamination  around  the  wound.  The  urine  was  examined 
a  second  time  and  found  still  to  be  loaded  with  sugar. 

From  the  17th  of  A[)rn  onward  the  patient  made  a  rapid 
recovery,  without  drawbacks  of  any  kind.  On  the  21st  he  re- 
turned to  his  home  in  the  country.  A  third  examination  of  his 
urine  was  made  about  one  week  or  ten  days  later,  and  sugar 
was  still  found  in  it  in  abundance.  On  the  10th  of  May  be 
called  to  see  me,  and  I  found  that  the  wound  had  become  re- 
duced in  size  to  a  mere  granulating  orifice.  It  probably  healed 
entirely  in  the  course  of  the  following  four  or  five  days. 

(Through  the  courtesy  of  Dr.  William  B.  Coley,  of  this 
city,  I  am  able  to  give  the  more  important  facts  relating  to 
a  fourth  patient  whom  I  saw  with  him  in  consultation.) 

Case  IV. — Male,  sixty-two  years  of  age,  rather  infirm  in  his 
general  appearance  and  gait,  and  affected  with  diabetes  mellitus 
during  the  past  four  years.  In  June,  1894,  he  experienced  pain 
first  in  the  left  ear  and  then,  on  the  following  day,  in  the  right. 
For  a  period  of  about  four  weeks  he  suffered  a  good  deal  from 
pain,  chiefly  in  the  right  ear.  Paracentesis  of  the  right  mem- 
brana  tympani  afforded  considerable  relief.  At  the  end  of 
seven  or  eight  weeks  he  noticed  that  the  skin  behind  the  right 
ear  was  beginning  to  be  tender  on  pressure  and  somewhat  swol- 
len. In  a  few  days  it  was  found  necessary  to  open  an  abscess 
in  this  locality.  This  afforded  further  relief  from  the  pain ; 
and  from  that  time  until  the  2(jth  of  October,  when  I  saw  the 
patient  in  consultation  with  Dr.  Coley,  he  got  along  fairly  well. 
Both  ears  continued  to  discharge,  and  a  fistulous  opening  per- 
sisted behind  the  right  ear.  On  examination,  I  found  that  on 
both  sides  there  was  well-marked  prolapse  of  the  upper  and 
posterior  cutaneous  wall  of  the  external  auditory  canal  (inner 
half),  with  a  congested  and  infiltrated  membrana  tympani.  The 
fistula  behind  the  right  ear  was  explored  with  a  probe,  but  no 
denuded  or  roughened  bone  was  felt.  The  neighboring  soft 
parts  were  markedly  infiltrated.  On  the  left  side  the  mastoid 
integuments  were  also  infiltrated,  and  the  tenderness  on  pres- 
sure extended  backward  beyond  the  limits  of  the  mastoid  pro- 
cess. 

On  the  27tli  Dr.  Coley  operated  on  both  mastoid  processes 
and  evacuated  pus  from  both.  The  patient  experienced  no  un- 
pleasant effects  from  the  prolonged  administration  of  an  anaes- 
thetic (ether),  and  soon  regained  a  fair  measure  of  health  and 
strength. 

At  the  present  date  (June  17th)  I  am  informed  that  under  a 
modified  diet  the  patient  has  regained  his  health  to  a  remarkable 
degree,  and  no  longer  exhibits  sugar  in  his  urine.  The  ears 
give  him  no  trouble  whatever,  but  the  wound  behind  the  left 
ear  has  not  absolutely  closed,  although  it  now  looks  as  if  this 
might  occur  at  any  moment.  The  wound  behind  the  right  ear 
healed  last  March. 


INTUBATION, 

WITH  FORCED  DILATATION  OF  THE  LARYNX 
LASTING  ONLY  A  FEW  MINUTES, 
FOPw  DIPIITHERITIC  AND  CROUPOUS  LARYNGITIS. 
By  LOUIS  BORS,  M.  D. 

The  larynx  of  a  child  is,  in  consequence  of  its  anatomi- 
cal structure,  of  its  ligamentous  connections,  and  of  its 
cartilaginous  parts,  quickly  and  easily  dilated.  The  most 
important  supports  of  the  laryngeal  skeleton,  the  thyreoid 
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and  the  cricoid  cartilages,  are  narrower  anteriorly  and  later- 
ally, and  consequently  of  a  weaker  structure,  than  their 
posterior  parts,  which  adjoin  the  resophagus.  The  thyreoid, 
crico-arytfenoid,  and  hyo-thyreoid  ligaments  in  the  upper 
space  of  the  larynx  give  very  favorable  conditions  for  dila- 
tation, also  the  crico-thyreoid  and  the  crico-tracheal  liga- 
ments in  the  inferior  section  of  the  larynx. 

The  soft  tissues  surrounding  the  larynx,  such  as  mus- 
cles, arteries,  and  connective  tissue,  being  covered  only  by 
skin,  are  easily  compressed  forward  and  sideways,  but  the 
posterior  parts  are  not  compressible,  on  account  of  the 
vertebral  column.  Dilatation  of  the  larynx  is  therefore 
produced  by  stretching  the  ligaments  and  by  lateral  pres- 
sure on  the  surrounding  parts. 

Aphonia  supervening  in  such  cases  at  an  early  date 
proves  that  in  diphtheritic  and  croupous  laryngitis  the  vocal 
cords  and  the  ventriculi  Morgagni  first  cause  the  stenosis. 
This  also  proves  that  in  false  croup  small  mucous  deposits 
on  the  vocal  cords  may  give  rise  to  asphyxia,  which  ceases, 
however,  as  soon  as  the  deposits  are  cast  off.  Consequent- 
ly it  will  not  be  difiicult  in  most  cases  to  arrest  the  stenosis 
by  dilating  the  tissues  around  the  vocal  cords. 

The  diphtheritic  and  croupous  exudations  form  super- 
ficial membranes  of  different  lengths  and  thicknesses,  and 
they  are  deposited  in  and  on  the  mucous  stratum  and  may 
quickly  reduce  the  lumen.  These  exudations  do  not  ad- 
here to  all  sections  of  the  mucosa  with  the  same  tenacity. 
They  adhere  more  rigidly  to  the  base  of  the  epiglottis  be- 
neath the  vocal  cords  ;  they  become  lodged  in  the  mucosa 
because  these  parts  are  without  glands,  and  because  the 


submucosa  is  only  loosely  connected  with  the  muscular 
stratum  below  and  forms  folds.  The  mucosa  is  covered 
with  pavement  epithelium.  Beneath  the  vocal  cords,  as 
far  as  the  first  ring  of  the  trachea,  the  mucosa  is  lightly 
connected  with  the  inferior  layer ;  it  forms  no  folds  and 
is  covered  with  ciliated  epithelium.  The  exudations  ad- 
hering only  loosely  and  superficially  to  the  mucosa,  they 
are  therefore  easily  separated. 

The  danger  arising  from  asphyxia  in  consequence  of 
diphtheritic  or  croupous  laryngitis  has  hitherto  been 
checked  by  catheterism,  tracheotomy,  or  intubation  with 
more  or  less  success,  according  to  other  disturbances  in 
vital  organs  which  threatened  to  give  rise  to  negative  re- 
sults after  operations. 

The  purpose  of  forced  dilatation  is  to  re-establish  in  a 
few  minutes  the  lumen  of  the  larynx  which  is  more  or  less 
obstructed  by  false  membranes  and  mucous  matter  adher- 
ing to  it.  After  the  introduction  of  the  cannula  the  loose 
membranes  are  expectorated  with  the  mucous  matter  cov- 
ering them  ;  the  membranes  adhering  to  the  mucosa  are 
loosened  thoroughly  or  partly  by  forced  dilatation  with 
the  cannula  ;  by  pressing  the  membranes  against  the  wall 
of  the  larynx,  whicli  diminishes  them  in  thickness,  and  by 


quickly  opening  and  closing  the  cannula  several  times,  they 
become  loosened  or  separated  fiom  the  inferior  layer,  and 
expectoration  occurs  shortly  afterward. 

In  rare  cases  the  membranes  are  reproduced  within 
twelve  or  twenty-four  hours  and  again  give  rise  to  as- 
phyxia. In  the  majority  of  cases  restored  respiration  is 
coincident  with  a  reduced  new  formation  of  membranes ;  in 
some  cases  they  develop  in  a  few  parts  of  the  larynx,  but 
are  expectorated  by  the  vigorous  coughing  of  the  patient, 
who  now  breathes  more  freely  and  can  be  better  nourished. 
There  are,  however,  cases  in  which  repeated  dilatations  are 
indispensable.  From  my  own  experience  I  can  state  that 
the  growth  of  false  membranes  seldom  occurs  more  than 
twice,  but  should  it  do  so  no  physician  ought  to  abstain 
from  applying  forced  dilatation  for  a  few  minutes  every 
two  hours  and  a  half  for  two  or  three  days. 

Up  to  the  present  time,  asphyxia  and  pronounced 
cyanosis  have  been  considered  by  most  physicians  as  the 
proper  conditions  under  which  to  carry  out  tracheotomy  or 
intubation.  I  should  give  the  preference,  however,  to  early 
action  when  stenosis  appears  with  its  alarming  symptoms, 
leading  to  retraction  of  the  neck  and  of  the  scrobiculus 
cordis,  and  thus  often  prevent  pneumonia,  bronchitis,  em- 
physema, and  stagnation  of  blood  in  the  kidneys,  which 
we  are  accustomed  to  consider  as  fatal  complications,  al- 
though, in  fact,  they  are  but  the  consequences  of  stenosis 
of  long  duration. 

The  instrument  consists,  first,  of  one  three-bladed, 
jointed,  dilating  cannula ;  second,  of  a  bent  shaft ;  third, 
of  the  introducing  handle.  It  is  dilated  as  follows :  After 
introducing  the  cannula  into  the  larynx,  the 
screw  situated  under  the  handle  of  the  in- 
strument is  turned  to  the  right,  drawing  the 
inner  blade  of  the  cannula  to  one  side  and 
enlarging  its  diameter  without  using  force  in 
dilating.  The  closing  of  the  cannula  for  re- 
moval is  as  simple  as  its  dilatation,  by  re- 
versing the  screw  under  the  introducing 
handle.  There  are  three  sizes  of  these 
forcible  dilators  for  diphtheria  and  croup, 
the  lumina  (or  inside  diameters)  of  which 
are,  when  closed,,  respectively  2"5  mm.,  4  mm.,  and  5  mm. 
The  obdurator  has  three  feuestrse  in  its  lower  distal  ex- 
tremity which  prevent  asphyxiation  in  the  introduction. 
The  instrument  is  made  in  the  most  satisfactory  manner  by 
Messrs.  George  Tiemann  c't  Co.,  of  New  York  city. 

The  manipulation  is  harmless  and  painless,  and  requires 
only  a  few  minutes  in  the  application.  The  indications 
for  forced  dilatation  of  the  larynx  in  syphilitic  and  in 
other  cicatrices  will  be  treated  of  in  another  paper. 


A  New  York  Physician  in  Practice  in  London.— Dr. 

Allan  McLane  Hamilton,  of  New  Yorii,  is  practisiii-,'  in  London 
for  the  summer  (May,  June,  and  •Iiilv)  at  No.  14  Chesterfield 
Street,  Mayfair. 

Changes  of  Address.— Dr.  Albert  S.  Asbmeaii,  to  No.  270 
West  Foity-tiiirtl  Stroot,  New  York;  Dr.  Krvin  A.  Tucker,  to 
No.  ()2  West  Forty-oiglitli  Street,  New  York. 


LEADING  ARTICLES.— ITEMS.— PROCEEDINGS  OF  SOCIETIES.       [N.  Y  Mh). 


824 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  &  Co.  Fbank  P.  Foster,  M.  D. 


KEW  YORK,  SATURDAY,  JUNE  29,  1895. 


ELECTRICITY  AS  A  DEATH-DEALING  AGENT. 

The  account  wliicli  el-sewhere  in  this  issue  we  reprint  from 
last  Saturday's  Sun  of  the  resuscitation  of  a  man  who  had  been 
rendered  unconscious  and  apparently  lifeless  by  a  shock  from 
an  electric  dynamo,  and  remained  in  a  state  of  apparent  death 
for  close  on  to  an  hour,  whatever  allowance  may  have  to  be 
made  for  exaggeration,  is  calculated  to  give  rise  to  reflection. 
In  the  first  place,  it  makes  us  hope  that  the  victims  of  light- 
ning-stroke may  in  a  fair  proportion  of  instances  be  brought 
back  to  life  if  timely  and  well-executed  measures  are  brought 
into  play,  especially  artificial  movements  of  respiration  and 
rhythmical  tractions  on  the  tongue.  M.  d'Arsonval  has,  if  we 
are  not  mistaken,  laid  great  stress  on  the  possibility  of  such 
efforts  being  successful  and  on  the  duty  of  resorting  to  them, 
and  it  seems  that  his  teaching  has  made  such  an  impression 
even  on  men  outside  the  medical  profession  as  to  lead  the  offi- 
cers of  the  electrical  company  in  Rochester,  on  whose  premises 
the  resuscitation  referred  to  is  reported  to  have  occurred,  to 
have  their  workmen  drilled  in  the  manipulations  recommended 
by  him.  If  only  an  occasional  life  is  saved  by  following  M. 
d'Arsonval's  precepts  the  result  will  be  a  decided  gain  to 
humanity,  but  if  success  is  achieved  in  a  few  cases  modifica- 
tions of  the  procedures  or  greater  precision  in  carrying  them 
out  will  doubtless  soon  raise  the  proportion  of  successful  in- 
stances to  the  maximum  attainable. 

Another  thought  that  will  inevitably  rise  np  before  physi- 
cians is  not  so  gratifying;  it  is  that  of  the  heightened  proba- 
bility given  by  the  occurrence  to  the  theory  tliat  men  who  are 
supposed  to  be  put  to  death  by  electricity,  under  judicial  sen- 
tence, in  the  State  of  New  York  are  simply  shocked  into  a  con-, 
dition  of  suspended  animation  that  slowly  ends  in  real  death, 
even  if  the  shocking  event  does  not  sometimes  occur  of  their  final 
taking  off  being  accomplished  by  the  autopsy  that  is  so  promptly 
performed.  It  is  a  revolting  thought,  but  it  is  one  that  our  hu- 
manity dare  not  shirk.  It  seems  to  us  that  the  alleged  advan- 
tages of  electrical  execution  will  have  to  be  reconsidered  most 
seriously.  This  journal  has  never  admitted  their  reality,  and 
now  more  than  ever  we  feel  it  our  duty  to  call  upon  the  law- 
making power  to  use  all  diligence  to  ascertain  if  it  has  not 
made  a  horrid  mistake  while  acting  under  the  false  light  of  sup- 
posed progress.  If  the  death  penalty  must  be  inflicted,  by  all 
means  jlet  it  be  done  by  the  executioner  in  the  course  of  his 
duty,  and  not  left  to  be  done  unwittingly  by  the  pathologist. 
We  make  no  statement  that  it  ever  has  been  done  by  him,  but 
we  see  not  how  to  escape  the  doubt  lest  it  may  have  been,  or 
lest  it  may  be  again  if  tiiu  i)ractice  of  making  over-prompt  dis- 


sectioDs  of  executed  criminals  is  kept  up.  The  whole  matter 
of  the  manner  of  conducting  executions  in  the  State  of  New 
York  ought,  in  our  opinion,  to  be  most  carefully  systematized 
by  a  body  of  men  possessed  of  the  necessary  knowledge  and 
clothed  with  sufficient  authority. 


ITEMS,  ETC. 

Society  Meetings  for  the  Coining  Week : 

Monday,  July  Ut :  Morrisunia  Medical  Society,  New  York 
(private);  Brooklyn  Anatomical  and  Surgical  Society  (pri- 
vate) ;  Utica,  N.  Y.,  Medical  Library  Association ;  St.  Al- 
bans, Vt.,  Medical  Association ;  Providence,  R.  I.,  Medical 
Association;  Hartford,  Conn.,  Medical  Society;  Chicago 
Medical  Society. 

Tuesday,  July  2d:  Buffalo,  N.  Y.,  Medical  and  Surgical  Asso- 
ciation ;  Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine ;  Medical  Society  of  the  County  of  Broome  (quar- 
terly), N.  Y. ;  Hudson  (Jecsey  City)  and  Union  (quarterly), 
N.  J.,  County  Medical  Societies;  Chittenden,  Vt.,  County 
Medical  Society ;  Androscoggin,  Me.,  County  Medical  As- 
sociation (Lewiston);  Medical  Society  of  the  University  of 
Maryland  (Baltimore). 

Wednesday,  July  3d:  Medical  Society  of  the  County  of  Rich- 
mond (Stapleton),  N.  Y. ;  Bridgeport,  Conn.,  Medical  Asso- 
ciation. 

Thursday,  July  J^th:  Society  of  Physicians  of  the  Village  of 
Canandaigua;  Brooklyn  Surgical  Society;  Cuyahoga  County, 
O.,  Medical  Society  (Cleveland) ;  Washington,  Vt.,  County 
Medical  Society. 

Saturday,  July  6th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Miller's  River,  Mass., 
Medical  Society. 


AMERICAN  ASSOCIATION  OF  GENITO-URINARY 
SURGEONS. 

Ninth  Annual  Meeting,  held  in  Niagara  Falls,  on  Tuesday 
and  Wednesday,  May  28  and  29,  1895. 

The  President,  Dr.  L.  Bolton  Bangs,  of  New  York,  in  the 

Chair. 

Tuberculosis  and  Neoplasms  of  the  Bladder :  Surgery  or 
Hygiene? — The  President  first  reported  three  cases  of  tuber- 
culosis of  the  bladder  which  he  stated  were  typical  of  many 
in  which  hygienic  treatment  was  followed  by  very  beneficial 
results.  Vitalization  of  tissue  was  what  these  patients  needed, 
and  they  required  at  least  two  years  of  good  hygienic  residence 
in  a  temperate  climate;  besides  climate,  they  needed  occupa- 
tion, for  ennui  seemed  to  be  almost  as  deteriorating  as  confine- 
ment to  the  house.  Surgical  traumatism  produced  by  over- 
zealous  efforts  to  relieve  local  symptoms  seemed  to  result  in 
more  harm  than  good.  Such  efforts  were  apt  to  put  the  un- 
happy patient  still  further  below  par  and  facilitate  the  develop- 
ment of  other  tubercular  foci,  either  in  the  same  organ  or  in  a 
distant  one.  It  was  not  necessary  to  enter  into  the  question  of 
whether  the  infection  was  an  "  ascending  "  or  a  "  descending  " 
one;  the  bacilli  were  in  the  individual's  blood,  and  were  only 
waiting  for  a  local  congestion  (following  some  form  of  irrita- 
tion) in  order  to  lodge  and  proliferate. 
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After  faithful  and  zealous  efforts  to  relieve  the  local  symp- 
toms of  these  cases  by  surgical  interference,  the  speaker  had 
been  forced  to  the  conclusion  that  the  less  instrumentation  we 
resorted  to,  the  better.  In  the  genito  urinary  tract,  as  else- 
where, the  best  defense  of  the  tissues  against  the  inroads  of  the 
bacilli,  and  that  which  finally  efi'ected  a  cure,  was  to  be  attained 
only  by  enabling  the  body  to  surround  the  tubercular  deposits 
with  a  layer  of  healthy  connective  tissue.  He  expressed  the 
opinion  that  this  could  be  done  in  no  other  way  than  by  im- 
proving the  resisting  power  of  the  individual. 

Dr.  Bangs  next  referred  to  a  class  of  cases  in  strong  con- 
trast to  the  foregoing,  but  in  which  the  possibility  of  a  cure 
also  depended  upon  their  early  discovery — namely,  malignant 
diseases  of  the  bladder.  Unfortunately,  in  these  cases  many  of 
the  early  symptoms  were  overlooked,  or,  if  recognized,  were 
misunderstood.  The  patients  themselves,  because  of  the  in- 
sidious onset  of  the  disease,  became  accustomed  to  their  first 
symptoms  and  usually  did  not  seek  the  advice  of  tlieir  medical 
attendant  until  the  affection  was  well  advanced.  The  speaker 
then  reported  three  cases  of  malignant  disease  of  the  bladder, 
and  stated  that  he  contrasted  these  two  groups  in  order  to  pre- 
sent for  discussion  the  points  that  incipient  cases  of  tuberculosis 
of  the  bladder  should  be  subjected  to  hygienic  rather  than  sur- 
gical treatment,  and  that  in  the  incipient  stages  of  vesical  neo- 
plasms early  surgical  treatment  of  the  most  radical  kind  should 
be  instituted. 

Dr.  John  P.  Bryson,  of  St.  Louis,  said  he  was  entirely  in 
accord  with  Dr.  Bangs  regarding  the  treatment  of  these  tuber- 
cular cases.  In  tubercular  cystitis  perineal  drainage  was  not  to 
be  recommended.  In  two  of  his  cases  the  perineal  wound  had 
become  infected  and  had  never  healed.  The  suprapubic  i-oute 
was  altogether  to  be  preferred  when  drainage  was  to  be  re- 
sorted to  at  all  in  these  cases.  An  early  diagnosis  was  of  the 
utmost  importance,  and  was  possible,  perhaps,  earlier  than  had 
been  intimated  in  the  paper.  Careful  examination  of  the  pro- 
static urethra  by  means  of  the  finger  in  the  rectum,  and  repeat- 
ed searches  for  the  bacilli  in  the  urinary  sediments,  would  help 
us.  When  a  suprapubic  incision  was  deemed  necessary,  espe. 
rience  had  led  him  to  make  the  opening  as  high  and  as  far 
away  from  the  vesical  outlet  as  possible,  so  as  to  have  a  direct 
drainage  channel  and  keep  the  tube  away  from  the  vesical  out- 
let, which  was  the  most  sensitive  part  of  the  bladder. 

In  cases  of  vesical  neoplasms  the  symptoms  frequently  came 
on  late.  If  the  new  growth  was  situated  toward  the  fundus, 
or  at  any  considerable  distance  away  from  the  vesical  outlet, 
there  was  no  reason  why  there  should  be  any  symptoms  of  its 
existence  for  a  considerable  length  of  time,  and  the  first  symp- 
tom was  apt  to  be  ha-morrhage.  The  speaker  said  he  was  not 
so  optimistic  as  the  reader  of  the  paper  regarding  the  benefit  to 
be  derived  from  an  early  operation  in  eases  of  neoplasms  of  the 
bladder.  He  had  never  yet  seen  a  case  of  papilloma  of  the 
bladder,  supposed  to  be  benign,  which  had  not  proved  to  be 
malignant  and  destroyed  the  life  of  the  patient. 

Dr.  (rAiii)NEK  W.  Ai,i,Ex,  of  Boston,  reported  a  case  of  tuber- 
culosis of  the  bladder,  with  very  pronounced  symptoms,  which 
had  been  cured  by  hygienic  treatment. 

Dr.  Bransford  Lewis,  of  St.  Louis,  reported  a  case  of  tu- 
bercular cystitis  in  a  farmer  from  Kansas.  The  patient  had 
come  to  St.  Louis,  and  there,  under  supporting  treatment,  rest, 
and  the  use  of  creosote  and  cod-liver  oil  internally,  the  urine, 
which  had  been  cloudy  for  three  years,  had  cleared  up,  and 
the  man  had  gained  about  twenty  pounds  in  weight  in  three 
months. 

Dr.  Bryson  said  that  in  these  cases  he  had  observed  mucli 
benefit  from  tlie  use  of  the  simple  hypojjhosphites.  Cod-liver  oil 
had  not  been  particularly  serviceable.    He  had  seen  no  benefit 


from  the  malt  preparations,  and  creosote  had  not  in  any  way 
helped  his  [)atieiits.  In  the  early  stages  of  the  disease  he  had 
seen  the  frequency  of  urination  relieved  by  the  internal  admin- 
istration of  the  oil  of  yellow  sandalwood. 

Dr.  Eugene  Fuller,  of  New  York,  said  he  agreed  with  Dr. 
Bangs  that  hygiene  was  the  most  important  factor  in  the  treat- 
ment of  these  cases.  Alcohol,  in  some  form,  was  often  of 
service. 

Dr.  George  CnisMORE,  of  San  Francisco,  expressed  the 
opinion  that  the  pain  complained  of  by  these  patients  was  very 
frequently  due  to  the  methods  of  search  employed  in  endeavor- 
ing to  discover  the  cause  of  the  trouble.  As  a  routine  treat- 
ment, washing  of  the  bladder  was  not  to  be  recommended,  par- 
ticularly in  tubercular  cases.  He  agreed  with  Dr.  Bryson  that 
an  early  operation  in  cases  of  malignant  growths  of  the  bladder 
did  not  always  effect  a  permanent  cure. 

The  President  said  that,  while  be  was  willing  to  admit 
that  the  cure  of  malignant  disease  of  the  bladder  was  still  a 
problem,  the  success  he  had  obtained  by  operating  in  cases  of 
so-called  paiiilloma  of  the  bladder  warranted  him  in  expressing 
the  belief  that  sucli  cases  were  curable  by  early  operative  inter- 
ference. 

Hsematuria. — Dr.  "William  K.  Otis,  of  JSTew  York,  read  a 
paper  on  tins  subject.  After  detailing  a  number  of  chemical 
tests  to  demonstrate  the  presence  of  blood  in  the  urine,  the  au- 
thor stated  that  the  actual  presence  of  blood  might  also  be  de- 
termined by  the  use  of  the  spectroscope ;  microscopes  having  a 
spectroscopic  eyepiece  were  especially  adapted  for  this  purpose. 
When  the  existence  of  haematuria  had  been  definitely  deter- 
mined, the  next  important  step  was  to  ascertain  as  accurately  as 
possible  in  what  portion  of  the  urinary  tract  the  lesion  from 
which  the  haemorrhage  emanated  was  situated.  When  it  was 
situated  in  the  anterior  urethra,  between  the  meatus  and  the 
compressor  uretlirse  muscle,  if  the  blood  was  sufficient  in  amount 
it  w^ould  exude  from  the  meatus  or  might  be  pressed  out  by 
stripping  the  urethra  with  the  finger.  If  the  urine  was  passed 
in  two  portions,  the  first  only  would  contain  blood.  When  the 
haemorrhage  came  from  the  posterior  urethra,  between  the 
compressor  urethrae  muscle  and  the  internal  sphincter  of  the 
bladder,  blood  would  not  exude  from  the  meatus,  and,  if  the 
bleeding  was  sufficiently  large  in  amount,  the  pressure  would 
overcome  the  lesser  resistance  of  the  internal  sphincter  and  the 
blood  would  flow  back  into  the  bladder,  making  it  difficult  to 
decide  whether  its  source  was  the  bladder  or  the  posterior  ure- 
thra. In  most  of  the  cases  where  the  bleeding  came  from  the 
posterior  urethra  there  was  considerable  urgency  in  urination, 
although  occasionally  this  symptom  was  absent. 

If  the  point  of  hiemorrhage  was  situated  within  the  bladder 
the  entire  urine  therein  contained  would  be  intimately  mixed 
with  blood,  and  if  the  hfcmorrhage  was  profuse  clots  might 
form  which  had  a  certain  diagnostic  significance  if  they  were 
too  large  to  have  passed  through  the  ureter.  Some  authors 
considered  the  color  of  the  urine  an  indication  of  the  origin  of 
the  luomorrhage,  but  this  varied  so  greatly  under  ditl'erent  con- 
ditions tliat  it  was  unreliable  and  was  of  but  little  value  in 
arriving  at  a  diagnosis.  Microscopic  examination  of  the  urine 
might  show  evidence  of  the  presence  of  some  new  growth  in 
the  bladder,  while  on  the  other  hand  the  detection  of  casts  con- 
taining blood-corpuscles  indicated  that  the  lesion  existed  in  the 
kidney. 

Should  the  examination  of  the  urine  fail  to  reveal  tlie  source 
of  the  hfcmorrhage,  we  might  proceed  to  the  direct  examination 
of  the  bladder  itself  by  carefully  washing  out  the  organ  through 
a  woven  catheter  by  means  of  a  hand  syringe,  and  then  inject 
a  few  ounces  of  clear  fluid  and  withdraw  the  catheter  just  far 
enough  to  prevent  the  fluid  from  escai)iug;  after  a  few  mo- 
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ments  the  catheter  was  to  be  re-introduced,  and  if  the  fluid  re- 
turned mixed  with  blood  the  hajmorrliage  was  probably  vesical 
in  origin. 

The  resorption  test,  made  by  introducing  a  solution  of  i)otas- 
sium  iodide  into  the  bladder  and  shortly  afterward  testing  the 
saliva  for  free  iodine,  was  also  extremely  valuable  and  satisfac- 
tory for  the  purpose  of  determining  if  a  lesion  existed  within 
the  bladder.  When  the  bladder  was  the  seat  of  a  new  growth 
its  presence  might  sometimes  be  determined  by  bimanual  pal- 
pation with  one  finger  in  the  rectum,  or  by  examination  with 
an  ordinary  searcher  or  sound. 

The  value  of  an  examination  with  the  electro-cystoscope  in 
cases  of  hematuria  in  which  the  diagnosis  was  difficult  could 
hardly  be  overestimated.  By  its  aid  we  were  enabled  not  only 
to  distinguish  with  exactness  the  portion  of  the  bladder  from 
which  the  haemorrhage  emanated,  but  also  to  determine  the 
cause  and  extent  of  the  lesion.  The  instrument  was  especially 
valuable  in  making  a  correct  diagnosis  in  renal  haemorrhage, 
for  with  its  aid  not  only  were  we  able  to  ascertain  that  the 
blood  was  derived  from  the  kidney,  but  also  to  tell  definitely 
on  which  side  the  affected  organ  was  situated. 

In  ascertaining  the  precise  source  of  liaemorrliage'from  the 
kidney,  the  clinical  symptoms,  the  physical  signs,  and  the  pre- 
vious history  of  the  patient  were  usually  of  great  value,  al- 
though hasmorrliages  occasionally  occurred  without  the  slightest 
warning  and  without  other  symptoms.  As  a  rule,  however, 
symptoms  we«3  present  which  point  to  the  kidney  as  the  seat 
of  the  difficulty.  Lastly,  if  for  any  reason  it  was  impossible  to 
detect  the  situation  of  the  lesion,  and  at  the  same  time  the 
bhidder  appeared  to  be  its  most  probable  seat,  it  was  perfectly 
allowable  to  perform  an  exploratory  suprapubic  cystotomy,  es- 
pecially if  the  haemorrhage  was  severe  or  had  been  of  long 
duration. 

Dr.  "W.  F.  Glenn,  of  Nashville,  said  that  by  means  of  the 
Leiter  cystoscope  and  the  Otis  urethroscope  we  could  often 
make  out  with  certainty  whether  the  source  of  the  bleeding  is 
the  urethra,  the  bladder,  or  the  kidney. 

Dr.  Bryson  said  that,  while  he  was  inclined  to  agree  to  the 
statement  made  by  Dr.  Glenn,  we  still  needed  an  instrument 
which  would  enable  us  to  get  a  good  view  of  the  vesical  outlet. 
The  speaker  called  attention  to  the  possibility  of  determining 
the  source  of  pyuria,  when  it  was  unilateral  and  of  renal  ori- 
gin, by  means  of  the  cystoscope.  He  had  catheterized  the  ure- 
ters in  women,  but  regarded  it  as  a  very  uncertain  procedure  ; 
at  least  it  had  been  in  his  hands.  When  properly  and  skillfully 
used,  there  is  probably  no  instrument  which  afforded  the  same 
amount  of  diagnostic  advantage  as  the  cystoscope.  To  use  the 
instrument  well  required  long  practice,  and  the  photographs  of 
cystoscopic  views  which  were  now  accessible  were  among  the 
very  best  aids  we  had  in  studying  the  vesical  interior. 

Dr.  Edward  R.  Palmer,  of  Louisville,  said  he  had  had  no 
trouble  in  getting  a  view  of  the  bladder  neck,  for  which  pur- 
pose he  employed  a  long  Klotz  tube  (Xo.  24  to  26)  and  the 
Otis  instrument  lamp. 

Dr.  Abner  Post,  of  Boston,  referred  to  two  cases  of  carci- 
noma of  the  kidney  that  had  recently  come  under  his  obser- 
vation in  which  some  very  interesting  casts  of  the  ureter  had 
been  seen.  In  one  case  there  had  been  a  large  number  of  very 
short  casts,  while  in  the  other  there  had  been  one  continuous 
cast  over  five  feet  in  length. 

Dr.  Robert  W.  Taylor,  of  New  York,  asked  Dr.  Palmer 
whether  he  had  not  found  that  the  introduction  of  such  large 
instruments  into  the  posterior  ui-ethra  was  apt  to  give  rise  to 
epididymitis. 

Dr.  Palmer  replied  that  he  had  never  seen  any  untoward 
results  follow  the  introduction  of  the  long  Klotz  tube. 


Dr.  Otis  said  that,  while  the  cystoscope  is  of  great  value  in 
detecting  the  source  of  haemorrhage  from  tiic  genito-urinary 
tract,  there  were  certain  cases  in  which  it  could  not  be  used 
because  of  the  free  bleeding,  or  because  the  bladder  was  very 
small.  lie  agreed  to  the  statement  made  by  Dr.  Bryson  that  in 
cystoscopy  we  were  not  able  to  get  a  good  view  of  the  internal 
urethral  orifice. 

Gonorrhoea  in  Women.— Dr.  Taylor  read  a  paper  on  this 
subject.  He  stated  that  gonorrhoea  in  women  was  certainly 
much  less  frequent  than  it  was  in  the  male,  and  usually  ran  a 
much  less  definite  course.  In  the  main,  it  localized  itself  in  one 
or  two  parts,  ran  an  acute  course,  became  subacute,  and 
ceased.  In  many  cases  it  began  and  remained  in  a  subacute 
condition  for  a  considerable  time.  Then,  again,  in  some  cases 
it  progressively  invaded  the  genital  tract.  Having  become 
lodged  in  the  cervix  uteri,  it  might  extend  to  the  body  of  that 
organ  and  attack  the  Falloppian  tubes  and  the  ovaries,  and 
then  the  peritomeura.  Patients  thus  affected  were  usually  sterile, 
they  suffered  intense  discomfort  and  pain,  and  their  health  was  so 
impaired  that  they  might  become  mental  and  ])hysical  wi-ecks. 
These  sad  results  certainly  did  occur  in  relatively  quite  a  large 
number  of  cases.  Instances  were  not  infrequent  in  which  wives 
were  infected  with  gonorrhoea  by  their  husbands,  who  perhaps 
regarded  themselves  as  cured.  It  was  very  difficult  and  even 
impossible  to  get  reliable  statistics  as  to  the  frequency  of  the 
occurrence  of  acute  gonorrhoja  in  women.  It  of  course  ex- 
isted largely  in  prostitutes,  particularly  in  quite  young  ones, 
and  those  of  the  lower  walks  of  life,  and  it  was  not  uncommon 
in  shop  girls  and  others  who,  for  various  reasons,  had  left  their 
homes  and  ceased  to  be  under  parental  and  family  restraint. 
In  the  light  of  recent  investigations  and  studies  it  had  been 
clearly  proved  that  in  women  over  twenty  years  of  age  the 
urethra  and  the  cervix  uteri  were  the  parts  most  commonly 
attacked  by  gonorrhoea.  There  could  be  no  doubt  of  the  exist- 
ence of  a  true  gonorrhoeal  infection  of  the  vulva,  but  it  was 
not  very  common.  It  was  sometimes  met  with  in  young  girls 
between  fifteen  and  twenty  years  of  age,  usually  as  a  result  of 
their  first  infection  and  in  their  earlier  attempts  at  intercourse. 
Although  the  existence  of  gonorrhoeal  elytritis  had  been  denied, 
there  could  be  no  doubt  that  in  a  restricted  number  of  cases 
gonorrhoea  primarily  attacking  the  vagina  did  occur.  It  was 
also  not  infrequently  infected  by  the  gonorrhoeal  secretion  from 
the  OS  uteri. 

Gonorrhoea  in  women,  as  in  men,  consisted  of  an  exudative 
inflammation  of  the  submucous  connective  tissue,  and  the  geni- 
tal organs  of  women  were  so  extensive,  so  complex,  so  involved, 
and  so  profusely  supplied  with  blood-vessels  which  frequently 
underwent  normal  engorgement,  that  it  could  readily  be  under- 
stood why  the  morbid  process  might  show  a  tendency  to  be- 
come chronic. 

There  had  been  a  disposition  developed  within  the  past  ten 
years  to  refer,  in  a  loose  and  unscientific  manner,  all  ailments 
peculiar  to  women  to  gonorrhoea,  and  to  attribute  to  many 
husbands  who  in  their  earlier  days  had  had  gonorrhoea  a  gonor- 
rhoeal •infection  of  their  wives  which  produced  serious  conse- 
quences. The  extreme  and  exaggerated  views  of  Noeggerath, 
who  had  maintained  that  eight  hundred  out  of  every  one 
thousand  men  living  in  large  cities  suffered  from  gonorrhoea 
which  they  never  recovered  from,  and  that,  on  marrying,  they 
sooner  or  later  infected  their  wives,  had  done  much  to  per- 
petuate these  ideas.  There  was  a  tendency  nowadays  to  harp 
upon  the  longevity  of  the  gonococcus,  its  phoenixlike  power  of 
resuscitation,  and  its  relentless  virulence.  This  idea,  put  forth 
by  some  syi)hilographers,  had  had  undue  weight  with  many 
gynajcologists,  who,  under  its  influence,  had  been  led  to  think 
that  the  gonococcus  never  died  and  that  it  was  ever  ready  to 
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]!i  o(luce  pelvic  mischief.  The  author  said  he  had  seen  many 
young  women  wlio  had  suffered  from  uterine  and  pelvic  dis- 
ease after  marriage,  whose  trouble  had  been  induced  by  instru- 
mental manipulation  at  the  hands  of  energetic  young  men  pos- 
sessed of  an  ambition  to  be  known  as  gynaecologists.  Minor 
surgery  was  certainly  the  cause  of  many  cases  of  uterine  and  pel- 
vic disease.  In  estimating  the  importance  of  gonorrhoeal  infec- 
tion as  a  cause  of  trouble  in  women  we  must  individualize 
rather  than  generalize. 

Dr.  Palmer  said  it  had  been  stated,  and  correctly,  that  in 
these  cases  of  diseased  Falloppian  tubes,  of  long  standing,  and 
containing  large  quantities  of  stagnant  pus,  the  latter  very  fre- 
quently failed  to  show  the  presence  of  gonococci.  On  making 
a  section  of  the  structure  of  the  tube  itself,  however,  the  gon- 
ococci would  be  found  living  in  the  stroma.  They  possessed  a 
tendency  to  burrow  underneath  the  surface.  In  one  case  of 
monocryptorchidism  that  had  come  under  his  observation  there 
had  been  gonorrhceal  infection  of  the  incarcerated  testicle, 
which  had  become  so  painful  that  it  had  had  to  be  removed  at 
the  height  of  the  intlammation.  The  gonococci  had  been  found 
in  the  intimate  structures  of  this  organ,  which  was  of  course 
rudimentary. 

Dr.  Glenn  expressed  the  opinion  that  the  gonococcus,  un- 
less it  became  imbedded  in  the  mucous  membrane,  was  not  a 
ditEcult  micro-organism  to  kill. 

Dr.  Lewis  said  that  Wertheim's  experiments  had  clearly 
shown  the  penetrative  power  of  the  gonococci. 

( To  be  continued.) 
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Bicycling  for  Women.— In  the  Boston  Medical  and  Surgi- 
cal Journal  for  June  13tli  Dr.  Charles  W.  Townsend  has  an 
article  on  this  subject  in  which  he  states  that  he  sent  a  list  of 
questions  to  eighteen  women  physicians  in  Boston  and  through- 
oat  the  State  in  regard  to  the  value  of  bicjcling  for  women. 
The  replies,  he  says,  seem  to  him  to  co^er  the  field  of  bicycling 
for  women  very  satisfactorily,  showing  that  the  bicycle  is  of 
great  value  to  the  average  woman,  even  to  the  woman  with  va- 
rious forms  of  uterine  disease.  They  also  show  that  the  bicycle 
when  improperly  used  may  do  harm. 

Outdoor  exercise,  he  says,  is  of  great  value  to  every  one,  and 
women,  as  a  class,  suffer  greatly  from  the  lack  of  it.  Another 
thing  from  which  women  suffer  is  too  heavy  and  too  tight 
clothing.  Both  of  these  ills  the  average  woman  is  entirely  un- 
conscious of,  and  will  deny  the  need  of  more  exercise  on  the 
one  hand,  or  the  existence  of  heavy  and  tight  clothing  on  the 
other.  ISTo  amount  of  dress-reform  preaching  or  of  calisthenic 
exercises  will  remedy  these  evils  or  awaken  the  woman  to  a 
knowledge  of  the  possibilities  of  the  enjoyment  of  life.  This  is 
what  the  bicycle  is  doing,  and  is  destined  to  do  in  the  future. 

The  bicycle  provides  not  only  an  agreeable  method  of  ex- 
ercise in  the  open  air,  but  also  demands  a  comfortable,  loose, 
and  light  costume.  Wliether  it  will  change  woman's  dress  so 
far  as  to  discard  the  skirt  and  substitute  the  divided  garment  or 
loose  knickerbockers  remains  to  be  seen. 

Patients  who  have  substituted  the  comfortable  loose  health 
waists  for  corsets  while  they  were  riding,  have  found  that  cor- 
sets were  unnecessary  for  their  every-day  dress  and  decidedly 
uncomfortable. 

In  talking  with  several  ladies'  tailors  on  this  subject  the 
author  has  found  that  short  corsets  which  do  not  press  on  the 
abdomen  are  used,  and  thaf,  while  some  cHng  to  the  regula- 
tion corset,  many  are  using  waists  simply. 

Like  all  forms  of  exercise  the  bicycle,  he  says,  can  do  harm 
by  excessive  use.  Too  great  speed  or  too  long  rides  are  ex- 
hausting and  may  injure  some  delicate  point.  The  exercise  is 
-so  agreeable  and  Inspiriting  that  there  is  more  danger  of  excess 
than  in  many  outdoor  sports,  especially  if  a  spirit  of  ambition 
and  rivalry  is  allowed.  The  long  rides  on  time — even  "  cen- 
tury "runs  are  indulged  in  by  women — accomplish  no  useful 
purpose  and  often  result  in  great  harm. 

Another  danger  to  be  avoided  is  tlie  strain  from  riding  up 
steep  hills,  a  case  where  ambition  often  compels  the  rider  to 
persist  after  the  effort  becomes  too  great.  A  good  rule  is  to 
dismount  and  walk  up  every  hill  where  the  effort  of  riding  is 
at  all  irksome.    The  change  of  exercise  is  restful  and  beneficial. 

Another  evil,  says  Dr.  Townsend,  one  which  fortunately  is 
rarely  found  among  women  riders,  but  is  all  too  common 
among  men,  is  the  stooping  posture  with  bent  back  and  head 
thrust  out  awkwardly  like  a  tortoise.  This  is  the  position  of 
the  racer  on  the  racecourse.  For  ordinary  riding  it  is  entirely 
unnecessary  and  very  harmful,  contracting  the  chest  and  bow- 
ing the  back,  besides  preventing  the  rider  from  enjoying  the 
scenery.  The  class  of  riders  who  sit  in  this  way,  however,  do 
not  care  for  scenery.  By  raising  or  lowering  the  handle  bars  or 
seat,  both  of  which  are  adjustable,  any  road  bicycle  may  bo  so 
arranged  that  the  rider  is  compelled  to  sit  erect.    This  matter 
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is  often  not  understood  by  parents,  who  think  that  the  bicyclt 
is  so  constructed  as  to  require  a  bent  posture.  There  is  no 
more  need  to  condemn  bicycling  on  this  account  than  there  is 
to  condemn  horseback  riding  on  account  of  the  position  of  the 
jockey  in  raciing. 

The  saddle,  in  addition,  allows  of  considerable  adjustment 
of  tilting,  and  should  be  so  arranged  as  to  avoid  pressure  in  the 
pudendal  region.  This  danger  has  by  some  been  much  over- 
estimated and  can  be  avoided.  The  stooping  posture,  as  well 
as  a  faulty  position  of  the  saddle,  tends  to  bring  pressure  in  this 
region. 

The  delightful  nature  of  the  exercise  is  of  the  greatest  value. 
To  most  women  gymnasium  work  is  a  bore,  and  so,  often,  is 
walking  with  no  object  in  view  except  the  exercise.  Both  of 
these  forms  of  exercise  when  prescribed  by  the  physician  often 
accomplish  but  little,  as  the  patient  is  not  taken  away  from, 
herself. 

N'ot  80  with  the  bicycle,  which  breaks  up  morbid  trains  of' 
thought,  takes  the  patient  away  from  herself,  and  in  that  way 
benefits  every  nervous  or  functional  complaint.  It  is,  more- 
over, an  exercise  which  develops  self-reliance,  a  virtue  much 
needed  by  this  class  of  patients. 

Dr.  Townsend  thinks  that  bicycling  is  beneficial  to  women, 
not  from  any  special  effect  on  the  pelvic  organs,  but  because  it 
is  an  agreeable,  healthful  form  of  exercise  in  the  open  air,  a  form 
which  exercises  the  whole  body  and  indirectly  benefits  special 
conditions.  And  the  converse  of  this  holds  true,  that  as  a  general 
exercise  bicycling  is  not  hurtful  to  the  pelvic  organs  even  when 
these  are  affected,  unless  the  disease  is  so  acute  that  any  exer- 
cise as  great  as  this  is  contraindicated. 

In  the  same  journal  Dr.  -James  R.  Chadwick  publishes  an 
article  entitled  Bicycle  Saddles  for  Women,  in  which  he  re- 
marks that  he  finds  no  serious  attempt  has  as  yet  been  made  to 
produce  a  saddle  that  shall  be  adapted  to  a  woman's  anatomy. 

The  bicycle  saddle  for  men,  he  says,  seems  to  have  been 
modeled  upon  the  saddle  that  was  found  suitable  for  men  rid- 
ing upon  a  horse,  being  merely  reduced  in  most  of  its  dimen- 
sions. This  has  answered  most  of  the  requirements,  though 
often  found  to  strike  against  the  prostate  gland  or  the  pubic 
arch.  When  women  began  to  ride  they  were  given  the  same 
saddle,  regardless  of  the  fact  that  behind  the  pubic  bone  are  the 
external  genital  organs  so  prominent  as  inevitably  to  rest  upon 
the  anterior  projection  of  the  saddle.  The  result  has  been  that 
women  have  generally  had  great  difficulty  in  having  the  saddle 
so  adjusted  as  to  be  rendered  comfortable — in  other  words,  to 
avoid  pressing  unduly  upon  the  vulva. 

His  inquiries  have  not  enabled  him  to  form  definite  conclu- 
sions, but  have  made  evident  the  fact  that  the  saddles  in  most 
use  require  many  adjustments  to  be  comfortable  to  the  gener- 
ality of  female  riders  ;  that  some  of  the  saddles  are  absolutely 
unfitted  for  the  use  of  women ;  and  that  the  teachers  have  no 
definite  ideas  by  which  they  can  adapt  the  saddle  to  the  use  of 
women. 

A  woman's  pelvis  is  broader  than  a  man's,  and  the  tuberosi- 
ties of  the  ischia  are  farther  apart  in  women  than  in  men,  con- 
sequently the  width  of  the  rear  portion  of  the  seat  needs  to  be 
greater.  No  such  provision  has  been  made.  This  is  a  matter, 
however,  easily  corrected  when  attention  is  called  to  it.  The 
anterior  projection  of  the  saddle  must  be  tilted  downward  so 
that  it  will  not  strike  against  the  vulva.  This,  however,  re- 
quires the  most  delicate  adjustment,  for  if  the  saddle  is  tilted 
too  far  the  slope  of  the  seat  causes  the  rider  to  shde  forward  so 
as  to  rest  almost  entirely  upon  the  anterior  projection,  and  so 
defeat  the  object  of  tilting.  Again,  the  seat  may  be  shifted 
backward  and  forward  upon  the  frame  without  tilting.  When 
shifted  backward,  the  action  of  the  leg  upon  the  treadle  tends  to 
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push  the  body  backward  and  thus  to  insure  that  the  ischia  shall 
rest  upon  tlie  saddle  ;  but  in  this  position  the  muscular  action 
of  the  legs  is  less  effective,  which  renders  the  work  of  propul- 
sion greater. 

From  the  foregoing,  says  Dr.  Chad  wick,  it  is  evident  that 
the  adjustment  of  the  present  form  of  saddle  to  women  is  at- 
tended with  great  difficulty.  It  seems  to  him  that  the  anterior 
projection  of  the  present  saddle  should  be  disjjensed  with  if 
possible.  The  problem  is  whether  without  tlie  anterior  projec- 
tion the  seat  of  the  rider  would  be  sufficiently  secure.  The 
trouble  is  that  when  the  leg  is  straightened  and  the  treadle  is 
at  the  lower  point  of  its  circuit  the  thickness  of  the  thigh  tends^ 
•  by  pressure  on  the  anterior  margin  of  an  oval  saddle,  either  to 
lift  the  tuberosities  of  the  ischia  from  the  saddle  or  to  drag 
them  forward,  so  that  after  a  jolt  they  will  not  descend  upon 
their  proper  place,  and  a  secure  seat  will  thereby  be  lost,  or  the 
skin  is  chafed  at  the  junction  of  the  thigh  and  the  ischiadic  re- 
gion. The  feasibility  of  such  a  .'^addle  as  this,  says  the  author, 
can  be  determined  only  by  experiment,  and  this  should  be  done 
before  women  are  generally  allowed  to  ride. 

Dr.  Chad  wick  thinks  that  bicycL'ng  is  a  most  desirable  form 
of  recreation  and  exercise  for  women,  and  his  purpose  in 
bringing  the  subject  up  for  discussion  is  to  stimulate  the  in- 
ventive minds  of  its  advocates  to  devise  a  saddle  which  shall 
not  inflict  local  injury  or  discomfort  upon  women  riders. 

The  Hysterical  Breast. — In  the  Nouvelle  iconographie  de 
la  Salpvtriere  for  March  and  April  there  is  a  long  and  interest- 
ing article  on  this  subject  by  Professor  Gilles  de  la  Tourette, 
who  remarks  that  this  aff"ection  should  be  ranked  among  the 
trophic  troubles  allied  to  hysteria  and  closely  connected  with 
oedema.  It  constitutes,  he  says,  one  of  the  most  interesting 
manifestations  of  the  neurosis,  especially  from  a  surgical  point 
of  view.  The  hysterical  breast  has  led  to  many  errors  in  diag- 
nosis, followed  occasionally  by  the  ablation  of  an  organ  which, 
under  the  circumstances,  was  amenable  only  to  medical  inter- 
vention. 

Willis,  at  the  end  of  the  seventeenth  century,  seemed  to  be 
the  first  to  observe  this  manifestation.  A  young  woman  was 
attacked  with  very  violent  hysterical  symptoms  following  a 
blow  on  the  breast.  The  swelling  of  the  organ  and  the  pain 
were  coincident  with  the  convulsions.  After  pregnancy,  how- 
ever, the  hysteria,  with  the  swelling  and  the  pain,  disappeared. 

^Frederic  Hoffman,  in  1748,  reported  two  cases  of  painful  swell- 
ing of  both  breasts  coincident  with  hysterical  attacks.  At  the 
end  of  the  last  century  M.  P.  Pomme  said:  "The  breast  swells 
occasionally  from  the  effects  of  the  reflux  of  menstruation,  and 
often  this  swelling  has  been  mistaken  for  a  true  tumor.  It  is  pain- 
ful, and  is  a  source  of  great  alarm  to  the  patient.  Too  much 
air  in  the  cellular  tissue  of  the  breasts  and  the  engorgement  of 
the  mammary  veins  from  the  reflux  of  the  hypogastric  region 
give  rise  to  tiiis  error.  The  application  of  a  wet  cloth  usually 
arrests  the  symptoms."  Watson  said  that  surgeons  were  well 
acquainted  with  the  hysterical  breast.  The  breast  becomes 
painful  and  sensitive,  and  increases  somewhat  in  size.  In  1837 
Brodie  made  a  distinction  between  the  cases  of  hysteria  and 

^tjiose  of  tumor.  Although  his  opinion  on  this  point  is  errone- 
ous, says  the  author,  his  descrijjtion  of  the  hysterical  breast  is 
not  without  importance,  and  is  remarkable  for  its  clearness. 
"Some  young  women,"  he  says,  "are  subject  to  an  affection  of 
the  breast  which  shows  a  great  resemblance  to  the  articular 
aff"ections  of  an  hysterical  nature.  Tiie  patient  com[)lains  of  a 
pain  in  the  breast,  and  the  least  pressure  causes  her  to  cry  out. 
(^pnietimos  simply  pal|)ating  the  organ  produces  movements  of 
itie  entire  body,  which  resemble  very  much  those  of  chorea- 
however,  if  the  patient's  attention  can  be  completely  turned 


from  herself,  not  only  will  the  movements  cease,  but  she  will 
scarcely  feel  any  pain.  This  hypersesthesia  is  not  limited  to 
the  breast ;  it  extends  to  the  axilla  and  to  the  arm.  No  tumor 
is  found  in  the  organ,  but  when  the  affection  is  somewhat  ad- 
vanced the  breast  becomes  swollen,  probably  in  consequence  of 
a  secondary  hyperemia.  Nevertheless,  there  is  no  redness  of 
the  skin,  rather,  on  the  contrary,  a  slight  pallor,  with  a  gener- 
ally shiny  aspect.  These  cases  must  not  be  confounded  with 
those  of  painful  tumors  of  the  breast,  of  which  Astley  Cooper 
gives  illustrated  examples  in  his  work.  It  is  also  necessarv  to 
distinguish  them  from  all  kinds  of  tumors  presenting  themselves 
in  women  who  are  not  in  any  way  predisposed  to  hysteria.  In 
these  cases  the  pain  and  the  sensitiveness  are  much  less  than  in 
those  of  true  hysteria."  Brodie's  description  is  excellent,  says 
the  author,  with  the  exception  of  a  few  points,  particularly  in 
regard  to  the  fact  that  hysteria  may  produce  veritable  tumors 
in  the  breast  that  may  lead  to  errors  in  diagnosis. 

Hysterical  breast,  says  M.  de  la  Tourette,  like  arthralgia,  is  a 
type  of  local  hysteria.  In  its  etiology,  contusion  of  the  organ 
will  often  be  observed.  The  local  traumatism  influences  the 
mental  state  of  the  patient,  who  is  only  too  ready  to  favor  this 
localization.  Apart  from  these  cases  where  the  occasional 
cause  may  be  recognized,  there  are  others  in  whicij  we  have 
only  the  common  etiology  of  hysteria.  The  symptoms  often 
exist  in  women  who  suffer  with  painful  menstruation,  who  pre- 
sent hyperaesthetic  or  hysterogenic  zones  of  the  vagina  or  of 
the  neck  of  the  uterus.  It  is  certain  that  disturbances  of  the 
latter  may  singularly  influence  the  organs  of  lactation  and  pro- 
duce there  hysteria.  Nearly  always  one  breast  alone  is  at- 
tacked, although  Frederic  IIoff"man  and  Liouville  have  observed 
cases  where  the  two  breasts  were  involved  at  the  same  time. 

The  hysterical  breast  consists  of  a  temporary  or  permanent 
increase  in  the  size  of  the  organ  with  considerable  hyperesthe- 
sia of  the  skin.  It  is  a  question  of  a  hypersesthetic,  hysterogenic 
zone  the  excitation  of  which  leads,  in  the  majority  of  cases,  to 
convulsive  paroxysms.  At  the  moment  of  the  attack  a  series 
of  vaso-motor  symptoms  are  produced  locally  which  begin  with 
simple  congestion  and  lead  to  oedema,  sometimes,  perhaps,  to 
gangrene  of  the  skin.  Ilypertesthesia  of  the  skin  of  the  breast 
does  not  differ  from  that  of  the  skin  of  other  parts  of  the  body. 
It  is  much  more  marked  when  a  slight,  superficial  friction  is 
applied ;  sometimes  it  is  so  exquisite  that  the  patients  can  not 
bear  their  clothing  to  touch  them,  although  in  certain  cases  the 
pressure  of  the  corset  seems  to  give  relief. 

The  liypera3sthesia  is  permanent,  but  it  is  more  marked  at 
certain  times  under  the  influence  of  causes  which  usually  con- 
trol the  excitation  of  the  hyperajsthetic  zones  that  are  trans- 
formed then  into  hysterogenic  zones.  Direct  pressure  and 
acute  emotions  may  cause  the  zone  of  the  breast  to  become 
active  in  the  same  way  that  it  feels  the  influence  of  the  excita- 
tion of  the  neighboring  zones  or  of  those  which,  situated  near 
the  vagina  or  the  uterus,  become  excited  during  menstruation. 
At  the  moment  when,  under  the  action  of  these  various  causes, 
the  zone  of  the  mammary  region  becomes  excited,  it  or  the 
breasts  become  spontaneously  the  seat  of  a  pricking  sensation 
and  of  darting  pains  which  are  very  severe  and  of  a  neuralgic 
character.  The  breast  becomes  tumefied,  the  nipple  is  erect, 
and  the  entire  organ  increases  to  almost  double  its  size.  Fre- 
quently the  pain  does  not  remain  localized,  but  radiates  to  the 
axilla,  to  the  spine,  etc.  The  skin  at  this  period,  according  to 
Brodie,  is  not  red,  but  somewhat  pale  and  shiny.  Liouville 
said  that  it  was  hot,  red,  and  tense.  Vdrd  held  the  same  opin- 
ion. The  aspect  of  the  skin  may  bo  variable,  according  to  the 
cases,  during  the  paroxysms  or  in  the  intervals.  The  tume- 
faction and  other  symptoms  are  not  always  limited  to  the  dura- 
tion of  the  paroxysm  itself.    In  simple  cases,  or  when  the  aft'ec- 
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tion  is  just  beginning,  the  swelling  disappears  witli  the  painful 
attack,  but  more  frequently,  especially  if  the  attacks  follow 
each  other  closely,  the  tumefaction  persists  in  variable  degrees 
during  the  intervals  between  the  paroxysms,  and  the  attacks 
are  always  accompanied  by  this  exquisite  cutaneous  hypersesthe- 
sia,  which  is  excited  under  the  influence  of  various  causes.  In 
these  cases  palpation  reveals  interesting  peculiarities.  During 
the  attack  it  is  almost  impossible  to  palpate  the  breast.  The 
pain  is  jnuch  too  acute  to  admit  of  a  reliable  examination. 
But  it  is  not  so  in  the  intervals  between  the  paroxysms,  e8{)e- 
cially  if  care  is  taken  to  palpate  the  gland  deeply  and  not  super- 
ficially, as  the  cutaneous  irritation  is  likely  to  produce  excitation 
of  the  hysterogenic  zone. 

Hysteria  of  the  breast,  says  M.  de  la  Tourette,  is  very 
tenacious,  and  its  duration  may  be  very  long.  It  is  known, 
moreover,  how  difficult  it  is  sometimes  to  remove  a  mark  of 
the  nature  of  a  hypersesthetic  zone,  and  the  hysterical  breast  is 
nothing  else  than  the  reaction  of  a  special  organ  under  the  in- 
fluence of  a  zone  of  this  kind. 

This  affection  is  perfectly  characterized  and  depends  on  the 
hypertesthetic  and  hysterogenic  zone  of  the  skin  of  the  mam- 
mary region  and  on  an  oedema  of  the  connective  tissue  of  the 
gland,  which  may  assume  a  white,  a  red,  or  the  violet  color 
of  hysterical  oedema.  Apart  from  this  form,  where  the  swell- 
ing of  the  breast  is  uniform,  there  is  another  form  susceptible 
of  the  same  interpretation.  In  this  the  oedema  is  hard  and  is 
localized  more  particularly  in  certain  points  under  the  form  of 
tumors  which  are  not  accompanied  by  ganglionic  engorgement 
unless  there  is  ulceration. 

If  these  peculiarities  are  considered,  says  the  author,  the 
diagnosis  should  scarcely  be  doubtful,  although  amijutation  has 
been  practised  several  times,  and  it  is  still  advised  at  the  pres- 
ent day.  M.  P6an,  he  says,  practised  partial  amputation  of  the 
breast  in  a  young  hysterical  girl  in  whom  palpation  had  revealed 
some  nodes.  The  pains  persisted  after  amputation,  however, 
becoming  more  violent  during  the  hysterical  attacks,  which 
were  coincident  with  menstruation.  This  fact,  says  M.  de  la 
Tourette,  proves  that  surgical  intervention  should  be  con- 
demned. The  author  has  ascertained,  moreover,  that  the 
microscope  does  not  reveal  anything  abnormal  in  the  ampu- 
tated part  except  a  slight  proliferation  of  the  glandular  ele- 
ments. 

The  author  relates  the  histories  of  two  casesYrom  which  the 
eonclusion  may  be  drawn  that  the  prognosis  of  hysterical  affec- 
tion of  the  breast  is  relatively  grave,  since  not  only  may  it 
extend  over  a  period  of  twelve  years,  as  was  shown  in  one  case, 
but  may  give  rise  to  gangrenous  symptoms  that  may  cause  ade- 
nitis and  fistula  by  secondary  infection. 

Psoriasis  Treated  with  Oil  of  Copaiba. — In  the  Thera- 
peutic Gazette  for  .June  15th  Dr.  .J.  Abbott  Cantrell  says  that 
the  use  of  copaiba  oil  in  the  treatment  of  psoriasis  has  shown 
such  good  results  in  his  hands  that  he  wishes  to  record  the  fol- 
lowing cases,  in  which  other  treatment  had  been  employed 
without  the  slightest  abatement  of  the  trouble  until  the  copaiba 
was  used :  In  the  first  case,  the  patient,  a  woman  twenty-nine 
years  of  age,  had  always  been  healthy  until  the  appearance  of 
the  psoriasis,  which  had  first  attracted  attention  in  her  seven- 
teenth year.  The  disease  had  spread  rapidly  over  the  entire 
body,  and  at  the  time  the  author  saw  her  her  condition  was  as 
follows :  The  eruption  occupied  a  great  portion  of  the  body  sur- 
face, the  lesions  being  small  and  large,  some  of  which  had  coa- 
lesced, making  very  large  areas  of  affected  skin.  The  lesions 
ranged  in  size  from  that  of  a  pinhead  to  a  patch  or  two  which 
were  about  seven  inches  or  more  in  diameter  upon  the  back 
and  chest,  while  those  upon  the  abdomen  were  nearly  as  large. 


Those  upon  the  extremities  ranged  from  a  pea-sized  papule  to  , 
lesions  having  a  diameter  of  several  inches,  the  latter  of  which  j 
had  coalesced,  forming  an  irregular  lesion.  All  of  the  lesions  ! 
were  distinct,  with  abrupt  edges,  being  covered  with  the  char- 
acteristic silvery-white  or  mother-of-pearl  imbricated  sc-a\w. 
The  girl  stated,  and  she  was  corroborated  by  her  physician, 
that  the  disease  had  had  no  abatement  since  it  was  first  noticed,  | 
although  she  had  never  been  without  treatment  for  it.  She 
came  under  the  care  of  her  present  pliysician,  and  was  imme- 
diately brought  for  the  author's  advice  in  the  matter  of  treat- 
ment. He  found  that  she  had  been  under  almost  all  forms  of 
treatment;  and  as  the  arsenic  which  she  had  been  taking  had 
made  no  alteration  in  the  skin  manifestation,  he  advised  her  to 
place  herself  under  strict  observation,  and  to  take  five  minims 
of  oil  of  copaiba  in  capsules  three  times  daily.  A  good  nourish- 
ing diet  and  free  access  to  open-air  exercise  were  also  prescribed. 
The  case  passed  from  his  view,  although  he  occasionally  heard 
from  the  attending  physician,  and  in  the  latter  part  of  the  sixth 
month  of  treatment  the  report  was  that  she  had  not  one  lesion 
present,  and,  as  that  was  some  twelve  or  fourteen  months  ago, 
the  author  feels  that  the  treatment  is  well  worthy  of  attention. 
He  thinks  it  well  to  make  note  of  the  fact  that,  as  there  were 
no  distressing  symptoms  to  the  girl  on  account  of  itching,  he 
did  not  advise  any  local  measures,  simply  because  she  did  not 
wish  to  be  obliged  to  use  ointments  if  there  was  a  reasonable 
hope  of  her  getting  well  without  them,  as  that  had  been  the 
main  treatment  which  she  had  been  under  for  the  previous  years, 
and  she  stated  that  it  was  very  disagreeable  to  her. 

In  the  second  case  the  patient  stated  that  the  disease  had 
existed  for  fifteen  years,  but  that  she  had  been  continuously 
under  the  care  of  physicians,  and  that  she  had  got  some  relief, 
but  that  the  disease  had  never  actually  been  cured.  The  erup- 
tion was  found  to  occupy  the  back,  tbe  chest,  and  the  head,  and 
lesions  were  found  scattered  over  the  extremities.  The  lesions 
were  papules  as  first  witnessed,  but  they  soon  spread,  until,  at 
her  visit  to  the  author,  he  found  some  of  the  size  of  a  bank- 
note, while  others  had  a  diameter  of  seven  or  eight  inches. 
The  woman  had  always  been  in  good  health,  and  no  one  in  her 
family  had  ever  had  the  same  condition.  Since  that  time,  how- 
ever, the  author  has  had  her  younger  sister  under  treatment  for 
the  disease.  When  first  seen  by  him  he  placed  her  upon  five- 
minim  doses  of  oil  of  copaiba,  with  instructions  that  she  was  to 
keep  under  strict  treatment  for  at  least  three  months,  at  which 
time  he  wished  to  see  her  again.  She  presented  herself  at  the 
appointed  time,  when  it  was  found  that  the  condition  was  de- 
cidedly improved ;  in  fact,  there  were  no  new  lesions  pref.enr, 
the  old  ones  were  faded  in  color,  there  was  no  scaling,  and  she 
was  fairly  comfortable.  He  saw  her  again  only  a  few  days  be- 
fore writing  the  article,  and  did  not  find  a  single  lesion^present, 
so  tliat  he  felt  that  at  last  she  had  received  the  proper  treatment. 
Her  sister  had  not  continued  the  treatment  for  more  than  a 
month,  but  all  the  lesions  had  disappeared,  and  there  had  been 
no  return  of  them. 

Goose  GreaS3. — In  the  .June  number  of  the  Dublin  Journal 
of  Medical  Science  Mr.  Langford  Symes,  physician  to  the  Kil- 
tegan  Dispensary,  contributes  an  article  in  which  he  remarks 
upon  the  scarcity  of  the  animal  oils  and  oleaginous  substances 
in  tbe  British  Pharmacopoeia  in  comparison  with  those  de- 
rived from  vegetables,  and  he  calls  attention  to  the  properties 
of  an  oleaginous  substance  of  peculiar  penetrating  power, 
which  for  many  years  had  been  well  known  in  most  house- 
holds. 

At  present,  ho  says,  there  are  but  three  animal  oleaginous 
substances  in  the  British  Pharmaeopaia :  Oleum  morrhua',  , 
lard,  and  liydroHs  wool  fat  (lanolin).    The  one  of  which  he 
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writes,  however,  is  more  easily  obtained  than  most  oils  and  is 
already  well  known  to  the  public  as  the  plain  goose  grease. 
That  this  substance  possesses  valuable  medicinal  properties  is, 
he  thinks,  beyond  question.  In  affections  of  the  chest  it  is  a 
most  excellent  substance  to  apply  alone.  In  bronchitis  of  the 
subchronic  type,  or  in  moderate  catarrh,  few  liniments  or  other 
applications  will  be  found  to  equal  this  oleum  anseris,  or  goose 
grease.  If  a  drachm  or  two  of  this  grease  is  placed  in  the 
hand  and  a  stimulating  liniment  poured  thereon  and  rubbed  on 
the  skin,  it  will  be  carried  into  the  tissues  in  a  remarkable  way. 

During  the  late  influenza  epidemic  the  author  frequently 
observed  patients  who  were  using  this  remedy  for  the  cough, 
and  noticed  that  they  obtained  benefit  from  its  use.  Where 
some  bronchial  trouble  remains  unresolved  in  the  lungs,  and 
that  peculiar  tenacious  viscid  secretion  lies  attached  to  its  in- 
ternal mucous  vesicular  wall,  a  st;imulating  liniment  will  be 
greatly  helped  by  the  addition  of  this  grease.  The  liniment 
becomes  much  easier  to  rub  in  and  appears  to  be  more  rapidly 
absorbed. 

Mr.  Symes  relates  the  following  case  as  an  illustration :  A 
gentleman  was  suffering  with  influenza  of  a  "  chronic  "  type. 
He  was  never  ill  enough  to  stay  in  bed,  and  scarcely  well 
enough  to  be  out.  He  had  a  dry  hacking  cough  for  many  days, 
and  very  little  secretion  was  expelled  from  his  lungs,  in  which 
was  lodged  a  small  quantity  of  viscid  exudation.  Wit^h  the  aid 
of  suitable  internal  remedies  he  gained  ground  very  slowly.  A 
liniment  of  camphor  and  ammonia  was  prescribed,  but  it  did 
not  help  him  very  much.  Goose  grease  was  added  and  at  once 
its  effect  became  apparent.  In  a  day  or  two,  feeling  much  bet- 
ter, he  omitted  the  use  of  the  oil,  and  he  became  worse ;  bi;t 
after  repeating  the  applications  great  benefit  followed.  A  sec- 
ond and  third  time  he  omitted  the  goose  grease  and  the  cough 
and  the  distress  returned,  but  they  were  rapidly  removed  after 
another  application  of  the  oil.  The  patient  is  convinced  of  its 
efficacy  and  attributes  his  recovery  mainly  to  its  specific  action 
on  his  chest. 

Of  its  penetrating  qualities,  says  Mr.  Symes,  there  is  no 
doubt.  lie  has  seen  it  remove  muscular .  rheumatism  in  a 
marked  way  when  rubbed  in.  Thickening  near  the  joints  after 
sprains  or  subacute  rheumatic  inflammation  will  be  greatly 
benefited  by  its  use.  Another  affection  in  which  the  author 
has  seen  marked  benefit  result  from  its  employment  is  in  wast- 
ing or  marasmus.  When  rubbed  into  the  abdomen  and  groins 
of  young  children  it  is  a  decided  nutrient,  and  experience  has 
convinced  him  of  its  efficacy  when  employed  in  this  way.  It 
can  be  eaten  on  bread  with  salt,  and,  if  freshly  prepared,  is 
very  palatable  and  nutritious.  As  a  further  illustration  of  its 
powers,  he  says,  sportsmen  affirm  that  it  is  not  a  good  thing  to 
be  too  liberally  applied  to  guns,  as  it  is  far  too  penetrating, 
"  eating  or  worming  its  way  "  into  every  crevice. 

As  a  basis  for  liniments,  or  the  softer  kinds  of  ointment, 
when  the  effect  is  desired  upon  tlie  underlying  tissues,  the  au-- 
thor  thinks  that  there  is  no  better  substance  to. "  carry  in  "  a 
drug  to  the  deeper  parts.  It  much  exceeds  lard  in  efficacy  and, 
it  possesses  far  greater  permeating  qualities  than  vegetable  oils. 
It  is  liable,  however,  to  become  rancid,  but  the  author  has 
kept  it  for  many  weeks  by  the  addition  of  some  boric  acid. 
Active  drugs  when  incorporated  with  it  and  applied  externally 
will  be  under  the  best  conditions  for  permeation,  and  it  will 
not  lie  on  the  surface  unabsorbed  as  much  as  other  oils  do. 

Its  popularity,  says  Mr.  Symes,  seems  to  be  confined  to  Ire- 
land, and  priaeipally  to  the  country  districts;  but  ho  is  so  con- 
vinced that  this  substance  is  an  excellent  vehicle  for  the  inunc- 
tion of  drugs  in  various  diseases  that  he  has  considered  it  his 
duty  to  bring  it  forward  to  tiio  notice  of  the  medical  pro- 
fession. ' 


Two  Cases  of  Mumps  Accompanied  by  an  Eruption. — 

The  A'onveau  Montpellier  medical  for  June  1st  publishes  an  ac- 
count by  M.  Merard  of  two  cases  of  m.umps  that  had  come 
under  the  care  of  Professor  Carrieu.  The  cases  presented  a 
remarkable  peculiarity,  the  disease  being  accompanied  by  an 
eruption.  The  first  case  was  that  of  a  soldier  who  was  admitted 
to  the  hospital  on  the  17th  of  April  with  chills,  headache,  and 
insomnia.  On  the  18th  the  parotid  regions  were  tumefied  ;  the 
genian  prolongation  of  the-  parotids  was  increased  in  size,  and 
the  glandular  congestion  was  very  easily  seen.  The  pain  was 
rather  pronounced.  The  submaxillary  glands  were  not  in- 
volved, and  the  fever  was  not  high.  The  treatment  consisted 
of  inunctions  of  the  parotid  region.  On  the  19th  the  face  was 
congested  and  the  eyes  were  injected  and  watery.  There  was 
some  nasal  supersecretion,  with  bronchial  catarrh.  A  morbil- 
lous  eruption  was  noticed  ;  the  spots  were  of  about  the  size  of 
a  grain  of  rice  and  slightly  prominent,  and  disappeared  on  pres- 
sure. They  were  seen  only  on  the  body  and  the  limbs.  Deg- 
lutition was  painful.  The  tonsils,  the  pillars  of  the  fauces,  and 
the  palate  were  intensely  congested.  There  was  no  ganglionic 
engorgement  and  no  fever.  On  the  20th  the  condition  of  the 
patient  was  the  same,  and  there  was  no  albumin  in  the  urine. 
On  the  21st  the  eruption  had  lost  its  redness,  there  was  apy- 
rexia,  and  the  catarrh  of  the  mucous  membranes  had  disap- 
peared. On  the  22d  there  was  tumefaction  of  the  parotid 
regions,  with  a  little  pain,  and  the  angina  persisted,  although  it 
was  very  slight.  There  was  very  little  desquamation.  From 
this  time  until  the  2d  of  May  the  patient's  condition  remained 
the  same,  when  the  engorgement  was  very  much  diminished. 
The  left  testicle  was  painful,  and  in  the  evening  the  tempera- 
ture rose  to  103°  F.  On  the  3d  of  May  the  left  testicle  was  in- 
creased in  size  and  very  painful.  The  skin  of  the  scrotum  was 
red  and  tense ;  the  temperature  was  101 '6°  in  the  morning  ivnd 
104-9°  in  the  evening.  On  the  4th  the  testicular  pain  persisted, 
but  the  temperature  had  fallen  to  101-6°.  On  the  5th  there  wcs 
apyrexia.  On  the  7th  the  testicular  symptoms  disappeared  and 
the  parotid  regions  regained  their  normal  size.  On  tlie  10th 
recovery  was  complete. 

The  second  case  was  also  in  a  soldier  who  entered  the  hos- 
pital on  the  17th  of  April  with  headache  and  lumbago.  On  the 
18th  the  parotid  engorgement  was  very  marked.  The  sub- 
maxillary glands  were  not  attacked.  There  was  no  ganglionic 
engorgement  and  no  fever.  The  treatment  was  the  same  as 
that  employed  in  the  first  case.  On  the  19th  the  face  was  con- 
gested. The  eyes  were  watery,  but  there  was  no  nasal  or  bron- 
chial catarrh.  Deglutition  was  difficult.  The  tonsils,  the  pillars 
of  the  fauces,  and  the  velum  of  the  palate  were  hyperseraic,  and 
a  morbillous  eruption  was  observed,  in  every  way  resembling 
that  in  the  preceding  case.  On  the  20th  there  was  no  fevei-. 
On  the  21st  the  eruption  had  nearly  disappeared  and  the  apy- 
rexia continued.  On  the  22d  there  was  slight  desquamation, 
and  the  parotids  had  diminished  in  size.  On  the  25th  the  pa- 
tient was  completely  cured. 

The  first  case,  says  the  author,  was  manifestly  one  of 
mumps,  as  was  proved  by  the  coincident  orchitis  accompanied 
by  a  high  fever.  With  regard  to  the  eruption,  he  asks,  siiould 
it  bo  attributed  to  an  intercurrent  measles  which  liad  broken 
out  at  that  time  in  the  regiment?  Nothing  would  seem  to  war- 
rant such  a  diagnosis,  he  says,  because  the  fever  was  absent  or 
only  very  slight  up  to  the  moment  when  the  testicular  symj:- 
toms  appeared,  when  ail  symptoms  of  measles  had  disappeared. 
The  course  of  the  eruption  also  shows  that  it  couhl  not  have 
been  measles,  as  there  was  no  trace  of  it  on  the  faco  of  th-e  pa- 
tient. None  of  the  characteristies  of  this  disease  were  present, 
and  everything  pointed  to  a  mumps  eruption. 

The  second  patient  presented  no  symptoms  of  orchitis.  If, 
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sBys  M.  Merard,  as  in  the  first  case,  we  entertain  the  idea  of 
measles  in  association,  the  apjrexia  and  the  course  of  the  erup- 
tion being  taken  into  consideration,  may  we  not  see  there  tlie 
syndrome  of  simple  rubeola  with  subauricular  engorgement? 
It  may  also  be  added,  he  says,  that  it  is  the  ganglia  of  tlie 
parotid  that  are  attacked  and  not  the  parotid  itself.  The  en 
gorgement  also  is  slight,  not  easily  seen,  and  never  becomes 
localized  in  the  genian  prolongatitm  of  the  parotid. 

In  these  cases  there  was  no  reason  to  suspect  syphilitic 
roseola,  and  the  medication  was  not  of  a  nature  to  give  rise  to 
an  eruption,  therefore,  says  M.  Merard,  it  must  be  concluded 
that  the  eruption  was  a  cutaneous  manifestation  of  the  mumps. 
This,  he  says,  is  not  at  all  surprising,  as  at  the  present  day  tlie 
exanthema  of  eruptive  fevers  is  considered  the  result  of  the 
elimination  by  the  skin  of  the  toxines  wliich  are  secreted  by  the 
infectious  agent  of  the  disease.  In  mumps  the  emunctories  are 
the  salivary  glands,  sometimes  the  testicles,  and  more  rarely  the 
breasts,  the  ovaries,  and  the  lacrymal  glands. 

These  mumps  eruptions  seem  comparable  to  those  which 
were  observed  during  the  epidemic  of  gripjie  in  1892  by  Pro- 
fessor Carrieu.  There  is,  however,  a  difference.  The  grippal 
eruptions  are  not  met  with  except  in  the  gastro-intestinal  form 
of  the  disease.  They  appear  to  be  due  to  the  elimination  of 
toxines  produced  in  the  digestive  canal,  the  secretions  of  wliich 
are  disturbed  or  altered,  and  not  to  the  grippal  toxines  them- 
selves. In  the  preceding  cases  of  nmmps,  on  the  contrary, 
where  tlie  gastric  disturbance  was  insignificant,  the  eruption 
clearly  seemed  to  be  due  to  the  toxines  themselves  of  the  bacilli 
of  Catrin. 

Dissolving  Views  (Medico-Idyllic).  By  F.  A.  Burkall, 
M.D.: 

When  comets  flaunt  their  caudate  brands 

And  make  the  August  furnace  hotter, 
When  like  fierce  TJoyanyembe's  sands 

Glow  city  walls  from  roof  to  gutter. 
When  dogs  delight  to  bark  and  bite. 

With  Sirius  beams  upon  them  focused, 
Bat  find  an  end  to  grewsome  fight 

In  murderous  blows  from  watchman's  locust. 
Then  where  the  mountains  cast  their  shade, 

Where  silvery  surfs  the  beaches  hammer. 
Where  blends  the  brooklet  with  the  glade, 
Koam  civic  youth  and  civic  maid 

Away  from  civic  dust  and  clamor. 

As  if  confined  in  heated  cell. 

Sits  a  sad  son  of  ^Jisculapius, 
There's  no  escape  he  knows  full  well, 

For  him  there  is  no  corpus  habeas  ; 
The  fervid  sun  mounts  up  the  sky, 

And  bids  aloft  the  rising  column — 
It  marks  the  nineties — with  a  sigh. 

He  smiles,  but  ah,  that  smile,  how  solemn ! 
There  comes  a  vision  from  the  nortli 

Of  ices,  icebergs,  congelation. 
But  what  is  all  the  fancy  worth  ? 

Its  end  is  only  perspiration. 

So  far,  so  near,  anon  he  hears 

The  mufiied  drum  beat  at  life's  portal. 
And  waits  for  Nature's  "  Forward  march  " 

Through  mortal  life  to  life  immortal. 
One  weary  brain  with  hopes  and  fears 

And  yearnings  vague  the  hours  encumbers, 
Casts  horoscopes  for  future  years. 

And  weeps  and  smiles  and  wakes  and  slumbers. 


Hark  the  bells ! 
Doctors'  bells ! 

What  of  weal  or  vvliat  of  woe  their  clamoring  foretells! 

Ringing  out  at  niglit 

When  the  moon  is  bright. 

When  the  ground  is  white, 
When  the  voices  of  the  rain 
Chat  athwart  the  pane  I 

Ringing  madly,  whether 

Foul  or  fair  the  weather, 
Ringing  as  in  grief 
For  relief. 
Calling  to  the  street 
Weary  feet — 
Calling,  pleading,  urging, 

Doctors'  bells. 

From  pain  to  pain,  from  tears  to  tears. 

To  joys  and  tears  kaleidoscopic. 
To  life  with  all  its  hopes  and  fears 

I  bid  thee  welcome,  mite  exotic. 
Unfolded  atom,  choicest  type 

Of  quickened  protoplasmic  essence, 
Come,  for  the  hour  is  fully  ripe. 

The  world  awaits  thine  expected  presence! 

Sic  dixit  /Esculapius,  and 

Half  sadly,  yet  with  cordial  greeting. 
He  grasped  the  novice  by  the  hand, 

On  this,  the  primal  birthday  meeting. 
Begun  the  starward  march,  begun. 

The  swift-winged  markings  on  the  dial. 
Life's  tangled  labyrinth  begun. 

Its  hours  of  joy,  its  hours  of  trial. 

E.rii{  yEsculapius,  and 

Sleep  fell  on  tired  babe  and  mother, 
The  smaller  in  the  larger  hand, 

Each  clinging  closely  to  the  other. 
As  in  a  dream  the  doctor  sees 

Murillo's  babe,*  whose  argent  glory 
Mingles  with  the  angelic  note 

Of  eastern  clime  and  eastern  story. 

Out  to  the  street,  the  still,  gray  street 

Downward  the  drowsy  moon  is  viewing. 
Where  fierce  and  feline  warriors  meet. 

And  bacillary  hosts  are  stewing. 
To  home,  to  bed,  to  sleep ;  say  who 

Better  than  weary  doctor  knoweth 
The  rest  which  comes  like  heavenly  dew. 

The  blessed  balm  wliich  sleep  bestoweth. 

A  lake  where  fin  and  feather  meet. 

An  air  just  right  for  oxygenation, 
A  rod,  a  gun,  outfit  complete, 

A  doctor,  and  a  good  vacation. 

The  New  York  County  Medical  Association  held  its  gen- 
eral meeting  on  Monday  evening,  the  ITtli  inst.  The  special 
order  was  as  follows :  State  Medicine  :  The  Physician  as  a 
Citizen,  by  Dr.  Douglas  H.  Stewart  (discussed  by  Dr.  A.  B.  Dey- 
nard.  Dr.  Frank  Van  Fleet,  Dr.  C.  B.  White,  Dr.  G.  D.  Mc- 
Gauran,  and  others) ;  Living  Greek :  the  Language  of  Physi- 
cians and  Scholars ;  a  Language  Easily  Acquired,  by  Dr. 
Achilles  Rose.    Pathological  specimens  were  presented. 


*  The  Dresden  Madonna. 
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